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Story at a Glance:

*Blood pressure diagnoses have exploded as guidelines repeatedly lower thresholds,
resulting in half of American adults now being “hypertensive” despite minimal

evidence justifying this, and erroneous diagnoses frequently occurring.

+Despite aggressively treating it, medicine still does not know what causes high
blood pressure. As a result, it overlooks that impaired circulation elevates blood
pressure and attributes the ensuing damage to “high” blood pressure rather than to

insufficient blood flow to the tissues.

+Excessively low BP from over-treatment is dangerous, increasing risks of fainting,
falls (especially in the elderly), kidney injury, cognitive decline, ischemic strokes, and

mortality.

+Different blood pressure medicines have very different risks and benefits. Because
doctors are unaware of this, they frequently push patients to take inappropriate

medications and then deny that life-impairing side effects are happening.

+This article will explore the core issues with the conventional framework of blood

pressure and what we must know to reclaim cardiovascular health.

Ever since I first entered the medical field, something struck me as off about the
relentless focus on blood pressure, and over time I noticed that the blood pressures
people reported to me varied widely. While pondering this, a talented practitioner and
mentor once told me that the current medical paradigm fixates on blood pressure

because it’s easier to measure than blood perfusion (healthy blood flow).

Then, as [ became more acquainted with the medical field, I began to notice a
consistent pattern—whenever a drug existed that could treat a number or statistic, as
the years went by, the acceptable number kept on being narrowed, making more and

more people eligible to take the drugs that treated the number.

Conventional Blood Pressure
Perspectives
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Since blood vessels are elastic fluid-filled structures, that fluid holds them under
pressure. Blood pressure, in turn, is typically measured by determining how much
external force is needed to exceed the artery’s pressure and compress it so that blood
no longer flows through it. Low blood pressure (hypotension) is a problem because it
prevents blood from reaching the areas where it’s needed, but in most cases, medicine

instead focuses on the consequences of high blood pressure.

Within the conventional model, those consequences are:

+Weakened blood vessels become more likely to break open and leak as higher blood
pressure pushes against them. This for instance, is why Emergency Rooms
aggressively lower the blood pressure of patients who show up with symptoms of
“hypertensive emergency,” such as a severe headache and a significantly elevated
blood pressure. Likewise, whenever a critical blood vessel ruptures (e.g., the aorta or
one in the brain), once the bleed has been confirmed, the first step in managing it is to

lower the patient’s blood pressure (so less blood leaks out) after which they are sent to

surgery.

+Excessive pressure on the arteries strains and damages them, causing the lining of

the vessels to become damaged and gradually develop atherosclerosis.

+Excessive blood pressure damages the internal organs (termed end-organ damage),
leading to premature failure and early death (e.g., from a heart attack or kidney failure)

—something which also results from chronic insufficient blood flow.

Because of this, high blood pressure is viewed as one of the leading preventable causes
of cardiovascular disease; therefore, ensuring that a patient achieves sufficiently

reduced blood pressure is a primary focus of all medical visits.

Unfortunately, that chain of logic has quite a few holes in it.

Variable Blood Pressure

Blood pressure (BP) is highly variable, especially at the periphery, where it’s typically

measured. This variability—around 14 points—can lead to misdiagnoses of

hypertension and unnecessary medication, which can lower BP too much, causing
hypotension. One common form of this misdiagnosis is known as White Coat
Hypertension, where the stress of visiting a doctor temporarily raises BP. This affects
15-30% of patients “diagnosed” with hypertension. Guidelines recommend confirming
hypertension with multiple measurements, including home monitoring, but this is

often not done.

Measurement errors, such as using the wrong cuff size or failing to account for

differences in BP between arms, contribute to the issue. It’s estimated that 25% of

hypertension diagnoses are incorrect. Moreover, there is often a poor correlation
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between peripheral BP (limbs) and central BP (inside the aorta). Central BP, which is
more closely linked to cardiovascular disease, can differ significantly from arm
readings. Different BP medications also affect central and peripheral BP differently,

adding complexity to treatment.

What Affects Blood Pressure?

If fluid at a set pressure tries to move through a tube, as the tube shrinks, the pressure
it creates (e.g., on the walls of the tube) will increase, while if the tube enlarges, the
pressure it exerts will decrease. The body continually controls where blood in the body
goes by changing the heart rate and fully or partially constricting the arteries, allowing

it to shunt blood to where it is most needed (e.g., by dilating arteries in that area).

Blood pressure is thus a product of two factors: the volume of blood in the arteries and

the degree of arterial constriction or relaxation.

Note: since arterial BP is greater than venous BP, it’s what’s measured externally (as veins
compress long before arteries do, and only arterial blood has a signature pulsatile wave created

by the heartbeat).

Since each heartbeat pushes blood into the arteries and thereby increases the pressure
within them, two blood pressure values exist—the baseline pressure (diastolic
pressure, DBP) and the pressure when the heart contracts (systolic pressure, SBP). The

blood pressure values you see (e.g., 140/90) represent the maximum and minimum.

Elastic arteries Stiff arteries

Systole

Ny Systolic/pulse pressure 2 Systolic/pulse pressure
2 Diastolic flow u Diastolic flow

Diastole

Note: one reason why this stretching is important is that when the vessels contract back to their
normal size once the systolic pressure fades, that recoil pushes blood further along into the

circulation.
Blood pressure lowering medications in turn work by some combination of:

® Loosening the arterial walls
e Reducing the total blood in circulation

e Weakening the contraction of the heart
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What Causes High Blood Pressure?

Most cases of high blood pressure (90-95% of them) are what is known as “essential
hypertension” or “primary hypertension” which is a fancy (and rarely questioned) way
of saying “elevated blood pressure without a known cause.” More importantly, the fact
there is no known cause for most cases of elevated blood pressure has been a
widespread belief in medicine for decades. Typically, the only cause we hear about is

“not eating salt,” despite the fact that the most detailed review of this subject found

that drastic salt reduction typically results in less than a 1% reduction in blood
pressure and more importantly, that eating salt is actually critically important for

health (discussed further here).

For the remaining 5-10% (known as secondary hypertension), recognized causes

include reduced blood flow to the kidneys (which sets off a signal to raise the blood

pressure because the kidneys believe there isn’t enough blood perfusion), sleep apnea,

or having a rare tumor that releases a blood pressure increasing hormone).

Since the cause of most hypertension is unclear, medicine simply focuses on risk

factors like age, diabetes, salt intake, obesity, stress, and family history.

Note: effectively addressing anxiety can often cure high blood pressure that would otherwise be

perpetually medicated.

Atherosclerosis and Blood Pressure

Many of my colleagues became suspicious of the traditional blood pressure model
after observing that circulatory impairments often co-occurred with rising blood
pressure rather than resulting from long-term damage. This led us to conclude that
elevated blood pressure might be a compensatory response to inadequate blood flow,

similar to how the kidneys raise blood pressure when they don’t receive enough blood.
Several factors support this idea:

1. Arterial Stiffening: Calcified arteries can’t expand as effectively, raising blood

pressure as they become less able to release pressure.

2. Measurement Inaccuracy: Blood pressure cuffs may overestimate pressure in
stiffened arteries, particularly in those with severe atherosclerosis, resulting in
higher readings than the true pressure (because hardened arteries require greater

pressure to compress).

3. Endothelial Dysfunction: The blood vessel lining releases nitric oxide to dilate

vessels and decrease pressure. When this function fails, it precedes atherosclerosis

and increases blood pressure, suggesting the problem is with endothelial health,

not high blood pressure itself.
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4. Sympathetic Reflex: When the body rapidly loses a significant amount of blood, a
reflex triggers increased heart rate and vessel constriction to raise blood pressure,

a common response in critical conditions.

Healthy Sick Artery
Artery can’t stretch

~ N~

Can stretch, *Pressure

SO pressure builds in wall
dissipates *Blood gets
and blood stuck

flows freely eHeart must

pump harder

This all suggests that high blood pressure may be more of a symptom than the root

cause of circulatory issues.

Note: as I show here, a strong case can also be made that the blood thickening and clumping

together causes hypertension.

@ Richard Amerling, MD 2 hrs ago @ Liked by A Midwe

As a nephrologist of many years I'm intimately acquainted with this topic and only yesterday
delivered a lecture to a group of practitioners. | made many of the points you raised in your
excellent review. Here are a few more:

In addition to blood volume and vascular tone, inotropy (contractile force of the heart) contributes
to blood pressure. Beta blockers work mostly by reducing this, and the heart rate.

The body is designed to maintain blood pressure! Any perturbations will immediately trigger
counter-regulatory mechanisms. Reducing salt intake, or administering a diuretic, decreases blood
volume and pressure and leads to activation of the sympathetic nervous system. This increases
heart rate, inotropy, and vasoconstriction, all of which restore blood pressure (and hence organ
perfusion), and can actually overshoot and cause hypertension.

Decreasing sodium delivery to the kidney results in activation of the renin-angiotensin-aldosterone
system, causing vasoconstriction and sodium retention.

Chronic salt depletion (which is rampant due to its demonization) causes quasi-permanent
activation of these hormonal systems and is deleterious to health.

| recently consulted on two cases where healthy seniors were prescribed not one, not two, but
three (!) antihypertensive medications for BP of 140/90. One developed acute kidney failure, the
other had near-syncope and onset of atrial fibrillation. This is medical malpractice, but now
considered standard of care!
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Changing Guidelines

When the blood pressure craze took off, there was a rush to bring the blood pressure
lowering drugs to market before their benefit was actually proven (outside of a few
short term studies which showed a small benefit for people with very high blood

pressures).

That mindset cemented itself, and as the years went by, regardless of the evidence
arguing against it), the blood pressure thresholds kept on getting lowered so more and

more people could put on blood pressure lowering medications. Because of this,

roughly 60 million American adults (23%) now take these drugs.

However, excessively lowering blood pressure cuts blood flow to parts of the body that

can’t function without sufficient blood flow. For example, blood pressure medications

increase the risk of kidney disease,? and suddenly passing out (from insufficient

blood flow to the brain) is one of the most common side effects of blood pressure
1,2

medications.

My best guess is that this inexorable march to putting everyone on these drugs is due

to some combination of the following:

«Research funding is available for these areas (e.g., from the drug manufacturers),

hence being a safe area of research for academics to explore.

» It illustrates the “if you have a hammer, everything looks like a nail” phenomenon
and the medical profession’s desire to find more justifications for using its tools
(especially since humans tend to double down on their existing approach when it fails

rather than consider a new one).

Let’s now look at how the blood pressure guidelines have changed over the years.

Note: as these guidelines show, originally the focus was on treating diastolic blood pressure
under the belief that the heart had to “work harder” if there was too much blood in the
circulation. I believe this is helpful to note since it was believed for decades (but now is not),

and hence illustrates how arbitrary many medical dogmas are.
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| Guidelines Drug Recommendations
SBP (mmHg) DBP (mmHg)
Consider Treat Consider Treat
| INC- (1977) >90 > 105
JNC-11 (1980)
General non-elderly population >90 > 105
Renal disease >90
Elderly (60+ years) > 160 >90
JNC-II (1984)
General non-elderly population =90 >95
DM or renal disease =90
Elderly (60+ years) > 160 20
JNC-IV (1988)
General non-elderly population > 160 > 90
LVH, DM or renal disease >160 290
Elderly (60+ years) > 160 =85 >90
JNC-V (1993) |
General non-elderly population > 140 > 150 290
DM or renal disease 2130 [ > 140 90
Elderly (60+ years) >140 | 2160 290
JNC-VI (1997) |
General non-elderly population =140 =90
CHF, renal disease, diabetes >130 >85
Renal disease w/ Proteinuria >125 >75
Elderly (60+ years) [ 2140 | >90
| INC-VII (2003)
General non-elderly population =140 290
DM or CKD =130 >80
Elderly (60+ years) .o 2140 290
KDIGO (2012) . This small reversal was
CKD w/albuminuria £ >130 >80
KD allumminuga very cor.ltroversml and was s140 | 290
) L. quickly repealed
Kidney transplant recipients \ =130 =80
Elderly (65+ years) w/CKD >130 >80
| INC-VINI (2014)
General non-elderly population, CKD, DM \ > 140 290
Elderly (60+ years) i ., 2140 =150 290
ACC/AHA (2017) “Hypertension” is now anything about 130. | 1 [
Low CVD risk (ASCVD score <10%) . >140 >90
High CVD Risk (ASCYD scare >10%, DM, CKD or CVD) i | »130 280
Kidney transplant recipients 3 >130 >80 |
Elderly (65+ years) \ 4 >130 [

That calculator overestimates the risk of a heart or stroke by 600%. Due to this, a lot of people meet the

“10% risk” threshold (e.g., almost any set of values you put into it for an older adult with a SBP of 130).

To quote the 2017 guidelines:

“Rather than 1 in 3 U.S. adults having high blood pressure (32 percent) with the

previous definition, the new guidelines will result in nearly half of the U.S. adult

population (46 percent) having high blood pressure, or hypertension.”

Note: this rate further increases with age (e.g., 79% of men and 85% of women over 75 now

have hypertension, while 71% of men and 78% of women now meet the threshold to start blood

pressure medications).

Unfortunately, “Experts” on guideline panels are paid to create recommendations that

result in more and more people taking the drugs, a sadly common phenomenon in

medicine. For example, once statins entered the market (which unlike their

predecessors, could effectively lower cholesterol), the acceptable blood cholesterol

levels kept on being lowered, and before long almost everyone was told they would die
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from a heart attack unless they started a statin—despite statins have an almost non-

existing mortality benefit (e.g., taking them for five years at best makes you live 3-4

days longer) and causing (often severe) side effects for roughly 20% of users. In turn,
since so many people have been severely harmed by the great statin scam, more and

more people, such as comedian Jimmy Dore, have begun to speak out against this:

Pierre Kory, MD MPA &
25 @PierreKory

To sell statins, we're told cholesterol damages arteries—in reality, it repairs
arterial injury. Statins hence don't prevent death and give 20% of users
muscle, liver, or nerve damage.

If you know someone on a statin, please read @MidwesternDoc's article
midwesterndoctor.com/p/the great-ch...

Clotting  “Cholesterol” Plague

The Great Cholesterol Scam and The Dangers of Statins
From midwesterndoctor.com

7:50 AM - Jul 6, 2024 - 1AM Views

Q ats 1156k

The Effects of Hypertensive
Medications

In many cases, the actual mechanism of a drug greatly differs from the purported one

(e.g., the tiny benefit statins provide is most likely due to them reducing inflammation).

In the case of blood pressure medications (each of which works in a different manner),
very different degrees of benefit are observed with their use, despite producing the
same drop in blood pressure. This in turn strongly argues that their benefits are not
due to them lowering blood pressure, but rather how each one specifically affects the

body. To illustrate:

+ A 1997 paper in JAMA reviewed the literature and found significantly different

benefits from the antihypertensive drugs depending on which type was used.
«A 1998 review found that the (known) cardiovascular benefits of ACE inhibitors were
not seen with calcium channel blockers, despite the latter having a more significant

effect on blood pressure.

+ A 2000 study of 3577 diabetics found that a specific ACE inhibitor, despite minimally
reducing blood pressure (a 2.4 reduction in SBP and 1.0 reduction in DBP) had a

https://www.midwesterndoctor.com/p/understanding-blood-pressure-in-a 8/14


https://bmjopen.bmj.com/content/5/9/e007118
https://bmjopen.bmj.com/content/5/9/e007118
https://www.midwesterndoctor.com/p/what-they-dont-tell-us-about-heart
https://www.midwesterndoctor.com/p/what-they-dont-tell-us-about-heart
https://www.midwesterndoctor.com/p/the-great-cholesterol-scam-and-the
https://pubmed.ncbi.nlm.nih.gov/9042847/
https://pubmed.ncbi.nlm.nih.gov/9736438/
https://pubmed.ncbi.nlm.nih.gov/10675071/
https://pubmed.ncbi.nlm.nih.gov/9042847/
https://pubmed.ncbi.nlm.nih.gov/9736438/
https://pubmed.ncbi.nlm.nih.gov/10675071/

3/5/26,9:36 AM

Understanding Blood Pressure in a Healthy Way

massive effect (a 25% reduction) on the risk of a heart attack, stroke or cardiovascular
death.

+ A 2007, eight year long (and NIH funded) double-blind study of 42,418 subjects found
that when two different types of blood pressure medications were used, there was no
difference in their effect on blood pressure but simultaneously, found their rate of
preventing heart failure varied by 18% to 80% depending on the drug, leading the
investigations to conclude: “blood pressure reduction is an inadequate surrogate marker for

health benefits in hypertension.”

Harms of Hypertensive Medications

Blood pressure management typically combines multiple drugs to achieve target levels
while switching medications that cause intolerable side effects. This approach is
problematic because each drug has markedly different pharmacological and physical
effects and should be selected based on individual patient needs rather than simply

achieving blood pressure targets.

The most common side effects stem from poor perfusion. Blood pressure medications

increase the risk of fainting and frequently cause lightheadedness and falls in older

patients with calcified arteries who require higher pressure to perfuse the brain (e.g., a

2014 JAMA study of 4,961 adults over 70 with hypertension found that over three years,

9% experienced serious falls and 16.9% died).

Note:an important Israeli study found that discontinuing an average of 2.8 drugs per elderly

patient reduced their 1-year death rate from 45% to 21%. This is massive, and I believe a key
reason for those results was reduced falls (as anti-hypertensives were one of the most

successfully discontinued drug classes in the study).

Likewise, emergency medicine recognizes that aggressively treating high blood
pressure can impair brain blood flow and trigger ischemic strokes. Furthermore,

hypertension drugs increase the risk of an acute renal injury by 18%, and in patients

who have end stage renal disease low blood pressure increases mortality by 39%.

Note: low blood pressure is particularly harmful to organs sensitive to reduced blood flow like

the brain (e.g., low blood pressure is strongly linked to cognitive decline).

Finally, each blood pressure medication works differently, offering unique therapeutic

benefits but also distinct side effects. Four main antihypertensive drug classes exist:

1: Diuretics lower blood pressure by increasing urination through blocking sodium
reabsorption in the kidneys. They cause electrolyte imbalances (low potassium affects
8.2% of users), gastrointestinal symptoms due to dehydration, and hypotension(low

blood pressure). Thiazides also increase uric acid, increasing the risk of diabetes and

gout.
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2: Beta-blockers slow the heart and reduce contraction force. While beneficial for
patients with heart failure, they constrict peripheral arteries. Patients frequently

report worsened quality of life from beta blockers, with the most common side effects

including:
*Mood swings *Low blood pressure (hypotension) «Cold hands or feet.
*Depression *Sexual dysfunction. *Nausea
*Extreme tiredness and fatigue. *An excessively slow heart rate *Trouble sleeping.
*Dizziness or light-headedness. *Weight gain. sShortness of breath.

3: Calcium channel blockers reduce heart contraction force, dilate arteries by relaxing
smooth muscle, and slow heart rate. Major issues include edema (affecting 5.7-16.1% of

users), dizziness, lightheadedness, and constipation.

4: ACE inhibitors block the kidney’s blood pressure cascade and are considered most
beneficial (commonly prescribed for diabetes and heart failure). The most common

side effect is chronic dry cough (ranging from 3.9% to 35% of users—this detailed

review determined it was 8.0%). Other common side effects include headaches,

lightheadedness, and loss of taste. More severe effects include a 26% increased risk of

acute kidney injuries(1.5% of users), a 103% increased risk of hyperkalemia (4.8% of

users), and a 19% increase in the risk of lung cancer.

Under Recognition of Side Effects

While the numbers I just showed are quite concerning, I believe they actually
underestimate the rate of side effects, as much of that data comes from industry
clinical trials that deliberately find ways to downplay their drug’s side effects.
Accordingly, I believe patient surveys provide a substantially better perspective on the

incidence of symptomatic side effects. Consider this 1995 Swedish survey, which found

roughly 1in 5 users experience side effects:

Proportion with Proportion with
Numbers side-effects (%) side-effects (%)
Monotherapy (n=394)
Antihypertensives (C02) 4 0
Diuretics (C03) 28 214 Miscellaneous symptoms
Beta-blockers (C07) 92 17.4 Dry mouth, dizziness, visual disorders, 104
Calcium-channel blockers 44 18.2 headache and cough
(C08) Emotional distress
ACE inhibitors (C09) 48 12:5 Insomnia, tiredness, and depression 5.6
Fixed-dose combination 4 0 Peripheral circulatory symptoms
antihypertensives Cold hands and feet and swollen ankles 53
Two antihypertensive drugs 134 23.1 Gastrointestinal symptoms
Three or more antihypertensive 40 275 Nausea and constipation 1.8
drugs Impotence® 6.0
Total 394 19.8

*Among men (n = 167).
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Likewise, a study of 370,000 patients under 65 between 2007-2014 found 23.5% stopped
taking the drugs within 270 days of starting them, while 40.2% of those who continued

often skipped the medications.

Given such a high discontinuation rate of these drugs, one of the most surprising
things about blood pressure drugs is how little awareness exists regarding their side

effects, especially amongst doctors (e.g., the article I just cited acknowledged side

effects were a reason for discontinuation but insisted it was due to patient ignorance
about the importance of the drugs). All of that was best shown by this 1982 study
(which would not be repeated in today’s political climate) that compared how patients,

their families, and their doctors felt about the effects of these drugs on them. It found:

IS QUALITY OF LIFE IMPROVED, DOES IT STAY THE SAME, OR DOES IT GET
WORSE ON BLOOD-PRESSURE LOWERING DRUGS?

IMPROVED STAYS THE SAME WORSE

Doctors | Patients | Relatives | Doctors | Patients | Relatives | Doctors | Patients | Relatives

75 36 1 0 32 0 0 7 74

Conclusion

Many problems in medicine arise from illogical beliefs that become religious dogmas

that can never be questioned (e.g., this perfectly characterizes vaccinology). Dr.

Malcolm Kendrick, in turn, synopsized the core issue here; medicine assumes lowering

blood pressure always follows a linear benefit. So despite it being well recognized that

a blood pressure below 90 is dangerous, and no one has ever proven that benefits result

from dropping a blood pressure in the 90s, here’s what the models say:

CV eventrisk in next 10 years vs systolic BP
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So, medicine continues to hold to this belief, despite it being overtly disproven by

things like this study of 415,980 patients’ health records:

This is regrettable because the same results have been observed with more modern
technologies. For example, consider the results of this study of 415,980 patients
obtained through their electronic health records, which again shows that rather than

being linear, an age dependent threshold exists which is not at all recognized by the

guidelines:
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drop the blood pressure thresholds again, as the existing trend suggested it, but the
current (2017) thresholds were already on the border of causing complications for a
significant portion of patients, making it unclear if they could get away with lowering
it again. Just a year later, they did, and now all blood pressures over 120 are “elevated,”
130/80 is the universal threshold for treatment and certain “high risk” patients are

encouraged to go below 120/80.

This abhorrent policy, in turn, touches upon a deeper truth. Every human being is
different, and as long as medicine reduces them to fixed variables within a rigid
algorithm, it will inevitably inflict many people with inappropriate care that harms
them. To illustrate, in certain cases, treating blood pressure with the correct
medication class that can mitigate the patient’s underlying issue is necessary. Yet, as

I’ve shown in this article, rather than guiding physicians towards identifying those

situations, the guidelines simply focus on having everyone meet a numerical value and

viewing all blood pressure medications as nothing more than a way to meet that target.
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Fortunately, thanks to the MAHA moment, we have at last reached a point where not
only is the corruption that continually births these disastrous policies being exposed
to widespread scrutiny, but the real solution, empowering each person to take charge
of their health (and adopt the approach that meets their unique health needs) is now
being promoted by the Federal Health Agencies. It is my sincere hope that this article
has provided you with the tools to do just that for your circulatory health.

Author’s note: This is an abridged version of a longer article about the blood pressure scam
which goes into much more detail on the points covered here and natural therapies for blood

pressure which restore circulatory health (which can be read here). Additionally, a companion

article on the dangers of statins and natural ways to treat heart disease can be read here, along
with an article on the critical importance of salt and how to find healthy salt that can be read

here.
Click below to share this post!

To learn how other readers have benefitted from this publication and the community it has
created, their feedback can be viewed here. Additionally, an index of all the articles published

in the Forgotten Side of Medicine can be viewed here.
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@ A Midwestern Doctor @ 7h

Current update on the DMSO project:

I made a huge oversight and forgot to specifically search for DMSO results from Iran while doing the
foreign component of the final DMSO search once the US declared war on Iran. This was a massive
oversight because Iran cut the nation's internet, and there are going to be about 150 DMSO studies
which be impossible to access or view until it's restored and the servers it were on come back
(somewhat similar to how Ukraine was one of the most common places doing DMSO research, but it
all stopped once the war started).

| am working on the English only results of the final search (non-english, besides from Iran, are
done) and am now at 2016, so hopefully by the end of the week 2025 will be finished:
https://scholar.google.com/scholar?start=120&g=intext:%22dmso0%22+-intitle:DMSO+-mtt+-

dimethyl+-dimethylsulfoxide+-cryo*+-synthesis+-oxidation+-Swern+-PCR+-NMR+-photoresist+-

ligand+-extraction+-polymerization+-catalysis+-pKa+-swelling+-battery+-reduction+-

chromatography+-solubility+-film+-gel+-solvation+-simulation+-dissolution+-electrolyte+-

complex+-nanoparticle+-composite+-fabrication+-coating+-adsorption+-perovskite+-
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electrochemical+-deposition+-corrosion+-vitrification+-separations+-crystallization+-

| also have a 17,724 page document of Chinese Studies which needs to be run through Al and pared
down (China's database is terrible, so the only functional way to work with it was to run each page
of results for "dmso" through Al to flag possibly relevant studies, then copy and paste the
sometimes lengthy summaries given for each of them into a word document, then subsequently
sort that document). This looks like a lot, but | think it will be much faster to go through than a lot of
other things I've had to do and people are helping me on it.

| feel | may have still skipped some foreign spellings of DMSO, and | may need to re-go through
~30,000 results at some point in the future, but outside of that, | think the hardest part of the
project is done and most of the relevant literature on DMSO has now been compiled in one place.

Beyond that it is still a bit surreal the current war with Iran is taking place, and while there were a lot
of signs this was going to happen (e.g., Trump mobilizing a war fleet to go there) | fully admit | never
imagined this would happen (which goes to show | live in a bubble too). That said, on February 17th,
in a reply to Trump's daughter celebrating the Chinese New Year, one commenter noted that years
of the Fire Horse correlate with wars, violent revolutions, and major natural disasters, and | was
continually thinking about that until the war started.

(That post can be found here https://x.com/MidwesternDoc/status/2027663113605030267 )
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( J Mary C @& 5h
- My husband's blood pressure had gone way too high for a period of time, prompting a vast

overreaction from a very highly regarded cardiologist (insert eye roll) who immediately wanted him
on some very sketchy drugs. My gut was that it was his migraine meds causing it, which she said
was not possible. Turns out, it was indeed possible. We got him on a CGM and went on a simple
whole food low /no sugar eating plan, no caffeinefalcohol, exercise, sunlight, cold plunge, sauna,
you name it. He lost 30 lbs and got rid of literally all of his health problems over 8 months (he still
has high cholesterol but has no blockages so we don't really worry about that anymore). After 25
years of migraines, hasn't had one in two years now. He also rehabbed his frozen shoulders to
streamline position with a stretching program on Youtube. The body desperately wants to heal itself.
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