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IF MY PATIENT’S 
CHOLESTEROL IS SO 
LOW, WHY DOES SHE 

FEEL SO LOUSY:
Improving quality of life in chronically 

ill patients with clinical nutrition
Jeffrey Moss, DDS, CNS, DACBN

jeffmoss@mossnutrition.com
413-530-0858 (cell)
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Summer of work exposes medical students to system’s ills, The New 
York Times, September 9, 2009

“…a tidal wave of chronic illness…”
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US Census Bureau, An Aging World: 2008
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Mantovani G et al. eds., Cachexia and Wasting: A Modern 
Approach, Springer, Italy, 2006.
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• “Cachexia may well represent the devastating flip 
side of the tremendous achievements of modern 
medicine, as the incidence of cachexia is also a 
function of survival of chronic illness.”

• “Many diseases – which rapidly led to death only a 
few years ago – are now better controlled by new 
therapies.  Even if we cannot cure and eradicate 
these diseases, their natural history has significantly 
increased by months and years.  Although these new 
therapeutic strategies represent a remarkable 
advantage over the previous standards of care, it is 
impossible to ignore the fact that many more 
patients are now facing the nutritional and 
metabolic consequences of prolonged 
immunological and hormonal challenges due to 
both the illness process itself and the aggressive 
therapies.”
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Kilo CM & Larson EB.  Exploring the harmful effects of health 
care, JAMA, Vol. 302, No. 1, pp. 89-91, July 1, 2009
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Gibson PR et al.  Perceived treatment efficacy for 
conventional and alternative therapies reported by persons 
with multiple chemical sensitivity, Environ Health 
Perspectives, Vol. 111, No. 12, pp. 1498-1504, September 
2003.
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Baracos VE.  Overview on 
metabolic adaptation to 
stress, pp. 1-13.

“An understanding of the 
nature of stress is 
fundamental to the rational 
design of nutrient mixtures to 
feed patients whose 
homeostasis has been altered 
by one or more stressors.”  

“All stresses may be 
presumed to be associated 
with characteristic 
modifications in the 
metabolism of lipids, 
carbohydrates, amino acids, 
and micronutrients.”
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Bengmark S.  Acute and “chronic” phase 
reaction – a mother of disease, Clin Nutr, 
Vol. 23, pp. 1256-66, 2004
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Components that create the clinical picture

Gastroenterology    Toxicology    Neurology  Immunology    Endocrinology

Leaky gut/ MCS/ Mood Autoimmunity   Metabol. Syn
Malabsorb. Neurologic      Disord. Psychol. Stress 

damage HPA axis/ 
Thyroid Dysf

Allostasis/Allostatic load
Sickness behavior

Sick Syndrome
Hypermetabolic Syndrome  

(Obesity)

ANABOLIC/CATABOLIC IMBALANCE
Hypermetabolism Chronic phase response (Inflammation)
Insulin resistance                     GI mucosal atrophy
Metabolic acidosis
Nutrient depletion and aberrant nutrient metabolism

Causes of Organ-based Illness

Genetics and Nutrient intake
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A simplified approach to helping 
patients feel better

• Understanding the true nature of 
chronic illness: Excessive allostatic load

• Simple diagnostic tools
• A simplified menu to improve patient 

quality of life
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Vitamin D – 1,000 – 2,000 IU per 
day, iodine starting at 1-2 mg per 
day, zinc starting at 25 mg per day.
At least 6 hours of sleep.

Serum 25-hydroxyvitamin D, 
serum thyroid panel, patient 
history, signs and symptoms, zinc 
taste test 

Deficiency of often overlooked 
key essential nutrients such as 
vitamin D, zinc, and/or iodine, 
sleep

Dietary changes, betaine HCl, 
digestive enzymes

Patient historyMaldigestion/malabsorption

Dietary changes, protein/amino 
acid supplementation

Diet historyHigh dietary carbohydrate/protein 
ratio

Dietary changes, herbal/nutrient-
based glycemic formulas

Fasting serum glucose, cravingsInsulin resistance

Address food sensitivities and 
anti-inflammatory herbs and 
enzymes

Routine blood chemistry, C-
reactive protein, blood pressure

Increased inflammation

Dietary changes, protein/amino 
acid supplementation and weight-
bearing exercise

Percent body fat using bioelectric 
impedance scale and hand strength 
using Jamar dynamometer, blood 
spot amino acids (If necessary)

Sarcopenia (Loss of muscle mass 
and strength) and low 
protein/amino acid intake

Dietary changes, potassium 
bicarbonate, magnesium

First morning urinary pHMetabolic acidosis

Nutritional TherapyDiagnostic ToolsMetabolic Imbalance
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• Does this replace functional 
medicine-based custom programs or 
condition specific approaches?

NO
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This is a relatively easy, 
inexpensive way to help 
most patients feel better 

early on during the course 
of therapy no matter what 

their “disease” or chief 
complaint.



6

16

AND:

Functional medicine modalities 
will have a higher success rate!!
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Su KP.  Biological mechanism of antidepressant effect of omega-3 
fatty acids: How does fish oil act as a ‘mind-body interface’?  
Neurosignals, Vol. 17, pp. 144-152, 2009
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Galea AM & Brown AJ.  Special relationship between sterols and 
oxygen: Were sterols an adaptation to aerobic life?, Free Rad Biol
Med, Vol. 47, No. 6, pp. 880-889, September 15, 2009.

“…a protective effect of cholesterol against peroxidation, due either to its 
antioxidant action or to its capacity to stabilize plasma membrane, has been 
reported for a variety of systems.  For example, Lopez-Revuelta and 
colleagues found that depletion of cholesterol from RBCs increased their 
vulnerability to peroxidation which could be reversed by cholesterol 
repletion.”
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Souters PB & Grimble RF.  Dangers, and benefits of the cytokine 
mediated response to injury and infection, Clin Nutr, published online 
2009
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• “Endotoxin, via stimulation of pro-
inflammatory cytokine production, induces 
increased plasma lipid concentrations due to 
increased synthesis and secretion of 
triglyceride-rich lipoproteins by the liver and 
inhibition of lipoprotein lipase.”

• “This effect leads to hyperlipoproteinemia and 
hypertriglyceridemia, which increases the 
availability of substrate for the immune 
system and wound healing, but can also bind 
and neutralize LPS.”

• “It has therefore been postulated that 
triglyceride-rich lipoproteins (very low-density 
lipoproteins and chylomicrons) are also 
components of an inate, non-adaptive host 
immune response to infection.”
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• “In experimental settings it is has 
indeed been demonstrated that 
lipoproteins can bind LPS, protect 
against LPS-induced toxicity, and 
play an important role in host 
response to LPS.”
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