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Thank	you	for	reviewing	the	information	below	in	regard	to	the	Paddison	Program.	This	Program	is	in	no	way	a	substitute,	
rather	a	parallel	lifestyle	plan,	for	patients	with	Rheumatoid	Arthritis.	Kindly	accommodate	your	patient’s	request	for	regular	
blood	tests,	so	as	to	provide	them	with	feedback	on	their	disease	progression	and/or	symptom	reversal.	For	more	information	
about	me	find	my	TEDx	talk	on	Youtube	or	email	me	at	info@paddisonprogram.com	-	Clint	Paddison.	
	
Gut-Related	
Problems	–	
acronym	
BLAAME	

Description	 Cause	 Natural	Solution	(Effective)	 Supplement	Solution	
(Mildly	Effective)	

Bacteria	 Gut	bacteria	play	a	key	role	in	our	health	and	
dramatically	influence	autoimmune	activity	[1]	Newly	
Diagnosed	RA	patients	have	more	pathogenic	gut	
bacteria	[2]	Established	RA	patients	have	a	high	degree	
of	small	intestinal	bacterial	overgrowth.	The	severity	of	
the	disease	is	proportional	to	the	bacterial	overgrowth	
[3]		

Antibiotics	use	can	
permanently	change	
the	gut	flora	[19]	and	
even	a	single	usage	
can	set	a	platform	for	
pathogenic	bacteria	
[20]	and	rapidly	
reduce	bacterial	
diversity	[21]	

Prebiotics	(bacteria-friendly	
foods)	such	as	leafy	greens	
and	all	plant	foods	
	
Probiotics	(bacteria-rich	
foods)	such	as	miso	paste,	
sauerkraut.	

Probiotic	Supplements	
have	been	shown	to	
reduce	RA	symptoms	[	
]	

Leaky	Gut	 Undigested	food	particles	or	bacteria	leaking	into	the	
bloodstream.	The	presence	of	joint	inflammation	means	
more	gut	inflammation	[4]	Gut	inflammation	creates	gut	
lesions,	furthering	more	joint	inflammation	[5]	Biopsies	
of	intestinal	tissue	of	RA	sufferers	show	a	partial	or	
complete	loss	of	the	epithelium.	[6]	If	the	leaky	gut	can	
be	reversed	by	re-establishing	the	intestinal	barrier	then	
autoimmune	diseases	can	be	arrested	[7]	

NSAID’s,	prednisone	 Avoidance	of	aggravators,	
heals	naturally,	cabbage	juice	

L-Glutamine	improves	
RA	symptoms	[]	
	

Acid		
Secretion	
Deficiency	
(Stomach)	

RA	sufferers	have	high	frequency	of	low	gastric	acid	
secretion	[8]Low	HCL	means	poor	protein	digestion	
	
Proteins	leaking	into	the	blood	can	trigger	self-attack	[9]	
	
Low	HCL	a	cause	of	small	intestinal	bacterial	overgrowth	
(as	seen	above)[10]	

Enzyme	depletion	 Celery	juice,	oatmeal	(later),	
Betain	Hydrochloride	(?),	
Apple	Cider	Vinegar	
	

Betain	Hydrochloride		
	

Acidosis	 The	Western	diet	develops	a	diet-induced	low-grade	
systemic	metabolic	acidosis	[11]	
	
We	become	more	acidic	as	we	age	due	to	declined	renal	
function	(kidneys)	[12]	
	
The	synovial	fluid	in	RA	patients	is	too	acidic,	associated	
with	more	inflammation	[13]	
	
The	most	influencing	factors	on	acid/alkaline	balance	
are	protein	(acid	forming)	and	potassium	(alkaline	
forming)	[14]	
	

Western	diet,	stress,	
all	medications	

Baseline	Foods:	Buckwheat,	
Quinoa,	Sweet	potato,	greens,	
seaweed	
Green	Juice:	Celery	&	
Cucumber	
Cardiovascular	Exercise	

RA	symptoms	
improved	from	
alkalizing	minerals	
supplementation	[15]	
and	potassium	
supplementation	[16]		

Mucosal	
Lining	

Nutrients	are	absorbed	in	the	mucosal	lining	which	also	
acts	as	protective	gut	barrier.	A	deplted	mucosal	lining	
leads	to	a	state	of	malnutrition	in	RA	patients	[17]	and	
the	nutritional	status	and	RA	severity	are	inversely	
related.	
	
	

Prednisone	 Okra,	Oatmeal,	Brown	Rice	
(Phase	4)	

	

Enzymes	 Enzymes	are	required	for	all	digestive	and	metabolic	
activity	in	the	body	
Digestive	enzymes	are	depleted	with	age,	but	can	be	
accessed	through	foods		

Western	Diet	 Sprouted	nuts	and	seeds,	raw	
honey,	green	juices,	all	raw	
foods	

Bromelain,	papain	

	
SUMMARY	–	A	whole-foods,	low-fat,	plant	based	(vegan)	diet	is	the	ideal	approach	for	a	patient	with	Rheumatoid	Arthritis.	The	Paddison	Program	for	
Rheumatoid	Arthritis	is	a	unique	set	of	lifestyle	guidelines	within	the	vegan	framework	targeting	gut	healing	and	over	a	5	Phases	step	by	step	course.	Visit	
www.paddisonprogram.com	
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