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As electro-physiological medicine grows the SCIO/Eductor has been shown to be useful for 
many diseases and for peripheral neuropathy (Pain from Sugar related damage to nerves of the 
extremities). We have used the SCIO/Eductor to treat such pain as part of a Natural safe 
Energetic medicine treatment. Please review these articles on the risk of high glycemic sugar 
use. And then we show medical articles on traditional electro-physiological treatments.  
A large amount of electro stimulation is not needed. Micro-current can do the trick as we have 
proven with the SCIO/Eductor. After we review the causes of sugar disease we get a better 
understanding of this disease and how to find natural treatments of it.  
 
http://youtu.be/Ah88gjejCTU   short story of sugar   
 
http://www.downloads.imune.net/medicalbooks/Diabetes%20Natural%20Cure%20and%20Treatments.pdf   
 
http://www.downloads.imune.net/medicalbooks/The%20story%20of%20Sugars%20with%20Key%20Articles%2
0from%20The%20New%20England%20Journal%20of%20Medicine.pdf   
 
http://www.downloads.imune.net/medicalbooks/Why%20Not%20Dextrose%20Sugar%20Diabetes.pdf  
 
http://www.downloads.imune.net/medicalbooks/More%20of%20the%20Mounting%20Evidence%20that%20De
xtrose%20High%20Glycemic%20Sugars%20Causes%20and%20or%20Aggravates%20Cancer%20and%20Many%2
0More%20Diseases.pdf   
 
http://www.downloads.imune.net/medicalbooks/Scientific%20Proof%20that%20Synthetic%20Foods%20and%2
0Drugs%20are%20an%20Insult%20to%20the%20Body.pdf  
 
http://www.downloads.imune.net/medicalbooks/THE%20HEALTH%20RISKS%20OF%20OVER%20CONSUMING%
20POTATOES.pdf  

http://youtu.be/Ah88gjejCTU
http://www.downloads.imune.net/medicalbooks/Diabetes%20Natural%20Cure%20and%20Treatments.pdf
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What is Diabetic Peripheral 
Neuropathy? 

 Diabetic Peripheral Neuropathy Explained by Las Vegas, Summerlin, and 
Henderson Nevada’s Top Pain Doctors 

  

Statistics show that over 25 million people in the U.S. have diabetes. Diabetes, also called diabetes 

mellitus, is a group of metabolic diseases where the body has a high level of blood glucose (blood sugar). 

This disease can be caused from a lack of insulin production within the body or because cells in the body 

aren’t reacting properly to insulin. 

There are two main types of diabetes, Type 1 and Type 2. Type 1 diabetes, also known as juvenile 

diabetes, usually affects people by the age of thirty, although it can be diagnosed at any age. Type 1 

diabetes develops when the pancreas is not producing enough insulin within the body. This type of 

diabetes usually develops suddenly, with the person experiencing symptoms of high blood sugar such as 

increased urination, blurred vision, thirst, and weight loss. Type 2 diabetes, also called adult onset 

diabetes, occurs because the body doesn’t produce enough insulin or because cells do not react to 

insulin. About 90% of people with Type 2 diabetes are overweight. The symptoms are similar to Type 1 

diabetes, but develop more gradually. 

Diabetic peripheral neuropathy is one of the most frequent complications of diabetes. The condition 

affects about 50% of all diabetic patients. Diabetic peripheral neuropathy is nerve damage in the hands, 

arms, legs, and feet that is caused by diabetes. It is different than peripheral arterial disease (poor 

circulation) because the nerves are affected rather than the blood vessels. 

http://nevadapain.com/wp-content/uploads/2014/01/Diabetic-Peripheral-Neuropathy2.png


Patients who develop diabetic peripheral neuropathy can remain asymptomatic for a long period of time. 

The condition most commonly develops gradually and becomes more severe over time. A patient’s 

sensory nerves, autonomic nerves, and motor nerves can all be affected with diabetic peripheral 

neuropathy. Symptoms include loss of sensation stemming from the toes up through the body into the 

arms and hands, which may worsen at night. Loss of sensation has been shown to make patients more 

prone to skin ulcers (open sores) and other complications. 

What Causes Diabetic Peripheral Neuropathy? 

 

When nerve fibers in the limbs are persistently exposed to high blood glucose levels they become 

damaged, resulting in diabetic peripheral neuropathy. Not only can high blood glucose levels affect the 

nerve’s ability to transmit signals, but it can damage blood vessel walls, which provide a source of oxygen 

to the nerves. Other factors that may cause diabetic peripheral neuropathy are genetics, inflammation of 

the nerves due to an autoimmune response, and the prolonged use of tobacco and alcohol. Diabetic 

peripheral neuropathy is commonly found in patients who poorly manage their diabetes, but those who 

maintain excellent blood glucose levels are also susceptible to the condition. 

Symptoms may vary for patients with diabetic peripheral neuropathy. Common symptoms reported are a 

numbing or tingling sensation in the toes, feet, legs, fingers, hands, and arms. Other patients may 

experience a severe onset of pain, whereas some never develop symptoms at all. 

Longevity of diabetic peripheral neuropathy can cause complications that may result in skin ulcers and 

infections. 



Treatments for Diabetic Peripheral Neuropathy 

  

After a diagnosis of diabetic peripheral neuropathy has been determined, it is essential for the patient to 

understand their condition and the importance of self-care. Patients should be extensively monitored 

every four to six weeks to assess any treatments being administered and their progress. Studies have 

shown that regular foot examinations can significantly reduce the chances of skin ulcers and infection. 

The most important type of treatment for diabetic peripheral neuropathy is stable glycemic control. If a 

patient has extreme fluctuations in blood glucose levels, it has been suggested that this could aggravate 

the nerves and cause more pain. Simple types of treatment are also recommended for mild types of pain, 

such as over-the-counter pain relievers, such as NSAIDs, and wearing loose clothing and suitable 

footwear with extra support. 

Tricyclic drug treatments are another type of therapy often used to manage diabetic neuropathy. Studies 

have shown this treatment to have high success rates for pain management, but side effects can be 

problematic in certain patients. 

  

Alternative treatments, such as acupuncture and vitamin supplements have also been found to be 

beneficial for diabetic peripheral neuropathy patients. These treatments work well as a long-term pain 

relief therapy. Alternative treatments are also recommended to those patients who are seeking pain relief 

without the use of prescription medication. 

More advanced treatment options are available to patients who experience severe pain from diabetic 

neuropathy, such as spinal cord stimulation. 

http://paindoctor.com/treatments/pain-medications/non-steroidal-anti-inflammatory-drugs-nsaids/
http://paindoctor.com/treatments/alternative-treatments/acupuncture/
http://paindoctor.com/treatments/interventional-procedures/spinal-cord-stimulation/
http://nevadapain.com/wp-content/uploads/2014/01/Diabetic-Peripheral-Neuropathy-Massage.jpg
http://nevadapain.com/wp-content/uploads/2013/10/Acupuncture-180x138.jpg


Conclusion 

Diabetic peripheral neuropathy is one of the most common problems derived from diabetes. Not only can 

it cause loss of sensation in the feet, legs, arms, and hands, but it can also produce chronic pain. There 

are many treatment options available for diabetic peripheral neuropathy. It is important that physicians 

consistently monitor and re-evaluate a patient’s treatment plan in order to track progress and eventually 

taper therapies when possible. 
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Combined Electrochemical Treatment 

for Peripheral Neuropathy Post BEP 

Chemotherapy 
The last week of chemotherapy I didn’t feel much peripheral neuropathy pain. My fingers were slightly 
painful and hard to use but after taking some B6 recommended by my oncologist the pain quickly went 
away. A couple weeks after that, and the completion of my BEP chemotherapy, my feet and hands 
started to tingle and go numb. This slowly progressed to awful, sharp pain like glass shards with every 
step. One of the things I will be forever grateful for is the ability of my oncologist to not only help me with 
his specialty but also find me excellent resources to recover from treatment side effects. I suppose when 
you are as good as he is you know all the right people. More on him in a future post :). 

Babbling aside, here is how I resolved my peripheral neuropathy post BEP chemotherapy in 3 somewhat 
easy steps. 

1.  Combined Electrochemical Treatments (C.E.T’s) 

When I visited my neurologist he assessed me and categorized me with severe peripheral neuropathy 
induced by chemotherapy. He did various tests to determine this: reflexes, walking tests with eyes open 
and closed, and a nerve stimulation test.  The stimulation test involved laying on a small wet sponge 
placed on my lower back and touched with a small Q-Tip connected to an electrical current. This current 
is turned up until you feel a sensation at which time you say – “okay”. This is done in several spots giving 
the neurologist a launching point to know how nerves are responding to stimulation. After reading the 
report he gave me three options: 1) do nothing, 2) start medications to help ease the pain, or 3) try an 
alternative method called Combined Electrochemical Treatments. Doing nothing was not an option for 
me. I am young and if there is something out there to help me – I am going to explore it. The thought of 
starting neurological medications that had a very small chance of working and included bad side effects 
was the very last thing I wanted to do. I didn’t want to be sleepy, risk seizures, etc.. I was on the rebound 
from being sleepy. And I was working really hard to get chemicals out of my body. I don’t want to go back 
down that road! My last option was Combined Electrochemical Treatments (C.E.T’s), which combines the 
use of local anesthesia with a very sophisticated form of selective signals to heal cell membranes, reduce 
swelling, and improve circulation. C.E.T. uses the principles of physics rather than pharmaceuticals to 
heal and restore damaged cells. 80% of patients get better. They have 70% improvement in their function 
and a 65% reduction of pain, as well as significantly reducing their need for medication. This sounded like 
an awesome option for me especially considering it didn’t have side effects. 

You may be thinking, what do Combined Electrochemical Treatments involve? 

 I received three shots in each foot. One in each side of my ankle and one on the top of my 
foot where the ankle bends. I am not going to lie…these shots hurt. They bruised my ankles 
and made me sweat with fear when receiving them. I eventually got used to the pain and 
tried to divert my attention during administration of the shot. Every shot was well worth the 
pain. The shots created a temporary golf ball sized reservoir of anesthetic that would 
dissipate in about three minutes, at which point I could not feel my feet at all for the next 24 
hours. (Yes, you can still walk and drive- can you believe it?) 

 Each knee gets a suction cup on each side filled with a wet sponge and hooked up to a 
machine. (Do not wear lotion because the suction won’t keep. I learned this the hard way.) 
Or, you get electrodes on each side of your knee and the tops of your feet as shown below. 

 The machine has various cycles of electrical impulses you get depending on what stage you 
are at in the process. Typically the course of action is 10-20 visits that last approximately a 
half hour. It feels like your muscles are instantly contracting and letting loose.  Fear not, it 
doesn’t hurt. Seems like a crazy process being zapped over and over again, but it honestly 
feels kind of good. I will post a video at a later time. 



This treatment cured my peripheral neuropathy in my feet and was well worth the almost three hour round 
trip drive for treatment each time. 

 

2. Vitamin B6 

In addition to C.E.T., I continued to take B6 which I will always stand by, as it helped me so much when 
my symptoms were mild. 

3. Healthy Eating, Water, and Anti-oxidants 

Healthy eating, water, and anti-oxidants will be a part of my life forever. In an effort to not further damage 
my nerve endings I always work hard to keep toxic levels in my body low with drinking a ton of water, and 
eating whole foods that help keep my system in balance. I also take Ultimate Anti-Oxidant Extracts by 
Andrew Lessman to continue my healing process. 

Doing the above has made a significant difference in my quality of life. I have one lingering issue post 
chemo and it is my fingers. With a slight chill they turn white, painful, and numb almost like Raynaud’s. I 
have yet to get relief from this but if my hands are warm I am fine so I keep my hands warm. See picture 
below. 

 

I hope this helps any of my fellow neuropathy suffers. I know from personal experience neuropathy is not 
fun. C.E.T.  is worth a try to avoid the sleepless nights and daily pain.  
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Abstract 

Autonomic function may be adequately tested with noninvasive tests of sympathetic and parasympathetic pathways, 

including: the response of blood pressure to change in posture and isometric contraction, heart rate response to 

standing, variation in heart rate with respiration, Valsalva ratio, sweat tests, and plasma noradrenaline 

measurements. Abnormal results in two or more of these tests indicate autonomic dysfunction. Intraarterial 

catheterization and tests of vasomotor function are usually required only in doubtful cases or for research purposes. 

Treatment of autonomic dysfunction is focused primarily on bladder control and control of orthostatic hypotension. 

Orthostatic hypotension is best treated with physical measures, pharmacologically with 9-alpha-fluorohydrocortisone 

and dihydroergotamine mesylate. A number of other agents may be tried but results have been less effective. 
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ABSTRACT BODY 

Background: Diabetic Peripheral Neuropathy (DPN) is a major cause of morbidity in 

patients with diabetes. Available treatment options offer limited efficacy and 

potential side effects. This growing problem requires new approaches.  

 

Electronic signal treatment (EST) utilizes computer controlled, exogenously delivered 

specific parameter electroanalgesia using both varied amplitudes and frequencies of 

electronic signals. EST is delivered with local anesthetic injections, termed 

combination electrochemical treatment (CET). CET is effective to treat neuropathic 

pain related to DPN.  

 

CET suppresses axonal pain signals both electrically and chemically, decreases 

peripheral sensitization to break the pain cycle, facilitates and optimizes normal 

metabolic and reparative processes, suppresses edema, reduces inflammation, 

improves circulation, decreases central sensitization by altered gene expression in 

dorsal horn neurons and supports the immune system.  

 

Objective: To evaluate safety and efficacy of CET in DPN patients  

 

Methods: 32 DPN patients were enrolled in an open-label trial that combined 

peripheral nerve injections using 0.25% marcaine with patented programmed 

electroanalgesia described above. Patients received 4 weeks of therapy, each week 

containing three 25 minute sessions of electroanalgesia with 2 of 3 weekly sessions 

including nerve blocks.  

 

Results: 19 males and 13 females were enrolled with a mean age of 69.4. Patients 

complained of sensory pain including numbness, tingling, RLS and burning pain that 



limited daily activities. 24 of 32 patients evaluated reported a mean reduction of 

symptoms from baseline of 49%. 8 patients (25%) reported no relief. Post-treatment 

quality of life benefits included improved pain-free sleeping, balance, walking and 

enhanced ability to exercise. Pre and post Nerve Conduction Velocity (NCV) exams 

were given to a subset of 10 patients. These case studies document improvement of 

NCV studies after 4 weeks of CET. Some patients demonstrated recordable motor 

nerve conduction amplitudes. No patients suffered any adverse effects.  

 

Discussion: Pre and post treatment NCV has shown measurable objective 

improvement, findings which the authors believe offer substantive proof of the 

potential for this technology. While more data is needed the CET protocol appears to 

treat the underlying causes of DPN and positively aids in the reversal of sensory and 

motor pathophysiology.  

 

Most neurologists agree that the main pathophysiology of nerve damage due to 

diabetes includes axonal nerve damage. CET seeks not only to relieve patient 

discomfort due to the painful neuropathy, but also to help restore nerve function. In 

some patients there was recordable improvement in the amplitude of motor nerve 

conductions, indicating improvement of axonal function, thus improvement in motor 

function and decreased neurological morbidity. CET is safe, with risk limited to the 

local anesthetic injections, with no risk from the electrical signals.  

 

Conclusion: DPN patients showed marked symptom and motor function 

improvement with this safe technology. Patient follow-up will be provided to better 

understand the long-term effects of CET on sensory and motor function. The 

outcomes discovered are exciting since there are limited treatment alternatives. 

 

 

 



Electronic Signal Treatment 

Electricity has been a powerful tool in medicine for thousands of years. All medical professionals are, to 

some degree, aware of electrotherapy. EST is a digitally produced alternating current, sinusoidal, 

electronic signal with associated harmonics that produce theoretically reasonable and/or scientifically 

documented physiological effects when applied to the human body. These signals are produced by 

advanced electronics not possible even 10-15 years ago. 

EST medical device that delivers the electronic signals uses sophisticated communications-level 

technology to produce and deliver higher frequency signal energy in a continually varying sequential and 

random pattern via the specialty electrodes. This alternation of sequential and random signal delivery 

eliminates neuron accommodation. 

Increasing blood flow: When mechanisms are considered, a note needs to be made about neuroanatomy. 

While myotomes and dermatomes have been well-documented in biomedical literature, as far as we can 

tell no such maps exist for the distal sympathetic C fibers anywhere in the body. Still, we know enough 

about the C fibers to realize that these are primary in diabetes pathophysiology: these efferent fibers 

control the tone of local arterioles and, thus, are the critical contribution 

to the pathophysiology of small vascular structures and small nerve fibers (which are only viable as a 

function of these tiny arterioles). Pathology in the small arterioles and nerve fibers combine to adversely 

affect the distal tissues of the legs (and later the hands). 

CET has been shown to increase blood flow. The vasodilatation improves microcirculation, which has a 

salutary effect on the healing process in these oxygen-deprived nerve cells. The drainage function of the 

capillary system is improved as a result. Stimulation of motor nerve fibers results in excitation of the 

muscle fibers. This has two effects on the blood flow: energy is used up, the metabolic rate is increased 

and blood flow is enhanced in the region of stimulating muscles. In addition, through the contraction 

activity of the muscle group, an active stimulation of the venous backflow occurs. Also, EST directly 

influences blood flow and lymph transport via sympathetic function imitation. 

Anti-inflammatory action: EST, as an extension of presently available technology, also has potent anti-

inflammatory effects. The potential long-lasting anti-inflammatory effects of some electrical currents are 

based on basic physical and biochemical facts, namely that of stimulating and signaling effective and 

long-lasting anti-inflammatory effects in nerve and muscle cells. The safety of electrotherapeutic 

treatments in general and EST in particular has been established through extensive clinical use. EST 

utilizes computer-controlled, exogenously delivered specific parameter electroanalgesia using both varied 

amplitudes and frequencies of electronic signals. 

“The goal of therapy during the treatment protocol is to reduce neuropathic symptoms including 

any pain, paresthesias, dysesthesias, allodynia and numbness.” 

The electronic frequencies are programmed into the EST device and sequenced through a series of 

different complex waveforms. Each individual waveform represents a different mechanism of action. The 



electronic signals stimulate superior steroidogenic effects without the possible negative side effects of the 

injected steroid. 

Blocking pain signals: Another primary action mechanism of EST is a reactive sustained depolarization of 

the nerve’s cell membrane. This occurs because multiple delivered signals fall within the absolute 

refractory period of the cell membrane. A pharmaceutical nerve block occurs when the Na channels are 

completely blocked, resulting in sustained hyperpolarization of the cell membrane. EST produces a 

sustained depolarization of the cell membrane. All propagated pain and dysesthetic signals are blocked, 

but all cellular voltage-gated channels are allowed to function at optimum levels to their designated 

equilibrium point. Thus, metabolic activity of the cell is continued, the patient’s pain suppression is 

facilitated and all aspects of neuropathy can potentially be reversed. 

More profound effects happen on a cellular level: the sustained depolarization that occurs has a direct 

effect to produce an electrical conformational change of the cell 

membrane and activation of adenylyl cyclase, which converts ATP to cAMP. The positive affects of cAMP 

were discussed previously. Stimulation also activates the release of pain suppressing neuro-modulators 

found in the central nervous system (e.g. endorphin, encephalin and GABA). 

Therapeutic Injections and EST Series 

The first author, a board-certified anesthesiologist, interventional pain medicine specialist and Fellow of 

Interventional Pain Practice (FIPP) of the World Institute of Pain, has been using this block for more than 

five years. He introduced the CET concept to the International Spine Intervention Society at its annual 

convention in July 2008. 

Diabetic peripheral neuropathy (DPN) and peripheral neuropathy (PN) patients have shown marked 

symptom reduction and motor function improvement with application of the CET. It is the authors’ position 

that nerve regeneration is really occurring. Clinical objective human data of nerve regeneration from 

neuropathy patients in the authors clinics and the clinics of others have included changes in epidermal 

nerve fiber testing (ENFD), Neuralscan neurodiagnostic testing and nerve conduction velocity (NCV) 

testing. Examples will be presented by the authors at the 6th World Medical Tourism& Global Healthcare 

Congress, in Las Vegas, in November 2013. 

Clinically, the highest improvement in symptomology (reversal of pain, restoration of sensation and 

feeling to the extremities, increase strength, balance and quality of life) has been obtained with patients 

treated between 8-16 weeks. The treatment course is variable depending on the severity of the patient’s 

neuropathy and overall compliance to the treatment regimen. The goal of therapy during the treatment 

protocol is to reduce neuropathic symptoms including any pain, paresthesias, dysesthesias, allodynia and 

numbness. Long-term goals include prevention of infections, amputations, misuse of medications, 

improvement of balance, sleep, overall function and quality of life, all of which have been accomplished in 

more than 80 percent of patients. 



Summary and Conclusion 

The clinical experiences of multiple MDs and DPMs have shown that the application of EST, when 

combined with the low-dose local anesthetic, favorably influences the peripheral vasculature and 

promotes nerve and cell regeneration. Many forms of neuropathy can be reversed over time with this 

effective, new treatment. Our clinicians are seeing the nerve regenerative and growth capabilities of this 

treatment consistent with the above results. Little or no return of neuropathy symptoms from long-term 

post CET treatment has been observed. Our current patient treatment success, response rates and lack 

of relapse are substantial, along with three different kinds of objective proof of neural regeneration. 

Further basic science studies regarding the exact mechanisms and clinical studies which would correlate 

risk factors, such as length of time prior to treatment, could yield even more effective protocols. Finally, 

Neuralscan testing of populations at risk for diabetic and other neuropathies could be an effective 

screening technique where early intervention may not require the 2-3 months in the current protocol. 

 

 

 











 



 



Researchers Crack Codes for 
Lithium, Electroshock 
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How two long-time therapies for brain disorders work are finally being 

understood by the medical community, creating a path to safer 

alternatives. 

• 

While they have been widely used for decades, no one knew exactly why two mainstays of psychiatric 

treatment—lithium chloride for bipolar disorder and electroconvulsive (or electroshock) therapy for major 

depression—worked. But new discoveries are illuminating how these treatments affect brain function, 

answering old questions and opening the door to new, more effective therapies that may have fewer side 

effects. 

Research fellow Qing-Jun Meng and a team at the University of Manchester found that lithium blocks the 

activity of an enzyme that affects the brain’s master clock—the part in charge of our circadian rhythms. 

They reported their results in the journal PLoS One. 

Scientists already knew that people with bipolar disorder suffer disruptions of circadian rhythms. “The 

most obvious [effects] are the sleep disorders, because that’s controlled by our body clock,” Meng says. 

“During a depressive episode they will experience insomnia, and during the very high moods they will 

feel a lot of energy, and they don’t feel a need to sleep.” In bipolar patients, the genes behind the 

machinery of the master clock are under-active. That, Meng reasoned, could explain the disrupted sleep 

patterns and other symptoms. 

“That got me to thinking that lithium might change the robustness of the rhythm,” he says. In working 

with mice, he showed that by blocking the enzyme known as glycogen synthase kinase, or GSK3, lithium 

http://www.psmag.com/author/mhaederle/
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boosts the master clock’s strength threefold. Understanding this mechanism, Meng says, companies are 

already developing drugs that can block GSK3, but which would be unlikely to trigger lithium’s 

unwelcome effects such as nausea, dry mouth, tremor, weakness and weight gain. 

In the mid 30s, a dozen years before an Australian psychiatrist first documented lithium’s benefit for 

bipolar patients, electroconvulsive therapy was used to treat disorders such as major depression and 

schizophrenia. Controversial because of its side effects, including disrupting people’s memories, 

electroconvulsive therapy is still viewed as an effective alternative for people who don’t respond to 

antidepressant medications. But, like lithium, there wasn’t a lot of understanding of how the treatment 

actually worked. 

University of Aberdeen researchers recently conducted before-and-after functional MRI scans of nine 

depressed people treated with electroshock therapy. In measuring the connectivity of 25,000 brain areas, 

researchers found one – the left dorsolateral prefrontal cortex – that appeared to be “hyperconnected” in 

patients before treatment. This bolstered an earlier hypothesis, says research fellow Jennifer Perrin, which 

suggested that in depressed people, cortical structures involved in thinking are too connected to the limbic 

system that focuses on emotional processing. Electroconvulsive therapy decreased that hyperconnection, 

she says, restoring the brain to balanced functioning. 

Unraveling the mysteries of ECT and lithium seem likely to hasten their departure from the therapeutic 

arsenal as better understanding should lead to better treatments. Scans to detect signs of brain 

hyperconnectivity could, for example, enable earlier treatment to head off relapses of depression in high-

risk patients. Some day pop culture references in movies like “One Flew Over the Cuckoo’s Nest” and 

songs like Nirvana’s “Lithium” will be echoes of the past. 
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Treating Nerve Pain Symptoms 

Naturally 

Prescription medication is an easy solution to a 

painful condition. In the chaos that life often brings finding time to search out natural alternatives to 

whatever ailment plagues us is just not found. Time spent traveling back and forth to doctor’s offices 

combined with work and social activities asking for a quick fix from the doctor seems to make more 

sense than trying to conjure up a natural remedy yourself. After all there is no guarantee that 

choosing a natural alternative would be more effective than choosing prescription medication. 

This idea or attitude is a misconception and should be corrected. Thanks to the vast information 

available through resources such as the internet reliable information can be found quickly and with 

just a few clicks of the mouse. Prescription medication does have a place in the medical world and 

without medication millions of men and women would be suffering, however, not every disease, illness 

and condition calls for a prescription. There are those conditions that can be treated naturally and 

safely. 

The great thing about treating chronic conditions such as nerve pain naturally is that treating the pain 

with natural sources can prevent the patient from relying heavily on the medication for nerve pain 

relief. Prescription medications can relieve your nerve pain, and in most cases relieve the nerve pain 

quickly however, the relief is only temporarily and in a matter of a few short hours another dose of 

medication is needed and if not carefully monitored the prescription medication can become addictive. 

Choosing a safer natural approach to treating nerve pain can prevent addiction yet still yield positive 

nerve pain relief. 

New Research 

Much research has been done involving the success neuropathic patients have experienced in finding 

nerve pain relief by adding a few powerful substances into their daily diet such as: Vitamin B, Alpha 

Lipoic Acid, Benfotiamine and new research involving the use of Methylcobalamine. Implementing 

foods rich in vitamin B can have a positive effect on how intensely nerve pain is felt. Methylcobalamine 

is an active form of B12 and new research is coming out regarding how supplements of 

Methylcobalamine incorporated into one’s daily diet can lessen the painful outbreaks often felt by 

neuropathy sufferers.   

 Methylcobalamine can be taken orally. The small pill is placed under the tongue and quickly dissolves 

without the usual gag reflex kicking in causing feelings of disdained to surface. For more information 

about Methylcobalamine and other natural solutions to nerve pain speak with your doctor or a 

nutritionist about your options. 
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Diabetes and Diabetic Peripheral Neuropathy 

Diabetes, as stated, is a condition resulting in excessive amounts of sugar in blood and urine.  The 
peripheral nervous system is that part of the nervous system that lies outside the central nervous 
system.  When high blood sugar levels persists for an extended period of time, it can cause damage to 
this part of the nervous system and cause complications in the arms, hands, legs and feet – where these 
nerves proceed. 

Symptoms 

-       Tingling, burning sensation or numbness 

-       Difficulty walking due to muscle weakness 

-       Extremely sensitive to even the lightest of touch 

-       Reduced sensation – like a decrease in ability to feel changes in temperature 

-       Piercing pain at times of rest 

Causes 

-       Increased sugar levels in blood interfere with the functions of the nervous system, decreasing its 
ability to transmit signals appropriately 

-       Inflammation of the nerves along with high blood glucose levels 

-       Family history 

-       Excessive smoking and alcohol abuse 

Natural Treatment for Diabetic Peripheral Neuropathy 

-       Get blood glucose levels under good control by consuming fresh bitter gourd juice on an empty 
stomach every morning.  One will need 4-5 bitter melons, de-seeded, to make a glass of juice. 

-       Keep blood pressure levels also under good control by following a low-salt, low-fat diet.  Limiting 
sugar intake will also help.  Snack on unsalted seeds and nuts, raw veggies and plain yogurt when hunger 
strikes. 

-       Lead a very active lifestyle, by following an exercise routine, walking short distances instead of 
commuting by automotive vehicles, etc. 

-       Follow a healthy diet by including lots of fresh fruits and veggies into the daily meal plan, limiting 
meat and poultry consumption, and consuming only low-fat dairy products. 

-       Stop smoking and avoid alcohol consumption. 



Diabetic Neuropathy treatment hits new 
grounds- Neuracel launches the complete 
natural treatment 
Neuracel, one of the leading innovators in the pharmaceutical 
industry, has announced the launch of its latest product, the 
Ultimate neuropathy support system 
athttp://www.neuracel.com. With its newest introduction, the 
company is hoping to eliminate diabetic neuropathy through 
the use of natural ways. 

 
Boise, Idaho (PRWEB) May 25, 2013 

A disorder of the nerves, Diabetic neuropathy is the most prevalent type of peripheral neuropathy. According to 

neuropathy expert doctor Helen C Lin, on Medscape at http://goo.gl/aLMtn, it is estimated that the disorder affects 

almost 50% of all Diabetic patients, making neuropathy the most common complication arising from Diabetes. The 

high blood sugar levels in the body are the original cause of Diabetes and patients suffering from it usually tend to 

have abnormally high blood sugar levels. When these levels remain dangerously high over a prolonged period of 

time, the various nerves in the body undertake damage which results to Diabetic neuropathy. 

Neuracel – Treating Neuropathy Naturally 

Due to the advancement in science and technology, there has been a shift away from traditional medicine to natural 

remedies. Experts at Neuracel believe that herbal medicine has a huge part to play in treating major medical 

conditions and this is precisely what the Ultimate neuropathy support system is aimed to do. 

By fusing together a unique combination of five different herbs including California poppy, Prickly Ash Bark, 

Lobelia, Passion Flower and Corydalis, the Ultimate neuropathy support system delivers instant results as far as  

pain relief is concerned. All the herbs play their own distinct part in helping manage the symptoms and this is what 

makes the product so effective. Furthermore, another distinct feature of the product is that it delivers short term as 

well as long term results. Not only are users able to feel better after a short while after its use, but the positive 

changes can continually be felt. 
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Zinc and Copper 
Podcast: Play in new window | Download 

This week on Beating Neuropathy Radio, we’re talking about two nurients, copper and 
zinc. 

Both of these elements are essential, but zinc is one nutrient that may cause 
neuropathy. Causes include overdose on supplements, environmental exposure, and 
old formulas of denture adhesives, like Fixodent. Zinc excess can cause copper 
deficiency as well; it is essential these nutrients be kept in balance. Average safe daily 
supplementation is advised to be around 25mg per day. Like any supplement, it is 
important to use a high-quality form. 

The best dietary sources of zinc are vegetables, nuts, and seeds. If you consume 
animal products, it is also present in shellfish and beef. 

Copper environmental sources include fungicide and treated wood. Copper deficiency 
symptoms include white blood cell deficiency, depression, and joint problems. It is also 
possible to overdose on copper from environmental exposure and supplementation. A 
varied diet should ensure high enough levels are being consumed. 

Questions? Ideas for future shows? Join the conversation on Facebook? 
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 Drug-Induced Neuropathy
Podcast: Play in new window | Download 

Welcome to another episode of Beating Neuropathy Radio! This week we’ll be talking 
about drug-induced peripheral neuropathy. 

There are many times in which medication may be beneficial; even life-saving. 
Unfortunately, some prescription drugs can and do cause peripheral neuropathy. One 
drug in particular is the antibiotic fluoroquinolone. 

Another type of medication is anti-high blood pressure medication. These drugs can 
impact circulation and oxygen levels, and therefore may cause peripheral neuropathy. 
Statin medications can also be responsible for neuropathy, in addition to numerous 
other long-term side effects. 

In addition, there is actually a long list of medications which may cause peripheral 
neuropathy. It is, therefore, incumbent upon patients to educate themselves and weigh 
the risks versus the benefits of these drugs. 

Thanks for listening! Join the conversation on Facebook! 
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Why We Say No Dairy, Gluten, or 

Alcohol 
Podcast: Play in new window | Download 

This week on Beating Neuropathy Radio, we’ll review why we advise against 
neuropathy and chronic pain patients consuming dairy, gluten, or alcohol. These 
increase inflammation in the body. 

Dairy can be difficult to digest, and its consumption has been advocated for years by the 
dairy industry itself. It can create gas, abdominal discomfort, and increase cholesterol 
levels. Especially for neuropathy and chronic pain patients, casein and insulin-like 
growth factor in dairy need to be avoided. Almond and coconut substitutes are advised 
instead. 

This will come as no surprise to those with Celiac disease or gluten intolerance, but 
gluten creates an inflammatory environment in the body, even in people without these 
conditions. Gluten is present in wheat, barley, and rye, and can be cross-contaminated 
with other products that are not labeled “Gluten-Free”. Again, industry advertising has 
led most to think that “whole grain” foods are healthier. This is not necessarily true for 
everyone! 

Alcohol itself can cause neuropathy, but it is advised that everyone consume it in 
moderation, if at all. The perils of excess alcohol intake are not news, but it can be 
especially devastating in people with neuropathy and chronic pain. 

Questions, comments, or suggestions? Join the conversation on Facebook! 

FILED UNDER: PODCASTSTAGGED: ALCOHOL, ANTI-INFLAMMATORY DIET, CHRONIC 

PAIN, DAIRY, GLUTEN, NEUROPATHY,NEUROPATHY DIET, NUTRITION 

http://www.beatingneuropathy.com/no-dairy-gluten-or-alcohol-for-neuropathy
http://www.beatingneuropathy.com/no-dairy-gluten-or-alcohol-for-neuropathy
http://s3.amazonaws.com/BNRadioShows/BN_Radio_20131110.mp3
http://s3.amazonaws.com/BNRadioShows/BN_Radio_20131110.mp3
http://fb.com/beatingneuropathy
http://www.beatingneuropathy.com/category/podcasts
http://www.beatingneuropathy.com/tag/alcohol
http://www.beatingneuropathy.com/tag/anti-inflammatory-diet
http://www.beatingneuropathy.com/tag/chronic-pain
http://www.beatingneuropathy.com/tag/chronic-pain
http://www.beatingneuropathy.com/tag/dairy
http://www.beatingneuropathy.com/tag/gluten
http://www.beatingneuropathy.com/tag/neuropathy
http://www.beatingneuropathy.com/tag/neuropathy-diet
http://www.beatingneuropathy.com/tag/nutrition


 

JOHN OCTOBER 28, 2013 

Calcium and Magnesium 
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This week on Beating Neuropathy Radio, we’re talking about two important minerals, 
calcium and magnesium. 

Calcium is an element which is essential to life and health. Like potassium and chloride, 
too much or too little of this key element can literally kill us! Your body has some aging 
mechanisms built in to keep calcium levels in our blood nearly constant. So much so 
that, if we consume too little, our parathyroid glands send hormone messengers that 
break down bone to release more usable calcium. 

Calcium is necessary for proper heartbeat and normal nerve function. A disturbance in 
blood calcium can cause fatal arrhythmia of our heart, and “tetany”, which is a severe 
disabling contraction of our muscles! 

Calcium is a key player in your health! Unless you have a disease which requires 
careful monitoring, eating healthy and getting enough vitamin D and exercise are 
probably all we need. 

Most of the time, large amounts of calcium supplementation may actually be dangerous, 
and could actually contribute to other disease risks. 

In nature, calcium often occurs with magnesium. Effective supplementation delivers 
calcium and magnesium in near-equal concentrations. 

Questions, suggestions, feedback? Join the conversation on Facebook! 
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ALA and ALCAR 
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This week on Beating Neuropathy Radio, we’re talking about two nutrients, Alpha-Lipoic 
Acid (ALA) and Acetyl L-Carnitine (ALCAR). 

ALA is found in food, but not in the amounts a supplement can provide. Supplementing 
with ALA under your clinician’s guidance may help improve cellular efficiency, or how 
cells process energy. ALA can also be found in “anti-aging” skin treatments. ALA may 
benefit those with degenerative neurological conditions such as Alzheimer’s. 

When ALA and ALCAR are taken together, both of them work better. 

When supplementing, make sure you are working closely with your clinician and taking 
appropriate amounts or high-quality supplements. Possible side effects of taking ALA 
include headache, pins and needles sensations, skin rash, and muscle cramps. Rarely, 
extremely low blood sugar can result. If you are taking ALA, your medication dosages, 
including insulin, may have to be altered. 

Questions, comments, or suggestions? Join the conversation on Facebook! 

FILED UNDER: PODCASTSTAGGED: ACETYL L-CARNITINE, ALPHA LIPOIC ACID, NEUROPATHY, NEUROPATHY 

DIET, NEUROPATHY TREATMENT, NEUROPATHY TREATMENTS, NUTRITION 

http://www.beatingneuropathy.com/category/podcasts
http://www.beatingneuropathy.com/tag/calcium
http://www.beatingneuropathy.com/tag/magnesium
http://www.beatingneuropathy.com/tag/neuropathy
http://www.beatingneuropathy.com/tag/neuropathy-treatment
http://www.beatingneuropathy.com/tag/neuropathy-treatments
http://www.beatingneuropathy.com/tag/neuropathy-treatments
http://www.beatingneuropathy.com/tag/nutrition
http://www.beatingneuropathy.com/author/john
http://www.beatingneuropathy.com/ala-and-alcar
http://s3.amazonaws.com/BNRadioShows/BN_Radio_20131013.mp3
http://s3.amazonaws.com/BNRadioShows/BN_Radio_20131013.mp3
http://fb.com/beatingneuropathy
http://www.beatingneuropathy.com/category/podcasts
http://www.beatingneuropathy.com/tag/acetyl-l-carnitine
http://www.beatingneuropathy.com/tag/alpha-lipoic-acid
http://www.beatingneuropathy.com/tag/neuropathy
http://www.beatingneuropathy.com/tag/neuropathy-diet
http://www.beatingneuropathy.com/tag/neuropathy-diet
http://www.beatingneuropathy.com/tag/neuropathy-treatment
http://www.beatingneuropathy.com/tag/neuropathy-treatments
http://www.beatingneuropathy.com/tag/nutrition
http://www.beatingneuropathy.com/ala-and-alcar


 

JOHN OCTOBER 6, 2013 

Vitamins E and K 
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Welcome to Beating Neuropathy Radio! This week we’re talking about two fat-soluble 
vitamins, or nutrients that must be consumed for continued health and survival, Vitamin 
E and Vitamin K. 

Vitamin E and Vitamin K may be toxic in high doses, especially if you suffer from liver or 
kidney disease. Therefore, it’s best to get these from your diet, rather than 
supplementing–unless directed to by a professional. 

Vitamin K promotes blood coagualation, or clotting, and is not recommended for 
patients who are on coumadin or other blood-thinning medications. MK-4 Vitamin K is 
used to maintain bone density and reduce the incidence of fractures in people with 
osteoperosis. 

Vitamin E comes in a few different forms, called tocopherols. It is necessary to repair 
myelin, which covers or insulates large nerves. High amounts of Vitamin E can actually 
cause bleeding problems. Neuropathy can also be caused by Vitamin E deficiency. 

Work with your healthcare professional when starting any supplementation program! 

Questions, comments, suggestions? Join the conversation on Facebook! 
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Vitamin D 
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Today on Beating Neuropathy Radio, we’ll talk about another important nutrient, Vitamin 
D. It can be both produced by sunlight exposure and obtained through diet and 
supplementation. Sunscreen actually prevents sunlight from producing Vitamin D in the 
body. 

Too little Vitamin D in the diet can lead to deficiency, which can have serious 
consequences. Vitamin D can help fight infection and improve cardiovascular health. It 
is also good for neurological function and is important for patients with neuropathy and 
chronic pain. 

Diabetics can especially benefit from vitamin D supplementation. One study in particular 
shows the reversal of diabetic neuropathy in a patient with Type 1 (insulin-dependent) 
diabetes by bringing vitamin D levels up. Vitamin D is important for everyone, especially 
for those of us living in temperate or cold climates and don’t get a lot of sun exposure 
throughout the year. Keep your vitamin D levels closely monitored and maintained by 
working with your physician. 

More questions about Vitamin D? Join the conversation on Facebook! 
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Vitamin B6 
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This week on Beating Neuropathy Radio, we’ll continue with out series on vitamins and 
nutrients which are essential for patients with neuropathy and chronic pain to be aware 
of. Vitamin B6, or pyridoxine, can both cause and stave off neuropathy symptoms. 

B6 absorption may be hindered by excessive use of antacids or bariatric surgery. Both 
of these factors can affect absorption of many essential nutrients. The main symptom of 
a B6 deficiency is a skin disorder or rash. 

We do not recommend patients take more than 50mg per day of B6, even though the 
suggested highest dose is 100mg. It is important not to overdo ANY of the B-vitamins 
despite the perception that they do not have negative effects in large doses. 

Dietary sources of B6 include unprocessed vegetables, fruits (bananas in particular), 
nuts, and meat. It is also present in grains, but we recommend a gluten-free and low-
grain diet for neuropathy and chronic pain patients. 

To read more about B6, read “Vitamin B6: Neuropathy Cause or Cure” at 
NeuropathyDR. 

Join the conversation on Facebook at Beating Neuropathy! And for a personalized 
approach to beating YOUR neuropathy, check out Reception Room! 
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Vitamin B5 – “The Everywhere Vitamin” 
We are excited to announce the start of Reception Room, a private online forum for 
neuropathy and chronic pain patients (and anyone looking to get healthy!) to thoroughly 
explore one topic each month with Dr. Hayes and his staff. Find out more information 
and enroll today HERE! 

This week on Beating Neuropathy Radio, we’ll talk about another key nutrient, vitamin 
B5, or pantothenic acid. B5 is naturally found in meat, legumes, avocadoes, and royal 
jelly from bees. Vitamin B5 is essential to life and allows us to metabolize our food 
better. A diet high in B5 is essential! Recommended intake is 5-7mg a day in healthy 
individuals, and more in patients with neuropathy and chronic pain. There is no 
evidence that even high doses of vitamin B5 are toxic. 

Deficiency symptoms of B5 include tingling, numbness, and burning in the feet. Low 
levels of B5 can cause difficulty in maintaining blood sugar and insulin sensitivity. Try 
including more B5 in your diet to boost your metabolism and avoid these symptoms. 
Vitamin B5 can work well along with ALA, or alpha-lipoic acid. Both of these nutrients 
are included in the NeuropathyDR Dose Packs. 
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Thiamine and Your Health 
Tonight on Beating Neuropathy Radio, we’ll talk about the thiamine, also known as 
vitamin B1. This is a very important nutrient for patients who suffer from diabetes and 
the resulting peripheral neuropathy. Thiamine is especially helpful for patients with low 
energy and exercise intolerance. Thiamine can 

Food sources of thiamine include sunflower seeds, oranges, asparagus, eggs, pork, 
and beef. A high-carbohydrate diet necessitates the need for higher thiamine 
consumption. 

Like some of the other nutrients we’ve talked about, absorption of thiamine can be 
hindered by many factors, particularly consumption of alcohol and sulfites. Thiamine 
use is contraindicated in patients with active cancer. 

Thiamine is available as thiamine hydrochloride, which can be absorbed in people 
without digestive issues. Benfotiamine is one form which is often given to neuropathy 
and chronic pain patients. Allithiamine is another form which is more efficiently taken up 
by the body. 

Many patients with “idiopathic neuropathy” turn out to have neuropathy stemming from 
metabolic syndrome. The good news is, metabolic syndrome can be reversed many 
times by changing your diet to include few to no processed foods, controlling 
carbohydrates, and exercising frequently. 

Always work carefully with your healthcare professionals when starting a 
supplementation regimen! 
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