


Big Picture Overview - The Core 4

1.The nervous system “_ is the boss, make sure it's
functioning at full potential and power 3¢ at all

times.
2.Movement £ is life - for babies, kids, all of us.
3.Sleep 1#2 is everything - you can't get too much.
4.Live clean - kids and chemicals x# don't mix.




Steps 1-3: Eat < ¥, Sleep 1%z , Poop &

newwo fuse box THE EFFECTS OF SUBLUXATION

THE NERVOLIS SYSTEM CONTROLS AND COORDINATES ALL ORGANS
AND STRUCTURES OF THE HUMAN BODY
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CAUSE
[Primary & Seoondany Tissuss, Orparss
Functions & landy

C1 (Atlas) - The “Boss” of CNS/ANS

C2 (Axis) - The “Connector, Coordinator, and
Communicator” of the CNS / ANS

Vagus Nerve - The “All the Things” nerve

T6 - The “Chopper Upper” region

T12 - The “Sorting & Warehousing” region
S2 - The “Poop & Button” region




Step 4 - Movement Matters Most

1.Eat ¥, Sleep 1%z, Poop &
2.Motor

3.Immune (ENT and Respiration)

4.Gut
5.Speech
6.Social
7.Behavioral
8.Emotional

time
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Movement!

Pushing back developmental milestones
doesn’t change how we are created to grow
and develop
Movement/Motor Function works directly
with the Immune Drainage and Plumbing
system development

M".EST ONES

per the CDC as of 2/8/22

CRAWLING
IS NO LONGER A MILESTONE

WALI(ING
CHANGED FROM 12 TO ]8 MONTHS

TALKING

PUSHED BACK 3-6 MONTHS
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Step 5 - Be Prepared to Kick the Sick
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Fever as an important resource for infectious diseases research

Juan José Gonzalez F’Iaza.u" Matasa Hulia}';,3 Zhaxybay Zhumadilov.4 and Ainur Akilzhanova®

= Author information » Article notes » Copyright and License information Disclaimer
This article has been cited by other articles in PMC.

Summary Go to:

Fever or pyrexia is a process where normal body temperature is raised over homeostasis conditions.
Although many effects of fever over the immune system have been known for a long time, it has not been
until recent studies when these effects have been evaluated in several infection processes. Results have
been promising, as they have reported new ways of regulation, especially in RNA molecules. In light of
these new studies, it seems important to start to evaluate the effects of pyrexia in current research efforts in
host-pathogen interactions. Viruses and bacteria are responsible for different types of infectious diseases,
and while it is of paramount importance to understand the mechanisms of infection, potential effects of
fever on this process may have been overlooked. This is especially relevant because during the course of
many infectious diseases the organism develops fever. Due to the lack of specific treatments for many of
those afflictions, experimental evaluation in fever-like conditions can potentially bring new insights into
the infection process and can ultimately help to develop treatments. The aim of this review is to present
evidence that the temperature increase during fever affects the way the infection takes place, for both the
pathogen and the host.

Keywords: Fever, infectious diseases, immune system, computational tools, RNA structure
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Wy Leaky Gut May Be the Raol Cauie of
Your Health Prodlems and 3 Surgrising Sieps fo Lure it
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Cough management: a practical approach

Francesco De Blasio,! Johann G Virchow,2 Mario Puwvarirw,3 Alessandro Zanasi,51 Panagiotis K Behrakis,®
Gunsely Kiling,® Rossella Balsamo,” Gianluca De Danieli, ™7 and Luigi Lanata’

* Author information * Article notes » Copyright and License information Disclaimer

This article has been cited by other aricles in PMC.

Abstract Go to: ¥

Cough is one of the most common symptoms for which patients seck medical attention from primary care
physicians and pulmonologists. Cough is an important defensive reflex that enhances the clearance of
secretions and particles from the airways and protects the lower airways from the aspiration of foreign
materials. Therapeutic suppression of cough may be either disease-specific or symptom related. The
potential benefits of an early treatment of cough could include the prevention of the vicious cycle of cough.
There has been a long tradition in acute cough, which is frequently due to upper respiratory tract infections,
to use symptom-related anti-tussives. Suppression of cough (during chronic cough) may be achieved by
disease-specific therapies, but in many patients it is often necessary to use symptomatic anti-tussives, too.
According to the current guidelines of the American College of Chest Physician on "Cough Suppressants
and Pharmacologic Protussive Therapy" and additional clinical trials on the most frequent anti-tussive
drugs, it should be possible to diagnose and treat cough successfully in a majority of cases. Among drugs
used for the symptomatic treatment of cough, peripherally acting anti-tussives such as levodropropizine and
moguisteine show the highest level of benefit and should be recommended especially in children. By
improving our understanding of the specific effects of these anti-tussive agents, the therapeutic use of these
drugs may be refined. The present review provides a summary of the most clinically relevant anti-tussive
drugs in addition to their potential mechanism of action.
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The Real, Root Cause - Interterence

Recent advances in basic science

| /Para-sympathetic /Expressive Immune Function
2 / Sympathetic/Suppressive Immune Function
palance -> Inflammation -> Interference

erference = Faulty signaling brain % to body § |
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ABSTRACT

The central nervous system interacts dynamically with
the immune system 1o modulate inflammation theough
hismeeal and newal pathways. Recently, in animal
models of sepsis, the vagus. nerve (VN) has been
propased to play a crucial role in the regulation of the
immune response, also referred 1o & the cholinergic
anti-inflammatory pathway. The VI, theough release
of acetylcholine, dampens immune cell activation by
interacting with «-T nicotinic acesylcholine receptors.
Recent evidence suggests that the vagal innenvasion of
the gastrointestinl tract also plays a major mole
controlling intestinal immune activation. indeed,

VN electrical stimulation potently redwces intestinal
inflammaticn restoring intestinal homeastasis, wherneas
vagotomy has the reverse effect. In this review, we
will discuss the current understanding conceming the
mechanisms and effects imolved in the cholinengic
anti-inflammatory pathway in the gastrointestinal tract.
Deeper investigation on this counter-requiatony
neursimmune mechanism will provide new insights in
the cross-talk between the nervous and immune system
leading to the identification of new therapeutic tangets
t treat intestingl immune disease,

INTRODUCTION

Accumulating evidence supports the idea thar an
intricate communication network exias berween the
mervous and immune systems, and that this crossealk
could play a cruaal role in the regulation of the
immune response.” The interplay between those
diverse systems occurs through a complex set of
meurotransmitters, cytokines and hormones that act
as counter-regulatory mechanisms able to dampen
inflammation and restore homeostasis. * On a sys-
temic level, neurcendocrine mechanisms reduce
inflammagion by the hypothalamic-pituitary-adrenal
(HPA) axis through the anti-inflammarory cffect of
glucocorticoids, by the hypothalamic-piritary-
gonadal axis through sex hormones, and by the
hypothalamic-pituitary-thyroid  hormone  axis
through thyroid hoermones.” * Although modulation
of the immune system by the nervous system, in par-
ticular the adrenergic nervous system, has been
introduced decades ago,” interest in the role of the
autonomic nervous system a5 a key  player in
immune homeostasis has recently increased expao-
nentially, In 2000, Tracey and coworkers demon-
strated that vagus nerve (V) stimulation potemily
suppresses cytokine production in a rodent model
of sepsis.” This discovery has led 1o the introduction
of the concept of the cholinergic anti-inflammaory
pathway,” a hard-wired connection between the
immune and nervous systems closely interacting to
regulate inflammation. It s currently supposed that

inflammatory medistors activare sensory nerves and
send signals concerning the state of the inflamma-
tion to the central pervous system. The Later,
through efferent nerves, releases neuromediators
that infleence immune cells and modulaes local
inflaimmation.” Consequently, it is now clear that
the nervous system is able 1o regulate inflammation
in peripheral tissues and o resore local immune
homeosasis.

In the present review, the current knowledge and
the clinical implication of the intestinal cholinergic
anti-inflammatory  pathway will be  discussed.
Readers inerested in the sympathetic modulation
of the immune pesponse are referred 1o excellent
reviews on this topic.”

THE CHOLINERGIC ANTI-INFLAMMATORY
PATHWAY

While studying the anti-inflammatory effect of the
inhibitor of p38 MAP kinase, CNI-1493, it became
clear that this compound suppressed carrageenan-
induced paw oedema at doses at least 6-Jogs lower
when injected intracerebroventricular than required
for a sysemic effect,' This potent anti-inflammarory
effect was abrogaed after alaceral vagotomy
Conversely, recording of the efferent VIN elecrrical
activity revealed an increase in discharge rate afver
infusion of CMNI-1493, sugpesting anti-inflammatory
properties of VN activation. Similarly, elecerical stimu-
lation of the transected peripheral VN for 20 min pre-
vented the development of an acute inflimmation in
response o carrageenan injection in the paw and
increased survival in a model of sepsis® by reduding
cyrokine (mmor necrosis factor (TINF)) production of
splenic macrophages. This anti-inflammatory  effect
could be reproduced in vitro using isolated human
macrophage culmres; the release of TNE, interlenkin
(L}1p, IL-6 and IL-18 in response to endotoxin was
significantly reduced by acetylcholine (AMCh) and nico-
tne. In a search 10 pharmacologically mimic the
effiect of VN stimulation, Wing ef al identified the a7
subtype of the mcotime acetylcholine receptor
(e7nAChHE) as the main receptor by which splemic
macrophages are modulated.™ The anti-inflammatory
effect of VN stimulation & bost in a7nAChR knock-
out mice, can be blocked by specific antagonisss
a nACHR, and is mimicked both i vivo and in vitro
by a7nACHE agoniss." Based on these findings, the
‘cholinergic ant-inflammatory pathway’ was intro-
duced, whereby the VN modulates the immune
response in the spleen providing an additional pro-
wective mechanism to the host (figure 1), This mech-
anism protects against the lethal effects of cyrokines
by restraining the magnitude of a potentially fatal per-
ipheral immune response.“™*
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The Missing Link - The Nervous System %2

GAS vs BRAKE

Chiropractic and the Nervous System

'O
System .O1 @

Plumbing and Drainage (Movement! Step 4)
Balanced, Organized Resp OnSive Signaling! (Step 5) Su::;i:.t,m]lizu;E:;cn:fgl:?::':eiﬂﬁixjfﬁ;ﬂ':lg;h:t:‘ﬁ;:{:i:ff;c;:g:in;?:;;thg

The Harmonizer )¢ of the Immune
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THOUG HTS

EMOTIONAL STRES

BRAKE PEDAL GAS PEDAL

PARASYMPATHETIC | WELLNESS CYCLE SYMPATHETIC | DIS-EASE CYGLE
1. Chiropractic atjustMBnt comacts Subiuwaation 1. Misalignment and fxation oocur (subluxation)
2. Rast, relaxabion, ﬂlgﬂﬂl[}r!_ and immune funchion Mpeve 2. Stress rERSRONES |_.'.i:ra!'l;.l| g.l"al}';_f actatad
3. Growth, healing. and devsiopment g restoned 3. Central Nervous System gets shuck in fight or fight
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"You can't be in growth and protection at the same time." Dr. Bruce Lipton
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Step 6 - Stock up Nature’s Medicine Cabinet

RAISING EIIXSLNAK | DS,,.m Natures Medicine Cabinet
Health Pillare

Get Adjusted S| well £ ise & Pl Eat Clean,
(Healthy Nervous System!) ef i Al L Healthy Foods

% 6ue:r7447, " Deecters” [mmune Q?Qﬁm builders

Whole Food Vitamin Omega 3s

Zinc Vitamin A Fermented Foods
or Smoothie

Vitamin C & D Probiotics Bone Broth Fruits & Vegetables

Ear Aches: Fevers: Cough/Sinus/ Sore Throat Natural
Congestion: o Antimicrobials

m TRADITION FAMILY CHIROPRACTIC
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Step 7 - Kick the Sick - Sequence and Order Matter Most

1. Health Pillars 1st!
Nervous system @ [,

222

Sleep Well &
Eat Clean, Healthy Foods

m

Exercise, Play, Move A

e
’/J_.._} ‘%?-,.;;;J 7 R e

a credit @

e

2. Boosters and Builders provide the extr

3. Use the right Immune “Fighters” that work with the body
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Axton’s Story - Chronic Ear infections,
antibiotics, scheduled for tube surgery

7.5 24.1
s e 4.1 ] c1 L] 3.6
6.4 16.0 == ! f i ==
e - 7.8 3.8 Photos from PWEIC PWC Chiropractic
20.5 271 = -- @
5 i 4.8 5.2
24.7 14.5 s - Parents deserve 1o know about other options
21.9 9.5 5.1 6.3 Chronic ear infections. Pneumonia over and over
again. Constant fluid in his sinuses + ears + lungs.
12.3 14.8 :g gi Mild to moderate hearing loss.
11.0 27.3 - e & different antibiotics in 5 months. Breathing
; e treatments and nebulizers. ER visits regularly. ENT
== .= 11.6 10.6 visits that strongly recommended ear tubes and
12.8 14.4 _ i tonsil/adenoid removal,
. - 9.4 12.5 A mom that literally knew NO different. She didn't
18.5 33.1 - - know what else to do. She hated the idea of
) ’ ' surgery but just wanted her child to be what every
i ==t 1.2 1.4 parent hopes for: healthy and happy.
4.5 11.3 == - Developmentally, she knew his letters and sounds
13.3 14.9 and words were delayed because of the hearing
A e ) ¢ loss. Physically, she was knew he was constantly
39 6.4 == -- miserable. Emotionally, she knew he was a wreck
31 4.1 13.2 8.2 because he just wanted to feel better.
- - 12.2 1.7 A pediatrician that was willing to recommend a
5.4 4.2 - ) different approach. Another way. "Try PWC
d : 1.5 16.1 4 Chiropractic® she told mom.
67 0 ’ P [i:‘l Like \:I Comment ‘# Tag Phota Option-. Maess @
12.3 4.6 e ==
12.4 8.7 9.9 10.3
6.4 11.8
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Are You Ready To

A_Cti()n Step8: ‘ - Get To The

The QONLY Nurse Practitioner owned business in
McHenry County. Complete Services- Pediatric

- . <, Primary and Functional Medicine services.
l,‘ v‘i > ¥

%, ¥ i
—
o

I
4

Emergency Care- We are available 24 hours a day 7
days a week via telephone access WITHOUT an

nnnnnnnn g service

1.Continue to ASK QUESTION and FOLLOW
the right people and tribe

2.Follow the 7 Steps Outlined here
consistently, NOT perfectly

3.Get Scanned at TFC
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