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Fibrinogen’s Secrets
Dr. Sherry Rogers, MD

First of all if you’ve already had a heart attack, having elevated fibrinogen shows
you who is most likely to die within less than four years. So if you have already had
a heart attack and you’re not having your fibrinogen measured, you are being very
cheated because it’s totally reversible. Many other studies show, for example, that a
fibrinogen over 300 mg/dL indicates that you are at very high risk for early heart attack,
stroke, and other vascular diseases. Of course the standard laboratory reference range
for fibrinogen goes up to 423, but that’s no surprise, since most cut-offs for dangerous
levels are too high, while minimal levels showing sufficient nutrients are notoriously too
low, but those are subjects of other articles.

Furthermore, elevated fibrinogen can be a warning sign of a cancer that is brewing.
And certainly if you have already had a cancer and the fibrinogen is elevated | would be
very concerned. You see, cancer cells use sialoglycoproteins and fibrinogen to coat
themselves, making their antigenic recognition (docking) sites invisible to the immune
system’s cells. You recall from April's TW how various enzymes dissolve off this coating
so that now the immune system can recognize cancer cells and gobble them up. In fact,
some cancer treatments take advantage of this and actually use heparin for treating
cancers. But from folks that | have witnessed, those using enzymes did better than
those on heparin. But perhaps that's because heparin needs a prescription and those
docs were not as aware of the rest of the beneficial chemistry of enzymes and the
protocols in Wellness Against All Odds. Meanwhile every up-to-date doctor caring for a
cancer patient should obviously be measuring fibrinogen (as well as all the other
parameters in the Cardio/ION Panel).

You might wonder why your cardiologist hasn’'t checked the fibrinogen level and | do too.
Even in the Journal of the American Medical Association they showed that for every 100
mg/dL increase in fibrinogen over the norm there’s a more than double, 2.4 fold greater
likelihood of getting coronary heart disease. This makes elevated fibrinogen more
dangerous than the commonly checked cholesterol. But because there are pricey
drugs for cholesterol, it receives more attention.

Taming the Fibrinogen

So how do you lower your fibrinogen if you have this dangerous indicator? It won't
surprise you that many of the nutrients that you take for other reasons have a potent
effect on taming fibrinogen, depending upon your individual deficiencies and toxicities, in
other words your personal total load. Fibrinogen is part of an inflammatory response
used by the body to protect itself. Needing an oil change produces inflammation, Cod
Liver QOil is crucial in many people to lower fibrinogen. Why doesn't it work in everyone?
1) Because not everyone has a deficiency of EPA and DHA fatty acids.
2) Most are never analyzed to begin with to determine their deficiencies of how
much is needed.
3) Most likely anyone deficient in essential fatty acids is deficient in other things that
were not assayed and corrected, like zinc, mag, and GLA.
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These are just a few of the reasons why in those studies that looked at only one nutrient,
researchers can end up stupidly concluding that a particular nutrient didn’t help. They
appear totally ignorant of the molecular biochemistry orchestra in the human body and
use solo nutrients. For starters though, since cod liver oil helps correct inflammation,
makes blood less able to clot and protects against cardiac arrhythmia, it's a pretty
important step to correct for folks who can'’t afford an assay, but have already had a
heart attack.

Next would be vitamin B3 or niacin, as Niacin-Time twice daily, which is not only a
vasodilator, energy booster, detox helper, and cholesterol fighter, but lowers
fibrinogen. Then, vitamin C in doses above 2000 mg also lowers fibrinogen. Don’t be
surprised if you don't tolerate it after a few weeks or months, for as your need for it goes
down, so does the tolerance in many folks. For example, some can take 3-10 gm (1 gm
= 1,000 mg) for a flu with no loose stools, and barely tolerate 2 gm when it's over. Lots of
other things I've told you about in the past have a positive bearing on fibrinogen, like
aged garlic as exclusively found in Kyolic Liquid Cardiovascular, vitamin E’s alpha
and mixed tocopherols as in E Gems Elite, and much more that we’ll eventually cover.

In the meantime, this one component of the Cardio/ION is so important that | firmly
believe everyone should have it measured. And if you have any suspicion that all is not
well, like a past history of heart surgery or cancer, | would definitely get your fibrinogen
measured. Even if you are well, if this comes out elevated, it is an imperative sign that
you had better find the underlying cause and not just try to nullify it with nutrients. It is
too much of a gift to be ignored.

And we haven'’t even touched on other super important indicators of trouble in your
Cardio/ION Panel, like Lp(a), homocysteine, hsCRP, and more. For example, Harvard
researchers showed that a high hsCRP triples your risk of heart attack, even if you
have normal LDL (the bad cholesterol), while if LDL is abnormal, your risk zooms up to
6-fold!. And regarding fibrinogen, | selected up-to-date papers on it, but in them the
cardiologist who does not check fibrinogen as a standard will embarrassingly find
that is has been recommended for over a decade. If not for you, he should order one
for himself, for it can warn of impending heart attack even if he has never had heart
disease. If you cannot convince your doctor to at least order that one solitary parameter,
you’d better alert him to the fact that you can’t waste any more time waiting for him to
catch up with the last century. You are moving on.
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