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Introduction: 
 There are a variety of heart signs and symptoms that are revealed from 
the patients life style and body. I have complied this little screen of signs and 
symptoms to see about the depth or nature of the risk. The symptoms can tell us 
if the problem is in the right or left side of the heart. Any of the risks in class 2 are 
signs of deeper and more pervasive disease. This chart can be converted for 
patient use. 
 Check if risk present(one Point) 
 
CLASS 1 
 
_____Family history of coronary disease 
 
_____Continued diet of processed carbohydrates and food additives 
 
_____high fat diet rich in red meat and other fatty compounds 
 
_____high sodium and salt diet, too many forms of non organic minerals 
 
_____Excess white Sugar consumption, chocolate, cola, etc. 
 
_____Potassium deficient diet not enough fruits and vegetables 
 
_____Diabetes or extreme tendency 
 
_____Hypertension (Systolic above 140, or Diastolic above 90) 
 
_____Renal Disease 
 
_____Gout, Psuedogout, or history of past gout 
 
_____Overweight by more than 15 lbs, one point for every 15 lbs. 
  
_____Smoking current or if over two years, extra pt for every pack/day 
 
_____Lack of exercise, sedentary life style 
 
_____Stress from any source 
 
_____Negative emotion such as worry, jealousy, fear, sadness, anxiety, conflict 



 
_____Over 40 years old     

 
CLASS 2 

 
As a rule signs and symptoms of left heart failure are pulmonary and lung 
related, where right heart failure signs are systemic of the whole body. 
 
LEFT HEART FAILURE SIGNS----------------RIGHT HEART FAILURE SIGNS 
 
_____elevated BP     _____fatigue, weakness, syncope 
 
_____night labored breath, paroxysmal _____enlarged liver, pain, flutter 
 
_____labored breath on exertion _____Ascites, swollen abdomen 
 
_____difficult to breathe lying down _____pitting edema legs or arms 
 
_____Bronchial wheezing   _____jugular vein distention 
 
_____hypoxia, lack of oxygen _____Hepatojugular refux, (pressure on the liver 
causes jugular vein distention.) 
 
_____Respiratory Acidosis   _____diminished urine 
 
_____Crackles, on breathing   _____dysrhythmia, tachycardia 
 
_____cough with frothy pink sputum  _____elevated right atrial pressure 
 
_____cyanosis or pale or blue complexion _____Nausea,vomit, appetite change 
 
_____3rd and 4th heart sounds excess _____weight gain 
 
_____palpitation, irregular beats  _____spleen swollen 
 
_____elevated pulmonary pressure  _____muscle loss 
 
_____pulsus alternans    _____loss of interest and motivation 
 
_____diminished urine    _____excess sadness and regret 
______________________________________________________________ 
 
 



_____ TOTAL points Class 1 
 
_____ TOTAL points Class 2 right _____ TOTAL points Class 2 left 
 
 
 
Discussion: 
 
 There are three categories of cardiology risk.  
 
CATEGORY RISK 1 is where there are at least two in Class 1 and two in Class 2 
 
CATEGORY RISK 2 is where there are at least 5 in Class 1 and 5 in Class 2. 
 
CATEGORY RISK 3 is where there are least 7 in Class 1 and 10 in Class 2. 
 
 Risk one can be dealt with best with lifestyle changes. In category 2 
lifestyle and natural medicine is needed. Life style changes are helpful with any 
condition, but in category 3 it will not be enough. If a class 3 patient is already on 
allopathic medication then they will probably need to remain or wean down 
gradually but only after the lifestyle risks are minimized. Till then maintain drugs if 
started. If not started then the patient can be managed with natural medication.  
 
 

Vitamin Deficiency 
 
 Throughout this book we have discussed several components of nutrition. 
The factors of calcium / potassium imbalance with deficiency of potassium has 
been discussed many times. Let us now discuss the concern of B vitamins and 
cardiology.  
 B vitamin deficiency alone can cause the patient to present with a wdie 
variety of cardiac conditions. B vitamin deficiency can cause heart block, 
fibrillation, neuritis, vasoconstriction, and many others. The solution of a multi 
vitamin is often not the answer. The balance of vitamins and the ratio of their 
intake is more important. So often we find that vitamin therapy is a little more 
complex than just using a single vitamin product.  
 Vitamins are enzyme like or co-ezyme compounds needed in small 
amounts for life. They are not suppliers of energy or mass for the body. They 
regulate and assist energy transformation and metabolism. Over a hundred years 
ago researchers found B vitamins. They started by assuming that water soluble 
vitamins other than vitamin C were B vitamins. They started categorizing these 
compounds. 
Over twenty were discovered. Now researchers have found differences in the B 



vitamins and thus the B vitamin nomenclature has been discarded over the 
years. But for us returning to this classification can be a helpful memory tool.  
 The general B vitamins are destroyed by microwave cooking and 
excessively hot cooking like boiling oil or prolonged heat of cooking for over two 
hours. The B vitamins are destroyed faster in an alkaline environment such as 
the presence of baking soda. So the cooking or baking of grains can destroy 
some of the vitamin content. Each vitamin has it’s own degree of sensitivity.  
 The B vitamins are absorbed everywhere but mostly in the large intestine 
with the help of the bacteria in the bowel. Antibiotics given or in the food can 
disrupt the absorption and utilization.  
 Royal Lee found that there were two types of Vitamin B. Both water soluble 
but some were alcohol soluble as well and some were not. Thus he classified the 
Vitamin B compounds as B vitamins (water and alcohol soluble), and G vitamins 
(just water soluble).  
 
G in Bold 
     
B1 thiamine 
B2 riboflavin 
B3 niacin 
B4 niacinamide 
B5 pantothenic acid 
B6 pyridoxine 
B7 folic acid 
B8 co-enzyme A 
B9 PABA -- Para Amino Benzoic Acid 
B10 biotin 
B11 inositol 
B12 dibencozide 
B13 choline 
B14 betanine 
B15 pangamic acid 
B16 oxythiamine 
B17 laetrile 
B18 FAD 
B19 Flavin mononucleotide 
B20 carnitine 
  
 The general effects of any B vitamin deficiency are the three D’s of 
dermatitis, diarrhea, and dementia. There is fatigue and irritability for all 
deficiencies.  
 The G vitamins are more concerned with Brain function where the B 
vitamins were better with liver function. For heart function, deficiency of the G 



vitamins will produce : pellagra(deficiency in B3,4 and tryptophan foods, occurs 
in a high corn diet), mental depression, disorders of fat metabolism, 
vasoconstriction, angina, tissue degeneration ulcers usually in mucous 
membranes, white spots or flakes of skin on hands or feet,  
 Deficiency of the B vitamins results in beri-beri( B1 deficiency, fatique, 
weakness, irritation, sleep disorder, abdominal discomfort, constipation) neuritis,  
heart block, fibrillation, degeneration in the isle of Langerhans, dementia, little red 
spots on hands feet and face. 
  So as we have described in this book. The most wide nutritional 
deficiency effecting the heart is the fatty acids. Number two is potassium. 
Number three is the B vitamins. Over cooking and processing have produced 
concerns with diet. Excess fat, high sodium, processed sugar, and disobeying 
the rules of the stomach all combine to further complicate the problem.  
 Negative emotions, worry, stress, etc. effect the body as well. Add to it a 
sedentary lifestyle and the world of cardiology expands. The number one killer of 
humans on the planet then is this insidious collection of behavior problems.  
 The solution to this disease is to not give in to the behaviors and try to drug 
and surgically treat the symptoms. The solution is a lifestlye of stress reduction, 
exercise, nutrition, natural health care. Then our youth and children can see the 
difference and correct the disease itself. 
 
 
 
 
 


