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Speaker: [00:00:00] Ability to lose weight goes down 'cause it, the liver metabolizes 70% of the fat we [00:00:05] consume. If your liver's fatty, you gain weight quicker and it's harder to get rid of weight. But 50% of people with fatty [00:00:10] liver disease, which is 100 million Americans, are thin. About 80% of people with fatty liver disease, [00:00:15] their blood panel's refined.
That's why most people with fatty liver don't know they have it. The liver disease as a whole [00:00:20] is up 500% in the last 50 years. So the same chemical that we use to cause liver disease in trials is [00:00:25] what's used in dry cleaning, and you put that on your skin. 
Speaker 2: What I'm doing to have a liver that reads like it's 10 years [00:00:30] old in clinical scans, how many liver scans have you done so far?
Speaker: Oh, well over 10,000, [00:00:35] but we started to see most of the people's fatty liver reversing in three. 
Speaker 2: Is there a drug that does that? 
Speaker: No, [00:00:40] not even close. You're listening to the Human Upgrade with Dave [00:00:45] Asprey.[00:00:50] 
Speaker 2: This episode is all about the liver. And you could [00:00:55] say, "Dave, why are you talking about liver?" Well, it's 'cause I wanna live to at least 180, and I think you do, too. [00:01:00] And livers do a lot more than what we think about. They're our [00:01:05] primary detox organ, but even that doesn't really do it justice because of its role in [00:01:10] metabolism, its role in longevity, aging, and so many [00:01:15] diseases that we might think are the pancreas or the kidneys but have a major role with the liver.[00:01:20] 
So I'm gonna teach you, well, what I'm doing to have a liver that reads like it's [00:01:25] 10 years old in clinical scans, which is a good thing. And [00:01:30] our expert today is Sigi Kahlbian, who runs Deliverance. He's an [00:01:35] entrepreneur with a background actually in wine-making in his family, [00:01:40] who's gone really deep because of liver damage and liver disease in his family.
[00:01:45] And Deliverance is a supplement that has enormous amounts of clinical evidence [00:01:50] to the extent that many of the members of Unlimited.Life, which is my [00:01:55] concierge VIP life extension medical practice are taking because their lab results showed [00:02:00] their liver was under stress. So we give them Deliverance, and magically their livers get [00:02:05] better.
So Sigi's gonna share some shocking statistics. We're gonna talk about aging. [00:02:10] We're gonna talk about women. We're gonna talk about estrogen and your liver, and [00:02:15] a strange connection between estrogen, alcohol, and hormone replacement. [00:02:20] So get ready, buckle in, and tighten up your liver 
Speaker: Ziggy. Yeah, [00:02:25] great to be here again.
Yeah. 
Speaker 2: Can you actually tighten up your liver? 
Speaker: You want your liver to be soft and [00:02:30] squishy. 
Speaker 2: Okay. S- So squishy up your liver, 
Speaker: I presume. Yeah, squishy it up. The, the harder it is, the more firm it is. You want it to [00:02:35] be soft and squishy. 
Speaker 2: Okay. Yeah. Soft and squishy. 
Speaker: Yeah. 
Speaker 2: All right. How do you know how your liver's [00:02:40] doing?
Speaker: That's one of the reasons that liver disease, they say, is a silent killer. Doesn't have a lot of nerve [00:02:45] endings, so you don't really feel it. By the time your biomarkers are off on a blood test, you've actually [00:02:50] got something a lot more significant, which is why we very much promote scanning, liver scanning as well.[00:02:55] 
Okay. Some of the initial signs of fatty liver or liver dysregularity are brain [00:03:00] fog, is one. 
Speaker 2: Mm-hmm. 
Speaker: Yellowing of the skin, uh, weight gain, the ability to [00:03:05] lose weight goes down. The, because it, the liver metabolizes 70% of the fat we [00:03:10] consume. 
Speaker 2: Hmm. 
Speaker: So if your liver's fatty, you gain weight quicker and it's harder to get rid of weight as well.[00:03:15] 
Speaker 2: Without using one of the clinical grade scans that you do when you're at the, the Beyond Biohacking [00:03:20] conference or when you travel around with Deliverance, how would someone know if their liver is [00:03:25] fatty? 
Speaker: If you're, if you're obese, you have a 90% chance of having fatty liver. 
Speaker 2: Okay. 
Speaker: But [00:03:30] 50% of people with fatty liver disease, which is 100 million Americans, are thin.
There are [00:03:35] some things that can indicate to it. If you're looking at from a holistic perspective, uh, low energy [00:03:40] levels. Okay. If you're getting up in the middle of the night, 1:00 to 3:00, that's indicative of liver issues. Yellowing of the [00:03:45] skin, as I mentioned earlier. The biggest sign also is cholesterol.
If your cholesterol gets very much out [00:03:50] of whack, that could be your l- liver irregularity as well. 
Speaker 2: If your cholesterol is, you say out of [00:03:55] whack or 
Speaker: something? Too high. Any in particular? Specifically triglycerides because- 
Speaker 2: Oh, that's different. Yeah. Okay, so high triglycerides are bad [00:04:00] news- Yeah ... but I don't worry that much about, about cholesterol itself, unless it's oxidized.
Speaker: Yeah. I, I, [00:04:05] I'm- Yeah ... I'm on the camp that I think cholesterol's a hero. 
Speaker 2: Yeah. Yeah. Cholesterol's good for you as far as I can tell. 
Speaker: [00:04:10] Yeah. Yeah. 
Speaker 2: But high triglycerides are bad news metabolically. That means your liver is probably fatty. 
Speaker: [00:04:15] Correct. Okay. And its ability to... 'Cause it, it controls cholesterol. It, uh, everything, HDL, LDL, it, it [00:04:20] manages it, controls it, synthesizes it, and if your liver's out of whack, its ability to get rid of the [00:04:25] triglycerides goes down.
And that's really where the bigger threat is, 'cause cholesterol's, [00:04:30] you know, one of the most important molecules in the body. 
Speaker 2: Hmm. Absolutely. 
Speaker: But it's been demonized by the drug industry- 
Speaker 2: Yeah ... 
Speaker: just to sell [00:04:35] statins 
Speaker 2: It's funny, the, the most consistent change that I found [00:04:40] from people going on my nutritional recommendations, and this is hundreds of thousands of [00:04:45] people is that their HDL goes up, which is generally considered [00:04:50] good.
Their LDL can do something. It can go up, it can go down, it can stay the same, but their [00:04:55] triglycerides always drop. And what tells me someone's doing really well is their [00:05:00] ratio of triglycerides to HDL, right? And if you have high [00:05:05] HDL and you have low triglycerides, you're in really good shape from a longevity [00:05:10] perspective.
Speaker: Yeah. 
Speaker 2: And I think also that means your liver is doing well. 
Speaker: Correct. Yeah. 
Speaker 2: Okay. So that's our, our [00:05:15] primary lab work. 
Speaker: Yeah. 
Speaker 2: How does the scan that you do work? 
Speaker: So we were doing, [00:05:20] uh, clinical research, um, on Deliverance. One of the studies we were doing, we were... besides just going off of [00:05:25] bloods, we said let's MRI people and let's fibroscan people, and that's where we noticed this [00:05:30] correlation of about 80% of people with fatty liver disease, their blood panels were fine.
So we said, [00:05:35] "Wow, okay. That's why most people with fatty liver don't know they have it." And whilst [00:05:40] MRIs are very good, they're, but they're prohibitive, they're claustrophobic, they're expensive, they're [00:05:45] not scalable. We love shear wave elastography, which is Fibroscan's one of the [00:05:50] best makers of it, and it's essentially 10 pulses of sound and vibration into the liver, [00:05:55] makes your squishy liver jumble around, and then we can tell immediately right then and there [00:06:00] how much fat you have, what percentage, how much fibrosis, how much scarring.
Speaker 2: Wow. 
Speaker: So [00:06:05] safe you can take if you're, if you're pregnant, if you have a pacemaker. Just using sound and vibrations to do it. [00:06:10] 
Speaker 2: It's funny, if you're an old school doctor, they used to teach you at, who knows, maybe they still do [00:06:15] in medical school, they would have you go in and they'd like tap. You like tap on the liver- Yeah
[00:06:20] and the way it feels to a trained doctor, they know the condition of the liver, [00:06:25] but it feels like that's almost a lost art because it's, uh, it's all ultrasound and MRI and [00:06:30] order a lab and make sure it's a flowchart- Yeah ... versus just a, a felt sense. But yeah, that, [00:06:35] that, that feeling of it is gonna change.
Okay. 
Speaker: Yeah. That's why they would u- they, they're pushing on [00:06:40] your tummy. They're, they're basically doing the liver to check. 
Speaker 2: Yeah. 
Speaker: But I think with a lot of allopathic care now, [00:06:45] they're rushing you in and out of the door. Yeah. So they're losing a lot of that human touch. But [00:06:50] also what they're losing, which is one of the things I think that makes a great doctor, is their intuition.[00:06:55] 
Speaker 2: Mm-hmm. 
Speaker: Because they're trying to... They're not having time to bond with the patient, to touch the patient, to chat with the [00:07:00] patient. So they are, we are losing that, uh, that human touch. 
Speaker 2: Okay. I like the idea of [00:07:05] getting the data. I also like the idea of the human touch, but we know that that vibration and that [00:07:10] felt sense, if we can quantify it, and we're in this, this cool realm where almost [00:07:15] anything that we used to be able to do with touch, uh, we can quantify and then compare.
[00:07:20] How many liver scans have you done so far? 
Speaker: Well over 10,000. 
Speaker 2: Wow. 
Speaker: I mean, at your event- Okay ... for [00:07:25] instance, we do, we have two scanners, two doctors, two nurses, and we were doing [00:07:30] probably 100 a day, so we do 300 just at- Wow ... just that one. Yeah. 
Speaker 2: Okay. So you just crank them [00:07:35] out. 
Speaker: Yeah. 
Speaker 2: And, I mean, your sample is gonna be people at, at health conferences [00:07:40] and things like that, but you said 100 million people have fatty liver in the US?
Speaker: In the US, it- it's [00:07:45] 40%-plus have fatty liver disease now. It's- Wow ... it'll be 50% by 2030, 2035 is projected. 
Speaker 2: And [00:07:50] what was it like 20 years ago? 
Speaker: Oh, 20 years ago, when I first got into the liver, liver field, [00:07:55] it was about 15% to 16%. 
Speaker 2: So we've doubled our fatty liver. 
Speaker: Absolutely. Liver [00:08:00] disease as a whole is up 500% in the last 50 years.
Speaker 2: Why? 
Speaker: And it's [00:08:05] accelerating. 
Speaker 2: And people are drinking less now than they used to. 
Speaker: It was, uh, 30% of liver disease [00:08:10] globally now is related to alcohol. That means 70% of the two billion people with liver [00:08:15] dysfunction is not related to alcohol. 
Speaker 2: Is it just related to Fauci or is it something else? 
Speaker: Uh, he definitely [00:08:20] contributed to it, but it's, uh-
uh, a lot of it has to do with what's processed foods. Okay. Pesticides, [00:08:25] herbicides, insecticides, chemicals polyester clothing, you know, that's getting it into you. I [00:08:30] mentioned earlier that the, the chemical that we use in dry cleaning- 
Speaker 2: Yeah ... 
Speaker: that we're [00:08:35] putting onto our skin. We use that same chemical car- carbon tetrachloride, [00:08:40] we use that to induce scarring in clinical trials to [00:08:45] induce in an animal to try to s- mimic what liver disease looks like.
So the same chemical that we use to cause liver [00:08:50] disease in trials is what's used in dry cleaning, and you put that on your skin. 
Speaker 2: Wow. 25 years [00:08:55] ago when I was in Silicon Valley, I used to dry clean my clothes, and I started getting hives. [00:09:00] And I tend to have, like, the genetics for mast cell activation and histamine [00:09:05] sensitivity and all, but I hadn't really experienced hives before.
And they were so itchy, and I could not figure it [00:09:10] out, and it took me, like, a year. And it turns out it was the carbon tetrachloride, [00:09:15] and if I didn't wear clothes that were dry cleaned, it didn't work. And it, funny, histamine [00:09:20] processes in the liver, right? 
Speaker: Yep. 
Speaker 2: So that was my, my call to [00:09:25] only do CO2 dry cleaning or just not do it, and I just won't wear anything dry cleaned.
Yeah. It's not w- it's not worth it unless it's [00:09:30] CO2. 
Speaker: No. 
Speaker 2: Okay. So that's an easy thing to do. You said chemicals. I [00:09:35] mean, we're exposed to chemicals all the time. How do we know which chemicals are causing fatty liver? 
Speaker: Well, the- [00:09:40] there's so many. What's causing liver dysfunction- Okay ... and then liver dysfunction can increase, obviously, fatty liver.
So, [00:09:45] you know, you put 100,000 chemicals into the human diet over the last, you know, 100 years, and [00:09:50] that's why... and that's leading to cancer, it's leading to fatty liver. Processed foods, artificial sweeteners is a [00:09:55] huge cause of it as well. Seed oils, obviously we know is terrible. And [00:10:00] preservatives, I mean, you have chemical preservatives that are made to take an organic material and make it sit on a [00:10:05] shelf longer.
Mm-hmm. What is that gonna do to your body? The liver has not caught up evolution-wise to deal [00:10:10] with all these threats. Yeah. That's why the liver's under attack. 
Speaker 2: Okay. Now, seed oils are [00:10:15] interesting because there is a contribution to fatty liver from them in studies And [00:10:20] I have not had a seed oil in 20 years now.
I [00:10:25] just eat what I recommend. At least half my fat calories are saturated. I eat [00:10:30] tallow almost every day, or beef fat. And there are multiple studies showing that stearic [00:10:35] acid, which is a fully saturated fat found primarily in beef and lamb, [00:10:40] it helps to resolve fatty liver disease. In fact, eating a bunch of [00:10:45] tallow and drinking five shots of alcohol prevents the alcohol damage to the liver, which [00:10:50] is crazy.
So the old thing that your grandfather would probably say, you know, "Eat a greasy whatever when you're [00:10:55] gonna drink," and maybe it was the correct thing to do, but I think there's a lot more we can do [00:11:00] to protect the liver and to upregulate its ability so that it'll, it'll [00:11:05] work in the world that we live in full of chemicals.
Speaker: Yeah. 
Speaker 2: Now, what do you do in [00:11:10] Deliverance? Like, like kinda walk me through the formula and why it is the way it is. 
Speaker: My [00:11:15] story and, you know, the path that God put me on was I lost my godfather to, uh, cirrhosis, and my mentor [00:11:20] died of liver cancer. So even though I was already making phyto-medicines, you know, I dropped out of UC Davis [00:11:25] studying viticulture, I studied, uh, at Cornell plant medicine, and I [00:11:30] went into the liver market.
But when they passed away, I really started to get more and more into the, to the liver. And the more and more I got [00:11:35] into it, the more I understood that this is like pandemic level, and it's increasing, and it's [00:11:40] accelerating. I tried to do it with Western medicine, you know, using vitamins and minerals and [00:11:45] enzymes, and I wasn't getting what I needed to.
So then I fell in love with Eastern medicine, 'cause you've got, you know, [00:11:50] 3, 4, 5,000 years of Kapia- 
Speaker 2: Yeah ... 
Speaker: both Ayurvedic and then Chinese and k- traditional Korean [00:11:55] medicine. And they revere the liver as the general of the body, so there was a lot more [00:12:00] wisdom and knowledge and insights into the liver from that.
So I ended up combining [00:12:05] traditional Eastern medicine with modern Western medical technology. But as the liver is this [00:12:10] master organ, and it's the general of the body, and it controls so many other organs, if you were to [00:12:15] look at it from, like, a hepatologist lens, you wouldn't really nail it. So I had to look at it [00:12:20] holistically as the whole body or the whole symphony.
We took an initial formulation that was for hepatitis, which [00:12:25] is very rampant in East Asia, and then we added other things to it. Okay, how do we increase [00:12:30] neurotransmission and make people think clearly? Because if they've got brain fog or liver disease, they're correlated. [00:12:35] So we put a nootropic in it.
And then how do we clean the bile ducts? And we used certain, um, herbs [00:12:40] and compounds to be able to clean the bile ducts. How do we increase oxidization in the blood? [00:12:45] And it was 18 years of research and of trial and error, like, you know, the Edison with the [00:12:50] light bulb- Mm-hmm ... this, you know, 5,000 light bulbs before one.
And it was just series [00:12:55] after series of mistakes and successes- Wow ... and successes and mistakes. But I was very [00:13:00] much you know, as a scientist, very much about data and clinical evidence. So we would do a clinical [00:13:05] study, cha- check the formula, upgrade the formula, do another study. So [00:13:10] everything was always married by studies, and so we're continuing doing studies now So doing the [00:13:15] research, asking questions, making mistakes, building on the successes- Mm-hmm
not replicating the [00:13:20] mistakes, and looking at the body holistically. 
Speaker 2: It's fascinating how it, [00:13:25] it sometimes takes a lot of time to figure out a formula, and then you come out and people go, "Oh, you just put it [00:13:30] together." It was the same with figuring out grass-fed butter and [00:13:35] C8 MCT and, and mold-free coffee.
It was literally hundreds and hundreds [00:13:40] of different compounds to try and get the, the effects that I- Yeah ... wanted. Once you dial it in, it's, it's [00:13:45] kind of magic. And then getting the data, uh, which you've done with your 10,000 scans. [00:13:50] What length of time on deliverance do you typically see that it takes for a fatty [00:13:55] liver to resolve?
Speaker: So with the nootropic of Deliverance, you actually feel [00:14:00] the mental clarity in minutes 'cause we use an, it's nanotechnology. It's actually hydro-based, so [00:14:05] we get into the bloodstream within a minute. We actually cross the broad brain barrier within two [00:14:10] minutes. 
Speaker 2: Wow. 
Speaker: So that's the mental clarity, so that's, you feel that right away.
But 
Speaker 2: what's that? Which- 
Speaker: It, it's h- it's hydro [00:14:15] network nanotechnology. 
Speaker 2: Okay, but what's the compound that's getting in? 
Speaker: Oh, so it's, uh, cyanol, which [00:14:20] is a, it's a sea-based polyphenol- Okay ... and it's this molecule that only exists in one type of sea kelp in the [00:14:25] whole planet. Mm-hmm. And it, it's, um, has eight rings on it, so it's a very complex molecule, [00:14:30] incredibly high in antioxidants and bioavailability, but it's increasing neurotransmission.
Mm. [00:14:35] So it's ha- it's had a lot of, um, studies on it for Parkinson's, for dementia as well, so I [00:14:40] love that, not only the antioxidant capacity, but the increase in neurotransmission. But so [00:14:45] skin and hair you start to feel in a couple of weeks- Okay ... 'cause as your liv- your liver is the master of your skin- Right
and your hair. [00:14:50] So that you start to do, see that as well. We've done tests as early as six weeks, so we can [00:14:55] generally improve, um, your liver enzymes from your blood panel within six weeks. Initially, we thought to [00:15:00] reverse fatty liver would take six months, but we started to see actually most of the people's fatty liver [00:15:05] reversing in three, so we've changed our protocol from we will scan you or go [00:15:10] get a scan or an MRI, put you onto Deliverance, and then we scan you again at three months.[00:15:15] 
We don't want to make people wait to six months, 'cause if I can, if I can get your liver in optimal shape sooner, [00:15:20] we're gonna do it sooner. So as soon as 90 days, we're about a 80 to 90% efficacy of [00:15:25] reversing fatty liver. 
Speaker 2: 80 to 90% efficacy in 90 days. Is there a drug that [00:15:30] does that? 
Speaker: No, no, not even close. 
Speaker 2: Wow.
Speaker: Yeah. 
Speaker 2: So Big Pharma's [00:15:35] gotta be really mad at you. 
Speaker: I think they will be because we're, they're... Big Pharma is rushing right [00:15:40] now to create all these anti-NASH drugs. That's for actually- Sure ... for NASH and scarring. [00:15:45] And, you know, the more people that we're healing and preventing, less people that they're gonna have to have this [00:15:50] disease.
So we will be seen as a threat to them because we're creating less patients- Wow ... which [00:15:55] makes me happy 'cause it's exactly what we're trying to do. 
Speaker 2: Yeah. You and me both, man. We want far fewer [00:16:00] patients. 
Speaker: Yeah. 
Speaker 2: That's phenomenal, and the, the liver is one of the fastest regenerating organs in the [00:16:05] body. Yeah. So you're just giving it the right signal to do it.
Speaker: I think more of a Western [00:16:10] egotistical approach to medicine, where we would try to tell the body what to do and push it to do this, and if I give it this, it's [00:16:15] gonna do that, and then I took a completely different approach about 20 years ago, where now I listen to the body. 
Speaker 2: [00:16:20] Yeah. 
Speaker: I let the body do its thing, and then I formulate to give the body what it needs to [00:16:25] do its thing.
So I don't, as somebody that used to make- I would say like active detox programs [00:16:30] for like rehab. 
Speaker 2: Mm-hmm. 
Speaker: Now we don't- deliverance isn't, isn't even a detox product [00:16:35] because we're not trying to put your body in detoxification. We are optimizing your liver function to let it do its [00:16:40] thing. So by listening to the body- Yeah
is, is key, and that's how I think, I think in, in life [00:16:45] listening is super important. 
Speaker 2: Yeah. Let's talk about estrogen and [00:16:50] xenoestrogen- Okay ... and the liver. So for, for listeners, you're listening to this, a [00:16:55] xenoestrogen just means an estrogen from outside the body, and we have lots of them, [00:17:00] like petrochemicals and plastics, and a lot of the mold toxins are very potent [00:17:05] estrogens, a lot of the plasticizers.
The liver plays an important role in regulating estrogen. [00:17:10] What does your liver do with estrogen versus xenoestrogen? 
Speaker: So you have na- you have natural [00:17:15] estrogen, as you mentioned, and you have xenoestrogen. Xenoestrogen, depending on how it's, it's basically [00:17:20] compounded, can actually cause more liver strain- 
Speaker 2: Yeah
Speaker: and the liver's ability to break it down. [00:17:25] And if the liver's dealing... It's kind of like us, if we're eating natural things, less bad things [00:17:30] happen. But the more you bring chemicals in or outside contaminants or outside compounds or [00:17:35] chemicals in, you start to strain the liver. And the liver starts to get strained, its ability to do [00:17:40] its thing diminishes, and then s- sometimes other bad things can get by because it can only protect you [00:17:45] from so many things at once.
Most important organ for, for hormone health is the liver. 
Speaker 2: Yeah, and the liver [00:17:50] is going to filter out estrogen. Yeah. It'll conjugate it- Yep ... using, um, [00:17:55] calcium glutarate via glucuronidation, and then help to excrete it. 
Speaker: Yep. 
Speaker 2: And it [00:18:00] deals with alcohol via glutathione, right? So these are the, the, the most [00:18:05] common, uh, ways that your body's removing all these chemicals.
So if the liver is fatty or [00:18:10] it's just dysfunctional, the chemicals circulate and do more damage. 
Speaker: Correct. 
Speaker 2: There's [00:18:15] something weird about estrogen, though. The more estrogen you have, the more sensitive you [00:18:20] are to histamine, right? This is one of the reasons that, that when women are at their highest [00:18:25] estrogen, they oftentimes have more allergies, they get flushing and things like that.
It's actually driven via histamine [00:18:30] because of estrogen. So if you're using some of the things like lavender [00:18:35] is r- relatively strong estrogen- Hm ... um, or you're using all these weird car [00:18:40] fresheners in the Ubers and things like that, and maybe you're even taking estrogen, [00:18:45] it's possible the estrogen level goes up- Yeah
right, above where it should be because your [00:18:50] liver's not removing it the way it should. Uh, but then alcohol comes in. [00:18:55] Yeah. What do we know about estrogen, alcohol, and the liver? 
Speaker: So estrogen is like a... [00:19:00] It's one of your best defenses against cancer, and- but if it's too much estrogen, actually, you can have the [00:19:05] opposite effect.
Right. So alcohol causes, um, hormone disruption, and it can actually [00:19:10] cause your estrogen to go up. And if estrogen goes up I was... There's this huge study that they [00:19:15] did, it came out in 2008, it was in Denmark, very high-quality study, it's about 5,000 [00:19:20] women. And women that drank one or two times a day, so po- post-menopausal women [00:19:25] that are on HRT, to drink one to two times a day, their chance of breast cancer goes up by [00:19:30] 300%.
If they drink more than two times a day, it goes up by [00:19:35] 500%. And the reason is, is because the alcohol's causing the disruption in the hormone [00:19:40] balancing and the insulin reactivity. But what also is happening is it's increasing and spiking your estrogen. [00:19:45] Wow. And then the breast cancer genes are very receptive to high estrogen.
So [00:19:50] high estrogen actually feeds breast cancer. So by you spiking your estrogen because [00:19:55] of the combination of the HRT and alcohol magnifying it, the breast cancer risk goes- [00:20:00] 
Speaker 2: That's- ... up, 
Speaker: up, up the charts ... 
Speaker 2: that's phenomenal. So alcohol [00:20:05] itself is gonna take the liver detox offline- Yeah ... which means estrogen will go up- Yeah
'cause the liver should [00:20:10] be removing the estrogen. So if you're replacing the estrogen because your body doesn't make it [00:20:15] anymore, and you should be, by the way. The studies are very clear for women. As soon as perimenopause [00:20:20] starts, go on biological hormone replacement and your chances of dying of all causes, mortality, [00:20:25] goes down.
Like, it is really important for women. I interviewed the former head of the FDA on stage [00:20:30] when he made the announcement about this. Like, this, this is so important for women and aging. [00:20:35] There's just one little problem. Alcohol is not good for you anyway. [00:20:40] If you weren't on hormone replacement and you started drinking, you might have even found that you [00:20:45] feel so much better on two glasses of wine a day in menopause because [00:20:50] it's taking your estrogen detox stuff offline, so you get a little [00:20:55] bit of estrogen.
Unfortunately, you're also getting the damage from the alcohol, which increases your chances of dying. [00:21:00] Uh, but if you say, "I'm gonna replace my estrogen," so that now you have a young [00:21:05] person's estrogen and then you drink the alcohol, you're gonna get these spikes, and the spikes of estrogen [00:21:10] are bad for you, just like spikes of blood sugar are bad for you- Right
if you're managing your aging. [00:21:15] And what this says to me though too is if you're young and have estrogen and you drink [00:21:20] alcohol, you're also spiking your estrogen with the alcohol. Yeah. You probably just shouldn't drink. 
Speaker: Yeah. Yeah. [00:21:25] You, you don't want to mix the two. And if you do do estrogen, estrogen, definitely bioidentical.[00:21:30] 
Speaker 2: Oh, yeah. 
Speaker: Any of the bovine or the equine-based ones have- are fraught with problems. 
Speaker 2: Yep. And fortunately [00:21:35] we can make bioidentical- Yeah ... and I think most people are using that. Now, if you're still taking Premarin- That's bad [00:21:40] news. It, it's the one that actually does cause harm, and they also, [00:21:45] like, tie up pregnant mares and collect their urine.
It's kinda gross. We, we just don't- Yeah ... need to do that anymore. [00:21:50] 
Speaker: I, I didn't know that. Uh- Yeah, 
Speaker 2: that's where- That's how it was collected ... that's where Premarin comes from is- Next to the visual ... pregnant horse [00:21:55] urine, and you just- ... inject that stuff. Yay. Which is worse, being fat or being insulin [00:22:00] resistant?
Speaker: Insulin resistance would be worse. 
Speaker 2: Yeah. 
Speaker: I- 'Cause you can lose weight. 
Speaker 2: Exactly. Yeah. [00:22:05] I mean, you can fix insulin resistance, but it's harder and it's more dangerous. 
Speaker: Much more difficult, yeah. 
Speaker 2: Yeah. 
Speaker: Okay. [00:22:10] But last time we had a podcast together, y- it was the smoking versus, uh, french fries and seed oil- ... 
Speaker 2: question.[00:22:15] 
Exactly. One of the things that's out there today is [00:22:20] rapid weight loss because GLP-1s make it so easy to lose fat quickly. Yeah. [00:22:25] Um, before that I had something called the rapid fat loss protocol, and I had one guy [00:22:30] lose a pound a day for 75 days. But it came with this huge warning that was, [00:22:35] "You will feel like crap," because when you shed fat quickly, fat is storing a [00:22:40] bunch of stuff, and it lets go of it when you burn the fat.
So what is stored in fat, [00:22:45] and what does it do to your liver? 
Speaker: So look at fat cells. You know, obviously they're storing [00:22:50] energy, so you burn them when you need them or you... It, so it's you need to get up and go, and it's got, you know, glycogen packets [00:22:55] in and everything as well. But it also acts like little garbage cans.
So it's [00:23:00] interesting how it's led me into this, this... We were reading this really interesting study, and it was showing that [00:23:05] people that were thin that had fatty liver disease had a 200 to 300% higher chance [00:23:10] of mortality than somebody that was fat- Wow ... with fatty liver disease. And then, okay, well, [00:23:15] reason being is because the, all those toxins are just free-flowing throughout the body and affecting [00:23:20] everything, whereas if they were fat, they'd be stored in the fat cells.
Okay? So that's, I thought that was absolutely [00:23:25] fascinating science. That kind of brings me to, to where we are, where we're starting to scan a lot of people, and we're [00:23:30] seeing this huge explosion in the GLP-1 antagonist, and GLP-1- Mm-hmm ... as well. And [00:23:35] we're starting to see a lot more fibrosis, which is liver scarring, and stiff livers, which is in signs of the liver's [00:23:40] inflamed.
And what really makes sense there is, okay, so if you've got [00:23:45] 20 to 30 years, let's say you've built up all the toxins that you've taken in, [00:23:50] microplastics, all these things, and they're stored in your fat cells, and you go into a rapid weight loss [00:23:55] program, whether it was, it was, it was your diet or it was a GLP-1- 
Speaker 2: Right
Speaker: you're now dumping 20 [00:24:00] to 30 years of toxins into the body at once, so their toxicity's going up, which is very dangerous. It's 
Speaker 2: gonna go into [00:24:05] your brain. You're gonna feel like crap. 
Speaker: Yeah. Brain fog. Mm. It, it could, it could have... We don't even know the epigenetic [00:24:10] risks that it could have. It could be hidden, turning switches on, as well with DNA methylation.
So one of the [00:24:15] things we're really proponents of now, just like we do for our patients or customers about to go into [00:24:20] chemotherapy, if you're going to go onto a GLP-1 program or [00:24:25] anything where you could be exposed to a lot of toxins, is really get onto Deliverance or a healthy liver [00:24:30] program. Get your main defense up and strong and your armor on [00:24:35] before, so that you'll have less side effects, less damage.
Wow. Because if not, all of that's hitting [00:24:40] you at once. I mean, that microplastic dump. I mean, think about that, and then all the pesticides and [00:24:45] herbicides and, that have been sitting there, and you've just released years and years in, in a [00:24:50] matter of months. And your toxicity goes up. That's why people break out.
There's si- [00:24:55] sickness as well, so that's, uh, you know... And then you compound that with, uh, sarcopenia and muscle loss. [00:25:00] So yeah, you've gotta be ve- you need your liver in good shape before you do any kind of hormone therapy- 
Speaker 2: Okay ... 
Speaker: [00:25:05] or definitely before you do a GLP-1. 
Speaker 2: So this is really important. If you're going to go on [00:25:10] GLP-1s, and, and guys, I've done five or six episodes about GLP-1s.
I [00:25:15] interviewed the lead researcher for the first study of using them for weight loss before all the clinics [00:25:20] opened. Uh, because these are a godsend. Uh, having been obese and having done everything in [00:25:25] my power to lose weight, I'd be so happy to be able to use a GLP-1 right now. [00:25:30] However, there are things you must do to not harm your health when you do it, and I have [00:25:35] the whole list of them.
It's daveasprey.com/glp or maybe [00:25:40] /glp1, and I'm gonna add Deliverance, uh, to that list. So if you wanna get that [00:25:45] resource, you can, you can download it. It's free. It's just what do all the mitochondrial experts and metabolic [00:25:50] experts on the show, what do we agree on that you can do with a GLP-1 so that you have [00:25:55] sustainable healthy weight loss?
You have enough protein, so, uh, you don't lose your [00:26:00] muscles, so that you have enough movement, so you don't get burned out, you don't feel like crap. But [00:26:05] addressing the toxins here, uh, with Deliverance and it's a really cool addition to it, so I'm [00:26:10] gonna add that in. 
Speaker: Yeah. 
Speaker 2: And it's daveasprey.com/glp or glp1.
Speaker: [00:26:15] 'Cause that is one of the missing things w- everybody's looking. I mean, you've been very vocal and, and very correct in getting the [00:26:20] appropriate amount of protein because if not, you're gonna have sarcopenia, weight training, muscle training, at least [00:26:25] to reverse obviously the muscle loss. 'Cause I think the percentage of people that fall off of the GLP-1s is [00:26:30] incredibly high, and then they replace all that lost weight with fat.
Speaker 2: Yeah. 
Speaker: Uh, but the side [00:26:35] effects will be way worse if you're on a toxic load. Plus GLP-1s are [00:26:40] metabolized and a lot of them go through the liver 80% of the GLP-1 drugs that went through [00:26:45] FDA trials were withdrawn by the drug companies because they were causing liver damage. [00:26:50] Wow. So you already have to be careful of what you're doing to your liver with the GLP-1, a- and then you [00:26:55] can, you can then once again compound that if you have not properly set your liver [00:27:00] up to deal with the toxic dumping as well.
Mm. So both of those things can, you know, they could compound. 
Speaker 2: [00:27:05] Okay. I've been recommending for years that people get about one gram [00:27:10] of animal protein per pound of ideal body weight. 
Speaker: Yeah. 
Speaker 2: And I've gone from [00:27:15] 0.6, which there's a set of data that says that might be good, especially if [00:27:20] you're under 50 or 60 but it seems to work a lot better when you go higher.
What's the [00:27:25] role of the liver in metabolizing protein? 
Speaker: Well, the liver metabolizes pretty much [00:27:30] everything th- that you consume and it goes through your body, but it- what it does is it creates the bile acids and the bile [00:27:35] that go into the t- stomach. Mm-hmm. 'Cause th- the relationship between the stomach and the liver is a bidirectional [00:27:40] relationship.
Speaker 2: Right. 
Speaker: That's why if you have leaky gut, you, you have higher liver toxicity 'cause the [00:27:45] toxins are bypassing, getting into the bloodstream. Yeah. You're overloading the liver. If your liver's not functioning really well, [00:27:50] it's not producing the bile acids and the bile that it, that l- that the s- stomach needs, the gut [00:27:55] needs in order to break those down.
So you have to... It's, I mean, it's a s- completely synergistic [00:28:00] relationship. 
Speaker 2: Okay. How do you know if you're making enough bile acid? 
Speaker: That's a good question. I would say probably, [00:28:05] I mean, if you, just in- inherently if you look at things like obviously bowel movements, stool, [00:28:10] how that's looking thing- if your stomach, your gut microbiome is out and your bile acids [00:28:15] are out, digestive issues.
So if you eat something, let's say, that's more bile intensive like meat, and you're [00:28:20] having a lot more like regurgitation or acid reflux or repeating on you, then [00:28:25] that could be that you're not producing enough bile to breaking it down. Yeah. That's why you got me into, a couple years ago, into [00:28:30] taking, uh, ox bile.
Yeah. That really helps. If I'm gonna have a protein- It really does ... I do that. Yeah. 
Speaker 2: In fact, we had some with [00:28:35] our steak at lunch. 
Speaker: Yeah. 
Speaker 2: Um, ox bile is a supplement, uh, that comes from oxes, and [00:28:40] they make gallons of bile every day. Yeah. And they concentrate it into a powder. If you've [00:28:45] had your gallbladder taken out, you must be on it.
And, uh, what I found in, in [00:28:50] researching, uh, my big book on nutrition, which was called The Bulletproof Diet, was that increasing [00:28:55] bile flow was really important for longevity and for losing weight and just for feeling [00:29:00] good. And the signs that I'm remembering, if you have greasy [00:29:05] stools, it means that you're not making enough bile, 'cause the bile acts kinda like soap and it, it [00:29:10] breaks up the fat.
Um, it, it mic- it makes it into micelles so your body can use it. [00:29:15] Um, and then if you have light brown poop instead of dark brown, you're probably deficient in [00:29:20] bile, and then Deliverance is gonna help you with creating more bile flow. Yeah. 
Speaker: Right? Yeah, 'cause the li- the [00:29:25] liver's creating all the bile acids.
You know, 70% of the fat you consume- Mm-hmm ... the liver's, liver's doing that [00:29:30] as well. I didn't know about the light brown poo, though. That's interesting. 
Speaker 2: Yeah. Uh, and if it's black, either you're [00:29:35] taking charcoal or you have blood, so that's a problem. Yeah. But it's usually charcoal in this audience. Yeah. Yeah.
Okay. [00:29:40] Uh, and there's actually a new poop camera. I just did an episode on that. 
Speaker: Oh, I- [00:29:45] imagine. I- 
Speaker 2: Yeah, 
Speaker: throne, it's called ... I was at CS just to... And I, I have the throne at my house. I haven't been back to America to install it yet, but- 
Speaker 2: [00:29:50] Yeah. Yeah. So the- it's kind of funny. There's a lot you can tell from looking at poop.
I'm feeling called [00:29:55] to share this because it's hilarious. I read about this online, but, uh, someone [00:30:00] had, had written this really funny piece. One of their friends played a prank on him. They made stickers that said, [00:30:05] "I'm doing research on poop. Please text me pictures of your poop." And they went [00:30:10] to all the construction sites in New York City and put them on the inside of the outhouses.
And [00:30:15] 10 years later, this guy's still getting random- ... texts of poop [00:30:20] and he can't stop it 'cause he doesn't know where the outhouses got sent. 
Speaker: Yeah. 
Speaker 2: That's the meanest practical [00:30:25] joke ever, but my inner seventh grader thinks that's so funny. [00:30:30] 
Speaker: Was it his phone or did he put somebody else's 
Speaker 2: phone on it? He put s- he put his buddy's phone on it- That's fan- that's fantastic
just to prank his [00:30:35] friend, right? Yeah. And it's so bad and so awful and so brilliant in a [00:30:40] evil but not really harmful way. 
Speaker: It's kind of intriguing that the recipient [00:30:45] must like it to a degree 'cause he didn't change his phone number. 
Speaker 2: Well, he's like, the only way to do it is to- He's, 
Speaker: like, naughtily curious
Speaker 2: [00:30:50] but it gives you a bad time- Yeah ... to change your number 'cause every day you're getting these text messages- ... you can't unsee. Like, it's the most horrible [00:30:55] prank ever. 
Speaker: But, but then the next person that got the same phone number. 
Speaker 2: It's just- Yeah ... it's a cursed [00:31:00] number forever. 
Speaker: Yeah. 
Speaker 2: So, uh, that has nothing to do with, uh, anything that we're talking about except the poop [00:31:05] and well, it's one of those brilliant practical jokes.
Speaker: Yeah, potty humor is always, always appropriate. [00:31:10] 
Speaker 2: At least in my world, because one of the things I've noticed in really [00:31:15] healthy agers, and I learned this in my, my 20s when I was running a nonprofit longevity group in the Bay [00:31:20] Area, the guys, actually, and the women, uh, who were in their 80s and 90s who [00:31:25] had childlike curiosity and a sense of humor- They were [00:31:30] the happiest, they were the best agers.
They, they're... It, it was like being around a bunch of seventh graders, [00:31:35] and it's so funny when you can maintain that levity. So I'm planning to be [00:31:40] incredibly ridiculous for my entire life. 
Speaker: Peter Pan. Exactly. Don't grow up. It's a trick. 
Speaker 2: Yeah. Exactly. 
Speaker: [00:31:45] Yeah. I, I live by that Peter Pan mantra myself. 
Speaker 2: It's, uh, it...
There's something to it. [00:31:50] When kids are really young, it feels like they can just... They're bulletproof. Like, they can [00:31:55] metabolize anything. What changes in your liver as you age? 
Speaker: Uh, well, as you get older, we have less [00:32:00] stem cells. Okay. And less NAD, so that's a big thing of it as well- Mm-hmm ... 'cause stem cells are...
They're, they're [00:32:05] so many stem cells within the liver, 'cause the liver's the only organ that fully regenerates. Mm. Your skin [00:32:10] regenerates and your stomach lin- your stomach intestinal lining, but it doesn't fully regenerate. Your [00:32:15] liver can actually regenerate. There's no sign or any scarring or anything at all.
It just [00:32:20] fully regenerates. And the amount of stem cells in this. So as we get older, our stem cell count drops as [00:32:25] well, and our ability to heal. That's why, like, you know, a little kid hits his head and it just heals. He [00:32:30] gets a bump. It happens to an adult and, you know, it's a much, much more serious situation.
Speaker 2: Okay. 
Speaker: [00:32:35] So, the, the liver's ability and the stem cell, which is interesting, 'cause w- if we get a chance, [00:32:40] I'd like to talk about chimerism later. 
Speaker 2: I was actually about to ask you that. Yeah. Okay. 
Speaker: Yeah. 
Speaker 2: Tell me about uh, [00:32:45] chimerism or chimerism. I don't even know how to say it. 
Speaker: I, I think it's just tomato, tomato.
So- 
Speaker 2: It's a British thing. 
Speaker: [00:32:50] Yeah. So ch- chimerism or chimerism. So chimeras were this, um, mythical [00:32:55] creature in ancient Greece. It was one of the, one of the big challenges that Hercules fought. Mm-hmm. And it [00:33:00] was a beast with, like, the head of a dragon and the head of a lion and the head of a snake. It had multiple creatures- Mm-hmm
in [00:33:05] one. And you have chimerism in when you have a transplant done. [00:33:10] So sometimes, um, I'm massively intrigued by this and we're, we're doing research on it, we're [00:33:15] gonna do a big study on it, is when you do a liver transplant, so you take the [00:33:20] donor's liver and you put it into the recipient. There's definitely s- some microchimerism aspects [00:33:25] as to where the im- the immune system...
So let's say you had a immune system that was a B [00:33:30] plus, but the donor's liver had a immune system that was an A plus. The stronger of the [00:33:35] two will adopt because you now h- you're a h- you're a chimeric, 'cause you now have two people's DNA inside of you. 
Speaker 2: [00:33:40] Interesting. 
Speaker: And as you have two people's DNA inside of you, your body will adapt to the stronger of the [00:33:45] two.
And also from a blood type perspective, is it will... It can help to [00:33:50] deal with autoimmune suppressions and things like that as well. But where it gets really fascinating, [00:33:55] you have this with heart, lung, but really heavily and prevalent with the liver, is you're [00:34:00] actually starting to see personality traits- Wow
where you can take on personality aspects of the donor. [00:34:05] And I'm talking types of music. We're seeing now, there's studies now, memories. [00:34:10] 
Speaker 2: Mm-hmm. 
Speaker: The donor will have memories of the person li- liver that was donated to them, [00:34:15] because you have two types of DNA in there. Music temperament- 
Speaker 2: Wow ... 
Speaker: [00:34:20] all kinds of things.
So that's... And so what I wanna do is r- you wanna [00:34:25] interview the... Obviously, the patient won't notice as much. Interview his family. 
Speaker 2: Mm-hmm. 
Speaker: But then we're gonna [00:34:30] do is we're gonna go and interview the donor's family and find out, and then- Wow ... cross-correlate [00:34:35] those things as well. And I was actually at your, at Beyond Biohacking I always have the most incredible [00:34:40] conversations there, and I was chatting with Dave, who's the new CEO of StemRegen, and I was telling him [00:34:45] about chimerism.
And we were discussing it, and they said their friend had a liver transplant, and they, [00:34:50] they said, "Well, we didn't notice anything different." I go, "Well, let's think about this. Is there anything really noticeable in your friend [00:34:55] since he had that?" And they said, "Actually, there is. And they, he dresses a lot more flamboyantly."
[00:35:00] "He never used... He wears, like, Hawaiian shirts and a lot more color, and he used to be really boring." I said, "That's an [00:35:05] example." I said, "I guarantee you, if you find the f- the donor's family or, [00:35:10] and about the donor, I bet you that person loved flamboyant clothes and colors- Yeah ... [00:35:15] because your friend now has that person's DNA."
Speaker 2: The, there's a book about [00:35:20] this from an organ transplant surgeon who didn't wanna write it until he retired, 'cause he was afraid they'd think he [00:35:25] was nuts, and one of the stories it stands out, there's this crusty old cowboy, and [00:35:30] he got a liver transplant from a 23-year-old woman. Actually, it might've been heart.
It was heart or liver, I don't [00:35:35] remember. And as soon as he recovered, he just wanted scented bubble baths. And [00:35:40] cowboys don't do scented bubble baths. Yeah. But his whole family's like, "What is going on?" But yeah, there's [00:35:45] something, some parts of us are in our DNA or in our organs. Like, there's a [00:35:50] memory that 
Speaker: stays there.
Yeah, cellular memory. 
Speaker 2: Yeah, it's, it's remarkable. 
Speaker: It- I, I think you could tie in cellular [00:35:55] memory. So there's a couple ways to try to... If you, if somebody's not esoteric and they're, you know, really kinda straight [00:36:00] edge, a good way to describe this, well, let's talk about animal husbandry, right? Mm-hmm. Where [00:36:05] dogs are bred to have certain temperaments- 
Speaker 2: Right
Speaker: of the parents, not just the physical features, but the [00:36:10] temperament of the dog. Right. So you are picking up those personality traits. And because of the muscle [00:36:15] memory in the DNA, and obviously in the, in the, uh, genome- But you can also correlate it [00:36:20] to from an esoteric perspective, is past life trauma.
Speaker 2: Mm-hmm. 
Speaker: So your [00:36:25] cellular memory. So all these things that people have talked of from esoterics are now being proven with science, [00:36:30] and chimerism is a great example of how we're proving it through a liver transplant, that you are [00:36:35] picking up DNA and personality traits of the donor. 
Speaker 2: Wow. 
Speaker: So I'm gonna... This is [00:36:40] something I'm fascinated in and we really wanna look into.
Speaker 2: There's another even [00:36:45] more subtle form of that. Um, every time a, a [00:36:50] woman is exposed to a male ejaculate, some of that [00:36:55] DNA gets incorporated, very small amounts of it, and then every time a woman's [00:37:00] pregnant then some of the DNA of the child becomes her DNA as well. So there's [00:37:05] literally a portion of, of a woman's children inside her genetically [00:37:10] forever.
Speaker: Yeah. They're very interesting. I was gonna, I was gonna bring that up if you hadn't mentioned it. So there was this, [00:37:15] a, a study where they were taking- ... a case, and they, the mother had a baby, and [00:37:20] they were testing the liver of the mother, and there was Y chromosomes in there. And they said, "Well, how does that [00:37:25] make sense?
She's a woman." And they realized that it was the Y ch- the Y chromosome stem cells from the [00:37:30] baby- Mm ... had gone into the mother, and so the mother is storing some of those [00:37:35] s- Y cells from her child, which very much makes sense, [00:37:40] and now you can tie in why a mother can always feel their children even if they're far away.
Yeah. 'Cause remember, ener- [00:37:45] there's no... Space and energy are different. You can, energetically you can feel somebody whether in the [00:37:50] room or they're the other side of the planet if you're connected to them. 
Speaker 2: Wow. 
Speaker: And so I think that's how mothers [00:37:55] can have that relationship with their, with their children. I just read that study.
I was, I was like, "Y, [00:38:00] male Y chromosome's in the mother," and it was in the liver. Yeah. Because the liver's where all the stem cells are. 
Speaker 2: And, and it's 'cause the [00:38:05] liver just keeps regenerating so much, right? 
Speaker: Yeah, so they're replicating more of them, so you've got... It's now replicating more of those. Wow. So that [00:38:10] bond between a mother and a child, we can now, which we always knew, right?
We alwa- we've felt [00:38:15] it, we've known it- Mm-hmm ... as, as long as there's been humans, but now we can prove it scientifically. 
Speaker 2: Wow. 
Speaker: [00:38:20] Yeah. 
Speaker 2: This stuff is so fascinating. Every day now we're learning so much [00:38:25] more about the human condition. It's so much that you can't even absorb it all, and [00:38:30] I do my best to sort through it and to bring up the most interesting and useful stuff on the show.[00:38:35] 
Uh, but the speed of learning over the past 10 years has gone through the roof. It, it is the most [00:38:40] fascinating time ever to be into this. So interesting. 
Speaker: So incredible. But that, I mean, that's... So a mother [00:38:45] can feel her son on the other side of the planet- 
Speaker 2: Mm ... 
Speaker: because th- they, her, [00:38:50] his stem cells are in her. 
Speaker 2: Do you think there's, uh- Like a hormetic healthy [00:38:55] dose of alcohol for the liver?
Speaker: I do. 
Speaker 2: Okay. What 
Speaker: is it? As a viticulturist, as a [00:39:00] liver specialist, I mean, that's all I've done for 30 years there's positives to alcohol. There's negatives, [00:39:05] but there are positives. Some of the, the positives are... Well, one, [00:39:10] if in low doses with your friends, you laugh more. 
Speaker 2: Yeah. 
Speaker: And obviously the best medicine in the world is [00:39:15] laughter.
So you can, you can ha- laugh more, you can have fun, you can let your hair down. It's [00:39:20] just, but too much is obviously very bad, but in small doses. But also this ties into, and some of [00:39:25] my, my colleagues agree with this too, by putting the liver under a certain amount of stress- Yep ... [00:39:30] the liver becomes more robust.
Just like muscles. Yeah. If you never use your muscles, they're not gonna be stronger. To get [00:39:35] strong muscles is you have to, you have to stress them, and then they regrow. And as a [00:39:40] viticulturist, when you're making wine, some of the best ways we have to get the best [00:39:45] wine is, I'm a viticulturist where I'm not per se the wine maker, I'm a vintner.
So we grow vines [00:39:50] and- Yeah ... I've taken care of, and I learned how to take care of patients by taking care of [00:39:55] vines, which are human beings. You know, they're living. My, I had vines that my grandfather planted. They're [00:40:00] 85 years old, and they, they get sick. They need nurturing. They need love. They need nutrition.
They need sunlight. Right. They need [00:40:05] air. But sometimes if you want to adjust, get more out of the [00:40:10] vine, or maybe you want to get a little more chalk, or you- maybe you want to get a little more robustness, is [00:40:15] you have to put the vines under stress. 
Speaker 2: Right. 
Speaker: And when you put vines under stress, or [00:40:20] humans under stress, that's where great growth comes from.
Speaker 2: Mm-hmm. 
Speaker: And if you think about [00:40:25] some of the greatest probably accomplishments or successes that a lot of us have had, [00:40:30] have come from a place of s- of stress. So in, in small [00:40:35] amounts, and to look at, look at that stress as a building... as something to build off of, it [00:40:40] is good. So I do think small amounts of alcohol in the liver causes the liver to be [00:40:45] stronger and more robust and more resilient.
Yeah. Just like if you've, you know, in love, if you've [00:40:50] never had your heart broken, your r- relativity isn't there as much. So you [00:40:55] learn how, unfortunately sometimes through stress in multiple fashions, to be [00:41:00] stronger, to be more resilient. That's how we should look at it. Some people fold and they be, you know, they use [00:41:05] it.
Right But the proper way to get through life... That's why antidepressants are so bad. Not only do [00:41:10] antidepressants trash your liver, um, we, we were looking at under 50,000x, I'll show you one of the [00:41:15] videos, microscope, and all these liver crystals. Mm-hmm. And I thought it, I thought it was an alcoholic. [00:41:20] And the doctor I was with, she was German, she goes, "No, it's antidepressants."
Wow. Mormon guy, old antidepressants [00:41:25] caused very similar damage. So not only are antidepressants causing a lot of liver damage, but where [00:41:30] they're also ma- much more dangerous is it shuts you off from emotions and the ability to deal with [00:41:35] things. Because if we get stressful things in life or sad things or happy things and [00:41:40] we ignore them, we don't grow.
Speaker 2: Mm. 
Speaker: So great growth comes from that. And so [00:41:45] you will actually stymie the human spirit and stymie your [00:41:50] ability to grow spiritually, emotionally, and mentally by taking a pill to [00:41:55] shut it off. 
Speaker 2: Mm-hmm. 
Speaker: Just like fluoride does to- with your pineal gland, is shutting you off from spirit. [00:42:00] 
Speaker 2: It's important to be comfortable with discomfort.
Speaker: Yeah. 'Cause gr- [00:42:05] growth comes from that, you know? 
Speaker 2: And that said, being uncomfortable all the time because you're pushing yourself is [00:42:10] not a good idea. And I'm, I'm not a fan of using alcohol as a hormetic [00:42:15] unless you Have no synthetic plastics or estrogens or chemicals in your system. [00:42:20] Yeah. But there's decent data around a tablespoon max per [00:42:25] day, which is not very much Yeah.
And I'm not sure that that's [00:42:30] necessarily something that I would want to incorporate in my, in my life. 
Speaker: Yeah. 
Speaker 2: Um, but if, if you wanted to, that's [00:42:35] probably the maximum. And unfortunately, it doesn't average out, so you can't say, "Well, on Friday I had my entire week's [00:42:40] worth of tablespoons," because then you're just having three shots and you're punching yourself in the liver.
Speaker: Yeah, and even in too much at [00:42:45] once. 
Speaker 2: Yeah. 
Speaker: Yeah. 
Speaker 2: Exactly. 
Speaker: You overload it. It's like the largest cause of liver damage and d- liver [00:42:50] disease in the world- 
Speaker 2: Yeah ... 
Speaker: is paracetamol. 
Speaker 2: Yeah, or Tylenol in the 
Speaker: US. Yeah, same. Yeah, w- [00:42:55] England, we call it paracetamol. Mm-hmm. Same thing. Acetaminophen the, is the, is the component.
So it's, that causes it. [00:43:00] And I tell patients, "If you've got a really bad headache and water doesn't knock it out" 'cause a lot of times it's dehydration, [00:43:05] and you can't maybe find an ibuprofen 'Cause you don't want to be in pain. [00:43:10] Mm-hmm. If you do take Tylenol, just take one, drink a lot of water, but don't...
It's, your bo- Yeah ... your liver [00:43:15] will recover from, from little bits. Yeah. It's when you're taking them every day or too many, and [00:43:20] then you just destroy your liver. That's why- 
Speaker 2: Yeah ... 
Speaker: having a drink, you know, maybe it's communion at church [00:43:25] Sunday or a, a glass of wine once or two, your body can recover from that.
But doing it all the time- Yeah ... or [00:43:30] binge drinking is horrific. 
Speaker 2: And, and here's the thing about ibuprofen. It is [00:43:35] really, really bad for your kidneys. 
Speaker: Yeah, very bad for the kidney. 
Speaker 2: And, and the... For humans, our [00:43:40] kidneys are actually weaker than our liver. And animals like rats, in fact, most [00:43:45] animals, they process more toxins in their livers, and humans rely more on our [00:43:50] kidneys, so we're more prone to kidney damage.
Speaker: Yeah. 
Speaker 2: Uh, which is why if I'm [00:43:55] gonna use a painkiller, I actually don't have a problem with an occasional Tylenol. When I do that, I'm gonna [00:44:00] take Deliverance, I'm gonna take some extra glutathione- Yeah ... I'll spray it on, right? [00:44:05] Maybe have some coffee, and I'll be fine. 
Speaker: Yeah. 
Speaker 2: And the thing about Tylenol that's interesting, [00:44:10] uh, Daniel Amen brought it up on the show.
Tylenol also works on emotional pain. [00:44:15] So if you're having a really bad breakup or just, like, going through a lot and you're, you're just like, "I, [00:44:20] I, I need a break," I'm not talking about numbing out, I'm just talking about preventing overwhelm so you're [00:44:25] functional, I don't have a problem with you had a bad headache, okay, you did a Tylenol.
Um, I think [00:44:30] doing it when you're pregnant is insanely stupid, unless you have a very high fever. 
Speaker: [00:44:35] Yeah. 
Speaker 2: Uh- Yeah ... in which case it's actually worth doing, but you should also protect yourself. [00:44:40] I don't think you can take Deliverance when you're pregnant though, right? 
Speaker: We officially have to say don't take when you're pregnant or consult your [00:44:45] physician.
Speaker 2: Yeah. 
Speaker: Um, there are herbs that are used in it, in Ayurvedic medicine, to help with lactation and stuff as [00:44:50] well. 
Speaker 2: Okay. 
Speaker: Officially, we say no. My wife to- took it when she was pregnant, early stages- Okay ... because [00:44:55] you, you want to keep... Your liver goes under a lot of toxicity as well- 
Speaker 2: Yeah ... 
Speaker: when you're pregnant, that's why they get, uh, like, [00:45:00] eclampsia, you know, where the women just- Yeah
they have to lay on their side, and that's to get the, to get the liver some rest. 
Speaker 2: Mm. This [00:45:05] is something that, that's worth just knowing, just listening to the show. Pretty much every supplement, [00:45:10] including the ones that I make, say don't take if you're under 18 or pregnant. [00:45:15] And we do that because of insurance Right?
Even if it is perfectly safe, [00:45:20] every supplement's gonna say that, and will say, "Talk to your doctor." We also know full well that [00:45:25] unless you're very fortunate, your doctor probably has zero understanding of how to pronounce the [00:45:30] ingredients in the supplement, 'cause they just are not trained on this- Yeah
unless they've done education, like functional [00:45:35] medicine training after they got out of medical school. I apologize for that on behalf of the entire industry. [00:45:40] Um, it is not what Sigi or I want to say on supplements that I formulate, but we do that [00:45:45] because we really care about pregnant women, and also because, um, if we say that it's [00:45:50] okay and anything bad happens then you can conceivably sue, and so our insurers won't [00:45:55] let us say it.
So that means that if you're pregnant and you want to take supplements, your best bet is to [00:46:00] say, "Well, what are the nutritional supplements that we know my body needs?" And those are the most [00:46:05] likely ones, and you can do a lot of research very quickly- Yeah ... with AI to decide what's safe and what's not safe.
But I do [00:46:10] know glutathione during pregnancy is something I've always recommended, and I do not make a glutathione, so I can say [00:46:15] that I would feel good taking it, and, uh, I would also feel good taking, uh, Deliverance, [00:46:20] given that I can't get pregnant. So take care. 
Speaker: Well, yeah, well, glutathione is, you know, master [00:46:25] antioxidant.
I don't put glutathione in Deliverance, but it, it is in there naturally 'cause of the other ingredients. 
Speaker 2: Mm-hmm. 
Speaker: [00:46:30] But it promotes natural glutathione production. 
Speaker 2: Yeah. 
Speaker: And it keeps the, the glutathione that is in your body more [00:46:35] bioavailable. What I d- I did just switch... W- We just upgraded one of the ingredients.
We use choline, 'cause choline has [00:46:40] incredible things. Yeah, choline's 
Speaker 2: very important. Mm-hmm. 
Speaker: So I've switched to a, a new choline I get. It's, um, made in America, [00:46:45] American-made choline, plant-based, and it actually has prenatal clinical studies done on it at [00:46:50] Cornell. 
Speaker 2: Cool. Wow. 
Speaker: So if anybody wants that, I can send you that.
So we switched to this choline- ... 'cause I'm like, [00:46:55] wow. A- I'm biased obviously 'cause I studied plant medicine- Mm-hmm ... at Cornell, but it's prenatal studies on the ability for [00:47:00] it as well. But yeah, and we haven't, nor should you, do any clinical research on pregnant women with supplements, [00:47:05] so there, it's not there.
Just, women just eat healthy. You know, that's what you need to do. 
Speaker 2: The, uh, [00:47:10] choline is something that's worth discussing. It is missing in most people's diets unless [00:47:15] you're eating a lot of eggs, and it's important for cell membranes. It's important for liver function, [00:47:20] and you can look at it almost like a B vitamin.
It, it's terribly important. And in the [00:47:25] process of restoring fertility for the mother of my children, uh, my former wife, Lana, um, we [00:47:30] had huge amounts of choline in our diet on purpose, like a dozen raw egg [00:47:35] yolks a day. For liver repair and for cellular repair and to increase [00:47:40] fertility. And I even do intravenous choline whenever I get an IV because it's so terribly [00:47:45] important to get it into your cells, and liver- Yeah
is frontline user of choline. Yep. So if you were [00:47:50] to, to do one thing from this episode, increasing your choline intake would be a good thing. Problem [00:47:55] is soy lecithin, which is what a lot of people use- Yeah ... while it's usually GMO, it's also [00:48:00] full of xenoestrogens, so that would be a poor way to get it. 
Speaker: Yeah.
The, what we use is called [00:48:05] vital choline. It's an American company, fantastic science and it's, uh, 100% plant-based. [00:48:10] 
Speaker 2: Beautiful. 
Speaker: Yeah. I'm very, very, very particular because we do a lot with cancer patients and chemo [00:48:15] patients on my ingredients. I cannot and will not tolerate any even mediocre ingredient and [00:48:20] toxicity.
Like, I even demand soil samples from where I get a lot of my ingredients. Like, we buy a [00:48:25] six-year-old Korean ginseng. I buy it from the government in South Korea, and I [00:48:30] ha- I get soil samples, everything as well, because pesticides, heavy metals can get in there as well. [00:48:35] So it's... And especially with the supplement world too, it's, it's what's in there, and a lot of times [00:48:40] there's fillers, and the fillers aren't properly labeled, and they may not be listed as an ingredient 'cause it's a [00:48:45] manufacturing item.
That's why too many of, like, bulky supplements can actually could in it [00:48:50] be toxic or definitely overload you because it's like magnesium stearate, you don't list it. [00:48:55] But there's a little bit in each one and to bulk out the pills, and if you're taking handfuls of different [00:49:00] supplements, it's like anything, quality over quantity.
Speaker 2: Do you worry about magnesium stearate? 
Speaker: I think [00:49:05] I don't, but if I took a ton of different supplements that maybe weren't the best quality- Yeah ... I would, I would [00:49:10] potentially, yeah. 
Speaker 2: Yeah, I haven't really seen any negative effects in studies from [00:49:15] magnesium stearate, maybe like loose stools or something, and stearic acid itself is actually good for you, [00:49:20] so I don't worry much about that one.
But there are some flow agents that aren't so good. 
Speaker: Yeah. 
Speaker 2: What do fake [00:49:25] sweeteners do to the liver? 
Speaker: For years I was, I was seeing this and I was espousing [00:49:30] this when I was on stage or doing a podcast or, or doing a lecture is that we were seeing a lot more [00:49:35] fatty liver with diet soda drinkers versus non-diet soda drinkers- Interesting
or regular soda. [00:49:40] Basically simplest way of explaining it is think of the liver as like the liver's defending you [00:49:45] against all these different threats. And it understands sugar and it [00:49:50] understands fat. It'll deal with it, but if you start hitting it with all these chemicals, aspartame [00:49:55] and all these other chemicals that it does not recognize, the liver will go, "Whoa, this is a [00:50:00] bigger threat.
I don't know what aspartame is. I don't know what these synthetic sugars are. They could kill me. [00:50:05] I'm going to let fat and sugar go by and I'll deal with you later." 
Speaker 2: Okay. 
Speaker: And then [00:50:10] so your fatty liver started to go up. So we're seeing that as well. And then a study just came out [00:50:15] this year from Monash University, 36,000 people they followed around for, for [00:50:20] eight years.
Diet soda drinkers chance of type 2 diabetes goes up [00:50:25] by 38%. 
Speaker 2: Wow. 
Speaker: So if you did, if you just drank water in- versus diet soda, [00:50:30] 38% higher chance of type 2 diabetes. So it's these artificial- Mm ... ingredients, the preservatives, [00:50:35] and it just trashes your gut microbiome. Mm. So the chemicals that are in there to, to trick your [00:50:40] body or to give you this fake sweet flavor is destroying your gut microbiome.[00:50:45] 
And your type 2 diabetes risk goes up as well. Thank God that study came out and vindicated everything [00:50:50] I was saying. But the reason I was saying it wasn't a theory, I was seeing it in the field [00:50:55] as we're scanning people, and we're like, "The teenagers are, got way fat." You know, the parents [00:51:00] eat, you know, eat meat and drink some wine and have like a, you know, old school lifestyle.[00:51:05] 
Fatty liver but within normal ranges. But it'd be the teenagers that are like stage three fatty [00:51:10] liver disease, they're pre-diabetic, and it was... Oh, and the, the common denominator we would question them [00:51:15] would be, "Oh, I drink three diet sodas a day," or diet Fanta- Wow ... or Coke Zero or yada, yada. [00:51:20] And that's what's doing it too.
So the farther you get away from na- nature, the more problems you're going to [00:51:25] have. That's why, you know, f- if you talk to any hepatologist, prior to the [00:51:30] '80s, fatty liver didn't exist really. You didn't really see it. Mm-hmm. So all these hepatologists [00:51:35] and liver transplant guys are saying, you know, "We started to see fatty liver in the late '70s, early [00:51:40] '80s.
We didn't really kn- have a name for it." 
Speaker 2: Wow. 
Speaker: And that's the same time that high [00:51:45] fructose corn syrup, diet sodas, and glyphosate all started bombarding the, the human. 
Speaker 2: And, and [00:51:50] corn oil and vegetable oil all at once. 
Speaker: That's what... So it's, it's not, it's all of these things is what's driving it. [00:51:55] Wow. All of them could do it on their own, but you, you...
Combined is even worse. So that's why [00:52:00] fatty liver didn't... Your liver was fine until we added all these synthetic chemicals into the body, [00:52:05] and you're overloading the liver. 
Speaker 2: Wow. What does the liver have to do with testosterone? 
Speaker: [00:52:10] So once again, the liver manages, processes, and synthesizes it as well to keep it into [00:52:15] balance.
I don't, it doesn't, even though the liver is a gland, it does produce hormones, it doesn't produce [00:52:20] testosterone, but it does help to keep it regulated as well. So we have a very [00:52:25] famous I can't say who it is, but a very famous boxer in the UK, and we had put him onto [00:52:30] Deliverance. Well, I didn't, Lanzerhof did.
And they actually saw an, a, its increase in his testosterone- 
Speaker 2: Wow ... 
Speaker: which was [00:52:35] great because they can't take testosterone therapy. So they naturally got, not a huge amount, but they, [00:52:40] his testosterone came up because his liver function got so good- Mm ... and so healthy. Same thing with women. [00:52:45] If your liver's functioning really well, you're going to have better hormone equilibrium, [00:52:50] better testosterone equilibrium.
We always look, we always think so much about hormones with women that we [00:52:55] tend to, f- and me too, we tend to forget or neglect that hormone health for men is incredibly important. [00:53:00] Obviously, for prostate cancer risks- Yeah ... and all that as well. And you know, we're seeing a huge decline in [00:53:05] testosterone in the male population.
And one of the reasons that you're seeing that a lot and all this weird hormone [00:53:10] disruption is, uh, I think it's a lot to do with the water- 
Speaker 2: Yeah ... 
Speaker: and the tap water. Because [00:53:15] even, you know, most water in any city, whether it's London or New York or Austin, you know, all that water's recycled. [00:53:20] And the one thing they're not taking out of it is all the birth control- Right
the hormones, and the [00:53:25] antibiotics. And that's causing, you know, hormone disruption, and then you're seeing this [00:53:30] massive drop-off in testosterone in young people these days. 
Speaker 2: Mm. 
Speaker: And obviously estrogen, [00:53:35] that's why breast cancer, younger women are getting breast cancer. 
Speaker 2: Right. 
Speaker: It all comes down to, to hormone [00:53:40] dysregulation.
Speaker 2: The other thing the liver does that's- that's we don't talk about very much [00:53:45] is its effect on thyroid. Because thyroid, if you've been following for [00:53:50] any amount of time, this is the energy thermostat in your body. My thyroid levels were [00:53:55] almost undetectable when I was 26 years old, and the doctor figured it out.
And I remember I took my [00:54:00] first thyroid hormone and thought, "My God, like I feel like I got my life back." Like the brain fog went [00:54:05] away for a little while and I felt tingling in my brain. And the way it works is, you know, the body's [00:54:10] asking for thyroid, and then if your thyroid gland works, it makes T4, and T4 turns [00:54:15] into T3, which is what's active in your liver.
So if you have fatty liver or liver [00:54:20] dysfunction, even if you're making enough T4 thyroid hormone, it won't be made active because the [00:54:25] liver's too busy handling other stuff. So if you're struggling with energy and brain [00:54:30] fog, you take Deliverance or do all this other stuff to make your liver work better, you ought to have [00:54:35] more circulating thyroid hormone as well, which is just critically important for longevity.
And low [00:54:40] thyroid's correlated with diabetes and heart disease and cancer and Alzheimer's [00:54:45] and all that stuff. You got to have enough thyroid, and that means you got to have enough liver. So it's another bonus. 
Speaker: Yeah. It's a master [00:54:50] organ. It's the most important organ in the, in, in, in the human body. It's the most important organ for longevity.
Speaker 2: Yeah. 
Speaker: I'll talk [00:54:55] to these longevity experts and they're doing this and they'll go through everything, and I'm like, "What are you doing for liver?" They're, "Well, nothing." I'm like, [00:55:00] "Tell me one organ in the human body that's more important for longevity than the liver." And they're like ' [00:55:05] Cause that's why it's this, it's- Yeah
25 years behind in research and not enough people know about it. That's why [00:55:10] it's our mission at The Liver Clinic and Deliverance is to first let's educate, let's tell people- Mm-hmm ... about this [00:55:15] hero. We have diagnostics to help to g- identify it, and then we have, obviously, [00:55:20] Deliverance and other, and diets and recommendations that we can do to increase your liver.
Because if your liver's healthier, [00:55:25] everything else follows. You wanna have nice skin, nice hair? Take care of your liver. 
Speaker 2: Uh, you make a really convincing [00:55:30] case that it's worth doing. 
Speaker: Love your... That's right, Love Your Liver, that's our website. Like, you know- Yeah ... Love Your [00:55:35] Liver. 
Speaker 2: There you go. Uh, you gonna drop a discount code for people?
Speaker: Yeah, absolutely. So we'll do, uh, it'll [00:55:40] be, uh, Dave7. 
Speaker 2: Okay. 
Speaker: And then, uh, we'll, I guess we'll put a link or something on that as [00:55:45] well. Okay. So we're, we're gonna do, actually, instead of a discount we're gonna give you free product. 
Speaker 2: Oh, wow. 
Speaker: So I can... [00:55:50] I like to give more than take away. 
Speaker 2: Right. 
Speaker: So we're actually, we're gonna come up with a, a program and they're gonna get [00:55:55] X amount of free product, which would be way more substantial than a discount.
Speaker 2: Amazing. Yeah. Okay. Go [00:56:00] to loveyourliver.com. Use code Dave7 and you're gonna get a bunch of free stuff. 
Speaker: [00:56:05] Yep. 
Speaker 2: There you go. 
Speaker: 100%. 
Speaker 2: Okay. Sige, every time we talk I'm just blown away. You, you know all the [00:56:10] nuances of the liver, and you're actually doing something about it. So many of the people at [00:56:15] the Beyond conference, they're just raving about Deliverance because you've got the nootropic in there as well [00:56:20] as people are resolving something that you're not supposed to be able to fix, and they're doing it in 90 [00:56:25] days- Yeah
which is phenomenal. 
Speaker: So congratulations. And proving it with data and by, you know, want you to feel better, look [00:56:30] better, and actually you can look d- go under the hood and look at the data. It's beautiful. Yeah, g- uh, [00:56:35] the, life and fate put me in this direction and it's been amazing. It shows. Yeah. 
Speaker 2: If you [00:56:40] liked today's episode, I always appreciate reviews or just go onto social media and share [00:56:45] this with someone, or send it to someone you know who still drinks.
If they do that, there are [00:56:50] better things to do. Thank you. 
Speaker: Yeah, absolutely.
