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Praise for

BUILT TO SURVIVE: HIV Wellness Guide

Built to Survive is a key resource for anybody providing care for HIV patients. It
is informative, innovative and accurate. I refer to it very often and recommend it

to many of my patients and students.

- Professor Julian Gold, MD, Sydney, Australia
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An excellent book full of gdod, sound advice that individuals can follow to help

decrease some of the side effects of HIV/AIDS. A book for the individual, but

also a highly recommended book for all medical, academic, and public libraries.
- AIDS Book Review Journal, University of Illinois at Chicago

*k*k

This book provides user friendly information about an extremely important
topic, combined with a sophisticated and accurate presentation of the scientific

evidence available to support the clinical recommendations.

- Judith Rabkin, PhD, Columbia University, New York City
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Built to Survive provides an accessible overview of certain important therapies,

by advocates who have made themselves experts in this area. We suggest this

book as a source of ideas that you may later want to discuss with your physician.
= John James, AIDS Treatment News
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Mooney and Vergel’s most vigorous message is don’t just depend on medicines to
manage your health. Diet, exercise, and hormones, if appropriate, could help you
achieve the healthiest body and strongest immune system possible.
- Charlie Smigelsky, RD, Editor, Nutrition for Healthy Living,
Tufts University, Boston

* k%

See additional endorsements of this book in the
Forewords and on the back cover.




Disclaimer

The information contained in this publication is for educational purposes only, and is in no way a substitute for
the advice of a qualified medical doctor, registered dietitian, certified nutritionist, or exercise physiologist. When
you ask any professional to help you make your decisions about your personal healthcare, we recommend that
you show them the information in this book because they may not be aware of it and the scientific studies that
support our recommendations. Appropriate medical therapy and the use of pharmaceutical compounds like
anabolic steroids should be tailored for the individual, as no two individuals are alike. We do not recommend self-
medicating with any compound, as you should consult with a qualified medical doctor who can determine your
individual situation. Any use of the information presented in this publication for personal medical therapy is done
strictly at your own risk and no responsibility is implied or intended on the part of the contributing writers, or the
publisher.
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Foreword

| was both honored and pleased that Michael
and Nelson asked me to do a foreword for their
new book. This book has been a long time coming
and is eagerly awaited by everyone who has been
involved in fighting the devastating effects of the
HIV virus.

| was fortunate enough to have known and
helped the late Dr. Michael Dullnig, also known
as “Dr. X” in Muscle Media magazine, in his
efforts to spread the word about the devastating
effects of weight loss in HIV and the often life-
saving effects of anabolic steroids. I corresponded
with Dr. Dullnig back in 1993 and after sending
him my various publications | advised and
collaborated with him until his death in June of
1994. He was an intelligent, knowledgeable, and
dedicated man, who made a significant difference
in all of our lives.

Before his death, Dr. Dullnig passed the torch
to Nelson Vergel. | remember when Nelson called
me asking for my help, saying that Dullnig had
sent him over a quarter ton of research material
just before Dullnig’s death. From the first time |
spoke with Nelson I had no doubt that he would
succeed in his efforts to understand and apply the
healing principles that would eventually make
such a big difference in the lives of all HIV(+)
men and women.

Ashort time after Dullnig died I received a call
from Michael Mooney, who was independently
researching the use of anabolic steroids and other
growth factors in AIDS. Realizing that they had so
much in common | gave Nelson’s phone number
to Michael in the hope that they would collaborate.
On looking back my giving Nelson’s phone
number to Michael was one of those meant-to-be
kinds of things. The results of their collaboration
turned out to be more than | had hoped for.

| have watched over the years as both Michael
and Nelson have changed from being innocent
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idealists to being veterans in researching, speaking
and writing on various aspects of HIV disease
and its treatment. This evolutionary process has
resulted in an astounding transformation, so much
so that while at first | had much to teach them, they
now have surpassed my knowledge and expertise
on several fronts. Today they are two of the most
knowledgeable and dedicated people I know, and
equally important, the most caring and unselfish.
Without these special attributes their work and
this book would never have been. Together
Michael and Nelson have made a difference to
every HIV(+) person. This book is a culmination
of their knowledge, hopes, and desires to help
their fellows.

Michael and Nelson tell me that I am one
of their role models because of my work back
to the late seventies on anabolic steroids and
other growth-inducing compounds, as well as
my ongoing work on nutrition and ergogenic
supplements. | am proud to have played a part in
their accomplishments, but I am especially proud
that they say they learned a lot about the value
of substantiating what they say with references
to the medical literature from my work. In
our interactions over a number of years | have
encouraged each of them to go where others fear
to tread, but stand on solid ground, and I think this
book does exactly that.

Among many other things, you will learn
how the judicious use of anabolic compounds,
along with optimal nutrition, exercise and other
treatment modalities, will increase longevity and
dramatically improve the quality-of-life for those
who are HIV positive. But while this book will
help people with HIV learn about some important
survival tools, that is not all you will get from
reading it. This book, while important for its
educational content and clinical information, is a
testimony to what can be done against adversity
and ignorance. What emanates from this book is
the courage, dedication, and vision of its authors.



For them this book is but one stepping-stone in
their journey. One that will not end until a cure is
found.

Mauro Di Pasquale, M.D.
Ontario, Canada

This book, by its very name, is reflective of
survival, survival of the fittest. Michael Mooney
and Nelson Vergel endeavor to shift the mind-set of
HIV as a terminal wasting illness, into a mind-set
of health-enhancing behaviors that can contribute
to long-term survival. Even though there is no cure
yet in HIV disease, a life of quality and value can
be sustained in this disease. Continuing education
for the physician has been a fundamental precept
of the profession since the case descriptions of
Hippocrates were used to understand prognosis.
Physicians have always been expected to follow a
personal plan for progressive learning throughout
their practicing careers. The principles supported
by Michael Mooney and Nelson Vergel have
undoubtedly added to the full picture of care for
my HIV patients and have been an incredible
learning experience in my practice.

This book reflects an encouraging public trend
towards the assumption of personal responsibility
for treating HIV disease. It urges the patient to
take an active role in treating his or her condition,
in combination with traditional medical treatment.
The concepts in this book help strengthen the HIV
patient’s will to live against the constant threats
of HIV’s desire to Kill. | have seen in my practice
that using all options and enlisting the patient’s
innate ability to heal has helped lead to long-term
survivors. Drawing on my experience and that of
the many exceptional people | have encountered
and the many exceptional things that they have
taught me has added a new dimension to the
quality-of-life of my patients with HIV disease.

In HIV disease, weight loss has been
associated with an increased risk of mortality in
a number of studies, and also with an increased
risk of hospitalization and in the development and
progression of the disease. Regardless of T-cell
count, body cell mass correlates with quality-
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of-life. Early studies noted a disproportionate
loss of body cell mass compared to fat mass and
that depletion of body cell mass may start early
in the illness, even before significant immune
dysfunction is present. Studies have shown that
as little as a 5 percent weight loss can increase
morbidity and increase risk of infection. Anabolic
steroids are receiving increased attention as a
treatment, both for wasting syndrome and to
prevent loss of crucial lean body mass. Anabolic
steroids increase the retention of nitrogen in the
body and promote weight gain and increased
body cell mass, especially when combined with
an exercise program.

Anabolic steroids are certainly no cure for
AIDS, and their use, like all drugs, can produce
side effects. The benefits far outweigh the risks
as side effects can all be easily managed with
the guidance of a physician. Testosterone and
anabolic steroids can provide the following
positive effects:

1. Stimulate appetite,

2. Promote muscle anabolism and reduce
catabolism.

3. Improve overall sense of wellbeing.

4. Increase muscle protein synthesis,

5. Stimulate growth hormone (GH) and
insulin-like growth factor-1,

6. Stimulate the immune response

By finding medications that reverse the
depletion of body cell mass, we may be able to
add years to the lives of our HIV/AIDS patients.
I believe that we can increase the quality-of-life
and positively alter the CD4 T-helper and the
CD8 suppressor cell counts and ratios in patients
by using anabolic steroid therapy.

As we slowly approach a cure for this
disease, anabolic steroids may be the missing
ingredient necessary to prevent the body’s
premature depletion of its mass and thus prevent
the descending spiral into life-threatening
metabolic, endocrinological, and infectious
complications.



The results following the principles set forth
in this book, give HIV(+) people for the first
time, the power of self-esteem in this disease.
Researchers are now studying the very strong
relationship among attitudinal healing and
immune function. I have learned over my years of
practice that one cannot understand disease unless
one understands the person who has the disease
and also understand their feelings of helplessness
that the disease can sometimes create in them.
We must all confront the reality that no one lives
forever. Iliness and death are not signs of failure;
what is failure is not choosing to live. The goal
should be to live with dignity and quality-of-life
making each day meaningful and life-sustaining.

As | have watched my patients battle this
disease, I know how courageous they are and
how much they have learned about healing. |
see in survivors how they embrace life, not how
they avoid death. Those who learn to take the
challenge of their illness and share responsibility
for their treatment have chosen a path that leads to
peace of mind and healing on both a spiritual and
physical basis.

No two people manage their illnesses exactly
the same way, even if they have the same disease,
the same doctors, and the same treatments
available to them. In the end, each person must
manage their life in a way that makes sense to
themselves.

This book represents much of what has been
learned through collective experiences about HIV
wasting syndrome and how to treat it as well as
about preventing the wasting that can accompany
HIV disease. More specifically, it represents the
fact that an independent will to live, combined
with health-enhancing behaviors, can contribute
to prolonged survival; even when cure is not
possible, a life of quality and value can be sustained
until the end. This book also teaches the patient to
be informed and assertive and not be shy about
telling his or her doctor about this program and
the successes that have been seen. Patients deserve
the best possible understanding of their problems
and the best treatment combinations. Combining
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knowledge from this book with the guidance of
the medical profession, will certainly enhance
health and lead to a long and more fulfilling life.
Built to Survive should be helpful, not only to
interested patients, but also to physicians and
other healthcare providers dealing in the daily
battle against HIV disease.

The comprehensive scope and treatment of
this subject, the obvious expertise of the authors,
the interesting anecdotes related by a patient, not
only present valuable information in an interesting
way, but this book serves as a true foundation for
patients willing to fight the fight and
for physicians facing the demands of HIV
disease that require
immense flexibility, tolerance, and an ability to
have a true physician/patient relationship.

Patricia D. Salvato, M.D.
Houston, Texas

It is with great pride that 1 am able to
contribute to this important book. Nelson and
Michael deserve the highest amount of respect for
venturing forward on what is still a controversial
topic.

The advent of highly active antiretroviral
therapy (HAART) in the treatment of HIV has
significantly improved the survival for a person
with HIV. In addition to HAART, other key
components must be included in treatment in
order to enhance this continuity of life. These
essential factors include proper nutrition and
exercise, additional nutritional supplements e.g.
vitamins, minerals, and protein, and frequently,
the introduction of anabolic steroids.

Over the last few years, | have begun utilizing
anabolic steroids in my private practice as an
adjunct to HIV therapy. | can attest to incredible
transformations that have occurred with the use of
anabolic steroids. For example, | have witnessed
reversal of the wasting syndrome, which has been
virtually eliminated in my practice, improvement
in libido, improvement of immune function and
stabilization of the physical changes associated
with the lipodystrophy syndrome reportedly
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being manifested as a result of antiretroviral
therapy. As people watch their bodies improve,
they develop a more positive perspective. Even
people who previously reported some signs and
symptoms of depression speak of a better outlook
on life. Improved mental health contributes to
good physical health. And a positive physical
transformation empowers people to fight a little
harder!

The greatest controversy over the use of
anabolic steroids surrounds the issue of overuse.
Abuse of anabolic steroids can cause harmful side
effects, including, but not limited to, liver damage,
stimulation of the prostate gland, aggressive
behavior, depression, high blood pressure, and
over-use syndromes of the joints. However, under
the supervision of a physician knowledgeable
in their use, anabolics offer many benefits for
the person with HIV. One such advantage is the
normalization of testosterone levels in men with
HIV. Low testosterone levels are a frequent
untoward effect of HIV infection. Hypogonadism
(decreasing testosterone function) in HIV(+)
people significantly correlates with the loss of
lean body mass, decreasing T-cell count, and
increasing morbidity. With maintenance doses of
testosterone, hormone levels in the body can be
normalized.

In addition to increased utilization of anabolic
steroids in my practice, | am seeing continued
incorporation of complementary medicine into
Western medicine in HIV care. A holistic approach
to HIV medicine is growing in importance. As a
general rule, this approach is not taught in most

medical school settings. However, 1 am learning
on a daily basis from my patients that vitamin
and mineral supplements are synergistic with
standard Western medicine. Deleterious effects
from routine HIV medications may also be treated
with holistic remedies. | am witnessing marked
improvement in the immune system and in the
quality-of-life as a result of supplements.

Lastly, the benefits of proper nutrition and
exercise must not be underestimated. These
parameters are integral to maintaining a healthy
immune system and fundamental for living a
healthy life.

My wish for anyone using this book as a
guide is that he or she realizes how important
each component is with respect to HIV care. The
components — diet, nutritional supplements,
exercise and anabolic steroids, are like pieces of
a jigsaw puzzle. Each piece, in conjunction with
antiretroviral therapy, fits together to maximize
the treatment of HIV.

Your courage and commitment required to
follow through with the dream of publishing this
book are exemplary. Hopefully, for those who read
and learn and grow from this book, your example
will influence these people not to give up and to
fight for life.

Shannon Schrader, M.D.
Houston, Texas



Introduction

This book details a comprehensive approach to reverse and prevent the critical loss of lean body mass
called wasting, while it also addresses lipodystrophy, the unusual redistribution of body fat that is being
seen in many people who are taking HIV medication. It covers nutrition, supplementation, resistance
exercise, androgenic-anabolic steroids, growth hormone, and other therapies. It is a compilation of the
works of two people, each of whom bring different but complementary abilities to the table.

Nelson Vergel, a former chemical engineer, native of Venezuela, and long-term HIV(+) survivor,
is a leading treatment advocate for HIV-related wasting, lipodystrophy syndrome, and wellness in HIV
disease. In 1994, after watching friends die of wasting and facing wasting himself Nelson pieced together
a comprehensive program that allowed him to gain 45 pounds of muscle and rebuild his own health.
Determined to share what he had learned with others, Nelson created a non-profit organization called
Program for Wellness Restoration (PoWeR), to help others learn how to rebuild their lives and their
health.

Nelson’s vision included the creation of non-profit wellness centers for HIV(+) people, educational
tools, and research studies to validate the tools that comprise his comprehensive approach to wellness.
During his three years as a community representative to the AIDS Clinical Trials Group, Nelson helped to
move forward the agenda for more research into the treatment of wasting and lipodystrophy syndromes.
Nelson has also written articles and been interviewed in numerous magazines on this subject.

In June of 1999, in Houston, Texas, over 100 volunteers from the HIV community helped Nelson open
his first dream facility, the 4,000 square foot Body Positive Wellness Center. The Center contained a fully
equipped gym staffed with certified trainers, nutritional evaluation by a dietitian, a dietary supplement
buyer’s club, massage/chiropractic therapy, stress management classes, and a conference room for wellness
related seminars. The non-profit wellness center concept is devoted to helping HIV-positive people get
healthy and stay alive until there is a cure. To say that his program has helped Nelson \Vergel return to
living with vitality seems almost an understatement when all is considered. He is his own testimonial to
his work.

Michael Mooney, an HIV(-) nutrition industry insider, has researched holistic health since his early
teens, and is a journalist. Far away in Los Angeles, because of efforts to help HIV(+) friends, Michael
had independently discovered many of the same things about health related to HIV/AIDS as Nelson.
After watching dozens of friends die from AIDS, and coming from a “family of activists,” Michael found
himself spending his spare time working as a volunteer treatment advocate, researching alternatives to
the mainstream medical model and educating people about their treatment options. After Dr. Mauro Di
Pasqualethem by telephone, Michael, ever the idealist, became Nelson’s key support person and research
partner as the Director of Research and Communications for PoWeR. Nelson’s vision and Michael’s
knowledge joined forces.

Since their union Michael has publicized their work by producing their newsletter and its
comprehensive web site www.medibolics.com; been interviewed on Sports Illustrated as an authority on
anabolic hormones; been quoted on ABC Televisions’ Good Morning America; had articles published in
numerous magazines and newsletters, including POZ Magazine, Positively Aware, Ironman, Musclemag,
European AIDS Treatment News, Provincetown Positive, and Peak Training Journal; and for two years
was a contributing editor to Muscle Media, where he became known as “the medical steroid guru.”
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Popular lecturers, Michael and Nelson lecture together and separately, and have collectively given
over 400 presentations around the United States. Nelson has also given several lectures in Spanish in Latin
America. Their abstracts or co-authored studies have been presented at the 1996 Vancouver International
AIDS Conference, the International Conference on HIV and Nutrition in Cannes in 1997, the Geneva
AIDS Conference in 1998, as well as other AIDS conferences. In addition, POWeR co-sponsored the
International Conference on AIDS Wasting in November, 1997 that featured the world’s leading experts
on the subject.

This book is the sum of the information they have collected for HIV wellness.

Built To Survive begins with Nelson’s personal story, because he is the quintessence of a person who
is benefiting form this very progressive and very comprehensive approach. If you are suffering side effects
like lipodystrophy cause by HIV medications, or your overall health has been severely compromised
by HIV, this book will provide you with some of the most effective, easy-to-follow information about
improving your general health, immune response, and lean body mass. It also gives you solidly documented
information that will help you to convince your doctor to work with the progressive elements suggested
here. This book will give you the tools. Now all you have to do is not give up. Keep your own hope alive
and realize that until there is a cure, you can be healthy and strong while coexisting with this disease.
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1. Nelson’s Story

By Nelson Vergel, BsChE, MBA

| remember when | was eight years old and |
asked my mother: “What is cancer?” She gave me
the best explanation she could without alarming
me, but | also remember saying: “If | ever get
cancer when | am older, I am going to live life
to the fullest, travel, and do something big before
| die!” I do not know why | remember that, but
maybe, it was self-prophesy. Later in life, | ended
up not getting cancer, but I found out I was HIV-
positive in 1987 when | was 28 years old. | was
probably infected five years earlier in March 1982,
when | first came to the U.S. from Venezuela. |
met Calvin, the man who was to become my lover
for six years on that trip. | went back to Venezuela
and spent weeks with the worst flu of my life. Life
went on as usual after that as | was unaware of
what had started happening to my health.

Two years later Calvin called me to tell me that
he could not wait any longer for me to move to the
U.S. and, fearful of losing him, | sold everything,
packed my bags and left my country. | had left
years before when | went for school in Montreal,
Canada, but now it was a true adventure. | moved
to Houston from Venezuela in 1984 to start a new
life with my lover, full of dreams for the future in
the land of opportunity. After getting my MBA,
| found good jobs in the oil and gas industry as a
chemical engineer.

One day in 1987 Calvin came to me with the
bad news that he had gotten tested for HIV and
his results were positive. | realized that | had to
be positive too. After crying for a whole night, |
decided | had to face reality. | went to get tested.
When the results came back, my counselor told
me: “You are HIV-positive: go home and take
care of yourself.”” Back then there was nothing to
treat this illness, not even AZT. | realized that all
my dreams were collapsing in front of my eyes. |
had come to this country three years before with
the idea that | was going to make it. Instead, | was
now constantly thinking an early death was going
to rob me of my dreams. After grieving for days, |

decided that if I was going to die, | would explore
all possibilities first on how to stay healthy. |
was extremely hungry for medical information. |
subscribed to 10 of the best AIDS newsletters in
the country to keep myself updated. Additionally,
a month after my diagnosis | enrolled in a training
program with the Centers for Disease Control to
become a certified HIV counselor, when the one
who really needed counseling was me. Counseling
more than 20 people a night gave me the strength
to continue to empower myself. | became an avid
reader and researcher about anything that had to
do with AIDS and health. I was still working full-
time as a chemical engineer back then, keeping
this terrible stressor a secret from my employer
and coworkers. No one noticed, and my job
performance improved, probably due to my lack
of fear about future expectations. | started a search
for my real life purpose, something that would fill
me with passion. | knew from several research
studies on psycho-immunology that those with a
life purpose tend to live longer. One thing that |
already knew: being a chemical engineer was not
what | wanted on my obituary.

As time went by, | became more and more
symptomatic. Diarrhea, anxiety attacks, thrush,
skin problems, night sweats and other ailments
became common struggles for me. | knew that |
could not continue just doing what my doctors
said, and that | needed to do something different if
I wanted to stay alive. | enrolled in an AZT study;,
but realized that 1 was on a placebo (sugar pill)
when my T cells kept dropping. | was also losing
weight and energy. My relationship with my lover
ended and | was transferred to Los Angeles from
Houston in 1990.

| knew that there were more possibilities to
learn about alternative therapies in Los Angeles.
I was excited and scared at the same time, since |
knew no one there. It took me awhile to get used to
L.A. I started meeting people who were on the same
search for health that | was. | got involved with
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very dynamic support groups where we discussed
the latest treatments and alternative therapies. |
started to consume mega doses of supplements,
exercise regularly and to watch my diet for allergic
reactions. My health started improving; however
my weight was still decreasing. (I used to weigh
165 Ibs. and | was down to 140 Ibs). | became
more eclectic about my healthcare — | used the
best that the pharmaceutical world and the holistic
world had to offer. Many of my friends who were
HIV-positive were against using antivirals, since
they thought these heavy drugs weren’t worth the
side effects. | was fortunate to use them without
any problems. | also realized that this virus is a
very smart one. | came to the belief that maybe
switching therapies every six months or so would
probably prevent a lot of the problems associated
with viral resistance (mutations) and side effects
due to long-term use of antivirals. | am extremely
grateful about all that I learned while living in
L.A. | consider that time the beginning of my
transformation towards what | am today.

| got transferred back to Houston a year
and a half later. |1 was a different person with a
new perspective on my healthcare. 1 was more
assertive so | demanded that my doctor let me
take reasonable risks in my choices of therapies.
In the mean while, Calvin, my ex-lover, and
many of my friends were dying of AIDS. Most of
them ended up looking like skeletons before their
deaths. Calvin, a man who used to be handsome
and well-built, lost 100 pounds (from 180 Ibs
down to 80 Ibs) and died in bones as we watched
helplessly. | refused to accept that there was
nothing the doctors could do to stop their wasting,
which was probably the main contributor to their
deaths. | decided | was not going to be the next
victim of my own and my doctors’ ignorance in
treating wasting. | became focused, and maybe
obsessed, in finding an effective therapy to this
dreadful illness.

One day in the summer of 1992 one of my
friends in L.A. called me to say that they had gone
to a seminar about the use of anabolic steroids
for AIDS. | remember saying, “But steroids are
supposed to be bad for you!” I remember all |

had read about the abuse and misuse of anabolic
steroids, about “roid rage” and about how you
could get cancer and liver problems. My friends
in L.A. insisted that the seminar speaker sounded
like he knew what he was saying, and that this
could probably be a good option to reverse my
weight loss and improve my quality-of-life. | was
very skeptical, but in the back of my mind a little
ray of hope started to shine. Maybe this was it!

| decided that | was going to do it. | figured
I had more to win than to lose. I tried finding a
doctor who would prescribe the steroids, but could
not find one. Friends of mine began trying to find
dealers who could bring anabolics from Mexico. |
also asked my mother in Venezuela to get me some
testosterone cypionate and Deca Durabolin —
they can be obtained over the counter there. | was
finally able to obtain them and start this therapy
full of excitement, fear and hope. Months later 1
found out that Dr. Barry Chadsey and Dr. Walter
Jekot in Los Angeles were already prescribing
anabolic steroids to their patients.

| was very worried about the fact that | was
doing something potentially risky without any
guidance. | bought every bodybuilding magazine
possible. They all criticized the use of anabolics
and pushed their supplements as replacements.
One magazine had an advertisement for Bill
Phillips” Anabolic Reference Guide. | ordered it
and was offered a subscription to Bill Phillips’
magazine, Muscle Media 2000. | accepted it. It
took me a few days to devour Bill Phillips’ book.
I found it extremely helpful. However, | was still
worried that there was nothing there about the
potential benefits or risks of anabolic steroid use
on the immune system. | remember talking to my
friends about trying to find a person who would
know more about that matter. Hopefully, it would
be a person who was HIV-positive and maybe a
researcher or doctor.

My first issue of Muscle Media arrived, and
I read it hungrily. To my surprise and delight,
there was an article in the magazine written by
an HIV-positive doctor! This doctor, who called
himself “Dr. X,” had gotten out of his death



Built to Survive

bed and regained 40 pounds and gotten his life
back by using anabolic steroids, even though he
only had 4 T cells!! I called my friends in L.A.
immediately and told them that we had to get hold
of this Dr. X. My friend Preston spent the next
two days networking on the phone. He called me
back with the good news: he had found Dr. X’s
phone number. | didn’t hesitate to call him. Dr.
X returned my call and we talked for an hour.
His real name was Michael Dullnig, M.D. He
was a psychiatrist on disability and was writing
a book on his experiences. What a delightful,
smart, passionate man. | became his number one
fan. We would talk for hours every week to share
our experiences. He was writing a book about his
personal program. | told him I was looking for a
life purpose and that | was willing to volunteer
some time to help him in any way to spread this
information.

In the meanwhile, | gained good lean body
mass. | put on 35 pounds during the next year or so.
My immune response also improved, especially
my CD8 T cells, which went from 900 to 2500 cells
per mm?3. My symptoms basically disappeared. |
never felt or looked better in my life, even when |
was HIV-negative! And all this happened before
we even had protease inhibitors. | agreed with
Dullnig that it was unethical and immoral to keep
this information from HIV(+) people and doctors
just because of all the misconceptions, stigma, and
hype surrounding anabolic steroid use. | wanted
everyone who needed this information to have
access to it. None of the so-called information-
based organiz-ations out there had anything on
anabolics and HIV disease and only a very few
small papers had been written about it. Most
doctors I talked to did not know much or anything
at all, and some were very much against the use
of anabolics because of all the bad publicity
associated with them. So, I decided to embark in
a crusade to gather more information and to help
Dr. Dullnig to disseminate it.

Things kept getting better for me. My quality-
of-life got to be the best I could remember; even my
mind worked better. Unfortunately, that was not the
case for Michael Dullnig. While I was fortunate to

have started the program while my CD4 cells were
still over 200 cells per mm?®, Michael started the
anabolic steroids when his CD4 count had already
dropped to 4 cells per mm3; normal range is 1000
to 1500 cells per mm?. Even though he was able to
live a good full year after he started steroids with his
new quality-of-life, he eventually developed CMV
retinitis (a viral infection that attacks the retina
of the eye and makes people lose their sight). He
called me to say that he could not stand the thought
of going blind, that he would rather die than go
through the chemotherapy required to treat that
infection. My first thought was to motivate him to
go on, to finish his book. He called me weeks later
to say that he had drawn the line and that he was
going to end his life the next day on June 1, 1994.
I was shocked. He was in a hurry to call everyone
to say good-bye, so he did not have much time.
He said that he was going to accept my offer to
help him finish the book and spread this valuable
information. He hung up and I spent hours crying
in shock. A week later | got 650 pounds of research
material via Federal Express that Dullnig had sent
me. | knew my life was never going to be the same
after that.

| started to get Dullnig’s fan mail. I got dozens
of letters from all over from people who desperately
needed help. | realized how really important this
work ahead of me was. | was still working for
Shell Oil then, but could hardly concentrate on
my work after that. It took me four months to
digest all the information to be able to continue
the work. | also did my own research by going
to the medical library every week to read about
nutrition, endocrinology, exercise physiology,
and related fields. Michael made me promise that
I would not wait for the book to be published to
spread the information. | decided to create my
own nonprofit organization in Houston called
PoWeR — Program for Wellness Restoration. |
sold my house. | came out at work as an HIV(+)
man and told everyone about my new purpose in
life. My boss was extremely supportive and told
me to do whatever it took to find myself. | went
on permanent disability at work in September
1994, and was able to devote myself entirely to
my new project.



| created a workshop format with over a
hundred slides and invited a few experts to join
me. One by one they all came to me, seemingly
effortlessly. Dr. Mauro Di Pasquale, a world expert
on anabolics and sports medicine, was the first to
join my efforts. Dr. Luke Bucci, author of several
books on micronutrients in sports and recovery
was soon to follow. Dr. Lark Lands, one of the top
nutritionists who specializes in HIV disease has
also been a great supporter. Dr. Patricia Salvato, a
very progressive and respected doctor in Houston,
started using the program with her patients with
great results. Then life sent me another Michael
to help me in this mission. Michael Mooney, a
nutritional expert in Los Angeles who was also
independently researching this field, called
me after Dr. Di Pasquale gave him my phone
number. Michael turned out to be a passionate,
knowledgeable, and truly concerned individual
who is committed to researching this area and to
sharing this information with others. We became
partners in this mission and he joined me in my
travels around the country. In our efforts to share
the information that we think is so important we
have collaborated on this book and several other
publications. Without him, my efforts would
not be half as effective. Jim Brockman, another
great mind, joined us later and added even more
excellent research information to our work.

Because of our hard work, several hundred
physicians and other healthcare professionals,
including registered dietitians and certified
nutritionists, are now endorsing and applying the
program with thousands of HIV(+) people. Over
a hundred HIV/AIDS agencies nationwide have
used our services as seminar speakers. We have
designed and implemented or been involved in
the design of several research protocols to test our
comprehensive program.

PoWweR is now a 501(c)(3) nonprofit
organization. We have given our Built to
Survive workshop in every major city in the
United States and many other U.S. cities too. |
have given a presentation to the largest medical
school in Venezuela. We presented our Anabolic
Hormone Guidelines at the XI International AIDS

Conference in Vancouver in July 1996, and at the
XII International Conference on Nutrition and
HIV in Cannes, France in April 1997, and had a
poster presentation at the XII International AIDS
Conference in Geneva in June 97. We have been
quoted in AIDS Treatment News, POZ, Sports
Illustrated, Positively Aware, MuscleMag and The
Advocate, as well as numerous newspapers and
other publications, and been interviewed on several
radio and television programs. We established our
newsletter called Medibolics and its associated
Internet web site. We helped create the Houston
Buyers Club, a nonprofit organization that sells
supplements at a discount for HIV(+) individuals
nationally through mail-order. With the help of 100
volunteers | created my dream facility, a one-of-
a-kind one-stop Wellness Center in Houston with
another agency, Body Positive, to provide free or
subsidized supervised weight-training, nutritional
counseling, body composition analysis, physical
therapy, massage therapy, and other services to
HIV(+) individuals with limited income. | have
lobbied to include wellness services in the Ryan
White federal funding system for Houston. We
have an advisory board with very distinguished
doctors and researchers who are experts in
clinical applications and research in wasting
and nutritional medicine. | was asked to join the
Wasting Committee at the AIDS Clinical Trails
Group (ACTG) in Washington, the largest HIV/
AIDS research organization in the world. We also
cosponsored the first International Conference on
AIDS Wasting in Fort Lauderdale in November,
1997, with 27 speakers and 178 participants.
And we have been able to do this with no federal
funding, and very limited educational grants. We
feel that sometimes all it takes in life is fearless
commitment. | truly believe that conviction,
passion for what | believe in, and the love of all
around me have kept me alive more than all the
medicines | have taken. | also believe that HIV
was not a “bad” coincidence in my life but one that
enriched me and made me live life to its fullest.

We still struggle to find funding and free
publicity to be able to do this work, and have used
lots of our personal money to spread this important
message. We hope that as time goes by more and
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more people will realize how important this work
is, especially now, in the era of the new protease
inhibitors when people are living longer and want
to take better care of themselves. Wasting is not a
thing of the past. Recent data show that as many
as 30 percent of HIV(+) people are still having
problems with maintaining healthy lean body
mass. A lot of people are experiencing an unusual
redistribution of their body fat, a phenomena that
is being called lipodystrophy, while losing lean
body mass. Wasting still has no standard of care.
Funding for our kind of work is very limited and
will only increase when people, corporations,
and the government realize the importance
of maximizing health and productivity in a
population that was thought to have no future. No
matter what, | can honestly say that we will never
give up. With communications from numerous
HIV(+) people thanking us for helping them live

with new vitality, Michael and | both find this to
be the most rewarding experience of our lives.

After five years of work, we published this
book with funds we have raised from our seminars.
All proceeds from the sale of this book will help
fund HIV wellness-related projects in the U.S. and
other countries. This book is a great avenue for us
to share with you what we’ve found in our search
for more effective and healthy ways to enhance
lean body mass, quality-of-life, and productivity
in this critical illness. It took five years of work,
but I think the wait was well worth it.

Peace and good health.

Visit nelsonvergel.com and powerusa.org for
more information



2. Jump Start Your Life with Anabolic PoWeR

By Nelson Vergel, BsChE, MBA

Optimal nutrition, supplementation, exercise,
rest/relaxation, and hormonal intervention have
been demonstrated to be essential elements for
increasing survival for many people with critical
illnesses. Higher amounts of lean body mass, not
fat mass, have been correlated to increased survival
and slower disease progression in AIDS. But,
how does someone go about obtaining the needed
information to preserve or enhance lean body
mass, immune response, and overall health?

People rarely find this information readily
available through their physicians. Many physicians
have not been properly educated about nutrition
or the therapeutic value of exercise or hormonal
therapies. Regarding the potential medical uses and
safety and efficacy of testosterone and anabolic
steroids, they are misinformed by an educational
system that has been compromised by politics.

A study performed by the American Society
for Clinical Nutrition in 1991 showed that only
20 percent of medical schools required courses in
nutrition, and only one school had an independent
nutrition department. Additionally, nutritional
advisors that work with doctors, such as
dietitians, are generally very conservative about
their recommendations, and do not know about
the cutting-edge information regarding dietary
supplements that often times has the most positive
effect on our health. Even so, most HIV medical
practices do not even include a dietitian in their
healthcare team.

Moreover, some medical doctors only
prescribe problematic drugs approved for wasting
by the FDA. Megace, for instance, was shown in
one survey in 1996 to be the number one drug
prescribed by over 90 percent of the HIV doctors
in the U.S. Yet it has been shown to increase
mostly fat content, and cause high blood sugar,
kidney problems, blood clots, and a decrease in
testosterone production in men, which renders

them impotent. It can also promote lipodystrophy;,
the unusual fat buildup and redistribution that
alters body shape that is associated with protease
inhibitor use. Only the most progressive doctors
in some cities will prescribe drugs like anabolic
steroids for an off-label use or evaluate you to
determine your nutritional status. So it is left to
the patients to save themselves by searching for
the best resources to learn about nutrition and
wellness.

Learning all there is to know about how to
stay healthy can sometimes be overwhelming.
It can even seem to be a full-time job. But a lot
of this information is common sense; things you
may have heard from your grandmother. It took
me years to gather information about wellness,
nutrition, exercise, and mind/body control
techniques. | wish someone had come to me back
then with all the information | needed on a silver
platter. If | can help it, | do not want other people
to have to go through the long process that | went
through.

Although I have probably been HIV-positive
since 1983, it was not until 1994 that | started
becoming very symptomatic, experiencing thrush,
diarrhea, weight loss, sweats, hairy leukoplakia,
and skin problems. | became desperate to regain
control of my health. Doctors were able to treat
my symptoms, but nothing was being done to
stop the downward spiral in my health. | realized
that only I could save myself from what seemed
to be inevitable. | was also watching as many of
my friends were wasting to death and nothing
was being done about it. | guess some caretakers
used to assume, “Well, he’s got AIDS, and that is
the way AIDS patients are supposed to look and
die.” Well, I want to make this statement loud
and clear: You do not have to waste away if you
have AIDS!!! And you do not have to feel frail,
with low energy and no drive to live. | have found
that there is a lot of new and old information now
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available to reverse and prevent wasting, and
improve overall health and well-being.

Listen to what ACT-UP has been saying
for years: Ignorance = Death. This information
can be an antidote. Fortunately, after gathering
all the information and applying all that I have
gathered, | am glad to say that most of the time
| am basically healthy, feeling and looking the
best | have in years. Although this program isn’t
a cure, it definitely has improved my quality of
my life, no matter how many or how few years
lie ahead. Yes, it takes a lot of dedication and
requires lifestyle changes, but with patience and
perseverance anyone can do it. Now that people
with AIDS are living longer, it is more important
to take care of ourselves. We can remain healthy
until a cure for this epidemic has been found.

Let’s review the main elements of what |
think you should know about wasting, nutrition,
supplementation, exercise, hormonal therapies,
state of mind, and general wellness for HIV
disease:

1. Understand the myths & facts of nutrition
in critical illness.

a. Eating more does not necessarily mean
that you are going to gain lean body mass;
only good quality foods will help you build
a healthy body. Proper diet may also help
reduce the potential for lipodystrophy. (See
the chapter on lipodystrophy on page 41.)
Resistance exercise combined with proper
nutrition is the key for enhancement of lean
body mass.

b. Taking a multivitamin that contains
100 percent of the Recommended Daily
Allowance (RDA) does not mean your
micronutrient needs are covered. Studies at
the University of Miami School of Medicine
determined that most HIV(+) people need
6 to 25 times the RDA of many vitamins,
minerals, and anti-oxidants to reach
cellular levels that are needed for overall
health. Also, a study of 296 HIV(+) men
conducted by researchers at he University

of California at Berkeley showed that those
taking vitamin supplements over a six year
period of time were 31 percent less likely
to develop full-blown AIDS than those
who did not. Nutrition is one of the most
neglected frontiers in AIDS. Many HIV(+)
people simply from malnutrition.

. Fatisnotafour-letter word. Many of us need

more healthy fats in our diets for the health
of our immune systems, optimal lean body
mass growth, and proper fat metabolism
and vitamin and mineral absorption. Intake
of specific healthy fats may reduce the
potential for lipodystrophy, while intake of
other fats can increase it. Also, low-fat diets
can make it very difficult for you to gain
lean body mass. Read about proper dietary
fat intake in the section on Orthomolecular
Nutrition.

. Eating well does not mean you will not need

nutritional supplementation. Studies show
that even HIV-negative people have a difficult
time getting enough essential nutrients. As
mentioned before, HIV disease dramatically
increases your requirements, no matter how
many CD4 T cells you have.

. Because the lean body mass supplies fuel

to the immune system, lean body mass is
critically important for long-term survival.
Total body weight is a good indicator, but
knowing your body composition and lean
body mass is the key to detecting early
stage wasting.

. You may be losing lean body mass

even though your body weight has not
changed. In early wasting, fat and water
content can be increasing at such a rate
that you continue to weigh the same but
are actually losing critical lean body
mass. Body composition analysis via
bioelectrical impedance analysis (BIA)
should be a standard test that you are
given when you are diagnosed, just as
viral load and T-cell counts are.

. Increased fuel needs caused by fighting the

infections that come with HIV can be the
main cause of weight loss when food intake
and other factors can not explain it.



h. Aerobic exercise can cause you to lose lean
body mass, so it should only be done when
you are healthy and your lean body mass
is stable. It can also probably help those
with increased abdominal fat that has been
caused by lipodystrophy.

i. Nutritional education/intervention should
be provided as soon as someone finds out
they are HIV-positive, not when they are
already wasting, which is generally in the
middle and late stages of the disease.

. Understand that you are in control of your
healthcare decisions.

Physicians are trained to treat symptoms, and
sometimes they may not be proactive enough to
keep you healthy unless you are assertive and
aggressive about your own choices. You should
become his/her partner in your healthcare, and
not assume that they are going to take care of
you without your own efforts. Physicians are
very busy people who sometimes do not have
the time to update themselves with the latest
information. Educate yourself and bring any
new information to your physician’s attention.
Ask a lot of questions. Some registered
dietitians are similar in that their methodology
is generally very conservative, so they usually
won’t suggest the more progressive nutritional
techniques. While there is good reason for
the conservative approach of the mainstream
medical and nutritional people, the HIV
community has benefited from many things
that have not gone through the typical review
or approval process. And HIV(+) people often
times do not have the luxury of waiting until
something is proven to be effective. Finding
new approaches that are effective right now
can extend and improve our lives. Keep your
mind open.

. Be an empowered and informed consumer.

Keep good records of your blood work;
demand copies of all lab tests and ask to be
taught how to read them. HIV(+) people
fuel a multibillion-dollar medical industry.
A study in the February 1995 issue of AIDS
Patient Care found that the monthly estimated

cost for care for the first six months after
AIDS diagnosis was $2,764 and people with
advanced AIDS were likely to spend $9,098
on monthly medical costs (before protease
inhibitors). However, HIV medication costs
can amount to more than $15,000 per year.
Considering the expense, it is only fair that we
get optimum health care. We have to demand
sound pro-active care through, among other
avenues, nutritional intervention. It has been
many Yyears since this disease was recognized
and we still are dealing with basics like lack of
good nutritional advice for people living with
HIV. Demand recommendations from your
physician. He/she is obligated to refer you
to a licensed nutritionist or dietitian covered
under your insurance. Also, inform yourself
by subscribing to newsletters such as AIDS
Treatment News (415-255-0588), Treatment
Issues (GMHC, 132 West 24th St, New York,
New York 10011), BETA (1-800-327-9893),
and Critical Path AIDS Project (215-545-
2212). Subscribe to internet newsgroups like
lipidlist and the PI treatment list. Also, read
books like Healing HIV by Dr. Jon Kaiser.
And study the Orthomolecular Nutrition
section of this book. Information obtained
from these sources will keep you current and
also give you the tools to hold  intelligent
discussions with your healthcare practitioner
about your treatment options.

. Engage in optimal nutrition.

To compensate for the increased basal
metabolic rate encountered in HIV that tends
to deplete lean body mass, work to improve
your nutritional intake, especially protein
intake, which is key to building lean body
mass. This is detailed in this book’s section on
orthomolecular nutrition.

Ensure optimum supplementation to com-
pensate for high oxidative stress in your
illness.

Several studies have shown a strong correlation
with taking supplements and extended life span.
The rapid turnover of HIV and death of T cells
on a daily basis can cause increased catabolic
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cytokines (protein messengers in the immune
system) and free radical damage of cells. Several
studies have investigated the use of antioxidants,
carnitine, and B-vitamins to minimize the
mitochondrial toxicity cause by HIV anti-viral
medications. (For our recommendations for
daily nutrient supplementation, see the chapter
on orthomolecular nutrition.)

. Find out what your nutritional status is.
Most people take supplements and eat a good
diet but still do not know whether or not
their requirements are being met. As | said
before, highly oxidative stress is typical of
critical illnesses like HIV disease and cancer,
but we are all bio-chemically different. The
recommendations presented above are good
starting points, but readjustment of dosages
of micronutrients are needed after your
nutritional status is determined. There are
techniques currently used by many physicians
to determine your micronutrient, and anti-
oxidant status, to detect malabsorption
problems, and to determine what foods or
compounds create an allergic response that
burdens your immune system. There are
several tests that help to determine someone’s
cellular vitamin/antioxidant status, allergies,
and gut absorption. They are SpectraCell’s
EMA and Spectrox tests, Pantox’s Antioxidant
Status Test, Seraimmune Physicians Elisa/
Act allergen tests, Great Smokies Digestive
Analysis tests, and body composition tests,
among others. Ask your physician or dietitian
about them.

7. Start a resistance weight-training exercise

program;
The most efficient way to stimulate the body to
increase lean body mass is through resistance
weight-training. Note that aerobics won’t
substitute for weights. Weight-training has
also been shown to improve people’s quality-
of-life and strength. Most of us are fatigued
and do not think we can exercise. However,
starting slowly and conservatively will get
you started and help you adapt to this lifestyle
change. (See the weight-training section in

8.

this book for the exercise phase best suited for
your energy level and disease status.) Aerobic
(cardiovascular) exercise is also important to
decrease excess body fat, decrease elevated
blood sugar and improve blood lipid profiles
to reduce cardiovascular risk.

Get hormonal intervention (for those
metabolically challenged).

Due to the high basal metabolic rate (BMR),
catabolic cytokine activity, inadequate energy
and caloric intake, hormonal disturbances,
and other factors, some HIV(+) people
need testosterone and anabolic steroids like
nandrolone decanoate (Deca Durabolin),
stanozolol (Winstrol), oxandrolone
(Oxandrin), or oxymetholone (Anadrol).
Anabolic steroids are synthetic analogs of the
body’s natural anabolic hormone testosterone.
These compounds increase protein utilization
for muscle growth (anabolism), increase
appetite, stamina, libido, and help to produce
a feeling of well-being. Although they are
illegal for use for those with no justifiable
medical condition, they are perfectly legal
by prescription for people with wasting
diseases. Many HIV  specialists prescribe
them on a weekly or semi-weekly maintenance
schedule to prevent wasting, or in a 10 to 16-
week high dose, cycling manner for those
who have already lost over 10 percent of their
body weight. Anabolic steroids do not help
build optimal lean body mass without proper
nutrition (specifically adequate protein intake
and optimal calories) and weight training.
Sitting at home watching TV will not make
your lean body mass grow, although rest is
extremely important in any wellness program
like this. (See the sections on anabolic steroids
and the PoWeR Anabolic Hormone Guidelines
for more details.)

Learn, Labor, Love, Laugh, Let Go;

Dr. Barrie Greiff, formerly a psychiatrist at
the Harvard Business School, believes that a
positive approach to life correlates with health
and happiness. He suggests certain personal
habits are advantageous. His five L’s of success
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are learn, labor, love, laugh, let go. Following
these suggestions allows you to embrace life
with involvement, challenge, empowerment,
and fun. Approach each day as a chance to
learn (be open to new experiences); labor
(at something that satisfies you and brings
meaning to your life); love (give, recognize,
and receive); laugh (with yourself and others);
and let go (release things that are out of your
control). If you feel alone in your battle, you

should know that you are not. Thousands of
people are going through the same awareness
experience. Get out and meet them. Join
support groups and organizations in your area.
Most HIV/AIDS service organizations are
hungry for people who want to help others.
Get out of your shell and invite them into your
life. Isolation is dangerous to your mind and to
your survival.



3. What is AIDS Related Wasting?

by Michael Mooney and Nelson Vergel

Wasting is defined as the involuntary loss of
10 percent or greater of normal body weight. It
is specifically caused by the catabolism of lean
body mass, which results in overall weight loss.
The lean body mass includes the body cell mass,
water and bone. Body cell mass is basically all
the metabolically active cellular mass in the body.
This includes muscles and organs (heart, lung,
kidney, etc.), but not extracellular water and
bone.

We do not agree with the Center for Disease
Control’s current definition of wasting. No data
can be found on why this 10 percent definition was
selected. Dr. Macallan of St. George’s Hospital
Medical School in London, has determined that
5 percent involuntary weight loss is enough
to significantly increase risks of opportunistic
infections (Ols). Also, no body composition data
are included in the current definition. A revised
definition that also includes losses in lean body
mass (or body cell mass) and total weight loss
of at least 5 percent should replace this obsolete
definition, one that was created years ago in a
time when there was little information about this
syndrome.

When the body is fighting infection, and has
urgent requirements for various biochemicals to
deal with the tremendous metabolic stress it is
confronted with, it requisitions many of these
biochemical compounds from the body’s most
accessible storage area, the lean body mass.
These tissues are metabolized (broken down into
different components like amino acids, protein,
sugar, fluid, lipids, etc.) to fuel the body’s response
to HIV and HIV-related diseases.

For our purpose, we will discuss the loss
of lean body mass and the body’s use of what it
contains that fuels the immune system’s defense
against infection. It is important to note that there
IS not one single cause of wasting in HIV-disease,

11

and there are numerous possible agents that are
involved in effecting the breakdown of lean body

mass, including cytokines, neurotransmitters,
prostaglandins, nutritional deficiencies, and
hormones.

For simplicities’ sake, the important

consideration is that the subset of the lean body
mass that is the muscle tissue is more than just
tissue that functions to move the body. The
muscle tissue is the primary reservoir of an amino
acid called L-glutamine that is used to fuel the
generation of the immune system’s T cells.???
T cells are cells that fight infections like HIV in
the body. So the muscle tissue’s role as a storage
area for L-glutamine is absolutely critical to the
immune system’s effort to fight HIV and other
infections.

When wasting begins to happen, usually after
HIV-disease has progressed to some extent, there
IS a progressive loss of lean tissue. This can take
place as a series of events over many months. For
instance, a person could have an infection, like
any number of HIV-related infections or even
something as common as the flu. Each time the
person experiences one of these events, the body
takes L-glutamine and other metabolic fuels from
the muscle tissue to support the immune system’s
response to the infection. This causes some loss
of muscle mass. When the person gets well, they
may regain total body weight, so that their weight
as measured on the doctor’s scale is the same
as before they were sick. This can be deceptive,
though, because typically in the earlier stages
of HIV, the person doesn’t regain as much lean
tissue as they lost, but they do regain fat and water
to equal the amount of total body weight that they
had before the illness. So it seems like their total
body weight is normal and everything’s okay,
but they’ve really lost lean body mass and are in
the early stages of wasting. Over the next several
months, this same thing may happen a number



12

of times. Each time the person loses a little more
lean body mass, while they regain some fat and
water. Eventually the progression accelerates and
begins to bring their total body weight, including
fat mass down. At this time it becomes obvious
that they are wasting, because the scale actually
shows a loss of total body weight. It is unfortunate
that the loss of lean body mass was not detected
earlier, because it is easier to reverse wasting and
stay healthy if it is detected in the early stages.

That is why we recommend that doctors
calculate lean body mass using Bioelectrical
Impedance Analysis (BIA) instead of the
traditional weight scale, which only measures
total weight. (See the section on BIA.) This type
of analysis can give a fairly good relative reading
of body cell mass versus total body weight that
can be used to detect loss of lean body mass when
it first begins to happen, usually before any weight
loss registers on the bathroom scale.

Critically important is the fact that after
wasting has progressed beyond obvious weight
loss, eventually there is not enough lean body mass
to provide fuel for normal metabolic functions
and the person dies. Dr. Donald Kotler showed
that, on average, death occurs when lean body

mass falls to 54 percent of normal.* Therefore it
is of utmost importance to stop the progress of
wasting and reverse it as quickly as it is detected.
Additionally, it is likely that it is a good idea to
gain additional lean body mass above what is
considered to be average as insurance against
any quick loss caused by future infections. So it
may be advantageous for a person with HIV who
normally is light-framed and thin to work to gain
extra lean body mass.

While there are numerous drugs like protease
inhibitors, and antibiotics that are employed in
dealing with HIV and the different infections that
can accompany it, the accessible drugs that are
truly effective, relatively benign wasting therapies
are limited to androgenic-anabolic steroids and
growth hormone. Each is discussed in this book.
There are several issues and misconceptions
regarding wasting syndrome. The next chapter
details some important ones.

For a better definition of wasting that was
developed by Dr. Donald Kotler, Dr. Corklin
Steinhart and Dr. Bruce Polsky, visit http://
www.hivandhepatitis.com/hiv_and_aids/lipo/
wasting/1guidelines.html. Print this page out and
give your physician a copy.



4. Wasting Syndrome Treatment Issues

By Nelson Vergel, BsChE, MBA

Wasting is among the greatest main killers of
HIV(+) people in the U.S. (source: Centers for
Disease Control).

Wasting is among the top three main Killers
of HIV(+) people in the world (source: World
Health Organization, 1997).

Two of the drugs that are most commonly
prescribed for wasting are actually appetite
stimulants. These drugs are Megace and
Marinol. Neither of them is a true wasting
therapy. Megace is a progesterone (female
hormone) based compound, that effectively
increases appetite, but studies show that it
causes mostly fat gain, and can cause impotence
in males, excessive menstrual bleeding in
females, and hyperglycemia. Marinol is a
synthetic derivative of marijuana and it too is
effective for increasing appetite, but without
the kind of serious hormonal and metabolic
side effects that Megace can produce.

Some physicians wait until wasting is evident
to start intervening. Prevention of wasting
should be as important as prevention of
opportunistic infections like pneumocystis
carinii pneumonia (PCP). Monitoring body
composition periodically with the use of BIA
should be part of the standard of care in HIV
disease. It is vital to detect any changes in lean
tissue because, as Dr. Macallan has determined,
just 5 percent unintentional weight loss is
enough to increase the risk of opportunistic
infections significantly.

Many physicians think wasting is a thing of
the past. As you will read in the upcoming
chapters, people taking protease inhibitors
are regaining mainly fat mass when they gain
weight. The terms protease belly, truncal
obesity, and buffalo hump are used to describe
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what is being observed in some people. Fat
mass is being stored in the midsection and
behind the neck, while muscle mass and fat is
being lost in the extremities. Women with HIV
have problems not only with truncal obesity,
but also with enlarged breasts. It seems that
wasting is still present but it may be simply
wearing another face.

Human growth hormone (GH) is a drug that
was approved for wasting, but its price and
recommended dose make its use a luxury
most people cannot afford, even if they are
insured. While GH does have valuable fat-
burning effects, a comparison of the studies
conducted so far indicates that GH does not
produce as much lean body mass gain as
appropriate doses of nandrolone decanoate,
testosterone, or other anabolic steroids. (See
the comparison table on GH versus anabolic
steroids in the Anabolic Hormone Guidelines
section.) And while GH can increase lean
body mass somewhat, it appears to have no
effect on muscle growth for many HIV(+)
people, as most of the lean body mass gained
is simply water not muscle. Significant muscle
gain is accompanied by measurable gains in
critical strength test. Studies do not show GH
improving critical strength tests.

Much anecdotal and research information
from HIV(+) people, progressive HIV
physicians, and researchers points to the fact
that anabolic steroids, an economical but
politically stigmatized treatment, are highly
effective in preventing and reversing wasting
and improving quality-of-life for HIV(+)
men, women, and children. It has taken years
for controlled studies to be started due to
the lack of interest from the pharmaceutical
companies (patents expired in the 1960s for
most of these compounds). Community-based
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trials are the primary potential source of the
data needed to make this treatment approach
a standard of care for HIV-associated wasting
throughout the entire country (not only in the
major metropolitan areas). Over 50 studies on
anabolic steroids for HIV therapy have been
conducted. Institutions like the AIDS Clinical
Trials Group (ACTG), National Institutes
of Health, University of California at Los
Angeles, San Francisco, and Berkeley and
several medical groups around the country
have taken the lead in this search for validating
data.

Women and children suffer the most from
misunderstandings about the use of anabolic
steroids for effective wasting therapy. Some
anabolic agents like the oral anabolic steroid
oxandrolone (Oxandrin), which has very
low androgenic potential, can be safely
and effectively administered to women and
children. However, itis very expensive, so many
HIV(+) people must turn to compassionate use
programs. The compassionate-use program
for Oxandrin (made by BioTechnology
General) is good. The injectable anabolic
steroid nandrolone decanoate has been shown
to be safe and effective in doses lower than
men receive in a study with women who have
5 percent or more weight loss. We have also
heard that some HIV(+) women are using
oxymetholone (Anadrol) at 25mg per day with
success.

PoWeR strongly advocates legislating easier
access to anabolic steroids as medicines.
The Anabolic Steroid Control Act of 1990,
while well intentioned, took these valuable
and relatively nontoxic medicines, and
categorized them as Code Ill, which means
that distribution is strictly monitored by the
Drug Enforcement Administration (DEA). In
some states this means a doctor has to write
a triplicate prescription that goes into DEA
records. This makes doctors apprehensive
about prescribing anabolic steroids, even
for serious medical conditions. The Code IlI

status and the publicity that grew around the
law created an image that anabolic steroids
are off-limits for any but rare medical uses
and that they are much more dangerous and
toxic than they actually are when used in the
correct medical context. Some physicians still
think that they may lose their licenses if they
prescribe anabolic steroids to their HIV(+)
patients. While it is not legal to prescribe them
for cosmetic or athletic uses, anabolic steroids
can be prescribed in an off-label manner
for muscle wasting diseases like AIDS and
multiple sclerosis, and auto-immune diseases
like lupus and rheumatoid arthritis. Anabolic
steroids should also be considered for their
therapeutic value for many other diseases,
especially diseases that involve the immune
system. As is true with many other diseases,
anabolic steroids that are beneficial for AIDS
wasting therapy are considerably less toxic
than the majority of AIDS medications.

Some doctors have actually said that providing
appropriate anabolic steroid therapies such
as testosterone replacement for hypogonadal
patients, which may increase the patient’s sex
drive, is unethical due to the risk of spreading
the HIV virus. HIV(+) individuals may die
from wasting because of this kind of attitude.
Safe sex has nothing to do with sex drive, but a
lot to do with education. Sex drive is an integral
part of quality-of-life and the expression of
love that all people need to lead fulfilled lives.
Homophobia and sex-phobia have no place in
medical practice.

Studies are showing that specific anabolic
steroids, unlike anti-inflammatory corticoid
steroids, which exhibit specific immuno-
suppressive effects, may improve important
components of immune competence, like the
CD8 T cells,! which appear to increase the
potential for survival in AIDS.? Previous non-
HIV(+) studies have shown that nandrolone,
can improve natural Killer cell activity.?
Perhaps this is one reason why we have seen a
significantreduction in opportunistic infections
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when HIV(+) people are given appropriate
anabolic steroid therapy.

Anabolic steroids also have alpha pharma
healthcare other immune- modulating
properties that might benefit
autoimmune diseases like rheumatoid arthritis,
lupus, and colitis. Studies with male and
female HIV(+) individuals are still in the early
stages, but several studies will begin to detail
the effects anabolic steroids have on immune
function by the end of 2000. Some of them
look not only at lean body mass, but what
effects other variables like proper nutrition
and supervised weight-training will have, too.
Anabolic steroids, even though they are
relatively economical and effective, have
only recently begun to be included in any
city, county, or state drug assistance programs
available to the indigent or those with limited
income. Costs for the two most commonly
prescribed injectable steroids are very low.
Testosterone cypionate can cost as little as
$32.00 dollars per month and nandrolone
decanoate $125.00 per month for appropriate

doses. However, only people who can afford
them or who have insurance and a progressive
doctor are accessing this treatment. Some
HIV(+) people are forced to buy potentially
dangerous counterfeit anabolic steroids
from underground dealers (with no medical
supervision) because of their doctor’s lack
of support when they ask for testosterone or
other anabolic steroids. However, Megace, a
very problematic drug that is not effective for
increasing healthy weight is included in many
Drug Assistance Programs.

Anabolic steroids are available at a low cost
and over the counter in most third world
countries. This treatment option is one of
the few which does not have to be imported
from the industrialized world, and third-world
countries are suffering the greatest increase
in HIV infections, and without being able
to afford the newest drugs. However, in my
travels abroad, | have seen that Megace is still
the number one drug used for wasting and that
many physicians in other countries are afraid
of anabolic steroid therapy.


http://alphapharma.biz/

5. Megace — The Wrong Drug

By James Brockman
(Reprinted with permission)

One of the most commonly used drugs
for treatment of AIDS-related weight loss is
megestrol acetate, which is sold as the brand name
Megace by Bristol-Myers Squibb. Megace is a
synthetic drug categorized as a gestagen, which
is a class of drugs that mimic the actions of the
naturally occurring female hormone progesterone.
Originally the drug was developed to be an
injectable contraceptive for women, but the drug
has now found a role as a chemotherapeutic agent
in the treatment of several cancers in women and
men, such as cancers of the breast, uterus, and
prostate. Two commonly observed side effects
of Megace, increased appetite and weight gain,®
prompted its current use for AIDS-wasting.

The effects of progesterone and other
gestagens, like Megace, on appetite and energy
metabolism, are well known. Gestagens induce
increased food intake by direct stimulation of the
appetite centers in the brain.® They also improve
the efficiency of food energy used to produce
new tissue; this effect of gestagens on increasing
weight is seen even when gestagen-induced
increase in food intake is prevented by restricting
calories to maintenance levels.*® So much for the
good points.

What Kind of Weight Gain?

The problem with the weight gained from
Megace is that it is primarily fat and water
weight, with little lean tissue increase.”® Through
interactions with mineral corticoid receptors in the
kidneys, specific metabolites of Megace promote
retention of water.® In addition some studies have
shown that Megace increases the number of fat
cells as well as their size.!® This is exactly what
someone who is wasting or have lipodystrophy
doesn’t want. We should be clear that the focus
of just putting weight on HIV(+) individuals is
inappropriate. Studies are conclusive that survival
is correlated with lean body mass, not total weight
or fat weight. So if you want to be fat and hungry,
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take Megace, but do not expect to gain much
muscle or live any longer.

Many Side Effects

Megace has almost too many side effects to
list. For both men and women the most commonly
observed side effect is loss of libido.** When
Megace was used as a female contraceptive, it
worked too well. All the women lost their fertility,
but they lost their normal sex drive too! Megace
interacts with the progesterone receptors in the
hypothalamus to inhibit gonadotropin release in
both sexes. Gonadotropins stimulate testosterone
production, and testosterone is necessary for a
healthy sex drive in both men and women. The
end-result of lower gonadotropins in men is not
only lower testosterone production, and lower
libido, but also testicular atrophy. In other words,
the testicles shrivel up. Finally, low plasma
testosterone levels are bad for HIV(+) men
and women because they are associated with a
weakened immune system and the loss of muscle
tissue.

Because Megace and/or its metabolites have
glucocorticoid activity,® Megace is also potentially
immunosuppressive. Glucocorticoids are well
known to inhibit proliferation of white blood cells
including T cells, and weaken the body’s response
to infection, as well as slowing the healing process.
Furthermore, a glucocorticoid responsive element
has been identified in the RNA of the HIV virus,
so it is possible that Megace could have a direct
effect on stimulating viral replication.? Other
side effects related to the cortisol-like activity
of Megace are glucose intolerance, full-blown
diabetes,®® and suppression of the hypo-thalamic-
pituitary-adrenal (HPA) axis.® Resistance to
cortisol is common in HIV, and withdrawal
from Megace therapy could result in a dangerous
state of adrenal deficiency. These conditions
are associated with the later stages of HIV in
cytokine-related wasting, so it makes little sense
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to use a drug that has the potential to make the
complications of HIV infection even worse. Other
problems seen with Megace include thrombosis
(blood clots),** carpal tunnel syndrome,®* and
peripheral neuropathy.

Conclusions
When it comes to gaining muscle to rebuild
a body weakened by AIDS, Megace cannot begin

to stack up to anabolic steroids. While some
people assert that Megace has a role as an appetite
stimulant, there are other substances, like Marinol,
that work with far fewer side effects. If your
doctor is not yet aware of the benefits of Marinol
and anabolic steroids and the problems associated
with Megace, work to educate them, and be sure
to ask questions if they tell you they would like to
prescribe Megace for you. After all, your choice
of therapies is up to you.



6. Bioelectrical Impedance Analysis

(BIA) and AIDS

By Nelson Vergel, BsChE, MBA

Total Body Weight Does Not Tell Us Enough

Many medical doctors do not know about the
use of a powerful, simple, and inexpensive tool to
help assess their HIV(+) patients’ health. As an
HIV(+) patient, | have always been amazed that
some doctors are only concerned about total body
weight to assess whether a person is wasting or not.
It is well known that although total body weight
may not change for years after HIV infection,
body composition changes even at asymptomatic
stages. Lean body mass tends to decrease while
fat and water weight tend to compensate for
that decrease. Once lean body mass decreases to
values close to 54 percent of normal, death occurs
regardless of the cause.® A person could show
signs of wasting even if his/her body weight is
unchanged. I remember how some of my friends
who are now dead used to argue that their weight
had not changed at all, even though I could easily
see their deterioration.

A simple technique called bioelectrical
impedance analysis (BIA) can answer questions
which can not be answered with the common
practice of putting a patient on a scale as soon as
his/her name is called in a doctor’s office.

One study showed that BIA indeed may be
more useful for early detection of occult wasting
in persons with HIV/AIDS in comparison to the
normally used weight-for-height methods.’

BIA — Easy to Use and Covered by Insurance
BIA takes only a few minutes to determine
a patient’s body composition. It is accepted as a
means for measuring nutritional status and body
cell mass, and has been validated for this purpose
in AIDS patients. 81 |t js also reimbursable
to doctors by insurance companies. Four self-
adhering electrodes are attached to the subject’s
wrist and ankle on the same side of their body. A
painless alternating current of 800 micro-amps at
50 kilohertz is then introduced. Electric current
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conductance is greater in lean tissue, as it contains
most of the water conducting electrolytes and cell
mass in the body. Fat tissue, because of its lower
water content, is less conductive.

Once the impedance measurements of
resistance and reactance are made, a third number,
the phase angle alpha can be calculated. From
these three numbers, plus the patient’s height,
weight, sex, and age, it is also possible to estimate
body cell mass, fat-free mass, and other body
parameters. Body cell mass is the metabolically
active tissue in the body, including muscle and
organ tissues, and intracellular water. Lean body
mass (LBM) includes body cell mass, along
with extracellular water and bone. Note that lean
body mass consists of more than just muscle
tissue, and that many times people and clinicians
make a mistake assuming that lean body mass
means muscle. Realize that BIA is less accurate
regarding measurement of fat mass. For instance,
if one is dehydrated from drinking coffee or after
a workout, measurement of fat can be highly
inaccurate.

Phase Angle Alpha May Predict Survival
Better Than T Cells

An interesting German study of 75 patients
found that phase angle alpha predicted three-year
survival better than CD4 T-cell count or any of
several other measurements tested.” Body cell
mass, serum cholesterol, CD4 count, and serum
albumin were also predictive to a lesser degree,
while age, weight, serum protein, and serum
triglycerides were not statistically significant in
predicting survival.

The study analysis showed that patients with
median phase angle alpha of 5.46 degrees had a
somewhat greater than 50 percent survival over
1000 days. (The mean -1 standard deviation
phase angle for 340 healthy control subjects was
5.6 degrees). Those at the 25th percentile (phase



Built to Survive

19

angle 4.87 degrees), (which means that 25 percent
of the patients in the study had a lower phase angle
and 75 percent had a higher phase angle, had
about 15 percent survival. For those at the 75th
percentile (phase angle 5.96 degrees), survival
was better than 80 per