Editor:

Your resders might want to know
sbout the closure of the mail-order Greek
pharmacies .‘r[uu;{ihs and Skouivara were
IEH! two bigrest players in the mail-order

roid game, but it all eame to an end at
the beginning of 97,

Actually Skouvara sre not moing under
85 they chose to heed certain warnings,
and they now request @ valid preseription
{which, according to Greek law, should
heeve been the case in the first placel.

confinied on page 14

Contributing Editor's Note:

We apologize for the delay. of this reswe
We're working hard to provide vou with
nformaitan like none other on body manip-
wlation, and gelting the varieus ar
fogethar fook o bit longer than anticipated
Thig iasue, you Tl note, hagadditional p
und a new colunin. We hope it’s wor!
watl. If you could, please takeé o feu
moments to il ont ang send in the reader
survey located on the fnside back
appreciale your comments, Agoin, s
the delay.
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As A Mlld
llluretlgw

Iyzerol is well known for its action
a8 an osmotic divretic. [n fact, dee
to its !‘.ﬁpid effoct on, body water
atores, glycerol has long been used to
reduce intra-ocular pressure from glao-

“coma and cerebral pressure from head

iramn. This is important sinee it's for this
reason that glveerol has come under
serutiny as a potentinl aid for the compet-
itive bodyhuilder.

Dir. Pal Montner, one of this country’s
foremost autherities on glyeerol and
human hydration, was- cautious. in his
mssessment of the efficacy of glveerol for
this- purpose. Saying simply that he had
“neither seen nor conducted any research
on this topic and, therefore, would not rec-
ommend the use of glyeerol in this regard.”

Nevertheless, my discussion with him
did confirm saveral of my guspicions. Tt
ulgo enlizhtened me to the fact that he felt
his research confirmed glyceral 1sn't so
much & diuretic, but a body water re-par-
titioning ngent. While this might sound
fike the end of the story as far ns giyeerol's
applicability to bodvbuilders, that iza't the
Cass,

A stated sbove, glyeerol has been used
medically to move fluid out of the brain
and ocular compartments. It does this
because glycerol doesn't easily transgress
the blopd brain berrier. It's apparent from
the literature that ghveeral in fact t'jIFrIJ‘J.‘:
through cell membranes at varyi
and seems {0 enter plasma preferentially,
This is why it can help bodybuilders get

Fras ko dark of
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When ghyearal is
ahsorbed througt
quickly beging to diffuse
sues of the body, Sine
quickly into plasma than any
compartment, glycerol ciuses an
shift which resul
water) moting aw
stibcutaneous storage ;
This can have two des
will enhance the shredd
water out of the skin, 3
ing plasma volume, it m
vastulurity. That's the theory

As mentioned nt the outset, this
entire strategy is entirely experimen-
tal, so if someone elected to try this
he/she would be stepping inio unre
searched and uncharted territory

be extremiely sweerta
s mawseating so it b
eome gmall volume of
il — orange juice wirks w
beat used mast frequently durn
studies. I'd say to use as [ittle ligu
poazible with the glveerol — 8 to 12 ou
should work for most,
Perzonaliy, I'd start with a doe o
araund 1 to L5 grams of ghyverol pe
gram body weight and see (th
vou'll be able to assess |




GLYCEROL /o page 1 become less effective, If for some reason
by appearance because glycerol doesn't | glveerol can't be found in a loeal pharmacy
stimulate urinary diuregis) how I lodk. It | it can be ordeved from any of the chemical
will take up to 80 minutes for the glyeerol | manufacturers or re-sellers. The only prob-
to achieve peak plazma Imlﬂ.'I"i‘wmmgme lem i3 they often only sell glyeeral in 55
shift does occur fairly rupidly 56 one can’ | gallon drums, That's pore than enaugh to
expect o begin to see some effect within | sopply every bodybuilder in California.
nhout G0 minutes, One solution is to wee about getting o
Exceeding 8 grams of glycerol per | “sample” which would generally be
kilogram of body weight may result | between 8 and 16 ounces, This requires a
in nausea and/or headaches. So its | bit of deception, since they won't just send
wise to experiment with this practice at | samples but to anyone.
Jeast once prior to attempting it hefore & :
ahow: This will ellow for o determination of
what dosage works best for different peo-
ple Gf it works at all). It also helps to | icity, as with anything, willful misuse can
determine when the peak water redistrib- | prove damaging, DO NOT, | REPEAT,
ution takes plece so intake timing ean be | DO NOT INJECT GLYCEROL INTO
planned accordingly. YOUR BODY! Injecting glycerol causes
Ae far se measuring glyveerol, one mea- | such & rapid osmotic ghift that it will
-suring lablespoon (no seup spoon —use s | result in hemelysis (red blood cell burst-
; real kitchen measuredds equal to 25 grams | ing) and this will lead to venal failure and
Piy of glycerol, It doesn't have to be exactly | ultimately, even dehth. For a bodybuilding
H-IJ:"_, 15 precige 1o the gram, but using 18 to 1 | contest, glyoerol should be used no more
Ap | tablespooni incréments allows for fairly | than once every 24 hours. Theve is no addi-
TrT accurite mensurements without using @ | tive effect and zide effects like headache
| | gram seale. Tjust discovered a good way to | and logs of equilibrium would be much
|| measure it —one of those children's med- | more fikely. If your ehow is the next day
icine dosing syringes that have both tables | after the préejndging a glveerol mixture
spoon and “mi” lines — neat, clean and | ninety minutes before going on stage can
accurate. It's by far th.e best syvstem [ve | be used, but only at about 75pm/bks.
discovered.

Though glyeerol has extremely low tox-

rrce ddese abcst

: And finally, since we haven't yet totally
nterestingly, cyvclists omd other | figured this out curselves, we encournge
endurance athletes use glyceral with | comments as to experiences. So keep us
large quantities of water to achieve the | posted with any results
exnct opposite effect — that of hyperhy-
dration. As & result. giveerol is available | (Editers Note: [ boight o dor. bottie of
prepackaged through some high end | Glern af iy local drsg stove for about $3, 1t
eveling stores. [ know this becouse the | was the HUMC0 (Terarkana, TX 75501) beand,
product they'ne selling — Glycerate™ —is | ond was sold g5 6 “skin profectant. ™ Most glye-
8 product T ereated. However, you should | enns ore solef with mse woter added — some-
never buy this product, Why? Because for | thing you don't want,) 09
our purpases its a rip off!

Glyeerol 18 & commadity item. It can be
found at even marginally complete phar-
maties from coast to coast. It's regularly
used ns & moEturizer and as an emollient |
=0 it’s fairly common. Vegetable glycerine
At 99.7% purity i= best, thoogh 99.5% will
work too. ITit's nol on the zhelf, I ask the |
pharmacist for it. Oftentimes they have it
behind the counteér. If he inquires as to its |
desired use, [ tell him I'm gomng to uze it as
# moisturizer. Some pharmacists I've
encountered are reluctant to sell it to peo-
ple wha openly admit that they intend to
use it for oral consumption.

It costs between $12:and $17 for'n pint. |
or more, This Is enough to lest several
years, However, if not kept tightly covered, |1
ﬁmmlwlll absorl witer from the ir and &

I PIRTY DIETING #2

2 @ 2IPE PRESS, nc, 19T,




(Editar’s Note; Mhorkham’s submission i o
response o my poskulation that down ot
of T3 might be cvoided by supplementing the
diet with non-corbohydrate ATP substrates,
most notobly: pyruvate, felring, and medium
chain triglycerides. After [ hod finished my
reseavct, [ was alerted to o lote 1996 study
thot used commerciol phosphate supplement
{Redusan] as a [iver ATP tubstrate, Redusan is:
537mg colcum phosphate 107my potossicm
phosphete. and 25mg sodivm phosphate. The
dosoge wos two Redusan, three Himes. o doy.
This seems g mare workoble [ond economical]
solution than 36 groms of vanous pyrivate
salis. |

vi've probably read the recent
Musele Media® article about the thy-

roid problems induced by prolonged

diets. It described how a diet will eventu-
nlly stop working and how to deal with this
problem. I would Uke to expand on the arti-
cle. By solving the dieting paradox, Dan
claims that “low-caloris dists never have
tostop working." Ts this statement cormoct?
Let clarify that statement. I think that
D would agree: if diets stop working, it's
simply to protect our fife. A diet which
doesn't stop working will eventually bring
you closer to my two bodybuilding herces:
Momo Benngzizza and Andreas Munzer.
Eventually # diet has to stop working. My
goal i to postpene the moment your diet is

to the body vou want, You will not be able
to reach your goal il you don't elearly
understand mine. I am ot promising that
your diet will be eazier or faster. I'm gim-
ply going to provide enoughinformution o
that you're able to go beyond what you did
On your 0w

Dan points out that the main cul-
prit is the shrinking T3 levels. OF
course, this is not the only reazon why a
digt stops working, (Edifor’s Note: See my
comaents on UCP-2¢ ot the end.) It's rather
I simple to demonstrate. If low T3 wag the
key, adding Cytomel would overcoms this
sticking point and any obese perzon on the
plinet would eventually become lean. As
pointed out in Dan's article, adding T3 is a
messy solution at best. Troe, It will
increase body temperature and hence vour
daily energy expenditure. You might oven
lose somie fat. But if you try to artificially
maintain a narmal T3 level, you'll gventu-

There's no  ahsolute goarantee thal

IS Danis? Duchaine, £l)
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poing to stop working so you can get claser ©

DIETING PARADOX
REVISITETD

by Michalovich Dharkan Greutstein (aka Dharkham)

Cytomel will-solve all your problems. So,
T3 Jevel is not the sole determinant of vour
chanees of suceess.

Even mare puzzling, many researches
have found no eorrelation between thyroid
output (or T3 level) and the fall in BMR
(hasal metabolic vate — a way of measur-
ing daily ealorie expenditure) associated
with a low calorie diel. Recent research
#jen points out that among several groups,
the group which lost the most fat and 1

least amount of muscle had the lowest T2

levels! Other researchers did find a rela-
tionship between T3 level and fat lozse. But
only in the shart run,

Only genetic factors, such sz fat cell
number, can help predict how much fat
someone i& poing to loze in the long run.
Thyroid hormones have no (detected) influ-
ence on how much fit vou will eventually
lose. In other words, if you want to get lean
and stay that way you'll have to changs
your genetics, nol your thyroid seerotion,
That's the bad news The good news is its
net that hard to change your genetics but
that's bevond the scope of this article,
Nevertheless, I'll concentrate hors on how
to fix the thyreid problems eecurring dur
ing a diet. Before gotting into it, there's
another point [ disagree with Dan on.

Dan claims that all the thyroid
problems are caused by n reduced T4
transport in the liver. To remind you,
the thyroid gland produces mestly T4, an
inactive form of thyroid hormenes. T4 has
to be tranaformed into T3 to produce its
effects. The enzyme called 5-deiodinsse is
respansible for the transformation of the
inactive T4 into the sctive T3, This enzyme
s fountd mostly, but not only, in the liver. By
reducing T4 transpart into the liver, T4
cannot reach this enzvme in significant
amounts, 50 less T3 is made. 1 disagree.

Even the nuthors of this theary didn't
claim it was the main cause of low T3 while
disting. Thew only say it's one of the severn]
mechanisms involved. I believe the reduc.
tion of §-deiodinase aetivity is a very big
problem while dieting, To be hanest, no one
knaws exactly the respective participstion
of each pathway on the diet's T3 reduction.
This 18 easy to explain; oot many people
are ready to sacrifice their livers =0 that
researchers can look into it. Of course, we
do have rat livers, but things are a bit dif-
ferent between rats and humans. (Edfors

ally sacrifice a portion of your muscle mass. | Nobe: Rodents rely heavily on BAT by reguinte

coftinund on page 4
e The derk of

3




PARADOX o poge

body temperature. ) But the scientists do have
some indirect means of guessing which
pathways are the most impartant to
expluin T3 problems, The try-
ing to quantify the participation of those
respective pathways were not impressed
by the tranyport theory,

done usually short term with obese
people. They. don't react sz other
(non-obess) people do, as far as the thyeid
axis i concerned. Things are very different
in bedybailderdike situntions. Fartunately,
I was able to look at how bndybuddl
distery respanded to different drogs an
differont diets. So I've gotten a better
understanding of what's geing en during a
ls e rrdiet.
of all, we know that thyroid trou-
bles that eccur during a dist can be some
what fixed by taking either ephedrine or
clenbuterol. Those drugs will increase the
| sctivity of the 5'-deiodingse enzyme in the
liver. We know that reduced 5'-deiodinase
activity 1s involved in the dieting-induoced
thyroid problems. Does that mean that
thyroid trnsport in the liver has no role?
No, on the cantrary, it is very important
aind that is where [ like to expand on Dan's

article.

Dan points out in his article that
adding T3 (Cytomel) is a solution, but
not & good one, | always wondered why
it wﬁmbudd‘asnluu'nn.%ll.] puess

"émreusthedmhﬁgmuaulm

uced §-deiodinase activity was the
m}y thyroid problem, adding synthetic T3
would be the perfect solution since we
wouldn} have to care sbout that enzyme
anymore, We'd have all that active T3
available-to get leaner. The same reasoning
would apply if reduced T4 transport.was
the explanation. No problem if T4 can’t cir-
culnte in the liver either. With synthetic T3
wo can lose body fat, however, we also can
say- goodbye to our musele mass if the
im r dosage is uzed. Why?
ere are two ways of altering mus-
ele mass, One s mwmm?‘m
the rate of protein synthesis (unabolism),
The n&mnd is to fncrease or dmrtu:mp
rabe of protein degradation (catal L
True, a diet will increase catabolism, but
this isn't all that bad. The real trouble is a
diet will also reduce the anabolic drive, In
mrw“mm‘;i“md innmmtuhulor ism
rate of prolein
nﬂtmtlhehuermaﬂalow
freely, as it usually does when anabolism is
enhanced, we wouldn't lose any muscle
mikes while on o diet. No gains, but no leses
elther.

Theuwhietnlmld.itﬁngmm&m 1

Severnl mechanisms are involved. The
testosterone level will shrink. Unless o)
leptin is available, it will be very hard to
fix., OF course, taking steroids will solve this

roblem, but this is illegal in the US, nnd
"m assuming that most dieters will want
to avoid this solution. Furthermore, use of
steraids tends to reduce thyreid hormone
level. Another obvious reasen for musele
loss i from reduced insulin levels Taking
insutin will fix this problem. But it will also
force the dieter to use other drigs which he
might not be familinr with to combat the
anti-lipolvtie effects of insulin. So, again,
it's not a good solution. Another reason for
the negative nitrogen bakance is IGF-1 lev-
els are going down the drain. This is nat
normal, GH is the main stimulator of IGF-
1 secretion and we know that GH level is
poing up while on a diet.

o you know whet a syllogism is? A

Evllogism is a wrong deduction com-

ing from tweo correct siatements. For
example: whatever is rare is expensive,
Cars are expensive. So cars are rare. OF
cotrse, this is not troe. Bodybuilding mag-
wrines are full of svilogisms. Here
another classical one: GH 15 a strong ana-
baolic hormone. GH level goes up during
s‘!laﬂnllion.'dSn far, s0 gh\:Iu:!‘ m nyg‘u-
@sEm:in order to get to the
GH anabolic properties, vou have (o starve
yoursell, OF course, there is something
wrong here. GH is indeed an anabolic hor
mone, but not while on a diet,

In wtder to be-anabolic, GH has to be
changed into 1GF-1. This transformation
takes place mostly, but not exclusively, in
the liver. In order to stimulste IGF secre-
tion, GH has to bind the GH receptors
located on the liver. Unfortunately, two
things happen to GH receptors on the liver
while on a diet: 1) the number of GH recep-
tors iy reduced. and 2} availzble GH mecep-
tar aetivity is impaired.

Thiz second problem is mostly
caused by a shortage of high-guality
proteins. It takes glnl:e even in body-
builders. It is sad but trae, Low-gual-
ity proteins are the dieters’ number
one choice. Look at how many dieters
rely on tuna, fish or turkey proteins,
To make a long story short, you

_should go with the very best proteins

while on a diet. But, taking a high
quality protein will not solve our ana-
bolie problems if you have no more
GH receptors in your liver.

(Editor’s Mote: Perhops we should explore. in o
Jutuire issue. whot the “very best” progein would
be on ¢ low-colone dist. Twill not simply
assume thot whey protein is the ideal. It may

very well be, but perhops not. A high-guality
protein may nat sipply the ideal aming acids. )

Most of you are probably aware of Dan's
recommendations for GH users, GH works
best if used along with ingulin, T3 and of
course anabolic steroids. Why? Because all
those drugs will up-regulate GH receptors
on the liver. But insulin, T3 and tesfos-
terone ane all kow during a diet. 11's no won-
der why cur own GH has no anabolic prop-
erty even though itssecretion is high.

T3 alone is a potent up-regulator of GH
receptors in the liver. So, in theory, taking
Cytome] during a diet will:

* Enhance fat burning

* Uperegulate GH receptors in the
liver and allow GH to become
potent anabalie hormone

True, T3 tends t6'be catabolic especially
during a dict, but we're talking replace.
ment only here, The big increase in 1GF-1,
which would follow Cytome! administra.
tion, should easily overcome any catabolic
effect cnused by T3. As pointed out earlier,
Cyiomel might increase fat Joss but it has
absolutely no anabolic properties. To up-
regulate GH reveptors in the liver, T3 has
In br: Inmpom-d inside the liver and

ng along ... T3 TRANSPORT
B\ingE l.IVEH 15 IMFAIRED BY THE

By following Den's advice on restor-
ing ATP level, you should be able to
both restore (but not completely) the
T3 level and improve (but not fix) the
Inck of GH anabolic properties, This is
ane more reagon to follow Dan's advice, but
1 would also like to point out some further
suggestions. Il assume most readers will
not follow this next suggestion but it will
give ug 8 better understanding of what is
going wrong while on & died. The best solu-
tion is to inject GH while on a diet.

Didn 1 say GH wus not that anabolic
while on & diet? Well, | was talking about
your own naturally-preduced GH.
Injectable GH is complstely different from
your own GH. It causes a huge elevation of
GH in your blood. And this elevation will
Inst longer than the natural elevations
occurring at regular intervals throughout .
this day. The bedy will react by increasing
the secretion of ipsulin. This insulin will
not stop fat loss because elevated GH will
oppase any bad effects of insulin on adi-

tizsue, This insulin will act on the

iver to upregulate GH receptors
Fuarthérmore, insulin is able to up-nigulate
5-deiodinage activity. Insulin's effect will
be potentiated by GH which is acting on its
newly available liver receptors, and will
gynergize with insulin to further increase
*  confinued on page 5
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mm,ﬂ'ﬂm page 4
5-deindinase activity. A= a result, normal
T3 formation will be restored, It's possible
ingulin also restores normal T4 and T3
transports in the liver, allowing this newly
formed T3 to further up-regulate liver GH
receptors. In other worde, GH injections
will restore proper TS secretion and so fur
ther enhance lipolvsiz while restoring nor-
mal anabolic functions, thanks to both
insulin and IGF-1
I would like to raise anothier interesting
| point. There's a very close relationship
between liver GH receptor level and 5-
deiodinase activity, It could seem normal,
25 GH is acting on GH receptors, and up-
regulating 6'-defodinase activity. But | am
wondering whether 5-deiodinase could
somishow regulate GH receptor level? That
would mean the body would use the 5
deiodinase level to gauge how strong
annbolizm should be. Starvation, by redue-
ing the 5'-deibdinase activity, could reduce
the anabolic drive. Overfeeding, which u
regulntes §'-deindinaze activity might md):-
rectly inerease [GF-1 production. If this
speculation is correct, it would provide
anothér resson why taking Cyvtomel will
not really solve our problems while on a
diet. Furthermore, it would mean that the
wheole thyroid axis, not just T4 or T3 trans-
part, will have to be fixed whila on & diet.
I concur with Dan's advice on

restoring liver ATP levels primarily by

mitght want to add HCA and carnitine to it
If what's said about this stack is true, it
also might help to maintain the ATP level
in'the liver. Glucose, and not triglyceride, is
& hatter ATP substrate in the liver. I've
never felt good when using HCA because of
stomach prohiems: Bul if it works for vou,
fine. Just don't forget that a far higher
dosage of HOA iz required than' what is rec-
ommended by the manufacturer.

hiz sald, | would like to expand from

here. Using ephedrine or clenbutarol,

or any Beta 2 agonist, will partially
restore the thyroid axis while disting.
Clenbuterol iz best, but restricted in the
U8, so most people will have to make do
with ephedrine. It doesn't mean that
ephodringis bad. In fact, it has been shown
to enhance fat loss while preserving mus-
clo mass during u diet.

[ always wondered how ephedring could
spare mustle mass: lis main effect is to
enhance the release of norepinephrine
(NE). Onee in the blood, NE binds
tors ( called Beta-adrenoceptars) on m
cells Some people claim thet NE is an anti-
catabylic hormone. But as far as T am con-
cerned, this direct muscle sparing effect of

e, Dmﬁhﬂhnina,@b ey
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using phosphate supplementation. You

NE is far from obvious. Remember that
musele colls are composed of several dif-
ferent kinds of amino acids Whenever NE
nets om skeletal muscie it blocks the release
of some amino acids, meaning it is anté-
eatabolic, However, it accelerntes the
release of some other amino acids which
means it enhances entabolism. So, NE i3
both anti-catabolic and catabolic depend-
Ing on the kinds of amino seids you refer
ta. [¢'s hard to predict whether NE will
enhonee musele mass or raduce it.

Y ome of the pasitive effécts of NE am
indirect, For example, we know that
by releasing fatty acids fram fat culls

NE provides energy, which spares amino

ocids. But musele, just like adipose tizsus,

i5 0 sauree of energy while on a diet. Your
body can use either fit or muscle calories
to make up for the energy deficit caused by
the diet. T¢'s a fact that the body uses the
two spurces together. Not determined is
how much of ench is going to be used.

When one has plenty of fat in the biood

(due to lipolysis), the body will tend to use

mostly fat and so those fatty acids will

muscle’s aming scids. This is good.

When the level of fat in the blood iz low, this

body will kse mnstly amine acids as energy

This is really bad for two reasons: 1) your

lean body mnss will shrink: and, 2) those

amino acids will spare our fat reserves.

This indirect effect of NE could at laast
partially explain ephedrine's muscle spar-
ing effect. But if we use our newly acquired
knowledge, part of the muscle-sparing
efficts of ephedring could be mediated by
the partial restoration of the 5'-delodinase
nnd'f‘&meuun and {indirectly) by the up-
regiilation of the GH tare in th liver
If true, ephedrine effécts should be boosted
by the supplementz aimed at increasing
liver ATP lovel and hepatic T3 transport.
Apain, this is a speculation baged on the-
ary; not scientific proof

As far as anabolism is concerned,
clenbuterol is a betier choice because
it's more specific for the still-unspeci-
fied anabolic receptors located on
musele cells, Clenbuterol has roughly the
samo effects on the thyroid axis as
ephedrine. This is probably why it has been

shown clenbuterol enhdnees GH induced

IGF-1 formation.

Yohimbine i3 also,thought by some sci-
entiats to increase thyroid hormione secre-
tiozms by blocking Alphe-2 receptars located
an tha thyroid gland. This i not proven in
humans, but yohimbine is cheap and
incredses fat loss, go it hns itk placs,

Now that we have our supplements, the
next tssue to explore is the timing of nse.

contintivd on page §
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Tt seems logrical to introduce them when
vour diet stops werking. Or is it?

It’s not truly the diet which stops work-
ing, It's your body's response, which fights
the diet more and more efficiently as time
goes by, It {8 crucial to understand this
point. Saying that you faled to lese weight
bgeause your diet stopped working is  mis-
take. You're the mistake. Just like when
you're bench pressing ... s the number of
reps goes up the weight is feeling heavier
and heavier, The weight has nothing to do
with the fisct that you failed to do another
rep. The weight is still the zame. It's YOUR
museles which are weaker, You're the one st
fault. Your body and part of your brain is
fighting another part of your braip.

1 ecould point out many pathways
the body uses to fight a diet, For exam-
ple, within a few days leptin production is
reduced. You feel angry and your daily
energy expenditure is reduced. O course,
it's likely that some but not all of the
efficts of leptin are mediated by T3, But
bringing T3 levels back to normad will not
restore normal leptin levels The point 15,
we face many feedback mechanisms
Reduction of T3 levels is only one of these
mechanisms; even if it seems to have a key
role. Restoring normal T3 secretion js not
guing to salve all our dieting problems. But
1t doos golve some of them, The body will
react to this restoration by telling vou, you
won  battle ... but you didn’t win the wae
And it's going to accentunte other fecdback
mechanisma in order to minimize your fat
Ioss. What should you da?

When you start a weight-loss pro-
gram, any type of diet will work. We
want to take advantage of this situa-
tion, As long as you improve the pro-
tein quality — you will be fine — even
with a junk food diet. (Editor's Note:
Perhaps better-off with junk food, if the carbo-
hydrate sources are frigh-giécemic omes, wiich
spike mnsulv secretion.) When your fot loss
rate seems to slow down it's time to
improve your diet and strictly adhere
toit. ;

he next step is to monitor your body
temperature. As Dan pointed out, its
@ rough but simple indicator of how
vour body is handling the diet. When your
morning hody temperature is reduced, it
means that your bedy is starting to fight
the diet. By the way, it's already too late to
do sinything. You need to aet before this fall
of temperaturs goors. Therefors, only past
experience can hielp you on that point.
Onee you figure out when your body is
guing to start to fight the diet, take & liktle
bit of ephedrine and increase your food

intake alightly: Flease note that when Iam
reforring to ephedring, 1 mean ephedring
and caffeing. | nlso assume you're using
Dan's stack for restoring ATP level from
the start.

Your body temperature should go up und
s0 will your daily caloie expenditure. So,
you'll keep an getting leaner even though
you're eating more. How much more? It ail
depends on how you react to ephedrine.
Some people seem to be insensitive to
ephedrine, others react tor much to it In
both eases, xuu'ro in trouble. You might
want to consider the use of » Bati-ngonist
stich ms salbutamol or denbuterol.

If you react well, try to eat 200-300
mare enlories a day (probably less for
women), You should determine it
according to what you see in the mir-
ror. I it secms that increasing your
food intake that much is stopping the
fat burning process, too bad. You'll
know it for the next time,

Eventually your body temperature will
start to decrease again. Ideally, vou want to
react a little bit before that fall by increas-
Ing thit éphedrine desage. It's even better
to add 50 minutes of aerebic along with the
ephedrine. But please, do go enly if you feel
your mitscle mass i not affected by the
serobies. Do the gerobies al maximum
intensity on an empty stomach (except for
the ephedrine) first thing in the moming.

It's also time tointroduce the yohimbine
The big issve 15 whether or not its time for
some Cytomel. If you're able to get some,
you might want to try it If the ATP level
in your liver is normal, you won't lose
much muscle mass. But taking Cytomel
will eventually deplete your liver of ATP no
matter what naturdl supplements wou're
using. So, after o while, you are going to
lose muscle. Thus, T3 replacement whila
an g diet should be limited in bath time
ond dosage.

Whatever way you choose (natural or
not), eventually, vour body temperature
will fall once more. It indicites your body
s fighting very hard. You con choase to face
it. But unless you're using the solution of
imjectable growth hormone, its time for &
birenk for both the low calorie diet and the
ephedrine and yohimbine (and Cytomel).
Increase your calorie intake a lot for a day
and a Imgfieat mastly carbe). Then adjust
your caloric intake to your old mainte-
nince ealoric intake with a little mare aer-
ohics (like 45-60 minutes a dayl. You can
stop the aerobics after a fow days,

Eating more from time to time is
not only good to avoid fighting your
body, it's also important to increase
your musele mass, This will not be pure
muscle mass. By starving your muscles

and then giving them plenty of carbs,
you're going to load them with glyeogen.
This is alsa trae of your liver glycogen
stores, which will “hypertrophy” In doing

‘50, it's going to take longer and longer for

vour liver to get depleted of its ATP while
on 4 dist.

(Editor’s Note: Muscle giycogen s best replen-
ished with moltodextnin and a spectrum of min-
ernls., Hepatic ghrogen fs. best replenished with
maltodextrins and protein, Alternatively, you
covid e o stroight molt extroct, winch has
everything-you peed aiready in ft.)

OF vourse, once you feel ke it afler two
or thrie weeks, you cin resume your diet
and reduce your bodyfat percentage a little
bit more. And by the time you have gone
through three or four cycles, | am going to
tell you how to change your genetics and
Tnse your last bit of bodyfat WITHOUT any
diet.

To #um up, | eancentrated on the dist
indueed thyroid problema T do not think
thie salution here will allow youto dist for-
ever without hitting a sticking point. But it
will postpone that moment. Furthermore,
1 added one mare reason why you want to
prevent the ATP fall in the liver. =0
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WHILE DIETING
1 has been previgusly discussed, the
problem with all reduced calorie
diets (whether high carb, [socaloric
or Bodyopus) iz that they all stop work-
ing. This appears to be due in part by the
lowering of thyroid levels.

Thermogenic agents like clen-
buterol and DNP hasten this reduc-
tion in conversion due to the direct
effects they have on the thyroid con-
verting enzyme, The simple (but tempo-
rary). golution iz to seif-medicate with
Cytomel (T3} or Trine (pseudo-TIL But
using exogenous thyroid hormane has its
own problems, since too muck ghuts down
the thyroid gland leaving one in a worse
state when they come off the diet
Alternatively, you can cut more calories,
bt this just causes more muscle loss In
the end, all of these stritegies ave only
temparary and don't fix the problem.

Sa, the only real practical solution to the
mevitahle Tt Joss platean is to amply
eome off your diet for some period of time
(five daye to two weeks) to allow metabo-
lism, thyroid, ete., to up-regulate. Dan has
suggested mini-cyeles for years where you
alternate periods of over and underfeeding
to keep bodyfat at reasonable levels (10%
for men and 12% for women) while stair
stepping up in lean bady mase.

More recently, an entire distary
approach (the ABCDE diet presented in
Musele Medin®) has beeﬂ proposed that
uses vory short two week cycles of acute
calorie cyeling in an nttempt to foree
anabolism (with some fat gain’ during the
overfeeding phuse. You then swing back
into fat loss mode while keeping muscle
loss to & minimum.

Admittedly, during overfeeding
some very nice things happen.
Certainly insulin cemes up and g0 does
IGF-1, thyroid, metabolic rate, testos-
terone and nitrogen retention (all of which
promote musele gainl, One study foand an
increase of 4 lbe of lean body mass during
three weeks of overfeeding in sedentary
men (Farbes e, al,, 1989), But, the indi-
viduals (who were not training! also
gafned 5.5 Ibs of fat at the same time.

Another study using moderately
active individuals found a greater
gain in lean body mass versus fat dur-
ing 12 days of overfeeding (Jebbet. al,
19961, But, in all cases of overfeeding,
some fat is gained.

And, whether you're 8 bodybuilder or
Jjust o dieter, a fat gain — no matter how
small — is distressing. So, it would be nice

RE: ALPERED TEYROID ACTIVITY

L¥TLE MCDONALD

| to find a way to at least minimize the

Inevitable fut gain that occurs. However, to
determing how this iz best sccomplished,
we have to delve into the pathways
through which fat gain occurs.

The two main causes of fat gain dur-
ing are:

STORAGE OF DIETARY FAT
DUE TO INHIBITION OF FAT
OXIDATION FROM HIGH
CARBOHYDNATE INTARE

When exesss carbs sre consumed, the
hady cranks up carbohydrate axidation to
e but this meens that less fat is

to provide energy, Additionally, all
that insulin will effectively block fat mobi-
Lizntion frem the fat cells as well as stim-
ulnte fot uptake into adipose tGasue,

Thiere really isn't much we can do abaout
this ome except for the use of an over the
counter (or monl thermogenic agént.
Obwiously, DNP would prevent any fat
gain during perinds of overfeeding but
most would be smart not to use it,

Ashort evele of clenbuteral would prob-
ably help sinee 1t's known to re-partition
calories awny from fat cells and towards
muscle, But this might cause problems
with thyroid up-regulation. Even the good
ole' ephedring-caffine-azpirin stack would
be helpful during this phase to minimize

- 1&!0 t];eep dlsaar} :‘;t to famln!mua
e 15 period { g 15% wil
thix hnfaim:yp;mingwmpﬁmﬂnl fatty
neids like fiax oil ). Thiz should help to min-
imize fat gain (overfeeding studies by
ﬁaﬂun hnwdl'uund that Ir: id uxiﬂ:\t:ian
to around 59 grama of fat per day s0
l-m{:?mgfnt intake below thutlwrfeei should
avord most of the fat regain).
Additionally, one study on rats found
that vanadate (similar to vanadyl sulfate
but far more toxie) pushed fat towards oxi-
dation. Bul it stimulated fat gynthesis at
the same time, So, keeping insulin sensi-
tivity high while avoiding too much
imsulin - medinted fat  stornge with
chromium, vanadyl or even phen- or met-
formin might be helpful.
DE NOVO LIPOGENESIS (DNL)
FROM CARBOHYDRATES
Normally, eonversion of carbs to fat is
relatively limited and DNL js thou,
cantribute a minor amount towa
fine Thie sori of

& fnt

Bab
Bulml

'Byl'.meoare

(Edwr‘stmmhtwanhem
'knuwhwmﬂwgﬂgnmmmary

| during a pregrancy:)

+lsks of gaining too much weight
when pregnant:

a) gestational diaberes
| b} presclampsia (hypertension, with
. tdema)
1 €} back strain and pain
| d} harder time getting back into
. shape
&) infant will probably be big. thus a
rougher delivery which increases.
the chances of a cesarean
| ) possibifity of scratch marks

| here do the pregnancy pounds |
| go! |
| Maternal stores of
| fat, protein, other nutrients .,
| Increased boidy Auid.....

| Increased blood -.........

| Breast growth {yippee!)....cil-2
[y e o s
I An‘lnlﬂdc Fluld. ;. |

6.8 (Teojay = 816 I | o7)
265 - 305 pounds |

gain. But under certmin conditions, mainky
severa overfeeding, earbohydrates can be
converted to fat. The great majority of the
conversion cocurs in the liver, One study
{Acheson et, al., 1963) found o gain of 2.2
kg over five days of severe overfeeding
(T0G-900 grarns of carbs per day) following
five dis of low carh eating.

In those situations where you'rs super
campensating muzcle glveogen following
training and consuming an excess of
dietary carbs, some DNL will occur
During the conversion of carbohydrate to
faat n the liver (o pathway mediated by an
enzyme called citrate vaase), an interme-
diary substance called Malonvl-Cod is
formed. One of Malonyl-CoA's muin effects
is,to shut down fat exidation by inhibiting
the carnitine pabmityl transferase (CPT)

continbod on poage 15

T e e g | mmung,@ e e Jese T

& %IPE PREFS, Tnc. 1941,

7




@n”:_ intepnat

i

et

htep: //ww.hotmail.com

ps

About ACE Inhibitors

by Robert Amas

(Editar's Note: Dhavkham's previpus article on Alpho-2 downregulation generoted o Figh omount
af interest. IFyau look ot the POR, you'll notice thet the descriation of the varous ACE inhibitors
is omusually long, with mony wormngs. e atked Robert Ames fwffh Dharkham’s assictance] to
expand on the topic of prescription ACE infbrtors, [n the fiture, well introdisce ond discuss mat-
ur urring ones, but this research is still angoing. }

CE means Angiotensin Converting
Enzyme. (Editor's Nate: Angiotensin is
plasma protein acted on by the kid-

ney enzyme remin.) It transforms the
polypeptide angiotensin 1 (an inactive
form of angistensin) inte angiotensin 11
(the active form), Angiotensin I is bad
news for bodybuilders. The harmful effects
of this substance on our physical appear-

-ance grétly outweigh its benefinal effects.

The point is, vou will be better off with the
least amount possibie. Unfortunately,
training and many popular bodybailding
and dieting drugs increase angiotensin [1
formation and exacerbate its harmfal
offects: So, if vou combine training and
drugs, vou will benefit even more from
ACE inhibition.

Here are the benefits derived from

ACE inhibition, in reverse arder:

10, Tt reducés arterial hypertension and
hlood pressure.

9, It has cardioprotoctive effects,

8. 1t fmproves the quality of sleep.

7.1t reduces water retention by inhibit.
g angiotenain 11 formation, therehy
mechanically lowering aldosterone
secretion (aldesterone is & hormone
which forces your body to retain
~yeater).

6.0t reduces the release of troining-
indueed catabolic hormones. Elevated
angiotensin L will be one of the factors
promoting the cortisol and vasepressin
secretion geen after training,

. It increazes musele blood flow and as a
result increnses oxygen and substrate
supplies while working out.

4.1t enhances insulin sensitivity and so
allows easier (ut loss, This is especially
true for clenbuterol/ephedrine’ vohim-
bine users,

3. It spares proteins by:

&, reducing amine acid transforma-
tion into glucose.

b, reducing training-induced protein-
uria (proteinuria is the scientific
ward to say that once you are done
training, lots of amine arids will be
transported into the bladder to be
urinnted, depriving your muscles of

“and seem to ex

amino scids when they need it
moatl
2. It reduces the potential fat gains while
bulking up by reducing the secretion of
hormenes producing fat hypertrophy.
1. 1t ineroases fut mobilization by reduc.
ing the release of hermenes which pre-
vent fat loss.

Actually, inhibiting angiotengin 1 for-
mation hag many more potentinl good
effocts but we're only concerned with the
ones most” beneficial to bodybuilders!
digters. However, inhibitors of angiotensin
IT mre not free of side effects. Heve are the
AN ones:

ACE INHIBITOR SIDE EFFECTS
AUE inhibitors are relatively new drugs,

Furthermare, as their actions are rather

specific, they do not show many side

effects, Of course, some people are unlucky
rienee the negative side-
effects while others have none at all,

Here is a top five list in reverse order:
5. 8kifr rash and loss of taste, This has
besn reported by the seentific liters-
ture in some rare cises, We have never
seon anything like this.

(Editar's Note: Savine peaple raport ftching
and o {oss of appatite,)

. It ean induce cough. It is reported by
the doctors but we hive never seen it in
bodybuilders. Perhnps drugs like clen-
buterol can prevent it
(Editor's Note: No it won'l, but Stodol,
Wit}

8. Hyperkalemin. (Increased levels of
potasgium 10 the blood.) This can be
dangerous in normal people. But this is
good news for steraid and dieting drug
users a5 both types of drugs tend to
depress potassium hlood level. So, those
two zide effects will tend to cancel anch
other.

But bodybuilders preparing for a
contest should be careful if they ude
potassium supplements and/or take
potassium-sparing  diuretics (e,
Al nel -

a

continued on page 9
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FOLLOW UP from page 8§

2. Sumnnien:e This is & common side
effect, when one starts using
ACE inhibitors, It can be svoided if one
begins taking it at night with the low-
est dose possible.

= Again, this-could be welcomed by
some drug users Hike stermds, clen-
huterol, yohimbine or ephedrine; as
these drugs tend to prevent you from
falling gsleep.

L Drop in blood pressure and hypoten-
sion. This i pretty common snd could
be troublesome if the ACE inlihitor is
“taken by itself In chemically enhanced
bodybuilders though, these side effects
will be weleomed in order to counteract
the increased blood pressure com-
monly ssen with bodybuilding dieting

Overall, if you do not start with very

inhibitors are relativaly safi

Miscellaneous effects: women
taking ACE inhibitors should dis-
gontinue if they become pregnant.
Bwelling of the face and tongue
when beginning ACE inhibitors
could be a sign of angioedema, a
serious condition. I this happens,
seek medical adviee. -

Shapping for the right ACE inhibitor!

Frankly thie is easier said than done.
There are many different ACE inhibitoes,
Thizis {o be expected as the Thensive
ma.rlutgs very lucrative. AE?TIL:E major
drug companies want to be nt on this
market with an original ACE inhibitor.
The trouble is, there s almost no differ-
ente hetween them exoept the shape of the
molecule, In foct, a very recent pharmaco-
logical review about ACE inhibitors eon-
cluded: “There is no dinically relevant dif-
ference  among the various ACE
inhibitors.”

hat iznat going to help us Untilnow,

we'vi: given you scientifie faets. Now,

I'm going to give you my personal
preferences based on my experiences. |
personally prefer Captopril (sold &s
Capoten) for several reazons: It is the old-
est (launched in 1984) and best known as
far as effects {good or bad) are concerned.
In fact, most of the studies showing rele
vant positive effects for bodybuilders were
done with Captopril,

But theve is more. Captopril effects are
shart lasting. S0, it is good to start withit.
If anything tums ugly at lesst you will
know it won't last very long. Furthermore,
it is easier to fine tung the proper individ-
ual dosages with & short duration dmg,

high doses and do not use it alone, ACE |

But Captopril is not trouble free either,
First, it has to be taken at least twice o
dny, On top of that, it should be taken one
hour before a meal, So, it is not o user
[riendly drug. To sam up, it is good to start
with it and then shift to an ACE inhibitor
which ‘is more convenient. Common
dosage for Captopril is 25-150 mg daily in
divided

Enalapril (s0ld as Vasoter) was discov-
ered shortly after Captopril (launched in
1986, It is easier to vse aa it can be taken
once duily with & meal. Common dosage;
10-40 mg.

Lisopril (sold as Prinivil or Zestril) was
introduced on the market in 1987 but does
not show much sdvantage compared to
Enalupril Common dosage is 10-40 mg
once o day with meal.

Same with Ramipril introduced in 1969
a5 Altace. Common dosage is 2.5-20 g at
once or in divided dosages.

We could go on and on:

* Fosinopril fold as Monopril)

* Benazepril {s0ld aa Lotensinl

# Quinapril (sold as Accupril}

They all have the same posology: 10-80
mg at onee vr in divided doses.
¢ Spirapril (sold as Renmax?. Doses: 3-6

my ance daily.

* Moexipril (Univase), Should be taken
one hour before meal. Dosage: 15-30 mg
tmoe-or in divided dosages.

I, it is mice to starl with
Captopril. You can stick with it if you
want & very precise dosage and don’t mind
the multiple, impractical intake. But as
most will not find it convenient, you can
gwitch to o more friendly ACE inhibitor
which can be used once a day with food
such as Lisinopril or Enalapnl.

The new kid on the bloek.

Losartan (sald ne Cozaar in the US)is
not an ACE inhibitor. It simply blocks the
angiotensin [T receptors. It is specific for
the ATl subtype which are the
rnginlensin receptors located an fut cells.
The dosage is 50 mg a day either all at
anée or Zimg baoth in the morning and in
the evening. It is said to have fewer side
effects than the classical ACET but it iz a
relntively new drug, so let’s stay prudent
on thot-subject.

What: is nice with Lasortan is it seems
to go bevond whot a simple ACEl can do.
For example, ACEI does not seem to be
able 1o completely sbolish angiotensin 11
formation in fat cells. This is probably
why it takes so leng before ‘cosmetic
results hecome visible. By blocking the
angiotensin Il receptors, we are able to
overcome this limitation. In theory, stack-
ing Capoten with Cozaar should acceler-
ata and perhape enhance the Alpha-2

frars the derfk af

receptor down-regulation. O course, that
would make an expensive stack and the
side effects are likely to add up.

hig problem with Losartan is the
body will fight lt in making more
angiotensin and  more
angiotensin mmumrsm EemJIaStadtmg
Cmnr with Capoten will solve the first
problem but not the second. There 15 &
way to down-regulate angio-tensin recep-
tors in fat cella Unfortunately, we do not
know how to do that right now. But | am
working on it. One last word on Losartan:
it*has been shown to prevent fat call
growth. However, only time will tell if it is
more effective than regular ACEL
Of courge, we want fewer Alpha-2 recep-
tors on Tat cells, but our ultimate goal is to
have bath smaller and fewer fnt cells So,
I um under the impression it {s not the
lngt time we are going to use the (dirty)
words of angiotensin receptor blockers
and ACE inhibitary.

SOME USEFUL STACKS
Converting enzyme inhibitors stack
very well with muscle building and fat loss
drugs (don't forget that both anabolic.
steroidy and fot loss drugs, especially if
dnm with high intensity workouts, will
angiotengin formation — an ACE
lnhlhllor will take care of this),
But there is more!

ACE inhibitors + anabolic steroids,
Some of the side effects nssocinted with
wnabalic stervids include increased blood
pressure and cardine damages. ACE
inhibitors will reduce them both.
Furthermaore, by lowering aldosterone
secretion, ACE inhibitors will fight steraid.
induced water retention. ACE inhibitors
will also enhiance steroid musele building
effects. For example, steroids are not good
at reducing: training-induced urin
while ACE inhibitors are. So, thess two-
di combine synergetically to enhance
:ﬁ sy =5

ACE inhibitors and dieting drogs.

By dieting drugs, we refer to-cither
ephedrine, yohimbine or clenbuterol(or
oll of them at oneel. They too increase
bloed pressure and tan cauvse cardiac
damages. Futhermore, they all enhance
traimng-induced  proteinuria; ACE
inkibitors will take cave of all this. On tap
of that, ACE inhibitors and dieting drugs
will promote fat loss by different mecha-
nisms, By Lnkinglmt]m'ermwg synergy
while reducing the potential side effects
associated with each when vsed on their
own. DD

_mnnchunc,@_

@ LIPE PRESS, Jue. Y9I,




"

CREATINE
CANDIES

[Editor s Note:
crose, r'«"r
al

n be b el g
Someonda "‘_lcl"ll: want' to try 4
gerivative It exXCract
thit. cont maltosae,
and glucoss

NEW BREED MRPs

by Dan Duchaine

know three MEPs (meal replacement

powders) that contain moderate

amounts of distary fat. The one that we
inelude in this newsletter is J'.."-:-‘.'.?l"r ok a
special price of $34.95 for 37.25 ounces,
This is the least sweet of the three, Thus
the favor i easily manipulated with addi.
tived It also is the thickest, and will gel
into thick milkshake consistency in cold
water, or a pudding with gkim milk It
mixes easily with a spoan,

The second one is the 40-30-30
Balance™ drink mix, based on the ingre-
dients in the Balance bars, Discounted
price of & 22,7 unce contaimer iz §21.55,
Thie is o sweet-tasting product (1 bought
the vanilla flavor for all three), can be
mixed easily with a spoon, and (and this

su nsu& me) was almost as thick as the
I3 aven though the carbohydrate
souree is o gimple sugar,

The third is from another (candy) bar
company, the PR Poteder”, and has a die-

| counted price of $18.85 for 18.2 ounces. |

oxpected this powder to be better than
Balance. It iz the sweetest of the three,
and disgolved with o spoen quickly, but
with no thickening, The PR Powder is the
omby one that eonld be put intrea water bot-
tle, if that's any consideration.

The per ounce cost for each is:

IS0 G6e

» Balonee: 85¢

» PR Powder: 3110

In future wlumna. Il discuss the tech-
nolegy we used in formulating the IS0
product, Of the three products, the 150 is
the most sophisticated, and has the costh-

et ingredients. (Note; [t also hiss over 51% |

more protein per serving )

‘For example, the main ingredients in
the Balanee product are fructose, A com-
mereial vegetable oil powder, and & mix-
ture of casein and soy proteine. Although
fructose does have an acceptable glycemic
index rating, fructose can raise blood
triglycerides, Jower active thyroid produc-.
tion in the liver, and increase hunger.

The PR Powder is slightly better com- |

pared to Bolonce. But PR Poipeler aleg
used [ructose as a chief carbohydrate
souree, (Note: This is particulurly detri-
montal to a r.hetmg bodybuilder,)

150" powder uses higher quality
whey peptides and whey concentrates as
the pratein source, The carbohydrates
come from amylopectin-bosed glueose
polymer, as fructose was to be avoided. 10
NEXT ISSUE: Carbohydrate considers-
tions in formulnting a meal replacement
powder,
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Ve You ever seen & woman with
cellulite (ross her lege? Against the
side of the thigh you can see hias

lines form parallel to the lines of strese
You see thiz same thing across the rhom-
boids and lower traps of athletes without
muscle separation. Dermatologists know
this is caused by n depolarization of
epithelial cells. The epithelial cells are nor-.
mally aligned. An increase in the number
of epithelial cells and o thickering of the
epidermis is also present.

Bome bodybuilders' skin is thick. le it
{nt7 No! I have compared the body compo-
sition of two athletes. One had great sep-
aration at 4% boadyint. The other, more
musculnr athlete, had poor separation at
2:5% fut. Skin can vange from 1o 4mm in
thickness.

What makes skin thick and how can
vou fix it?

There are a number of growth fictars
that control the thickness and integrity of
skin. But the focos of this particular arti-
cle is estrogen. Estrogen iz not anabolic in
muscle, but it%s very anabalie inskin. The
Epidermis iz about 0. 1mem thick, although
estrogen can double this, Estrogen induces
greater activity of fibroblasts i gkin,
These are the cells that make elastin and
collagen. Extra fibrous proteins which can
form heta pleated shoets are found in and
around areas of cellulite Estrogen
incredses the thickness of each histological
layer in the skin. Estrogen iz the classic
depalarizer of epidermal cella Altheugh it
warks these feats by manipulating. the
activities of other hormones, estrogen is
the light-switeh for thick skin.

There are genetic factors involved -«
with skin thickness as well.

Some peaple have thicker skin than oth-
ers iz o result of high estrogen receptor
activity in skin, For those who have high
activity, the mostimportant thing you can
do i= get rid of estrogen. The dermis is
compased of elastin and collagen proteina
which, & number of studies show, respand
to estrogen. This is why medical skin
creams used to contmin estrogen. [t
improves the structure of aging skin by
increasing protein synthesis. This is why
trans-spxuals’ gkin takes on a feminina
look when estrogen tregiments are begun.

Some mention bas been made from o
review of studies that wers done in the
fifties and early sixties which showed the

e ——————] Den sl
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by Michaal Zunpano
higtalogical impact of estrogen on protein
synthesis in the skin. The review doesn't
give the numbers, except to say that the
protein content of the gkin tmare than dou-
bled in n short period of time.

With the popularity of siraight testos-
terones at an ali-time high. eliminating
estrogen is difficult. Once skin has thick-
ened it can take more than six months to
involute. There are a number of com-
pounds that inhibit the ammatization of
teztosterone and synthetic androgens to
estrogen. Mast of these compounds induce
changes in the cytochrome P-430 of many
enzyme systems invelved in-steroid bind-
ing, This means they ear generally screw-
up your anabalic state. But there are some
that do not. Keep in mind that when you
inhibit the aramatization vou may wp-reg-
ulnte the enxyme system that degrades
testosterone

he turniover pate of skin tissue is f2-
75 days, although the review noted
ahovee zaid that some improvement
was still noticeable beyond this period.
‘This leads me to believe that estrogen sup-
pression must exist for ubout three
monthe to have theedesired effect.
Testogterone is without stimulatory effect
on elastin and collagen as per this review
In the calegory of prescription drugs,
Tes-lac and Arimidex are on the shart list.
Tes-lae became schedule-111 along with
eteroids, Arimide B not. Tes-lac.must be
taken about 5 times a day Arimidex can be
taken once & day. Tes-loe interferes with
the binding of other hormones, Arimidex is
reported o be inert in every sense except
for its nromatese inhibiting effect (if you
believe the drug companies). However,
peaple who take Arimidex report the same
thing we hear about every estrogen
inhibitor: they feel generally less anabolic.
We always thought this was due to testos-
terone displacemont, but Arimidex isn't
sppose to do that. So it may be that part
of what we perceive as anaboli¢ is just the
oxtra water retention and *resulting
hydraulics we receive from estrogen.
Arimidex is expensive. Plan on spending
s minch as $785 per 100, Ouch! One dose
& day is said to reduce 80% of the estrogen
conversion in your body It's ns good as
anything,

(Editor’s Note: Cibo is claiming thot their letro-
role s o better anti-cromatase bhan Arimider,
It i owoilable in Eirope a5 Femoro. )

Trom the deik o

ESIROGEN MPLUENCES 0N SKIN THCKAESS.

If you don't want to get into pre.
seription drugs, there are a host of
other possibilities for eliminating
estrogen conversion,

Theze are a fow available aromatnse
inhibitors in order of decreasing potency:
dl-aminoglutethimide, 7.8-benzoflnvons
{not 5,6-benzoflnvone), chrysin, apigenin,
quercetin, 7,4 -dihvdroxyflavene, slpha-
napthoflavone, fiavonone, and equol, Each
of these compounds has numerous other
effects (some toxic ones) which you should
regoarch theroughly before experiment-
ing with. The trouble i evaluating the
potency of these compounds is that most
of the data is from human placental and
fish ovarian mitrosomes. These are dif-
ferent from the aromatase system
installed in male bodyhuilders, so you
heve to experiment. Nevertheless, many
of these compounds are quite potent
Availability will probably dictate what
you

Querwun a flavone, is nlwn:h ayiil-
able, a5 it's derived from Pagoda. You can
buy it from botanical companies (like
Sweitzall) and has about n 5'to L compet-
itive effect on estrogen. It aleo is not
reparted to inhibit nuclesr stevoid bind-
ing. Quarcetin is A MONCOXYZENASE
inhibitar, like many flavones. This is why
these compounds gre effective on oxidore-
ductese systems like the arematization of
lestosterones, Quercetin has the added
berefit of being o poteni. evelooxypensse
inhibitor (virtunlly identical to maonoaxy-
genase). This means it will inhibit cata-
bolie prostaglandin-E synthesia — a side
benefit. On the other hand, dl-aminog-
lutethimide has a hetter rtio of about 19
ta 1, but this was with fish gats, not body-
buildera.

' Quercetin has almost one-third the
activity of Cytadren. What makes it better
is that quercetin has less affinity (there
has been no documented activity 1 could
find) on any clase of steraid hinding glob-
ules, unlike Cytadren. Quercetin is quite

-gafe to take all the time. However, taking

quercetin in individual doses greater than
about 500mg active compound has been
nsgociated with chromatin changes in
witra, I'm not clear a5 to what the implica-
tiens are for buman subjects. It just a
statement thit wes thrown out in & review
dizeussion | once read. These review dis-
russions car be truly misleading some-
times,

conttnged on page 15
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male mast andeogen recoptors (ARs)

have androgen bound to them at any
given time, This is because of the high
hinding affinity of testosterone and par-
ticularly DHT to ARs,

Why, then, is increased anabolism
seen when anabolic/androgenic
steroids (AAS) are taken as drugs?

Dne reason 18 that two ARe must join
topether to form an activated dimer, and
both must bind a molecule of AAS This
meqans that if, say, T1% of receptors are
binding steroid, only 50% of the dimers
will be activated. Thus, there is room for
improvement.

Ir: Tart I, we notgd that in the normal

Nonetheless, anabolism increases
even a3 the dose becomes more than
sufficient to ensure virtually com-
plete binding, Why?

Another piece of the puzzle asfu.nell'm
iz dependent upan the setivity of o recep-
tor, then the reapomes should follow s sig-
maidal function, A graph such as the one
below will be of an “8” shape: nearly fat
both at low and high dozes, and approxi-
mately linear at moderite doses.

- DOSE RESPONSE RELATIONSHIP

AAS DOISE (g wesek]

We din't have good data for this type of
graph. Thé data points are compiled from
many different studiss, the subjects were
not eating adequately for bulking oyeles,
and there is po  high-dose data.
MNonetheless, it's clear that a sigmoidal
{unction doesn't describe the response (o
ingreasing doses of androgen. If the sig-
moidal fitz the data points in the lincar
region, it underprediste response in the

STEIIIIIII BASICS PART 3

lew-dose region,

This i typical of a drug response in

which there are at least two
of action, One or more mechanisms are
reapongive at low doses and are quickly
saturated, and one or more nre respansive
to high doses.

There is ample evidence that this is
indeed the case with AAS, Certain mecha-
nisms are clearly not mediated by the ARs.
For example, nevronal effects have been
sheerved in vitre which veeur far too
rapidly to be mediated by the ARs tran-
scription-factor mechanism,

In musele tiszue, androgen has been
observed Lo netivate the immediste-early
gene 268 in o process not invalving the
ARs. This activity is almost certainly
related to muscle growth, and it requires
high doses,

Teatosterone is observed to increase the
efficiency of mRNA translation of cellular
proteing, and this may be mediated by a
mechanism independent of the ARs.

In what other ways might high
Jdoses increase activity?

As discussed before, an increase in the

number: of androgen receptors is more
important than an increase in binding,
Androgen is known to up-regulate the pro-
duction of ARs. We've all heard otherwise,
but such elaims nre based on Mawed exper-
iments Gsing aromatizing androgens on
tissues containing high lovels of aro-

matase

1f you doubt this, and believe that AAS
diwm regulnte the reciptar, then I believe
you will have a difficult time indeed
explaining why bedybuilders and power-
lifters whe use high dose AAS continu-
ously have & lot of muscle. They should be
wery small according to that theary!

Besides androgens themselves, there
are other factors that up-regulate ARs pro-
duction. Weight training is one example,
glthough it's not known how much is
requived to achieve optimal results, Nor
what style of training i most effective. But
it appears that more sets than Mentzer
would adveeats are required.

Ohbwviously, one is going to be train-
ing with weights anyway. So what
other factors will up-regulate or
improve the activity of ARs?

cAMP promotes the activity af ARs, and
.50 drugs which inerease eAMP will be of
benefit. This includes ephedrine, Perhaps
this iz the reason for the observed value of

by B11l Roberts

" ephedrine or clenbuterol in dieting phases.
However, the effect is clearly not u\fgmai
importance in bulking phases when cAMP
Tevels ane high anyway.

Growth hormane up-regulates ARs pro-
duction. Prolactin also exhibits this prop-
erty, but overly-high levels probably won't
be desired. Unless, of eourse, one wishes to
breast-feed.

Kot anly are the number of ARs impor-.
tant, but alse their efficiency of operation.
ARATO i a protein which can improve the
activity of the ARs by ten times! Perhags
this protein is up-regulated by high doses
of AAS — [ wouldn't be surprised.. ARATO
iz a new dispovery, snd the regulation of
this protein iz not  understood.
Unfertunately, it would nat be possible to
increase cellular levels of ARATO by taking
it as & drug,

RAF iz snother helpful protein, It
enhances the binding of the ARs to DNA
by sbout 25-fold. GRIPY and cdun also
improve activity. Although it's not clear
how to increase muscle levals of these pro-
teins, we ¢an understand thet.the hody
may at differing times have high or low
respansiveness 1o AAS iiupendjng o the
levels of regulntory proteins

Not everything 13 good nB\ﬁ. though.

ARs mRNA does have suppressor ele-
nments that can be bound by proteins. This
means thut the hody could produce pra-
teing that would redues the production of
ARs

Nuglear factor kappa B iz ancther
enemy of the ARs, acting to negatively rog-
ulate its gene. CFas, Reld, and calreticulin
are also inhibitoes of transeription or
transactivation.

The activity of the ARs itsell can be
modulated by phaspharyiation, but this is
unlikely to result in low setivity because
highest nctivity results from complete
phosphorylation. Severe dieting, however,
might result in less aetivity.

And now for some practical applica-
tione,

First, recognize that some activities of
AAS simply are not going to oceur t low
dosea. People ssem to believe that the sci-
entifie research showing that AAS did
nothing for the athletes in the studies was
bagus, but | don't. The seience was correct,
100 mghweck or 20 of AAS will not do any-
thing significant.

No gtudy has ever shown much results
with anything less than 300 mg'week of

canfinned on page 13
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It would be very desirable fo have,
high anabolic activity from an AAS with |
mnﬂm!&‘eﬁxwmm

The Lancet (1976, v2, pB99) reports
tigage of 100 mgfday Dianabol by 11
athletes for six weeks! Despite the fifrly
hlidudWeLHfFSHmminHHuﬂnl
al

What was different shout this study? |
Instead of dividing the dose through the |
day a3 most badybuilders do, these ath- |
Tstes recéived the Dianabol in single
daily doses,

Similarly, Michael Mooney has |
reparted that oxandrolone in divided
doses is strongly mhibitory of LHEFSH. |
While Alexander Filippidiz reports that
this isn't so when the drug is taken all |
ot ane each day.

Other evillence thiat thire
are plso benefits for the [iver with this
dorage pattem.

We’ﬂhatll’ﬂngmm.uhauuhehm |
wiss to stack oralein future jseges 0D |

l'l'nlllll BISIES from page 12

testosterone, Il grant that in the case of
the occasional athlete who suddenly
devotes himsalf to hard training and big
enting, 250 mgfweek of testosterone can
be effective. This is because such o person
does not need the full potentinl effect of
anabolic steroids. He could make large
guins without any drugs at all

Second, recognize that increasing the
number of ARs is of prime Importance.
Receptors, ence produced, have a lifetime
of weeks. The most logical plan ts to up-
regulate receptor production early in the
cycle with patent steroids which are prob-
ably most effective for this purpose,

Trenbolone (Parabalan) is likely the
king of mnaholics for this purpase
Testosterone's effectiveness s o mass
builder despite wenker binding properties
than many other AAS implies that its
effective also, On the other hand, AAS
guch #s methenolone (Primobolan) and
nandrofone (Deca) are perhaps not very
effective in up-regulating the ARs.

Can the highly anabolic state
indueed in the first few weeks of high-
dose use continue forever? Can one
gain 100 Ibs of musele per year? Of

ative mechanisms, as discussed, and
furthermore we must consider effects
on the natural hormonal axis.

Next issue we'll consider what to do
after the first fow weoks of the cyvele. 0

course not, Recall that there are neg-
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“lotters” packed with blister packs (the «
plastic-and-foil strips that tablets are
pockaged in) were confiscated, a5 wall as
“several handred million drachmas” (31 =
240 dr ) in cashier’s checks, postal money
orders, cash, bonds and bank accounts.

The Vipharm/Skouvara businesses
stocked Reﬁaud.nl, Testoviron,
Primoboldan Depot, Proviron, Deca- |
Durahalin, Anabolin, and Pregnyl.
From this selection it would appear
that they genuinely only carried
products approved by the Greek
Health Ministry, and were unwilling
to supply products which don't
legally circulate in Greeee.

The Mougios priclist included:
Spiropent, generic clenl |, generic
nandrolong, Pregnyl, LIV.62, Proviron,
Methandros. Anapalon-50, SPA
Oxpmadrolone, Sustanon, Testoviran,
Primobolan, testosterone evplonate,
testasterone propionate, Trisaralen,
etanozol, growth harmane, ete, Their
ranige of products vas much bigger and
showed o high amount of knowledge of
the bodybuilding morket. Large orders
{e.g, 1000 ampules) were only filled by
unappraved products, such as the Karschi
products (Karachi Organon s a privately
awned Organon beense holder in A
Pukistan), indicating that Mougios was
aware that large volumes would attract
unwanted attention from the Greek gov-
ernmént and his legitimate Greek suppli-
ers.The stocking of LIV-62 proves that
they were involved in direct purchasing
from India, Three months of orders went

‘rmsﬂu;::gﬂ::ntutge fime ofdoals:: nt'h&'ougm_
speaking, the seizure
rate from the various mail-order
;ﬂmd dm:e one mailed out,
only one pa in every 100in
tablet packages.

The big mailorder pharmacies that we
all know and love were far more invabeed
in the world 'roid iz than many of us
may have realized, Greoes was being used
85 o hob for products mamifaetured out-
side the EEC, to enter the EEC. Due to itz
weak importatian lawe, massive amounts
of steroid products were shipped from
third warld manufacturers (o Greeee, the
deals being arranged by the top level UK
‘ruid bosses. The Greeks were allowed to

1,000,000, The price of smuggling into
mainland Europe is approximately $1 per
ampile. Next level down purchases from
importers start at 5000 ampules. | know
the guvs that buy the CID Pamoteston
pay approximately T5¢ per 250mg ampule
in h&tdbeﬁ of 200,000, They pay o legit

“Nbu pany to smuggle them, who
chiarge about & pound (UKE) per unit to
ship direct to the safe house. A wnit could
be i one box ampule with full inserts, ora
box erammed full of loose ampules. For
exumple, ten Primoteston ampules will fit
intn & box, so 1,000,000 would cost
£200,000 to have shipped. It may sound
high but the demand is high, and the stuff
will shift near-instantly for at least £2 per
ampule, resold at £5+ for retail. The
amuggling trail is: India > Grovee »
Ireland > Mainland England.

According to the “Kathimerini” sn
Athens daily newspaper, a (US) DEA
probe was in Greece just recantly, trving
o put an end to the whole scheme,
“Cooperation by the Greek puthorities
was ensured, and some technical detnils
were emoathed,” said the paper, Make
VOUT (W ASSUMpEOnS.

‘This doesn't really matter. They
(Skouvaral, along with Mougios, don't use
return addresses that can actunlly be
read. All products on Skouvara and
Mougios are alveady on the US Customs
Alert Bulletin list.

One of my regular customers told me
thiz: “Four weeks ago | ordered some
generic clenbutero] from Mougios and [
received the shipment divided into three
envelopes exactly 13 days later”
Clenbuterol is available in Greece as a
pediatrie syrup. The genoric clenbuterol is
probably Bulgarian or English “blnck”
imports. I find it impossible that these
tahlets were imparted afficially,

Another custumer of mine mentionéd
that they have ordered stuff like
Extrabaoline {2ml), Retin-A, Nizorl,
Prosear, ete. ... for hair loss or skin care
and the Greek pharmacies have put their
real address on the envelope. Extrabaline
{this 15 a nandrolone) i made by
Genapharm in Greeee, so the name 15
real. But Extrabolines come in 1mlS0mg
um les, I've never seen the 2ml version,

it's not listed in the Greek phurma-

-
UPDATES /o pose 1 sell product retail to the US and ciste’ drug book. But some druge produced
Mougios, on the other hand, presum- European market because the salez had in Greece are for exportation only and
ably was more reckless. The result; he little effect on the rest of the murket. Itie | have diferent quantity and packaging
{mlong with collaboraters and/or relatives) | not unusual for an entire years worth of Tvoshoard the Skouvara is definitely
was mrested by the Salonica police on third world factary sutput to be pur- still in business, but prices are about 3%,
charges of smuggting "narcotics” out of the | chased in nmgn,whuh is one million or And I've heard the Mougios is back also,
country and having set up a bogus phar- | more ampules. New operations are springing up all the
maceutical company importing and Testosterones from the Middle East | time, or 50 it would appear, but what's
exporting illegally, Very large amounts of | cost as little as 25¢ in batches of really happening is that the names and

addresses of these operations are simply

. chimging. It’s an unstable business and

wou ean easily get caught with several
weeks of back orders, so what could be
simpler than dizappearing with-a nice
sim of cash ready to buy stock for a new
operation? Theve are plenty of exeuses to
cover your ass, namely: vou got raided;
the money naver arrived; the stuff got
seized; ete. The average customer won't
reiallxe that he's dealing with the same

guy again, especially if the guy claims he
doesn't speak English and communication
iz only by e-mail or fax.

If you look at the wnﬂimmnopw-
ations you will see a pattern, e.g. any-
thing in the Netherlands or the UK is
likely the work of Paul Masters (it's
nice to s¢e a boy and his dad work-
ingso closely together). Ironically
there are plenty of father and son
teams in the husiness, the
sums of cash involved it hard
to trust anyone outside the family, In
the Far East it's the same story, with
all the pharmacies selling Anabol
being run by the Chinese mafin, v

Most of the mail-order gervices will
charge 8915 per ampitle of the commen
products, e.g., Sustinon, Testoviren,
Primobalan, ete. Genuine Deca-Durabolin
from Organon will cost a good deal more,
ez 322 per 200mg ampule, An average
order is normally 10-15 ampules, 20 the
profit is not that great. To make decant
maney you would need at least ten orders
& week. This may nof sound like that
many, and compared to the amount of
uzers in the US, it isn't. But reaching
these patential customers is & real prob-
lem. The safest method i5 to obtain mail-
ing lists of the bedybuilders and send
them 2 flyer The next best i 4o run an od
in the elassified section of one of the big
bodybuilding maganines such as.
MuseleMag. Please note that all the
English companies who have adver-
tised in MM have been raided in the
past three months. And then we have
advertising on the Internet. The problem
with this is that everyone whe accesses
the Internet seems to think they know
evorything about counterfeits, prices, ste.
copringed on page 15
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Even worse, they only believe negarive
comments ahout a product or service,
Running one of these operations
might seem like a dream come true
to the average consumer, but let me
tell you, it isn't the caze, Sourcing your
stock 16 & nightmare; one bad purchaze
can finish you off. Try getting a refund on
85k’ warth of fake deca, Onee vou find n
decent source, you then have to fgure out
what to buy. Simple, vop may think? It is,
until someone decides thet they haven't
guined enough weight from Your product
ind tells the world it must be ke, oven
when you know it's good. You're then
stuck with hundreds of ampules that you
end up ghifting to fiendly enstomers at
close to coat jist to recoup your criginal
imvestment. You also have to aveid prod-
ucts that vour competition ean buy for
léss than you becanse they live in the
country of the manufacturer
Negotiating the right price is a
battle in itself. Just becanss vou know
i the smu| is paying Ip'pmmne.te]ySI
per ampule doesn’t mean he's going o lot
you have it for anything near that low.
You might be shle to pick up 5000
ampiles for 34 a picce, but that’s as gond
as it's going to get. And prices are only
going to go up, Now yvou are thinking to
vourself that you ean buy 10,000 ampules
and sell them retail over six months. But
v you have s huge amoant of stock to
store, And if you get canght, not only will
';?rh innmifrmduflti,tztyo&ﬂ] lose
VOl money, 't have
money to hu_t"thwjzu.nds of ampules, the
anly way you'll able to competis is
impart the products yourself, which
mERNS vou huve to start smuggiing and
risk unwanted attention, which may lead
to-your muil-order business being discov-
ered

Then we have the CN22, the green cus-
toms declaration sticker, These are the
most loathsome pieces of paper on the
planet. What you write on these affects
the chances of the customer peceiving his
products. So vou try and come up with
the most cregtive and lepst suspicions
thing possible. You name it; I've wsed it.
The probilem is that the other guys hove
probably used it as well, thus Towering
the'odda of mine heing successful. The
CN2E has fo be filled in by hand and
signeed. You have to make sure to vary the
handwriting style and change the name
used each time: No one really knows
how the customs agents choose a
package to investigate. From trial and
error we have azsumed they must use
some kind of x-ruy based scanner So s

roduct that might ap gimilar to
: los nrmb!ﬁ'sis g:;med on the
declaration.

The sensible operator will never leave
hig prints on his products or packeging,
this means wearing ghoves. Doesn't sound
too barl, does it? Well, just try wearing
gloves and performing & simple task like
remaving an ampule from its box. It gres
wnhwr. saying that you shouldn't stare

any products at home. Many o door has
been kicked down to m'\-m a pile of cash
and o bunch of packages ready to be

What advies would I give to the
consumer? Don't gssume everyone who
ndvertises as 6 pharmacy really is one.
All the suppliers have realized that the
custamers Hke to think they will avoid
counterfeite by buving from a real phar-
maey, mther than n mail-order operation.
Dot trist anyone with a huge prodiet
range. Don’t piov by esing chiacks or wire
triinsfers from your sccounts. You don’t
wint to leave a papor trail. Niver trist
someane whi ciaims they have never had
any shipmentd saized. 1D

mm from page 11

Remember Flavone-X? That's chrysin.
Well, now it's available. For comparisan it
has ahout 4 10 to 1 astivity, Pretty good.
'The prige of chrysin has come way down
and its avatlability has suddenly become
infinite. So you will be zeeing it on sale in
the next couple months: It may be that
quercetin t& the best choice baged on cost
to benefit ratio. High doses of quercetin
— up to B00mg — are tolerable (but not
recommended) which allows for a very
potent inhibition. Some other flavones are
mit tolerated at doses lesa than 10mg.
Even though they may be stronger on &
molar basis, quercetin can achieve & more
potent effect in use.

I recently received a shipment of
chrysin, TTl be using this with a group of
Ioenl bodybuilders over the next few
months along with a few other’ com-
pounds. Anyene who wishes to do their
own experimentation ¢an contact me with
their results at mzumpano@men.com,
Flease keep your communications brief
and [ will respond quickly.

IBI‘-II'IS ERRATA ... from page 7
system which carries fat into the mito-
chondria to be burned,

o, if we can inhibit Malonyl-CoA, in

some fashion (either by lowering the

amounts made or by keeping it from
affecting the CPT svstem), we should be
ahle to at least minimize DNL as well as
kﬁp[‘ﬂnﬁmt\' high to sustain ot bum-
ing in the liver,
- Thare's a readily availuble wpplenwm.
that, nt least in rats, inhibits activity of
citrate lysase which should lower the ton-
version of excess carba to fat. It's called
Hydroxycitric acid (HCA— trade name
Citrimax™) and it might be useful during
deliberate carbohydrate overfeeding,
Human dozages are unknown but may
range from 750 mg three times daily up to
several grams per day. HCA should be
taken 30 minutes prior to eating because
it has to get to the liver before your food.
. Dleate (or oleie acid found-in olive,
peanut and safflower oils) has also been
shown to inhibit Malonyl-CoA formation
— and stimulate fatty acid oxidetion-and
ketone body formation, Tt promotes faf oxi-
dation, High amounts of oleie acid e pres
sentin Dan's IS0° (over T gms & serving).

Additionally, one study of a new
anti-diabetic drug called pioglitazone
{which improves insulin sensitivity)
decreased the” amounts of liver

Tenim the derk of

Malonyl-CaA in rats. Whether ane of the
bigunnides (metformin‘phenforming would
da the same thing i unknown but might
be warth trying, Plusg, keeping insulin sen-
gitivity high with metformin (ar oven a
combination of mugnegium, vanadyl gul-
fate, and chromiam picolinate} might halp
to prevint fat storage.

Finally, the anti-hypertriglyceridacmie
drug Gemfibrozil (trade neme: Lopid) has
been shown to lower blood lipid levels: It's
also been found to act as an inhibitor of
Malonyl-CoA ond might prevent some of
the overfeeding fot gain. 1

In conclusion, 8 hypothetical list of
substances (in order of importance)
to prevent some of the fat gain during
::.::]rfeeding periods would possibly

1. Hydroxycitric acid: 750 mg - 1.5 grams
three times per day.

2, Low fiat (less than B0 jgrams per diy of
a combination of fex and olive u]IJ
mederate protein (1gb bodyweight),
high earl tEel (lanz). ¥ e

3. The Ephedrins/Caffeine/Aspirin stack
or another rhennngeu.k agent such as
clenbuterol.

4. Vanadyl sulfate: up ta 120 mgidsy OR

~ metformin (up to 2000 mg per day) or
phenfarmin {up to 150 mg per dayv),

3. Megnesium: 1000 mg/day,

6. Chromium picolinate: &0 megldey

7. Gemfibrozil: 600 myg twice per day. 10

s TR mmhm-,@_
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Mere and more I'm gee-
ing weird packaging of
. European stercids.
gither there are no boxes,
or the tablets are in bot-
ties, not in strips. What's
going on?

As each wyear goes by,
A it becemés harder to

smuggle things into
the country, as Customs and
the DEA learn from their
past * seizures. And vou
should know that steroids
are not high-profit items, &
smuggler can make more money
from other drugs (this was
cbvious), but other items
lika exotic bird eggs Yor

the birds themselves), dr,
of " all things, freon, can
command ~more profit  than

steroide.

To give you an example:
injectable « skaroids,
notably Paraholan and
Esiclene, have bulky packag-
ing materials (boxas and
inserte), S5 many smugglers
throw the packaging out.
Additicnally, these two par-
ticular injectables are
nighly breakable, as Cche
ampules are both large and
have wvery thin glass. This
medng Lhet the broakages rate
is- ‘‘much higher thanl ‘&
Primobolan or Sustanon
ampule. This breakage means
lost sales, 86 the cost ie
passed onto the mext pur-
chasar. This is why an amp
of Parabolan can hino 5§28,
while other smaller, stur-
dier ampules, (having the
stant. wholesale pries  in
Rurope), will ke 510 less.
Egiclens uswally retalils for
almoer 580, For slx ampules,
simply becausa this
injectable gets broken the
mest. And remember, ‘broken
ampules can alert Customs Lo
a sterold shipment. as oily-

-
For. ©O&A gquestions send to:
Dan
Hewsletter,
#2538, Carsod Clty, NV 89706.

Duchaine's ~Dirty Dieting
25313 H. Carguh St.,

capdboard boxes have bean a
signaturs of stercid ship-
mante for decades.

In years past, we woild
get cablets in scrips, along
with all of ‘the original
packaging, In the beginning
of the ninetiss, the stercid
smigglers pretty much
gtarted shipping Jjuat the
stripe;, aAnd lately, becausge
of the trend of trying to
gat mora steroids in less
gpace, the smugglers -are
having the tablets removed
from the strips. in Burope,
smuggling loose tablets, and
bortling. these tablets when

they hit the states. I have
seen Primobolan, the 25mg
cabs, this way, and I've_
heard that the SPA oxan- [

drolone wWill
this way algo. The American
greroid dealers love
Thai mathandrestanoleone, as
it is packaged in 1300
tablet plastic, jars.

I went to the glycemic

wak site, Pretey

depressing, 1. usually
srack .on ‘rice cakes, or
bread, both of which are
high' GI. And rice and pota-
tops didn’t look so aswell
either, And I'm sick of
yams. Is- there any compact
low or moderate GI cerb
source that I can travel
with? [

want: is @

A— sterch that resists
water 8o it .doesn't
gwell up, ‘which allows the
digesting enzymes to have
mors -Area to work on. I
recently’ cafe Across A
cragker, though not offi-
cimlly tesved, that might be
a good candidate. Years ago;
the best-selling eracker in
the Hew England area (where

What you

be repackoged &

the S

was MNabisco‘s
Crown Pilot Chowder
Crackerg. Chowder cpoks
liked Crown Pilors Decause
you could throw crumbled=ip

1- grew upl,

ones in hot milk, and they
didn't get soft &nd, fall
apart. This is an eéxcellant

indicator that water was not
swWilling the starch gran-
ules, 3o the starch: mole-
cules wers reasonably com-
pacec. Howevar, Habisoo took
the Crown Pilotd off the
marker. After a CBS Sunday
Motning segment, [featuring
irate Mainers lamenting the
Crown Bilot's demise,
Habisco received thousands
af letters telling them to
bring the . cracker back.
Which they @id, but only in
Hew England. Howewver, you
can telephong Nabisco ac I-
800-6£22-4726, and . order a
case | boxesl of Crown
Pilots, and they will ship
them just sbout anywhere you
want. The box
of 13 will
gosr 543, 1
gharged  mine
on my charge
card,” but I
imagine that
they will
serd them UPH
€ap. I*m
gstimatling
that the GI
of the Crown
is ‘around 55-80 GI.
soma cookies
having soluble fiber -and
fructese may have a lewer
GI. But they won't taste as
gonod with peanut buktter on
them.

Pilot
Dddly enough,

I'm going o Mexico for
some julce. In which
fgsue of MK was it
that you did an article on

Mexican.sterolds?
A better to buy.- PEYSI-
CAL - ENHANCEMENT WITH
AN EDGE iz a Canadian-pub-
lished book, written by a
woman (Shelley Heominuk),
chat is a complets guide Lo
Mexican steroids and acoes-
gory drugs. It's owver 500
pages, with a retail price
of $39.95, You can ecall the
publisher at 888=TAT7-7729.
cUnvete also sells "ic. D

Therp 1z asomething
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