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The Exposure That Becomes
Dangerous Only During Recovery

Absurd Health Institute - Hypothesis and mechanistic perspective

Central hypothesis

Physiological transitions can change distribution and sensitivity to chemicals already present in the
body. A provocative question is whether rapid shifts in weight, hepatic transport, protein binding or
kidney function can create temporary exposure windows that are not apparent from historical dose

alone.

The biological route

Adipose loss modifies volume of distribution of some lipophilic compounds; recovery from
inflammation changes drug-metabolizing enzymes; changing albumin concentrations affect binding;
restoration of kidney function alters elimination. These processes are documented in
pharmacokinetics, while extensions to unidentified environmental toxins remain speculative.

A deeper interrogation

The recovery-window hypothesis is most coherent when framed through pharmacokinetics rather
than invented cleansing stages. Tissue mass changes alter apparent volume of distribution;
alterations in protein binding affect free drug concentration; renal recovery changes clearance;
inflammatory signaling modifies selected metabolizing enzymes. These are distinct but interacting
processes. For a known chemical, one can ask whether concentration peaks occur during a
transition and whether those peaks exceed a threshold for an identified adverse effect. Persistent
organic pollutants during major weight loss provide a limited but real area for investigation.
Importantly, a higher concentration in blood may be caused by redistribution without increasing the
total body burden. In the absence of a named chemical, appropriate exposure measurements and
coherent time series, the term “release of toxins” does not explain a clinical symptom. This paper
would insist that transitional risk is a property of specific molecules and specific organs—not a
universal reason to postpone beneficial weight loss or undertake unvalidated binder regimens.

Alternative explanations and limits

An increase in plasma concentration during recovery may be transient and not clinically harmful.
Apparent deterioration might be a new illness, electrolyte disturbance, medication problem or
unrelated adverse event. The model cannot be used to relabel all recovery symptoms as mobilized
chemical burden.

What would change the conclusion?

Proof requires serial chemical-specific concentrations, compartment or excretion measures and
clinical outcomes, alongside alternative explanations. A proposed harmful window is weakened
when internal exposure is below toxic levels or symptoms occur without a corresponding chemical
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change.

The distinctive prediction

A harmful transition window must be supported by a chemical-specific exposure curve and a
relevant toxicity threshold. A temporary rise in a serum concentration is not by itself an adverse
clinical event.

Clinical interpretation

The safety lesson is to manage rapid physiological transitions thoughtfully and avoid unsupported
detox regimens, particularly during pregnancy, advanced kidney disease or intensive weight-loss
interventions.

Selected scientific reading

Contextual background, not direct validation of the proposed hypothesis.

Jansen A et al. Increased levels of persistent organic pollutants in serum one year after a great weight loss in humans. Sci Total
Environ. 2018.
https://pubmed.ncbi.nlm.nih.gov/29890598/

Editorial note: Original theoretical perspective, not an original clinical study, validated diagnosis, or treatment protocol.
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