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DIRTY DIETING

I 12. ALTERED
TEYROID &y,
ACTIVITY &r,

WHILE DIETING

5 discussed last issue, during calone
restricted dicts, many individuals
perience i drop in active T4 levelz

in the blosdstream -while Thyroid

Stimulating Hormane (TSHI and T4 Tevele

remain normal. This is referred to as

Euthyroid Stress Syndrome (ES5) and con

be raughly tracked by changes in morning

body temperature while dieting. ESS ig
known to cocur in humans under such con-
ditions as dinbetes mellitus, glucocorticoid
therapy, calorically restricted or ketogenic
diets, and fmsting’ From kinetic tracer
gtudies, it has been mferred that part of
the reduction in sctive T3 hormone is
caused by a decrease in the enzyme 5'-deio-
dinase which converts innetive T4 to sctive

T3. This 2 thought to be a survival mech-

anism to prevent too great a loss of body fat

and muscle! Also, with lowered T8 levels,
metahalic rate decregses which may couse

a fint losz plateau to oceur.

Which raises two questions. First, why
does §-d activity decrease under thess
conditions? And second, can anything
be done to prevent this drop?

34 has recently been discovered to be a
selengenzyme, menning that one of its con-
stituents is the trace mineral selenium, In
the liver and kidney, selenium availability
regulates the activity of the 5 enzyme.' In
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HE has become one of the most pop-
© wtilir party drugs. It has also
nttuined some popularity among the
life-extension crowd because of its reputed
ahility to raise growth hormone levels and
enhanee sex. The best thing about GHB 18
it’s- ridiculously inexpensive to make.
There is no lack of information out there on
how to make GHE either. Thers are scores
of regipes on the Internet (too many sites to
list}, and, of course, the numerous chemi-
cul syntheses that have appedred in the
seientific literature over the years. All of
these recipes are cither impractical or
migzing vital information for home pro-
duction by the person whose knowledge of
chemistry is imited to what sleroids work
fgood for him, can barely afford to buy pro-
tein powder each week, and reads at the
eighth grade level, Moking relatively pure,
high octane GHB is easy and cheap; it
* doosn't take a PhD in organic chemistry;
Jjust some attention to detail, and pationce.
The reaction itself is really simple and
looks fike this:

whutyrolactone + NeOH — Na-GHB

Or for the non-chem types: one molocule
of gamma {y) hutyrolactene reacts with one
malecule of sodivm (Nais sedium}hydrox-
ide (OH is hydroxide) 1o form one molecule
of sodinm-GHB.

BUYING THE CHEMICALS :

To make GHB in its simplest form
two chemicals need to be purchased:
gamma-butyrolactone and sodium
hydroxide (NaQH), This eambination
will result in the most common version of

From Hhe dirk of

GHB — sodium gamma-hydroxybutyrate

(Na-GHB). There are other versions of
(GHB that can be made, and these will be
covered, too, Now that GHB has gained
notoriety in the news media, pupchasing
the necessary chemicals will become more
difficult to do, 50 same subterfuge may be
required on the part of the aspiring o riock.
When calling the local chem supply, they
nepd b0 gound somewhat knowledgeable
about what they are trving ta purchase, In
other words,they shouldn't ask “do you
have that stafl that you need to make
GHB™ Instend: “ [ need to purchase a gal-
lon of gemma-butyralactone. Do you carry
it and what is the cost? would be more
appropriate, It also helpa if they have
knowledge of what it's being used for, in
case asked. 1t commonly need as a solvent
for plastic polymers; as an Mryiil.' paint
remaver, and a5 a Hght weight lubricant.
As for the sodium hydroxide (or other
hydroxides), it's hest to buy this from a dif-
ferent sapplier. Normally, a purchase of

“sodium hydroxide wouldn't raise any eye-

brows, as it iz about the most commonly
used chemical avound (can you  say
“Draina’, but it’s always possible that the
person tuking the order 15 a chemist or
knows ahout GHB and hates drug vsers
and won't fill the arder if both chemicals
are being ordered together.

By the way, it should be noted that
Draing or Red Devil drain cleaner
cannot be substituted for the sodium

hydroxide,
Even though they list sodium hydroxide
5 the only ingredient, the purity standards
continued on page §
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animal models, severe selenium deficiency
reduces &'-d activity. However, such a
severe selenium deficiency has only been
ohserved in humans with very specific diets
euch us those used to treat cystic fibrosis or
Petonuria. And in these ndividuals,
a seleninm intake of Imegfg/day (100 meg
o a 220 b, sthlete) iz sufficient to restore
&-d.activity to normal’ Thus it seems
unlikely that an individual eating & varied
dletm!drnnmtndaﬁnmq‘pmhhm&ﬁs
precautioniry measure though, dieting
bnd,.\rhul]dsrulmldmsmea minimil pele-
nium intake of 1 meghg'day. Tt should also
be noted that 5. activity is maintained
within & fairly narrow range of selenium
intake. So simply megadosing is not sug-
gested. One study found o decreass in the
5'-d activity of rats fed either toa little sele-
nijum ortoo mueh.! Whereas 50 mog'kg food
weight was sufficient to maintain normal
5-d nctivity, an-intake of 600 megha food
weight down regulated activity by half.

he enzyme conversion of T4 to T3

requires o physiclogie eofactor 0

ocour. And research! seems to suppart
the contention that the reduced form of glu-
tathione is the cofactor to 5-d in this reac-
tion. During deiodinntion, the reduced glu-
tathione becomes oxidized and this seems
ta interfere with further deiodination of T4
although the exact mechanism- is not
known. And increasing amounts of oxidized
glutathione vin carbohydrate restriction
markedly decreases 5'-d activity' This
decrense in the amount of reduced glu-
tathiene presumably oceurs through the
decreaise in regeneration of oxidized giu-
tathione to the redueed form* And the addi-
tion of 200 grams of carbohydrate abovee
maintenance restores T3 levels back to nar-
mal’ perhaps suggesting that liver ATP
depletion (which 1= known to reduce T4
uptake into the liver and which oeeurs dur-
ing earhohydrate restricted digting) may
also play & role in the regeperation of
reduced glutathione.

This daia seems to suggest that the
ratio of oxidized to reduced glu-
tuthione (rather than glutathione defi-
clency per se) is the inhibitor of 5'-d
activity.

And seeing as the loss of 90% or more of
leergiuw.hmne does not affect 5-d nctiv-
ity, it seems that the ratio of reduced to axi-
dized glutathione is more critical than the
absalute smounts of éach. And addition of
redoced glutathione restores 5-d activity

in gell wﬂhmﬂnﬂmmggasbmarolnﬁ
oxidized glutaﬂumm ift the red-.n:uﬁn in
5 activity

In rats, exercise reduces ]Mr glu-
tathiome Jevels to 20% of pre-exercise lovels’
{although it it not known if this eocurs in
fumans) Thus, it is possible that the com-
bination of caloriccarbohydrate restriction
and exercise that sccurs in disting humans

may play a role in 5-d activity through'a

shllhn the ratio of reduced to oxidized glo-
tathione due to impaired regeneration of
the reduced form.

Considering the above data, two pos-
sible strategies for increasing §'-d
activity while on a diet are:

1. Increase calories (o maintenanct levels
including the addition of 800 calories
(200 grams) excess of corbohydrate. Thig
should replenish lver ATP and allow for
normal regeneration of reduced glu-
tathione from the oxidized form.

2. Attempt loemum adequate ammnls of
“reduced gl with supplements of
thi NECESSATY PTOCUTSOrE.

In ruts, the addition of anti-oxidants
Vitamin C, N-acetyleysteine {NAL’I.

So, it is possible (especially m.nn:dem:g
the homology between rat and human liv-
ers) that oral eupplements of the above
nutnents {s warranted.! Finally, adequate
methionine is necessiry for glutathione

synthesis' so adequate amounts should be
ommmed from dietary sources, But, con-
sidering that methionine is an amino neid
and most dieting bodybuilders have o high
protein intake, it seems unlikely that a
methionine deficiency would be encoun-
tered, [t is currently unknown if dieters or
athletes are defiient in one or all of the
nutrients suggested o this strategy should
be considered hypothetical at hest.

The following are some general recom-
mendations for these nutrients, 1 will be
able to provide mare specific
tions in Part 11 in &n upcoming issue.

Selenium looks to be about 1 meglg
bodyweight.

Colgan suggests 350 mg NAC and 200
mg L-glutathione but provides no
references.

Vitamin C: 1-3 grams per day.

conitrued on page 11
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UNDERSTANDING THE FROBLEMS

On each fat cell, one can find two
elasses of receptors,

ne clnss of receptars, once activated,

will make the fat cell shrink. The

ather class of receptors when acti-
vated will make the fit cell bigger and pre-
vent it from shrinking, This iz the balance
between the good and the bad receptors
which will determine how fat you are.
Furthermore, those good and bad recep-
Iuruzs ﬂé":ﬂl‘l:l Equall}' spread Ubl’lml:d‘l. fat
cells. cells cantain more recep-
tors and so are easily shrunk by a diet. But
many fat cells contain more bad than good
receptors. This is why some fat deposits
are very hord to lose, Which means vou
will never get lean in those areas unless
you reduce the number of the bad
“dirty receptors.

Alpha-2 Receptors: The Enemy
You have Reard of them before. Their
exact name ig nlpha-2 adrenoceptors.
(Mare precisely there are several kinds of
- alpha-2 adrenoceptors. On the fat cells,
anly alpha-2a subtype can be found but we
will rofer 1o them as alpha-2 receptors for
simplification). They are not the frst line
of defense for our fat cells. The first line of
defense among the bad receptors are
insulin recoptors. But once yon g6 on & low
caloric diet, especially the BodyOpus diet.
your insulin leve] will go down. There will
not be enough of that hormone to prevent
fat cells from ghrinking. Onee the body
renlizes its first line of defense is out of
order, it calls upon the second line of
defense: it increases the responsiveness of
each alpha-2 receptor. From & dieter's
point of view, this means he will then be
unable to lose fat where o high density of
alpha-2 receptors can be found.

Alpha-2 Receptor Densities

It 15 easy to figure out where the alpha-
2 receptors are the most dense just by look-
ing at sameone. Thia iz exactly where their
fnt aceumulates. You see, alpha-2 receptors
not only prevent fat loss but they also pro-
mote fot gains. They are like magnets,
attracting and retaining fat. Alpha-2 recop-
tors are found in very high densities below
the skin (subeutaneously). We can distin-
guish two main patterns of alpha-2 distri-
butione:

_wm@_
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ALPHA-2 ADRENOCEPTOR
DOWN-REGULATION

by Michalowich Dharkam Grsutstein (aks Dharkham)

1. In most women and in some men with &
female tyvpe body fot distribution, alpha-
2 peceptors are found in high density
mastly on the subrutansous fat of the
butt and of the lege.

2. In mest men and in some women (those
neither showing a specific lower body fat
pecumulation), most of the alpha-2
receptors are located equally all over the
subcutancons ft of the bady.

Bubcutaneous vs Intramuscular Fat
The subeutaneous fat is the fat located
between the skin and the muscles. This is
the fat that if carried in oxeess will maks
vaii loak fat in & mirror. Intramuscular fat
an the other hand is the fat that we find
inside the muscles. You can have plenty of
intramuscular fat and not look fat. In faet,
il ane only carries intramusealar fat with
virtually no subcutaneous fiut, be will look
big and lean even though he really is fat.

 reality, most people will carry more
Isubmtnneaus fat than intramuscular

fat. This is bad enough, but &s you go
on & diet, things turn ugly, As we said
ahave, the subcutaneous fat contains the
most alpha-2 receptors {(around twice as
much) when compared to intramuseylar
fat. Sowhen you go en & dief, you will loze
intramuseular fat twice as easily as sub-
cutoneous fat. In front of a mirror, thisisa
catastrophe: by losing intramuscular fat,
your muscles will appear smaller. But,
ginee little subcutansous it will be lost,
you will not Jook much leaner, In fact, you
will only see a smafler (but not leaner ver-
son of yourself All this becavse of those
damned alphe-2 receptors.

To sum it up: people with much of their
bodyfat as subeutaneous fat will lose fat
but in the wrong place and so will not
appear leansr where they want to, Alpha-2
adreneceptors are the main colprit. Befors
being able to combat those receplors, we
first have to understand which factors
increaze alphs-2 numbers on our fat cells,

When The Betas Control The Alphas
We have said above that there were two
big classes of receptors on fat cells: the
good ones and the bad anes. So far we have
talked of the bad ones. The good ones are
called beta receptors. Like afpha-2
tars, they are found on the fat cells: When
continued on page 4
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ALPHA-2 7om page f
activated, these beta receptors will try to
shrink the fat cells. But they will only suc-
ceed if the alpha-2 receptors are not found
i toa high quantity in those eells. You see,
alpha-2 tors have exactly the oppo-
pite effects of beta receplors. As both are
activated by the same hormones (adrens-
line and noradrenaling), if a higher quan-
tity of alpha-2 receptors nre found, bets
receptor effects will be overwhelmed ond
no {at loss will occur in those receptors.
Beta receptors will only induce fat loss on
fat cells with low alpha-2 density. That is
the area where it s ensy to Jose fat while
on a diet (mostly intramuscalar fatl

As if things were not bad enough, each
time beta receptors are activated, two
signals are sent to the fat eells:

1. to either increase the number of alpha-2
rectplons or their responsiveness or both.
2. 19 wither decrease’ the number of beta
receplars or their responsiveness or both.

This means that within o few dnys you
will have a stronger aipha-2 responze to
the hermones which are supposed to make
you leaner (remember adrenaling and
neradvenaline) and & weaker beta
response, That is bad, really bad. You now
understand why we will have to get dirty,

Playing Russian Roulette With Low-

Calorie Diets And Alpha-2 Receptors
second factor which controls alpha-
2 reeeptors on fat cells i3 the diet
itsell. As vour ealorie intake goes

dowm, g0 will the level of insulin in your

| blood. As we said above this will increase

the tesponzivensss of each alphs-2 recep-
tar in the short run. This is bad but nat ter-
ribly bad as it will also increase both the
number and the responsiveness of the good
receplors (beta receptors). But after a few
days of dieting, most people will get lucky:
The number of alpha-2 receptors will
decrease a little, Some people will be
unlucky though, as either their number of
alpha-2 receptors will go up or the respon-
siveness of eath alpha-2 receptor will
intrense, Even worse, in ssme peoplhe both
the number and the responsiveness of
alpha receptors will increase. We all know
who they are: those who cannot loss fat no
matter what (that is until now). 8o the
impact of dieting on alpha-2 receptors
looks more like Russian Roulette than a
seience, And even on the luckiest, the
favarable effects of diets on alpha-2 recep-
tors will be mild,

Exercise And Alpha-2 Receptors
Exercise does not seem to help get rid of
alpha-2 receptors, In fact, if exercise has an
impact on alpha-2 recoptors on fat cells it
would tend to be an up-regulation. But
most studies show no impact at all. This
has o direct consequence especially for
women (bt this also applies to men), We
said that the major reason why women
have & hard time losing fit on the butt is
becnuse the density of alpha-2 receptors an
that body part is too high. Purthermore,
we just saw that exercise will not help to
down-regulate alpha-2 receptors.
Conclusion: don't waste your time doing
endlesa repetition with a light weight on
butt hlesters or deing high rep lunges. This”
right burn off a few calories but it will nat
solve the problem. This s also true for men
doing endless repetitions of sit ups for
abdominals to fight suboutaneous fat on
the stomach. [ know this will not prevent
you from doing it but at least now you
understand why you get nothing out of it.

SEX HORMONES
AND ALPHA-2 RECEPTORS

Impact Of Estrogen
It seems that estrogenis one of the main

regulators of alpha-2 receptor density on

fal cells but the mechanism of action is |,
unknown o fir. For example, give a women
estrogen pills and you will soon see that fat
accumilates on ber butt. On the contrary,
afier menopause, if no estrogen is given,
women will slowly lose fat in this area, It
does not disappear though, in fuct there
will only bea shift to the vizceral area. This.
visceral fat is considered to be intraorgan
Ent and so has fewer alpha-2 receptors than
fat on the butt or on the legs.

So, by reducing estrogen level, we can
showly reduce the number of alpha-2 recep-
tors on fat cells. This iz easy in men, The
usk of & good anti-wromatase (a drug which
mwnullumnmlmnrmmatmm
estrogen) will do. But in women, blocking
aromatization will not reduce estrogen
secretion, A very popular method used by
both men and women to deal with
imto use a drug called Nolvadex. It con-
tning a molecule called tamoxifen. But
most people will agree that it does not
work well

Why Nolvadex Fails To Reduce
Alpha-2 Receptor Level
Nolvadex is o drug used for breast can-
“ter. Most people assume it is an estrogen
antagonist (this means that it will bind to
coniinued on page §
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estrogen roceplors and prevent: estrogen
from aeting on its receptors). If Nolvadex
were B trug antagenist, it would help
everybody get rid of those hard to lose fat
spots. It does help some people (mostly as
it iz good at getting rid of any excessive
water retention) but it fails in many peo-
ple. Why? You see, Nolvadex is not a true
antagonist It is both an antagonist and an
aganist depending on the cells it-acts an.
So, Nobvadex will prevent estrogen binding
in zome cells like at the nipple (but éven
that is not the cass in 100% of the peapls
using it, which is why it may cause trouble
whien used to treat breast cancet). But on
other tissues it will act as mild-estrogen.
Thiis is thie case in must people who are fat.
So, Nolvadex will not solve the problem. In
fact in some peaple it makes the lem
worse ag it promotes fat gain, gimilar to
the effeets ol estrogen pills, So, Nolvadex is
a crapshoot as fir as alpha-2 receptors are

are & whole bunch of losers.

sum up, estrogen i& ane of the reg-
ulators of alpha-2 receptors. In men,
(but not in women) taking an anti-
arnmatuge will help, If you use Nolvadex
and you do not see quick results, stop it. It
should aleo be pointed out that womdn tak-
ing birth control pﬂia containing estrogen
will have & harder time getting rid of the
alpha-2 receptors and the fat which they
aftract. For those who do nol want to alter
their estrogen levels and for the women,
don't warry — we have o better solution.

Impact Of Testosterone

Unfortunntely, testosterone can promate
alpha-2 receptor up-regulation on fat cells:
This {& clearly seen in some men taking
anabolic stervids, They get fat on them and
they cannot get rid of this new fat no mat-
ter what. This is clearly coused by an
alpha-2 up-regulation. Fortunately, this
doez not happen with every steroid andin
every user (it affectzdn fact a minority),
We have seen ugly things with primobolan
depot (but not primobolan acetate), On the
contrary, pure androgens such as Masteron
IAKA, Permastril) act a8 anti-estrogen
and seem to help to get rid of the hird-to-
lnse ft, especianlly on women. (This does
not mean we recommend these strong
androgens for women, we just report factsl

We assume maost people will not want to
reduce their testesterone level (which will
make you fat anyway by other mecha-
nisms} Agnin, don't worry, séx hormones
are only one of the regulators of alpha-2

concerned. For a few hoppy winners, there -

Ni . They sre sot the regulators
will solve our problems. But hefore
getting into it let’s disouss yohimbine a lit-
the:

Yohimbine: d
One Step In The Right Direction

We will not review yohimbine effects.
Let's just say it blocks alpha-2 receptors
and 50 will help you get leaner in the haid-
to-lose areas, But there are many problems
with it. First, it is not a very specific alpha-
Zblocker. Also; we have said that fat alpha-
4 receptors are exclusively of alpha-28 sub-
type. Yohimbine will act on most of the
alpha-2 recoptors of the body and not
specifically on fat nlpha-2 receptors. It

- means yohimbine will have many side

effects (like increased hegrt rate, ofe).
Futhermore, the fact that it iz not fat spe-
cific will weaken its positive effects.

On top of that, whenever alpha-2
receptors are blocked, they will try to
dad'mdthmehe:.Thegw‘ﬂldoitm
two different ways:

L. By inereazing alphn-2 receptor levels.
2. By increasing the responsiveness of ench
alpha receptor, ;

This means:that yohimbine will stap
working unless you dramatically increase
the dosages. Now, it does not make vohim-
bine 8 bad supplement. It just means that
it should not be used alone.

Yohimbine's fat burning effects will be
greatly potentinted if we could simul-
taneously:

L. Block nfpha-2

2, Reduce alpha-2 receptor level on fit eells
und s prevent alphe-2 up-regulation.

3. Prevent thelr increases in responsive.
ness.

Well, its time to spill the beans: When
“dirty” is beautiful.

Angiotensin II;
The Permissive Substance
ngiensin [1 s a palypeptide which
is required for the expression of
(but nat all ) alpha-2 receptors.
This means that without angiotensin 11,
alpha-2 receptors cannot be developed in
some cells, As 8 pesult, if we somehow get
rid of angiotenzin [T which is naturally pros
duced by the bady, the normal renewal of
the alpha-2 receptors will not huppen. You
have to understand that there is a constant
fram the derk of

senewal of the receptors in any eell. By

blocking the formation of a specific recep-
tor type in a cell (for example alpha-2
receptons], nfter o while there will not be
any alpha-2 receptors in this cell. The old
recepturs will “die” and we will have pre-
vented the new genernnnn of receptors
from replacing the old onies.

Voila, No more alpha-2 receptors. The
big isstue is whether this action of
angiotensin I takes place in fat cells,
Angiotensin I only acts on alpha-2 recep-
tors which respond to two condithene:

continped on page §
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m from page 5

LIt seems o have the most effect on
alpha-2 receptors of the a'subtype. This
is good 85 itis specifically these recep-
tors which are found on the fat cells. So,
the first condition is filled.

2. Angiotension 1 enly acts on cells which
are rich in both alpha 2 receptors and
angiotensin [1 receptors. That is where
we et Jucky, We already kneoaw that fat
cells are very rich in alpha-2 receptors.
Seientizts alzo have known for some
time that FB! cells are very rich in

* angiotensin [1 receptors.

The key point to remember hore is that
on fnt. cells, angiotensin I s needed for
alpha-2 receptors to be normally renewed.
I we somehow prevent the formation of
angiotensin I1 we will cause major trou-
bles in the renewal of alpha-2 receptors
exactly where we want it on fat cells,

S0 all you have to do is to impair the
produetion of angiotensin I and allow time
to do the rest of the work for you. Within a
few weeks, the number of alpha-2 recep-
tors will fll. Easy and effective.

Let Me Introduce The Hero
Of The Day: Captopril

I will not waste time on explaining how
Captopril warks. The trade name for this
molecule can be C-‘lpm.!!n. by Bristol-
Mevers. Technically it is » converting
enzyme inhibitor. Let's just say that it is
very effective ot preventing the formation
of angistensin 11, Captopril has no direct
effect on alpha-2 receptors. It is only
becanse it preveniz the formation of
angiotensin LI that it will (indirectly)
reduce the number of alpha-2 receptors,

How To Use Captopril

Captopril is o drug meant to combat
hypertension. If you alrendy suffer from
hypotension, you will have sime trouble
withit. A firet key ruie is to start slowly. 25
mg (half of & pill) daily is a good start, Onee
you get used to it, you can increase the
doses from ane Lo two 50 mg per day. The
second side effect you will see with
Captopril {5 you fee] like you want to sleep
after vou swallow & pill, So, it is best to
take it before bedtime and not first thingin
the morning. Another side effect you are
going to see quickly is the loss of water.
This is because Captopril prevents the for-
mation of & hormaone (aldoaterone) which
promates water retention. So, by reducing
the seerotion ol aldosterane, Captopril will
force you o urinate more often. Dont
worry though, the “diuretic effect of

Captopril is only mild,

A mare Jong term side effect of Captopril,
which 1s well documinted by medical stud-
fes, is weight loss. Well, here we are. OF
course, thiz weight loss could be due to
musce loss — but this is not the case. In
fact; Captopril if anything hes an ansbolic
effect on the musclis, This was the reason
we started using it IT you think we just
made a brillient discovery, let me toll you,
it all started by mistake.

The True Captopril Story

first. spotted Captopril for its poten-

tially enabalic properties. A woman

with an eating disorder asked me to
recommend a drug which would give her
museles but without any virilization. |
knew hier well as [ already helped hor with
ber dist. 1 figured it was the right occasion
1o test Captapril. 1 did nob chenge her diet
which is supposed to be a bit below main-
tenanee ns she will have periodic high calo-
rie intake due te her eating disorder. For

some reason, | wes unable to see ber for-

two to two and & half months, When Laaw
her again, she told me she was still taking
Captopril a8 her only drug. She did gein a
little bit of muscle but not much. But what
struck me the most is the fact she had lost

. fat in areas where ghe had been unable to

significantly lose fat before. She' told me
she did not change her diet nor did she
have less binge eating phases,

At first, [ was not that kappy as I was
expecting the anabolic effect to be strunger.
S0 [ went back to the medical library to
figure out the mechanisms by which
Captopril allowed ker to lose fat whers 5o
many drugs and diets fafled. That s how |
found the relation between Captopril and
alpha-2 receptogs,

Tt did not take long before I had the oeea-
gion to try Captopril again. This time was
an & high level badybuilder competitor. He
was able to get lean everywhess hut on his

This was due to genelics, a2 his
mother had exactly the same faf pattern as
he diel. He tried many drugs without sue-
cess, including strong androgens like
Permastril, It did help a bit but it wis not
enough to bring him up from his usual 4th-
5th place finishes up to first place. He was
A perfect puinea pig as he had several
months before his competition. Of course,
hie was vsing drogs but he kept using the
same ones at the same dosages. To make a
long stary ghort, for the first time in his
lifie he was able to see his leg definition the
day of the competition.

These two examples illustrate how effee-
tive Captopril is at helping to get rid of

those alpha-2 receptors in real lifé and not
just in theory,

Limitations Of Captopril

1. Captopril is not an instantaneous cos-
metically gratifying drug. Remember,
the alphn-2 down regulation will take at
least two months befare becoming sig-

nificant,

2. You have to follow a lower than mainte-
nance diet to see good results in terms of
fiut oss. We said that alpha-2 recoptors
prevent normal fat loss. It does not
mean that you will automatically get
lean just because vou will have reduced
the number of alphe-2 receptors. 1t enly
means that diet-induced fat loss will be
easier (does not mean easy), It will have
a permissive effect on fat loss by allow-
ing you to lose fat where it was not pos-
sible before.

3. The last limitation is that there s still a
line of defense for the fat cells. We said
that & Jow calore diet reduces insulin
und its anti-lipolytic effects. By doing
that, it triggers the second big line of
defense for the fat cells; the nlpha-2
receptors. By partially removing the
alpha-2 line of defenze, we trigger a new
ome constituted by antilipolytic receptors
called peptide YY Tocated on fat cells too,
It means that reducing alpha-2 recaptor
lewel will allow you to lose move fit thun
it would have been naturnlly possible,
but it does not mezn you will be able o
et rid of all your fat.

Bt Captopril will permit vou to take n
big step forward in the right diection.

SOME PROPOSED STACKS TO GET
THE MOST OUT OF CAPTOPRIL -

Non-androgenic beginner stack:
* Captopril 50mg = day
* Yohimbine 10 mg a day

Non-androgenic advanced stack:

« Captopril 50-100 mg a day

* Yohimbine 10-20 mg a day

» Clenbuterel (3 to 6, 20 meg a day)

* Ephedrine + caffeine can be substituted
fior clenbuteral.

* A thyroid cream + an aminophylline
cream applied on the area you want to
get rid of. ’

If you do not have access to o thyroid
crenm, you eap’ make one: Get 12 of
eytomel. Crunch it and mix it with DMSO.
Apply the aminophylling eream first and
then the home made thyroid cream.

continued on page 11
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STEROID BASICS PART 2

S 5P D

have differences in offocts, and to
understand these difforences, it is
necessary o understand the strocture of
these molecules,
All AAS shore strsctural similanities, and
the framework of the molecules is always
basically the same, as shown in the figure.

So how does structure affect activity?

First, lot's consider the liver engyme 17-
betg-hydroxysteroid dehydrogenase (17-
HSD), This erizyme innctivates oral steroids
by converting the hydroxy (-OH) group st
earbon 17 of oral stersids to a keto (=0)
froup.

Amethyl greup added to carbon 17 blocks
17-HSD and solves the problom. Side effects
af this methyl include reduced binding to
TeBG {oka endrogen binding globules -ed)
and to aromaiase, and some degree of liver
toscieily, except in the case of oxandrolone.

Methyl groups added at carbons 1 or 2
also interfere with 17-HSD, This is why
Primobolan can be used orally.

Ammatase acts to convert testosterone
to estradiol. The enzyme does this by
remaving carbon 19 and removing hydro
gen from carborie 1 and 2. This makes the
A ring aramatic (three double bonds) and
converts the kit group to o hydroxyl, yield-
ing estradiol.

How to defeat aromatase?

“An elegant solution is to have no carbon
18, Aromatase then cannot work at all
Nandrolone uses this approach. It isnt

* immune (o aromatization, though, because
of P45 desaturase, By the way, nandrolone
is identical to teatosterone except for the
tack of corbon 19, (NOTE: 19-nors do et
arnmmatize by the same mechanism that C-
19 gteroids do. What is thought to happen
with them is that they are metabolized to 1-
beta hydroxylated derivatives in vivo and
theen these are non-enzymatically converted
[acid or bage catulyzed] to the corresponding
estrogens. — Pateick Arnald |

If the nandrolones aren't aromatized
by aromatase, then how could an anti-
mﬂm‘mﬁm a nandrolone user

gmo?
1'd say that it can't and doesn't. An ER-
antagonist drog like Nolvades (andesimble,

Dlﬁmntmhuhu'mdmgml:mm;

because |LmdmIGFA1hmﬂdhenudsd.
Would Proviron hind enough to the ER to be
of sny help? INOTE: A L-betn hydroxylase
inhibiter would — Patrick Armold).

Angther solution is 1o add a methyl group
at carbon 1, blocking the enzyme from
removing & hydrogen from that location,
This-is Primobalan's approach. Proviren
also uses this method, with the added
advantage that it remains bound in aro-
matase moleeules, thus blocking ammati-
zation of other steroids. Masteron uses a
methyl at carbon 2 to do the same thing.

5-alpha-DHT-3-beta-hydroxysteroid
dehydrogennse (3-HSD) eonverts DHT to
androstanediol, which doesn't bind well to
the and receptor. Muscle tissue has
quite & ml' 3-HSD, =0 not much DHT
venches the androgen receptors in muscle,
The same is true of Proviron, for the same
peason. Masteron, which iz the same as
DHT except for the ndded methyl, scems to
avoid this problem,

Lastly, 6-alphn-reductase converts dou-
bl bands between carbons 4 and 5 to &
bonds. Testosterone thus converts to [
and nandrolone to TN, This enzyme is
found in high concentration in the skin,
scalp, and prostate, hut not in muscle tis-
sae, [n these tissues, testosterons becomes
move potent, since DHT binds to the AR
more strongly then testosterome does. In
conirast, nandrolone becomes less potent
when it is convertad to DHN, so nandrolone
cts weitkly in tizsues with BAR.

Enough of the enzymes — let's move on
{0 some steroids!
There are surprisingly few studies on the
hmdmgpmpuunsufmmdnrmubdmm
data presented here is from Endocrinology,
v114, #6, The results depend both on actual
binding characteristics and an effects of
enzyme metsbolism; in other words, if
engymes deactivate a sterofd, then reported
binding values are lower. Fair enough,

First up is methyltrienclone. Don't
ever use this stuff — it is hepatotoxic
even at 2.5 mg/day, and has never been
approved for human use.

It iz popular for scientific study becansa
it ie potent and cannot be metabolized to
estradiol, (NOTE: Ses my conversion from
trenbolone elsewhere in the issue. —
Patrick Arnold)

frnes Thi derk of

Yy Bill Robarts
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Methyitrienolone has double bonds in
the 4,9, and 11 mﬁmm has a methyl
on carbon 17, It to the AR about. twice
as well as DHT, and several times better
than testosterone. It has extremely low
binding to TeBG — most methyltrienalone
is free.

renbolone is almest identical, The

structural difforence is that it has no

methyl at 17; the practical difference
is that it is far less tode. Activities should
be similar, sxcept that binding to TEBG is
pmhﬂM ot guite as low,

10 TeBG ahout 5 times better
ﬂum testosterone doos. In muscle tissue,
however, most DHT is converted to
androstanediol, so little reaches the AR. (1
speculate, though, that androstanedinl
probably has effects in muscle not medi-
ated by the AR.)

Proviron is like DHT, but with a
methyl on earbon 1, It binds to TeBG
about 20 times as strongly as testos-
terone does.

Little nandrolone binds to TeBG, but this
steroid was found to bind to the AR as well
s textozterons of aven bettér. Nonetheless,
in hadyhuilding it not considered equally
offactive a5 a mass builder, but this could be
for other reasons. For example, testos-
terone might be mone potent in promoting
GH or IGF-1 release, ™

Methenolone {Primobolan) was a good
performer. Ita binding to AR was just ns
good &5 testosterone, and it bound to TeBG
only 16 a8 much,

So what's the péint of all this?

trength of binding to the AR is not in

itself important, but strong binding

implics that an AAS will remain
baund to the AR longer. Methenolone and
nandrolone wore ghown to be excellent per-
formers here, and trenbolone is probably
even better.

The AR and other molecules “see” only
free AAS, 50 low binding to TeBG imparts:
an sdvantage here, On the other hand,
TeBG is used to carry AAS into cells, and it
would be more eflective if saturated,

Sa1 suggest that it is logical to stack bath
high-binding and low-binding steroids
together in arder to obtain both advan-
tages. 00
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MAKING GHB /on poye 1

that drain cleaners have to meet aren't too
high, so they can contain all kinds of heavy
metal impurities like lead, zine.-and cad-
mium.

buying from the chem supply

there are various choices with
regurds to thie grade of chemicals

being bought. Some catalogs list up to eight
grades of sodium hydroxide. The rule of
thumb is to buy ACS reagent grade (better
than 97% pure) or better. It's real easy to
determing what grade to get, éven if the
concept of purity is not understood. The
most expensive prade of dry (nat solution)
sodium hydroxide should be bought. The
difference might be something like $20 for
500 grams of the reagent grade stuff vs. 83
for the low-grade shit. But remediher even-
tually this chemical will find its way into
someone’s body: So the temiptation to buy
fl.ha [:.v.vg'md.e shltl:hnu]dhu teissed nuulH.-

'lhebmm for the lastone are much eas-
e, Usunlly the only grade: offered is
reagent grade, which for this compeund
means gver §9% purity. An industrial grade
lactone may be found for lesz meney but
agmin this chit 15 going mto someons’s body
50 no corners should be eut. Also, it's fairly
a8y to confuse the many different chem-
cals. For exnmple, there are a number of
chemicals with the word biityrl. butyric, or
butyro in the chemical name, such as beta-
butyroloactone, butyrie acid, or butyrl chlo-
ride. Only gamma-butyrolactone should be
purchased, which may be listed under one
of ite synonyms such as gamma-hydrogy-
butyrie aeid lactone, 3-hydroxybatyrie acid
lactome, or 4-hydroxvbutanede acid Inctone.
More than likely a $6an hour phone-clerk
won't know the difference;

It's time to assemble the necessary
hardware and chemicals, The fancy
flasks and condensers that most GHB
syntheses call for are not needed.
Here's all the home chemist would
need to purchase:

* a large (2 or 3 gallons) stainless steel or

ceramic coated boiling pot or a stove-

proof glass pot to carry the reaction out
in

WARNING!
Aluminum, magnesium, or iron pots
should not be uzed. The heavy metals
used to make these pots will leach into
the GHB, increasing the chance of
Alzheimer’s disease.

* o heat-proof glass jar or bottle big
enough to hold a quart or two of Lquid
* grams of lactone needed = days of GHB
needed » grama per day used = 0683
grame of lactone needed, per gram of
GHB. This nuomber should be rounded to
the nearest 500 gram increment or near-
est pint or milliliter equivatent for the
purchase. Remember 1,0 gram of lactone
=089 mis = 0.00185 pints
grams of sodium hydroxide needed =
grame of lactone purchased = 0.465
grams of sodium hydronide per gram of
Inctone. This number should be rounded
to the nesrest 250 gram or 12 pound
increment. If potassium hydroxide is
being uzsd, substitute 0,652 for the 0,465
number phove. Ifboth (sodium hydroxide
and potassium hydroxide) are being usad,
the above numbers should be divided
by two to determine the correct amounts
of each chemical to be purchased.
| * same pH paper and & gallon or two of
distilled water.

OPTHONAL
YET HIGHLY RECOMMENDER:
Safety gogeles, rubber gloves, and thick
clothing to be safe.

DOING THE REACTION

* Step One: true weight of lactons = mea-
sured volume x 1,12 grams / ml or weigh
it.

L Two: grams of sodium hydroxide

ﬁgﬁed = g:ms 4f lzetone used from

Step One = 0485 groms of sodium

hydroxide per gram of lactone.

Step Three: The sadium hydroxide from

Stap Two is elowly added to a heat-proof

container filled with distilled water until

it is digsolved. The number of mils of

water used should equal the number of

grams the hydroxide weighed.

WARNING!
The hydroxide will generate constder-
able heat as it dissolves, thus, it
shouldn't be added too fast as it can
splash inta the eyes and cause blind-
ness,

To reduce the bubbling and splattering in
the next step, this solution should be
chilled in the fridge until it reaches room
temperniure. Then 90% of the solution
(Saobutton [) should be placed in fhe pot or
bowl being used for the reaction. The
remuining 106 (Solution 11 shonld be
set aide for later use. This is important
— in case the measurements of lactone

conttinged on page &
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mﬂﬂ m from page B
apd/or hydroxide were serewed up there
needs to be o small amount wvailable to
compensate for margin of error,

* Step Four: The lactene from Step One
shauld be ndded slowly to Solution T in 23
to 50 ml increments, being careful to
ollow any bubbling that eeurs to subside.

TP
Maost kitchen recipes call for adding the
hydroxide to the lactane. The reaction will
proceed more quickly and with less prob-
ems (less heat, bubbling, splaishing, ete. if
the loctons is added to the hydroxide
instead,

* Step Five: Solution Il should be added

slowlyin small inerements to the reac-
tion mixture from Step Four. While the
solution 15 being sdded, the pH should be
checked intermittently with pH paper.
When the solution gets close to T,
Selution [T should be added bit by bit (a
fow mlg at a time), Hopefully by the time
sofution 1118 &l wsed up, a reading of 7
(wveutral pHi will be present. Up to this
step, no heating of the reaction mixture

has been called for as the reaction |

botween the lectone and hydraxide is
pxothermic (it generates fots of heat).
Whien the last foew mis of Solation 1T e
being added, the reaction mixture should
be brought to & low simmer (180 to 200°F
— just below boiling) over a stove and
tirred themughly with a stainless
steelichrome-plated spoon. This will
speed up the time it takes to complete
the reaction ond assure that there are
no unreacted pockets of lactone andfor
hydroxide left in the pot. This small
detail should not be skipped.®

Note: | have ohserved that it iz passible
to get different pH readings from differ-
ent spots in the reaction mixture when
this dotai] is not followed, I have also
seen hatches of (GHB where a pH reading
taken s fiw days after bottling the solu-
tion wiss no longer at a neatral pH of 7,
In all Likelihood, if this happens, a pH
resding of bakow 7 will oeeur, which indi-
cates there s still unreacted lactone in
the solution. This itself t2 no hig deal a5’
it is easy to dump the whole mess back
into the pot and add enough hydmoxide
until & pH of 7 18 reached (see Step Six),
Actunlly the lethal dose for the lactone in
rats is higher than that for GHB itself
and their effects un the CNS are identi-
cal. While a little residual lactone prob-
ably won't hurt anyone, it's not a good

idea-to substitute straight Tactone for
GHB — gamma-butyrolactone is harder
on the gut and appears to be responsible
for the headaches many users of home-
brewed GHE complain about. Besides, if
anyone thinks liquid GHE tastes like
shit wait 'til they swig some lnctone.

SWARNING!
If n pH of greater than 7 is renched,
the home hrewer has problems (see
Step Seven Lo correct this), This is
indicative of excess hydroxide in the
Zolution and if there is o sufficient
amount there, it will do major damage

to internals. The eases of wanna-be home |

themizts whao have hurt thimselves taking
their own GHE are probably a result of

making this mistake.

* Bitep Six: If the pH < 7 the mixture
should be heated to arpund 180 to 200
degrees and atirred with & stainkess steal
spodn (a plastic spoon should not be,
used!) tn make sure no unreacted porkets
of lactonehydroxide are present i the
pot. The pH should be checked again,
And more hydroide added 0s needed.

* Step Seven: If the pH > 7 too much
hydroxide was sdded or the lactone was
misweighed, There are two alternatives
to eorrect this: more lectone should be
added until the pH iz browght back down

= to 7. Or, some hydrochlorie acid can be

added until n pH of 7 is reached.

NOTE: A tnick that some people have
used to get rid of the petroleum.-like taste
tht residual lactone imparts to the GHB
solution i5to intentionally add slightly
too much hydroxide to the mix to nssure
that there i no unrescted Inctone loft
over and then bring the pH back to neu-
?] with seme hyﬁiwh[nricmd.dlt'auht

hydrochloric acid is needed to do this,
however, the GHB will taste quite salty,

+ Step Eight: the amount of GHE pro-
dizeed = starting weight of the lactone
from Step One » 146 groms sodiam-
GHB produced per gram of lactone used.

+ Step Nine: concentration of GHB = the
amount of GHB produced in Step Eight
+ volume of the GHE salution (measure
ith, I the amaint of water used to dis-
solve the hydroxide is kept to o mini-
mum, the concentration should be in the
one gram of GHB par one mi of solution
range, Conveniently, the usual three
gram dose just happens to fit in & Sec
synnge.

confinued on page {0
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Viden revie:
FLAYING WITH FIRE
£49.95 B
LIRE PATHER :m BOH
49,58 G \
ALl Worlds Wideo
BOO-S3T-B024

ne of the newar IFEE
piensional body-
ildars, Aruce
o Erom Canada., has
ard-core gay porm
v - ¥ thone who think
'I|=: Eur-r so=chow was
£ d inco thisz, I'd like
it out that tu Bar-
he two videos,
WITH FIRE, was shot
ber of 1995, The
ritien, LIKE PATHER
LIKE 20N, Weis shob oyer &,
,ul-.‘n'i. later, in Wovember of
1336, Pareerson usen the
screan name of Chris
Thundar,

In. PLAYING WITH PIRE, Bruce
plays-a frefighter, Bruce is
not-in the beat of shaps,

not being very lean. He ales
has a méderate amount of 9
acne on this back and a
glutes. So what doas Bruce
dee in Lthe wideos? Hetter

tell yob what he dossn® =
| |Sroce dosan't take it up the
butt, ‘but "ha:does - get his
butthels munched al lot, and
he dpes ger a loadshot inro
hig =mouch and he swallows.

AE- gay. porn #thrs go,. Bruce
iEn’E very animste, and he

doesn’t have the most In -
esting or a wary large dick.

Ir, LIKE PATHER LIKE
BOW, Bruce: in & lit-
cle tightes, and ths
acne ls gona. But.
unfortinately, attor
another year of
- heavy stereid use,
his gomads Are 'gone Loo;
in his firnt vidoo, his balls
ara amall; but discerniblis.
By the =&tond wvides, he
looks: like & sunuch. It also
doesn’t help that he had
somé co-stars-that have some

Eeuly huge dicks.

MAKING GHB -

* Step Ten:
A: I the <oncentretion > 3 p='ml or »
maore watersd-down sobation & padered,
‘water tan be added using the Semele
volume of water to add = [wet of the
GHB from Step Eight « desined eoeces.
tration in gm/ml] - voluime present.
B: If the corventration < & grvml or o
mure concentrated solution is prefermed,
The home brewer shoald boil off enough
water unfil the volume present = grams
GHE from Step Eight, desired concen-
tration in gm/ml. The solution should
then be evaparated off over low simmer
(just below bailing). Or some time could
he saved and the weaker concentration
“could be uzed,

= Py §

- WORTHWHILE MODIFICATIONS

ae of the problems with taking the
sodium version of GHE is that every
three gram dose aleo has pround 8
gram of sodium with it. GHB also has the
nasty habit of lowering blood levels of

. potassiom (by foreing it into the bedy's

cells) at the same time it makes the user
pee. The “GHB pump” and more cut

Appearanct many experience from taking
GHB n:su!r.s from these two effects,

The downside is that the user is getting
un unhealthy amount of sodium and serew-
ing up their sodium/potaseium balance.
This change in appearance s only transignt
and will moye than likely be followed by o
“dry” fieling the next moming.

« The solution to this is to substitute potus-
sium hydroxide for some of the sodium
- ide used in Ihemutiun.m
ince potassium hydroxide hes a higher
molecular weight than sodium hydroxide, a
greater weight of potassium hydroxide is
used in the reaction; the gram weight of

 Inctone being used should be multiplied by

652 to ealeulate the podassium hydroodde
needed in Step One. A straight potassium-

GHE formulntion can be used, bot this can
create prnh]gms of its ewn, Large doses of
potassium are iritating to the intestines
and ean lead to ather symptams of potas-
slum overload like cramping and irregular
heartheats. Besides, sami sodium 15 needed
to facilitate the transport of jonic sub-
stances like GHB across the intestingl wall,
The best way to go is & rough 50030 mix
between sodivm-GHB and potassium-
GHB, To make this as easy as possible, the
quantity of lactone being used should be
divided by two. This number should then
bie used to caleulute the required amount of
siddium hydroxide and' potassium hydrox-
ide. The proportion of sodium to potassiom

could also be changed by altering the
smeunts of potassium hydroxide and
sohum hydrowdde used. But it's probably
et worth the effort. Remember K-GHE is
shwt 10 less potent gram for gram than
s e counterpart beeause the potas-
=== cemoerend constitules B greatar per-
cemtage of the total weight of the molecule
thes does s m Na-GHE

MODIFICATION ©:

106k
Elep'!‘m:mdpmszmh'dna
ide used = groms of lactone ased from
Step One x 0,652 prems of potassiom
hydroxide per gram of lactons wed

;lﬂﬁul:h]]’l{:?'l‘lﬂﬂk

50 WMIN.-

sium-GHE solution

* Step Two!
Ar prams of sodium hydroxide nsed =
‘grams of lactone used from Step One + 2
= (1465 grams of sodium hydroxide per
gram of lactons ueed.
B: grams of potassium hydroxide used =
grams of Iactone used from Step One+ 2
#0852 grams of potpssivm hydroxide
per gram of lactone used.

MODIFICATIONS OF
QUESTIONABLE VALUE

ther modifications to the GHE recipe

include using hydroxides of calcium

and magresium in addition to, o
instend of, the sodium snd potassium. On
the surface the caleium version seems to be
one worth brying &8 many people could use
the ndditional calcium, nutritionally speak-
ing. In this case 430 grams of calcium
hydroxide would be used per gram of lac-
tone. This reaction would be a Hitle more
difficult to carry out as ealdum hydroxide
is mot very soluble in water. The home
brewer could probably get away with
adding the calcium hydroxide straight to
the lactone onee a little water was added,
bt this reaction looks like it would be n
difficult and tedious one, so I'd say dont
even bother, Magnesium salts are known to
wuork great as laxatives so a mognesium-
GHB would probably have you nishing to
the toibet, Oops!

or users who hate the taste of iquid
GHB and demand 3 powder there are
two ways to do this. The water can be

 evaparated off by setting the liguid in slove

proaf glass pans on top of a beiling pot of
water or hot plate (or any other reasonably
safi seenario that ean be imagined — the

condinued an page 12
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SUPERGLU Glutamine with L}.-‘!:Dphbﬁp“at:ﬂ_flt‘]’&l::‘?. 220 gms
9

. 545 plus 53 postage

ANDROSTENE 50 Androstenedicone 50mg capsules, 50 Cﬂ.pEuLEB

S50 plus 53 postage

PLASMOLOGEN Lysophesphatidylcholine 350mg capaulua. 90 capsules

0 plus 53 postage
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inhibitor fone and a half eytadre

your favorite ansholic stack.
In mny case, take the clen

(Editor -notes: Capoten is the most
inhibitors,
Unfurtunately, it has the most undesirable
gide effects. There are newer, more benign
ACE inhibitors, However, the Alpha-2
down-regulation research hos been done
only on Capaten, We do not know if the
newer drugs will have the same positive
offect. For example, because of my kidney
disease, Capoten would be a terrible choice
for ok, 50 [ wse Zestril instead. It seems to
be: reducing my lower body fat, but it would
be interesting to see if there i any hetter

potent of the ACE

improvement with Capoten.)

drogen stack:

To the above stack add an aromatase
n taken in
& divided dosages throughout the day is &
cost effective formulal + a strong androgen
-such ns Masteron. For muscle mass, keep

and the
sohimbine before working out on an‘eEmpty
stomach.
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For Q&A queactions send
Michaine's Dirty
Newsletcer, 2533 N

#2538, Carson City,

Dan

I NEED SOME PRICES OF THE BLACK MARKET STEROIDS AVAIL-
ABLE. CAM ¥YOU GIVE ME AN IDEA WHAT I SHOULD BE PAYING
80 I DON'T GET RIPPED OFF? AND HOW ABOUT SOME PIX?

Okay. Por 1l0cc injectables
jthese are the International
Frnarmaceutical ones).

Average High
Hatail Hetall
MOV [(multi-dosa-vial)
Randrolone Decancate (200mg/ml) 150 » 175
Testosterone Enanathate (250mg/ml) a0 110
Testosterone Cypionidte (200mg/ml) #0 110
Stanozolel (Somg/ml) " 0 80
Methandrostenolone - (25mg/ml) 25 ° 50
SUA (single-use-ampules) |
Cmnadren (250mg/ml) 16 25
Primobolan Dapot l‘[ltll‘:‘iq.fr-‘i]} 8 a5
Parabolan [7émg/ml) j 20 28
Nandrolone Decancate (200mg/ml) i4 20
Note: The Nandrolone is an TP pomoduct. Qrthers are “legit.”
Injectables, variocus
HEG 10,000 TU 10ml 75 9
Somatagen 4 IU 1m 70 125
Tablets, 100 tabs
Methandrostenolane Sma 65 150
{white is the IP, pink is the Thai Anabol)
Stanazelol Smg (IP) a0 150
Oxymecholone 50mg (IP] 180 el
Oxandrolene 2.58mg (SPA) 80 160
Tablets, wvarious
Primobolan § 25ma S0 tabs gl TS 110
Nolvadex 10mg 100 tabs ‘/"‘,’” 150 250
Triacans TRIACANA® 0 110

“m" Bﬂn from: page 10
heat should just be kept below 200°F or a0, )
The second option entails substituting alco-
hol or an alechol/water mix for the water
when dissolving the hydroxide. Everclear
or even 100 proof vodka works fine for this
stap.

WARNING!
Denatured aleahol or any other aleo-
hot like methyl or isopropyl should not
be used, as they can leave behind some
nasty little troee impurities,

The magic of this moedification, is that
GHB is not very soluble in alcohol, 8o it
tends to spontanecusly ervetallize out of the
solution. Additionally the aleohol evapo-
rates much more readily than straight
water. The main disadvantage of using
alenhol 18 that it will tnke more aloohol or
alecholiwater to dissolve the hydroxide
used (ahout 35 mls per gram of sedium or
potassium hydroodde) and the vapors given
off during evaporation e fiammable and
intoxicating.

FINAL WORDS
Duetn the publicty GHB is cun-enﬂj-
getting and the rumors of the
impending ban on gamma-butyro-
Inctone, there has been a rash of would-be
suppliers offering lactone for sale at ridicu-
lously high prices. The following prices
were pulled off the Internet newsgroup
n!Ldmgsﬂmmﬂtlj'

BondTech Corp. offers kits to make GHE
[potassivm and sodium bazed) from ACR
Research Lab, prices effective Jantary 1,
1997 are as Eollrrma retafl US$175, whole-

cale US4125 (3 kits or mare) for 180 to 200
grams of GHB (Bullshit!L
The, following price was from

tfroeld14@a0l.com: 4 ounces (133 grams)
of 88% pure gomme-butyrelactone for $35
plus 83,75 sh.ipplnf and packaging,

Chemical Resale of Santa Barbara, 6
Harbor Way Suite 171, Santa Barbara,
CA93109-2353 wirehead@ish net: prices for
gamma-butyrelacione are: 500 grams $90
and 2,500 grams 5310,

These prices are a fucking np-off! If the
home brewer looks hard (no, I'm not geing
to say where) they can find gamma-butyro-
lactons in the $15 range for & pint (approx-
imately 535 grams} and around $60 for &
gallon (approximately 4,200 grams). The
sodium hydrodde and potassium hydrox-
ide ehouldn't cost more than $20 for 500
grams of the reagent grade. Bo open the
yollow pages and save some monsy. b0

BN DIRTY DIETING 41 H
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Editor:

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

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

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

confinied on page 14

Contributing Editor's Note:

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

Tog
i

ACE Inhibritors — R Ases. L
Buailding: Weighs Gnin
wir Prograney -4
Buaild Ynar Bady Tip
heap” Crenting Co
Than's Devinnt
Dan's Imternet Snk
DHeting Pa
Estrogen Influencos On
Shkin Thickneas = M, Poarras, il §

-P. An
TH- L qu’n'u.u-

digne
Fart

Fumber 2 - May 2997

NEWESLETTER

As A Mlld
llluretlgw

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

“coma and cerebral pressure from head

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

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

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

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

Fras ko dark of

Dani& Duchaine, Pl |

.'I|TI|'Jl:<J-l'.!I'HL

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

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

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




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

Though glyeerol has extremely low tox-

rrce ddese abcst

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

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

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

I PIRTY DIETING #2

2 @ 2IPE PRESS, nc, 19T,




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

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

roid problems induced by prolonged

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

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

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

There's no  ahsolute goarantee thal

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

DIETING PARADOX
REVISITETD

by Michalovich Dharkan Greutstein (aka Dharkham)

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

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

least amount of muscle had the lowest T2

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

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

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

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

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

coftinund on page 4
e The derk of
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PARADOX o poge

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

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

article.

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

"émreustl‘-edmhﬁmuaulm

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

Theuwhietnlmld.itﬁngmm&m 1

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

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

o you know whet a syllogism is? A

Evllogism is a wrong deduction com-

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

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

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

_should go with the very best proteins

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

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

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

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

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

* Enhance fat burning

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

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

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

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

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

tizsue, This insulin will act on the

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

restoring liver ATP levels primarily by

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

hiz sald, | would like to expand from

here. Using ephedrine or clenbutarol,

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

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

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

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

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

NE provides energy, which spares amino

ocids. But musele, just like adipose tizsus,

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

When one has plenty of fat in the biood

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

mostly fat and so those fatty acids will

muscle’s aming scids. This is good.

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

body will kse mnstly amine acids as energy

This is really bad for two reasons: 1) your

lean body mnss will shrink: and, 2) those

amino acids will spare our fat reserves.

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

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

shown clenbuterol enhdnees GH induced

IGF-1 formation.

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

To #um up, | eancentrated on the dist
indueed thyroid problema T do not think
thie salution here will allow youto dist for-
ever without hitting a sticking point. But it
will postpone that moment. Furthermore,
1 added one mare reason why you want to
prevent the ATP fall in the liver. =0

IS DIRTY DIETING #2 EE
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WHILE DIETING
1 has been previgusly discussed, the
problem with all reduced calorie
diets (whether high carb, [socaloric
or Bodyopus) iz that they all stop work-
ing. This appears to be due in part by the
lowering of thyroid levels.

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

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

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

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

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

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

RE: ALPERED TEYROID ACTIVITY

L¥TLE MCDONALD

| to find a way to at least minimize the

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

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

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

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

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

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

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

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

& fnt

Bab
Bulml

'Byl'.meoare

(Edwr‘stmmhtwanhem
'knuwhwmﬂwgﬂgnmmmary

| during a pregrancy:)

+lsks of gaining too much weight
when pregnant:

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

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

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

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

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

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

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

continbod on poage 15
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About ACE Inhibitors

by Robert Amas

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

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

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

-ance grétly outweigh its benefinal effects.

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

Here are the benefits derived from

ACE inhibition, in reverse arder:

10, Tt reducés arterial hypertension and
hlood pressure.

9, It has cardioprotoctive effects,

8. 1t fmproves the quality of sleep.

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

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

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

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

3. It spares proteins by:

&, reducing amine acid transforma-
tion into glucose.

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

“and seem to ex

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

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

ACE INHIBITOR SIDE EFFECTS
AUE inhibitors are relatively new drugs,

Furthermare, as their actions are rather

specific, they do not show many side

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

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

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

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

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

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

a

continued on page 9
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FOLLOW UP from page 8§

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

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

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

Overall, if you do not start with very

inhibitors are relativaly safi

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

Shapping for the right ACE inhibitor!

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

hat iznat going to help us Untilnow,

we'vi: given you scientifie faets. Now,

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

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

high doses and do not use it alone, ACE |

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

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

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

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

We could go on and on:

* Fosinopril fold as Monopril)

* Benazepril {s0ld aa Lotensinl

# Quinapril (sold as Accupril}

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

my ance daily.

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

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

The new kid on the bloek.

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

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

frars the derfk af

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

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

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

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

ACE inhibitors and dieting drogs.

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

[Editor s Note:
crose, r'«"r
al

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

NEW BREED MRPs

by Dan Duchaine

know three MEPs (meal replacement

powders) that contain moderate

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

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

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

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

| counted price of $18.85 for 18.2 ounces. |

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

The per ounce cost for each is:

IS0 G6e

» Balonee: 85¢

» PR Powder: 3110

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

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

more protein per serving )

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

The PR Powder is slightly better com- |

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

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

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

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

What makes skin thick and how can
vou fix it?

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

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

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

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

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

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

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

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

Trom the deik o

ESIROGEN MPLUENCES 0N SKIN THCKAESS.

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

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

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

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

-gafe to take all the time. However, taking

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

conttnged on page 15
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male mast andeogen recoptors (ARs)

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

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

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

Ir: Tart I, we notgd that in the normal

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

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

- DOSE RESPONSE RELATIONSHIP

AAS DOISE (g wesek]

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

STEIIIIIII BASICS PART 3

lew-dose region,

This i typical of a drug response in

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

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

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

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

In what other ways might high
Jdoses increase activity?

As discussed before, an increase in the

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

matase

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

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

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

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

by B11l Roberts

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

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

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

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

Not everything 13 good nB\ﬁ. though.

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

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

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

And now for some practical applica-
tione,

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

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

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

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

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

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

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

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

l'l'nlllll BISIES from page 12

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

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

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

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

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

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

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

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

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

‘rnisﬂu;::gnt the time ofdoals:: nt'h&'ougm_
erally speaking, the seizure
rate from the various mail-order
;ﬂmnﬂ is one mailed out,
only one package in every 100 in
tablet packages.

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

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

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

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

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

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

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

it's not listed in the Greek phurma-

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

addresses of these operations are simply

. chimging. It’s an unstable business and

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

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

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

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

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

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

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

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

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

mm from page 11

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

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

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

o, if we can inhibit Malonyl-CoA, in

some fashion (either by lowering the

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

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

Tenim the derk of

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

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

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

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

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

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

4. Vanadyl sulfate: up ta 120 mgidsy OR

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

3. Megnesium: 1000 mg/day,

6. Chromium picolinate: &0 megldey

7. Gemfibrozil: 600 myg twice per day. 10

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

As each wyear goes by,
A it becemés harder to

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

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

steroide.

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

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

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

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

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

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

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

I went to the glycemic

wak site, Pretey

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

want: is @

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

What you

be repackoged &

the S

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

1- grew upl,

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

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

Pilot
Dddly enough,

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

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

Therp 1z asomething
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{Editor’s Note: Our UK steroid dealer subscriber
gives us @ refresher course on steroid counter-

feiting.)

very eycle you do using under-dosed
E or counterfeited products is a com-

plete waste of time. It will take you
about three weeks to realize the products
you're using aren’t right and that you'll
have to increase the dosage. For most peo-
ple these three weeks will be about a third
of their cycle.

For three weeks you'll be blowing a for-
tune on exira food and supplements, Three
weeks you'll be purposely training extra
heavy. Straining your joints because you
think the juice is protecting you. To make
matters worse, you're also given a false
impression of just how effective a product
8.

When you do manage to get the real
thing you end up using far too large
an amount and then suffer the conse-
glences.

It's hard enough planning a perfect cycle
when you know exactly what you have.
Planning one with fakes iz a complete
nightmare. No wonder the pros are trying
to take two grams (and more) a week. They

continued on page 17
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The label reads:

SYNTHOL 877/3
Synthetic Size Booster

r ]

(translated from the German]
Ingredients:
Synthetic Intramusenlar Fatty Acids......85%
| Lidocaine Hydrochloride c...oe.uussmmensns 7.5%
Benzyl Aloohol......coeecniniemassninens 7.5
Shake before usmg
Store in & cool and dry place
Protect from diregt sunlight

' X" Specialty Labs

| Hamburg / Germany
Addltmna!lv to be able to get thiz pmﬁ-

et into the country (the US) legally,

Another label is used:

Pump ‘n Pose
Posing O
Nur zur duBeren Anwendung
GleichmiBig auf dem Korper
verteilen,
Kiihl und trocken lagemn.

Contained in the brown-glass multi-use
vial i3 approximately 50ce of the oil. The oil
| isclear, light textured, and has a distinctive
I benzyl alcohol smell. In this country, the
| retail price of a bottle is between $300 to

Tram the detk of
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$600, depending how gullible the potential
buyer is. One seller graciously supplied a
sample at his wholesale price of $250.

Supposedly, this is the main reason for
gome bodybuilders suddenly gaining inches
in some of their bodyparts. The favored
hodyparts are biceps, triceps, and calves.
Unlike the injectable Esiclene, which can
add up to a half-inch for a few days,
Synthol injections can add up fo two
inches onto a bodypart; and this size will
stay for at least six months.

The protocol (word of mouth} is to mject
1ce of the oil in each body part every day.
This is somewhat deceiving because the
calf has two distinet heads, the implieation
being that lec should be done in each head,
o that would be 4e¢’s each day. In the (arm)
biceps, | imagine that a lec injection is to be
put into each head of the biceps. I have not
heard of anyone using lec in each triceps
head, though.

The injection is supposed to be
painful for a few days afterward, with
ealf pain being worse than the arm
pain. There have been no reports
about infections,

The size could be from a variety of mech-
anisms. Some fatty acids (more on this
later) are resistant to mobilization in the
body. And the body might be trying to
encapsulate the bolus with collagen, which
many steroid users experience but on a
much smaller scale. Even myzelf, who has-

continted on page 2
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SYNTHOL from page 1

n't done a steroid injection for eight years,
still has sear tissue and collagen lumps in
glutes from numerous past injections.

Additionally, some fatty acids can be
eaustic (well, technically it would be more
acidic than alkaline) and cause inflamma-
tion and fluid in the area. Either way, some-
thing remarkable is happening. But [ ean't
tell you if this will acerue into a health haz-
ard in the future. In the coming months,
we'll try doing some ultrasounds in indi-
viduals who have, and still do use Synthol,
hoping to see any tissue changes.

Below you'll find the laboratory analysis
on Synthol. As you can see, it is made of:

C# (caproic acid).............45.3%

C10 (caprylic acid).........43.4%

C18:2 (linoleic acid).........6.2%

i: | :
il 5
il ||
| 14 C F
P P R R I T Y
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We estimate that much of the “other”
fatty acid is C12. Basically we see medium
chain triglyceride, mostly C8 and C10. The
producer of MCTs in Germany is Dynamet
Mobel (yes, the explosives company). | do
remernber that both food-grade and med-
ical-grade MCTs have been available from
thiz company.

In the next issue, I'l have a follow-up on
my talk with the American company that
sells the MCTs here. | have no idea iand no
practical way of knowing) if the MCTz in
the Synthol are sterile. But with that much
benzyl aleohol, most organisms should be
inert. In discussing this substance with
other chemists, one rémarked that both
eoconut oil and MCTs are resistant to mobi-
lization once inside the body And many

DIRTY. DIETING #3 I
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individuals who consume MCT oil in mod-
erately large amounts do complain of stom-
ach pain, and researchers have identified
the C8 component as pausing the discom-
fort.

Every bottle of Synthol has a white pow-
dery sediment on the bottom (perhaps this
is the reason to recommend shaking before
use). | believe that the solid is the lidocaine
hydrochloride, which is odd, as a straight

lidocaine (without the hydrochloride)
would be oil-soluble.
One of the current rumors floating
about is that Greg Kovacs, the dis-
appointing IFBB bodybuilder, tried
using Synthol in his rear delts only
and the results were ... unexpected.

I've reproduced the picture of him with
those weird-ass delts as he stood on stage at
this year’s Night of Champions. I have no
idea who took this picture, and we'd be
happy to pay the photographer for the use
of it

Some writers have exctedly proclaimed
that, “Synthol will change bodybuilding
forever!” We'll have to see at the upcoming
pro bodybuilding shows, No doubt about it:
two inches within four weeks is remarkable,

As you might imagine, I don't think that
the price of Synthol iz worth the $5 of
ingredients involved. Next month, I'll show
you how to make your own version (along
with sourres for all of the ingredients),

One more thing: laboratory researchers
routinely swab rat skin with a mixture of
benzy! aleahol and lidocaine to bring up the
surface blood vessels for injections. Maybe
Pump ‘n Pose really could be used as a
posing oil. 'd sooner use it this way, rather
than inject 50cc’s of a suspect substance, 0

o



(Editor’s Note: Dharkam is doing some interest-
ing work on a new method of fat reduction,
Adipocytes are not long-tived in the same way
that nerve cells are, 5o they must be reploced
when they expire. By blocking the transifion of
pre-adipocytes to odipocytes, we can lower the
number of fat cells in the body, which is a more
effective way to reduce fol than reducing the
size of the cells. I held back this article initiolly
because T wasn't sure that there really were

- Beta? receptors on fat cells. But Dharkham sup-
plied the references showing that this really is
the case. )

v do we always have that last
spot of fat when everything else is
gone? If you learned all the food

markets in your area were going on strike,

what would you do? You'd probably stock-
pile and hoard food, wouldn't you?

In a similar way, the body holds onto
calories in case you're not able to find any-
thing to eat anymore. For women it is even
tougher because they need to have enough
calories in the form of fat to bring a preg-
naney to term.

The surface of the fat cells contains two
kinds of biochemical receptors:

* The ones which open the deor and empty
the warehouse (let’s call them the good
receptors)

* And the ones which do anything to keep
the door closed and prevent the emptying

{let’s eall them the bad receptors).

Needless to say, the last spots of fat con-
tain a lot of the latter and few of the former.

Our strategy is to activate the good
receptors while putting the bad ones out of
order. We don't want to do thiz everywhere
in the body. Only in very specific last spots
of fat, We're poing to make a surgical strike,
but instead of smart missiles, we're using
hypodermic needles. -

The goal is to increase the level of a
substance called cAMP (cyclic Aﬂﬁn-
osine Mono Phosphate).

cAMP is stufl. The more of it we
have in the fat cells, the quicker we can get
rid of them.

Our weapon to accomplish this is called
a beta agonist. The most popular is
injectable clenbutercl. But injectable
albutersl iz as good for fat loss and easier
to find, What you do not want to use is an
injectable beta agonist which is not specific
for the beta receptors such as epinephrine
or norepinephrine.

Once injected, the beta agonist will
increase cAMF in fat cells and will start to

slowly open the lock, Unfortunately, there is

& vIPE PRECC 1o ¥ 1447

an alarm on the lock, Once cAMP level iz
inereased in fat cells an enzyme called phos-
phodiesterase (PDE) will appear. This PDE
is the first enemy we meet, as PDE will
reduce the level of cAMP by destroving it.

So now that we've softened up the
enemy with beta agonists, we have to
defeat the PDE reaction foree.

Our weapon for this battle is called a
phosphodiesterase inhibitor. There are
many on the market — the best being
Amrinone and Milrinone, But they're hard
to find. In the event a PDE inhibitor can-
not be found, less specific ones can easily be
found. (Note: pentoxifylline [Trental] is a
phosphodiesterase inhibitor but it is the
wrong kind and will not help fat loss —

which does not mean it cannof be useful for

other purposes, like building muscles),

So in this case we're left with either theo-
phylline or caffeine. Remember, only when
injected locally can those two drugs reach
the’ eritical concentration needed to effec-
tively destroy PDE. Taken orally, one will
never benefit from these properties of the
drugs. So, injecting a beta agonist and a
PDE inhibitor will greatly accelerate fat
loss where injected.

First, the alpha 2 receptors. There are
drugs to destroy the receptors themselves
but this requires a few weeks. So, we're
going to use the next best but quick solu-
tion — bloek them, We're going to lay down
a mine field with the help of an injectable
drug called atipamezole. This is the perfect
tool for the job but ... it's not easy to find.

Most will have settle for second besat,
which is yohimbine. Easy to find for oral
use, but not for injections, Well, that does-
o't matter much. If don’t want to use it
mixed with DMSO0, ingestion is not that
bad (but not best).

The last of the enemy’s forces are
called adenosine recepiors. The more
the cAMP rises, the more adenosine will be
found in the fat cells. This iz because when
cAMP is degraded it produces adenosine.
It's a negative feedback used by the body to
make sure you are not losing fat too fast.
We need to take care of the adenosine
receptors by blocking them. Theophylline
or caffeine will do the triel. If Amrinone is
used, then theophylline will have to be used
along with it.

We have to burn the fat otherwise it will
be redeposited. This is called re-esterifica-
tion. And when the fat is_re-esterified it's
always in the wrong place.

The classic non-dieting way of rid-
ding fat is weight training and aero-
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The Art Of Spot Reduction

Hichalovich Dharkas Greutstein (ake DPharkham)

bics.

When we say aercbics, we dg not mean
slow speed, 60% of your heart rate. We
mean maximum speed. Enough energy is
in the blood to stand it. Aerobics should be
done first thing in the morning, on an
empty stomach. During the night, the body
will have wasted all its carb energy and will
already rely on fat calories for energy.
Absolutely NO eating beforehand. For two
reasons:

1. Eating will bring in calories and so will
spare the fat calories we have in the
blood

2, Eating while taking a beta agonist and
an alpha 2 antagonist will result in a
huge boost of insulin,

The insulin iz like superior artillery
which would defeat all of our armament,
especially if we're not using the phosphodi-
esterase inhibitor (amrinone).

If you're tired that means your body
doesn’t know how to convert the fat
calories into a useable form of energy.

It will learn the hard way if you are wag:
ing TCW (total chemical warfare). Train as
long as you can. When you cannot stand it
any more, have a protein drink {Designer
Whey seems to be the best). But remember
no carbs. It will make you feel better and
you can resume training.

Each day your goal will be to postpone
the moment you take the drink. It will
mean your body is learning how to use ite
fat for energy. Afterwards eat protein only
’Ih_;tﬂpmtpunewhmtakeasmuchaspu&
gible. And remember, you're on a diet, don'i
stufl your face.

The key is to start very low with only
the beta agonist. In a few days add the
PDE inhibitor, then the alpha 2
Remember the doses should build ug
slowly. Too low a dose start won't hurt. For
example, 1'2 a ml of clen will probably have
no discernible effect. Next day 1ml. Se¢
what happens.

Obviously, the injections go into the fat
But you do not want to go too deep. This i
where insulin needles (without the insulin
are useful. Furthermore, you don’t want t
inject in the same place everyday. One day
high in the right buttock, and next day
high in the left; the next day low in the
right and 50 on.

Divide the area you want to spot reduc
into several squares. Use a different squary
everyday. You will need several injections b
have all the drugs in place. Space thos
injections a little bit in your square. DD




- Dan Duchaine's

UPDATES FROM THE

UNDERGROUND

(This issue, our UK steroid dealer elu-
cidates on: the UK veterinary steroid
scene.) All prices converted to US dol-
lars.

ANDROJECT

by Intervet: Testosterone phenylpropri-
onate; 10mg/ml, 10 ml. Price is $32. At
the price of $32 for only 100mg, the
black market wholesale on 10 amps of
100mg Virormone (another TP) is only
$60. It’s the better buy, so there is no
way that Androject will ever be avail-
able.

CHORULON

by Intervet: HCG; 1500iu per 2ml am-
pule, 5/box. Price $37 ($180 for 25 am-
pules). HCG is becoming harder to find.
The wholesale price is currently about
$24 for a 3 pack, so it doesn’t seem too
bad for a

continued on page 4
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an asked me to comment on
the ABCDE diet. We are
told to keep changing our
training routine constantly in
order to surprise our muscles and force
them to grow. But we keep eating the
same way and the same food year in and
year out.

Why not surprise our muscles by radi-
cally and constantly altering our diet?

This is whatdlets such as the
Rebound dxet, the BodyOpus
dnet and the,, CDE dlet are

The ABCDE diet is great for people who
do not easily gain fat or who easily lose
fat. But what if you rapidly gain fat and
cannot seem to be able to get rid of it?
What will happen is that by feasting for 2
weeks you will accumulate a tremendous
amount of fat.

This accumulation will occur in two
forms:

1. Each fat cell will hypertrophy. Once

from the desk of
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some fat cells have reached a critical size,
they will secrete growth factors which will
build up new fat cells. This hyperplasia
will occur in a matter of days if your
adipocytes are already big enough, i.e; as
you are fat in the first place. OK -- you
will diet down the fat hypertrophy. But
there is no way of losing the new fat cells
within 2 weeks. As you repeat the cycles
you will add new fat cells. Intense training
(because of cortisol) plus a high carb and
high fat diet is a great way to induce adi-
pose tissue hyperplasia in people who are
prone to gain fat.

Your body fat percentage is the reflection
of the size of the fat cells multiplied by
their number. You can shrink fat cell size
but only up to a point. You’re not be able
to lose fat cells. In other words, as you
start a low calorie diet, you will only have
a single variable to play with (reducing fat
cell size). But once you have reduced fat
cell size up to a point (which is quickly
reached) they won't shrink anymore. So
you will not have any variables left.

The diet stops working and you are stuck
at a high bodyfat percentage. The only
ways to lose fat cells is to use weird

continued on page 2

— Dan:«i Duchgj_ng, %1 I I

®XIPF PRFSS. Inc.® 1998




NWXEHKESS Inc. norﬂnemdmadvacatc,
m«mwxmgeﬁnuseofdaxwmd/cr
ﬂephkugs The information printed in this publica-
ticn is NOT intended to induce of persuade anyone to
use or possess dangerous and/or fllegal drugs.- Any
refirence made directly about the effects of drugs or
myoﬂuwbstmwamfamfunmhanlp\m
only and are an expression of the anthors’ opinions.
Neither Dan Duchsine, XIPE PRESS, Inc., FITNESS
CARGO, the editors, the authors or their affiliates are
responsible or liable, directly or indirectly, for ANY -
form of damages whatsoever resulting from the use, or
misuse, of the information containied in or implied by
the DIRTY DIETING NEWSLETTER, and any
dncemuscorfoﬁowd;emfommmmd .
herein is at the reader’s ownrisk. -«
MWsDIKl‘YDIEﬂNG
NEWSLETTER :
mdedforaduhsmlysnmnmusmal}y

nted material that may be inappropriate for - -

The Anabolic/
Catabolic Diet

(continued)

drugs, or to undergo liposuction. I
think the concept of the ABCDE diet
is valid but not appropriate for fat
people or drug users. For those peo-
ple I propose a variation of this diet
that I have been using for some time. 1
call it the anabolic/catabolic diet (let's
call it ACD diet).

It is based on the fact that there is a
constant turnover of protein in our
muscles. We are constantly adding
protein (anabolism) but also losing
protein (catabolism). It is the balance
between the two which determines the
size of our muscles.

So whenever someone complains of
only gaining 5 pounds a year, this is
not strictly true. He gained maybe 200
pounds of muscle but he also lost 195
pounds. This (contrived) example
points out that we are able to gain a
tremendous amount of muscle every
year. As we cannot hold on to those
100 pounds, it means we are doing
something really wrong. As its name
implies, the ACD diet is composed of
two distinct phases.

An anabolic phase lasting 10 to 20
days and a catabolic phase lasting 5 to
10 days. When 1 say a catabolic phase,

I really mean it: we do whatever it
takes in order to lose muscle. Our body
will detect something is very wrong

and will attempt to stop this rapid mus-
cle loss. It will deactivate the ATP-
dependent proteolytic pathway. So far,
almost no drug can do this.

The more catabolism you seek, the
more your body will fight it. After the
catabolic phase, we will be in a posi-
tion where both anabolism and
catabolism are very low. But an-
abolism is ready to be accelerated to
catch up growth while catabolism is
reduced to a minimum for a while no
matter what.

During the anabolic phase, we will try
to boost anabolism as much as possi-

frorm the desk of
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ble. During the first week, catabolism
will stay very low. So, there will not be
an anabolic catch up, there will be an
overshoot. How do we do that? During
the catabolic phase, the goal is to lose
as much fat as possible no matter what
the cost is for the muscle mass. I mean
a low carb, low fat and low protein
diet.

If you are using creatine stop it. Oral
anabolics will be stopped 48 hours be-
fore the beginning of this phase while 5
days before the injectables are stopped.
Thyroid medication will be started at
day one. Clenbuterol will be used at
day one and maybe on day four or five
at massive doses (15 to 20 tablets). Of
course, if you are new to clenbuterol
do not use that much. At that dose,
used acutely you should feel sore all
over which will only enhance
catabolism.

Overtraining is a must and don't forget
about the daily (at least) one hour of
aerobics. During your first few
catabolic cycle, please do not play with
so many variables. Avoid too much
aerobics and don’t be too hard on the
diet. Make it last only 5 days. As you
get use to it,add days and variables.
The following anabolic phase will start
with either a carb load or a fat load
lasting only one and a half days. But be
careful about not eating too much.
Many people get sick whenever they
try to load on food after starving them-
self. On the other hand, one or two
days sick in bed is a good way to end
up the catabolic phase but only if you
are very advanced. The fat load con-

sists of the following: on the last day of
the catabolic phase do 2 hours of low
intensity aerobics. I like the rowing
machine since it involves the upper
body as well as the lower body. Repeat
on an empty stomach before the fat

load.

As its name implies the fat load con-
sists of eating fat with some proteins

but no carbs at all. This will direct the
fat inside the aerobically trained mus-
cles not in the subcutaneous
adipocytes. Whenever you are eating

carbs along with fat, this fat will tend
continued on page 6
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Steroid Basics Part 5

Bill Roberts

esigning a cycle that

will produce good

gains is not difficult.
We could almost say, "More is
better," and leave it at that. De-

signing a cycle that will produce
good gains which shall mostly be
retained after the cycle is a more

challenging problem. The most
basic solution is simply to avoid

using the strongest anabolic/ an-
drogenic steroids, and to stick with
moderate doses of the mildest
steroids, such as Primobolan.

The more advanced bodybuilder,
however, has gone beyond the
stage where such a cycle would be
effective. His maximum genetic
potential at, say, 400 mg/week of
Primobolan, might be only negligi-
bly bigger than his current size,
and well below his maximum po-
tential with a more serious stack.

The problem is that the more
"serious” the stack is. the more
problems will be had with inhibi-
tion of natural hormone produc-

tion after the cycle is over. We
will look at the problem in reverse
order. The testes are responsible
for producing testosterone. They
are stimulated to do so by luteiniz-
ing hormone (LH) receptors,
which also can be stimulated by
human chorionic gonadotropin
(HCG.) No other hormones are
required. However, if the testes
have not been producing testos-
terone for many weeks or months,
and are atrophied, time as well as
stimulation by LH or hCG will be
required: perhaps weeks or
months.

LH is produced by the pituitary.
Now this is a considerably more

complicated thing. Just as muscle
has androgen receptors, which if
supplied with androgen will cause
cells to produce more protein, and
the testes have LH receptors,
which if supplied with LH will
cause them to produce testos-
terone.

The pituitary has gonadotropin-
releasing-hormone (GnRH) recep-
tors. If supplied with GnRH, also
known as LHRH, the pituitary is
stimulated to produce LH as well
as another hormone, FSH, which
is involved with spermatogenesis.
However, the amount of LH pro-
duced is dependent on many fac-

tors. First, the number of GnRH

receptors is subject to regula-
tion. And secondly, responsive-

ness of the pituitary is affected
by androgen, estradiol, proges-
terone, prolactin, and mela-
tonin, as well as thefrequency
and intensity of stimulus of
GnRH.

Too much GnRH will shut down
LH production. GnRH is pro-
duced by the hypothalamus. The
amount that is produced is depen-
dent on the amount of androgen,
estradiol, progesterone, melatonin,
corticosteroids, opiates, and stimu-
lation by certain neurons.

To review: the hypothalamus con-
trols the pituitary via GnRH, and
the pituitary then stimulates the
testes via LH. However, both the
hypothalamus and the pituitary are
affected by a variety of factors,
including levels of steroids. And
generally, both are inhibited by
heavy use of anabolic steroids.
Most people probably feel that
they know the effect of estradiol
(estrogen.) It is bad! And this is

why drugs such as clomiphene
continued on page 4
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UPDATE FROM THE

UNDERGROUND (continued)

product of guaranteed quality, and the
idea of a monster 25 amp box makes
my dick hard.

DURATESTON by Intervet: Testos-
terone proprionate 6mg, phenylpropri-
onate 12mg, isocaproate 12mg, de-
canoate 20mg (in each millimeter).
Price $22 for 10ml. You would need to
take the whole Smils to get the effect of
a human 1ml Sustanon 250. Price wise
it sucks, but the 5ml amp looks awe-
some.

LAURABOLIN by Intervet: Nan-
drolone laureate; 25mg/ml. Price is
$36.50 for10ml, $66 for SOmg/ml
strength. This is probably the only vet-
erinary steroid available worldwide.
It’s no bargain by our black wholesale
prices, but for a novice who is paranoid
about using a fake, it might be appeal-
ing. Laurabolins are the #1 steroid for
making counterfeit injectables.

NANDORAL (tablets) by Intervet:
Ethylestrenol; 0.5mg per tablet,
500/tub. Price $96. I was very excited
when I heard this veterinary Maxibol
was available until I saw the tablet
strength. You would need to take 50+
per day just to get a 25mg daily

dose. And even then it's a very

weak steroid.

NANDROLIN (injection) by Intervet:
Nandrolone phenylproprionate; 25 or
50mg/ml. Price is $30.50 for the 10ml,
25mg, and $125 for the 25ml, 50mg
bottle. Durabolin has always been a
desirable product due to its lack of
availability. Here is a product offering
the same strength as human versions.
The 50cc bottle is a work of art and
puts human products to shame. This is
the only UK veterinary product I'd buy
but I'm not sure if I'd bother to use it
myself; I'd probably find an old man or
a lady to give it to.

ORANDRONE (tablets) by Intervet:
Methyltestosterone; Smg, 500/tub.
Price is $107. With this product name,
I was hoping I'd found oxandrolone but
it's only methyl test. The price is

about the same per hundred as black
wholesale, but this would be a very
nice container to ship it in.

RETARBOLIN by C-Vet: Nandrolone
cyclohexylpropionate; 10mg/ml, 10ml
Price is $30. This is a rare form of nan-
drolone and at this strength a complete
waste of time and money.

SESORAL (tablets) by Intervet:
Methyltestosterone 4mg/ethinyl oestra-
diol 0.005mg, 500/tub. Price is
$76.50. This oral is cheaper than Oran-
drone but slightly weaker and contami-
nated by a tiny amount of estrogen.

VENTIPULIN (oral granules) by
Boehringer Ingelheim: Clenbuterol;
16mcg/g, 500g/tub. Price is $41. This
is equivalent to 4000 tabs (!!!) of hu-
man clenbuterol. This is the bargain of
the veterinary world. I have a sneaking
suspicion that this is the clenbuterol
powder being found to manufacture
home-brew tablets. I'll be trying to pur-
chase some shortly as soon as I've
made sure there are no undesirable ad-
ditives.
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Steroid Basics Part 5

(continued)

(Clomid) are used. Supposedly,
blocking estrogen receptors in the
hypothalamus and pituitary will cure
all.

It is true that estradiol will cause the
hypothalamus to produce less
GnRH, and in this regard,
clomiphene is helpful, so is reduc-
tion of serum estradiol levels by aro-
matase inhibitors such as aminog-
lutethimide (Cytadren.) And estra-
diol does reduce the transcription of
mRNA encoding LH, which is a bad
thing.

What is not generally realized, how-
ever, is that estradiol also

greatly upregulates GnRH receptors
and dramatically improves response
of the pituitary to GnRH. So, there-
fore, while clomiphene can result in
more GnRH being produced, it also
results in lower response to GnRH.
Estradiol can in fact improve the re-
sponse of the pituitary to GnRH by
eight times or more. My recommen-
dation, then, is that one should not
imagine that estradiol activity
should be reduced to levels far be-
low normal. Doing so may actually
impede recovery. There is no point
in continually trying to stimulate the
hypothalamus to produce more
GnRH by blocking estradiol when
the pituitary can't use it efficiently
because of a lack of the same
steroid.

Progesterone or other progestins act
in an interesting way on the
hypothalamus. Over the long term,
they downregulate production of
GnRH and severely inhibit response.
Also, progestins decrease the pulse
rate of GnRH, which tends to shift
the pituitary's production away from
LH and towards FSH. And like
estradiol, progesterone reduces the

continued on page 5
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Steroid Basics Part 5

(continued)

translation of LH mRNA, thus causing
less to be produced. But if used in the
short term, progesterone improves pro-
duction of GnRH and LH for a period
of several hours after treatment.

One mechanism for this, is steroid's
regulation of the enzyme which con-
verts glutamate, an excitatory amino
acid, to GABA, which is inhibitory.
Androgens downregulate the produc-
tion of LH in the pituitary, and inhibit
the hypothalamus. This is most unfor-
tunate, but it's true.

Perhaps it would be wise for the last
anabolic employed in the cycle to be
an oral with once a day dosing, thus
allowing the hypothalamus and

pituitary to be androgen-deinhibited
for much of each day.

Up to now, and probably for some time
into the future, there has been no sci-
ence to recovery. About all that was
usually said was,

"Use Clomid and maybe Cytadren, and
use HCG for the testicles if genuine,
always-refrigerated pharmaceutical
product is available, and hope for the
best. Taper down the anabolics slowly,
leaving the weakest ones for last."”

We hope to get beyond this. However,
the real world results aren't in, and
some of the most promising drugs
aren't readily available.

First, for reasons of conservatism,
safety, and almost certain good
effect, is using epitestosterone. This
steroid is naturally produced by the
body in amounts fairly comparable to
testosterone itself. It is a stereoisomer
of testosterone; it has the same atoms
connected in almost the same way, ex-
cept that if viewed from the side, the -
OH on carbon 17 is pointing down-
wards instead of upwards.

Epitestosterone has virtually no effect
on most tissues of the body. It doesn't
seem to matter to muscle tissue. It does

continued on page 6
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Steroid Basics Part 5

(continued)

have a beneficial effect on the pitu-
itary, however, enhancing the produc-
tion of LH. Unfortunately, when an-
abolic steroids are used, natural
epitestosterone levels fall. It should be
beneficial to replace epitestosterone at
least to normal levels, or perhaps to the
normal ratio with testosterone.

For those who might wish to make it,
this may be done by inversion of

the -17 hydroxyl after tosylation. It is,
however, a controlled substance,
even though it is not an androgen.

A second drug to be considered, not in
the taper itself but during the heavy
phase, is RU486 (mifepristone.) This
anti-progestin blocks the long-term in-
hibitory activity of progestogenic an-
drogens such as trenbolone. It is un-
known, though, whether the full an-
abolic effect would remain or not.

Nalbuphine (Nubain) in certain in-
stances could be very valuable in
recovery. Where GnRH secretion is at
an excessively slow pulse frequency,
nalbuphine should correct this. Nalox-
one is the drug which has been studied
for this, but nalbuphine, a delta opioid
antagonist / kappa agonist, should work
about as well or better. LH release can
be increased by progesterone, as men-
tioned before, but also by deoxycorti-
costerone (cortexone, descortexone.)
This drug is a mineralocorticoid, like
aldosterone. Triamcinolone acetonide
also increases LH release; this drug is a
fairly commonly used glucocorticoid.

To renormalize the pituitary at the end
of the cycle, these drugs would not be
used continuously, but in a pulsatile
fashion. Sublingual delivery would
probably be best.

Tetrahydroprogesterone seems promis-
ing. This metabolite of progesterone
increases the release of GnRH from the
hypothalamus via action at the GABA .
type A receptor. It is quite possible, but
not yet known, that it may not have

the long term inhibitory properties
which progesterone itself has, or not to
the same degree. Melatonin, in a low
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dose, such as 2 or 3 mg before bed,
might be of some value and would

not be of harm. More would not be
better, however.

All too frequently, a bodybuilder
will begin dieting heavily at the
same time that he ends his steroid
cycle in an effort to lose fat gained
during bulking up. This can be a
serious mistake. Recovery of nat-
ural hormone production is con-
siderably more difficult with a
low calorie diet.

Yohimbine should probably be
avoided at the end of a cycle. This
alpha-2 adrenergic antagonist can
reduce the pituitary's ability to pro-
duce LH surges. I know of no evi-
dence that this has any relevance
under normal conditions, nor that it
definitely can be a problem for
bodybuilders at the end of a steroid
cycle. But nonetheless it is probably
wise to minimize all possible obsta-
cles to recovery of the natural hor-
monal axis.

Comments DD: A few more facts
about progesterone. Progesterone
increases the amount of 17B hy-
droxysteroid dehydrogenase, which
is the enzyme that converts an-
drostenedione into testosterone. It
also increases sulfotransferase,
which sulfates estrogen, making it
less active to the estrogen receptor,
and increases its excretion from the
body.

Progesterone also down-regulates
estrogen receptors. It is thermo-
genic, as it acts as an uncoupler of
oxidative phorsphorlation (like DNP
does). Unfortunately, progesterone
causes hyperglycemia, from lower-
ing insulin senseitivity. The result is
bodyfat deposition, and for some
reason, it happens in the belly area.
The synthetic progesterone,
Megace, was the first drug used to
treat wasting syndrome. The in-
crease of bodyweight is called
among PWAs as the “pot-bellied”
look. Patrick Arnold has postulated
that 100mg of oral pregnenelone
would be converted mostly to pro-
gesterone.

from the desk of
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The Anabolic/Catabolic
Diet (continued)

to be esterified in the subcutaneous adi-
pose tissue not inside the muscles. I
know the ABCDE diet tells otherwise,
but oh well... Even though you are not
eating carbs, don't forget the creatine. It
will find its way in the muscles without
insulin. The oral anabolics will be
started during the first day while the
injectables will be used as late as pos-
sible the day before. Along with the
carb up, use creatine and a sulfonylurea
(1 like Glipizide: 2.5 mg before the meal
if you are new with it). In the first few
days, eat a high carb, low fat and mod-

erate protein diet. The protein should be
of the highest quality possible to make

up for the moderate amount. The more
protein eaten the sooner the ATP-

dependent proteolytic pathway will re-
cover.

Of course the thyroid medication, the
clen, the aerobics and the overtraining
are stopped. In fact, it is better to reduce
training to a bare minimum in the first
few days. During the remainder of this
phase, do not eat too much. In fact, you
should just eat over maintenance.
..unless you want to gain fat cells! I do
not think overfeeding builds up muscle.
My belief is that the measuring tech-
niques are biased.

Whenever you eat too much and gain
weight, they are going to tell you have
gained muscle mass along with the fat.
But whenever you diet it down, the bias
will take place the other way round. The
apparatus will tell you you have lost
muscle along with the fat. Your over-
feeding gains just evaporated.

The length of the anabolic phase is de-
termined by the length and the severity
of the catabolic phase. The shorter the
latter is, the shorter the former should

last. Of course, thijs kind of radical cy-

cling is much more appropriate for
steroid users than for drug free body-
builders. It allows anabolics to keep

working for a long time as it is fre-
quently stopped during a short catabolic
phase. This will fully restore their po-
tency. In case you are a drug free body-
builder, it is better not to go to the ex-
treme. Shoot for a moderate catabolism
not an extreme one.
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UPDATES FROM THE
UNDERGROUND
(This issue, our UK steroid dealer

elucidates on a follow-up about
buying steroids by mail order.)

Most people are more concerned
about the legal ramifications of
their steroid purchase than they are
about the quality of their products.
This, combined with the minimal
effort involved and their impa-
tience, leads them to buy from their
local black-market dealer.

The chances of getting busted dur-
ing this kind of locker room transac-
tion are relatively low. The main
risk is getting pulled over during the
drive home; so make sure your pur-
chases are well out of sight when-
ever they are in your possession. It's

quite hard to find real products in
continued on page 4
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Philipides & G. Gionis MD

bout 90 percent of a per-
son's scalp hair is contin-
ually growing, a phase

that lasts between two and six years.
10% of the scalp hair is in a resting
phase that lasts between two and
three months. At the end of its
resting stage, the hair is shed.

When a hair is shed, a new hair
grows from the same follicle. Scalp
hair grows about one-half inch a
month. Natural blondes typically
have more hair (140,000 hairs) than
brunettes (105,000 hairs) or redheads
(90,000 hairs). The rate of hair
growth slows down with age. The
building material of hair is a form of
protein, the same found in nails.
Thus protein builds not only mus-
cles but hair too.

from the desk of

MILITANT MUSCLE GRONTE AND FAST FAT LOSS

Abnormal hair loss can be due to
many causes.

* Childbirth.

* High fever, severe flu

* Thyroid disease. Both an over
active and underactive
thyroid can cause hair
loss.

* Inadequate protein in the diet
(bodybuilders are ex-
cluded for obvious rea-
sons).

* Cancer treatment drugs.

* Birth control pills.

* Low serum iron.

*Medications (some: blood
thinners, some drugs used
to treat arthritis, depres-
sion, heart problems, hy-
pertension, high doses of
vitamin A, AND... most of
the anabolic steroids used
in high doses).

Hereditary thinning or balding. It's the

most common cause of thinning hair.
The endency can be inherited from

either the mother's or father's
continued on page 2
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HAIR LOSS
TREATMENT

(continued)

side of the family. Women with
this inherited trait develop thinning
hair, but do not become bald.
Steroids accelerate this process.

Androgenic alopecia (AGA), the
pathogenesis of AGA involves in-
creased scalp follicle sensitivity to
androngens. Scalp follicles in
AGA contain increased levels and
activity of 5Sa-reductase, the en-
zyme that converts testosterone to
dihydrotestosterone (DHT).

DHT shortens the hair cycle and
miniaturizes scalp follicles. Re-
cently, two isoenzymes of Sa-
reductase have been identified in
human tissue. The type 1 isoen-
zyme is found in scalp skin,
whereas 5a-reductase type 2 is the
predominant form in prostate. Dif-
ferences in pH optima, substrate
Kim (it regulates the rate of an
enzyme-catalyzed reaction) and
sensitivity to inhibitors can distin-
guish these isoenzymes.

Hypogonadol men do not become
bald, and hair loss can be in-
duced by testosterone (T) in
these individuals. Male pseudo-
hermaphrodites with Sa-reductase
deficiency do not exhibit male pat-
tern baldness, suggesting that DHT
is the active androgen in the devel-
opment of hair loss. Increased in-
formation of 5a-reduced metabo-
lites of T has been shown in bald
scalp compared to that in hairy
scalp. Topical administration of the
5a-reductase inhibitor and antian-
drogen N,N-diethyl-4-methyl-3-
oxo0-4-aza-5a-androstane-17B car-
boxamide prevented the develop-
ment of baldness in the stumptail
macaque, an animal model of male
pattern baldness.

from the desk of

PROSCAR (finasteride) was intro-

duced in 1989 and has demon-
strated few adverse effects. Such
effects occur in fewer than 5% of
patients and usually relate to de-
creased libido and impotence. Up
to a 25% reduction in semen vol-
ume can be expected in some pa-
tients without any changes in
sperm counts, motility, or morpho-
logic features. Finasteride lowers
serum levels of prostate-specific
antigen, a laboratory test used to
monitor benign prostatic hypertro-
phy and screen for prostate cancer,
since elevated prostate-specific
antigen levels occur in both benign
prostatic hypertrophy and prostate
cancer.

Finasteride is a potent inhibitor of
human 5-alpha-reductase type 2,
yet devoid of antiandrogen activity
so the circulating levels of testos-
terone are not affected. Finas-
teride, manufactured and marketed
by Merck Pharmaceutical as
Proscar, has been shown to be ef-
fective in the treatment of benign
prostatic hyperplasia. At the thera-
peutic dose of 5 mg/day, finas-
teride lowers serum dihydrotestos-
terone levels in men by 65-80%
compared to baseline levels and
decreases intraprostatic levels of
dihydrotestosterone by 85% com-
pared to placebo.

Long term therapy with finasteride
may progressively inhibit the type

1 isoenzyme, as suggested by in
vitro studies showing high dose fi-
nasteride inhibition of type 1 isoen-
zyme. Although type 1 Sa-
reductase is the dominant enzyme
form in the scalp, the fact that
AGA does not develop in men with
congenital 5a-reductase deficiency
(defective type 2 5a-reductase
only) suggests a role for type 2 Sa-
reductase in AGA.

It is not known if inhibition of both
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Sa-reductase isoenzyme types are
necessary to promote hair growth.
Finasteride was shown to be
nearly as effective in animal mod-
els of AGA as N, N-diethyl-4-
methyl-3-0x0-4-aza-Sa-
androstane-17B carboxamide, an
inhibitor of both isoenzyme types.
Prolonged exposure to finasteride
may be necessary for clinical ef-
fectiveness; 6 months of treatment
is required for maximal response
in benign prostatic hypertrophy,
and a similar gradual response pat-
tern may occur in AGA.

The effect of finasteride on low-
ering of scalp skin DHT could be
mediated through one or a com-
bination of mechanisms. The
DHT concentration in full thick-
ness scalp samples may be depen-
dent in part on circulating levels of
DHT, because scalp skin is highly
vascularized. Finasteride may ex-
ert part of its effect on scalp levels
by lowering serum DHT. Residual
DHT in scalp after finasteride
treatment may represent the local
activity of the Sa-reductase type 1
isoenzyme, which is less effec-
tively inhibited by this drug.

Alternatively, it is possible that
finasteride can effectively inhibit
Sa-reductase type 1 in vivo after
chronic treatment. Although finas-
teride is a more potent inhibitor of
Sa-reductase type 2, inhibition of
type 1 is seen at higher concentra-
tions in vitro.

From a study (in 1995), designed
to help determine the optimal dose
of finasteride for use in male pat-
tern baldness, we have some inter-
esting results. A six-week trial
measured concentrations of scalp-
skin and serum DHT, using oral
finasteride at doses of 0.01, 0.05,
0.2, 1 or 5 mg per day or placebo.
Finasteride at doses of 0.01, 0.05,

I Dan < Dﬁchgina’, L1 I
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0.2, 1 or 5 mg per day suppressed
scalp-skin DHT. In men taking
0.05-5mg per day of oral finas-
teride, scalp-skin DHT was re-
duced between 56 and 69 percent
from baseline. In men taking
placebo, scalp-skin DHT de-
creased by 13 percent. Other than
the group taking 0.01 mg, no sig-
nificant differences between the
doses were seen; however, signifi-
cant differences were seen be-
tween the groups that received fi-
nasteride (not including 0.01), and
the group that received placebo.
Effects on hair growth were deter-
mined in a 6-month trial using
doses of 0.01, 0.2, or 1 mg per day
or placebo.

New data from three studies in
Australia show that Propecia (the
Australian brand name, finasteride
1 mg ), Merck & Co. Inc.'s investi-
gational oral treatment for men
with male pattern hair loss, pre-
vented further hair loss in treated
men and increased hair growth in
both frontal and vertex areas of the
scalp in many men. In those stud-
ies, 86 percent of men main-
tained or showed an increase in
the amount of their hair based
on hair counts during the course
of the studies, compared with 42
percent of men receiving
placebo.

The application for Propecia is un-
der review by the U.S. Food and
Drug Administration. Upon clear-
ance, Propecia would be the first
oral treatment taken once-a-day
for the prevention of further hair
loss and for regrowth in the most

common sites of hair thinning in

men.

Upon marketing, it will be indi-
cated for use in men only.
Side effects were infrequent and

occurred in a small number of
continued on page 4
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Last issue we examined
the physiology behind
ketogenesis ({ketconebody
production) during a
zero carbohydrate diet.
To briefly recap, when
liver glycogen becomes
depleted (as a result
of carb restriction and
intensive exercise),
insulin drops, glucagon
increases, free fatty
acids mobilize from fat
stores where they are
burned in the liver
producing acetyl-CoA
which is then condensed
into ketones which
float around in the
bloodstream providing

Dietary Fat an alternate energy
source for the body
Lynn Christenson.................... 6 |since glucoseis not
available.
from the desk of
—D.
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Physiology aside, what
benefits does a cycli-
cal ketogenic diet such
as Bodyopus have over a
normal moderate carbk,
high protein, low fat
diet?

and the

The biggest,
one we'll discuss in

this issue, is the pos-
sible anti-catabolic
effects of a ketogenic
diet.

continued on next page




|Ketogenic Diet

(continued)

1All diets are inher-
ently catabolic
.Calorie restriction
lowers levels of an-
abolic hormones
(insulin, IGF-1, etc.)
and increases muscle
loss, especially if
large amounts of aero-
bics are deone.

The best we can hope
to accomplish is to
minimize muscle loss
while dieting (or re-
ibuild what we've lost
but I'm getting ahead
of myself).

This is generally
accomplished with su-
per high protein in-
takes or supplements
like the ephedrine/
caffeine/

aspirin stack or
clenbuterol.

Of course, many body-
builders use steroids
to prevent muscle loss
while dieting.

Other than the hor-
monal reasons, what 1is

the cause of muscle
loss while dieting?

In very general terms,
it's due to the break-
down of pretein to
make glucose (through a
process called glucoc-
neogenesis

from the desk of

which literally means
“the making of new glu-
cose”. Why would this
occur though? Why would
the body deliberately
break down its own mus-
cle?

As far as the body is
concerned, the brain
(which is a majocr glu-
cose hog, using up to
25% of the total glu-
cose used in the body)
is a more important
tissue to maintain than
muscle.

So, when calories are
lowered (and carbs
decrease by extension),
there is less glucose
in the bloodstream.
But, the brain still
wants its glucose.

The difference between
what's availablie from
the diet and what the
brain needs is made up
by breaking down pro-
tein and converting
certain amino acids to
glucose.

What about fat? Why
won't the body just use
bodyfat tc fuel the
brain? Because fats
are unable to cress the
blood brain barrier.
Simply, the brain can't
use free fatty acids
(FFAY for fuel on a
diet.

So where does ketosis
come in? As mentioned
in the last article,

continued on page 4
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ome of the below re-
sources are free, some
are on a per use ba-

sis, some require member-—
ships or subscriptions.
Prices can vary from as
little as $12 for the com-
plete text of a specific
document to as much as
$1200 per year for a sub-
scription to current con-
tents.

Medline found on the in-
ternet at:
http://www.healthgate.com/
This is an enormous
database of medical re-
search studies that have
been published in peer re-
viewed journals. It has
(at last count, cver 14
million studies online)
searches for titles and
abstracts are free, but
you pay between $12 and
$24 for each article for
which you order full text.
A service then copies and
mails c¢r faxes you the re-
quested pages. Many medi-
cal libraries have free
access, and you only have
to pay photocopying
charges for the full text,

Chemical Abstracts found
on the internet at:
http://vwww.cas.org/

This is in some respects
the holy grail of chemi-
cally oriented research.
Formerly we had to go to
the medical libkraries to
use this resource, but
thanks to the miracle of
the internet, we can pe-
ruse it at our leisure.
Searches are on a per
"hit" basis, and also
based on usage time. Just
guessing but this is prob-
ably Pat's personal fa-

vorite. One benefit to
using this web site is
that it also has a
dozen or so links to
other research oriented
sites.

Current Contents: This
service requires an an-
nual subscription cost-
ing roughly $1200. De-
spite its cost, it has
nurerous advantages.
Subscribers receive an
index CD ROM which is
updated every few
months, and a weekly CD
containing new ab-
stracts from several
hundred journals. This
is by far the most up-
to-date information
source. These same ab-
stracts will eventually
be uploaded to Medline,
but generally that re-
quires 4 to 6 months,
so 1f I'm onto some-
thing really hot this
is where I go first.
Again, complete text
nust be crdered via in-
ternet or fax at a per
document charge of $8
to $12.

The Merck Index: This
is the most complete
book of chemical com-
pounds anywhere. Items
are listed alphabeti-
cally and include vir-
tually all pertinent
information about every
compound. If you want
to know the melting
point of androstene-
dicone, this is where
ycu should look first.
You can find the Merck
at any good bookstore,
or at your library.
Cost: about §75.

from the desk of
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Dialog: found on the Inter-
net at:
htip://www.dialog.com/

This is one of those enor-
mous databases that covers
virtually every subject.
Dialog can help you locate
information about pharmaceu-
ticals, chemicals, FDA regu-
lations, you name it. The
two major drawbacks to Dia-
log are refining your search
strategy and the cost. Dia-
log is a fee based service
and costs $24 per hour of
use. I tend to go here as a
matter of desperation when
my cother searches are yield-
ing little useful informa-
tien.

The Physicians Desk
Reference: Another compre-
hensive text devoted to
pharmaceuticals. It con-
tains reasonably complete
drug information including
prescribing guidelines, con-
traindications and known
conflicts with other drugs.
It’s available at bockstores
nationwide, you can some-
times find it for as iittle
as $39 but it's usually up-
wards of $50. The PDR is re-
vised every year. You have
the option of keeping the
older version and ordering
the updates, or buying the
current one. Many bookstores
will sell the previous
year’s PDR for as little as
$10.

The Sports Science Web Site:
http://www.sportsci.org/
This site 1s primarily de-
voted to the discussion of
sports science related is-
sues. It does occasion-
ally

continued on page 6
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Anticatobolic
Effects of
Ketogenic Diet

(continued)

ketones are primar-
ily brain food, es-
pecially after the
first few days of
the diet.

But vyou contend,
aren't ketones just
an end-preoduct of
fat metabolism?

Why can they be
used in the brain
while FFA's can't?

This is the magic
of the state of ke-
tosis. Ketones are
essentially water
soluble fats which
CAN cross Lhe blood
brain barrier.

Ketones are made
available as an
alternate energy
source when carbs
aren't available
for the brain (but
only when the
metabolic shift
takes place).

Think about this
for a second. Un-
der normal dieting
cenditions, the
becdy breaks down
protein to provide
for the brain's
high glucose re-
quirements. Under
ketogenic dieting
conditions, the
brain no longer
wants glucose, it
has plenty of ke-

4

tones which it can
use for fuel. Also,
the high rate of FFA
breakdown produces
glycerol which can
be converted into
glucose as well.

The end result?
Less bodily protein
will be broken down
to make glucose for
the brain. Which
means less muscle
lose while dieting.

There have been sev-
eral studies that do
not support the
anti-catabolic role
of ketones in the
body. Upon close
inspection, these
studies have flaws.

In cne, ketones were
infused via an IV,
not generated in the
body. This means
that blecod glucose
was normal and the
body was still using
glucose, not ketone
metabolism. So, ke-
tones wouldn't be
expected to spare
protein.

In other studies,
generally using Very
Low Calorie Diets
(VLCD) of 400-800
caleries per day,
ketcgenic diets
didn't do any better
at sparing muscle
loss than a high
carb diet (don't
forget that insulin
is also anti-
catabolic).

However, extrapolating
from a 400 calorie

starvation diet to a

from the desk of

slightly below main-
tenance calcrie level
is inaccurate.

In a VLCD situation,
some muscle will be
lost no matter what
the diet.

A study comparing a
10% deficit ketogenic
to a 10% deficit carb
diet would be most
illuminating but good
luck on ever seeing
it. Other studies
have shown that mus-
cle lcoss is related
to inadequate dietary
protein intake.

A value of 1.5 grams
protein/kg body
weight has been es-
tablished as the min-
imum for a ketogenic
diet to spare muscle
loss, especially dur-
ing the first weeks

when adaptations are

taking place. But
that was for seden-
tary individuals.
Most bodybuilders
consume 2 grams/kg or
more of protein
(about 1 gram/lb.)
anyhow sc it's not a
huge issue.

Finally, ketones ap-
pear to have a slight
insulin-like effect
themselves. This is
not entirely under-
stood, simply realize
that ketones in high
concentrations may
exert an insulin-like
effect on muscle
cells, helping to
prevent muscle loss.

I Danis1 Duchaine, 1) EE—
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LOOK IT UP
YOURSELF YOU
LAZY BASTARD

{continued)

have interesting informa-
tion about doping and drug
controls.

Tt also has a somewhat
more useful list of links
that often yield bits of
otherwise unknown data.

Search Engines: These do
not have any specific
sports or drug oriented
information, however
they can prove guite
useful if you are will-
ing to devote the time
to checking out the
dozens of "hits" listed
for any given key word.
When I have the luxury
of extra time (which is
rare) I will occasicn-
ally do a keyword search
on, for example,
steroids. This yields
some 427,000 odd "hits"
listed in order of rele-
vance. It's then up to
you to go through and
determine which ones are
likely candidates for
having the information
that you are seeking.
The popular ones are:

Yahoo:http: /www.yahoo.com/
Lycos:http: /www.lycos.com/

Webcrawler:
http://webcrawler.com/

Infoseek:
http: /www.infoseek.com/

The Food and Drug Admin-
istration Home Page:
http://www.fda.gov/

Ancother fun one (for
goed stuff on what's
about to be hanned)
ence and Engineering
News:http://www.ari.net/
sennl.html

Sci-~

6_ Dan:-: Duchaine, )

This has miscellaneous
science and engineering
related information.
Rarely useful for my
purposes, but your needs
may vary, so I thought
I'd include it.

Trademark Saarches:
http:/
www.questel.orbit.com/
This one can come in
handy when you are look-
ing to name a magazine
or a product and don't
want to end up in court
because you ripped off
someone else's trade-
marked name.

The Herbalist: CD ROM.
This is an amazing com-
pilation of facts, pic-
tures and scientific and
historical information
on herbs. Tt’s one of
my faverite tools. It
was avallable in CD ROM,
but it's my understand-
ing that it may now be
unavailable. Keep your
eyes peeled for a re-
release, theough, I ex-
pect cone out scon. S$75.

The Material Medica:
This book detailing nu-
merous herbs and their
current and histerical
use, This can be diffi-
cult to find, but worth
the 345.

Your Local Library! My
least favorite, because

it means that I have to
get in my car and then
waste 45 minutes trying
to find what I want, only
to discover that it's ei-
ther lost, checked out,
or they no longer sub-
sribe to that journal.
Nevertheless, for those
of you without a computer
or without subscriptions
to a number of the major
journals, this is both
free and better than
nothing. An added bonus
is that the research 1li-
brarians in the medical
libaries can be helpful
if you reach a dead end.
And T might get a quick
bang in the stacks.

from the desk of

This is not every avail-
able way to get data,
but I'll wager that if
you can't find at least
one good solid lead us-
ing the above resources,
you're either barking up
the wrong tree or you
need to check your
spelling.

(Editor’s note: The US
patent web site has been
useful to me, especially
since the supplement in-
dustry has a new trend
of using use-patent to
make claims for prod-
ucts.) The URL is:
http://
patents.uspto.gov/pto/
classes.html.

As Oliver mentioned,
some of the just-
published research
doesn’t make it to Med-
line immediately. Usu-
ally the major newspa-
pers in the country will
menticn noteworthy
health and medical ad-
vances. Lately, the
most interesting medical
stuff has been appearing
in NATURE and NATURE GE-
NETICS. TIf you want to
cover all the bases,
most yellow pages will
have a listing for
“"Newspaper Clipping Ser-
vices”; these companies

clip and mail specific
subjects from numercus
newspapers.

1 I I
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Androgen/Insulm Synef

It is safe to con-
clude something else

Should anabolics be is needed to uncover

Michalovich Dharkam Greutstein

; . . the full anabolic ef-
used with insulin or feol of steroids.

IN THIS
is it best to use in-

‘%%UE sulin while off steroids
in order to hold on to
muscle mass?

The hormone which is
the most affected by
a high calorie or by
a low calorie diet is
insulin.

Androgen/Insulin Synergy We are going to demon-
Dharkam......ccccoeeveann. strate they have to be

used together. We will

also try to provide some

. know that past
, . clues about their respec- [%8¢FS X
Dan’s Internet Snips five contribution to the |2 certain amount of

Shelly Hominuk........... 3 synergy both hormones steroids, adding in-

create. This will help us sulin will make a big

to handle both drugs bet- iiggigeggin:safzrcii
Classifieds..........cocovrvvane 5 ter. cerned.

Also, heavy steroid

Here are some general I 1 s th
observations: nsulin 15 us a

Questions & Answers strong candidate as a

D. Duchaine............... 6 | |potentiator of an-
abolic steroids
(which we will indis-
criminately refer to
{as androgens,
steroids or anabol-
{ics).

continued on page 2
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Androgen/In-
sulin Synergy

continued

Furthermore, studies
performed in trained
dogs have shown a lack
of insulin completely
negates the anabolic
effects of steroids on
protein synthesis.

There are some easy hy-
potheses such as a pos-
sible androgen receptor
upregulation, a stimu-
lation of androgen se-
cretion, an anti-
aromatase effect aris-
ing from insulin. But
there is still some-
thing missing.

Using anabolics plus
insulin will not make
you much bigger unless
you weight train. The
synergy can only be re-
alized if insulin +
steroids + training are
present. What is the
link between those
three factors?

A very likely candidate
is an enzyme called in-
sulinase. As its name
implies, it is an en-
zyme responsible for
the destruction of in-
sulin. But we are going
to see it does much
more than that.

It is found inside many
tissues cf the body,
particularly in muscle.
What science is telling
us 1is that insulinase
is essential for in-
sulin to provide its
anti-~catabolic effect
on our muscles. It is
also likely that in-
sulinase is able to

m Dani-i Dﬁchg]_n" Ul
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multiply the anabolic

effects of androgens.

It's worth repeating:
insulin cannot stop
protein catabolism
without insulinase and
the effects of steroids
are potentiated by
insulinase. It sure
looks good.

Androgens are very pow-
erful stimulators of
the muscle protein syn-
thesis rate. On the
other hand, the muscle
gains provided by an-
drogens do not match
this elevation in syn-
thesis. Stercids pro-
mote anabelism to a
much higher rate than
they make our muscles
grow.

The reason for this
discrepancy is that
they also stimulate
protein degradation. I
know many people think
they are anti-catabeolic
but it is not the case.
Anabolics stimulate
protein turnover. This
means they increase
both synthesis and
degradation of pro-
teins. They are simply
more effective at stim-
ulating synthesis than
degradation, which is
why they make our mus-
cle grow but not at a
superfast rate.

Look at how long it
takes to grow huge
muscles. If androgens
were stimulating syn-
thesis while inhibiting
degradation, one would
grow very, very
quickly.

®XIPE PRESS, Inc.® 1995



This is where insulin
comes in. As we said,
it mostly reduces pro-
tein degradation rate.
It might stimulate
protein synthesis
right after training
but this effect is
very limited in dura-
tion.

Ideally, using insulin
along with steroids
would allow us to
accelerate synthesis
(thanks to anabolics)
and reduce degradation
(thanks to insulin).
This is the best way
to grow muscle fast.

Unfortunately, as both
insulin and anabolics
need insulinase to
work better, they will
compete against each
others for this en-
zyme. For natural ath-
letes, the supply of
muscle insulinase
should roughly meet
the demand. Now if you
add anabolics, there
will be less insuli-
rase for insulin. If
you do nect take tocg
high a deose of
steroids, the level of
insulinase should
still be sufficient to
allow a fair insulin-
induced anti-
catabolism.

But as you take more
steroids, the insuli-
nase available for
insulin will be lower
and lower.

Insulin will lose its
anti-catabolic effect.
As it will still bind
some insulinase, the
enzyme availability for
steroids will not be
optimal either.
Anabolics will lose

some of their potency.

What is important to
understand is that past
a certain dose, anabol-
ics will provide their
own antidote against
muscle greowth. The only
solution (beside using
less steroids) is to
increase insulinase
level.

At least two factors
can accomplish this
feat:

The first one is in-
sulin itself. The
higher the insulin
level is in a target
organ (muscle for exam-
ple) the higher the in-
sulinase level will be.
You would expect that
the body would detect
the shortage of insuli-
nase for insulin and so
produce more insulin
{or more insulinase)}.

Unfortunately, this
does not seem to be the
case. While insulinase
is crucial for the
anti-catabolic effect
of insulin if does not
seem as important for
glucose disposal.

Insulin's main function
is not to assist in
muscle growth but to
contrcl glucose home-
ostasis. As a result,
it is likely our body
does not really care
about a relative short-
age of insulinase. In
any case, we are left
with a less than opti-
mal equilibrium. It is
up to the bodybuilder
to react to this imbal-
ance.

continued on page 4
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Internet
Snipets

{continued)

dealers, and indi-
viduals, which are
uncovaered counterfeit
organizations.

http://www.bypass.
com/~twilbur/moves
.html

Here you will find an
illustrated guide to
exercises with free
weights.

This is an extensive
list of several {not
a fow) but many, many
exercises that can be
performed for the
abs, back, biceps,
calves, chest, fore-
arms, neck, shoul-~
ders, thighs and tri-
ceps. Covers practi-
cally every exaercise
known to mankind.

Reacquaint with old
techniques, learn
new ones, or simply
just to add some va-
riety back into your
slacking training
regimine. '

Synerqgy

continued

One way of increasing in-
sulin secretion is to eat
more but you can only do
so up to a point. You
cannot increase your <arb
intake in parallel with
the amount of steroids
without getting too fat.
Another solution is tc
use drugs to add or to
stimulate insulin secre-
ticn. This way you get
the insulin without the
excess of calories,

In any case you now un-
derstand why steroids
work better while on a
high calorie diet while
they lose their potency
during a diet or a short-
age of insulin.

Here is a way of artifi-
cially increasing insulin

level: One dcse of long
acting insulin first
thing in the morning
(this is the only injec-
tion). Before each meal
(except the pre-workout
one), take a sulfonylurea
(an oral anti-diabetic
drug which will boost
food induced insulin se-
cretion). I like Glip-
izide because of its
short half-life. In case
you experience hypo-
glycemia, you know it
will not last. This is
the main prceblem with the
long acting sulfony-
lureas. When you are hy-
poglycemic, you try to
compensate by absorbing
carbs. But the

from the desk of

pancreas secrete even
more jinsulin before
the carbs can hit the
blood. It makes the
hypoglycemia worse
not better.

Dan’s | Androgen/Insulin drug will make your

In case of problems,
make sure you get
some ready-to-inject
glucagon (scld as
"insulin emergency
kits"™ in drugstores).
An additional the
benefit of Glipizide
is, it induces the
release of GH on top
of insulin which is
beneficial for non
diabetics.

This is a nice way to
fix the reduced anti-
catabolic property of
insulin. Unfortu-
nately, this will nct
yet provide the opti-
mal amount of insuli-
nase to have steroids
work better.

We said that training
was the third key in-
gredient in this syn-
ergy. This is because
training can stimu-
late insulinase ac-
tivity. Not any exer-
cise will do. The
traumatic ones induc-
ing muscle soreness
are the most effec-
tive. It is the fae-
tors inducing sore-
ness which will trig-
ger this increase in
insulinase.

Cn the other hand,
vou do not want to
create too much sore-
ness as it will tem-
porarily reduce the
effects ¢f insulin
and androgens by

B Dan:-: Duchaine, £ MRS
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impairing their effects
at the level of their
respective receptors.
What you want is mild
but fregquent soreness
along with some very
frequent pumping ses-—
sions.

Do not forget both an-
drogens and insulin
circulate in the blood.
The more blood you get
into the muscles (and
the longer it stays),
the more your muscles
will "drenched" in
those two hormones.

Please note that in-
sulinase is produced
locally in the trained
muscles cnly. It dees
not circulate into the
blood.

We cannot
stress enough
the need of
frequently
training each
muscle while
on steroids.
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Q In DD #2 you

printed Pat’s formula
for making testosterone
from androstenedione.
If T substituted noran-
drostenedione, would I
get durabolin
(nandrolone) instead?

/ 5\ Yes.
® What's up with

that yohimbe cream I saw
in the classifieds last
month?

/ZS\ I always wondered

why nobody came out with
a yohimbine cream after
the Greenway study,
showing that some topi-
cally applied drugs can
reduce thigh girth. All
the thigh creams in
years past were based on
amincphylline, which
seemed, 1in the study, to
best reduce thigh cir-
cumference from all the
drugs tried. However,
the user feedback from
the fat chicks that used
the aminophylline
creams, was that as soon
as they stopped

QREA

using the cream, the
thighs got fat-looking
again. I wouldn’t be
surprised that the reduc-
ing effect might have
come from a iccal di-
uretic effect, expelling
some of the water out of
the skin and fat cells,
And from a marketing
standpoint, it’s just
good business sense to
use something that re-
quires continued use for
its effect.

Yohinkine did show some
significant thigh size
reduction, and I feel
that it probably is true
fat loss, from a mobi-
lization of fatty acids
from the fat areas.

At least the research
shows that this does hap-
pen with injection. Oral
Yohimbine isn’t ideal for
this, as fatty areas
don't have much blood
supply {(which is why the
fat is not reddish-brown
locking) .

When I wrote my BODYOPUS
diet book, I put a yohim-
bine cream on my wish
list. And eventually, an
European cosmetic company
responded, giving me some
examples of a Yohimbe ex-
tract cream. Every per-
son using the cream re-
sponded positively about
its spot reduction ef-
fects. Scme of the users
are men who used the
cream on their love han-
dle areas.

I haven’t the time
to sell the cream
myself, so I ar-
ranged for my girl-
friend to import the
cream and sell it.

The yohimbe extract
cream now has a

name: Yo-Be-Lean,
We’ve estimated that
one jar would last
about 30 days, with
a daily application.
So far, most of the
initial buyers of
the Yo-Be-Lean seem
te be reordering the
cream, which is usu-
ally an indication
that the user is
satisfied with the
result.,

I wmaa—

from the de}fk of . ‘
TN Dani-i Duchaine, €)1 N

6 °XIPE PRESS, Inc.® 1998



Dan Duchaine’s

DIRTY D.

Number § « May 1998

TIN

NEWSBLETTER

IN THID
1S%5Ue

ISO-OPUS Errata Part TV

Questions & Answers

Steroid Basics Part 6
Bill Roberts..................

Classifieds

_ Dan -,

®XIPE PRESS. Inc.® 1998

Lyie McDonald................ 1

D. Duchaine. ................... 8

Lyle McDonald

e have discussed
Wsome of the
metabolic goings-on of a
ketogenic diet (including
a basic sketch of ketone
body production as well
as why ketones may spare
protein loss while diet-
ing).

What c¢ther things must be

considered before embark-

ing on a ketogenic (zero
carb, nmoderate protein,
moderate to high fat)
diet?

from the desk of

Many individuals are fa-

miliar with the Atkin's
diet or others of it's
like {(i.e. Protein
Power} which are strict
ketogenic diets. By
strict, we mean that
carbs are restricted in-
definitely to low lev-
els.

While these diets are
appropriate for non ex-
ercisers, individuals
performing any amount of
high intensity activity
(i.e. weight training)
will lose muscle since
training intensity can-
not be maintained with-
out dietary carbohydrate
intake. Most lifters
should consider the

continued on page 2
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ISO-0OPUS
ERRATA PART VI

{continued)

BodyOpus type of
diet (generally
called a Cyclical
Ketogenic Diet or
CKD) which alter-
nates 5+ days of
zero carb eating
(the ketogenic part
of the diet) with 1-
2 days of high carb
eating {which serves
to load the muscles
with carbs, allowing
training intensity
to continuej.

So, let's look at the
pros and cons of the
CKD.

Pros of a
Cyclical
Ketogenic Diet
1. In many people,

ketones blunt

hunger. It's nice
to have a diet where

foerits about your condition or 2 program of treatent.
NdbﬁXPEHuﬁ&knnwﬂnamnmuhmﬂ%:

‘gl drugs: The irformation printed inithis publica- fl;
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you're not hungry
all the time. If
there's a problem
with keto diets it's
that you get less
food volume wise be-
cause so much of it
is dietary fat.

So, having hunger
blunted is a nice
side effect. Amaz-
ingly enough, one of
the early criticisms
of the Atkin's diet
was that it blunted
hunger too much.
Apparently, the pow-
ers want individuals
to be hungry and
miserable when they
are dieting.

Tip: Taking the
ephedrine/caffeina/
aspirin stack with a
keto diet is almost
guaranteed to shut
down hunger.

2. It seems to help
women maintain their
menstrual cycle. 1
can't explain this
one with research,
it's Jjust an anecdo-
tal observation. QOne
female bodybuilder I
helped prep kept her
period all the way
through her contest
{she came in at about
7-8% bodyfat). The
other girls in her
gym had been without
a pericd for months
on a low fat, low
calorie diet., I
imagine the dietary
fat helps keep the
hormonsl axis normal.

CKD also seems to
help women lose fat
in their lower bod-
ies. The exact rea-
son is unknown at
this time, but lower-
ing carbs definitely
seems to makes a dif-
ference.

3. It helps to main-
tain sex drive while
dieting (which can
never be a bad
thing). I have a
hunch this is because
the dietary fat is
pushing testosterone
producticn (or, more
accurately, keeping
it from dropping so
much). In fact, many
womern report an in-
Crease in sex drive
on the diet

(which is definitely
not a bad thing),
again procbably due to

fram the desk of
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higher testosterone.
Add in yohimbe, an-
drostenedicne and
DHEA to the dieting
stack and hang on for
the ride.

4. It’'s Simple to do.
The ketogenic diet
only allows a hand
each day (it can get
a bit bland though).
One study put the
Bantu Indians on the
diet and they were
able to feollow it
with no problem. Some
studies found that
subjects remained on
the diet after the
study was over be-
cause it was so damn
easy to follow.

5. It allows (hell,
requires) a major
cheat day once a
week. The cyclical
ketogenic diet in-
serts a 1-2 day carb-
up period where you
can overconsume carbs
and not get fat. The
bodybuilder mentioned
above was much mel-
lower than the other
girls in her gym be-
cause she could eat
her blueberry pan-
cakes and have a mar-
garita every weekend.
Tied in to this, the
CKD shouldn't cause
the post-contest food
binges seen in body-
builders. Simply, you
don't feel deprived
since you get to pig
out once every 7
days.

Cons of a
Cyclical
Ketogenic Diet

1. Expect everyone

®XIPE PRESS, Inc.® 1998

you know to give you
shit about the diet,
citing health dan-
gers, dehydration,
cholesterol levels,
etc., etc., etc.

The misconceptions
about the ketogenic
diet abound and are a
product of ignorance
and a lack of re-
search. There is am-
ple human research on
the benefits of the
ketogenic diet, but
it's just not widely
known (we are working
to correct this prob-
lem). Simply accept
that you will get
funny looks at the
store when you buy
ground beef, heavy-
cream, cheese, oil
and Diet Ccke during
the week and go in on
Friday night to get
Alpha Bits cereal.

Or when you go to a
restaurant and order
a double cheeseburger
without the bun.

2. Along with 1#,
don't expect restau-
rants or anybody you
know to make it easy
for you to avoid
carbs. Trying to ex-
plain to a server why
you want some cheese
on the side of your
meal (but no croutons
in your Caesar salad)
gets old fast. Of
course, 1it's ulti-
nmately no worse than
trying to avoid every
ounce cf fat they
might be used to pre-
pare your meals.

But, most people can
understand low fat

Continued on page 4
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ISO-OPUS ER-
RATA PART VI

(continued)
diets. Low carb? Not
any time soon.

3. The diet does get
boring during the week.
The limited amounts of
foods you can consume
during the ketogenic
diet get really old re-
ally fast. It's basi-
cally meat and fat, meat
and fat. Did I menticn
the meat and fat? Of
course, you get to eat
whatever you want during
the weekend carb-up
phase and most body-
builders eat the same
foods while dieting any-
how so it's probably a
moot point.

4. Expect your training
to suffer the first few
weeks. While adapting
to the diet, your energy
levels will crash big
time {at least it dces
in some people). After
that, you'll actually
have MORE energy during
the lowcarb week and
feel shitty during the
carb-up. Ge figure.

5. We don't honestly
know the long term ef-
fects of the diet. The
longest any study has
examined someone on a
ketogenic diet is about
a year (epileptic chil-
dren are frequently kept
on the diet for up to 3
years but they aren't a
great model for dieting

bodybuilders)} . Most
health problems (i.e.
heart disease) take

years to show up.

frarm the desk of

#

The CKD should proba-
bly be used as an
event, to prepare for
a contest or a pool
party
date}

on

6.

mass.
views of scme authors,
the CKD is not the
ideal mass building
diet for most people.
Depletion of liver ATP
will negatively affect
hormonal profiles
detailed by Darkham a
couple of issues ago)
limiting growth.
CKD should be consid-
ered a fat loss diet
only by most people.

So,

{even a big
but don't stay
it forever.

It's not ideal for
Contrary to the

{as

The

Conclusions:

is the CKD for you?

If you are a woman
with lower body fat
problems, a reduced
carb diet will help
with fat loss.

If you're a male
who loses too much
muscle dieting, the
CKD is worth trying
since it seems to
reduce

muscle loss.

If you have the
ability to eat the
same foods day in,
day out (and don't
mind everything
tasting greasy),
the CKD is probably
for you.

IIIIIIIIIIIIIIIIIIILD.njgl]muchgingijﬁﬂﬁlllllllllllllllllll
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Bill Roberts

(Editor's note: Bill wanted to
gddress some accruing guestion
from the last five installments.)

Q: People say that
some steroids are an-
drogenic and some are
anabolic. They say
that androgenic
steroids are danger-
ous, or that the an-
drogenic ones give the
best growth. What's
the deal?

A: This word is very
misused. The parts of
the word, put together,
mean "making into a
man." The word itself is
defined as, "0f the na-
ture of a male sex hor-

s

This is not so. And if
aromatization really
helped growth much,
then we'd see much

less growth when aro-

matase inhibitors are
used with testos-
terone.

Not so. Excel-
lent gains are possi-

ble while estrogen is

low,

It is true that water
retention does help
strength, and very
high doses of added
estrogen have assisted
powerlifters. However,
this is at the cost of
appearance. If the
pear-shaped lcook is
what you want, then
just take estrogen: an

aromatizing steroid is

not reqguired.

mene." So this includes
all anabolic steroids.
Wrong usage of the word
may be intended to mean
that a drug causes
strong side effects of
any type, that it is ef-
fective, that it causes
water retention, or that
it is virilizing,that it
causes increased aggres-

Q: But you know what

the strongest steroid
because they aroma-
tize.

A: No. If this were true,
then adding a little es-
trogen to, say, Pri-
mobolan would make it a
very strong anabolic.

fram
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I mean! Aren’t they A

Lastly, and cecnclu-
sively, trenbolone is
as strong as anything
available, and it does
not aromatize signifi-
cantly if at all. So
arcomatization is not
the key to the effec-
tiveness of a steroid.
It is just a usually-
undesired side effect.

sion, or almost any-
thing. It is vague and
almost useless. Q: Actually, what

is aromatization?

If the ring con the
left end of the

molecule has three

doupble bonds, as es-
trogens do, it is
called aromatic. If
certain groups are re-

moved from an andro-
gen,
#19 methyl and a #1
hydrogen from

for example, the

the desk of

it can
become arcmatic and

become an estrogen.
For some steroids this

is possible. For cth-

testosterone,

ers, it is not.

Q: They also say
that the andreogenic
steroids are the
ones that convert to
DHT. True?

A: No. There is one
and only one anabolic
steroid that converts
to DHT, and that 1is
testosterone, or its
precursors.

DHT is the same
molecule as testos-
tercne, except that it
has a single beond be-
tween carbon atoms #4
and #5, where testos-
terone has a double
bond. Primobolan, for
example, can’t convert
to DHT because it has
an extra methyl group
that cannot be re-
moved. And it has its
double bond in a dif-
ferent position any-
way. A similar situa-
tion applies for all
other anabolic
steroids.

Q: What? But many
books say that some
steroids convert to
DHT ,and some
steroids are DHT
derivatives. They
even base their the-
ories on this!

continued on page 6
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and doesn’t really month, or 25 1lbs. in

STEROID
BASICS
Part 6

(continued)

A: They are wrong.
Their conclusions might
be wrong also. As to the
derivative issue, it is
true that some steroids,
for example oxandrolone,
are most cheaply synthe-
sized from DHT. But af-
ter the chemical synthe-
sis, they are no more
similar te DHT than to
testosterone.

Q: What is meant by
"anabolic index" or
"androgenic index?"

A: Years ago, this data
was obtained from test-
ing on rats. Skeletal
muscles did not grow
much in rats from an-
abolic steroids, but the
prostate and a sex-
specific muscle called
the levator ani did grow
enough to allow easy
measurements.

The so-called
“androgenic index” sim-
ply refers to how much
the prostate grew in the
rats. It cught to be
called the prosta-
totrophic index instead.
It has nothing to do
with many other
"androgenic" effects we
might be concerned with
such as wvirilization in
women or anything else.
And the so-called
"anabolic index" refers
to the growth of the le-
vator ani, which actu-
ally is very dissimilar
to human skeletal muscle

help predict the value
of a drug to body-
builders.

Q: If all this is
useless, then what
do we do?

A: Just lock at each
individual effect you
are interested in and
evaluate each drug on

bolone grow muscle ef-

that basis. Does tren-

fectively? Yes. Does
il tend to increase
aggression? Yes. Does
testosterone (without
drugs to block estro-
gen) give water reten-

tion? Yes. And so on.
Forget trying to pi~
geonhole everything
into an anabolic/an-
drogenic spectrum.

Q: Why do people
make good gains for
some number of
weeks, and then the
gains stop? Doesn't
that prove that
something bad hap-
pens to the androgen
receptors?

A: No, it doesn’t. It
simply is hard or im-
possible for the body
to grow rapidly for
any sustained length
of time. The fastest
the body grows natu-
rally is during pu-
berty. Even five 1bs.
per month, if sus-
tained, would be &0
lbs. per year. Cer-
tainly that is not
normal. Such a rate of
gain is not sustain-
able. Sure, you can
get a spurt of growth
and add 10 1lbs. of
muscle in a

fram the desk of

a cycle. But that
just is not going to
continue uninter-
rupted. The body will
pause.

Q: Why?

A: I don’t know the
specific mechanism.
But this does take
place. The more that
one has grown re-
cently, the harder it
is immediately there-
after to grow fur-
ther. This is another
reason teo cycle
steroids. After
adding some signifi-
cant amount of muscle
mass, scme time is
needed before the
body is ready tc grow
more.

Q: Take a stercid
novice. Let’s say he
has pretty much
reached his genetic
limit with natural
training. He will do
well with a fairly
small dose of an-
abeolic stercids in
his first cycle. But
after he has added
say 25 1lbs., he
finds that he needs
bigger doses to make
any further gains.
Why?

A: I think it is a
guestion of homeosta-
sis the body’s ten-
dency to maintain
some eqguilibrium.
Without anabolic
steroids, but with
certain training and
certain genetics, the
homeostasis point
might be say 200 lbs.

B Dan -l Duchaine, €)1
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in cut conditien. If
the trainer is only
150 lbs., he is far
from the homeostasis
point, and will
rapidly approach it.
By the time he gets up
to 190 lbs., he is
close to it, and the
approach will be
slower. Of course,
with different genet-
ics, different numbers
would be needed. With
a low dose ¢of anabolic
steroids, the home-
ostasis point is
shifted.

Now, with appropriate
training, 225 1lbs. for
might be the new maxi-
mum muscular weight.
Does this mean that
now his bedy is not
responding to anabolic
steroids as well as
before? No! With low
dose stercids, his
homeostasis point is
25 l1lbs. higher. But if
he wants to get bigger
vet, he will need a
dose that is suffi-
cient to shift this
point yet higher.

This is simply a the-
ory based on the typi-
cal behavior of bio-
logical systems and
cbserved effects of
anabolic steroid use.
The homeostasis point
I refer to is not
something that can ac-
tually be measured.
But it can be observed
that a certain maximum
is achieved bevyond
which one cannct go
without changing the
circumstances. That
might be done by using
higher doses of
steroids or adding in
other drugs such as
insulin and GH.

®XIPF PRESS. Inc. ® 1998

Q: What are anti-
estrogens? And what are
estrogens, anyway?

A: Estrogen 1s a generic
term which includes all-
hormones that act like
estradiol, the most po-
tent natural estrogen.
Cther natural estrogens
are estrone and estra-
triol. There are syn-
thetic estrogens too.

There are two means by
which the effects of es-
trogen can be reduced.
The first is that a drug
can inhibit aromatase,
the enzyme which converts
testostercne to estra-
diol. Cytadren and Arim-
idex are anti-aromatases.
These result in lower ac-
tual levels of estrogen.
Proviron and DHT are ef-
fective antiaromatases
also. The second is that
a drug can bind to the
estrogen receptor, but
witheout activating the
receptor. Estrogen 1is
then blocked from the re-
ceptor. Nolvadex and Clo-
mid are hormone antago-
nists of this type.

Q: There’'s a lot of
talk about cortisol,
and that one should
keep cortisol levels
low. 1t has even been
claimed that anabolic
steroids really work by
blocking the cortisol
receptor. Is this true?
How should cortisol
considerations affect a
cycle?

A: It isn't true that
the blocking of cortisol
receptors is the key to
how anabeolic steroids
help build muscle, If
this were true, then peo-
ple with Addison’s disg-

fram the desk of
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ease, who are corti-
sol deficient, would
be huge. Not so. And
cortiscol blocking
drugs would be great
anabolics. They are
not.

Nonetheless, it is
true that abnormally
high cortisol is a
problem and does
lead to muscle wast-
ing. Therefore, if
Cytadren is being
used, its use should
not simply be termi-
nated abruptly.
Rather it should be
tapered down over
several weeks to
avold a cortisol re-
bound effect. And it
is a serious mistake
to continue high
training volumes
upon cessation of a
cycle or during the
taper.

The goal at that
point is to maintain
gains, not to gain
vet more muscle. And
muscle can be main-
tained with surpris-
ingly little exer-
cise. Even two or
three sets per body
part per week can do
it. In the first
week of the taper, I
recommend a substan-
tial reduction in
training volume. For
example, 30-40 sets/
week would be appro-
priate, with no
"high intensity"
techniques being
used,

By the time one is
completely off of

continued on page 8
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STEROID
BASICS
Part 6

{continued)

anabolics, the volume
might be only 20-30
sets/week. Once it is
felt that the body
has renormalized,
higher training vol-
umes would again be
employed.

The exact numbers are
not important, and
would vary according
to the exercises

done. It is the trend
that is important. In

my opinion, the re-

duction in catabolism

after the cycle that
can be obtained by
using lower volume
more than offsets the
reduction in growth
stimulus, especially
since further growth
is really not ex-
pected at this

point anyway.

(). Will you please
finally tell me how
to take the estra-

diol from the Syn-

ovex pellets?

A, Ether. But not with
engine starting fluid,
which has an added sol-
vent that isn’t easily
evaporated. Good luck
in tinding a chemical
company to sell it to
you. It smells like
“felony drug manufactur-
ing”, and knocks you out
if you sniff it.

from the desk of
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(. In Pat’s arti-
cle in making in-
jectable steroids,
can I use this
process for any

other drug?

A Yes, Chemical
Sellers of Santa
Barbara sells pow-
dered Yohimbine HCL,
which is soluble in
water. You could
treat the Yohimbine
HCL with lye to re-
move the hydrochlo-
ric acid, and the
resultant precipi-
tant would be
pretty-much pure
Yohimbine powder
when dried. In this
form, you could dis-
sclve it into the 3
solvents (benzyl al-
cchel, polyethylene,
and propylene gly-
col). Thecreti-
cally, you should be
able o inject small
amounts of this
Yohimbine solution
into stubborn fat
areas, and the scl-
vents would dissi-
pate, depositing
fine crystals of
Yohimlxine in the
fat, allowing a very
slow release into
the immediate area.
Keep in mind, too
much might put you
into cardiac arrest.
Sc the usual “don’t
try this on your-
self’ applies. But
I'11 try it on my-
self, and let you
know (if I make it).
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MILITANT MUECLE GROWTH AND FAST FAT LOSS

John Gulfstream How can we use these affects

to our advantage? Testos-
Despite the wishes of terone is thought to be re-
‘rq _r}{|€5 bodybuilders, anabolic sponsible for both the sex-
androgenic steroids do ual characteristics and be-
|€5€5LJE: have direct influences havioral patterns of males.
on the brain that can
cause an increase in Interestingly, this affect
aggression. may be brought about through
This is your Brain on estrogen, cnce arcomatase
And Among the many effects converts testosterone to es-
narogens of androgens on the trogen.
JohnGuIﬁ‘!ream ................. i brain are increased ag-

gression and heightened
arousal used in situa-
tions of fighting and
also for sex. On the
other hand, the claims
of some scientists in-
dicating that androgens
can make someone psy-
chotic are far over-
Classifieds stated. What are the

348 affects of androgens on
the brain? Is there
such a thing as 'roid
rage?

Synephrine
Lynn Christenson............... 5

continued on page 2
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This is Your
Brain on
Androgens

(continued)

Male and female mice
show little fighting
behavicr when raised
together. However, if
adult mice are isclated
for 3 weeks, then put
together, males show a
great deal of fighting
behavior. This fight-
ing only occurs if the
males have their testes
when they're put back
with the females. If
the males are castrated
before they are paired
back with females, the
fighting doesn't occur.

If castrated males are
given testosterone,

then the males will
commence fighting. If
the females are given
testosterone at birth
and again when they are
adults, then they will
fight like males.
Therefore, it appears ex-
posure to testosterone
scon after birth encour-
ages fighting behavior at
later times as long as
testosterone is still
present.

Testostercone-induced
aggressive behavior was
also seen in a study
using castrated male
rats, the study found
that rats without en-
dogenous testosterocone
demonstrated normal,
male aggressive behav-
ior when supplemented
with either testos-
terone propionate or
methyltestosterone.

However, Winstrol was
completely ineffective
at eliciting aggressive
behavior. The authors
conclude that "the het-
ercgeneity of anabolic-

frarm the desk of

androgenic steroid ef-
fects on the nerwvous
system and behavier in-
dicate that the psycho-
logical effects reported
by human anabolic-
androgenic stercid users
may depend upon the dis-
tinct chemical struc-
tures of the abused
steroids."”

This is a very important
finding because it indi-
cates what steroid users
have been saying all
along: Different
stercids have differant
effacts on their mood
and training. Read on
to find out what those
effects are and how to
utilize them for maximum
benefit.

Enough about mice and
rats, what about humans?
A study using hypogoc-
nadal adolescent males
found that testostercne
injections significantly
increased physical ag-
gressive behaviors and
aggressive impulses.

Rased c¢n this study
alone, it may only mean
that low testosterone
levels causes a decrease
in aggressive impulses,
and that the converse
{testosterone levels
above the normal range
cause an increase in
aggression) may not nec-—
cssarlly be true.

Ancther study using hu-
mans found that exoge-
nous steroids may have
psychological and behav-
icral effects in some
patients and athletes.
But the effects were
variable, transient upon
discontinuaticon of sup-
plementation, and appear
to be related to 17-
alpha-alkylated rather
than 17-beta-e¢sterified
anabolic androgenic
steroids.

Genetic factors, peer

I Dan Duchaine, 0% I
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influence, medical his-
tory, expectations and a
host of other factors
determine the nature and
the extent of effects.
This study showed a lot
of variability between
patients, but 17 alpha-
alkylated androgens were
found tc have the poten-
tial to cause an in-
crease in aggressicn.

To further investigate
the potential link be-
tween mood and aggres-
sive behavior, healthy
men were given 600 mg/
week testosterone enan-
thate to assess any
changes. The study
found no change in
aggressiveness before
and after treatment nor
when compared to un-
treated ceontrols. This
is not what most people
would have predicted for
testostercne and other
aromatizable androgens.

However, one limitation
of this study was that
it used such a small
number of subjects.
Larger samples may be
necessary to elucidate
neurological effects of
steroids on human behav-
ior.

To summarize the studies
examining androgen in-
fluence of pehavior;:

¢ Testosterone causes
aggression in mice
(even female mice).

*» Testosterone propi-
onate and methyl-
testosterone cause
aggression in rats
while Winstrol does
not.

¢ In humans, 17 alpha-
alkylated androgens
are more likely to be
associated with in-—
creases in aggres-
sion.

I Dan -2 Duchaine, ©i) H—
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¢ Testosterone injec-
tions cause an in-
crease in aggres-
sion and aggressive
impulses in some
studies, but not
others,

What is the take-home
message on androgens
and behavior? Andro-
gens are capable of
increasing aggression,
but it is highly de-
pendent on which an-
drogens are used and
the conditions associ-
ated with their use.

Teo understand how an-
drogens manipulate bhe-
havicr and the propen-
ity for aggression,
it is important to un-
derstand a little
about the region of
the brain involved in
aggression and other
emotions.

One c¢f the ways that
scientists study the
brain is to damage a
regicn of the brain
(or examine humans,
animals, or both with
accidental brain dam-
age) and then see how
the human or animal
behaves and functions
without that brain re-
gion. The brain dam-
age is often referred
to as a lesion. Some
medical doctors pur-
posely cause brain le-
sions or damage a spe-
cific region of the
brain attempting to
alleviate a medical
problem.

For example, in the
1950's doctors tried
to treat epilepsy by
removing porticns of
the brain. In the
1960's doctors tried
to treat psychoses by
removing or lesioning
portions of the brain.
Patients were

continued on page 4
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{(continued)

cften cured of their ill-
ness, but they lost the

ried cut by the removed or
damaged cells. These have

of a function fellowing &

ing brain region.

The amygdala is a brain
region long believed to be

(for fighting and for sex)
and aggression. Very early

that when they put an elec-
trode in a cat’'s brain and
stimulated the amygdala,

act real pissed off. So,
scientists had gcod reason

was involved in aggressicon.
When patients demonstrated
disorders of aggression,
doctors attempted to cure
the problem by removing the
amygdala, or damaging por=-
tions of it.

In one such study, 15
epileptic patients showing

of their amygdala.
patients showed reduced ag-
gression following the
surgery.

Another study found that
lesioning the amygdala will
rasult in a loss of emo-

and monkey. The threshold
for emotional responses be-
comes higher following le-
sion of the amygdala. The
emoticnal responses could
still be achieved, but it
took dramatic events to
evoke the emotions.

From the desk of

brain fungtion that was car-

been some of the most useful
studies for learning heow the
brain functiocns. The absence

lesion gives strong evidence
for the purpose of the miss-

involved in emotion, arousal

experiments using cats found

then the cats would hiss and

to suspect that the amygdala

abnormally aggressive behav-
ior were given small lesions
Half the

tional responsiveness in man

In 1963, 60 aggres-
sive, hyperactive pa-
tients received small
lesions damaging 1/3
of the amygdala. B85%
cf the patients showed
reduced emoticnal ex-
citability and a nor-
malization of social
behavior. The pa-
tients became calmer,
but not apathetic.
They could become an-
gry and excited when
appropriate, but they
lost the inappropriate
behavior .

More extensive lesions
of the amygdala were
performed in other
studies. A more re-
cent study (1988) in-
volved lesioning 2/3
¢f the amygdala on 481
patients (most of them
were aggressive and
destructive psychotic
patients). They found
that about 70% of pa-
tients showed a reduc-
ticn in destructive-
ness and restlessness
and that 50% remained
calm and guiet even in
the face of provoca-
tion.

This surgery was often
referred to as
"sedative surgery"”
kecause the patients
were so calm they ap-
peared to besedated.
Cne patient (known by
his initials HM) who
had his entire amyg-
dala removed rarely
coemplains about any-
thing, even if he is
unwell, He appears to
be content and placid
all the time. Of
course, this guy alsc
lost an additional
part of his brain that
was used for memory -
the hippoccampus.

Despite this, it is
still a good argument
for the role of the
amygdala in

continued on page €
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he jbeen banned or:
restricted in 20

nd/or prohibit- the
salekof products con—
taﬂning both
ephedrine and sources
of caffeine. As a:
fi, manufacturers

urantium are
led fructus auran-
‘80 sometlmes -
.names are used
interchangeably. = |

As a drug, synephrine

18 considered to be a
~holamine adren-

ergac5agent Like

Y o_amines such as.

ine products

states. Further FDA
legxslatlon may limit
the quantity of

ephedrlne in products

ﬁirﬁiteﬂdfﬂdit—e synephrlne

it is known that

other adrenerg;c cat-

tent1el 1s dxfflcult

| w;th regard to the car-f

dlovascular system, Zhi
Shi has been shown to
increase the contrac-.
tile force of the heert
in dogs' as well as in-

lerease the heart rate

in guinea pigs. Whether
or not this effect is

‘|due to synephrine or

another active ingredi-

‘lent in the herb is un-

known:

portal and arter1a1

' blood pressure in
. Jrats’®.

It is not. known
if changes. in blood:

'ﬂpressure ‘can be com-"

pletely attributed to
However,

synephrxne strmulates

|the alpha adrenoceptors

in ‘the sympathetic nezr-

{vous system, leading to

peripheral vasocon-
striction.
is: s:mllar to other

thermogenic compounds

|Jlike caffeine, kola
' |nut, ma huang, and
e ephedr1ne.'."~

' :}Interestzngly, althoughr.

|peripheral blood pres- |
ﬁf”sure is elevated re- ks
ha 1 |sulting. in decreased '

‘“5_arter;a1 blood‘ ow

from the derk of

ch A ‘on |nal blood flow’.
,?the herb ‘80 determdn-
ing its: thermogen;c po-

Jthe herb may have both;

zhi Shi (fructus auran-
- tii) has also been '

_;jshown'to'lncrease arte-
“jrial and systemic blood
. Jpressure while reducing
~.jthe Zhi Shi herb in-

This action

";1ncrees ‘in
blood " an
- Thu

doronary,
positive inotropic and: .
chronotrophic effects.

As a result of its
ability to raise blood.

‘|pressure and its in-
Jotrophic and chron-

trophic effects, Zhi -
Shi has been examined
as a possible therapy]_
for treatlng shock.

rBoth zhi Shi' and

synephrine alone’ were
found effective at .
treating various types
of shock in lab ani-
mals. Although studies
have shown that L
synephrine increases . -
production of cyclic - |
AMP in mice’, it is not
clear whether or not

creases human thermoge-
nesis.

Further, if synephrine
works more on alpha re-
ceptors rather than =
beta, then there would.
be an inhibition of: '
cyclic AMP since alpha
receptors (alpha 2 to
be exact) inhibit. cylxc
AMP production. Appar-
ently results varied -
among different test .
subjects due to recep-
tor specificity of mus-

=~;c1es and organs.

cont:.nued on page B

IIIIIIIIIIIIIIIIIIIIIIIIIhlnhxuuIhuCﬂLliINI,l?113IIIIIIIIIIIIIIIIIIIIII!I

®XIPE PRESS, Inc.® 1998




This is Your
Brain on
Androgens

(continued)

aggression because
other patients losing
their hippocampus show
no changes in aggres-
sion. Additional dam-
age to brain regiocons
near the amygdala may
bring about a more com-
plete effect. In ad-
dition, numerous other
reports have shown that
lesicning of the amyg-
dala can reduce levels
of rage and aggression.

Not only is the amyg-
dala involved in ag-
gression but it is the
region of the brain re-
sponsible for arousal
and the desired height-
ened arousal which can
be quite useful to pow-
erlifters and football
players. This height-
ened arousal is often
felt just before a
heavy lift and right at
game~-time for the
competitive athlete.

Interestingly, the
amygdala is loaded with
aromatase, 5-alpha re-
ductase and it does
contain androgen and
estrogen reccptors. A
study on arcmatase ac-
tivity in the mouse
brain found that the
highest levels cf aro-
matase activity occur
in the amygdala. Since
testosterone levels
have been linked to ag-~
gression and the amyg-
dala (with high aro-
matase activity) has
been linked with ag-
gression, this raised
the possibility that
many of the effects of
testosterone on aggres-—
sion are carried cut by
estrogen.

A study using quail
tested this very idea.
The researchers found

RN Dan ;-2 Duchaine, Puli
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that testosterone-
induced aggression can
be prevented by an aro-
matase inhibitor indi-
cating that estrogen
levels actually mediate
aggressive behavior.

In addition, they found
that dihydrotestos-
terone (non-arcomatizing
androgen) does not in-
duce aggression like
testosterone. These re-
sults indicate that es-
trogen is the primary
mediator of
testosterone-induced ag-
gression in the brain.

Blong those same lines,
a study using rats found
that androstenediol is
readily converted to
testosterone, which is
readily converted to es-
trogen, in rat brain.
This finding is inter-
esting in light of the
mechanism by which many
German athletes were
taking androstenediol.

The German patent for
androstenediol indicates
that nasal administra-
tion of androstenediol
causes a greater rise in
serum testostercone than
oral ingestion. The
nasal ingestion avoids
the first pass effect of
liver detoxification
which allows for much
smaller doses of an-
drostenediol to be used
to achieve effective in-
creases 1in serum testos-—
terone. In addition,
nasal entry of an-
drostenediol allows for
a nmuch more rapld access
of the stercid to the
brain. Therefore, it is
likely that nasal inges-
tion of steroids could
lead to a significant
enthancement of aggres-
sion compared to other
steroids and methods of
delivery.

What is the take-home
message about aggression
and the brain?

fram the desk of

The amygdala is the re-
gion of the brain respon-
sible for aggression and
heightened arousal
brought about largely due
to estrogen binding to
its receptor in the amyg-
dala.

If this is so cut and
dry, then why is there so0
much confusicon over an-
drogens and their influ-
ence con the brain?

Everything would be sim-
ple if androgens only ac-
tivated androgen recep-
tors and the effects of
every androgen were con-
sistent. Howevcr, some
androgens activate other
receptors in the brain
and not every androgen is
egual. Bodybuilders know
that androgens are dif-
ferent, but scientists
are Just beginning to
find out scme of the rea-
sons why.

A recent study found that
Dianabol and androstene-
dione could bind to GABA
receptors in the brain
increasing chloride in-
flux in a simlilar manner
to alcohol and Valium.

Many of you may already
be familiar with GABA
(Gamma-amino~-butyric
acid). It is a neuro-
transmitter in the brain
that is inhibitory. It
tends to prevent neurcns
from firing their elec-
trical impulses. Some
time ago, GABA was pushed
as a supplement tc in-
crease Growth Hormone re-
lease. While it failed
at that task, it suc-
ceeded in putting bedy-
builders to sleep.

The reason is that large
scale activation ot GABA
receptors will inhibit a
lot of brain activity
causing a Ttype cf seda-—-
tion. Alcchol and Valium
exert their influence on
this same recep-
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tors. The sedative and
euphoric effects of
these drugs mediated
through GABA receptors.
This finding, showing
that androgens can ac-
tivate GABA, receptors
suggests that steroids
could have a sedative
or calming effect under
the right circumstance.

Few pecple report feel-
ing calmer after in-
gesting Dianabol so
this result is somewhat
paradoxical. However,
I suspect that any in-
hibitory effect of Di-
anakel binding to GABA
receptors is outweighed
by its potential exci-
tatory effect on the
amygdalsa.

Another study found
that Winstrel and
testosterone cypionate
were capable of binding
to & similar class of
receptors in rat brain.
This means that the
good feeling often re-
ported when taking Win-
strol or testosterocne
could be explained by
the binding of these
androgens to GABA re-—
ceptors as if you were
feeling the effects of
alcohol or Valium, al-
though to a much lesser
degree.

Interestingly, that
same study found that
methyltestostercone and
deca-durabolin were in-
capable of binding to
these receptors. This
is a novel finding for
the scientific commu-
nity, but not for body-
builders. Bodybuilders
have been saying all
along that different
steroids effect them
differently while the
scientific community
has stated that andro-
gens are androgens and
they all make you ag-
gressive,

IR Dan -2 Duchaine
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What is the take-home mes-

sage for androgens and the

receptors they activate?

Winstrol, Dianabol and
testosterone are capable
of activating receptors
that can decreasgse arocusal
and aggressiveness - some-
thing yocu den't necessar-
ily want to happen when
moving heavy weight. How-
ever, therc may be some
situations where this is
beneficial.

For example, testosterone
or Dianabol activation of
GABAR receptors may provide
a slight euphoric feeling
that overrides some pain
signals while relieving
some inhibitions at the
same time. In addition,
we stated earlier that
aromatizing androgens and
17 alpha-alkylated andro-
gens tend to increase ag-
gressiveness which means
that inhibitcry effects of
GABA receptor activation
may be very small compared
to the arousal and excita-
tory effects of activating
the amygdala.

So, what deoes it all mean
when we put it

together?

* Any competitive ath-
lete, whether power-
lifter, football
player, or what have
you, can benefit from
aggression and height-
ened arousal during
competition.

In addition, body-
builders can benefit
from enhanced aggres-
sion and arousal in
their workouts allowing
them to work with more
intensity on a daily
basis.

¢ Pharmacological en-
hancement of aggression
and arcusal should ben-
efit any iron athlete.

frarm the derk of

What pharmacclogical
methods aid in the en-—
hancement of arousal and
aggression?

1) Aromatizing androgens,

2} 17 alpha-alkylated an-
drogens

3} nasal ingestion of an-
drostenedione or other
androgens can all be
used toc enhance ag-
gression and arousal.
In addition, aggres-
sion and arocusal can
be enhanced by

4) avoiding Winstrol

5) and avoiding arcmatase
inhibitors.

The bottom line is that
androgen influence of
brain and behavior is
very complex and peoorly
understcod. In addition,
your genetic makeup and
envircnmental influences
play a huge role in how
you respond to androgens
psycheclogically and how
you deal with arousal and
aggressicn.

For example, if you're so
timid that you can walk
through a cafeteria line
without receiving a sin-
gle dish, then you might
benefit from some testos-
tercone or Anadrol. How-
ever, if you have already
attempted to murder your
lifting partner, you
would probably benefit by
sticking with Winstrol
and Deca.
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Behavioral Neuroscience, Aca-
demic Press New York.
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UPDATE FROM THE
UNDERGROUND (continued)

the US black-market, which is why
after buying crap locally, they of-
ten consider taking a trip to Mexico
to buy some cheap juice, and
smuggle it home.

Many people get away with this
time after time, but there are the
unlucky few who get caught.

This can result in seizure of the
vehicle used, the purchases, a
body-cavity search, thousands in
legal fees and a possible convic-
tion for drug trafficking.

You would be wise to rebottle or
expertly hide your purchass before
crossing the border.

Safest option in my opinion is for-
eign mail order for those purchas-
ing genuine personal use amounts.
This really means singular, per-
sonal amounts. It’s not for those of
you who purchase enough for you
and your entire touch football team
to cover the cost of the gear.

The amount for an average cycle,
say 20 amps, is unlikely to cause
any legal hassles even if confis-
cated by customs and ordered in
your real name (Unless your
name is John Kill the President
Doe).

The mail-order horror stories you
might have heard happen to those
involved in importation of large
amounts, most of which is to be
sold.

Obviously, they don't admit this
when caught, which is why mail-
order often gets a bad reputation.
There are probably hundreds of
packages of foreign juice being de-
livered to US homes every day. If
the risks really were high, I'm sure

those of us who write for the muscle
rags would hear about it. The main
risk in overseas mail-order is losing
your money.

Here are the more common ways of
“losing it”. The money is stolen during
transit. Assuming you are being re-
quired to send cash, you will want to
ensure that when the envelope is held
up to a light that the outline of the
money is not visible. It's common for
people to wrap the money in sheets
of paper or to put it inside a greeting
card. You may want to fold the notes
so that they are not instantly apparent if
the envelope is ripped. Always seal any
vulnerable edge of the envelope with
clear tape.

In earlier times, the money should be
wrapped in carbon paper to prevent x-
rays. Unfortunately, modern carbon pa-
per no longer uses real carbon and
won’t work for this purpose. There is
also a theory that the new metal strip
$100 bill contains a tiny microchip
which allows money inside packages to
be instantly counted.

Whether this is true or not nobody
knows for certain, but keeping the total
dollar value low or using old $100 bills
might be prudent. You don't want any-
one taking the cash because they sus-
pect you of money laundering (which is
a cash purchase over $800). Some of
UK postal workers can actually smell
(through the envelope) US currency, so
you might hide the odor with a drop of
cologne.

The money might make it, but the
steroid dealer you order from might
simply take your bucks and send you
nothing. Unless you send your money
using a registered/recorded delivery
service you will never know for sure
whether the supplier received your pay-
ment. Unfortunately, many sources
don't like the use of these services be-
cause it leaves an incriminating paper
trail.
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Your best bet is to find a supplier
with a reputation for reliability
which is often easier said than
done.

The goods you order could be
seized by US customs. What can
you really say other than “tough
shit”? Eventually it's gonna happen
to everyone. Obviously, if you have
access to several different mailing
addresses this isn't a major deal. In
years past, Customs always sent a
seizure notice, listing the contents
found, but this is no longer the case
(to the delight of the unscrupulous

steroid dealer).
continued on page 6

HAIR LOSS

TREATMENT
(continued from page 3)

men. The only ones occurring in
more than one percent of patients
were decreased libido (1.8 percent
of patients treated with Propecia
versus 1.3 percent on placebo) and
erectile dysfunction (1.3 percent
Propecia versus 0.7 percent
placebo). Decreased volume of
ejaculate was reported by 0.8 per-
cent of men treated with Propecia
versus 0.4 percent of those taking
placebo.

These side effects were reversible
in men who discontinued therapy
and even resolved in many of
these patients who preferred to
continue treatment.

A finasteride topical lotion would
be a better choice but is not com-
mercially available. Finasteride
does not dissolve easily in alcohol
or water, which are commonly used
for medical lotions. Finasteride lo-
tion must be specially prepared by a
Pharmacologist or MD specializing
in medical hair restoration.
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UPDATE FROM THE
UNDERGROUND (continued)

FINDING A SOURCE

here are plenty of sources if you

know where to look. You can
find adverts on pro-steroid web
discussion boards such as
Elitefitness.com and Aabolix.com,
or newsgroups such a
misc.fitness.weights, and from tra-
ditional media, i.e, magazines and
newsletters.

There is a lot of secrecy surround-
ing good mail order sources. The
customers using them are not
keen to share their good fortune
with others, fearing their source
might be shut down, or put un-
der increased scrutiny by cus-
toms.

At this moment in time 1 know of
mail-order operations in the fol-
lowing countries: Canada, Eng-
land, Finland, Greece, Honduras,
India, Korea, Mexico, Panama,
Portugal, Spain, Sweden, Thai-
land, Turkey and the Ukraine.You
can rest assured that even in the
countries where the sale and export
of juice is legal, they are not pay-
ing taxes on all the payments re-
ceived, and are keen to stay anony-
mous. The DEA monitors all the
newsgroups and websites and reads
all the muscle classifieds.

Payments in US cash are the most
common form of payment and it's
ideal for small purchases. The
charges for Western Union or In-
ternational Money Orders are
prohibitively large percentage-wise
for sending small amounts.

Personally, I find it odd that certain
mail-order operations are so slow
(e.g. three weeks plus) to fill an
order. In present day, a package

ISR Dan -2 Duchaine, 4L I I
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sent Airmail from Europe to the USA
only takes four to seven days. So there
is no real reason why an order should
take in excess of 12 days from the day
you send it. Unless, of course, the
source is selling stock it doesn't really
have (leading to huge backlogs) or is
forwarding the orders to a third party.

A legit supplier will want to get your
order out as fast as humanly possi-
ble as the chance you will reorder
the minute you receive the goods is
high. He also won't want to be
caught with your money and order
information.

In choosing a supplier, a source who
speaks good English will lead to less
confusion over the specifics of your
order and will enable you to specify
any unusual shipping requirements you
might have.

If the selection is too good (numerous
products or low prices) to be true, then
it probably is. I'd be especially weary
of sources offering rare products such
as Parabolan or other French products.
If the source stocks multidose human
vials as opposed to veterinary multi-
doses then you can safely assume they
are buying from clandestine labs and
that his amp-based products have a far
higher chance of being counterfeit.

You also want to check that your
source has the products in stock when
you send in your order. Warning
them in advance might be wise if
you intend to purchase a large quan-
tity of any one product. Ask the sup-
plier how long a typical order will
take, and if it is more than two weeks,
ask him why. If he can't come up with
a reasonable reason find someone bet-
ter. Prompt answering of communica-
tion is important. If the source is tak-
ing days to answer something as sim-
ple as an E-mail you can rest assured
he'll be slow in other areas. If the
source hasn't sent your stuff, you'll
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want to know rather than have them
lie, wasting your time waiting for that
delivery or sweating because you
think the Feds have seized the stuff.

If the stuff does get seized, it would
be good to know what, if any kind of
compensation, the source will offer
(e.g. a discount on a reorder). If a
source genuinely stocks a product he
should be able to supply you with de-
tailed info on how it's packaged. If he
can't, then he obviously doesn't really
have it in stock. Are the products
names spelled correctly on his price
list? If he can't spell the product
names, do you really trust him to de-
cide if the stuff is real or not?

ILING ADDRESSES

Over the years the muscle rags have
written many negative things about
using post office boxes to receive
products. I have yet to see any clear
trend showing that items addressed to
these boxes are more likely to be
checked by customs.

So you need another mailing address?
Once you’ve had a shipment of
juice seized to your home address it
is unwise to use it again. Aside from
using their work or college time ad-
dress, most people won't have access
to any other addresses. One possible
answer might be to take your legit
identification and open as many
boxes as humanly possible. Then re-
port that your wallet with your ID
cards has been stolen. Really throw
away your current ID, and apply for a
new ID. Use the PO boxes one-by-
one and if anything gets seized switch
to the next box.

If the authorities ever realize that
the same ID was used to open the
boxes, you're covered because it's
been reported stolen. Or you can
simply have the stuff delivered to an
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other person’s home and remove it Of course: someone can send in prevent mail-order would use
from their mailbox before they some samples, fill the first couple these types of publications to
collect their mail, although this will orders and then run, leaving me find out valuable information.
involve a certain amount of surveil- holding the bag and getting

lance and lawbreaking. FLAMED!!!”

Many people use a modified version Musclebuilder also runs a top ten

of their own name, e.g., Fred Flin- of mail order sources. Personally I

stone, and use Frederick Flinstein would avoid sources which court

instead, or they might simply swap publicity in this way. It's pretty

surnames around (e.g., James Harold obvious that those wishing to

would become Harold James). This
is felony fraud, though, in the states.

ENDORSEMENTS

Those of you with access to the In-
ternet will know about Hulkster and
his source endorsement scheme. Un-
fortunately, many endorsed services
ended up offering a really poor level
of service. Personally, I don't believe
he could have prevented these prob-
lems.

The main problem was that the
public placed too much emphasis
on his endorsement rather than on
what they could have found out
through reading posted messages.

His endorsement of a source local to
him caused the most problems. They
even accused him of running the ser-
vice and pocketing customers
money. Here’s a quote from Hulk-
ster's retirement post

"Everyone states that they are get-
ting ripped off by Sources!!!

I have developed a Source Endorse-
ment Program. A new Source is
asked to submit samples for testing.
While that is getting done, a few
friends will make some small orders
to see if they get filled. After the
samples come back good, and the
test orders are filled, I ask the source
to try his best to maintain a fast and
reliable service and he gets
ENDORSED!!!
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