
Key Takeaways:

1. Holistic Health Approach: Emphasize a holistic approach to wellness that includes mind, body, and spirit, recognizing the interdependence of these elements for optimal executive function.
2. Stress Management: Stress resilience is crucial for executives. Effective stress management techniques such as mindfulness, meditation, and regular physical activity are essential for maintaining performance under pressure.
3. The Importance of Sleep: Prioritize sleep as a critical component of wellness, highlighting the need for quality sleep to maintain cognitive function, mood stability, and overall health.
4. Diet and Nutrition: Implement dietary strategies that focus on reducing inflammation and stabilizing blood sugar levels to enhance physical health and cognitive function.
5. Continuous Glucose Monitoring: Utilize tools like continuous glucose monitors to understand the impact of diet on blood sugar levels, helping to adjust eating habits for better metabolic health.
6. Regular Exercise: Incorporate regular exercise routines that support cardiovascular health, stress reduction, and overall well-being.
7. Preventative Health: Focus on preventative health measures to identify and address potential health issues before they become problematic.
8. Role of Genetics in Diet: Understand individual genetic predispositions that can affect dietary needs and responses, tailoring nutrition plans for personal optimization.
9. Time Management for Health: Allocate time effectively to integrate wellness activities into daily routines, ensuring that health remains a priority amid busy schedules.
10. Longevity and Lifestyle: Aim for a lifestyle that supports longevity by minimizing the risk of chronic diseases through proactive health management and lifestyle choices.
Transcript:

Speaker 1
Hi, everyone. You're listening to the Benwise Roundtable. I'm your host and facilitator of this roundtable, Maya Dolgin. And in today's episode, we'll be talking about executive peak performance when you're busy, which you all are. This roundtable was led by Anastasia Meditska and doctor Mike Stone from Wild Health. In the roundtable, we touched on a bunch of important health related topics under the two overarching goals of stress, resiliency, and longevity. Mike walks us through what he means by both of those. It's really fascinating stuff that touched not only on the big buckets of sleep, nutrition, stress management, and exercise, but all kinds of specifics for each one of those. There was so much useful information. I took a lot of notes during the conversation. 

Speaker 1
I'll share them out also with the community benefits of wearing a continuous glucose monitor, ideal sleep conditions, the importance of active recovery between workouts. So much so you'll hear more about all of that in just a moment. All right, let's get started. 

Speaker 2
I'm Anastasia. Nice to meet you all. I'm a venwise member for a couple months now and excited to be doing this roundtable. I am the chief marketing officer at Wild Health. We are a preventative, personalized, proactive platform that uses your DNA and blood work to help you live longer, feel better, and be healthier in your day to day life with kind of a lifestyle driven and data driven approach. And excited to be joined by doctor Mike Stone on our team, who I'll pass it over to. He's a well of knowledge, and I'm sure you all will learn a lot from him today. 

Speaker 3
Way to set the expectations high, Anastasia. Hey, everybody, it's nice to meet you. I'm Mike. Spent about 20 years working as an emergency department physician in a variety of places, ranging from critical access hospitals to Brigham and women's and Harvard Med School and everything in between. And then really got slowly frustrated with seeing patients presenting with late stage of disease, much of which was largely preventable with early identification and early intervention, and transitioned four years ago to working full time at wild health. At wild Health, I do a few different things. I run our education programs, both for patients, healthcare providers looking to learn how to practice precision medicine, and health coaches. One of the things that we do that I think works really well and is part of the secret sauce is we have a team based care model. 

Speaker 3
So there's a physician and a health coach and a care coordinator assigned to every patient. So that I think anybody who's been a patient, myself included, knows that going to see a physician often results in being told what to do. There may be some gaps in actually understanding why that's important or what the impact of those things would be. And there's certainly some gaps in terms of managing to affect behavior change. And that's really where health coaches play a huge role. And one of the other hats that I run is I'm the lead physician for our executive healthcare plan. So excited to get to know you all and to talk about precision medicine. 

Speaker 1
Yeah. So, before we dive in, maybe we'll have everyone go around. And our opening question for you all is, what does optimal health and wellness look like to you? You could go ahead and introduce yourselves with your company, your role. 

Speaker 4
Hey, I'm Dan Guido. I'm from trailer bits. I'm the CEO there, cybersecurity consulting. I think I'd start at just the basic need that I have, which is to show up to work and be able to do my job without distraction or feeling burnt out. There's a lot of other things that you could go from there, but I think that's kind of the ground, the lowest sort of level of the hierarchy that I would need. 

Speaker 1
Thanks, Dan. 

Speaker 3
Yeah. 

Speaker 5
Hey, this is Seth from proper cloth, I think you got to be sleeping good. You want to have energy. I don't know. You don't want to be coming down with a cold or the flu more than once a year. And then, you know, if you're exercising, you want to be able to win the race, too, I suppose, but that's. That may be secondary. 

Speaker 1
Thanks, Seth. 

Speaker 6
Hey, Mike. Thanks for hosting the session. Yes, I'm a soft coin. I'm a senior CEO of a company called Paid.com, and optimal health, for me, looks like just being able to really kind of balance, you know, body, mind health. So. So I have four little ones at home. So you have just a lot of juggling as well as, like, building a startup. So it's a tremendous amount of pressure, but a lot of fun as well. So, really just trying to balance all these key factors into my life. 

Speaker 7
I'm Nick Ely, VP product at company called T Public. For me, think about it as making sure that I have enough energy, mental acuity, I'm sleeping well, and that I'm managing stress in a healthy way. 

Speaker 8
And I'm Nikki Cunningham. I oversee people in culture with maker sites, and I think. I used to think that it was all about balance, but I think it's just recognizing where you're getting energy from and where you're getting depletion from. So that includes everything from mental and physical health to fun and romance. And I kind of look at, like, the wheel of life and, like, reflecting on where I'm getting energy from and where I'm depleted. 

Speaker 1
Thanks, everyone. So, Mike and Anastasia, excited to hear from you. Why don't you give us a bit of an introduction, some thoughts that are on your mind, and we'll open it up. And thank you to everyone for submitting your questions and comments in advance. 

Speaker 2
Yeah, Mike and I had some sort of thought starters that we'd love to share with you. I think a lot of what you guys are saying is very much true to how we think about health and wellness. Mind, body, spirit, it's holistic, it's integrated. It's your whole life. One element is not enough, but we will talk about what is the one element you should get right. If you can't do anything else, that's also okay as busy executives. So, Mike, maybe you can start off by maybe sharing your perspective of what optimal wellness is and why executive health in particular is kind of important. 

Speaker 3
Yeah, I think we just heard that optimal health and wellness looks different for everybody. And while there's some common themes and some, you know, the Venn diagram has a bit of overlap from what everybody shared. And thank you for sharing. It really is going to look different depending on what you do for a profession, what your family structure and social structure looks like, what your current health and past health issues have looked like. So, you know, I've got plenty of patients where healthy to them means that their ankle's not bothering them anymore when they're able to go back to running. And I've got other folks where healthy to them means they don't want to end up with cognitive decline and dementia, like several people in their family that they've had to watch go through that process. So. 

Speaker 3
And, you know, and infinite variations of those. To me, just, because I don't. I don't like the traditional sort of, paternalistic doctor model in western medicine where you get to tell me everything about you and you don't get to find out anything about me. I, To me, optimal health and wellness is enjoying time every day doing the things that I love with the people that I love and not being limited by either low energy or an active health issue, and then ultimately dying really quickly. And when I say dying really quickly, having my health span come to as close of a match with my lifespan as possible so that I am living healthy and active and functional up until the point when I'm not living anymore, because I'm comfortable with the fact that's going to happen. 

Speaker 3
But what I'm not comfortable with is having the last two to 15 years of my life really plagued with significant morbidity. So limitations in either my cognitive functioning or my physical functioning or my spiritual functioning or whatever it is. So that's just a little bit about me and how I look at this. Why is executive health important? I mean, certainly there are some specifics that you can apply to. I work with a ton of high performing executives, and they're in many ways not that different from some other specialized groups, whether it's professional athletes with whom we work with special operations folks, but incredibly high need for stress, resiliency, and the ability to not internalize and put into our bodies the stress that we're constantly feeling and being fed towards us in the course of our professional lives. 

Speaker 3
In addition, one thing that I see executives struggling with, quite a bit, and. And many of them not really even aware that they're struggling with is that there isn't a, you know, everybody's living in these worlds of, you know, KPI's and OKRs, but they don't have KPI's and OKRs for their retirement, for their transition out of their professional lives, for longevity, for developing things that they're going to want to do when they move into more of a advisory board role or more of an ambassador role for their company, or just completely transition out of their professional lives. So I think that's one area both stress, resiliency, and sort of long term planning that's specific to keeping executives healthy and happy. 

Speaker 2
And what are some specific things, Mike, just based on some of the things you're hearing here, as well as what you hear from your patients. Stress, resiliency, as an example. And longevity is sort of the second one. What do we do about it? Where do we start? 

Speaker 3
Oh, geez, that's a long one. I guess I'll do the longevity part first. So, if y'all haven't read or listened to Peter Attia's new book, outlive, highly recommend. No personal affiliations with Peter. He's got a great podcast. I'm. I'm. I've listened to him for quite a bit. He does, he practices a very similar style of medicine that we do at wild health. I can honestly say I don't think I learned anything from reading his book, which made me feel really reassured that were, on track with the way that we treat our own patients, because I really respect that, his approach. But one of the things that I did learn was his framework for explaining, how people suffer, with, in terms of longevity, in terms of health span. 

Speaker 3
And he talks about the four horsemen, one being cancer, one being cardiovascular disease, one being, metabolic dysfunction. So sort of insulin resistance, diabetes, and then the other being, cognitive decline or dementia, and creates a framework around health span that really looks at optimizing all of those. So to give a sense of sort of how I work with patients around longevity, I work around dementia. Prevention is a huge part of a longevity plan. So decreasing the risk of cognitive decline. Cancer is really, you know, there's some interventional stuff that we can work on with regards to diet, targeted calorie restriction, occasional periodic fasting, all of which does move the needle on cancer risk. Cardiovascular risk is largely around identifying and mitigating risk factors for cardiovascular disease. 

Speaker 3
And then insulin resistance and diabetes actually kind of folds into what I would call the fifth horseman, which Peter doesn't, but is sarcopenia, which is loss of muscle mass as we age. And, this is one of the areas where I think we've done a horrible job in traditional western medicine of emphasizing, you know, you look at like the US recommended daily allowance of protein intake, and that is woefully inadequate to maintain muscle mass as we age. It's adequate to prevent calorie, like a protein malnutrition, and, you know, looking incredibly emaciated, but it's not adequate to maintain muscle mass. And maintaining muscle mass is important for our, for mitigating any risk of diabetes. Cause muscle is really the most insulin sensitive organ. But if you're talking about longevity, what do I want to be able to do when I'm in my eighties? 

Speaker 3
You know, asaf, I don't have, four little ones running around, I don't know how you do it and have your job, but I have two. And I want to be able to pick up my grandkids and pick up my great grandkids and be active and functional and not be brittle and frail and likely to fall and break a hip or injure myself in some other way. So muscle mass is a really important there, a really important factor there. And by the time we hit 30, we start losing muscle mass if we're not fighting against it. And it becomes very hard to put on new muscle mass. So that's sort of my framework of thinking about longevity from a stress reduction standpoint. I think number one is almost, you can borrow from the addiction fields of admitting that you have a problem. 

Speaker 3
And I think when I work with execs, that's one area where sometimes we have to start that basic. Are you really handling your stress? Okay, you tell yourself that you are, but what's your sleep looking like? What are your social connections looking like? Are you having ruminating thoughts? Are you worried about stuff happening on a regular basis? You can use some standard, like generalized anxiety disorder screening tools. You can just have a conversation, there's multiple ways to assess it. And then once you determine that somebody needs a little bit of help with stress resiliency, which everybody does. You know, some of my favorites are, you know, a straight up contemplative practice. Whether it's mindfulness meditation or vipassana or yoga nidra. For folks who are too busy to sit during the day, yoga nidra is a great contemplative practice. 

Speaker 3
You can do lying in bed before sleep, and if you fall asleep during it, that's considered a win. So it's a really low lift to try and you're not scheduling something into your day. Movement based, stress reduction is great for some folks, whether that's walking, running, yoga, et cetera. Breath work, I think is probably culturally our least utilized tool and most powerful. Whether that's just conscious breathing and conscious connected breathing, things like 478 breaths or box breathing, or whether it's really more holotropic, 20 to 30 minutes breath work sessions. And then lastly, actually, I don't know how many of you all are in New York City. It seems like at least a handful. I lived in New York for eight years. I grew up in Jersey. My whole family, my parents and brothers still live in Manhattan. So I feel you. 

Speaker 3
But you don't get it out into nature enough. And being in nature is actually scientifically proven to reduce cortisol, reduce stress levels, and improve self satisfaction and general things like gratitude and love and compassion. So making a real effort to incorporate some nature exposure into your life is another avenue that I like to get people working on. 

Speaker 1
Can we pause here for a second? 

Speaker 3
I told you that was a lot. I knew it was going to be a lot, so apologies, but there's a lot that goes into it. 

Speaker 1
No, it's a great overview. I'm curious what is coming up for all of you as you listen to this questions, comments both on the stress resiliency and on the longevity pieces of this. What are you guys curious about? Yeah, Seth, do you want to. 

Speaker 5
I didn't think of anything to ask. 

Speaker 1
Okay. Which of these practices do you find that you all are already on some trajectory on? And which of these, when you heard Mike save them now, were either new to you or had not really been on your radar before? 

Speaker 7
I mean, I would say the four horsemen thing is new to me, that concept. I added the book to my kindle, so ill check that out. My. So, assuming that, you know, middle aged, I'll speak for myself, middle aged person in reasonably good health, you know, get annual physicals from my doctor, eat reasonably healthy, in my opinion, get exercise. Like, what are common pitfalls that you see people falling into or they're ignoring? It sounds like maybe it's the longer term stuff, but just curious what your clients run into a lot. 

Speaker 3
Yeah. Thanks, Nick. I think that's a great question. So I guess I'm still middle aged. I'm going to count myself as still middle aged. I can tell you a little bit about my personal health journey, which was impacted by wild health. So I started working with wild health about four years ago as a result of working there, and this was the very early days. One of the co founders ran my blood and ran my DNA, with permission, obviously, and said, hey, let's sit down and talk about your health. And I was, lifting weights a few times a week. I was, you know, going on walks and hikes with my kids and my dog and my wife. And I was eating what I thought was relatively healthy. And my, I was not quite pre diabetic on my labs, but was pretty close to pre diabetic. 

Speaker 3
And my cholesterol levels were, like, through the roof. And I had been eating more of, like, a higher fat, lower carb, almost ketogenic diet for a little bit before that. We looked at my DNA, and I have all of the wrong DNA to eat. A high fat, low carb diet, like, complete. Now, four years later, I look at the same genes coming back on a different patient, and I know that if they're eating a ketogenic diet, their cholesterol is going to be through the roof and they're going to be very metabolically unhealthy. So, pitfalls most. So, from a coronary artery like cardiovascular disease standpoint, most of the standard labs that people will run will look at ldl, hdl, total cholesterol, triglycerides. Looking at your cholesterol, there's a lot of subtlety in there. 

Speaker 3
And the entire field of lipidology has kind of been revamped over the last ten years. When you're, the other thing, is that traditional? I think maybe the best answer here is traditional western medicine waits until your labs are abnormal, and when your labs are abnormal then there's something to focus on. The, our lens is that, you know, if you're, let's say abnormal is over 100, doesn't even matter the units or what lab test abnormal is over 100. If your at 95, thats probably a sign that we need to start working on that as opposed to waiting for you to be 102. So I went and had my cholesterol done by my traditional western physician like two months prior it was high. And I really love him. Hes a phenomenal person. 

Speaker 3
But he said, yeah, your cholesterol is high, but youre 42, we dont have to do anything about it. Dont worry about it. And the bulk of evidence now is that cardiovascular disease, coronary artery based heart disease, it consists of elevated cholesterol, endothelial dysfunction, so dysfunction in the lining of the vessel, inflammation and time. And the more and more evidence we have now, the more it's clear that you want to be identifying high cholesterol. When people are in their twenties and thirties, you don't want to be waiting until they're in their forties and fifties and then saying, okay, you're at this risk, so we need to start treating you. Long answer short. 

Speaker 3
I would say the pitfalls are a lack of, are failing to focus early on the disease processes that lead to impacts on our longevity that can be affected the earlier you start working on them. Right. If you identify that you have coronary artery disease, it's not too late, but it's much later than you want to be. If you identify that you've already lost a bunch of muscle mass, it's much later than you want to be. If you've already got prediabetes, it's much later than you want to be. So just earlier focus on detection and intervention, I think is probably the opportunity that is missed most often. 

Speaker 2
And I want to double click into that because I didn't know this prior to working at wild health. And I consider myself, again, healthy, well educated. I read clinical studies in my free time. One thing that always stuck out with me is CRP, which is a measure of inflammation in your body. I think the standard range for american labs is like three to ten, is within the standard range at wild health. And just the general sort of mindset around CRP. It should not be higher than one. You should not have inflammation in your body unless you're like injured or sick. But at a general level. And Mike, correct me if these numbers are wrong, I'm no doctor, but this is one that always stands out to me, is you should not have inflammation. 

Speaker 2
And we consider a three, like mine was, I think, 1.1.2 or 1.5. And my doctor, a different mic on our team, was like, this is the number one thing we have to get down because this is the precursor to diabetes, to heart disease, to all kinds of things. And, like, there's no reason you should be having inflammation unless you're sick. And that's like, not only a lab, most doctors don't even test, but I actually went to normal doctor and I asked to test my inflammation. She was like, what are you going to do with that information? Why would I test that? 

Speaker 2
So I don't know, Mike, if you want to share more on inflammation, but I think that's another one that, like, there's information we don't even know about our bodies, even if we feel and act fairly healthy, thats kind of a leading indicator of disease. 

Speaker 3
Yeah, I mean, I think its safe to assume that by the time you feel a symptom, its youre way behind the opportunity to early detect and treat something. Right. So youre not going to feel if you have a crp of five, youre not going to feel if you have high blood pressure. Right. None of those things are youre going to feel the downstream effects of inflammation, of hypertension, et cetera. And, yeah, I mean, you look at all of the four horsemen. I'm trying to think if inflammation plays a role in every single one of these processes. And this is one of the reasons why statins have been such a successful tool for reducing cardiovascular mortality in people with high cholesterol, is they don't only lower cholesterol, they're also anti inflammatory to the vessel lining. Thats a great example. 

Speaker 3
And your numbers, not surprisingly, anesthesia are spot on. Yes. Less than one is our cut off. But I think that speaks to theres normal labs and theres optimal labs. And we could talk about if were talking about prediabetes, diabetes. So hemoglobin, a one c really standard marker that people look at, it gives you a sense of what your blood sugars. And, Dan, I want to dig into your CGM experience, but it gives you a measure of what your blood sugars have been doing over the last three months. Its sort of an average 6.5 and above in the US is diabetes, 5.7 to 6.5 is prediabetes, and anything below 5.75.6 and below is normal. But 5.6 and 5.1 are categorically different levels of metabolic health. 

Speaker 3
And thats sort of the lens that well take is, yes, this is normal, but its not optimized, its not ideal. And in fact, theres risk in this one particular area based on that lab test. Whereas in a traditional medical model, it's normal and you're good, don't worry about it. And that's exactly, I think, the sort of reactive approach to health that does not give us the opportunities to make these changes when they're going to have the most impact. Dan, I'd love to hear you say it's been helpful to wear a continuous glucose monitor. What's been your experience? 

Speaker 4
Yeah, so I'm pre diabetic because of the stress in my job. So stress causes your insulin to get sort of dysregulated. And first I start off with levels, although there's another good option with signos. They're really easy to purchase services from in the mail. You of CGM? I got the hang of it after like a week. So I just asked my doctor to prescribe me one. Instead of costing $2,000 a year, it costs like $35. And then I can just use the same app that an actual diabetic would use. You know, it's just been like, useful to see the impact of eating something and taking a meeting versus eating something and taking a walk, as well as how different things that I eat correlate to my glucose levels. 

Speaker 4
So I'm kind of taking notes on it for a little bit with the goal of my glucose levels. I don't want it to rise more than about 30 points after I eat some food. And I don't want it to get above about 130. And that's just how I've been adapting my diet. Something else that I've been doing too is so, you know, the. The single best method to control your. Your glucose is to take a walk after you eat. There's. That's like the cure all. The other thing is to get on a meal plan. It takes a lot of effort out of my life where I don't need to think if what I'm eating has lots of sugar in it or it's going to make my glucose spike. 

Speaker 4
I can just open whatever is in my fridge from territory foods or thistle or daily dose and know that it's going to be healthy. So I've been doing the meal plan thing for like a year and a half and it's been wonderful. So, yeah, I'm trying to get my glucose back. There's also some supplements for that. There's a NMN, which is, something that might actually end up getting regulated. But right now you can buy it over the counter and after a few weeks of it can help your body control your insulin resistance. So it's useful, a useful supplement to get on. But, yeah, trying not to be diabetic by the time I turn 40. 

Speaker 3
Yeah. Well, I mean, kudos to you for, you know, what gets. Gets measured, gets managed. Right. And just having that, having those data available can be absolutely life changing for people. And, I mean, having worn a CGM multiple times in my life, the impact of a post meal walk is like, shocking. I feel like I'm always surprised when I see how little my blood sugar moves. There you go. As compared to having a meal and sitting down and doing some email, it's pretty remarkable. You know, I would, I would, push back the tiniest bit and say the single best way to lower your glucose and lower your insulin is to not eat. And time restricted feeding. 

Speaker 3
And targeted fasting can sometimes be, a strategy that we helped, implement with folks with prediabetes, as well as resistance training, to really build lean muscle mass as that, glucose sink, for our metabolism and then for sure, movement after meals. I think it's one of the. For some reason, it's on like, the American Diabetic association website. And yet, I don't know how many patients I work with who've never heard that they should walk right after meal. Yeah. So one thing only a treadmill. Yeah, exactly. Treadmill desk. 

Speaker 4
One thing about these, glucose monitors is that when you buy them from levels or signos commercially, they give you an older generation, which are slightly larger. And because they're larger, they also come with patches that get placed over them, which can be kind of large. They're like a baseball sized. If you get a prescription directly from a doctor. The latest generation, the Dexcom G seven or the libre three, are both quarter sized like this, and don't need a patch over them. So, you know, I don't think half the people I talk to know that I'm wearing it. 

Speaker 3
Oh, yeah. Super discreet. I've only killed one by doing a 38 degree cold plunge with it on, but it tolerates a sauna. It like any. I haven't figured out another way to kill a CGM other than freezing it, so. Yeah, they're really pretty durable. 

Speaker 4
Yeah, yeah. But definitely the time restricted feeding. That's aspirational. Got to stop snacking. 

Speaker 3
Yeah, I mean, if I were going to give one piece of advice to anyone, so not, targeted medical advice, but one piece of advice to anyone about around time restricted feeding. Just get to 12 hours like we are, you know, evolutionarily, ancestrally. We stopped eating when the sun went down and we started eating when the sun came up. Right. Human beings, certainly, went to longer periods without food, and we are absolutely capable of going several days without food, not without water. And certainly electrolytes will help if you're doing that. But if you can just make your last calories be 08:00 p.m. Or even better, 07:00 p.m. And then you're getting up at six or seven, you can start eating again. It's that last sort of 3 hours after dinner where our insulin levels actually have a circadian rhythm to them. 

Speaker 3
And our insulin levels are highest in the late afternoon and the evening. And anything we're eating after sundown is just significantly more likely to be stored as excess calories and fat and to raise our blood sugar, as opposed to, you know, in an ideal, like, metabolic, non socially constrained world, you'd eat everything early in the morning and for lunch, and you'd stop eating at like two or three in the afternoon. Like, that's how our bodies, circadian rhythm wise, are wired. I have kids, I have a life. I'm not going to be the person who never goes to dinner or sits there with my family at dinnertime and doesn't eat because I'm too concerned about optimizing my health. There is this extreme level of biohacking orthorexia, where you're just obsessed with eating the right thing and must do it exactly perfectly. 

Speaker 3
I don't think that's healthy either. I think that raises your cortisol levels and causes insulin resistance and has its own problems. So striking that balance is important for people. But I take with any patient that I have who has some level of insulin resistance, 12 hours of fasting. And most people are able to get to that pretty easily because it really isn't, you know, you're doing most of it while you're asleep. It's really, just stop eating 3 hours before. You can make it even simpler. Stop eating 3 hours before bed. If you do that, you're pretty much doing a twelve hour fast for most people. Unless you wake up and, like, eat something. The second you wake up, everybody kind of gets to 12 hours that way. 

Speaker 4
So to migrate to a different topic, the one thing that I've found that's the most important for managing my wellness is in my position as CEO. It's the anxiety and stress that causes poor sleep. Where I want to work until late hours and I won't be able to get to sleep because I know something's going to blow up, or I'm anxious because I know when I wake up there's going to be something bad for me. I found that instead of all this wellness stuff, it's important to recognize that you have to address the root cause problem. So getting better support at work. And Venn wise has this woman, Keziah, who does chief of staff recruiting, which ended up being a really important role to fill for my job so that I can actually disconnect. 

Speaker 4
And I know it's somebody else's responsibility to follow through on things when I'm asleep, but in addition to that, like, I invested in one of these eight sleep mattress pads. I don't know if you guys know about it, but your body, when you go to sleep, it reduces its temperature by about two degrees. And these mattress pads create a little bit of that chill to ensure that your body can get there quicker, and especially if you're doing the time restricted fasting, if you're not eating, because a key thing that can prevent you from going to sleep is if you eat late, your body has to spend heat in order to digest food. So not having food in your stomach when you go to sleep is a great way to get into that temperature state quicker. 

Speaker 4
And the eight sleep thing is like the ultimate sort of. We're just going to zoom right to it. I think it helps. I don't have, like, a scientific study to back it up, but, like, I think it helps. 

Speaker 1
Eight. Like the number eight. 

Speaker 3
The number eight? Yeah, the number eight, yeah. You know, eight sleep. Sort of a natural evolution from what was originally called a chili pad and then was rebranded under uler, o o l e R, which is like a mattress topper that circulates cold water through it, and you can adjust the temperature. But absolutely, if you're talking about, like, sleep environment, and we could spend forever on just on sleep because it's, you know, is the issue. Falling asleep is the issue, staying asleep. What's the sleep quality look like? Are you actually getting, like, deep restorative, slow wave sleep or deep sleep, or are you getting enough rapid eye movement or rem phases in your sleep? There's. There's a lot of nuance to it. 

Speaker 3
But if you were going to take, like, the really low hanging fruit, a cold room, a really dark room, so blackout curtains, removing artificial lights from that room. So even, like, putting your. And this is, like, almost anathema to say to a group of execs, but, like, put your phone in another room when it's time to go to sleep and don't have things plugged in with little led lights in your room. And at the end of the day, well, the last one that I throw in is really low hanging fruit is early morning sun exposure and limiting afternoon and evening light exposure. So the way that we fall asleep is with the release of a hormone called melatonin, which everybody's heard of. We have receptors in our retina called melanopsis receptors. 

Speaker 3
And when you get outside in the morning, within an hour or so of waking up for 20 to 30 minutes, it doesn't have to be sunny, but don't have sunglasses on. Let natural light hit your eyes. Don't go staring at the sun. Just be outside without sunglasses on. That 20 to 30 minutes of light exposure is what the melanopsin receptors receive and triggers the clock on your melatonin being released that evening. So a good night's sleep starts in the morning of that day. And if you can go out and get natural light in the first hour of being awake for 20 to 40 minutes, and you could be out there, you could be checking your email out there. I mean, it's fine. You just want to be outside getting light. 

Speaker 3
Obviously, I'd prefer, like, a walk in nature, if at all possible, but that's not all of our lives. And then it takes that. It takes a lot of light to trigger that response, like 20 to 40 minutes worth of exposure in the afternoons and the evenings. It takes a couple of minutes of light exposure to completely trick our melanopsin receptors into thinking it's not time to go to bed. It's like, still daytime. So what you want to do is really start dimming lights and dimming if you can't, you know, if you have to work until seven night beyond, because that's your life right now and you're building a company, and that's what it. What has to happen. Turn off the other lights, get some blue blocking glasses that are high quality and block some light so it's a little bit dimmer. 

Speaker 3
And just try and mitigate the light exposure you're getting, because you are going to find that retraining your, or re entraining your. Your circadian rhythm makes the falling asleep part really easy, the staying asleep part, a cold room, a dark room, minimizing distractions, getting the pet out of the bed, all that kind of stuff. White noise. For some people, there's lots of things you can tweak, but I'd actually go cold, dark room, early morning light exposure, late afternoon and evening light avoidance. And just those four things alone will fix 90% of people's sleep disruption. 

Speaker 1
Questions. I feel like my mind's being blown. I am sure that others are feeling similarly. So what's what questions or kind of comments? Nikki? 

Speaker 6
I was just gonna ask, maybe going back to what Anastasia was mentioning, like, how does one test for inflation? Inflammation for cr? I think you said CRP, right? 

Speaker 3
Yeah. So c reactive protein is a general marker of inflammation. We'll see it rise very predictably in the setting of any sort of allostatic stress. So that can be a hard, high intensity interval training session. It could be COVID, it could be cancer. It could. So very nonspecific. It doesn't tell you. There's not a lot of information in what's causing a CRP to be elevated. Infection, et cetera, can do that in someone who's asymptomatic. And we tell people, don't do any intense exercise for 48 hours before your blood draw so that we're making sure their CRP is not elevated if it is as a result of exercise. But in somebody in a general population, higher CRP levels correlate to a higher ten year cardiovascular death risk. They correlate to a higher risk of cancer. 

Speaker 3
And it's a very good test for inflammation specific, particularly if you're checking it serially and you're making sure that you're not checking it. Like, hey, we got it on you when you had your gallbladder removed, and then we got it on you when you had COVID, and then we got it on you after a marathon. Like, that's not useful. But if you're testing it when people are at their sort of resting, steady state, having a trend on CRP gives you a sense of what the background inflammatory processes look like in the body. And then if they're higher, then we'd like to see there's a whole host of things we can look at. Sometimes you have higher levels of inflammation purely as a result of high cholesterol. 

Speaker 3
Sometimes it's a gut microbiome issue and you've got some dysbiosis in your gut and your microbiome is not healthy, and you need to kind of heal your gut before you can fix that. It can be chronic dental infections, it could be, you know, the list goes on and on, but having a, an elevated CRP really gives us a targeted list of things to focus on and investigate. Often we can figure out what's causing it just based on a history, just talking to someone. And sometimes we need to do some more advanced diagnostic tests, whether it's blood work or a microbiome assessment, to get more information. Once you know what the root cause is treating, it is going to be dependent on what the root cause is. Right. 

Speaker 3
You're going to treat somebody with suboptimal gut health much differently than you're going to treat someone who has really bad dental hygiene and potentially a low grade dental infection. Right. So just, you know, how we actually, there's lots of generalized things around decreasing inflammation from cold exposure to, you know, dietary interventions to nutritional supplements. There's, there's things that do tend to move the needle a bit across the board regardless of cause. But the identifying the cause tends to be the real linchpin in saying, hey, that's where we're going to focus and that's how we're going to get your CRP down. 

Speaker 5
Do you have some questions about that CRP? 

Speaker 6
I was just going to say that's where functional medicine really comes in and just being able to treat diseases with food, eating anti inflammatory foods. 

Speaker 3
Yeah. And I think even more broadly, functional medicine actually isn't any different than traditional western medicine in theory. Traditional western medicine in theory, is always treat the underlying cause, no matter what. I could pick any number of disease processes and say that the treatment's going to depend on what's causing that disease process. The problem is that in traditional western medicine, in a primary care type setting, you have seven minutes with a primary care physician. On average, they have a very hard time finding the root cause in seven minutes, and you're not going to do it with just blood testing and a seven minute interview. 

Speaker 3
So, integrative medicine, functional medicine, really, I think if you're going to define what really makes them, it different from the traditional western model, it's spending more time with the patients and actually getting into the history enough to be able to say, okay, I think this is why. This is what's happening. Let's focus on treating this, and let's see how you do, and let's follow you and see how you improve. Or do we need to look somewhere else? 

Speaker 1
Seth? 

Speaker 5
Yeah, thanks. About that CRP, you were saying, how many hours should you not exercise before blood work to get a clean read of that? 

Speaker 3
Yeah, I mean, you'll see a lot of variation in the literature. Most folks will say, at the bare minimum, 24 hours. So I know some people who say, yeah, you know, if you're going to do a light walk in the morning and you're getting a late afternoon blood draw, it's probably not going to influence your CRP much. We, with our population, which tends to be pretty high performers, both on the athletic side and the executive side, people tend to underestimate the work that they're doing. And we tell people, take two days, don't do any high intensity stuff for two days. If you want to go for a walk the day before or do some yoga the day before, that's fine. But try and stay away from high intensity interval work or prolonged endurance or resistance training. Got it. 

Speaker 5
So, follow up question to that. So, if my CRP is going to be high for 24 hours after a workout, if I'm working out every day, am I. Am I putting an unhealthy level of inflation on the body? Because then wouldn't CRP effectively be elevated pretty much every day? 

Speaker 3
Or is that good? Short answer is yes. You know, we. One of the big populations of athletic performers that we work with are crossfit athletes. And, I can say across the board that the hardest piece of advice I have to give to those crossfit competitors, and yet the most valuable, once they take it, is that they need to train less. So everyone has different genetic predispositions in terms of how quickly they recover. Some people are really fast recoverers genetically, and those tend to be the people you see competing in the games, because they can do four high effort events in a day and turn around and do that for four more days. Most people aren't built genetically to do that. They'd be sore the next day, no matter how conditioned they were, that they'd never be able to do another event. 

Speaker 3
But even if you're a fast recoverer, you need to give your body a time to adapt to the stimulus that you're applying. So in the same way that if you think about it, just from a resistance training standpoint, if you lifted weights. Most of the work that goes into you building muscle or gaining strength happens the day after you lift weights. It's while your body's recovering from that load because it knows it needs to adapt to be able to handle a load like that or a larger load the next day. That's how we grow muscle. That's how we grow strength. 

Speaker 3
If you're never giving yourself a chance to recover fully, you're putting yourself at risk for overtraining syndrome and that's going to be lower energy, less gains, whether it's in an endurance or a strength sport, and just, you know, all of the mental health things that can go along with that because you're not performing as well when you go back into the gym or into your sports specific training. So I would say, everybody, probably, if you're really active, you're working out on every day that ends in a. Yeah, you probably need to introduce one or two days of active recovery. And active recovery could be like 60 minutes of yoga. The flexibility is going to help you. Certainly has its own spiritual, But benefits as well for a lot of people. And it's not doing nothing. 

Speaker 3
So that if you're just like, I can't sit around do nothing all day, it's going to feel like a wasted day. It gives people something to do. When we have done that with our really competitive athletes, they have increased their acceleration times, their peak speeds, their maximum lifts, like they've improved across the board. But it is a very hard thing for people who are used to really high performing and consistent performing to accept as advice. So this is usually like, plant the seed, come back to it several times, and within a few weeks to a few months, I get somebody to work out one day less a week. And then four weeks from there they go, hey, that really worked. Do I need to work out even less what's the right amount? 

Speaker 3
And then we can work together and kind of find that right balance. Thanks. Yeah, absolutely. 

Speaker 1
Nikki, what's gone up for you? 

Speaker 3
Nothing. 

Speaker 8
I just think some interesting learnings. I don't think I have any questions specifically, but, particularly the fact that your exposure to sun in the morning impacts, like, do you. I guess my biggest question for you, Mike, is, like, I mean, I feel like taking away some, like, immediate, what are things that you can, like, behaviorally do immediately that can drive meaningful impact on your day to day and your overall health, such as exposure in the morning? 

Speaker 3
I love that question. Yeah. So this is a particularly good question for me. Because I do genuinely believe that everybody has a personalized health plan. Yet there are probably more than a handful of things that can improve your health that are like Pareto health tips. They're going to improve 80% of the issues for people with 20% of the effort. You don't have to get blood drawn, you don't have to know your DNA, et cetera. So, from an exercise standpoint, and this is, let me just throw in the giant ball of salt on top of this. All right. 

Speaker 3
This is if I had, if I were forced to give recommendations to a general population and not to individual people, because individual people may vary, and often do, two to three days a week of resistance training, lifting something heavy, not just like I've got some dumbbells and I'm doing a HIIT workout with my dumbbells, but actually lifting heavy weight. And that obviously needs to go with proper form if you need to work with a trainer for a little bit to get that. But you should be doing squats, deadlifts, bench presses, Olympic lifts. If you're really into it like clean and jerks and snatches something heavy for two to three days a week, you should be doing zone two cardio. So, you know, conversational, just barely. 

Speaker 3
If you went any harder, you wouldn't really be able to have a conversation on the verge of being uncomfortable. Cardio. And that could be rowing, running, jogging, treadmill, whatever you like, for at least 150 minutes a week, right. So that could be two hour long sessions and a half an hour session, right. So that tends to work out to about three days a week. And you should be doing one high intensity interval training session a week. And that needs to be like at the bare minimum, four minutes of maximal effort. Like you could get on a rower and just do three minutes of maximal effort on a rower. You will be on the ground gasping for air, hitting your after that, I mean, it doesnt need to be a lot. A tabata is a great way to ease into it. 

Speaker 3
So 20 seconds on 10 seconds, 20 seconds maximal effort, 10 seconds. Rest eight times on a stationary bike. So one hit, two to three resistance, 150 minutes of zone two cardio. Nutritionally, whole foods that your great grandparents would recognize as food. That means it doesnt come in a box, its not in the pantry. Its vegetables, its animal protein. If you eat animal protein, if it is like wild caught or grass fed, mercury tested, if its going to be fish, and limiting simple sugars, limiting simple carbohydrates and avoiding processed foods, and avoided adding sugar, stopping eating 3 hours before bed, just along the nutrition thing and getting at least 12 hours of time. Restricted feeding, from a stress reduction. 

Speaker 3
I don't care what it is, but you need something, and that can be listening to a podcast, it could be taking a bath, it could be meditation. All the things we talked about already. You need some sort of practice. And that just really is trial and error. Start working with something and see what you really. So for some people it's prayer, for some people it's journaling. Like it. You just got to find out what doesn't feel like work, what feels enjoyable, and you want to do it in your day. And then you've got something that you can build into a sustainable habit from a sleep standpoint, seven to 8 hours of sleep and doing all the environmental stuff that we talked about to maximize those chances. Low early morning, light, dark room, cold room, minimized distractions, no electronics. 

Speaker 3
And then, so those are the big pillars, right? We've got nutrition, exercise, stress reduction, sleep, and then recovery and recovery. Like really just giving yourself some grace. Whether that's blocking an hour on the calendar where you can't be reached, whether it's silencing notifications for hours on end. Some of these things are hard to work into a professional life. And I don't remember, I apologize who mentioned this earlier, but sometimes it's just finding the right assistant that you can hire or the right staff that can unload some of, so that you actually don't have to deal with it. And those things would be sort of my really low hanging fruit across the board. And then if I had to add two other ones, I'd say get a sauna or have access to a sauna in New York City, you probably want access to a sauna. 

Speaker 3
It's kind of hard to install a sauna in a New York apartment. Sauna is incredibly underappreciated as a way of reducing all cause mortality, high blood pressure, cardiovascular risk. It also forces you to have like 20 minutes where you're not on your phone and you're just sitting and feeling in your body. And it's a great way of, you know, if you're injured and you can't really exercise as much, it raises your heart rate, mimics a lot of the same exercise effects. So sauna use is a huge one that I would throw in. And then, yeah, without blood or DNA, that's where I'd, where I'd probably stop it's a lot still, but all, like, pretty easily implemented water. 

Speaker 1
What's your, like, water recommendation? 

Speaker 3
You should definitely drink water. It's really good for you. Yeah, no, I'm just. I mean, I'm joking. Not joking. Like, I don't have a particular. You need this many glasses or this many ounces of water. I think you should have water kind of around you all the time and be sipping from it during the day. I don't think that drinking two gallons of water is a good thing for you, especially without electrolytes. You're probably going to dilute your sodium. And, I think that, for me, I use. And no product plugging. I use lmnt, literally, the letters LMnt. You can order the packets online through Amazon or through their website. And it's basically like a very lightly flavored gram of sodium, some magnesium, and some potassium. So it just makes me want to drink water because it tastes a little bit like something. 

Speaker 3
And I'm terrible at drinking water if it's just plain water. So for me, it's been pretty much a game changer in terms of just staying hydrated and. And, motivating to drink enough water, but you know, more on days that you're burning, that you're sweating more. If you're in a sauna, make sure you hydrate. All that kind of stuff. If you're fasting, make sure you're hydrating. But yeah, no, like, specific target number for ounces. 

Speaker 2
I love salt water in the morning, and before a workout, it, like, helps your body and your cells wake up and rehydrate first thing before coffee. And I. When I don't have the packets, so. So element, it includes sodium. 

Speaker 1
It's. 

Speaker 2
It makes your water salty, but flavored. I'm not doing a good job selling it, but any electrolyte, you don't. 

Speaker 3
Have to put the whole packet in, so it doesn't have to taste like a salt bomb. But, yeah, but I'll. 

Speaker 2
I'll just put a little bit of salt and lemon into my water, which doesn't have the magnesium potassium benefits, but does have more of a hydrating component. Drinking plain water is not actually hydrating for your body past a certain point. 

Speaker 8
And a lot of the electrolyte based packets are very sugary. So LMNt is, like, one of the only ones that's actually salt based. So it's. Especially for athletes, it's, like, one of the best ones. Like Dan, for your bike rides, long bike rides. Highly recommend using, like, half a packet. Those things are awesome. 

Speaker 3
Oh, yeah. We transitioned my twelve year olds on like, the USTa junior tennis circuit path and he used to need like a Gatorade in a match if it went to like three sets. And we finally transitioned him to LMNT and now it's like the only thing he drinks through his matches. He never like, no added sugars. It's super healthy. 

Speaker 1
Amazing. Wow. All right, we are two minutes before the end of our time, so I want to thank Anastasia and Mike for being with us today and for sharing all this. I'll ask everyone, as always, put one takeaway into the chat. I learned a ton. I took lots of notes. I'll share them out with the community. 

Speaker 2
I think I've been making a mistake of using the full packet because I'm like, this is so salty. 

Speaker 8
It's heavy. 

Speaker 3
I like the watermelon salt. And, Nikki, I'll tell you that, chili mango is a favorite of my twelve year old. So it's, you get, you just get. I would say if anybody wants to do lmnt, get the variety pack. It comes with like 1616 different flavors. You figure out which one you want and then you can just order that. 

Speaker 8
One and you don't flight. And I gave our founder got off a flight as well. We were meeting in Denver and I gave him one like half of mine and he's like, what is this? This is disgusting. I was like, I know, just drink it. You need it right now. 

Speaker 1
Amazing. All right, well, I'm going to go and order some of those. What else is standing out for everyone is things that you're taking from this conversation. There's a lot of good. A lot of good nuggets. Optimal exercise routine breakdown. 

Speaker 3
Yes. 

Speaker 1
Yeah, agreed. Small but impactful daily changes. All right, everyone, we are at 04:00 measuring controlling inflammation. Read double my efforts to eat 12 hours a day. Yeah. Great to see you all. Thank you, Anastasia and Mike, and see you all soon. 

Speaker 3
Thanks, everybody. 

Speaker 1
Bye. I hope you enjoyed this Benwise roundtable. If you want to be in touch with the speaker or if you have a request for a future roundtable topic, reach out to us@communityenwise.com. I'm Maya Dolgin. Thanks for listening. 

