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An Integrative Strategy to Reverse Obesity and Diabetes 

By Eric R. Braverman, MD 

Data gathered in the Third National Health and Nutrition Exam Survey (NHANES III), conducted in 
two phases from 1988 to 1994, show that more than half of all US adults are considered overweight 
or obese.  

Excessive body weight places a strain on the heart, vascular system, and skeletal structure. 
According to the National Institutes of Health, many serious health disorders such as hypertension, 
coronary artery disease, and degenerative joint disease occur with significantly greater frequency in 
the overweight and obese. Abdominal obesity is one of the primary symptoms of metabolic 
disorder, or Syndrome X, and has been identified as a primary risk factor for the development and 
progression of type II diabetes.1  

Studies have shown that weight loss reduces blood sugar levels, and one study concluded that “a 
modest amount of sustained weight loss can substantially reduce the risk of diabetes mellitus in 
overweight individuals.”2 A treatment program that effectively addresses obesity will not only improve 

a patient’s general health, but also may help prevent or reverse the ravages of elevated blood sugar, or hyperglycemia.  

BACKGROUND 

Bob was a 49-year-old male who held a high-profile government job when he came to me for treatment. Although he had a six-
year history of diabetes, the chief complaint of this 6’1”, 272-pound patient was obesity, a condition that had plagued him since 
his mid-thirties. Bob felt his excess weight was finally catching up to him and was responsible for his increasingly frequent bouts 
of fatigue. At the initial consultation, he also complained of frequent urination, skin irritation and discoloration, loss of sensation in 
his fingertips, and recent episodes of erectile dysfunction.  

During the previous decade, Bob had diligently tried to lose weight on his own by trying many popular diets. His experience with 
each was frustratingly similar: loss of about 10 pounds over six to eight weeks, stable weight for one month, then a gradual 
regaining of all of the weight he had initially lost. Bob understood that frequent, job-related travel and the abundant food and 
alcohol served at political functions hindered his efforts to shed the excess weight, but even acquaintances who did not share his 
lifestyle seemed to have as much trouble losing weight and keeping it off. He wanted an effective, lasting solution that would not 
add another prescription medication to those he was already taking to control his blood sugar. 
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BOB’S PROFILE BEFORE TREATMENT 

Total cholesterol 247 mg/dL (<200 mg/dL) 

Low-density lipoprotein (LDL) 156 mg/dL (<100 mg/dL) 

Triglycerides  420 mg/dL (<100 mg/dL) 

Homocysteine  15.3 umol/L (<7.2 umol/L) 

Fibrinogen  510 mg/dL (215-300 mg/dL) 

Total testosterone 211 ng/dL (500-827 ng/dL) 

Fasting glucose 147 mg/dL (<100 mg/dL) 

Hemoglobin A1C (HbA1c) 13.4% (<6%) 



Today, doctors have become highly specialized and conditioned to treat specific symptoms with specific drugs. In my opinion, 
this approach makes as much sense as pumping water out of the basement of a flooded house without repairing the gaping hole 
in the roof. The human body consists of complex and intricately connected organs and systems. Health complaints are rarely 
confined to one area, attributable to one thing, or best treated using a single modality. Bob’s complaints were multifactorial and 
required a thorough examination before a course of action could be recommended. At the Place for Achieving Total Health, or 
PATH Medical, that starts the way most of us came into the world—head first.  

My 30-plus years in medicine have been dedicated to the brain’s role in maintaining health and treating illness. Brain chemicals 
called neurotransmitters generate the electrical impulses that deliver energy and instructions to the entire body, enabling it to 
maintain healthy function. Deficiencies in the primary neurotransmitters cause specific “short circuits”  that show up in families of 
symptoms and conditions. For example, serotonin deficiencies have been associated with headaches, depression, and 
insomnia,3 gamma-aminobutyric acid (GABA) deficiencies with palpitations, anxiety, and hypertension,4 and acetylcholine 
deficiencies with dry mouth, senility, and Alzheimer’s.5 I suspected that Bob had a significant deficiency of dopamine, which has 
been associated with symptoms of fatigue, obesity, and sexual dysfunction, as well as other conditions such as addiction and 
Parkinson’s disease.6-9  

Neurotransmitter levels can be assessed in a primary care setting with a simple brain electrical activity map (BEAM) test that 
uses electrodes (similar to those used in an electrocardiogram, or EKG) attached to the scalp and connected to a computer via a 
special interface. The brain’s electrical activity is represented by brainwaves, and a specific electrical measurement corresponds 
to each primary neurotransmitter. Speed (wave frequency) is how acetylcholine is measured, rhythm (wave pulse) is how GABA 
is measured, synchrony (wave symmetry) is how serotonin is measured, and voltage (wave amplitude) is how dopamine level is 
measured. 

Bob’s brain voltage was 4.4 µV (microvolts), well below the normal level of 10 µV. An echocardiogram was normal, as were 
carotid and thoracic ultrasound tests. There was, however, slightly diminished peripheral blood flow, and some remarkable blood 
testing results, as shown below. Optimal ranges are indicated in parentheses. 

Given Bob’s history of obesity, his elevated levels of lipids and other cardiovascular risk indicators were not surprising. Nor was 
his low testosterone unexpected, given low testosterone’s association with the incidence of diabetes and sexual dysfunction.10,11 
His blood sugar level, however, was alarming, considering that Bob was already taking two prescription medications to control 
blood glucose. A multimodal approach was implemented to address his obesity, diabetes, and other complaints, and to reduce 
his elevated risk for heart disease and stroke. 

Dietary changes are the first order of business in treating both obesity and diabetes. The latest 
research suggests that substituting dietary protein and healthy fats for some of the complex 
carbohydrates in the standard diabetic diet will support weight loss and promote healthy blood 
glucose levels.12 Bob was put on the Rainbow Diet™, a scientifically based program that 
incorporates nature’s healthiest foods from the entire color spectrum. This diet also takes 
advantage of new discoveries, such as spices with antioxidant, anti-cancer, and appetite-
suppressant properties, and teas loaded with anti-inflammatory compounds. We recommended a 
menu of 15% protein (such as chicken and legumes), 40% monounsaturated and polyunsaturated 
fats (including olive, canola, safflower, and sunflower oils, nuts such as almonds, cashews, and 
walnuts, and fish such as salmon, mackerel, and sardines), and 45% complex carbohydrates (such 
as whole grains, leafy vegetables, grapefruit, and cherries). Bob was encouraged to use cinnamon 
because of its known glucose-reducing effects.13 

Bob’s program also included a comprehensive supplement regimen: 

•  Chromium (1000 mcg), biotin (16,000 mcg), eicosapentaenoic acid (EPA, 1000 mg), docosahexaenoic acid (DHA, 800 
mg), and conjugated linoleic acid (CLA, 4000 mg) to support healthy glucose metabolism, optimal energy levels, and 
weight and fat loss.14-16  
•  Fiber (2 g/3x daily) to slow glucose absorption, help normalize blood glucose and cholesterol levels, and assist in weight 
loss.17  
•  Dehydroepiandrosterone (DHEA, 100 mg), tyrosine (1500 mg), and phenylalanine (1500 mg) to boost dopamine and thus 
increase metabolism, reduce weight, and fight fatigue.18,19  
•  Branched-chain amino acids (L-leucine [200 mg], L-isoleucine [600 mg], and L-valine [600 mg]) to boost energy and 
reduce fatigue.20  
•  Coenzyme Q10 (400 mg), curcumin (900 mg), and policosanol (20 mg) to lower cholesterol and protect cardiovascular 
health.21-23  
•  Niacin (1 g) to lower cholesterol and improve circulation.24  
•  Aspirin (81 mg) to inhibit blood-clot formation and support circulation.25  
•  B vitamins (thiamine [100 mg], riboflavin [100 mg], B6 [100 mg], B12 [100 mcg]), folic acid (400 mcg), and 
trimethylglycine (TMG, 500 mg) to reduce homocysteine and improve cardiovascular health.26  



•  L-arginine (1000 mg) and yohimbine (5.4 mg) to improve erectile function.27  

To complement Bob’s diet and supplement regimen, I outlined a cardiovascular and 
weight-bearing exercise program. Finally, to bolster his metabolism, reduce his fatigue, 
control his blood sugar, and counteract his erectile dysfunction, I prescribed a 
testosterone patch (5 mg). I secured Bob’s commitment to all elements of his 
treatment plan, and followed up with him regularly. 

After six months, Bob had lost 27 pounds and his blood profiles were much improved. 
He was recovering brain energy, his voltage having risen to 6.7 µV. He had not had any 
episodes of erectile dysfunction during that period, and remarked that he felt much 
better overall, even though his urinary frequency and dermatitis were only slightly 

improved. He was motivated to stay the course. 

At 12 months, he had lost 42 pounds and all his blood parameters were within normal ranges, with the exception of fasting 
glucose at 132 mg/dL and HbA1c at 8.7%. His brain voltage was 8.6 µV.  

Six months later, Bob had lost an additional seven pounds. At this time, his glucose level was within normal limits, and his 
HbA1c had dropped dramatically to 5.2%. His urination was normal, and only two skin lesions remained. Bob discontinued his 
blood sugar medications. While he still had to lose an additional 13 pounds to reach his goal of 210, he had no doubt he would 
get there by remaining faithful to his integrative treatment plan. 

COMMENTARY 

Medical problems often involve multiple factors—including a brain component—and one or more 
related conditions. Furthermore, a patient’s chief complaint may not be the only condition meriting 
attention by a physician. While Bob’s obesity was cause for concern and treatment, his 
insufficiently controlled diabetes and ominous cardiovascular profile demanded attention as well.  

Bob’s diminished brainpower indicated that his metabolism was sluggish. He was not getting the 
energy he needed, which may have caused him to overeat in an attempt to compensate. His 
obesity was linked to his diabetes and impending cardiovascular disease, and his testosterone 
deficiency had implications for both his diabetes and erectile dysfunction. 

My anti-aging protocols involve maintaining neurotransmitters and hormones at optimal levels, while my treatment protocols 
involve correcting brain chemical and hormone imbalances.  

Treating Bob’s obesity using an integrative approach resulted in marked improvement in both his diabetic condition and overall 
health.  

Dr. Braverman is the founder and director of PATH Medical in New York City (212-213-6155). He is the author of seven books, 
including The Edge Effect (Sterling Publishing Co., 2004).  

For more information, visit www.EdgeEffect.org and www.pathmed.com. 
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