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Speaker: [00:00:00] So by the time you reach middle age, your all-cause mortality, whether you die [00:00:05] for any reason, can be reliably and accurately predicted by how well you smell. [00:00:10] Even a chronically stuffed nose will cause memory loss. Not only that, but a [00:00:15] chronically stuffed nose will also increase your risk of getting Alzheimer's disease.
[00:00:20] Anorexia, autism, depression, stroke, heart disease, cancer, [00:00:25] lung disease, kidney disease, liver disease, the list goes on and on. Now we're [00:00:30] seeing that surge in Alzheimer's cases, not only the number of cases, but what we're seeing [00:00:35] also is that the age at which people are succumbing to the disorder is, gets younger.
[00:00:40] So rather than in the early 70s, you're seeing in the early 60s. So [00:00:45] is a device that sits on your nightstand and blows [00:00:50] 40 pleasant scents at you twice a night. There's a, a retired Marine who did two [00:00:55] tours of duty in Iraq. Every night, he had these awful recurring dreams that were [00:01:00] nightmares, woke him up, couldn't get back to sleep.
Basically, it ruined his life. Um, and after the [00:01:05] first night using , he no longer had these nightmares. Even in healthy older [00:01:10] adults, we've been able to show a 226%, uh, improvement in memory. [00:01:15] 
Speaker 2: You're listening to the Human Upgrade with Dave Asprey.[00:01:20] 
Speaker 3: This [00:01:25] episode is going to be so cool because we're gonna talk [00:01:30] about smell. Not necessarily about how you smell, um, [00:01:35] because, well, that's a personal hygiene problem, you should probably deal with that. But we're gonna talk [00:01:40] about what smell does to the brain. And you might say, "What does that have to do with [00:01:45] biohacking?"
Well, everything, 'cause biohacking's the art and science of changing the environment around you and inside [00:01:50] you, so you have control of your state and of your biology, and smell's a primordial [00:01:55] sense, and it's one of the things that we don't think about enough in the world of biohacking, unless maybe you [00:02:00] talk about perfume, endocrine disruption, or essential oils that have all kinds of effects.
So [00:02:05] what would happen if we talked with a Professor Emeritus of Neurobiology and [00:02:10] Behavior from UC Irvine, who's got a PhD from the University of [00:02:15] Chicago, who became a professor at age 24? He knows more about how your nose and your [00:02:20] brain work together than probably any other person alive. And I say that 'cause he's ranked in the [00:02:25] top 2% of scientists worldwide by Stanford.
Dr. Michael [00:02:30] Leon, welcome to the show. 
Speaker: Hi, Dave. Nice to be here. 
Speaker 3: So you're ranked in the [00:02:35] top 2% of scientists in the world for the impact of your research. Why is [00:02:40] smell the thing that you want to... you want people to talk about now? 
Speaker: So when you ask people [00:02:45] what's their least important sense they almost invariably say it's their sense of [00:02:50] smell.
You know, they think it's a luxury. If you want to, uh, discriminate between fine [00:02:55] wines, you can use your sense of smell. But it turns out that the human [00:03:00] brain evolved at a time when, uh, there was a lot of smells around. Nobody [00:03:05] ever took a shower, for example. Uh- And but now [00:03:10] we live in a world where we've cleaned ourselves up, we've cleaned our world up, and we [00:03:15] basically have been walking around with a brain that's been deprived of this sense.
And, [00:03:20] uh, you think, "Well, maybe that's not a big deal," but the olfactory system, the [00:03:25] sense of smell has a unique ability to access the memory [00:03:30] centers and the emotional centers of your brain. And all the other senses have to take the [00:03:35] side streets to get to these, uh, problems, but the sense of smell has the [00:03:40] only direct superhighway access to the memory centers and emotional centers of the [00:03:45] brain.
Okay. And we're walking around with deprived brains. We don't [00:03:50] get enough of this kind of stimulation. And when we don't get enough of this kind of [00:03:55] stimulation, the memory centers and the emotional centers start to deteriorate. [00:04:00] And, uh, what you see is every time you make the olfactory system, the [00:04:05] odor-sensing system, even worse memory centers go down, and your [00:04:10] memory goes down.
Uh, most people had that experience when they had [00:04:15] COVID Uh, it's one of those things where the sense of smell was blocked suddenly, [00:04:20] and when the sense of smell is blocked suddenly, everybody recognizes it. On the other hand, when it [00:04:25] goes away slowly, very few people realize it, so that when you [00:04:30] get older, when you reach about the age of 60, uh, your sense of smell starts [00:04:35] falling off the table.
And with it is your s- your ability to remember things. Your [00:04:40] memory starts going downhill at the same time, and they go hand in hand downhill [00:04:45] for the rest of your life. Wow. The olfactory system is the only system that has nerves [00:04:50] that actually go out into the environment. All the other nerves in your body [00:04:55] remain in your body.
Uh, and so it's subject to all kinds of damage Viruses like [00:05:00] COVID, colds, any kind of blockage, uh- Mm-hmm ... from [00:05:05] allergies, for example. All of these things can affect it. Smoke, air [00:05:10] pollution, toxins, uh, all of these things from the external world can damage your [00:05:15] system, and things from your internal world as well.
Uh, stress, [00:05:20] menopause any kind of disease, uh, all of these things negatively affect your [00:05:25] olfactory system. Sure. And anything that negatively impacts that system [00:05:30] also causes memory loss. Even a chronically stuffed nose will cause memory loss. [00:05:35] Not only that, but a chronically stuffed nose will also increase your risk of [00:05:40] getting Alzheimer's disease.
Speaker 3: Wow. So I, I think back to when I was a kid [00:05:45] with toxic mold exposure and 15 years of strep throat and sinus infections and a [00:05:50] constantly clogged up nose. No wonder I had a hard time studying. You know, mouth breathing and all that [00:05:55] is part of it. But I've started to look at the brain... I can't say started. Uh, [00:06:00] for a while I've looked at the brain as something that needs to be exercised.
Uh, and it [00:06:05] needs-- You can do, like, heavy duty meditation or neurostimulation or something, but [00:06:10] we tell people exercise is nice, but going for a walk is probably the first thing to do. Just [00:06:15] movement. And in the brain, if people lose their sense of hearing, their IQ [00:06:20] goes down, their likelihood of, of living a long time goes down as well.
They... or their [00:06:25] risk of Alzheimer's goes up. And if you have cataract surgery, [00:06:30] your brain starts working better because you have more visual input. And no one talks about it [00:06:35] except for, well, you. If your sense of smell goes down, you get less inputs, [00:06:40] and all of these are like taking your brain for a walk. So this is sort of like [00:06:45] weightlifting or exercise or going for a walk for your brain, is just being able [00:06:50] to smell at full bandwidth.
Why do you think no one talks about [00:06:55] smell, but we might talk about vision or hearing first? 
Speaker: So when smell goes away, it's a [00:07:00] very subtle thing. Uh- Mm ... if you walk around your house and you don't [00:07:05] smell anything, everybody thinks that's fine. In fact, if you take a deep breath [00:07:10] now, my guess is you won't smell anything.
And you can do that a dozen times today [00:07:15] and you won't smell anything. So people just think that's a natural situation [00:07:20] and when you lose your sight, for example, you know things are bad. When you lose your hearing, [00:07:25] again, you know things are bad. But when you lose your sense of smell, again [00:07:30] gradually, people don't even realize it.
Mm-hmm. And so their brain is chronically deprived [00:07:35] of the stimulation that it absolutely needs to stay healthy. [00:07:40] 
Speaker 3: One of the major concerns I have is that the thing I smell most often [00:07:45] is green pine tree air fresheners in Ubers, [00:07:50] or Febreze, or fabric softener, uh, or even just synthetic [00:07:55] perfumes that are everywhere.
It, it feels like these are the corn syrup of smells. Like, like [00:08:00] I'm smelling, but I'm not smelling anything real. Are those good for the brain too? 
Speaker: Uh, any kind of smell is [00:08:05] good for our brain, even unpleasant scents are good for the brain. On the other hand the [00:08:10] optimal thing is to get pleasant scents at a low concentration, at a low flow rate [00:08:15] so that you're not overwhelmed and you don't have a negative, uh, impact from it.[00:08:20] 
Uh, many of these chemicals that are, are used commercially have a [00:08:25] single, uh, molecule that is the, uh, the source of the scent, [00:08:30] and my guess is that a single molecule is more difficult for your s- for [00:08:35] your sense of smell. If you have a natural odor, it has all of the precursors and all the [00:08:40] metabolites, so in a way it gives you a smoother introduction and [00:08:45] outflow, from this, uh, sensory experience.
So we prefer to give [00:08:50] natural odors at a low level and a low flow rate and so people don't have [00:08:55] this sort of negative impact when they get the unpleasant odors that you get in an, an [00:09:00] Uber car, for example. 
Speaker 3: Mm. Okay. This is going to be a tough [00:09:05] question for a neurobiology person. You could smell the leftover [00:09:10] food that your Uber driver has in the front seat, or you could smell the air freshener.
[00:09:15] Which one is better for your brain? 
Speaker: Well, we don't know. Uh- My guess is [00:09:20] any kind of sensory, a- any kind of stimulus for your olfactory system is [00:09:25] good. Uh- Okay ... the pleasant ones you're more likely to have, uh, [00:09:30] for the long term. The unpleasant ones you want to get away from. But even the unpleasant [00:09:35] ones stimulate your brain, stimulate the memory centers of your brain and the emotional centers of [00:09:40] your brain.
Uh, and that's what your brain needs. 
Speaker 3: Okay. Got it. As [00:09:45] a, a biohacker who looks at toxicology and things like that, I, I would say choose non-toxic smells [00:09:50] for that. And that's not to say all natural smells are non-toxic either. For instance, [00:09:55] cedar. Breathing a lot of cedar is really not good for your cells, but a little bit of cedar is [00:10:00] good for your brain, it would be how I'd see it.
Okay. Now, [00:10:05] smell is wired differently to our memory and emotion centers. [00:10:10] Why is it wired that way, and what makes it different from all of our other senses? 
Speaker: So the [00:10:15] olfactory system has a superhighway direct access to the memory [00:10:20] centers of your brain, also to the emotional center of your brain. All the other [00:10:25] senses have to go through what you can call the side streets.
They have to go through the part of the [00:10:30] brain called the thalamus, which basically distributes this information to the memory [00:10:35] centers and the emotional centers. So they have much less impact when you lose them. [00:10:40] Uh, when you lose the olfactory superhighway, you get an immediate [00:10:45] long-term effect that causes the deterioration of memory and [00:10:50] emotion.
And your brain needs to supplement the, the world that we've [00:10:55] cleaned up, uh, with odors that allow it to maintain its health. 
Speaker 3: Okay. [00:11:00] Now, I came across research years ago, in fact it was [00:11:05] probably your research, it wouldn't surprise me, uh, showing that smelling different [00:11:10] essential oils at night could increase memory.
And I thought, "This is [00:11:15] incredible." So I, I went out and I I looked at, at [00:11:20] how could I buy like five or 10 different air diffusers. [00:11:25] I hate air diffusers 'cause you have to keep putting water in them, the little ultrasound thing like that. Uh, and then [00:11:30] I turn one on each night so that I can improve my memory 'cause I, I do run a neuroscience company [00:11:35] for improving brain function, and I'm willing to go to the ends of the earth 'cause I used to have a brain that didn't work, and, [00:11:40] uh, you can bring it back.
I'm, I'm on the board of directors at Amen Clinics. Like, I'm into this. I'm a deep nerd. [00:11:45] So I was... I actually went to Amazon. I was like, "Which one should I buy?" Asked, uh, an AI to help me. [00:11:50] Thought, "This is overwhelming. It's gonna ruin my dresser. Uh, I'm not gonna do it." And [00:11:55] then you reached out, 'cause you're one of those rare researchers who did something about it as [00:12:00] well.
So- 
Speaker: Yeah ... 
Speaker 3: you made the product that I really would [00:12:05] have liked to have, called MemoryAir. And it's based on real research that you've [00:12:10] done. There are now 10 major studies showing a weak sense of smell in midlife predicts death, [00:12:15] and there's real research showing that smelling essential oils at night improves [00:12:20] memory.
So how did you make MemoryAir? 
Speaker: So, uh, MemoryAir [00:12:25] is a device that sits on your nightstand and blows 40, [00:12:30] 4-0, pleasant scents at you twice a night. And it's the kind [00:12:35] of, uh, sensory experience that has been shown to improve [00:12:40] dramatically the memory of people who have dementia, so Alzheimer's disease. And [00:12:45] nothing else has been shown to improve it at all.
And even in healthy older [00:12:50] adults, we've been able to show a 226%, uh, improvement in [00:12:55] memory based on giving people olfactory enrichment, giving multiple [00:13:00] odors on a regular basis, uh, while they sleep. The reason that we did it while [00:13:05] people are sleeping is that we wanted to ensure universal compliance so that everybody [00:13:10] goes to sleep in the same bed most nights.
And, uh, we made it so it goes on [00:13:15] automatically. You don't even have to press a button. And this turns out to benefit [00:13:20] both memory, and it also improves sleep. Uh, what we found- Oh, wow ... with [00:13:25] people who are going to sleep with MemoryAir is that they get more [00:13:30] total sleep, they get more deep sleep. We think this is very important [00:13:35] That's the time of night when your brain gets rid of all the toxins that built up over the course of the [00:13:40] day.
Mm-hmm. It also, uh, improves your, your dreams. What happens [00:13:45] is that you have more pleasant dreams and you don't have nightmares. It actually [00:13:50] suppresses nightmares. 
Speaker 3: That's crazy. So Memori Air can stop nightmares because it [00:13:55] engages your olfactory sense. I did not know that. I, I [00:14:00] don't have nightmares.
Like, the... It, it's been many, many years. I think all the neurofeedback and breathwork or [00:14:05] whatever. Uh, but I go through periods of, of remembering dreams more vividly or [00:14:10] not, and since I started using the Memori Air, uh, that you sent me, I was, uh, [00:14:15] I was impressed. I, I am remembering dreams better. 
Speaker 2: Yeah. 
Speaker 3: Uh, and my, my sleep is [00:14:20] pretty darn high quality.
But one thing I haven't done is I, I have a list of all the stuff that [00:14:25] I use for sleep, and people... I've, I've taught hundreds of thousands of people how to get better sleep. [00:14:30] So I made a site called sleepwithdave.com, which everyone can remember 'cause it's the [00:14:35] dumbest URL ever. And, uh, uh, so I'm gonna add Memori Air to the list of things [00:14:40] on there that I recommend for sleep because it, it's actually...
It, it's very creative the [00:14:45] way it works. It's a little white box. It sits on my bedside table. It doesn't have to have water. It [00:14:50] doesn't, uh, have one of those diffuser things. Uh, and it's completely silent, [00:14:55] and just every now and then you smell something, and it's all essential oils. I, I talked with, uh, [00:15:00] the team about it.
I'm like, "I'm not gonna breathe Febreze, uh, at night." And so [00:15:05] I'm getting a, a bunch of different essential oils, and you're doing that specifically for [00:15:10] memory. And have you studied this device specifically clinically to see what happens? [00:15:15] 
Speaker: So, uh, we're doing that now, but basically we've just automated [00:15:20] what people have been doing, including ourselves manually.
And so we know that this [00:15:25] kind of stimulation really works both for memory, also relieves [00:15:30] depression. The loss of olfactory stimulation increases the risk of depression. Uh, and [00:15:35] now there are four studies showing that increasing olfactory stimulation, [00:15:40] olfactory enrichment will relieve depression symptoms even in people with [00:15:45] Alzheimer's disease.
Speaker 3: That's intense. So for people who [00:15:50] have family members with Alzheimer's or maybe you have it, and I know this is something [00:15:55] that we deal with with our Unlimited Life, a concierge longevity medicine [00:16:00] program, there's a bunch of things environmental enrichment. There's, you know, 40 hertz light. Now you can add [00:16:05] scent enrichment.
You increase mitochondrial function, uh, maybe even nicotine. [00:16:10] I've interviewed Paul Newhouse from Vanderbilt about that. And so there's, there's a whole bunch of these [00:16:15] ketones. And I think if you stack all this together, even if someone is in early stage [00:16:20] dementia, you ought to be able to get like a good five, maybe 10 more years of [00:16:25] staving it off.
Is that an unreasonable estimate? 
Speaker: You know, the, the, uh, it turns [00:16:30] out that the olfactory system is critical, uh, on both ends of this, so that the [00:16:35] loss of olfaction increases the risk of dementia and giving [00:16:40] people, uh, olfactory enrichment improves, uh, the outcomes for dementia. [00:16:45] And so we don't know exactly how much it is.
It does look like having olfactory [00:16:50] enrichment earlier in life actually prevents the onset of Alzheimer's disease. [00:16:55] Uh, so you can see this in people who are training to be professional wine [00:17:00] tasters. Actually, they're professional wine smellers. 
Speaker 3: Wow. 
Speaker: And the way that they train [00:17:05] themselves is to sense dozens and dozens of odors over, uh, the [00:17:10] course of many months.
And so their olfactory system is constantly [00:17:15] invigorated by this olfactory stimulation. And so the memory center of their brain [00:17:20] increases in size. But what I think is more interesting is that it protects them from [00:17:25] developing Alzheimer's disease. 
Speaker 3: Wow. Okay, that's, that's [00:17:30] incredible. I'm, I'm blown away, and I, I am using this every time I sleep at home anyway.[00:17:35] 
There isn't a travel version under works, is there? 
Speaker: Well, no, there isn't. We, [00:17:40] we will develop it. What we are finding, though, is that people, when they realize how [00:17:45] much better they're sleeping- Mm-hmm ... Sometimes people haven't had a decent night's sleep in decades. [00:17:50] Wow. Um, they start having good sleep, and so while the, uh, [00:17:55] memory air is not a travel device, uh, it's a [00:18:00] luggable device.
And so people- Yeah ... take it with them when they travel 'cause they don't want to miss out on the [00:18:05] sleep that they've been getting. Uh- Right ... it's really, uh, remarkable that within the [00:18:10] first week, people, uh, are talking about how good they're sleeping. 
Speaker 3: Wow. 
Speaker: [00:18:15] Uh, and you just never hear that with anything else.
Speaker 3: Yeah, it's about the size of a shoebox, and, and I [00:18:20] have size 16 feet, so, not my shoebox, just a normal shoebox, I would say. Uh, [00:18:25] so it, it's, yeah, it's luggable. It would take up some space, but it's not particularly heavy. Okay, this is, [00:18:30] uh, this is just a, a new innovation for cognitive enhancement or sleep enhancement.
[00:18:35] And I have a question How did you pick 10, or actually 40 different scents you said? [00:18:40] H- how do you know which ones to use? 
Speaker: 40 scents were used twice a [00:18:45] day to improve the memory and depression symptoms of older adults with [00:18:50] dementia, and these are the same, uh, scents that were used- And they were essential oils
in that study. [00:18:55] Okay. So, you know, we, we went with something that we know works. An [00:19:00] improvement in memory, uh, on five standard memory tests, uh, were [00:19:05] between 100% better than controls and 300% better than controls, [00:19:10] uh- Wow ... an improvement that nobody has ever seen under any [00:19:15] circumstances. 
Speaker 3: That's beyond what nootropics do.
Speaker: Yeah. Oh, yeah, much better. [00:19:20] 
Speaker 3: Wow. So is this, like, short-term memory, long-term memory, [00:19:25] working memory? Like, what, what kind of memory are we talking about? 
Speaker: As I say, it's, it's been used on [00:19:30] five different kinds of memory tests, and so it looks like all forms of memory improve, [00:19:35] uh, with this problem. Uh, it's, you know, y- we're getting at the memory centers, and [00:19:40] they're just getting healthier and more effective.
Speaker 3: Wow. All right. If you're a [00:19:45] professional poker player, you probably should be using this 'cause you want to be able to remember what cards have been [00:19:50] out there, and well, there's, there's so many, so many people could use more memory right [00:19:55] now. 
Speaker: Yeah. And we think it's not only memory. We think that the brain [00:20:00] has been chronically deprived of this kind of stimulation, and it makes you, [00:20:05] we think, uh, it makes you vulnerable to all sorts of other problems.[00:20:10] 
So by the time you reach middle age, your all-cause [00:20:15] mortality, whether you die for any reason, can be reliably and accurately [00:20:20] predicted by how well do you smell, uh, things. So- Wow ... the, [00:20:25] the worse that your smell is the shorter your lifespan, and these are dramatic differences [00:20:30] So we think it's more than just memory, it's more than, uh, just [00:20:35] emotion.
We think that the brain really needs this kind of stimulation. [00:20:40] And to date we have identified 157 medical disorders [00:20:45] that are associated with both olfactory loss and increased inflammation. [00:20:50] Wow. And we think that what's happening is that, uh, the olfactory system is [00:20:55] critically involved, uh, in increasing the risk of all of these things.
[00:21:00] So it's- 
Speaker 3: Huh ... 
Speaker: anorexia, autism, depression uh, [00:21:05] stroke heart disease, cancer, lung disease, kidney disease, [00:21:10] uh, liver disease. The list goes on and on. And so we think the loss of [00:21:15] olfaction is intimately related to many of the things that ultimately [00:21:20] cause medical conditions that e- eventually result in death.
Speaker 3: [00:21:25] So you can actually smell how long you're gonna live? 'Cause if you smell nothing, you're [00:21:30] probably not gonna live as long. 
Speaker: Right. Right? Wow. By the time you reach middle age, that's exactly what happens. [00:21:35] 
Speaker 3: One thing that we do know is that increasing mitochondrial function, and even a lot of the [00:21:40] longevity drugs, things like metformin or rapamycin or NAD or spermidine, [00:21:45] and even statins, which I'm not sure are life-extending compounds for most of us [00:21:50] they do restore people's sense of smell.
And in fact, during COVID when people lost their sense of [00:21:55] smell, I'm like, "Mitochondria, mitochondria, mitochondria," and a lot of people who followed that advice got their smell back. [00:22:00] How those longevity drugs might even be working, at least part of it, they're... So, so they're [00:22:05] having- So, uh, so- ... skeletal effects and brain effects with via olfactory.
Right ... 
Speaker: uh, have counted [00:22:10] 14, agents that are thought to improve longevity. Every one of [00:22:15] them is associated with an improvement in olfaction. 
Speaker 3: Whoa. [00:22:20] Okay. That's blowing me away. 
Speaker: So exercise, uh, caloric [00:22:25] restriction, uh, hormone replacement rapamycin, um, [00:22:30] spermidine, oxytocin, all of these things are associated with an improvement in [00:22:35] olfaction.
Now, you may say, well, all of these agents probably improve all the [00:22:40] cells in the body and all the systems in the body. But it turns out that if you look at [00:22:45] something like hearing, only one of these agents improves hearing. All the others don't, uh, [00:22:50] improve hearing. Which 
Speaker 3: one's that? 
Speaker: So oxytocin 
Speaker 3: Oxytocin.
Speaker: Okay, [00:22:55] cool So, so then it looks like there's something special about the sense of smell, [00:23:00] both in terms of limiting your lifespan and improving [00:23:05] potentially, uh, your longevity 
Speaker 3: It's interesting. I had a conversation [00:23:10] recently with a professional dog trainer. I'm, I'm interested in operant [00:23:15] conditioning.
I'm interested in, like, how our unconscious meat bodies do things when we're not paying [00:23:20] attention. And dogs and humans, we have the same basic mitochondrial, [00:23:25] um, operating system. You know, ancient bacteria telling us what to do when we're not looking. And [00:23:30] the trainer said, "You know, everyone says they have to walk their dog, but that's not true."
[00:23:35] So some dogs, you know, need to really get their heart rate going, but really what makes dogs [00:23:40] less anxious and depressed is just letting them smell. Said, "Take them outside. They don't have to go move that much. They [00:23:45] just have to smell. And if they get to smell for 15 minutes, they relax, and then they're fine.
But if you take them on [00:23:50] a half-hour walk when they never get to stop and smell, then they're depressed and anxious, [00:23:55] despite the exercise." So maybe gyms should smell better 
Speaker: [00:24:00] Well, I think, uh, what happens is that these dogs are isolated [00:24:05] in our homes most of the day, and they don't get the stimulation that their brain [00:24:10] needs just like humans don't get the stimulation that their brain needs.
And so when they [00:24:15] finally can access all the odors that they can access on a walk [00:24:20] it activates their brain. This is the, uh, the scent that they need. Uh, you [00:24:25] know, I don't think it's a coincidence that people are drawn to pleasant, uh, [00:24:30] scents, right? So we've probably evolved to be attracted to [00:24:35] the scents that allow our brains to prosper, right?
And we even have [00:24:40] a reflex. So another place that the, uh, olfactory [00:24:45] superhighway goes is to the cerebellum, which is our motor coordination center, but it [00:24:50] also controls sniffing. And if you are exposed to a pleasant scent, you [00:24:55] have a reflex response where you start to sniff it, right? You go, right? [00:25:00] Uh, on the other hand, an unpleasant scent, uh, will cause breathing to shut down [00:25:05] immediately, again, as a reflex.
Your brain is wired to be attracted [00:25:10] to, uh, pleasant odors and increase your response to them so you get more of [00:25:15] it. Uh, and unpleasant odors, it shuts it off so that it is a, uh, [00:25:20] a warning, sort of a canary in the coal mine, uh, that there's something bad going on. [00:25:25] You should first stop, uh, sniffing it or, or breathing at all, and then [00:25:30] get out of that situation.
Speaker 3: Okay. I, I have a weird question. [00:25:35] So you can go to the eye doctor and look at an eye chart, and there's all kinds of [00:25:40] analytics, and you can go to an audiologist, which I've done, 'cause I had to retrain my hearing to get rid of [00:25:45] autism stuff, and you can do really careful analysis of how your ears work. I've [00:25:50] never been to a smell doctor.
Is there such a thing? And ENT guys don't normally measure [00:25:55] smelling, do they? 
Speaker: So there are very few centers that, uh, will do [00:26:00] this. Uh, there are, however- 
Speaker 3: Oh, an epic smell center. Is, is that S-C-E-N-T-E-R or- [00:26:05] C- No, I'm sorry. No, it's 
Speaker: just ... Uh, there are just a few places, uh, [00:26:10] that do this routinely. 
Speaker 3: Okay. 
Speaker: You can order, uh, these scent kits on [00:26:15] yourself, the so-called UPSIT, the University of Pennsylvania, uh, [00:26:20] scenting test, and basically it's a scratch and sniff test.
So [00:26:25] you scratch it, you sniff it, uh, and then you find out whether you can [00:26:30] actually identify these odors. There's also an ability to test the threshold, [00:26:35] so you have the same scent at different, uh, levels of intensity, and you [00:26:40] can determine that. Uh, there's also a test to determine whether you can [00:26:45] discriminate one scent from another, uh, again, with scratch and sniff.
There's [00:26:50] a system out of Germany- that has these, uh, sort of, uh, [00:26:55] marker pens that you take off the cap and you sniff them, uh, [00:27:00] and it does the same thing, uh- Wow ... so, so yeah, you can do this. [00:27:05] There are dozens and dozens of reports, uh, showing this, uh, in different places all [00:27:10] around the world, but these are the two standards that most people use, and you can [00:27:15] accurately determine, uh, your, uh, ability to have these different [00:27:20] characteristics of your ability to smell.
Speaker 3: Okay. Now, that's something [00:27:25] that I never knew. Uh, so I, I'm one of the few [00:27:30] humans who's gone through and rewired most of my senses, because i- if you grow up [00:27:35] with autism You're, you have kind of static on the lines because your [00:27:40] nerves are less insulated. There's toxins involved, mitochondria networks collapse, and the brain's like, "Why would I care [00:27:45] about that?
It, it's irritating. It's, it's just noise. I'm just trying to figure out, like, who's gonna feed [00:27:50] me." So, um, this is why, like, why would you pay attention to facial expressions? [00:27:55] So I rewired my hearing. It, it was a really exhaustive, uh, approach [00:28:00] of figuring out where I had slight deficits in each ear and retraining the brain.
And then I [00:28:05] rewired my movement to get rid of, uh, or to add reflexes that I didn't [00:28:10] develop naturally. Uh, and then my vision took a lot of, a lot [00:28:15] of work. Um, Bryce Applebaum did a recent episode where I had to retrain the brain and eyes to work together, [00:28:20] and retrain how my tongue works even, right? So yeah, I- [00:28:25] I've gone through those, but I've never considered retraining or [00:28:30] hacking my sense of smell.
Is it possible to do that? 
Speaker: It certainly is, [00:28:35] and, uh, we have actually developed an effective treatment for autism, uh, that I [00:28:40] think- What? ... is the most effective treatment for autism- Tell me ... focused on , focused on [00:28:45] increasing olfactory stimulation. So, I'll send you some articles that we've [00:28:50] published about this and anybody can access this.
There's a [00:28:55] online program called Mendability, uh, M-E-N-D ability, one word. [00:29:00] Anyone can use it anywhere in the world and it relies on the phenomenon of [00:29:05] environmental enrichment. So the olfactory enrichment is just one piece of the, [00:29:10] the puzzle but we think it's the critical piece. Uh, and, and in, and in [00:29:15] fact, uh, autistic children and adults have poor olfactory [00:29:20] ability and they also have poor waste disposal, uh, in their brain, [00:29:25] uh, during this deep sleep.
So they have very little deep sleep. They have [00:29:30] poor waste disposal. And what happens if you don't dispose of the, the [00:29:35] metabolic waste in your brain is that the brain sort of marinates in this toxic material, [00:29:40] uh, and causes all kinds of problems. Uh, so we think one of the things that, [00:29:45] uh, helps at night is to give the olfactory stimuli to [00:29:50] improve the waste disposal, uh, in your brain.
The improvements that we see in [00:29:55] children with autism and we've done everything from age two to age 18, [00:30:00] so we're not limited by age the improvements are just remarkable. [00:30:05] Uh, they're dramatic. 
Speaker 3: I am so blown away Oh, [00:30:10] th- this is, this is nuts. Okay, I didn't think we'd be talking about that on, on this episode.
Speaker: [00:30:15] Well, you know, I- You- ... I can show you a number of before and after videos- Wow ... and they will [00:30:20] absolutely blo- blow your mind. 
Speaker 3: This is yeah, this, this really is blowing my mind already. [00:30:25] I, why did I not think of that sense? I guess it feels like there's nothing you could do about smell except for, you know, [00:30:30] use some nasal spray.
Does nasal spray help, like Afrin or, [00:30:35] or Clear or something like that? 
Speaker: So yeah, I mean, if you have a chronically stuffed nose, [00:30:40] then it's a good idea to use all the things that you can to clear it up. [00:30:45] Uh, the best thing I would say to start with is using a, a saline [00:30:50] pump to drain all of the, the mucus and all the other [00:30:55] things that are stuck, uh, in your sinuses and in your nose.
And you wanna be able [00:31:00] to smell naturally. And as I pointed out, if you don't s- uh, smell naturally, if [00:31:05] you have a chronically stuffed nose, it will increase your risk of memory [00:31:10] loss, particularly Alzheimer's disease, all right? And you also see this in [00:31:15] COVID. So when COVID started and people realized that there were millions of people [00:31:20] losing their ability to smell it was predicted at the time that would increase the [00:31:25] risk of Alzheimer's disease.
And indeed, now we're seeing that surge in Alzheimer's [00:31:30] cases, not only the number of cases, but what we're seeing also is that the [00:31:35] age at which people are succumbing to the disorder is, gets younger. So rather [00:31:40] than in the early 70s, you're seeing in the early 60s. Uh, [00:31:45] 
Speaker 3: and 
Speaker: there's a dramatic effect.
Speaker 3: Okay, so, so based on that information, if you're [00:31:50] listening to the show and during COVID, you've lost your sense of smell even for a little while, [00:31:55] you probably should be using MemoryAir when you sleep just to- Yeah ... [00:32:00] overcome the limitation that that may have installed in what's called your exposome, the set of [00:32:05] things you've been exposed to that affect aging.
Speaker: Yeah. So a study out of Oxford [00:32:10] University they already had image of the brains of hundreds of people. And after [00:32:15] COVID, they brought them back and they compared the people who had COVID to those who didn't have [00:32:20] COVID. And months after recovering from mild COVID- They saw [00:32:25] damage to the olfactory superhighway, damage to the olfactory sense, [00:32:30] and memory loss even in people who had recovered.
So even if- Incredible ... you would think you've [00:32:35] recovered from COVID, you probably still retain many of the [00:32:40] problems, uh, that are subtle, but, uh, will increase your risk of dementia over [00:32:45] time. 
Speaker 3: I, I am really blown away. I knew we'd be talking about [00:32:50] sleep and smell, but you are-- I can see why you're in the top 2% of researchers.
[00:32:55] Uh, you have a, a special brain for this. Okay. Uh, this, this makes [00:33:00] great sense. So guys you wanna deal with your mast cell activation that you probably [00:33:05] have if you have long COVID, but retrain your olfactory system and the parts of the brain [00:33:10] attached to it so that they're at least as good as they were before COVID and well, I'm all, uh, [00:33:15] better than before, which is certainly the, the story of my life Okay.
Our [00:33:20] Michelin star chef for 40 years is in, is cooking downstairs, and I'm getting cooking fumes. But they're [00:33:25] delicious smells, so I'm just gonna take it as good. Maria was asking, for adults with [00:33:30] autism, does changing the smell help them as well? 
Speaker: Yeah. So we haven't done [00:33:35] systematic randomized clinical trials with people adults with autism.
Uh, but [00:33:40] we have multiple anecdotes of people who are adults who have [00:33:45] autism who are on this program, and, um, they have big [00:33:50] improvements in all sorts of behaviors and feelings and, uh, and their sleep [00:33:55] patterns as well. 
Speaker 3: I've done one episode on, like, what did I do, uh, to [00:34:00] reverse autism. And, and guys, I was on the, the, on the university-validated [00:34:05] test.
I was spectrum. And I am much lower on the spectrum, and [00:34:10] everyone's on the spectrum. That's why they call it a spectrum. It starts at zero, which is, like, a really boring muggle, and [00:34:15] goes up to a, a big number. But I dropped my, my score many, many, many points to [00:34:20] the point where they're like, "You're weird, but not autistic," which is right where I want to be.
So I, I [00:34:25] think, uh, if I do another episode like that, I'm gonna go, go big [00:34:30] on memory air and this pathway, 'cause this is... And, and I'm [00:34:35] very well-read on this, 'cause I had to do all the work. I did not know this. So Michael, thank you for, for doing that [00:34:40] research. That, that's really impactful. And there's a lot of autistic parents and autistic adults who listen to the [00:34:45] show.
So thank you. 
Speaker: Yeah. So the, uh, American Psychological [00:34:50] Association gave us an award for developing this, uh, this therapy. [00:34:55] 
Speaker 3: Wow. You're making a difference. This is, this is how [00:35:00] research is supposed to be. And I mentioned at the beginning of the show, there are many, many [00:35:05] researchers who know magical stuff, but they never, uh, they, [00:35:10] they never take it to the world to, to make it available.
And you've actually gone to [00:35:15] the trouble of doing that. So I, I want to say thanks for both b- creating some new knowledge and then making it [00:35:20] useful, 'cause those are different, different, Yeah ... actions. 
Speaker: Well, we're not, we're not trained [00:35:25] to, uh, to bring things into the world. We're trained to, uh, show people how smart [00:35:30] we are.
And so, uh, that that usually stops with [00:35:35] your colleagues saying, "Oh, you're a smart fellow." But, uh, the good news is that I have friends who [00:35:40] are born entrepreneurs who are, uh, willing and able to take this to the market. [00:35:45] And, um, they're the ones who deserve the, uh, the plaudits for bringing [00:35:50] it to the market.
Speaker 3: I respect how you're, uh, how you're sharing. That's also unlike a university researcher. [00:35:55] It's all you. It's all you. Okay, just kidding. I, I love academics, and I also hate [00:36:00] academics. Not people, but just the, the culture there of, of sort of [00:36:05] like w- like, "We be more collaborative." And as, you know, it, it depends on all the politics.
Speaker: Yeah. So it [00:36:10] sounds like you've given yourself Environmental enrichment by stimulating [00:36:15] all of your senses, the exception being olfaction. But I think you can, uh, [00:36:20] make things even better by giving yourself olfactory enrichment. 
Speaker 3: Can I stick electrodes... [00:36:25] Actually, no, wait. I have stuck electro- electrodes up my nose and stimulated it a while ago.
Is there [00:36:30] a, a case for electrical, magnetic, or ultrasound stimulation of the olfactory [00:36:35] system in the nose? 
Speaker: Actually, people have, uh, used near-infrared [00:36:40] lights- 
Speaker 3: Oh, I have those- ... to go up my nose. Yeah ... 
Speaker: goes up your nose- Okay, yeah ... [00:36:45] stimulates your olfactory system, improves your waste disposal system during [00:36:50] sleep, helps you recover from stroke.
Yeah, so people have used that, and that's probably [00:36:55] the best way of doing it if you don't have access to, uh, olfactory [00:37:00] stimulation. 
Speaker 3: Okay. This, this is l- like a vindication of biohacking. And, [00:37:05] and when you go back to this idea that we were once some primordial organism, and then we [00:37:10] harnessed mitochondrial bacteria two billion years ago, [00:37:15] well, what are the primary, like, lowest level [00:37:20] bacterial senses?
It's, it's vibration, which is touch, and it's [00:37:25] smell, right? And, and so we're just getting really low in our sensory [00:37:30] stack, and no wonder it has broad effects on things. It's, it's kind of cool. But [00:37:35] why would exercise be on the list of things that make you smell better? 
Speaker: So we don't [00:37:40] know why any of these things, uh, does it.
Why would calorie restriction do it? W- we don't know [00:37:45] 
Speaker 3: Well, that makes sense. If, if you're really hungry, nature's gonna be like, "Let me help you smell some food." Okay, [00:37:50] I could see that one. Well, 
Speaker: maybe. Uh, and maybe just you know, exercise, uh, [00:37:55] allows you to get more blood to your olfactory system. 
Speaker 3: Got 
Speaker: it.
Uh, it, you know, [00:38:00] if you're exercising, you can't do it with a stuffed nose very well, and so it may [00:38:05] clear out that. Uh, if you have an increase in norepinephrine, uh, that will, that [00:38:10] accompanies exercise, that will sort of dry up your sinuses. It could [00:38:15] be any of a dozen things. But yeah, we don't know why any of these.
Uh, in fact, I was [00:38:20] really surprised when I kept looking up in the literature to see if these, uh, [00:38:25] improved olfaction, and every time it did. So it, [00:38:30] it could be coincidences, but that's a lot of coincidences. 
Speaker 3: Oxytocin is [00:38:35] another one that improves sense of smell. Do we know why that works? 
Speaker: Again, we [00:38:40] just don't know, uh, why it works.
Any of these things. I- I- It's just surprising- I'm- ... that you [00:38:45] see this remarkable- Yeah ... set of correlations. And you know, we- we're, [00:38:50] we're not, I mean, it, we haven't even published this, so we're not even at the [00:38:55] stage where we've started to query these things systematically. 
Speaker 3: [00:39:00] Wow. So I mean, it, it, I look at evolutionary biology and the fact [00:39:05] that life is always looking to not get eaten, to eat everything [00:39:10] it can eat, and hump everything else to reproduce.
And, and if life just follows those imperatives [00:39:15] in order with no brain in there, that's the minimum effective dose for life. And for [00:39:20] successful life, you have to also interoperate with other members of your species and those [00:39:25] around you. You have to make an ecosystem, right? And ideally, you evolve a little bit when you're done after [00:39:30] that.
There you go. We've got everything alive does that except for politicians. 'cause they're robots. [00:39:35] Kidding. So if we, if we look at it from that lens, so oxytocin [00:39:40] is gonna happen when you're hugging people or intimate with people, and you'd want [00:39:45] to smell the sick ones, and you'd want to smell the histocompatible ones.
Because that would [00:39:50] give you a big survival advantage. So I'm gonna go with the [00:39:55] likely evolutionary reason being that, but I could be wrong. 
Speaker: So it turns [00:40:00] out that each one of us has a major [00:40:05] histocompatibility complex that i- identifies our cells as being our own. But [00:40:10] what it also does is it puts out a unique odor that identifies [00:40:15] you as being who you are, and we are attracted to mates that are [00:40:20] different f- from our own his- major histocompatibility complex.
[00:40:25] So we actually look to outbreed, not extreme outbreeding, but to a certain [00:40:30] extent, we are actually attracted to the odor of people who are somewhat [00:40:35] different, uh, immunologically from ourselves. 
Speaker 3: Wow. Okay. That [00:40:40] makes so much sense. With one little asterisk, if women are on [00:40:45] the birth control pill, they don't smell their partner's compatibility [00:40:50] well.
So it turns out the birth control pill is breaking something. Does it also harm [00:40:55] general olfactory? 
Speaker: Uh, as far as I know, it doesn't, but I- Okay ... I don't know that that's been [00:41:00] looked at. 
Speaker 3: Okay, so it's probably a downstream hormone. The, the brain still gets the smell signal and [00:41:05] then can't identify histocompatibility because his hormones are disrupted by a synthetic.
Okay. [00:41:10] 
Speaker: Yeah. 
Speaker 3: Another common longevity molecule that affects sense of smell that I didn't [00:41:15] know until doing the research for the show is taurine, the amino acid. It's a lot of sports drinks, a lot [00:41:20] of longevity people like me take it. Why taurine? Any ideas there? 
Speaker: [00:41:25] Again, uh- 
Speaker 3: We just don't know, huh? 
Speaker: We're just fascinated by the- Okay
uh, the [00:41:30] correlation. Uh, we don't know any of the causation for any of these things. But [00:41:35] my feeling is whenever you see a lot of correlations that do the same thing, [00:41:40] something is in common, something has, uh, a causal mechanism in common [00:41:45] for all of these things. 
Speaker 3: This is so cool. It's like a whole new realm of biohacking [00:41:50] that other than avoid disruptive things, and essential oils have [00:41:55] a variety of effects.
I haven't done anything with, with smell. So I'm gonna start shocking [00:42:00] my, uh, sinuses with electricity, magnetism, PEMF. Uh, [00:42:05] what else can I do? Uh, clearly memory air at night when I can't be shocking myself. Um, shoving [00:42:10] lasers up my nose. You've given me a whole new way of modifying myself, Michael. This, this is great.[00:42:15] 
Speaker: Great. 
Speaker 3: I'll tell you what happens. 
Speaker: Okay. [00:42:20] 
Speaker 3: And one other longevity drug and weight loss drug is the GLP-1 class of [00:42:25] peptides. Actually, I shouldn't say that word, peptides. We'll have to beep it out because sometimes when, [00:42:30] even today, when you say that, even though it's totally legal to talk about them a [00:42:35] certain, uh, social media network, uh, owned by a guy's name starts with Z, will randomly [00:42:40] block my ability to do Instagram Lives for...
I, I don't sell them. [00:42:45] I, I just talk about them, but they're like, "Thou shalt not compete with big pharma, you bad people." 
Speaker: Oh, [00:42:50] 
Speaker 3: okay. So anyhow, the GLP-1s, these are, at [00:42:55] low doses almost certainly longevity drugs for some people because [00:43:00] they have broad effects on the brain and everything else. At higher doses, I think they're longevity drugs if you're really [00:43:05] fat the way I used to be at 300 pounds.
So, uh, you know, losing 100 pounds is kind of [00:43:10] good for you even if you use GLPs, but you should probably eat some steak and do some deadlifts or something while you do it, [00:43:15] and there's four or five episodes about that, uh, where I've taught people that. But [00:43:20] what people are talking about with GLPs is that when they take them, they feel like they don't [00:43:25] smell as much, and that food doesn't taste as good.
And even anhedonia, like, "I, I don't [00:43:30] like the smell of anything. I don't really notice anything." Is that a risk? 
Speaker: Yeah. [00:43:35] So, the reports are actually conflicting about GLP-1, uh, agonists. [00:43:40] Some reports indicate that there's an improvement in olfaction but there are many more [00:43:45] reports that indicate that there's a decrement in olfaction.
Uh, and so [00:43:50] that, over the long term, could have a really, uh, serious [00:43:55] adverse effect on memory, emotion, and potentially lifespan. 
Speaker 3: I'm, I'm learning a [00:44:00] lot in this episode, and this'll sound kind of arrogant. Some episodes I don't learn a lot 'cause [00:44:05] I'm very well-researched on the things I care about, and I'm ignorant about things I don't care about.
So, [00:44:10] uh, I'm just focused, and you're, you're kind of blowing my mind repeatedly here, which [00:44:15] is, uh- Yeah ... which, which is really cool. 
Speaker: So very often the response that people [00:44:20] have is, "Why didn't I know this?" Right? So it, it, it's such a [00:44:25] central aspect of your life, and virtually no one knows about it. 
Speaker 3: [00:44:30] Uh, well, now they know about it, uh, millions of people, and it's going to be really helpful for [00:44:35] them, I think.
I'm, I'm, I'm very grateful for the research that you've done. It's, it's [00:44:40] exciting. What else do we want to know about smell? Oh, I should also mention this, guys. You probably want to get [00:44:45] a MemoryAir. It's memoryair.com and use code Dave-- or [00:44:50] no, sorry, code DAVE10. Uh, and normally I put that at the end of the episode, but this is, this [00:44:55] is cool.
I'm on my third pack of little recharge cells [00:45:00] for it. Every time I'm sleeping at home, I'm doing it. It doesn't wake me up, but I, I do [00:45:05] notice I, I just feel good 
Speaker: Yeah. Yeah. Uh, so yeah, [00:45:10] once a month you get a delivery of the MemoryAir belt and it takes, [00:45:15] you know, 30 seconds to take the old one out, put the new one in.
Uh, you don't [00:45:20] even have to press a button after the first night. And so it- we wanted to make [00:45:25] sure that there was minimal elf- effort, uh, involved in this. And, uh, [00:45:30] of course, people who have men- memory problems really need to have a no [00:45:35] effort, no, no smartphone, no app, no nothing. Uh, we just [00:45:40] wanted to make it automatic.
All you have to do is get into bed. 
Speaker 3: And I was already [00:45:45] excited when I came across this product 'cause I tried to make my own of it. And [00:45:50] to see the research now, there's a whole bunch of avenues that my mind is crunching on right now, [00:45:55] which, which is so cool. And it's also tying in [00:46:00] to something I experienced, uh, for, uh, a long time, and, and it's PTSD.[00:46:05] 
Now, I don't have PTSD today, but I was born with the [00:46:10] umbilical cord around my neck, and I had this until I, I learned about it. Just like birth-related [00:46:15] PTSD, coming to the world thinking something's trying to kill you, and, you know, you, you see and have these, [00:46:20] these unchosen physiological reactions to situations like, "Why would that be stressful?"[00:46:25] 
And so I'm, I'm grateful to have been able to know about the neuroscience and the [00:46:30] transpersonal psychology and all to be able to, to let it go, and I help a lot of people with stuff like that, uh, with my [00:46:35] neuroscience company. But Nightmares and PTSD go hand in hand. [00:46:40] So what do you know about the sense of smell and PTSD?
Speaker: Many, many other [00:46:45] medical disorders, there is a decrement in smell associated w- with [00:46:50] PTSD. and when you give olfactory stimulation at night, [00:46:55] this is a study out of Germany, uh, you make these dreams more pleasant. [00:47:00] You know, we have an example. Uh, there's a, uh, a retired Marine [00:47:05] who did two tours of duty in Iraq, came back- 
Speaker 2: Mm-hmm
Speaker: with PTSD, [00:47:10] uh, as many of them, uh, have done. And every night he had these awful [00:47:15] recurrent dreams that were nightmares, woke him up, couldn't get back to [00:47:20] sleep. The next day, of course- Yeah ... and that was every day, he felt awful, and basically it [00:47:25] ruined his life. And after the first night using MemoryAir, he no longer had these [00:47:30] nightmares.
Uh, and, you know, psychiatrists have tried for years [00:47:35] with, you know, many different drugs to try to suppress nightmares. To my knowledge, this is the [00:47:40] only thing that works. 
Speaker 3: Incredible. I'm, I'm just, I, I'm blown [00:47:45] away. Um, I have done work with, with veterans, uh, including with psychedelics, [00:47:50] uh, on on PTSD, and it's, it, it can be amazing with [00:47:55] neurofeedback, with a whole bunch of different techniques, but I'd never even thought that just going down to a [00:48:00] primordial sense like smell would have any difference.
so f- 
Speaker: Yeah ... 
Speaker 3: great work. 
Speaker: So, I mean, the [00:48:05] these fears and, and this, uh, awful, the awful [00:48:10] nightmares that accompany it when you get these intrusive memories. Um- 
Speaker 3: [00:48:15] Mm-hmm ... 
Speaker: memories are in the same place where your good memories are, and we can [00:48:20] make these, uh, dreams just more pleasant so that you, you don't have [00:48:25] these awful nightmares that wake you up and, and traumatize you over and over [00:48:30] again.
Speaker 3: Mm-hmm. It, it's such a, it's such a, a problem, and, uh, for our [00:48:35] veterans to have that, it's, it's a big deal. 
Speaker: There's- And they also will get much better sleep. [00:48:40] So they- Yeah ... they can suppress the nightmares, but they'll also get longer sleep, they'll get more deep [00:48:45] sleep and they'll, they won't get the fragmented sleep where you wake up multiple [00:48:50] times during the night.
Speaker 3: Mm-hmm. 
Speaker: Something that's very common w- particularly for older [00:48:55] adults, where they get up repeatedly or they get up for an hour or two in the middle of the night. [00:49:00] You see this very often with post-menopausal women, uh, where, you know, they [00:49:05] get up in the middle of the night, they can't get back to sleep for an hour or so.
Uh, and what MemoryAir [00:49:10] does is that it allows people to sleep through the night. 
Speaker 3: This is such a [00:49:15] novel approach. I'm, uh, I'm really impressed. And, uh, [00:49:20] this is just bringing up ideas. Like, one of the old sleep hacks, very old, was put [00:49:25] mugwort in your pillow- Mm-hmm ... which is a relatively strong-smelling herb, right?
And maybe that was [00:49:30] just because they were simulating the same, the same system. And i- i- they [00:49:35] actually, in old, like, you know, wives' tale, medicine woman kind of stuff they say [00:49:40] lucid dreams come from doing that, and you're finding people's dreams are more lucid just from rotating [00:49:45] the natural scents that they smell when they're asleep.
Here's [00:49:50] something that I've I've used way back in, uh, in [00:49:55] college. So if you want to remember something really well, experiencing a [00:50:00] novel scent will link that memory so that it becomes, [00:50:05] uh, an easier memory. So basically, smelling good stuff when you're studying [00:50:10] can make you remember it better, right?
Uh, you're, I'm sure you're familiar with the research. You've probably [00:50:15] conducted some of that. 
Speaker: Uh, we haven't done that at all, no. 
Speaker 3: You, you haven't done... Like, but someone [00:50:20] has done it. At least I've, I've come across it- Someone has done it, yes ... to the point that I, that I tried it [00:50:25] Is there any off-label, not that it's a medical device, use for memory?
Or if, if I was [00:50:30] studying, should I turn it on because my brain might remember better? 
Speaker: [00:50:35] So I think it just activates the memory centers of your brain, and that's one of the things [00:50:40] that can can improve your ability to remember things. So just [00:50:45] activating the memory centers of your brain may allow you to improve your ability to [00:50:50] take in new memories.
Speaker 3: Okay. This is fascinating work. [00:50:55] Wow. And now it's different to have rotating scents, 'cause you got [00:51:00] 40 of them in here, versus Uh, versus just, you know, [00:51:05] pouring some essential oil on, I don't know, on your pencil if you're studying or something. I don't know. [00:51:10] Um, but like, how, how often does smell have to change [00:51:15] for it for it to work on the brain?
Speaker: So, uh, people have done these kinds of studies [00:51:20] with as few as four different scents and as many as [00:51:25] 72 different scents. So it looks like in most cases the more, the [00:51:30] better. And it is the, not only stimulating with single odors, but the [00:51:35] multiplicity of these odors turns out to be critical. So you want to get [00:51:40] many different kinds of stimuli.
Uh, it's like you want to stimulate your [00:51:45] brain not with a single kind of piece of stimuli. You want to have multiple [00:51:50] different kinds of stimuli. And in the environmental enrichment world what's critical [00:51:55] is novelty. And if you don't have novelty stimulating your brain, you [00:52:00] don't get a neurological plasticity that allows you to improve, uh, your brain [00:52:05] function.
And the good thing about having many odors is that you can't [00:52:10] remember them. Mm-hmm. Okay. So it always seems like they're novel. So, uh, [00:52:15] what we think is critical is that the number 40 allows you to have enough [00:52:20] of these scents so that you're always getting novelty, uh- Okay ... every time you go to [00:52:25] sleep.
Speaker 3: Okay, so it is, it's almost like if you listen to the same meditation [00:52:30] soundtrack or the same songs every night, they stop working, right? So it's the same... You can look at [00:52:35] your, your scent as like a scent track instead of a soundtrack. [00:52:40] And, uh, okay, I just made your new product line. So at, you'll expand, be like, "Well, you're used to this [00:52:45] old scent track," 'cause it, it comes, it looks kind of like a machine gun, that there's like 30 different [00:52:50] little, little, uh, scents, cartridges that rotate through this thing.
Uh, so you can have [00:52:55] like different flavors. You have like the punk rock, and you have like the classical. Uh, what, what do you think? [00:53:00] The, the, the French chef version where it just smells like cheeseburgers. Uh, uh, does that work? Well, 
Speaker: uh, [00:53:05] eventually we'll have more variants of this, but, uh, for now, 40 seems to be enough so [00:53:10] that- I think so
nobody gets accustomed to them. 
Speaker 3: Wow. [00:53:15] Well, Dr. Michael Leon, this is fascinating, fascinating work. You've blown my [00:53:20] mind in the world of biohacking, which is really hard to do. I, I invented biohacking, and like [00:53:25] I, I've gone everywhere, and I knew a few nose things, but this is truly groundbreaking [00:53:30] work, and I actually am using your device now.
So guys, [00:53:35] memoryair.com, code Asprey10. I might have said Dave10 earlier. Sorry. Code Asprey10. [00:53:40] And this is worth trying. It, it's, it's really cool. You get a new pack every month, and [00:53:45] it, it just works, and it's never woken me up. Uh, every now and then I notice it when I'm going to sleep, [00:53:50] but it's just like a little pleasant essential oil thing.
So, kudos on your, on your work [00:53:55] on changing our understanding of the human condition. Thank you. Thank you. 
Speaker 2: See you next [00:54:00] time on the Human Upgrade [00:54:05] Podcast
