THE HEART
OF
THE MATTER
The Role of Transfer Factors and Other
Nutrients in Cardiovascular Health.

Dr. William J. Hennen

The information in this book is for educational purposes only and is not recommended as a means of diagnosing or treating an illness. All
matters concerning physical and mental health should be supervised by a health practitioner knowledgeable in treating that particular
condition. Neither the publisher nor the author directly or indirectly dispenses medical advice, nor do they prescribe any remedies or assume
any responsibility for those who choose to treat themselves.

Dr. William J. Hennen has over 13 years of experience as an academic
researcher/professor in drug design and development. He received his Ph.D. in
bio-organic chemistry from Utah State University. In 1989 Dr. Hennen, seeing
the truth in Benjamin Franklin’s statement “an ounce of prevention is worth a
pound of cure,” and realizing the power of natural products, made a wellthought out career change to the nutritional supplement industry. He is a
renowned international lecturer on health recovery and maintenance through
dietary supplementation and has conducted numerous continuing medical
educational seminars for physicians.

It gives me great pleasure to endorse this booklet on the matter of the heart. Dr. Hennen has researched the
subject extensively and has put the information together for the benefit of the lay people as well as health
practitioners. I strongly recommend The Heart of the Matter to those who suffer from Cardiovascular Disease as
well as those who want to have a strong and healthy heart. The booklet is written from the Heart for the Heart of
everyone
Dr. C. K. Foo (Benny), MBBS (Melbourne), M App Sci (RMIT University), FAMAC.
Cardiovascular Disease in the Asia-Pacific region.
It is estimated that by year 2020, non-communicable diseases including cardiovascular disease are expected
to account for seven out of every ten deaths in the Asia-Pacific countries. In the Asia-Pacific region, deaths due
to cardiovascular disease range from less than 20 in countries such as Thailand, Philippines and Indonesia to
20-30% in urban China, Hong Kong, Japan, Korea and Malaysia. In New Zealand, Australia and Singapore
deaths due to cardiovascular disease exceed 30-35% of all deaths. In Singapore, coronary heart disease is the
second leading cause of death. In Malaysia, the proportion of deaths due to cardiovascular diseases has
multiplied more than three-fold since 1965. Therefore, there is a need for corrective action to be taken. Dr.
Hennen has documented a nutritional basis for strengthening our cardiovascular systems and reduce the
growing tide of cardiovascular disease.
Dr. Tan Mae Lyn. D.V.M’ UPM
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All of us need a strong heart with good pumping action. We need open arteries that are not
clogged with plaque. We also need our arteries to be flexible.
This allows them to expand and contact enabling us to match
our blood flow with the activities we are pursuing. Many
nutritional and psychological factors affect our cardiovascular
health, but before we discuss the bio-mechanics of
cardiovascular health, let’s examine cardiovascular disease in
context of our modern society. Except for 1918, the year of the
great flu epidemic, heart disease has been the number one
killer in the United States for over a century.1 Interestingly heart
disease in males in the United States is dropping, while in
females it is rising. Yet, in spite of that rise, surveys have
shown that women are far more afraid of breast cancer than
they are of cardiovascular disease.
Men respond to prostate cancer similar to the way women
respond to breast cancer. Nevertheless, for both men and
women, heart disease is their number one killer. Heart disease
is not just an old person’s disease. In the summer of 2002
Darryl Kyle a 33-year-old professional baseball pitcher died in
his sleep. The autopsy showed that he had 80% to 90%
narrowing of two of the three coronary arteries. Apparently he had an arterial spasm or other transient
event that blocked the rest of the artery. We often hear that we should exercise more to improve our
cardiovascular strength. How physically fit does one have to be? Certainly the conditioning of a
professional baseball player is not the norm. As important as exercise is, it is only part of the answer.
A whole host of factors influence cardiovascular health.
A scientific study entitled “The Pathobiological Determinants of
Atherosclerosis in Youth (PDAY)” has recently been published.2 Pathobiological is a contraction of pathology and biological. Atherosclerosis refers to
the build up of plaque in the arteries. What the researchers were looking for in
this study was information on what is causing plaque build up in the arteries
and how early this process started. To find these answers they conducted
autopsies on 3,000 people fifteen to thirty years old who died of causes
unrelated to heart disease (accidents, etc.). The results were surprising.
Every, 15-year-old already had plaque build up! The obvious conclusion was
that cardiovascular disease, or atherosclerosis, was starting in childhood.
In the United States all forms of disease associated with the
cardiovascular system (heart disease, coronary artery disease, stroke,
hypertension, congestive heart failure) causes the total cost to amount to
329.2 billion dollars.
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There are 270 million people in the United States, which means that over $1,200 are spent per
person, out of the United States economy on cardiovascular disease every year. These costs cannot
measure the impact on a person’s quality of life. If a person has a heart attack, life changes
dramatically. One becomes much more careful even fearful about exerting themselves.
As recently as five years ago most physicians would have
confidently described atherosclerosis as a straight plumbing problem.
“You have scale in your pipes! We will have to do a by pass operation
by going in and cutting a pipe (artery) out of your leg, then opening up
your chest and patch it in your heart.” In fact without open heart surgery
many people would have died. But what is the real problem? What is
causing the plaque to build up in the first place? What can we do to
keep our pipes clean?
In May of 2002 Scientific American published a major article that declares that cardiovascular
disease is not a straight plumbing problem. In fact our whole concept in this area was actually wrong.3
Dr. Libby clearly states that inflammation is at the core of cardiovascular disease.
Inflammation can be caused by a number of factors including how we react to our world. If an
individual repetitively over reacts to daily stresses they cause themselves to have inflammatory
responses that may result in atherosclerosis.4 This is
because our inflammatory reaction is part of our stress
response. Modern man’s physiology has not changed much
since the times of his ancient ancestors. To understand this
better let’s go back in time ten thousand years. Let’s say we
are walking through the woods, not really paying attention,
and a bear suddenly jumps out because we have gotten
between a mother and her cub. We see that bear and what
happens immediately? We have an adrenaline release! We
have to decide right now whether we run or fight. This fight
or flight response also comes with an inflammatory
response. Why does that happen? We have to prepare for injuries that may come as a result of the
fight we are facing. Alternatively the body does not know if it will be fast enough to out run the bear but
it does know that the bear didn’t wash her claws before they ripped into you. You may have gotten
away but now you have a massive, contaminated wound and your immune system needs to react right
now if you are going to win the race against the infection. In this case the already triggered
inflammatory response gives our immune system a jump start on the infection.
In our everyday lives we may not be attacked by bears,
but our body cannot tell the difference between an
attacking bear and an attacking boss if our hearts and
heads do not make the distinction. We have heard for
years that stress can kill us. Now we know one very real
way that we may be hurting our heart health is through
over reacting to our everyday stresses. This reason alone
should be sufficient for us to stop and reflect on our attitudes and the way we approach our lives.
Another cause of inflammation is infection. There are
at least six microbes that are correlated to increased heart
attacks.5 These microbes are sometimes found in the tissue
of the arteries.6 At other times the infection may be located in other parts of the body. Where ever the
infection occurs, the body releases messenger molecules into the blood stream which come into
contact with the arteries causing them to become irritated and inflamed.
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In examining the relationship between infection and inflammation researchers have proposed that
as important as individual infections are, the total infectious burden of a lifetime may be the real factor
that causes repeated inflammation and culminates in cardiovascular disease.7
Transfer factors have been used for over fifty years to help strengthen and support a proper
immune response. Transfer factor preparations contain both specific and non-specific components.
The specific components provide identification signals for specific organisms. The non-specific
components provide a multitude of benefits such as helping the immune system to control excessive
inflammation8 and to enhance the natural killer cells that are part of our frontline defense against
infections.9 Recent work has demonstrated the ability of transfer factor to profoundly improve the
body’s antioxidant defenses and increase the ability of the body to detoxify itself when faced with
physical injury and infection.10 Specific transfer factors are created when a person or animal is
exposed to specific microorganisms and successfully overcomes those organisms. Historically transfer
factors have been prepared from blood. Blood sources present a number of problems not the least of
which is supply. Since transfer factor is not species specific — in other words the same transfer
factors are made in all animals — it is possible to isolate transfer factors for human use from nonhuman sources. The discovery of transfer factors in colostrum opened up a new, easily-accessible
source of transfer factors.11 The discovery of transfer factor in colostrum follows a nearly universal
mother-child motif found throughout nature. A more efficient source of specific transfer factors was
recently discovered and patented. This source is chicken eggs.12 The only time that a hen can
immunologically communicate with her chick is at the time the egg is formed. A mother hen is the
epitome of maternal protectiveness: here again we see the mother-child motif indeed. The discovery
of transfer factors in eggs therefore follows a natural logic.
A cow takes two years before she produces her first colostrum and then only produces five days
of high quality colostrum over the next three years. A hen will become productive within a matter of
months and lay up to 200 eggs over the next year.
Both cows and chickens have coexisted with man for tens
of thousands of years. We have become mutually exposed to
thousands, even millions of microorganisms over that time.
The classic case of vaccination of a human with cowpox as a
protection against smallpox is an excellent example of how
organisms from different coexisting species are able to provide
immunological protection against related organisms that afflict
man. In addition cows and hens do not require the hygienic
conditions needed by humans to thrive. Neither cows nor hens
wash their food or purify their water. In addition chickens eat
dirt in order to assist them in grinding their foods. In order for cows and hens to survive, Nature has
endowed them with heroic immune systems.
In choosing a food source for transfer factors we must to be concerned about allergens.13 In
preparing colostral transfer factor, the large proteins arid casein, that cause milk allergies, are
removed. In the egg, most of the allergens occur in the whites.14 Removal of the whites is desirable
since the majority of the immunological components including the transfer factors are found in the
yolk.
Specific transfer factors provide us warning signals that support and strengthen the immune
system’s ability to recognize pathogens early while they are still small in number. The activity of
transfer factor in strengthening the immune system’s ability to control the inflammatory response is
critically important in protecting the entire cardiovascular system. As will be discussed below,
increasing the body’s antioxidant shield provides numerous cardiovascular benefits. The
demonstrated ability of transfer factor to increase the efficiency of the body’s antioxidant shield is a
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new unanticipated benefit of transfer factor which will have a significant additional impact on overall
health and especially on cardiovascular health.
There are other well established nutritional supplements that strengthen and support good
cardiovascular health. Magnesium is one of these nutrients. “Magnesium deficiency has been shown
to correlate with a number of chronic cardiovascular diseases, including hypertension, diabetes
mellitus, and hyperlipidemia.15 Hyperlipidemia simply means too much fat in the blood. The western
diet is deficient in magnesium and modern water systems leave very little magnesium in the drinking
water.16 When magnesium is deficient in the artery it becomes spasmodic, clamping off blood flow.
Magnesium allows the blood vessels to relax and prevents arterial spasm.
Magnesium deficiency also leads to hypertrophy or enlargement of the heart. This
may occur in large part because magnesium is required for metabolic efficiency. If
the heart muscle is only half efficient, then it will need to be twice the size hence
the enlargement or hypertrophy of the heart. One of the main classes of cardiac
drugs is calcium channel blockers. Magnesium is the natural calcium channel
blocker.17 Physicians have been advised to always check their patient’s
magnesium levels before beginning any cardiovascular treatment program.18
A deficiency of copper results in high blood pressure, and inflammation. Copper deficiency
reduces the ability of the blood to clot, and increases arteriosclerosis. Atherosclerosis is the hardening
of the arteries.19 When we check our pulse, what we are actually feeling is the arteries stretching and
contracting back. In this way the arteries are dampening the pressure buildup caused by the pumping
of the heart thus reducing the strain on the arteries. Without sufficient copper the arteries become hard
and brittle and the blood pressure spikes to higher numbers.
The lining of the arteries requires more zinc during the inflammatory process. If you are low in zinc
then you are going to have greater inflammatory damage to the arteries.20 Both men and women who
took zinc supplements had higher HDL or good cholesterol levels than non-supplementing
individuals.21
Selenium is a critical cofactor for glutathione peroxidase a key antioxidant enzyme. Selenium
deficiency leads to an increased frequency of cardiovascular diseases.22 On the other hand, selenium
is a well recognized preventive factor for cancer and cardiovascular diseases.23
Homocysteine is a metabolic waste product. If it is not recycled it builds up causing inflammation
of the arteries. Elevated levels of homocysteine promote the development of atherosclerosis. Indeed
approximately 10% of coronary artery disease cases are attributable to hyperhomocysteinemia.24
Supplementation with folic acid has been shown to reduce homocysteine levels by as much as 25%.
Addition of vitamin B 12 further reduces homocysteine levels another 7%.
There are those who still debate whether antioxidants are protective. Nevertheless Vitamin C has
been clearly shown to slow atherogenesis or plaque buildup. Increased intake of vitamin C results in
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reduced risk of chronic diseases such as cardiovascular disease, cancer, and cataracts.25 At least four
major studies have shown a 30-50% reduction in cardiovascular problems when supplemental Vitamin
E was taken.26 This is strong evidence supporting the benefits of taking Vitamin E.
The herpes group of viruses are associated with atherosclerosis.27 Lysine is useful in suppressing
the return of herpes simplex infections.28 Increasing our lysine intake will help us to keep herpes
infections from becoming active.
Within the whole cardiovascular system we have a need to balance the expansion and contraction
of the arteries. If we are working hard, we need the blood vessels to
expand and open up so that more blood can flow through without driving
our blood pressure up too high. On the other hand there are times when we
need our blood vessels to contract slightly to help us maintain blood flow
throughout the body. For example if a person who has been lying down
gets up quickly, the blood vessels need to contract slightly so that the blood
flow to the brain does not decrease leaving the person dizzy. The
insufficiency of blood flow often is a combination of inefficient pumping
action by the heart, hardening of the arteries or arteriosclerosis such that
the blood vessels are not able to expand and contract freely, and atherosclerosis or the build up of
plaque within the arteries which restricts blood flow to critical organs. It is an interesting and potentially
deadly fact that an atherosclerotic artery may actually contract when it should be expanding.29
In order for the blood vessels to relax the body needs to produce a critical relaxing factor called
nitric oxide (NO). The drug nitroglycerine, a potential explosive, is used as a nitric oxide donor in the
form of nitroglycerine patches. The slow absorption and slow breakdown of nitroglycerine releases NO
into the blood stream causing the blood vessels to relax. This is an example of external control of an
internal process. The drug has no way of knowing how much NO is needed. The absorption and
breakdown of nitroglycerin is determined by the laws of chemistry not by the needs of each individual
body. The rate of nitric oxide release is controlled by the dosage which is in turn controlled by the
doctor. Control requires intelligence. The control of the release of nitric oxide from nitroglycerin is
dependent on the external intelligence of the physician.
In a normal healthy body the intelligence is self-contained
in the natural control mechanisms of the body. Healthy control
is internal not external control. In order for any control
mechanism to be effective it must have at least two critical
components. First it must have the necessary sensors to
determine if the process in question is operating properly.
Second it must have available resources to be able to affect a
change in the condition. In the body nitric oxide is made from
the amino acid L-Arginine. For the body to try to make nitric oxide without L-Arginine would be like a
carpenter trying to build houses without any wood.
A number of factors may affect the availability of L-Arginine including diminished protein digestion
which occurs with aging. If there is insufficient L-Arginine, processes within the body must compete for
the available L-Arginine and no one gets all they need. Supplementing with L-Arginine may fill the
demand for L-Arginine but, does not force nitric oxide to be made as in the case of nitroglycerin. The
production of nitric oxide from L-Arginine is still under internal control. There is a clear distinction
between the drug nitroglycerin and the dietary component L-Arginine. The scientific literature
describes L-Arginine as a nitric acid precursor while nitroglycerine is described as a nitric acid donor.
Both the dietary supplement L-Arginine and the drug nitroglycerine were found to be beneficial in the
recovery of heart and blood vessel function.30 Oral L-Arginine supplements have been shown to
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improve the symptoms of cardiovascular disease.31 Magnesium is also critical in the production of
nitric oxide.32 L-Arginine with the magnesium is a better combination than either supplement alone.
Resveratrol found in grapes also promotes nitric oxide
production. In addition resveratrol is a good antioxidant and helps
increase high density lipoproteins. This cardio protective food
component also inhibits platelet aggregation and clot formation in
the blood stream.33
Many people are taking blood thinners to help reduce clots and
control their blood pressure. One of the most common blood thinners is coumadin, also known as
warfarin or rat poison. Warfarin reduces blood clotting to the extent that it actually causes the rat bleed
to death. The use of warfarin, under the drug name coumadin, must be carefully controlled so that the
hypertensive patient does not bruise excessively or bleed to death.
Coenzyme Q10 is very expensive, but studies have shown that in high doses it is useful in
congestive heart failure and other forms of cardiovascular disease. Coenzyme Q10 protects LDL
cholesterol from oxidation.34 As we discussed earlier, it has been well established that common
antioxidants such as Vitamin C and Vitamin E are also cardio protective. In fact antioxidants as a
group are clearly cardio-protective. But which one(s) should we use? If we compare antioxidants to
each other we may be able to get some insights and answers to this question. For example Vitamin E,
a fat soluble vitamin, is also found in LDL cholesterol and probably protects the LDL’s as much as
CoQ1O and is much less expensive.35 The minerals copper, zinc, and selenium are each recyclable
cofactors of key antioxidant enzymes. In fact all these antioxidants, mineral cofactors and enzymes
taken together form an antioxidant network that cooperatively compensate for each other and protect

each other.36 A classical example of this is the fact that ascorbic acid, a water soluble antioxidant,
helps regenerate active Vitamin E, a fat soluble vitamin, from its oxidized, spent form.37
If we compare antioxidants to vehicles we see that CoQ10 and resveratrol are like two-seater,
Ferrari sports cars. If we have a fleet of Ferraris we can certainly take out the trash (and have fun
doing it)! But there are some down sides. If something spills out of a
bag, we can’t just hose off the seat. The capacity of the Ferrari is
limited. Finally the Ferrari is expensive to buy and maintain. It would
be much more efficient if we traded in one of the Ferraris for two or
three trucks. For the same price we would then have much more
flexible and efficient fleet of vehicles and still keep a Ferrari for those
fast country drives. Just like a driver, with access to a full range of
vehicles, can choose the one most suitable to the job at hand; the body can efficiently choose
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according to its needs if it has a full range of nutrients available. The body is also very conservative. It
does not waste expensive antioxidants when less expensive antioxidants will do the job more
efficiently. Red Rice Yeast is actually a natural source of statins that are used as drugs to shift the
cholesterol ratios and reduce blood triglyceride levels. In 1999 Professor Heber of the UCLA Center
for Human Nutrition stated “Red yeast rice significantly reduces total cholesterol, LDL cholesterol, and
total triacylglycerol concentrations compared with placebo and provides a new, novel, food-based
approach to lowering cholesterol in the general population.”38
Red rice yeast is only one of a number of herbs that have
known cardiovascular benefits. Garlic has been used as an
antimicrobial
(antibacterial,
antiviral,
antifungal
and
antiprotozoal) and for its cardio-protective and immune system
affects.39 Now we can see how those apparently different
benefits may in fact be closely interrelated. Recent research has
verified that Butcher’s Broom extract is a safe and effective
treatment for patients suffering from chronic venous insufficiency.40 Ginkgo biloba is a potent
antioxidant which also enhances peripheral and cerebral circulation.41 Hawthorne like many natural
products displays a number of affects that benefit the cardiovascular system. These include salt
balancing, blood vessel relaxation, anti-inflammation, and anti-oxidation.42
Cardiovascular disease (CVD) is the number one cause of death in modern societies. Recent
advances in science have thoroughly debunked our long
held mechanical view of cardiovascular disease. The
realization of the preeminent role of the immune system in
protecting our cardiovascular system has opened up new
and effective approaches to strengthening and supporting
our cardiovascular health. The discovery of the links
between stress and inflammation, and between
inflammation and cardiovascular disease has given us an
understanding of the personality component of
cardiovascular disease. It is also of little surprise that
metabolic toxins such as homocysteine would irritate and
inflame the arteries adding to our cardiovascular
problems.
Given our current understanding we have a number of approaches we can take to solving the
problem of cardiovascular degradation. First we need a strong immune system so that infections are
dealt with quickly and inflammation is controlled. We need to nutritionally support our blood vessels so
they can effectively relax and stretch so blood
can flow more freely and the back pressure on
the heart stays within safe limits. We need to
strengthen the antioxidant shield protecting our
heart and arteries and effectively remove irritating
toxins. Finally we need to increase the pumping
efficiency of the heart so that it is able to maintain
a good blood flow to meet the ever changing
demands of our lives. Without extensive testing
we may not know which of these issues is
dominant in our individual situations. In all
likelihood it is seldom that the solution will be
found in just one factor. No matter what the main
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issue is, all the other factors are likely to contribute to the overall problem. It is important then that we
address each aspect in a balanced approach.
We can address each of the main issues with an array of nutritionally supportive interactive
ingredients as shown in the summary chart below.

Summary of Nutritional Intervention for Cardiovascular Health
• Tune the Immune System
– Transfer Factor, Zinc, Lysine
• Relax the Blood Vessels
– Arginine, Magnesium, Gingko, Hawthorne, Butcher’s Broom
• Support the Pumping Efficiency of the Heart
– Magnesium, CoQ1O
• Block Oxidative Damage
– Selenium, Copper/Zinc
– Beta carotene, Vitamin C, Vitamin E, Resveratrol
• Improve Toxin Clearance
– Folic Acid, Vitamins B6 & B12 and Niacin
• Maintain Cholesterol Balance
– Red Rice Yeast, Garlic
Combining components helps maintain a nutritional balance and allows the natural synergy of the
components to be fully applied to the complex problem of cardiovascular health.
We live in an era when we have the understanding and tools to effectively fight back against our
number one enemy: cardiovascular disease.
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