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Delicious Taste. Better Compliance. 
Better Results. 
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Maintenance support 

• Creamy mango flavor the whole family will love 

• Exceptional taste supports patient compliance 

• 525 mg omega-3s per serving 

• Fast absorption for a tasty boost of omega-3s 

• Supports heart, brain, and immune health* 

Nordic Naturals tropical mango Omega Boost™ is a creamy, delicious formulation of 

omega-3s that supports optimal health and well ness. Like all Nordic Naturals products, 

Omega Boost is in the triglyceride form for better absorption. * Each velvety teaspoon 

contains 525 mg of omega-3s in a creamy mango flavor the whole family will love. 

For heart, brain, and immune support, recommend Omega Boost to your clients.* 

Delicious taste and increased bioavailability means better compliance and results. 

Committed to Delivering the World's 
Safest, Most Effective Omega Oi ISTM 
800.662.2544 xl I nordicnaturals.com 

.. These statements have not been evaluated by the Food and Drug Administration. 
This product is not intended to diagnose. treat. cure, or prevent any disease. 
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If everyone \Nas the same, 
a cookie cutter a�proach to 

probiotics \Nould \Nork. 
You approach patients as individuals and help 
them according to their needs. So do we. 

At Klaire Labsl!!> we have developed the industry's most comprehensive 
line of probiotic formulations because we understand patients have 
differing needs that change over the course of their lives. 

40 years ago, we developed some of the very first hypoallergenic 
supplements and we continue to lead and innovate with pure, 
viable, probiotics guaranteed through independent testing. Order 
with confidence, knowing our technical team of experts can guide 
you in finding just the right formula for your patient. 

Take care of all your patients' probiotic needs with one call. 

�� K L A IRE LAB S® 
A division of ProThera®, Inc. 

The original hypoallergenic probiotic.'" 
klaire.com I 888-488-2488 

Available only through health practitioners. Private labeling and custom manufacturing offered. 
ProThera·operates a GMP 9000 registered facility certified by NSF-International. 
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Discover the program that helps solve many of the 

challenges that doctors and patients face with traditional 

weight loss programs. Healthy Transformation features 

a simple-to-follow diet and exercise plan-with 

conveniently packaged nutritional products, program 

guides, and online resources for doctors and patients

while providing nutritional support for overall health. 

Effective clinical weight loss has never been easier. 

'Study conducted at the Functional Medicine Research Cenle�. the clinical research arm of Metagenics. Eleven percent weight 

loss is for participants as a group, Product ingredients used in the study vary slightly from those used in the final fonnulas. 

Order Today! 
8006929400 

Open an Account 
metagenics.com/newaccount 
More information 
KnowHealthyTransformation.com 

G Metagenics· 
Genetic Potential Through Nutrition 



Finally, a Probiotic Supplement That's Worth 
Recommending to Your Patients 

"It's worth taking the time to find supplements that demonstrate proven results." 

Dr. Natalie Engelbart 
Specializing in Functional Neurology 

and Clinical Nutrition 

-

, 
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I only recommend products that are backed by clinical research 

and contain superior ingredients-so my patients experience 

consistent results. That means I don't limit myself to a single 

nutritional company; I find individual nutritional products that are 

the best of their kind. 

That "best product" philosophy is key when it comes to pro

biotics. Years of research have confirmed that healthy probiotic 

balance has a trickle down effect on immune response, energy 

level, mood, and the overall well ness of every body system. But 

not just any probiotic will achieve positive patient outcomes." 

A colleague who understood my high standards recommended 

Dr. Ohhira's Probioticso. After much research, I discovered they 

had received rave reviews in not only scientific circles but also 

from people using the product. 

I recommend Dr. Ohhira's Probiotics· Professional Formula 

to my patients , my family, and I take the product myself

because it is the very best probiotic fonnula on the market 

today, period! 

"Dr. Ohhira's ProbioticsO Professional Formula exceeds 
my strict criteria for probiotics, and consistently pro
vides excellent patient outcomes. " 

Backed by 25 years of research 

Fermented with mulitple probiotic 
strains for 5 years to concentrate health
supporting organic acids. vitamins and 
other biogenic components" 

Contains the probiotics' food supply to 
ensure coherence" 

Supports health of the individual'S own 
unique pro biotic strains" 

No refrigeration needed - fermented at 
seasonal temperatures 

ESSENTIAL fORMULASo 
PR OFESSIO N AL 

"These statements have not been evaluated by the Food and Drug Administration. This product is not intended to diagnose. treat. cure or prevent any disease. 



Cognitive and 
ElDotional Support· 

Innovative Nutrition 

200 mg of Zen: For that Buddah-like Feeling 
Promotes relaxation without sedation, with L-theanine and GABA! 
L-theanine occurs naturally in green tea and has been shown to 
support meditative "quiet mind" alpha-wave brain activity, which 
is involved in reducing anxiety and increasing mental alertness and 
acuity.· GABA is a major inhibitory neurotransmitter that is critical 
for normal brain function.· 

Stabilium® 200: Build Stress Resilience!* 
First used in ancient Celtic Ireland, this extract from the viscera of the 
deep-sea Great Blue Fish has supported people of all ages for centuries 
through both mental and physical stress! It has been shown to support 
cognitive function, memory, concentration, learning, and alpha-wave 
brain activity.· 

Well Mind: Enhanced St. John's Wort Fonnula * 
St. John's Wort standardized to 0.3% hypericin, and enhanced with 
traditional calming herbs, Kava Kava, Valerian, and Passionflower! 
Schisandra supports conversion of neurotransmitters in the liver, and 
Gotu Kola supports circulation." Zinc salts are well known in Europe for 
their beneficial effects on mood." 
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stabilium® 200 
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From the Publisher 
ACAM Meeting: William Walsh, PhD 

One of ·the great pleasures of attending an ACAM 
(American Col lege for Advancement in Medicine) meeting 
is l isten ing to a bri l l iant lecturer whom one has never heard 
before. The ACAM meeting last November in Pal m  Springs 
featured Wil l iam J. Walsh, Ph D, an international expert in  
the use of nutritional medicine in mental health. I had known 
that Walsh had col laborated with Carl Pfeiffer, MD, PhD, 
who had pioneered nutritional biotyping in schizophrenia. 
Pfeiffer was very impressed with Dr. Abram Hoffer's h igh
dose niacin  treatment for sch izophren ia. Pfeiffer separated 
schizophren ic ind ividuals into three categories based on 

levels of blood histamines and urinary pyrroles. In the' 970s, 
Walsh was working as a research scientist at the Argonne 
National Laboratory in I l l i nois. He became interested in 
studying whether there were measurable biochemical 
abnormalities in individuals with schizophrenia as wel l 
as other mental disorders, including depression, anxiety 
disorder, and ADHD. In addition he was interested whether 
there were biochemical and nutritional abnormalities in  
i ndividuals engaged in  criminal behavior that caused them to 
fai l  rehabil itation. Walsh's research activities at the Argonne 
Laboratory offered h im access to freely analyze blood, 

continued on page 8 � 
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Letter from the Publisher 
continued from page 6 
hair, and urine of patients with mental health or behavioral 
problems. Walsh appreciated Hoffer's work demonstrating 
neurochemical abnormal ities in "adrenochrome," an older 
term for a dopamine and norepinephrine metabol ite. Pfeiffer 
had differentiated schizophren ic individuals having elevated 
histamine levels (histadel ia) from individuals having low 
histamine levels (histapen ia). Walsh wondered if individuals 
with sch izophrenia, anxiety disorder, or criminal behavior 
indeed had measureable h istamine abnormal ities and other 
abnormalities. 

Walsh's work was not based on studying a handful of 
patients. H i s  study of patients was intensive and exhaustive. 
Patients had the usual exam of CBC, metabol ic profi le, 
and urine analysis. As expected, the blood counts and 
chemistries of patients with mental health problems were 
normal. One exception was that the white blood cel l  known 
as the basoph i l  was found to be elevated in individuals with 
h igh serum histamine levels and depressed in ind ividuals 
with low serum histamine levels. Walsh's work confirmed 
that nearly 40% of sch izophrenics, genera l ly diagnosed as 
paranoid schizophrenics, did have a high h istamine level. He 
also found that 30% of schizophrenics, including those with 
schizoaffective disorder, had low histamine level. Another 
30% of schizophrenics were found to have a high urinary 
pyrrole level (what Pfeiffer had labeled as Mauve factor 

because the urine turned purple on standing) . .  However, 
Walsh's work determined that whi le h istamine levels did 
help in making a biochemical diagnosis, antihistamine 
therapy was not the key to treatment. 

Instead Walsh wanted to consider the rationale for using 
pharmaceuticals when treating schizophrenia to determine 
if nutritionals may play an alternative role in treatment. He 
focused on the synaptic receptors that regulate the content 
of the neurochemicals seroton in, dopamine, norepinephrine, 
and GABA. Pharmaceuticals such as SSRls and SNRls inhibit 
the reuptake of seroton in, norepinephrine, and GABA. 
Antipsychotic medications such as Thorazine increase the 
reuptake of dopamine. Walsh views the neurochemistry 
at the receptor site as directed by methylation that inh ibits 
the reuptake of the neurochemical versus acetylation that 
enhances the neurochemical reuptake. He th inks that drugs 
inh ibiting reuptake are methylating drugs whi le those that 
enhance reuptake are acetylating drugs. Walsh's work has 
shown that nutrient therapy also increases or decreases 
methylation. In nutritional medicine, we are aware that 
many nutrients are helpful in methylation, such as fol ic acid, 
SAMe, and vitamin B 12. However, Walsh's work has shown 
that whi le fol ic  acid and vitamin B 12  are strong methylators, 
they perform adversely in brain methylation. It has also 
shown that with individuals having low methylation, fol ic 
acid and vitamin B 1 2  work poorly; instead these i ndividuals 
respond much better with SAMe and meth ion ine. In contrast, 

continued on page 15 � 
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To promote cognitive function, recommend Cognizin.* 
Cognizin® is a patented form of citicoline, the brain-health nutrient known to increase neurotransmitter levels, 

mental energy and cell membrane integrity.* This neural activity supports concentration, focus and recall, which 

provides your patients with an effective way to promote cognitive functioning as they age. * Cognizin is also pure, 

vegetarian and allergen-free. When patients need to stay alert and focused throughout the day and combat the 

normal effects of aging on cognition, recommend supplements containing Cognizin. * 

'1lIese sIaIemenIs have not been ovaJuated by 1118 Food and IInIg _ ThIs product" not In1ended to ella_inial, CWII, or p!1IV8JIt any disease. 

Look for Cognizin® Citicoline in these fine brands. 

'�"'\� Cognizi n· 
\. � For the evolution of your mind· 

Follow Cognizin® 

To learn more about the science 

behind Cognizin®, download our 

fact sheet for professionals at 

www.cognizin.com 

Cognizin· is a registered trademark 
of KYOWA HAKKO BID CO., LID. 
Copyright ©2014 KYOWA HAKKO U.SA, INC. 
All Rights Reserved. 



The best breast support doesn't come from a bra! 
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Breast-Mate is your all-natural supplement 
to support breast health.* 

• Meshima is known as the "women's" mushroom -- research shows an influential 

role in supporting immune and breast tissue health. * 

• Meshima's unique compound, PL-fraction TM, has an affinity to nourish 

breast tissue cells* 

• Antioxidant-specific green tea and broccoli extracts that help maintain 
healthy cells. * 

• Features SX-fraction® (from Maitake), known to support healthy glycation, 
an important biological process to maintain health. * 

• Especially for you -- Introductory Discount of 50% for a limited time only. 
(Code TL314). 

THE POWER OF' KNOWLEDGE 

1-800-747-7418 • www.MushroomWisdom.com 

r 

I • These statements have not been evaluated by the Food and Drug Administration. This product is not intended to diagnose, !reaL cure or prevent any disease. I 



Don't take chances 
with Lyme disease 

50-70% of patients go undiagnosed or misdiagnosed due 
to low sensitivity of traditional antibody-based testing. 
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CORRECTLY MISDIAGNOSED 

. Lyme is a difficult disease to diagnose because the bacteria are not always detectable in the blood. even in active disease. 

as the bacteria like to "hide:' The current two-tiered antibody method for detecting Lyme identifies it 30% of the time in 

early stages and 50% in late stages. iSpot Lyme™ is a NEW breakthrough cellular immune diagnostic tool that can detect 

the bacterial infection of Lyme disease with 84% sensitivity and 94% specificity. 

For gre ater accuracy, add iSpot Lyme™. iSpQt Lyme™ 
Rule it out, retest. , 
www.ispotlyme.COm lnnovation from Ghormoson Labs� 
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Micro ia C���:::. 
BALANCING SUPPORT 
Many of your patients face significant microbial challenges. These two products, developed by a doctor and 
herbalist, promote a healthy microbial landscape for your toughest patients. Each product is formulated with 
our GMO-free, soy-free phospholipid carrier system to enhance delivery of the constituents deep into cells and 
tissues.* Formulated as stand-alone support or to augment existing nutritional and/or pharmaceutical protocols. 
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Supplement Facts 
Serving Size: 20 drops 
Servings Per Container: 120 
Amount Per Serving %Daily Value 

Ceanothus Americanus (Red Root) 
Smilax (Sarsaparilla) 
Lomatium Dissectum 
Eupatorium Perfoliatum (Boneset) 
Dipsacus (TeaseQ 
Stillengia Sylvatica 
Juglans Nigra (Black Walnut hulls) 

'Dai ly Value not establi shed. 

* 
* 
* 
* 

OTHER INGREDIENTS: Organic alcohol, dist illed 
water, non-GMO sunflower phospholipids. 

Synergistic microbial balancer designed 
to promote a healthy immune & detox 
response while providing palliative 
herbal support.* 

Crypto-PlusU; 
Powerful immune support I microbial 
balancer, formulated to promote 
targeted immune response & healthy 
cellular integrity.* 

Supplement Facts 
Serving Size: 20 drops 
Servings Per Container: 120 

Amount Per Serving 

Cryptolepis Sanguinolenta 
Lomatium Dissectum 

%DailyValue 
* 

Ceanothus Americanus (Red Root) 
Juglans Nigra (Black Walnut hulls) 
Stillengia Sylvatica 

'Daily Value not established. 

* 
* 
* 
* 

OTHER INGREDIENTS: Organic alcohol, dist illed 
water, non-GMO sunflower phospholipids. 

� Researched CALL 800.755.3402 
Nutritionals' Tel: 805.693.1802' Fax: 805.693.1806' CustomerService@ResearchedNutritionals.com 
$ 0 I u! ion $ fo r life www.ResearchedNutritionals.comIAvailable only through healthcare professionals 

*These statements have not been evaluated by the Food and Drug Administration. These products are not intended to diagnose, treat, cure or prevent any disease . 
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Letter from the Publisher 
continued from page 8 

ind iyiduals who have high degree of synaptic methylation; 
for example, paranoid schizophren ics respond better to 
n iacin and fol ic acid. 

Walsh is emphatic that patients need individualized 
biochemical nutrient therapy depending on their 
biochemistries, their symptomatic process,' their medical 
history, thei r response to pharmaceuticals, and their need, 
to detoxify. Just as not every schizophrenic would respond, 
equally wel l  to fol ic acid and SAMe, zinc and copper 
detoxification, or gluten and casein restriction, neither would 
every depressive or ADHD patient. 

Walsh headed the Walsh Research Institute and the Pfeiffer ' 
Cl in ic for nearly two decades, studying 30,000 individuals 
with mental i l lness and behavioral d isorders. Using protocols 
based on intensive h istory and physical d iagnosis as wel l  as 
comprehensive laboratory testing, ind ividual ized treatment 
programs were designed with a very h igh rate of success. 
Most patients need to continue to use their psychiatric 
medication for a number of months, but they can be tapered 
or reduced in dose, lessening adverse effects. ' 

Walsh's work with criminals and youngsters with 
behavioral problems did demonstrate laboratory 
abnormal ities that were not fo'und with basic lab studies. 
Perhaps the most intrigui ng lab study was the finding that 
zindcopper ratios were abnormally low or ,high. Elevated 
copper burdens were found to be very common in  
misbehaving youngsters with explosive outbreaks. Strangely, 
the chi ldren who expressed the most oppositional defiance 
and the most antisocial criminals had a h igh zindcopper 
ratio. Walsh's nutrient therapy seeks to rebalance the zind 
copper ratio; th is is not necessari ly an easy task - frequently, 
many nutrients are needed to bring. a lab test abnormality 
into balance. 

Walsh has found that this work also plays a role in treating 
autism. Whi le behavioral therapy is i mportant for the newly 
diagnosed autistic chi ld, diagnosing and treating an abnormal 
zindcopper ratio or overmethylation/undermethyla�ion 
is equally important. Walsh bri l l iantly discusses h is  work 
and theories in the book, Nutrient Power: Heal Your 
Biochemistry and Heal Your Brain (Skyhorse Publ ishing; 
2012). Walsh offers educational tra in ing for physicians to 
administer nutrient therapy. Laboratories offering Walsh's 
testing include Direct Healthcare Access Lab, B io-Center 
Lab, and Vitamin Diagnostics. For further information: www. 
wal sh institute.org. 

Wikipedia Gives Townsend Letter a Thumbs-Down 
As the Internet takes an increasing role in the media 

and education, we thought that it would be important 
to see what, if anything, Wikipedia has to say about the 
Townsend Letter. It turns out that most alternative medicine, 
naturopathic, and nutritional magazines and journals are 
not cited in Wikipedia. The Townsend Letter is included, 
but the short entry is considered a Ustub," mean ing that the 
entry is just bare bones and additional d iscussion is invited. 
Unfortunately, the editors of Wikipedia clearly show a bias by 
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permitting only a degrading observation of our publ ication. 
Rather than considering the breadth of review publ ications 

,by naturopathic physicians and medical doctors" Wikipedia 
opts to cite a Jew l ines from our disclaimer statement: "We 
encourage reports which frequently are not data-based but 
are anecdotal .  Hence information presented may not be 

, proven or factual ly correct." 
Th is derogatory comment is fol lowed by a terse review 

from Quackwatch, a website operated by Stephen Barrett, 
MD. Quackwatch considers the Townsend Letter a "not
recommended publ ication ." 

Given the open edit,ing pol icy of Wikiped ia, we decided 
that our stub l isting should be edited to include discussi,on 
about the evidence-based revi�w articles written by 
naturopathic physicians and medical doctors. In November 
2013, we made two attempts to edit the Townsend Letter 
l i sting. In the first ed iting, we did not omit the defamatory 
statements noted above; instead we added two sentences 
regard ing our authors, review articles, and citations from the 
l iterature. The sentences were successfu lly added. However, 
with in 10 minutes, the ed ited discussion was removed and 
the original l isting was in place. A second attempt to edit 
the l i sting led to s imi lar results. T,he "editor's" comments 
(Wikipedia authorizes "volunteer" editors) were that we 
did not provide usource" materials to prove our remarks. 
Furthermore, the editor stated the fact that we cite the 
l i terature was not worth mention ing - despite the fact that a 
previous statement indicated that 'we are not data based. 

Lest anyone m ight thi nk that the Townsend Letter is alone 
in being given the thumbs-down by Wikipedia, one can 
see the same sort of denigration in its review 'Of alternative 
medical practitioners. Wel l-recognized Jonathan Wright, 
MD, physician and author whose review of the l i terature 
is h ighly respected by cl in icians, is also given a cursory, 
bel i tt l ing l i sting. Rather than recognizing Wright's acclaim 
for establ ishing. evidence supporting nutri�ional medicine, 
Wikiped ia defames Wright's acceptance of unproven 
bioidentical hormone therapy. 

Wikipedia reserves its greatest condemnation for the 
overal l  field in a lengthy entry cal led "Alternative Medicine." 
For those of you who th ink that alternative medicine 
has made great strides in the past three decades in being 
accepted by academia and the publ ic, th ink again. In page 
after page, the Wikipedia editors have portrayed alternative 
medicine as a col lection of heal ing arts that are not only not 
fact based but are driven by greedy economics and practiced 

, by quacks. Nearly every d iscip l ine taught in naturopathic 
school is  dismissed as being without scientific basis. The 
editors condemn alternative medicine as lackihg scientific 
val id ity and also wasting a patient's t ime and money before 
getting conventional medical treatment. 

I would recommend your read ing of .the Wikipedia 
"Alternative Med icine" entry. ' I th ink that it behooves 
the naturopathic community to edit this; Wikipedia 
characterizations wi l l  slow the publ ic acceptance of 
naturopathy for years to come. 

Jonathan Col l i n, MD 
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National College of Natural Medicine 
Launches Nevv SI80 Center 

National Col lege of Natural 
Medicine (NCNM) has announced 
the opening of NCNM Cl in ic's 
S IBO Center, bel ieved to be the first 
natural-medicine c l in ic  in the US with 
a center ded icated to the treatment of 
smal l  intestine bacterial overgrowth 
(SI BO), i rritable bowel syndrome 
(l BS), and associated gastrointestinal 
d isorders. I BS, one of the most 
common and hard-to-treat health 
conditions, is  thought to affect more 
than 60 mi l l ion Americans. A smal l  
but  growing number of physicians 
are recognizing the significant l i nk  
between IBS and SIBO. 

A study publ ished in  2000 in  the 
Journal of Gastroenterology reported 
that 80% of those suffering with 
I BS symptoms of bloating, stomach 
pain, diarrhea, or constipation 
were found to actual ly have S IBO, 
a chronic bacterial infection of the 
smal l  intestine. Because S IBO is 
often unrecognized or misdiagnosed, 
the symptoms can worsen without 
treatment. Patient demand for help 
with S IBO has been largely unmet, as 
standard Western medical treatment 
options often do not resolve the 
condition. 

A New Clinical Approach to IBS 
Professor Steven Sandberg-Lewis, 

NO, and SIBO Medical Di rector 
Al l ison Siebecker, NO, codevelopers 
of NCNM's new S IBO Center, 
have been col laborating with their  
medica l  counterparts on hard-to-treat 
gastrointesti nal issues for several 
years. Their efforts have met with 
much success. 

Sandberg-Lewis observed, "Med i
cal doctors who unsuccessfu l ly 
treated patients with IBS began 
referring them to us. Nutrition is one 
of the cornerstones of naturopath ic 
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med ici ne, so we work closely with 
our patients who test positive for 
smal l  i ntestine bacterial overgrowth 
using various diets to maximize 
their  nutrition without feed ing the 
overgrowth of bacteria. After treating 
IB5 patients with a combination of 
pharmaceutical or herbal antibiotics 
along with diet, we found that we 
were having very successful treatment 
outcomes, and the referrals began to 
increase. "  

The big shift for Sandberg-Lewis 
and Siebecker came when QuinTron 
Instrument Company Inc., based in  
Mi lwaukee, Wisconsin, donated two 
BreathTracker machines to NCNM 
Clinic to test patients for 5IBO. The 
BreathTrackers accurately measure 
the amount of trace gases, such as 
hydrogen and methane, produced 
by bacteria i n  the smal l  intestine. 
This overgrowth can i nterfere with 
the absorption of i ron, vitamins, and 
essential fats. 

Successful Case Studies 
Sandberg-Lewis has patients who 

have suffered severely from 51BO 
for more than 20 years. They were 
referred to h im after enduring a 
battery of tests, includ ing upper G I  
endoscopies, colonoscopies, and 
abdominal CT scans, which came 
back negative, showing no cause 
for their  acute pain  and distress. 
Sandberg-Lewis said that with in  
months of S IBO treatment, includ ing 
the restriction or el imination of 
certain  foods from thei r  d iets, patients' 
gastrointestinal d i stress ceases and 
many report much-welcomed weight 
loss. "As health is restored, many of 
our patients tel l  us they feel l i ke the i r  
l ives are being returned to them, " he 
said.  "I feel privi leged to be able to 
help patients this way." 

The decision to open a dedicated 
51BO Center with i n  NCNM Cl in ic  
came with the success both 
naturopath ic doctors have had 
treating gastrointestinal cond itions 
in  their  patients and in preventing 
relapses of the condition . Sandberg
Lewis explai ned, "We real ized that by 
treati ng S I BO, we were on the lead ing 
edge of a new c l in ical approach 
to I BS and other SI BO-related 
health d isorders, such as chronic 
i ron deficiency anemia, rosacea, 
fibromyalgia, and gastroesophageal 
reflux." 

He noted, "Patient demand for 
standard medical or hol istic help with 
these diseases is  woefu l ly  unmet. 
Few practitioners understand the 
basic principles of S IBO or effective 
treatment for I BS. Patients need access 
to testing, pharmaceutical and herbal 
management, nutritional advice and 
experienced gu idance by qual ified 
health-care practitioners." 

About NCNM 
Founded in  Portland in  1 956, NCNM is 
the oldest naturopathic medical school in  
North America and an educational leader 
in classical Chinese medicine and CAM 
research. NCNM offers three accredited 
fou r-year graduate medical degree 
programs i n  naturopathic and classical 
Chinese medici ne, as wel l  as a master of 
science degree in integrative medicine 
research and a master of science degree 
in nutrition. Its community c l in ics provide 
low-cost medical care throughout the 
Portland metropol itan area. In addition to 
the campus-based NCNM Clin ic, NCNM 
practitioners attend to approximately 
40,000 patient visits per year. Unti l  Ju ly 
2006, NCNM was known as the National 
Col lege of Naturopathic Medicine. 
The name change reflects the diversity 
of the col lege's programmatic degree 
offerings. Visit www.ncnm .edu for more 
information. 
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7th Annual Probiotic Symposium 

Highlights Probiotics: 
Current Perspectives and Controversies 
On October 25 and 26, 2013, the Institute for Medical 

Studies, an ACCME-accredited provider of CME for 
physicians, sponsored the seventh Annual Probiotic 
Symposium "Probiotics: Current Perspectives and 
Controversies," held in San Antonio, Texas. The symposium 
was supported in  part by an unrestrided grant from Klaire 
Labs. A stel lar international faculty presented timely talks 
h igh l ighting current research and controversies in the 
areas of the gastrointestinal m icrobiota, m icrobiome, and 
c l in ical use of probiotics. Speakers genera l ly  emphasized 
the primary importance of a healthfu l diet in mainta in i ng 
a balanced, d iverse gut m icrobiota. Recent findings on 
microbial contributions to health and chronic d isease were 
reviewed, and new d iscoveries of probiotic mechan isms 
of action were d iscussed. Dr. Charalabos Pothoulakis, 
professor of medicine at the David Geffen School of 
Medicine at UCLA and d i rector of the UCLA Inflammatory 
Bowel Disease Center, moderated the sympos ium.  

Dr. Russell Jaffe, i ntern ist, molecular biochemist, cl in ical 
pathologist, diagnostician, and lab d i redor of ELiSNACT 
Biotechnologies LLC and Perque LLC, opened the CME 
symposium by providing an insightful overview of food 
intolerances, a problem affecting nearly everyone at some 
point. He began by reviewing normal and d isordered 
immune responses. Jaffe was tasked with reviewing 

Charalabos Pothoulakis, MD, and Maria Oliva-Hemker, MD 
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. Michael Cabana, MD, MPH 

the current understand ing and research on the human 
m icrobiome, the total ity of m icroorganisms residing on 
and in  the human body, their  genetic elements (genomes), 
and the i r  i nteractions with the i r  host. He d iscussed a 
variety of specific biomarkers that may be used to evaluate 
human health . 

Stig Bengmark, M D, PhD, ch ief of surgery for over 
20 years at Lund University Hospital i n  Sweden' and 
now ViSiting Professor at Un iversity Col lege London, 
presented a lecture i ntrigu ingly titled "Dirty Cel l s  & 
Leaking Membranes - a Mother of Disease." Bengmark 

' asserted that dysbiosis, which, he characterized as a 
malfunction ing m icrobiota, underlies most chronic disease 
by causing systemic i nflammation. He emphasized that 

, a healthy, balanced m icrobiota begins with a healthful 
d iet and argued that pharmacologic agents and a healthy 
m icrobiota are incompatible. Bengmark highl ighted the 
l i nk between processed foods, dysbiosis, and the global 
epidemic of obesity. He reviewed the l i nk  between 
endotoxin  association and an array of d isorders ranging 
fror:n Alzheimer's d isease to cancer and pointed out 
that i ncreased intestinal permeabi l ity due to dysbiosis 
is  a major risk factor for endotoxin  exposure. Bengmark 
suggested that a healthfu l  d iet incl udes raw greens 
and smal l  amounts of vegetable fats and protei ns, and 
e l im inates dairy and gl uten.  He concluded by urging 
attendees to make peace with thei r m icrobiotas. 
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Probiotic Symposium 

Charalabos Pothoulakis, MO, i s  the world's authority on 
the use of Saccharomyces boulardii for Clostridium difficile
associated d isease. Pothou lakis focused on probiotic 
mechanisms of action, reviewing research performed in h i s  
laboratory showing that S.  bou/ardii's beneficial effect in  
C .  difficile-associated d isease i s  due i n  part to prevention 
of inh ibitory KBa degradation . Th is effect prevents C. 
diffici/e's toxin A from activating nuclear factor-KB (NF-KB), 
which is  how toxin  A causes colonocyte death . Pothoulakis 
also reported that supernatant from S. boulardii culture 
inh ibits inflammatory interleukin-8 production and blocks 
NF-KB-mediated gene transcription. He reviewed evidence 
that supernatant from a mu ltispecies probiotic formulation 
inh ibits tumor necrosis factor (TNF) sti mulation of NF
KB and presented evidence that Lactobacillus rhamnosus 
GG produces two proteins that rescue colonocytes from 
TNF-induced damage and apoptosis. Pothoulakis outl i ned 
ongoing research on the multiple beneficial effects of S. 
bou/ardii by reducing production of proi nflammatory 
cytokines, restoring gut m icrobiota balance, exerting 
trophic effects on the intestinal mucosa, and increasing gut 
slgA. 

Michael Cabana, MO, MPH, professor of pediatrics, 
epidemiology, and biostatistics and chief of the Division 
of General Ped iatrics at the University of Cal i forn ia, 
San Francisco, provided a l ucid overview of the hygiene 
hypothesis and the current epidemic of al lergic diseases. 
Cabana out l ined the epidem iologic relation between the 
reduced prevalence of infectious d iseases in ch i ldhood, 
improved san itation and housing, increased usage of 
antibiotics, and smaller fam i ly s izes and the burgeoning 
incidence of al lergic d iseases and asthma. He presented 
c l in ical research showing that probiotics admin istered 
to pregnant women for 1 month prenata l ly and then to 
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i nfants for 6 months postpartum significantly reduced the 
development of atopic eczema, noting that th is probiotic
mediated decrease in risk has persisted for 7 years. 
Cabana h igh l ighted the d ifficu lties encountered when 
reviewing c l in ical trials  i nvolving probiotics, emphasiz ing 
d ifferences in probiotic m icroorganisms util ized, differing 
dos ing regi mens, and a variety of confounding factors 
such as whether a study is conducted in an urban or rural 
setting. Cabana proceeded to del iver a status report on h is 
ongoing N I H-sponsored trial of probiotics to prevent the 
development of early markers of asthma in i nfants at h igh 
risk for developing asthma. To date 200 fami l ies have been 
recruited into th is  mu lticenter tria l .  He concl uded by stating 
that probiotics are clearly effective for treating d iarrhea and 
col ic  in  infancy, are safe, and hold great promise for the 
prevention and treatment of al lergic d isorders and asthma. 
However, Cabana stated that the evidence was insufficient 
to recommend add ing probiotics to i nfant formula to 
prevent al lergic d isease or food sensitivity. 

Gerard E. Mullin, MO, associate professor of medicine and 
d i rector of Integrative Nutrition Services at Johns Hopkins 
School of Medicine and Hospital ,  opened the second day 
of the CME sympos ium with a masterful review of the 
contribution of the gut m icrobiota to the development of 
obesity and metabol ic d isease and explored the potential 
use of probiqtics to mainta in a normal weight and treat 
metabol ic syndrome. Mul l i n  reviewed the defin ition 
and prevalence of obesity as wel l  as the epidem iology 
of th is  expanding epidem ic and its adverse health 
consequences. He outl ined animal data supporting a role 
for the gastrointestinal microbiota in obesity emphasiz ing 
an imbalance between the phyla Bacteroidetes and 
F i rm icutes. Mul len noted th is  relationship is  variable 
and that Lactobacillus acidophilus, a member of the 
F i rm icutes phylum, has been used to promote weight loss 
fol lowing gastric bypass surgery. He noted that exposure 
to low levels of antibiotics in the d iet, such as those 
used in agriculture, alter the gut m icrobiota and may be 
associated with obesity. Mul len summarized animal and 
human studies that have used probiotics to promote weight 
loss. He concl uded by reviewing probable mechanisms 
whereby probiotics may exert antiobesity effects such as 
induction of satiety, decreased l ipid absorption, increased 
conj ugated l i noleic acid production, and increased brown 
tissue thermogenesis .  

Maria Oliva-Hemker, MO, chief of the Divis ion of 
Ped iatric Gastroenterology and N utrition at Johns Hopki ns 
University School of Medic ine, presented a lecture titled 
"Probiotics and Necrotizing Enterocol itis: Ready for Prime 
Time." Ol iva-Hemker d iscussed the normal neonatal 
acquis ition of the gastrointestinal m icrobiota and outl i ned 
factors that may d isrupt an infant's microbiota and the 
health consequences of such d isruptions. She reviewed the 
c l in ical characteristics of necrotizing enterocol itis (NEC) 
and the associated h igh morta l ity. She d iscussed the roles 
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of ,a disrupted epithel ial barrier, elevated pro inflammatory 
cytokines, intestinal mucosal i nflammation, and gut 
dysbiosis in the pathophysiology of NEe. Ol iva-Hemker 
emphasized that research supporting the use of probiotics 
has been conducted where the incidence of NEC was h igh, 
whi le research showing no benefit has been performed 
where the incidence is  low. The preponderance of evidence 
has shown that certain probiotics consistently reduce the 
incidence of NEC and are safe, although the long-term 
effects on probiotic use i n  i nfancy remains unknown. 

Dr. Elizabeth
'
Mumper, president and CEO of the R imland 

Center, which focuses on the biomedical treatment of 
ch i ldren and young adu lts with autism spectrum d isorders, 
and 'associate professor .of medicine, pediatrics, at the 
Edward Via Vi rginia Col lege of Osteopath ic Medicine, 
spoke on the treatment of gastrointesti nal  d isturbances 
in autism. She stated that autism spectrum d isorders 
(ASD) are characterized by impai red communication; 
poor social i nteractions; and repetitive, restrictive, and/ ' 
or stereotyped behaviors. She presented recent evidence 
showing that ch i ldren with ASD and i leocol it is have a 
distinctive mucosal molecular profi le that supports the 
presence of an ASD-associated inflammatory bowel 
disease variant: Mumper emphasized the h igh prevalence 
of gut disorders in autism and reviewed the evidence for 
complex l i nes of communication between the bra in and 
the gut known as the brain-gut axis. She asserted that 
many behavioral problems in ch i ldren with ASD may be 
manifestations of gastrointesti nal pain in those who are 
nonverbal .  She analogized ASD-associated gastrointestinal 
disease to cel iac d isease, in  which central nervous system 
symptoms as a consequence of gut i nflammation and 
immune reaction are wel l  described. Mumper outlined the 
cl in ical approach to the biomedical treatment of ch i ldren 
with autism. She stressed a healthful d iet based on fresh, 
organic foods free of additives, preservatives, and dyes. 
She reviewed the adverse effects of fructose on health and 
the need to avoid foods and beverages conta in i ng h igh
fructose corn syrup. Mumper stated that many ch i ld ren 
wi l l  requ i re gluten-free, casei n-free d iets. She h ighl ighted 
the role of probiotics in e l im inating gut pathogens and 
restoring a healthfu l ,  balanced i ntestinal m icrobiota. She 
accentuated the need to replenish nutritional deficiencies. 
with supplements, mainta in adequate vitamin D levels, and 
support methylation pathways that are often compromised 
in ch i ldren with autism. Mumper fin ished her valuable 
presentation by emphasiz ing that each ch i ld i s  unique 
and therapy must be tai lored to each ind ividual . She 
urged attendees to look with new eyes and consider self
abusive behavior, d i fficulty toi let tra in ing, and i nsomnia 
as man ifestations of gut pain,  gastrointesti na l  d isease, and 
gastrointestinal esophageal reflux. 

Stephen F. Olmstead, MO, ch ief science officer at ProThera 
and Klaire Labs, reviewed the red iscovery of He/icobacter 
pylori by Warren and Marsha l l  and its basic microbiology. 
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Olmstead d iscussed a neglected aspect of  the gastrointestinal 
m icrobiota, the en igmatic stomach community, and 
out l ined research showing that Helicobacter pylori is  part 
of a complex, yet-to-be-understood gastric m icrobiota. 
He presel)ted studies showing that H. pylori has been 
associated with humans for as long as there have been 
humans and accompanied humankind out of Africa and 
i nto the world. He stated that whi le H. pylori can clearly 
cause disease such as gastritis, peptic ulcer d isease, and 
gastric cancer, recent research suggests that colonization 
may have health benefits such as reducing the i ncidence of 
gastroesophageal reflux and esophageal cancer. Olmstead 
urged c ircumspection in  treating H. pylori when there are 
no c l in ical symptoms or fami ly  h i story of gastric cancer 
and said that interventions such as probiotics, antibiofi lm 
enzymes, antioxidants, lactoferrin, and N-acetylcysteine 
can be used 'synergistically to i ncrease treatment success in 
p�tients requ i ri ng pharmaceutical therapy. 

The CME symposium was preceded by a non-CME 
workshop on the afternoon of October 24. This workshop 
provided a review of practical, c l in ica l ly relevant aspects of 
probiotic use, laboratory evaluation of the gastrointestinal 
m icrobiota 'and pathogens, and treatment of pathogenic 
gastrointestinal and systemic biofi lms. Dr. Olmstead 
outl i ned the classification and properties of probiotic 
m icrobes and presented h is  professional experience using 
probiotics and prebiotics for a variety of gastrointestinal 
and systemic i nd ications. David Quig, PhD, viCe president, 
scientific support for Doctor's Data I nc., reviewed the 
current state of evaluating gastrointestinal m icrobiology 
using culture-dependent and DNA sequencing 
technologies. He noted the l im itations of cl in ical ly  avai lable 
DNA sequencing methodologies that have been found in 
one study to be plagued by significant inaccuracies. Quig 
h ighl ighted new enhanced culture-dependent technology, 
cal led matrix assisted laser desorption ionization-time of 
fl ight mass spectrometry (MALDI-TOF/MS), which al lows 
the use of species-specific peptidic ' spectra, primarily 
from ribosomal proteins, derived d i rectly from i ntact 
colon ies to fac i l i tate rapid identification of gastrointest inal 
bacteria, mycobacteria, ' and fungi . Olmstead concl uded 
the non-CME workshop by reviewing the role of m icrobial 
biofi lms i n  health and d isease and outl in ing approaches to 
d isrupting pathogenic gastrointestinal biofi lm to i mprove 
response rates i n  conditions such as systemic candidiasis 
sensitivity . 

An audio CD set with the accompanying CME symposium syllabus 
i s  avai lable for purchase at www.ProbioticSymposium.com or by 
cal l i ng 888-488-2488. The eighth Annual Probiotic Symposium 
w i l l  focus on the role of the gut microbiota in health and d isease 
and its manipulation with diet, prebiotics, and probiotics and is 
planned to take place i n  fal l  201 4. 

• 

19 



20 

Many Probiotic Supplements Fal l  Short on 

Listed Amou nts of Helpful Organisms 
Probiotic supplements and foods 

contain ing "friend ly" bacteria or 
yeast have become popular among 
people hoping to improve bowel 
function, immun ity, and even mood. 
But consumers might be surprised to 
know that many products contain  on ly 
a fraction of the probiotic organisms 
that they claim . 1 

New tests by ConsumerLab. 
com found that out of 1 9  probiotics 
for people, 5 contained only 1 6% 
to 56% of the l i sted amounts of 
organ isms. Levels of organisms in 
probiotic supplements for pets were 

so low as to question their  usefu lness 
- inc lud ing one product apparently 
reformu lated to provide less than 2% 
of the organisms that it had in  the 
past. 

"Consumers who don't do thei r 
homework with probiotics m ight not 
get what they want or th ink they're 
paying for," says Tod Cooperman, 
MD, president of Consumer Lab. 
com.  "Not every product has what it 
claims and even those that do may 
not have the right type and amount of 
organisms for a specific condition . "  

Scientific Research on 
Safety of Dr. Ohhira's Om-X 

Capsules Published i'n 
Integrative Medicine Journal 

Essential Formulas Incorporated and B ioBank Ltd. (japan) announced the 
recent publ ication of an original research study on the "Safety and Tolerabi l ity 
of Dr. Ohh ira's OM-X Capsules in Healthy Volunteers ."  The h igh level of safety 
and tolerabi l ity of Dr. Ohhira's was confirmed in a recent study publ ished in  the 
October 201 3 issue of the Integrative Medicine Journal.1 

Authored by Egi l ius  L. H. Spierings, MD, PhD; Thomas Walshe, MD; and 
Fred Pescatore, MD, the randomized, double-b l ind, placebo-control led trial was 
designed to the same standards used in pharmaceutical drug trials. The end points 
were establ ished, adverse events were carefu l ly monitored, and the subjects 
were carefu l ly chosen to reduce variabi l ity. The trial conforms to a phase I safety 
trial, and the results are s im i lar to those obtained in  a previous unpubl ished tria l  
of the Dr. Ohhira's OM-X product, which was conducted outside the US. 2 

The findi ngs of the study were confirmed over a l -month period with the 
participation of 51 healthy men and woman who were given one (1 ) Dr. Ohhira's 
probiotic capsule twice a day for 30 days. "The outcome of th is  study was no 
surprise as I have been recommending Dr. Ohhira's Probiotics to my patients for 
years with exceptional c l in ical results," said study coauthor Pescatore. 

"Nearly 30 years of supporting science has earned Dr. Ohhira's Probiotics the 
respect of the scientific, academ ic, medical, and hol istic health communities, " 
said Michael Schoor, president and CEO of Essential Formu las Incorporated. 
"Th is study serves as add itional substantiation that the h igh regard and trust in 
Dr.  Ohh ira's Probiotics is tru ly merited !"  

Notes 1, Spierings ElH, Walshe T, Pescatore F,  Safety and tolerability of Dr Ohhira's OM·X capsules in healthy volunteers, Integr Med., 
Odober 2013; 12(5). Available at hnp:/Iwww.probioticsandyourhealth.org/research/IMCt 1 2_5_spierings_3B_ 42.pdf. 

2. Gagnier J. Boon H, Rochon P, Moher 0, Barnes 1. Bombadier C. Reporting randomized-controlled trials of herbal interventions; 
an elaborated CONSORT statement. Ann Intern Med. 2006;1 44(5):364-367, 
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Probiotics represent one of the 
largest and fastest-growing segments 
of the d ietary supplement market, 
with 201 2 sales up 24.5% to $947 
m i l l ion in  the US, accord ing to 
Nutrition Business Journal. A survey 
of over 1 0,000 supplement users 
by ConsumerLab.com in November 
201 2 found probiotics were used by 
37.4% of women and 30. 5% of men. 
Probiotics are also one of the most 
expensive d ietary supplements, with 
a dai ly dose often costi ng more than 
$ 1 . 

I n  its new test report, 
ConsumerLab.com d iscusses the 
specific species of bacteria and yeasts 
used for the treatment of d iarrhea, 
bowel pa in, vaginal infection, 
cold and flu, and even anxiety. 
ConsumerLab.com found products 
l isting anywhere from one to over 
30 d ifferent strains of Lactobacillus, 
Bifidobacterium, Streptococcus, or 
Saccharomyces (a yeast) . The quantity 
of organisms in products for people 
ranged from 1 00 m i l l ion to more 
than 900 b i l l ion in a dai ly dose, a 
difference of nearly 900,000% .  Much 
lower amounts of organisms were 
found in pet probiotics - amounts so 
smal l that the cost to obtain 1 b i l l ion 
cel ls  (wh ich was as l ittle as just 1 cent 
for some products for people) was 
$ 1 20 for one pet product. 

A d isturb ing trend identified by 
ConsumerLab.com among probiotic 
supplements is the incl usion of 
footnotes on labels qual ifying the 
l i sted amounts of organisms to be "At 
t ime of manufacture." This disclaimer 
holds no value with the FDA, 
wh ich expects products to conta in 
1 00% of what they l ist. Cooperman 
suggests: "Supplement companies 
m ust not only be accountable for 
what they cla im on their  labels but 
need to make sure their  products are 
properly transported and stored a l l  
the way to the consumer. " Probiotics 
are particularly sensitive to thei r 
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environment. Once purchased, 
probiotics should be stored in sealed 
containers, away from heat, l ight, and 
humidity. Some probiotics requ i re 
constant refrigeration, even if the 
bottle hasn't been opened. 

The complete Probiotic 
Supplements Review is avai lable 
at https:llwww.consumerlab.com/ 
rev i ews/Pro b i o t i c  S u p p l e m e n ts 
L a c t o b a c i  I I  u s _ ac i d o p h  i I u s = 
Bifidobacterium/probiotics. It includes 
resu lts for 41 products. ConsumerLab. 
com selected 22 of these, and 1 9  
were tested at the request of their 
manufacturer or d istributor through 
CL's Qual,ity Certification Program 
and are included for having passed 
the same testing.2 Two products 
simi lar to one that passed testing are 
also l i sted. Products included in the 
report are: 

2 1 st Century H igh Potency 
Acidophi lus  Probiotic Blend 

Accuflora Advanced CD Probiotic 
Acidophi l us 

Al ign Probiotic 
Best Pet Health Probiotics with Wild 

Alaskan Salmon Oi l  for Dogs and 
Cats 

Culture l le 
CVS/pha�macy Probiotic Acidophi l us 
Dr. David Wi l l iams Probiotic . 

Advantage 
Dr. Mercola Complete Probiotics 
Enzymatic Therapy Acidophi l us 

Pearls 
FloraStor Kids 
Garden of Life Raw Probiotics 

Ultimate Care 
Jarrow Formulas Jarro-Dophi l us EPS 
Jarrow Formu las Senior 

Jarro-Doph i l us . 

Kyo-Dophi lus 
Lee Swanson 
Genetic Designed Nutrition U ltimate 

Probiotic Formula 
Metagenics UltraFlora Advanced 
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Nature Made Digestive Health 
Probiotic 

Nature's Answer For K ids Probiotics 
Nature's Bounty Advanced 

Probiotic 1 0  
Nature's Plus Animal Parade 

Acidophi Kidz 
NOW G r8-Ddph i lus  
Nutri-Health .F lora Source Multi 

Probiotic 
Nutrition Now PB 8 
Only Natural Pet Probiotic B lend 
Petco Digestive Enzymes & Probiotics 

For Dogs 
Ph i l l ips Colon Health 
Puritan's Pride Probiotic 1 0  
Renew Life U lt imate Flora 
Renew Life U ltimate F lora Adu lt 
. Formula 

Renew Life U ltimate Flora Critica l  
Care 

RepH resh Pro-B 
Rexal l  Probiotic Acidoph i lus 
Sch iff Digestive Advantage Dai ly 

Probiotic 
Sedona Labs i Flora Multi-Probiotics, 
Solgar Advanced Multi-B i l l ion 

Doph i l us 
Spring Val ley Probiotic Acidophi lus 
TruBiotics 
Trunature (Costco) Chewable 

Probiotic 
UAS Laboratories DDS 

USANA Probiotic 
Vitacost Probiotic 
Vitamin World Probiotic 1 0  
VSL#3 

The report identifies which 
products contained what they· 
claimed; provides product 
comparisons on types and amounts 
of probiotic organ isms and price; and 
i ncludes i nformation about the usage, 
dosage, and potential side effects of 
probiotics. 

ConsumerLab.com is a leading 
provider of consumer information and 
independent evaluations of products 
that affect health and nutrition . 
Membership to .ConsumerLab.com is 
avai lable on l i ne, providing immediate 
access to reviews of more than 1 000 
products from over 400 brands . 
The company is privately held and 
based in Westchester, New York. It 
has no ownership from or· interest 
in companies that manufacture, 
d istribute, or sel l consumer products. 
ConsumerLab.com is affi l iated with 
PharmacyChecker.com, which 
helps consumers evaluate on l ine 
pharmacies and compare d rug prices, 
and MedicareDrugPlans.com, which 
reviews and rates Medicare Part D 
plans. 

Notes 
1 .  .Produd review: probiolics for adults, children and pets 

[Web page). Consumerlab.com. Dec. 2 1 ,  2013. hnps:ll 
www.consumerlab.comlreviewslProbiotic Supplements 

. 
ladobacillus acidophilus Bifidobaderiumlprobio1ics. 

-

2. Abou1 Consumerlab.com: Quality Certifica1ion 
Program [Web page]. Consumerlab.com. hnps:llwww. 
consumerlab.com/abou1cl.asp#certifica1ion. 
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ACETYL-GLUTATHIONE 
(ORALLY AVAILABLE GLUTATHIONE) 

AT LOWEST PRICES 

1 00MG CAPSULES 60 CT ..... . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  $23.00 

200MG CAp,SULES 60CT . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  $33.00 

300MG CAPSULES 60CT . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  $43.00 

MAPLEWOOD COMPANY I CENTENNIAL COLORADO 
TED KELLER, RPh. 

303.779.0751 I www.acetyl-glutathione.com 
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Antivitamin Publications: 
Misinformation Presented As Truth 

Recently, some anti supplement 
publ ications by a prominent 
spokesman for the medical industry, 
Pau l  A. Offit, MD, received broad 
mainstream media coverage. 1-4 

Let's take a closer look at some 
of the studies that Offit proffers 
to substantiate h i s  general ized 
antivitam in charges. 

Claim: Offit claimed that a study 
from 1 942 had al ready refuted the 
proposition made by dual Nobel 
Prize winner L inus Pau l ing, PhD 
(1 901 -1 994), during the 1 970s that 
h igh-dose vitamin C supplements can 
ameliorate the unpleasant experience 
of the common cold.3,5 

Fact: The cited study actual ly 
showed a significant decrease in  the 
severity and duration of symptoms 
of the common cold with the use of 
moderate- to h igh-dose vitamin C 
supplements.5,6 

Claim: Offit dismissed Paul i ng's 
claim that h igh-dose vitamin therapy 
is useful in the treatment of cancer, 
cal l ing Pau l ing "arguably the world's 
greatest quack."3 Offit referred to two 
Mayo cl in ic studies that asserted to 
have repl icated, and refuted, Pau l ing's 
(and a col league's) studies which 
demonstrated impressive supplement 
benefits agai nst cancer. 7-1O 

Fact: Pau l ing described in deta i l  
that the two Mayo cl in ic papers were 
not fol lowing h is  (and h is  col league's) 
study procedures, thus those studies 
were meaningless and i rrelevant in 
debunking h is  ·vitam in c la ims.  I I  Offit 
fai l s  to mention th is  crucial point, thus 
presenting an establ ished scientific 
falsehood as a scientific fact. Recent 
research has confirmed that vitam in 
C therapy is  beneficial in  the fight 
against cancer if the proper protocols 
are fol lowed. 1 2 

Claim: Offit claimed that only four 
types of supplements (calcium, fol ic 
acid, omega-3 fatty acid, and vitamin 
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D), "might be of value for otherwise 
healthy people." 1-3 

Fact: Many dietary supplements 
are of value for our ever
increasingly unhealthy population, 
validated by sound scientific data, 
includ ing randomized control led 
studies. \ 3, 14,24-27 

Claim: Offit claims that taking 
megavitamins (doses above RDA 
amounts) could increase the risk of 
cancer, heart d isease, and mortal ity 
in "otherwise healthy" consumers. 
He advises the publ ic to "stop taking 
vitamins." 1-4 

Fact: Several of the studies that 
Offit cited are either m islead ing or 
flawed. For example, some findings 
only appl ied to chain-smokers who 
also consumed alcohol, elderly 
people, or gravely i l l  people 
rather than "otherwise healthy" 
people.20-23 Contrary to Offit's 
claim, many meaningful studies 
have documented that nutritional 
supplements, especia l ly in large 
doses, significantly reduce the risk of 
heart d isease, cancer, and mortal ity 
in both "otherwise healthy" and sick 
people. \ 3-19,24-29 

Looking at any annual report of 
the American Association of Poison 
Control Centers shows very few deaths 
from supplement consumption.30 
Far more people d ie from the intake 
of aspir in, commonly perceived as a 
rather safe substance. Most d isturb ing, 
scientific data from med ical journals 
and government health statistics 
reveal that the proper consumption of 
pharmaceutical medications k i l l s  over 
1 00,000 people every year in the US 
alone.3 l ,32 

Conclusion 
Offit's vitamin-bash ing accusations 

have l ittle to do with accu racy. 
Pol itics, or profit, provides the 
most p lausible explanation for such 
unfounded attacks. 

The field of alternative medicine 
has grown dramatica l ly si nce the 
1 990s, particularly the supplement 
industry. Alternative med icine's 
products and . services have 
increasi ngly become a significant 
competitor to the big business of 
orthodox med icine, which is ai med 
instead at the treatment of long-term 
d isease. Alternative medicine cuts 
into the bottom l ine of the medical 
industry'S profit-generating model of 
d isease care, 

Offit's sweeping, nonscientific 
general izations against the use of 
d ietary supplements appear to be 
an attempt to d im inish the i nfluence 
of a stead i ly  growing competitor. 
Above a l l ,  Offit's i ncorrect and biased 
antisupplement accusations reaffi rm 
the importance of fol lowing first 
principles to arrive at the whole truth: 
take a look at the facts yourself, and 
do not put your trust in authorities. 

For Further Reading 
An extended version of Rolf Hefti 's 

article is  avai lable on his website at 
www.supplements-and-health .com/ 
vitamin-benefits.htm l .  
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Nonsense of A/rernafive Medicine. Harper; 201 3. 
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Nutritional Medicine is Orthomolecular Medicine 
Orthomolecular medicine uses safe, effective nutritional 

therapy to fight il lness. For more information: hnpJ/www. 
orthomolecular.org. 

The peer-reviewed Orthomolecular Medicine News 
Service is a nonprofit and noncommercial informational 
resource. 

Find a Doctor 
To locate an orthomolecular physician near you: 
hnpJ/orthomolecular.org/resources/omns/v06n09.shtml. 

This article is reprinted courtesy of Orthomolecular Medicine News 
Service. To subscribe at no charge: hnp:llwww.onhomolecular.org/ 
subscribe.hlml. For previous news releases: hnp:llonhomolecular.org/ 
resourceslomnslindex.shtml. 
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Ancient Tooth Decay 
DNA Reveals. Effects of 

Changing Diets 
DNA from tartar preselVed on the teeth of ancient skeletons has revealed the 

consequences of changes in human d iet and health from the Stone Age to modern 
�� . 

The ancient genetic record reveals the negative impact and changes that farming 
and manufactured foods have had on the evol ution of our oral bacteria. 

An i nternational team, led by the University of Adelaide's Centre for Ancient 
DNA (ACAD), along with the University of Aberdeen and the Sanger Institute at. 
Cambridge, publ i shed the results i n  Nature Genetics. 

Project coleader Professor Keith Dobney, S ixth Century Chai r  of H uman 
Palaeoecology at the University of Aberdeen, said: "This provides us with a 
completely new window on how people l ived and d ied in the past. Knowing 
the real genetic h istory of d iseases we sti l l  suffer from today wi l l  help us better 
understand and even treat them. Being able to track them through time has huge 
i mpl ications for understanding the origins and history of human health - making 
the archaeological record extremely relevant and important to modern-day medics 
and geneticists. n I 

The researchers extracted DNA from tartar (calcified dental plaque) from 34 
prehistoric northern European human skeletons, and traced changes in the nature 
of oral bacteria from the last hunter-gatherers, through the first farmers to later 
Bronze Age and medieval times. 

Study leader Professor Alan Cooper, di rector of ACAD, said: "Th is is  the first 
record of how our evol ution over the last 7500 years has impacted the bacteria we 
carry . with us and their important health consequences. Oral bacteria i n  modern 
man are markedly less diverse than h istoric populations, and this is thought to 
contribute to chronic oral and other disease in post industrial l i festyles. n 

The development of farm i ng around 1 0,000 years ago caused a major shift iii 
human d iet, result ing i n  a significant impact on our health. The same was true of 
the much more recent move to eating h ighly processed flour and sugar, both of 
which have contributed d i rectly to health problems that we see toqay such as tooth 
decay, d iabetes and heart disease. 

Cooper added: "The composition of oral bacteria changed markedly with the 
i ntroduction of farming, and again around 1 50 years ago. With the i ntroduction 
of processed sugar and flour duri ng the Industrial Revolution, we can see a 
d ramatical ly  decreased diversity , i n  our oral ' bacteria, a l lowing domination by 
caries-causing strains. The modern mouth basical ly exists in a permanent disease 
state. n 

Ironically, the i ntroduction of sugar and carbohydrates contributed to the 
i ncrease in dental plaque that now holds the vital i nformatiqn the scientists are 
studying. 

Dobney added: "Unti l  now we've had to rely mainly on indirect evidence or 
h istorical documents to tel l  us what -people ate and what k ind of i l lnesses they 
suffered from in the past. But now we can d i rectly extract genetic ' i nformation 
on d iet and health from the tartar on teeth - which is very abundant and wel l
preselVed in the archaeological record - we have a tota l ly  new source of unique 
i nformation stretching back thousands of years.n 

Dr. Jul ian Parkhi l l ,  coauthor from the Wel lcome Trust Sanger Institute, said: 
"We have shown that genetic sequencing is  not restricted to modern samples. 
Sequencing the oral microbiota of d ifferent populations, over the ages, from across 
the world w i l l  tel l  us how different diets have affected human health, opening a 
whole new area of research. n . 

Dobney and Cooper have been working on the project for the past 1 7  years, but 
.only since 2007 has it been possible to carry out the research as a result of ACAD's 
ultraclean laboratories and strict decontamination and authentication protocols. 

The research team is  now expandi ng studies through time and around the 
world, including other species such as Neanderthals. 

• 
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Shorts 
briefed by Jule Klouer 
jule@townsendletter.com 

Enriched Environments, Epigenetics, and Offspring 
Enriched environments produce epigenetic changes in  

young mice - both male and female - that affect the next 
generation, accord ing to recent stud ies. Mice raised in an 
environment that encourages curiosity, exploration, social 
interaction, and physical activity produce offspring that are 
less stressed, have brain changes that promote memory and 
learn ing, and have h igher birth weights compared with 
offspring from mice raised in isolation or conventional 
laboratory cages. 

In a 2009 study, Junko A. Arai and col leagues exposed 
1 5-day-old ras-grf mice to an enriched environment for two 
weeks. Ras-grf mice have defective long-term potentiation 
(LTP), "a form of synaptic plasticity that is known to be 
important for learn ing and memory." In  previous studies, 
the researchers had observed that this temporary exposure 
to an enriched environment leads to normal LTP in these 
m ice for about 2 months before dropping to defective 
LTP levels found in unexposed ras-grf m ice. In th is  study, 
the researchers looked at the offspring of enriched mice 
that were conceived whi le LTP levels were sti l l  normal .  
They observed that the offspri ng of female rats exposed 
to an enriched environment during their  adolescence 
d isplayed normal LTP even when raised in a conventional 
environment. Un l ike the parents, however, the offspring's 
LTP levels decl ined before they were old enough to bear 
young; the genes themselves had not changed. Arai and 
col leagues say that environment affected the epigenetics; 
that is, how the genes are expressed. "The idea that the effect 
of enrichment i n  the mother can be passed on to offspring 
during embryogenesis is  consistent with a behavior study 
from > 20 years ago, " write the authors, "which showed 
that exposure of pregnant rats to an enriched environment 
enhances the maze learn ing abi l ities of their  offspring, even 
if the offspring are rai sed by non-enriched foster mothers" 
(Kiyono et a l .  1 985). 

Early environment of male mice also has an effect 
on offspring, accordi ng to a 201 2 study led by Rah ia 
Mashoodh at Col umbia Un iversity (New York). Paternal 

genes in rodents affect a pup's rate of ultrasonic 
vocal izations, suckl ing abi l ity, and locomotor activity. 
These behaviors govern the amount of maternal care that a 
pup receives. In this experiment, female mice who mated 
with males raised in an enriched environment exh ibited 
"sign ificantly h igher levels of pup nurs ing across the first 
week postpartum ' "  and marginal ly h igher levels of pup 
l icking" than females mated with m ice raised in isolation. 
At weaning, the weight of offspring from enriched males 
was 0.98 grams greater, on average, than isolated males' 
offspring. "Th is growth effect was observed in both male 
and female offspring and was significant after control l i ng 
for maternal care," say the authors. 

We know that nutrition and exercise can affect gene 
expression. The qual ity of one's environment has epigenetic 
effects as wel l .  
Arai JA, l i  5 ,  Hartley OM, Feig LA. T ransgenerational rescue of a genetic defect i n  long-term 

potentiation and memory formation by juvenile enrichment. } Neurosci. February 4, 
2009;29(5):1 496-1502. Available al www.jneurosci.org/conlent/29/5/1 496.long. Accessed 
November 14. 201 3. 

Mashoodh R, Franks B, Curley !p, Champagne FA. Palernal social enrichmenl effects on malernal 
behavior and offspring growlh. PNAS. Odober 16, 201 2 ; 1 09(suppl.2): 1 7232-1 7238. 
Available al www.pnas.org/cgi/doi/1O.1 073/pnas.1 1 2 1 083 1 09. Accessed November 14, 
2013.  

Food Sensitivities, Elimination Diets, and Weight Gain 
The idea that sensitivities to common foods such as 

wheat, dairy, eggs, and corn cause weight gain  is ga in ing 
attention. British doctor John Mansfield in h i s  book 
Six Secrets of Successful Weight Loss asserts that food 
sensitivities are " 'by far the commonest s ingle cause of 
weight gain  . . . .  "' The cover of The Virgin Diet, written 
by certified nutritionist J. J .  Virgin, says "Why Food 
Intolerance is the Real Cause of Weight Gain."  Virgin's 
program has seven foods to avoid: gl uten, soy, dairy, eggs, 
corn, peanuts, and most sweeteners. Mansfield adds yeast, 
coffee, tea, potatoes, chocolate, oranges, onions, beef, and 
pork to the l ist of foods not tolerated by some people. 

I was unable to find any research that l i nks food 
sensitivity specifica l ly to weight gain .  Medical research is  
just beginning to al low the possib i l ity that common foods 
can produce symptoms without inCiting IgE antibodies. 
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For example, a double-b l i nd,  randomized, placebo
control led study, led by J .  R. B iesiekierski, reported that 
gluten can cause gastrointestinal symptoms in people 
without cel iac disease; but the authors had no idea why: 
"/Non-cel iac gl uten i ntolerance' may exist, but no clues 
to the mechanism were elucidated."  So, the theory that 
food intolerance contributes to weight gai n  may be true; 
research studies have just not been performed. 

The el im ination d iet is most val uable for people with 
chronic health problems or for those who feel fatigued and 
s luggish. The d iet al lows people to identify foods that cause 
symptoms or reactions. A February 201 1 Lancet study, for 
example, showed that a strict e l im ination d iet is a val uable 
techn ique for identifying foods that cause ADHD symptoms 
in chi ldren. The e l im ination d iet a lso gets people off of 
processed foods - at least temporari ly. Most processed 
foods contain one or more of the foods commonly l inked to 
sensitivities. Could the weight loss attributed to e l imination 
diets be the result of avoiding processed foods and eating 
whole foods instead? 
Biesiekierski JR, Newnham ED, Irving PM et al. Gluten causes gastrointestinal symptoms in subjects 

without celiac: a double-blind randomized placebo-controlled trial. Am J Gasrroemerol. 

March 201 1 ; 1 06(3):506-514. Available at www.researchgate.net. Accessed December 5, 
2013. 

Hodgekiss A. Food sensitivity could be stopping you lose weight, says doctor who also claims low
fat diets can make you HEAVIER. October I I ,  2012. Daily Mail. Available at www.dailymail. 
co. uk. Accessed November 1 4, 2013. 

Virgin JJ. The Virgin Diet. Don Mills, Ontario, Canada: Harlequin Enterprises; 2012. 

Family Planning 
Health care for a l l  ch i ld ren begins with women's access 

to fami ly planning and rel iable contraception methods. "A 
woman's abi l ity to space and l im it her pregnancies has a 
di rect impact on her health and wel l-being as wel l  as on 
the outcome of each pregnancy," says the World Health 
Organ ization. Babies conceived at least 1 8  months (but 
less than 5 years) after a s ib l ing's b irth are less l i kely to be 
premature or be sma l l  for thei r  gestational age, accord ing 
to Mayo Cl in ic. Despite the importance of fam i ly plann ing, 
many medical schools do not i nclude contraception, 
options counsel ing, or abortion procedures in thei r  OW 
GYN or fami ly med icine residency programs. Medical 
Students for Choice is an organ ization that assists medical 
students who want to improve fam i ly plann ing instruction 
at their  col lege (www.msfc.org). 

Restricting access to fami ly  plann ing measures - whether 
through budget cuts or through law - has consequences 
beyond an i nfant's b i rth weight. When Romania restricted 
access to contraception in  1 95 7, legal abortion rates soared, 
accord ing to an article by Miha i  Horga and col leagues: 
"By the mid-1 960s, there were [ 1 , 1 00,000] abortions 
performed each year in Romania, a l i fetime average of 
3.9 per woman, the h ighest number ever recorded. n Then 
Nicolae Ceausescu came to power and restricted abortion 
in October 1 966 to women over age 45 years, those with 
four or more ch i ldren, pregnancies resu lting from rape or 
incest, pregnancies that threatened the woman's l i fe, and 
pregnancies in which the fetus had a congen ital defect. 
Abortion rates plummeted, and ferti l i ty rates nearly doubled 
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from 1 .9 to 3.6 b i rths per woman in 1 967-1 968. Women 
who cou ld not get b i rth control p i l ls or condoms through 
the b lack market turned to i l legal abortion. "Maternal 
mortal ity from unsafe abortion skyrocketed to an incred ible 
1 47 per 1 00,000 l ive b irths," say Horga and col leagues. 
By 1 985-1 986, the birth rate had dec l ined to 2 .3 .  When 
abortion was aga in  legalized, maternal mortal ity fel l  with in  
the first year, but abortion rates c l imbed. Family plann ing 
c l in ics and contraception became avai lable i n  the 1 990s, 
and abortion rates began to fal l  from 1 63 .6 abortions per 
1 000 women i n  1 990, to 1 0. 1  in 20 1 0. Maternal morta l i ty 
also decreased: 1 47 per 1 00,000 l ive b irths in 1 989 to 5.2 
i n  201 0. 

"The reasons [US] women give for having an abortion 
underscore the i r  understand ing of the responsib i l it ies of 
parenthood and fami ly  l i fe," accord ing to Guttmacher 
Institute. For many, it is an economic necessity. About 61 % 
of the women a l ready have one or more chi ldren, and most 
are l ow i ncome: 42% of wornen obta in ing abortions had 
i ncome below the 2008 poverty level ($1 0,830 per single 
person plus $3600 for each additional person:  http://aspe. 
hhs.gov/poverty/08poverty.shtml)  and 2 7% made between 
1 00% and 1 99 %  of the poverty l evel. About 75% of women 
decide to abort because having a baby (not to mention 
rais ing the ch i ld) would compromise their  abi l ity to work, 
contin ue school, or care for dependents. Marital difficulties 
and lack of support from the partner were other major 
reasons that women seek abortions. Most abortions (88%) 
occur in the first 1 2  weeks of pregnancy - long before the 
fetus is  viable outside the womb. The best way to reduce 
abortions rates, as President J i mmy Carter real ized, is to 
address the reasons that women choose abortions: lack of 
fami ly  planning resources and poverty. 
Guttmacher Institute. Facts on induced abortion in the United States [Web page). October 2013. 

Available at www.guttmacher.org. Accessed November I S, 2013. 
Horga M, Gerdts C, Potts M. The remarkable story of Romanian women's struggle to manage their 

fertil ity. J Fam Plann Reprod Health Care. 201 3;39:2-4. Available at www.west-info.eulfiles/ 
Report-Romanial .pdf. Accessed December 4, 2013. 

Wind R. Services provided at family planning centers yield myriad public health benefits lonline 
press releasel. August 7, 2013. www.guttmacher.orglmedialnrI201 3/06l07/index.html. 
Accessed November I S, 2013. 

-. New U.S. study highlights need to include men in strategies to prevent unintended 
pregnancy [online press release). June 24, 201 3 .  www.guttmacher.orglmedialnrI201 3/06l24/ 
index.html. Accessed November I S, 201 3. 

World Health Organization. Family planning [Web page). httpllwww.who.intltopicslfamily_ 
planning/en. Accessed December 4, 201 3. 

Intermittent Fasting for Weight Loss 
Monitoring calorie i ntake seven days a week becomes 

a constant battle for many who want to lose or maintain 
weight. Some people are find ing i ntermittent fasting -
i n  one form or another - to be a sustainable alternative. 
Interm ittent fasting, as popularized by Dr. Michael Mosley's 
book The Fast Diet, consists of eating about one-fourth of the 
recommended calories in the form of nutritious foods (about 
500 for women and 600 for men) on two nonconsecutive 
days and eating normal ly duri ng the rest of the week. The 
program, the subject of a SBC documentary that appeared 
on US publ ic television in Apri l 201 3, helped Mosley and 
his patients lose weight, improve glucose metabol ism, and 
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lower cholesterol .  Mosley chose to undertake a fasting 
program because of scientific research that has shown its 
mult iple health benefits. Studies, primari ly with animals, 
show that fasting increases longevity; decreases oxidative 
stress and inflammation; and improves biomarkers l i nked 
to cancer, d iabetes, cardiovascu lar disease, and dementia, 
accord ing to a Canadian Medical Association article. 

Another form of interm ittent fasting for weight loss is to 
eat only during specific hours. The dai ly fast shou ld last at 
least 1 6  hours to get the metabol ic benefit. After 1 6  hours, 
the body begins to burn fat for energy, accord ing to Mark 
Mattson, senior investigator for the National Institute on 
Aging. An example of this type of d iet would be to eat only 
between 9 or 1 0  a.m. and 5 p.m. 

During most calorie-restricting diets, muscle as wel l  
as fat i s  lost. Research by Dr. Kri sta Varady and by Dr. 
Michel le Hoffman found that 75% of weight lost with 
standard diets is from decreased fat and 25% is  from 
decreased muscle, accord ing to Mosley. With i ntermittent 
fasting, between 85% and 1 00% of weight lost is due to 
fat loss. Losing muscle, the body's biggest calorie burner, 
makes it more difficult to prevent weight gain. 
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Does not deplete 
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call toll-free: (877) 804-3258 

today for your FREE 
Metal-Free Information Kit 
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WOKE H I M  U P, 

WE WERE 
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!:a S.c. -using Metal-Free· with 
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�Meta�Free is an oral spray, safe for daily 
use, easy for patients and practitioners 

�Bowel excretion of heavy m�ls protects 
delicate kidneys 

�HelPS remove all toxic metals, including 
Mercury, Lead, Arsenic. Aluminum and 
Uranium 

I ntermittent fasting is not recommended for people who 
are taking beta blockers or d iabetes medication or for those 
with hypoglycemia or a h istory of eating d isorders. 
Collier R. Interminent fasting: the science of going without. Can Med Ass.oc }, April 8, 201 ) ,  

Available a t  www.cmaj.ca/content/early/201 )/04/08/cmaj. 109-4451 .full.pdf. Accessed 
November 14, 201 ), 

Franklin NC. Different types of interminent fasts [online article]. 
Answers. http://nutrition,answers.comldietsldifferent-types-of-intermittent-fasts. Accessed 
November 22, 201),  

Melnick M, Interminent fasting: does i t  work? [online article]. Huffington Post. April 1 1 ,  201),  
Available at www.huffingtonpost.com. Accessed November 14, 201 ), 

--. Michael Mosley: 'The Fast Diet- author on self-experimentation, fasting and coming 10 
America [online article], Huffington Post. March 29, 201 ) ,  Available at www,huffingtonpost. 
com, Accessed November 1 4, 201), 

Lactobacillus Overgrowth 
Cytolytic vaginosis and lactobaci l losis, two recently 

identified d isorders characterized by Lactobacillus 
overgrowth, are often mistaken for vulvovaginal candid iasis. 
Symptoms include an odorless, white vaginal d ischarge; 
vulvar itch ing; and sti nging/burn ing pain ,  particularly with 
urination. "These symptoms are often cycl ical in nature, 
being more pronounced during the luteal phase and 
reaching a peak shortly before menses, " writes Robin L. 
H i l ls, N P. 

Accurate d iagnosis requires m icroscopic exami nation 
and pH analysis. Cytolytic vaginosis  has a low pH (3 .5-
4.5), a large number of i ntermediate epithel ial cel l s, cel l u lar 
debris from cytolyzed epithel ial cel ls, and excessive 
lactobac i l l i .  "Pseudohyphae, spores, trichomonads and 
clue cel ls are absent, and leukocytes are scarce or absent," 
says H i l l s .  Lactobac i l losis a lso has a low pH and a large 
number of i ntermediate epithel ial cel ls  but no cytolyzed 
cel ls or cel l u lar debris. It also has long, segmented chains 
of lactobac i l l i .  

H i l l s  offers several measures for decreaSing the numbers 
of lactobaci l l i ,  thereby increasing pH and rel ieving 
symptoms. Avoiding'tampon use during menstruation is  the 
first measure, s ince menstrual flow natura l ly raises pH. Sitz 
baths with baking soda w i l l  rel ieve symptoms. Douch ing 
with a bak ing soda solution can also help; but douch i ng, 
particularly in the absence of symptoms, can alter the 
envi ronment to the point of promoting bacteria vaginosis. 
H i l l s  says that patients should refrain  from sexual activity 
during in itial treatment and when symptoms occur. If 
these self-care measures do not e l im inate symptoms, beta
lactamase antibiotic therapy (Augmentin) or doxycycl i ne 
(Doryx) can be prescribed. 
Hills Rl. Cytolytic vaginosis and ladobacillosis. Adv NPs PAs, February 1, 2007; 1 5(2):45, 

Available at http://nurse-practitioners-and-physician-assistants.advanceweb.com/Article! 
Cytolytic-Vaginosis-And-lactobacill iosis,aspx, Accessed November 10, 201 3, 

Long-Term Bisphosphonate Risk-Benefit 
Three to five years of bisphosphonate treatment 

increases bone dens ity by slowing bone resorption and 
reduces the rate of osteoporotic fractures, but the value of 
longer treatment is  being questioned at the US Food and 
Drug Admin i stration. The agency recently conducted a 
systematic review of long-term bisphosphonate efficacy 
based on three extension trials. Marcea Whitaker, MD, 
and col leagues summarized the results in a New England 
Journal of MediCine article (May 3 1 ,  201 3). The review 
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focused primari ly on the Fosamax Fracture I ntervention 
Trial Long-Term Extension (FLEX). 

Al l  participants in FLEX had received Fosamax during 
a previous five-year study that compared Fosamax with 
placebo. During the extension trial, the FLEX participants 
either continued to use Fosamax or were given a placebo 
for an additional 5 years. 

Although the i nitial study showed significantly less 
osteoporotic fracture incidence in the treatment group 
(1 0.6%) compared with the placebo group (21 .0%), the 
extension trial did not: continuous Fosamax treatment had a 
fracture incidence of 1 7.7% compared with 1 6.9% for those 
who were switched to placebo. Pooled data from al l  three 
extension trials in the FDA review showed that u • • .  patients 
who received continuous bisphosphonate treatment for 6 
or more years result i n  fracture rates ranging from 9.3 to 
1 0.6%, whereas the rate for patients switched to placebo is 
8.0 to 8.8%," accordi ng to Whitaker et al .  "These data raise 
the question of whether continued b isphosphonate therapy 
imparts additional fracture-prevention benefit, relative to. 
cessation of therapy after 5 years ."  

Efficacy is  only half  of the risk-benefit equation. 
Bisphosphonates have m ultiple adverse effects. For years, 
the FDA has been aware of serious but rare adverse events 
such as atypical femur fractures, osteonecrosis of the jaw, 
atrial fibri l lation, and esophageal cancer. Gastric d isorders 
( i .e., dyspepsia, ' abdominal pain, nausea, and gastritis) 
and musculoskeletal pain are more common slde effects, 
accord ing to a 201 2  l i terature review conducted by Pooneh 
Salari and Mohammed Abdollah i .  People's Pharmacy has 
received mu ltiple reports of muscle aches and spasms, 
deep bone pai n, and back and joint pain from readers who 
attribute their symptoms to bisphosphonate use. These 
problems, along with t ingl i ng in extremities, fatigue, flu
l ike feel ings, headache, d izziness, skin i rritation, and eye 
damage, are recognized by b isphosphonate manufacturers 
as possible adverse effects. 

At this point, practitioners have no clear guidel i nes 
for weigh ing benefit vs. risk. It does appear, however, 
that the benefits decrease and the risks i ncrease with 
long-term bisphosphonate treatment. As bisphosphonate 
labeling states, '''The optimal duration of use has not been 
determined. Al l  patients on bisphosphonate therapy should 
have th� need for continued therapy re-eval uated on a 
periodic basis.'" 
Reelast side effects incapacitate patient [Web pagel. The People's Phannacy. April 1 5, 2013. hnpJI 

www.peoplesphannacy.comI20t 3/0411 5/reelast·side-effects-incapacitate-patient. Accessed 
November 1 4, 2013. . 

Salari P, Abdollahi M. Long tenn bisphosphonate use in osteoporotic patients; a step forward, two 
steps back. I Phafm Phafmaceut Sci. 2012;1 5(2):305-31 7. Avai)ab)e at www.cspsCanada.org. 
Accessed November 14, 2013. 

Whitaker M, Guo ), Kehoe T, Benson G. Bisphosphonates for osteoporosis - where do we go from 
herel N Engl l l'1ed. May 3 1 ,  2012;366(22):2048-205 1 .  

Breast Hypoplasia and Breast-Feeding 
Many women worry that they are not producing 

enough breast mi lk  to feed thei r  infants; but, for a smal l  
percentage of  women, that worry i s  based i n  reality. To 
their d isappointment and frustration, they are phy.sical ly 

� 
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Dear Dr. Wishnow: 

My son, Ron, has been Incontinent for the last 30 
years after a severe auto accident when he was 1 8. 
His brain was so traumatized that he was in a coma 
for about 4.5 months. His doctor lost hope and said 
he would not make it, or became bed ridden in a 

. persistent vegetative state. 

My husband a"d I refused to accept that 'reality'. We 
brought Ron back, cared, and prayed for him at our 
home. We tried everything to help him recover. Ron 
was in a wheelchair for 6 years, gradually progressed 
to using a walker, a'nd then finally was able to walk. 
NoW Ron is mobile, loving, upbeat, and has a great 
sense of humor. But Ron still has problems: he has no 
short term memory, and he is incontinent at night. 

When I saw your BetterMAN ad for men's bladder 
control, I thought this remedy sounded very interesting 
for Ron to try. If nothing happened after 6-12 months, 
we could always move on to try something else. So 
I stiJrted Ron on BetterMAN at two capsules daily on 
12/20/201 1 .  

To our big surprise, we started to see improvements 
almost in two weeks. We were thrilled to death! 

. 

Enclosed is the copy of the January calendar we use 
to record Ron's condition and communicate among 
several shifts of caretakers. As you can see, in 
January, Ron was DRY 21 nights! Before he started 
BetterMAN, he was dry only about 1 -2 nights in one 
month. 

Wearing Pull-Ups is a humiliating experience for adults. 
I said to Ron 'If you can make one month dry, I will let 
you wear whatever you like when you go to sleep. ; Ron 
is very proud of his progress. 

I also noticed that last Sunday Ron sat through a two
hour church service without using the restroom. 

(Peipei Wish now, PhD, is the We 'are very thankful! 
president of Interceuticals) !"frs. Kate, B. (2. 5.2012) 

If you a re interested in  . 
BetterMAN or BetterWOMAN, 
please ca l l  1 .888.686.2698 or 

order onl ine at: 
www.BetterMAN now.com 

www. BetterWOMAN now.com 
. 

The statements above have not been evaluated b y  the Food and Drug Administration. 
The products offered are not Intended to diagnose, treat, cure, or prevent any 

diseases. Individual results may vary. Use as directed. 

27 



Shorts 
� 
unable to produce enough mi lk  to meet their babies' 
needs. Thyroid disorders, polycystic ovary syndrome, 
Sjogren's syndrome, and abnormal postpartum bleed ing 
due to retai ned placenta tissue have a l l  been l inked to low 
mi lk  supply. The most common causes, however, are m i lk  
ducts damaged during breast surgery and insufficient m i lk
producing glandular tissue (lGT). 
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Insufficient glandular t issue is  impossible to d iagnose 
before breast-feeding is attempted. Different-sized breasts 
(asymmetry), overly large and bulbous areolae, and long, 
tubel ike breasts ind icated the possib i l ity of IGT, but 
not all women with one or more of these characteristics 
have difficulty producing m i l k, accord i ng to Austral ian 
Breastfeeding Association. Breast s ize, which pertains to 
fatty rather than glandular tissue, has noth i ng to do with 
IGT. The association suggests that women with signs of 
IGT contact a lactation consultant before giving b i rth, to 
d iscuss options. Some options are d iscussed i n  " Liv ing 
with Chronic Low Mi lk  Supply: A Basic Gu ide," posted 
by MOBI  Motherhood International. The article exp lains 
factors that contribute to low m i l k  supply, ways to increase 
the supply, and how to bu i ld a nursing re lationsh ip despite 
a low mi lk  supply. 

As the Austra lian Breastfeedi ng Association states, 
"Breastfeeding is so much more than the amount of m i l k  a 
mother is able to make . . . . . " 
Australian Breastfeeding Association. Insufficient glandular tissue (breast hypoplasia) (online 

article]. May 2013. hnps:llwww.breastfeeding.asn.aulbfinfo/insufficient-glandular-tissue
breast-hypoplasia. Accessed November 1 5, 2013.  

Cannon A. Jacobson H, Morgan B [online article]. Living with chronic low milk supply: a 
basic gUide. MOBI Motherhood International.  www.mobimotherhood.orglMMlportal
lowmilksupply.aspx. Accessed November 1 5, 201 3 .  

. 
Schoenberg N. Breast-feeding agonizing for some new mothers. Spartanburg Herald lourna/. April 

10, 201 3 .  

Strontium for Osteoporosis 
European Medicines Agency released a new warn i ng 

about the use of strontium ranelate (Protelos) for the 
treatment of osteoporosis in  Apri l 201 3 .  (The drug has 
not been approved in  the US or Canada.) People taking 
the pharmaceutical have an increased r isk of developing 
serious heart problems, includ ing heart attack: "relative risk 
compared with placebo was 1 .6 (95% CI 1 .07-2 .38) ."  The 
drug also increases the risk of venous thromboembol ism. 
The agency recommends that strontium ranelate be given 
only to postmenopausal women with h igh fracture risk 
and at-risk men. People with uncontrol led hypertension, 
ischemic heart d isease, peripheral arterial d i sease 
cerebrovascular d isease, or a h istory of these d isorders 
should avoid taking stronti um ranelate. 

F i n d  U s  O n  
facebook f 

Strontium ranelate inh ibits bone loss; and, un l ike 
bisphosphonates, it also increases bone formation. A year
long, double-bl ind study, presented at the 201 1 European 
Congress on Osteoporosis and Osteoarthrit is, found that 
stronti um ranelate "exerts sign ificantly greater bone-forming 
activity than the bisphosphonate alendronate [Fosamax] , "  
writes Megan Brooks for Medscape. Un l i ke studies that 
depend on DEXA (X-ray) to determ ine bone density, this 
study used bone biopsies. DEXA evaluations tend to 
overrate bone m ineral density i n  women taking stront ium. 
Strontium has a greater atomic weight than calci um:  
" ' " much of the i ncrease [ in BMD] is  a purely physical 
effect due to the increased attenuation of X-ray when some 
of the calcium in bone is  replaced by strontium" (Blake et 
a l . ) .  

Strontium ranelate also decreases fracture risk, but its 
effectiveness appears to decl i ne with continued use. In h i s  
review of a 2008 double-b l ind study, Dr .  A lan R. Gaby 
says, "The avai lable evidence indicates that h igh-dose 
strontium therapy [two grams per day] for up to five years 
reduces the incidence of [new vertebral] fradures, but the 
benefit appears to d im in ish after the first year of treatment. " 

Although strontium ranelate is not legal in North 
America, supplements contain ing h igh doses of strontium, 
in  the form of salts (e.g., stronti um citrate), can be bought 
over the counter (OTC) . These h igh-dose preparations 
conta in far more strontium than the 1 to 3 m i l l igrams per 
day provided by food. Positive strontium ranelate stud ies 
are often used to promote strontium salts as an alternative 
to b isphosphonates. A 201 3  rat study, using ANOVA 
statistical models, ind icated that bone stronti um levels were 
as h igh or h igher in rats given strontium citrate, compared 
with rats given the prescription stronti um; so OTC 
strontium supplements may have some of the same bone
bui ld ing benefits. Does that mean it also has some of the 
same risks? We don 't know; I could find no data showing 
that stront ium salts are safer than stront ium ranelate. 
H igh-dose stront ium is known "to cause m inera l ization 
defects resembl ing rickets and to i nh ib i t  the synthesis of 
l ,25-d ihydroxyvitam in D (the biologica l ly active form of 
vitami n  D)," says Gaby. These defects occur even when the 
rat d iet includes recommended amounts of calcium. 

As the European Medicines Agency conti nues to monitor 
the risk-benefit of strontium ranelate, consumers need to be 
aware that h igh-dose stronti um salts may have risks of thei r  
own. 
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December 3. 201 3. 

Brooks M. Novel study confirms strontium ranelate's bone-forming benefits (online article1. 
Medscape. March 25, 20t t. www.medscape.com/viewarticlel739683. Accessed November 
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Gaby AR. Strontium for osteoporosis: how much and for how long? Townsend Leu. November 
2009;28. 

Medicines and Healthcare Produds Regulatory Agency. Strontium ranelate (Protelos): risk of 
serious cardiac disorders - restrided indications, new contraindications, and warnings [Web 
pagel. April 201 3 .  www.mhra.gov.uklSafetyinformationiDrugSafetyUpdatelCON266148. 
Accessed November t 5, 2013 

Wahl GR, Chenie DR, Pejovic-Milic A, et  al. Accumulation of bone strontium measured by in 
vivo XRF in rats supplemented with strontium citrate and strontium ranelate [abstradl. Bone. 
January 201 3;52(1 ):63-69. Available at www.ncbi.nlm.nih.gov/pubmed/22995463. Accessed 
November 1 5, 201 3 .  
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ENDOCRINE M�DER® 
Professional Grade Nutraceutical 

Adrenal Fatigue ... See results in as little 

Stop Feeling Tired! 
Improve Your Life Today 
BioAnue Endocrine Mender nourishes key components of the endo-
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crine system, affecting the body's ability to deal with stress and .� 
illness. It fortifies the immune system, increases stamina, and BI' 0 A -. u'etl balances metabolic energy and hormones. Endocrine Mender !lUI 
contains substances proven to help repair and keep the endocrine 
system healthy and functioning properly. 
Individuals from all areas of life, every culture, all ages, and every 

race can suffer from adrenal fatigue. Adrenal fatigue occurs when the 
activity of the adrenal glands diminishes. The less function that is 190Capsulesl350 mg 
going on in the adrenal glands, the more organs and systems in the 
body are affected. Changes occur in carbohydrate, protein, and fat 
metabolism, fluid and electrolyte balance, heart and cardiovascular 
system, and sex drive. 

Directions: This product is dose dependant. Finding your activation dosage can be done by starting with one 
( 1 )  capsule and then increasing by 1 capsule every hour until you feel a sense of well-being and/or increased 
energy. 
If your emotional state has not calmed, mood hasn't lifted, or you do not feel better in general, then you do 
not need this product. Let it be noted that some people may require a higher dosage to feel the effects. Some 
people who have just experienced the loss of a loved one or gone though other stressful situations, have taken 
up to 1 7  capsules. So start with 1 and increase every hour until you hit your activation dosage. Once you find 
your dosage, take the total amount taken at once every morning. 

To read more information 
and see research about this product 

please visit 
www. tumorx.com 
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Probiotic support for a woman's special needs. 
The presence of Lactobacillus and Bifidobacterium species is essential to a 

healthy genitourinary system for girls and women of all ages. Specific lactobacilli 

and bifidobacteria modulate mucosal immune response to pathogens, secrete 

biosurfactants to block pathogen adherence and disrupt biofilm formation, 

produce lactic acid to promote a healthy vaginal pH, generate antimicrobial 

bacteriocins, and promote proliferation of beneficial microflora. 

Ther-Biotic® Women 's Formula is a high-potency, hypoallergenic probiotic 

formula providing a variety of lactobacilli and bifidobacteria normally found in 

the vaginal microflora, important to maintaining vaginal and urinary tract health. 

Ther-Biotic® Women's Formula 
Multispecies probiotic to support 
genitourinary microflora balance 

• Ten certified Lactobacillus and Bifidobacterium strains . 

. • Helps maintain a healthy vulvovaginal microbiota. 

• Promotes a healthy acidic vaginal pH. 

• Vegetarian capsules supply 25+ billion CFUs. 

• InTactic® delivery system protects viability. 
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THER-BIOTIC" 

WOMEN'S 
FORMULA 

:Is. BIWON CFUo IIUL TI·SPECIES PROBIOTIC SUPPLEIIENT 

To Order, Call Toll Free 

888-488-2488 
Available exclusively through 

licensed healthcare professionals. 

Free, 2-day private labeling with 
12 bottle minimum order. 

K L A I R E  L A B S ® 
A d i v i s i o n  o f  P r oT h e r a®, I n c .  

1 0439 DOUBLE R BLVD · RENO, N V  89521 
Toll Free 888-488-2488 • 775-850-8800 

www.klaire.com 

These statements have not been evaluated 
by the Food and Drug Administration. This 
product Is not Intended to diagnose. treat, 

cure, or prevent any disease. 



Hea l i ng with 
Homeopathy 
by Judyth Reichenberg-Ullman, N O, MSW, 
and Robert Ul lman; N O  

www.healthyhomeopathy.com 

Homeopathy for the Backcountry: 
Hypothermia and Altitude' Sickness 

Some material excerpted from our upcomi ng book The Savvy . 
Traveler's Guide to Homeopathy and Natural Medicine. Picnic 
Point Press; 201 4. 

Sheer Perseverance Under Adversity 
We write this article from u p-close-and-personal and 

very recent experience, having just concl uded two weeks 
of backpacking and h iking in Chi lean and Argentina 
Patagonia. They cal l  it the end of the earth (fin del mundo), 
with good reason. The preponderance of North American, 
European, Asian, and other i nternational travelers who find 
their way to places so remote is astoundi ng. It is spectacular; 
jaw-dropping be�uty, stunn ing views (when they reveal 
themselves) and hard-to-match trekking experiences that 
draw so many from so far. Patagonia, whose lovely name 
evokes an aura of the exotic, is  a part of the world known -
far and wide for its unpredictable and quickly changing 
weather patterns. So, when we were basking in the 80 OF 
sun at our home in the Chi lean Lake District in Puc6n, 
it was immensely helpfu l that Bob consulted a 1 4-day 
weather forecast for down south! Thank goodness for the 
Patagonia outdoor store i n  Puc6n, which ' happen�d to carry 
the perfect airy yet toasty down jacket j ust Judyth's s ize 
(pricier than Amazon on l ine, but we were in  no position to 
complain) and a Doite camping store with an ample supply 
of extra tent stakes. 

It is hard to imagine sh i�ering when you are sweltering, 
but we did some last-minute repacking. A good idea. B rrrr! 
Think 50 mph winds and intermittent sprinkles, occasional 
clearing, and cold, d riving rain .  We ended up using every 
layer of our u ltral ight b�ckpacking gear at one time or 
another, and even bai led out on two days of camping to 
dry out our gear in a comfy refugio that l ucki ly had some 
spare beds after the hordes of Chri.stmas Eve travelers 
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trudged onward on the 2 5th. I magine soaking wet h ik ing 
boots, socks, tent - everyth ing! Our sincere thanks to the 
lovely, bright young Chinese wo'!'an Anabel le, clearly the 
fashion plate of the tra i l ,  who somehow convinced her 
male companions to haul the packs, which al lowed her 
to remain fresh and pristine. Her secret of putting garbage 
bags inside the h iking boots and outside the socks made 
the final half-day bearable, though barely. Our low point 
was when J udyth was reduced to wrapping her Polar
Gard m ittens around her. feet whi le we h uddled i nside 
our tent. J udyth's homework regard ing u ltral ight gear paid 
off, though we sti I I  carried way more than we needed -
30 to 3 5  pounds each. Next time less stuff! This was a 
trip to prove to ourselves that we were not yet over the 
h i l l  - at 62 (Bob) and a month away from 66 Uudyth).  The 
20-someth ings, who were defin itely the majority, skipped 
(and even jogged) past us. Nevertheless, we forged through 
mud and s l ippery rocks, trekking 38 m i les in Torres del 
Paine National Park in  Chi le  with packs, and another 42 
m i les in  Parque Nacional t  los Glaciares outside E I  Chalten, 
Argentina. Are we counting? You bet! After mostly overcast 
skies we were rewarded on our final day of h ik ing with the 
prim� vistas of our journey yesterday at Laguna de los Tres 
(we sti l l  can't bel ieve we made it 1 6  m i le� i n  one day). We 
were treated to the most breathtaking view we have ever 
see� in our years of h ik ing; and, for j ust one day, the .sky 
was a bri l l iant, cloudless turquoise. Wow! 

Our upcoming travel book, The Savvy Traveler's Guide 
to Homeopathy and Natural Medicine: Tips to Stay Healthy 
Wherever You Go, has been on the back burner since 
1 984 when we first met. It. is packed with user-friend ly, at
your-fingertips information so that your precious vacations 
need not be wrecked by health mishaps and ·i l l ness. Th is 
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Healing with Homeopathy 
� 
col umn addresses hypothermia and altitude sickness, two 
of the most common - and potentia l ly fatal - cond itions 
encountered by h ikers, cl imbers, backpackers, skiers, and 
other sports enthusiasts who l i ke us are enthral led by the 
backcou ntry. 

Hypothermia 
By defin ition, hypothermia is when your rectal 

temperature fal l s  below 95 of (35 DC). It is not necessary 
to be in a weather of extremely low temperature in order 
to become hypothermic. In fact, any temperature less 
than your body temperature (98.6 OF) could potential ly be 
compatible with hypotherm ia. Wind, wet, and cold are a l l  
key players. Judyth, who feels constrained i n  long pants 
whi le h iking, stripped down to z ip-off shorts. Not very 
smart in ch i l l i ng, driving rain; and during the last couple of 
hours, she was observing herself carefu l ly for warn ing signs 
of hypothermia. Fortunately, they did not arise. 

Risk factors: 
• low temperatures 
• being th in  with less body fat 
• fatigue, exhaustion 
• dehydration 
• being wet 
• inadequate food intake 
• inadequate clothing or equipment 
• wind 
• alcohol 
• very young age 
• older age 

Symptoms: Rick Curtis of the Princeton Outdoor 
Programs discusses the four "umbles" that i ndicate changes 
in motor coord ination and levels of consciousness: 
stumbles, mumbles, fumbles, and grumbles.' Mi ld 
hypotherm ia: sh ivering, inabi l ity to perform complex 
motor functions such as ski ing, and vasoconstriction to 
the periphery. Moderate: dazed, s lurred speech, violent 
shivering, i rrational behavior, apathy. Severe: sh ivering in 
periodic waves, fal l ing to the ground due to inab i l ity to 
walk, curl ing up in  a fetal position, muscle rigidity, pale 
skin, d i lated pupils, slow pulse, death l ike appearance. 

Homeopathy 
• Arsenicum a/bum (arsen ic) : Extreme ch i l l i ness. Very 

anxious, restless, fear of death and of being alone. 
Desire to sip water constantly. These h ikers want 
company, warmth, and reassurance. They are worriers 
and not typical ly the most l i kely folks to be out h iking in  
bad weather i f  they can he lp it. 

• Camphora (camphor): Great coldness. B lue with cold.  
Feel ing of coldness in  extrem ities and al l  body parts, 
even tongue. Th is is not a medicine that you are l i kely 

to have with you, but one to cons ider adding to your kit 
if you plan a trip to Antarctica, the Yukon, or the North 
Pole. 

• Carbo vegetabi/is (charcoal): Icy coldness of the whole 
body, especial ly nose, hands, feet, knees. Cold skin, 
cold breath .  Pale. L ips and skin bluish.  Exhaustion. 
Wants to be fanned. Th i s  is  the first medicine to th ink of 
in  case of severe hypothermia, especial ly if the person i s  
icy cold, l ifeless, and near death . 

• Seca/e (ergot of rye) : Icy cold.  Sh ivering. B l ueness of 
gangrenous parts. 

Prevention 
• Carrying adequate layers of warm, dry, waterproof, 

and windproof cloth ing and sleepwear cannot be 
emphasized enough. Th is necessitates keeping the 
gear perfectly dry: garbage bags, pack covers, dry bags 
- whatever works. We found our pack rain  covers to 
be fairly useless in wet, h igh wind cond itions and wi l l  
b e  replacing them. Judyth's decades-old leather boots 
needed seam repair and, given the unrelenti ng rain, 
ubiqu itous muddy puddles, and one m ishap crossing a 
stream, are past the i r  prime, or at least i n  serious need of 
a heavy appl ication of Sno-Seal. 

• Check in with yourself and your trekking buddies 
frequently about how you are fee l ing if you are i n  a 
situation where hypothermia is possible. 

• Add layers of dry cloth ing as soon as you begin to feel 
cold, not when you are sh ivering with teeth chatteri ng. 

• Move around . 
• Find protected shelter. 
• Go near a fire or other external heat source. (This  was 

forbidden in Patagonia.) 
• Eat carbs for qu ick energy (along with proteins and fats). 
• Push flu ids, especial ly hot l iqu ids such as warm sugar 

water. 
• Avoid alcohol, caffeine, and smoking 
• Do urinate so that the body doesn 't need to warm the 

urine in the bladder. 
• Uti l ize body-to-body contact, such as getting in a 

sleeping bag with dry cloth ing next to a person of 
normal body temperature who is l ightly dressed. 

• Wrap in multiple sleeping bags, wool blankets and 
clothi ng, Therm-a-Rest or Ensol ite ground pads, and 
space blankets covered in  plastic. We swear by our 
NeoAir state-of-the-art Therm-a-Rests - super l ight and 
great padding. 

More Natural Tips 
• Cayenne foot or hand warmer� or cayenne capsules can 

keep you warm, at least temporari ly. 
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Lifesavers 
• Spot Satel l ite or other G PS:  A couple of years, ago a 

European couple 'nearly died on the mounta in  near 
our home in PUCDn when a bitterly cold, unexpected 
windstorm blew in .  How did they survive? By having a 
Spot Sate l l ite emergency device and pushing the panic 
button, which called the company's Texas headquarters, 
the couple was rescued and thei r l ives were spared.2 

• When hik ing, boating, or engaging in other outdoor 
sports, be prepared for weather changes and take layers 
just in case. You never know what the sky and wind wi l l  
bring! Some good friends o n  our is land went out sai l ing 
on a catamaran one beautiful day. Though they were 

. qu ite experienced, the wind came up, preventing them 
from· navigating properly, and the sun went down. They 
were dressed in shorts and T-sh i rts. Had someone not 

/ seen them and cal led the Coast Guard, they would not 
have survived. 

• If the weather takes a sudden, drastic change for the 
worse, stay put and wait it out, rather than putting 
yourself at risk. Judyth: One sunny morning, my ex
husband, a seasoned h iker, set off on a day h ike. Heavy 
fog set i n, he stepped off a cl iff, broke h i s  neck, arid 
tragical ly d ied. You never know what weather in the 
mountains may bring! 

Trip Savers 
• Make a pact with your travel buddies to keep checking 

with each other as to coldness status. Once you fal l  into 
a hypothermic state, you can no longer th ink clearly, so 
prevention is l iteral ly a matter of l ife and death. 

Altitude Sickness (Acute Mountain 
Sickness, or AMS) 

Healing with Homeopathy 

The higher you go, the th inner the a i r, the less avai lable 
oxygen, and the more terrible you are l i kely to feel .  The 
risk of AMS generally begins a l ittle over an altitude of 
8000 feet (2500 meters). Anyone, 'of any age and health 
status, may suffer. H iking above 3 500 feet ( 1 1 00 meters) 
affects about half of a l l  trekkers, 5 %  seriously, especial ly 
if you remain at that altitude for more than six hours . . 
Mild symptoms i nclude headache, shortness of breath, 
loss of appetite, nausea and vomiting, fatigue, i rritabi l ity, 
and difficulty sleepi ng. If symptoms are severe, you may 
experience breath lessness, even at rest; coughing up pink, 
frothy sputum; severe headache; double vision; sleepiness; 
and unsteadiness. Severe AMS can be life-threatening and 
requ i res immediate emergency medical attention. 

Homeopathy 
Homeopathy is extremely effective in preventing 

and treating altitude sickness. We recently traveled to 
the Atacama Desert in the Chi lean Andes and were able 
to walk  around comfortably, though briefly (with down 
jackets and mufflers), at 5350 meters ( 1 7,552 feet), fu l ly 
enjoying the view of 1 1  volcanoes! One of our patients 
used it very successfu l ly  during her ascent of Mount Rain ier 
in Washington State. 
• Arsenicum album (arsen ic): If you don't have . Coca. 

Anxiety, restlessness, heart palpitations, ch i l l i ness, 
weakness from sl ight exertion, and fear of death. 

• Coca (Erythroxylon coca): liThe mountaineer's 
medic ine." Specific for altitude s ickness. Symptoms 
are d ifficulty breath i ng, heart palpitations, anx iety, and 
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Shocking truth revealed 
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. and more . . .  Discover the purest! 
Call or visit www.waterwise.com/tl 

The name of the game i s  
"accl imatize." Arriving a couple 
of days early to your h igh-altitude 
destination can make all the 
difference in the world between a 
great experience and a miserable 
one. It takes .about three weeks to . 
ful ly accl imatize. When plann ing our 
pi lgrimage to Machu Picchu and the 
Sacred Val ley seven years ago, our 
first consideration was altitude. Aware 
that Cuzco was 1 2,000 feet h igh and 
Machu Picchu considerably lower, 
we gave ourselves several days to get 
used to the th in air. Bob became quite 
winded ascending the countless stai rs 
to our hotel room in Cuzco, but we 
were unaffected by the time we h it 
the ruins, which was our goal .  . . 
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i nsomnia. It i s  not avai lable in  the US, but you can find 
it in  India or South America, or possibly through some 
international homeopath ic pharmacies. You can take it 
on the plane when flying to a very h igh destination, as 
wel l  as the morn ing that you start to cl imb. If avai lable, 
use either a 30C, 200C, or 1 M potency. 

Prevention 
• Be in the best poss ible physical condition before 

trekking. 
• Al low a couple of days to accl imatize and rest after 

arriving at a h igh altitude. 
• Ascend slowly and gradual ly. Spend two to three nights 

at each elevation gain  of 3000 feet (about 1 000 meters) 
wh i le trekking. 

• Cl imb high and sleep low. S leep at lower altitudes than 
you cl imb each day. 

• Do not cl imb solo. 
• Drink lots of fluids to prevent dehydration, and avoid 

alcohol .  
• If you develop symptoms, wait unti l they subside before 

ascending any further. 

More Natural Tips 

38 

• Coca tea (mate de coca) is widely avai lable around 
Machu Picchu and other h igh areas in South America, 
and helps accl imatization . You wi l l  notice the 
ind igenous people with mumps-l ike swe l l i ngs because 
they are chewing wads of coca leaves. 

Lifesavers 
• Descend immediately if your symptoms are severe, 

persist, or worsen. 
• Do not be too macho or embarrassed to admit  that you 

are having symptoms of AMS or hesitate to tel l your 
trekking companions. 

• Do not hesitate to use oxygen if you are having trouble 
breathing. 

• Do not drive a veh icle if you are d izzy, drowsy, 
d isoriented, or i l l .  

Trip Savers 
• If you fol low the guidel i nes of safe ascent, medication 

should not be necessary. Acetazolamide (Diamox) is  a 
conventional medication that can be used to prevent or 
treat m i ld AMS, but it won't help with severe AMS, and 
it does have side effects. 

Take What You Will Need on the Trail 
Better safe than sorry! Take an adequate first aid kit 

for your journey and, defin itely, a homeopath ic kit (ours, 
which is a companion to our travel book, is  one option). We 
always end up using it, and it weighs 1 pound maxi mum. 

Dur ing th is  recent saga, Arnica was a godsend for sore 
muscles; Hypericum for Bob's jammed toes descending 
trai ls  for m i les and days; Rhus toxicodendron for sore, 
stiff joints; and Bryonia for Bob's severe, short-l ived, last
day back pain, which was worse from any movement (a 
giveaway for Bryonia). Al l  of these medicines worked 
with i n  30 m inutes. Remember: the priorities are warm 
cloth i ng and shelter, water, and food. Next come your 
fi rst-aid and homeopath ic trave l ing pharmacies. We also 
take a bit of Calendula cream for abrasions and, at least 
at our ages, a knee brace, just in case. (wh ich remained, 
thankful ly, tucked in the pack). And, of course, h ik ing 
poles are invaluable for descending steep tra i ls, crossing 
streams, and traversing s l ippery surfaces safely. With a l l  of 
the l ightweight gear and freeze-dried or home-dehydrated 
food options, do not skimp on your fi rst-aid suppl ies! At 
the least, it can make the difference between comfort and 
misery (as with the young woman on the Torres del Paine 
tra i l  who had oozi ng, raw foot b l isters that could have 
been handled easi ly with 2nd Skin, which weighs next to 
noth ing) and, in d rastic conditions, between l ife and death. 
Have a wonderfu l t ime h iking on the countless magn ificent 
tra i l s  and parks on th is  phenomenal planet. And keep safe 
and healthy as you go . . .  natural ly! 

Judyth Reichenberg-Ul lman and Robert Ul lman are l icensed 
natu ropathic physicians, board certified in homeopathy. Much 
of the material for this article was excerpted from their  upcom i ng 
book The Savvy Traveler's Guide to Homeopathy and Natural 
Medicine: Tips to Stay Healthy Wherever You Go! Their previous 
books incl ude Homeopathic Self-Care, The Homeopathic 
Treatment of Depression, Anxiety and Bipolar Disorder, Whole 
Woman Homeopathy, Ritalin-Free Kids, Rage-Free Kids, A Drug
Free Approach to Asperger Syndrome and Autism, The Patient's 
Guide to Homeopathic Medicine, and Mystics, Masters, Saints 
and Sages: Stories of Enlightenment. New editions of Ritalin
Free, Whole Woman Homeopathy, and Homeopathic Self-Care 
should be avai lable th is  month, as wel l  as electronic and free 
min i-versions of a l l  of the books. The doctors l ive on Whidbey 
Is land, Washington, and i n  Puc6n, Chi le, and practice at the 
Northwest Center for Homeopath ic Med icine in Edmonds, 
Washi ngton. They treat patients by phone and videoconference 
as wel l  as in person. They can be reached at 425-774-5599, 
drreichenberg@gmai l .com, or drbobul lman@gmai l .com. Their 
website i s  www.healthyhomeopathy.com. 

Notes 
1 .  Curtis R. Outdoor Action guide to hypothermia and cold weather 

injuries [online article]. Outdoor Action. www.princeton.edul - oaf 
. safetylhypocold.shtml. 

2. SPOT [Web page]. www.findmespot.com. 
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A lozenge that is safe, 
effective and convenient 
New, i mproved form u la  with xyl ito l 

• Naturally increases 
saliva production 

• Fresh citrus taste 
• Prevents tooth decay 
• No interaction with 

medications 
• Safe for diabetics 
• Available in convenient 

flip-top container 

Ingredients: Xylitol. Citric Acid. 

Apple Acid. Sodium Citrate 

Dihydrate. Sodium Carboxy Methyl 

Cellulose. Dibasic Calcium 

Phosphate. Silica Colloidal. 

Magnesium Stearate. Stearic Acid. 
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diagnose, treat, cure, or prevent any disease. 

� �(andinaVian formulas 



40 

Opti m izi ng 
Metabol ism 
by Ingrid Kohlstadt MD, MPH 
www.INGRIDients.com 

Change for Women's Health 

Introduction 
As health-care providers, we can help our patients the most 

when we empower them to carry the message home. With 
n utrition, the Utake-home" is especial ly i m portant because 
change in one fam i ly member's d iet is most successfu l when 
the entire fam i l y  changes. 

Bringing d ietary change home to the whole fam i l y  is  a 
job for a well-eq uipped change agent. This col u m n  therefore 
eq uips doctors and their patients for change - the pen ny, 
n ickel, and q uarter kind.  It explains five d ietary changes 
proven to benefit American women and fam i l y  members, too. 
N ow each UMy doctor said . . .  " is also backed by US currency. 

Use Nori to Measure Your Sea Minerals! 
National population studies ind icate that women have low 

levels of m i nerals, often l ower than in  previous generations. 
W h i le minerals  can be measu red at the population level, they 
tend to not be mean ingfu l at the individual  or patient care 
level .  M i nerals in h igh concentrations such as calc ium and 
i ron are sequestered, making blood levels variable depend ing 
on the body's signals. Other trace m i nera ls  such as ch rom i u m  
a n d  iod ine are hard t o  measure because o f  the m i n ute 
concentrations. 

Whi le a lab can 't measure trace m i neral deficiencies, the 
body can .  For example, recipes i nstruct us with phrases such 
as USeason to taste," or "Add salt to taste. "  Tastes vary because 
n utrient needs vary. Most of us have experienced this without 
rea l iz ing it. For example, a dehydrated, m i neral-depleted 
athlete is l i kely to find Pedialyte neutral-tasting or even 
del iciously refreshing. When recovered, the same person 
might gri m ace at the taste of oral rehydration salts. 

We can apply our sense of taste to measure our sea m i neral 
supply. Here's how I recommend conducting the taste test. 
Purchase sheets of sesame-toasted nori. It's becoming widely 
avai lable in  grocery stores, with many different brands. I 
general ly  purchase Korean-style nori such as Sea's Gift brand. 
Upon open ing the package, eat a sheet of seaweed by itself or 
with rice. Invite you r  fam i l y  to partici pate i n  the taste test as 
wel l .  

Interpret your resu lts. I f  nori tastes del icious, your body 
probably needs the iodine and selen i u m .  Have a few toasted 
nori sheets each day, and notice if you l ike them less. If so, 
congratulate yourself. You 've bu i l t  up you r  body's store of sea 
m i nerals.  If nori is not to you r l ik ing, you may have enough. 
Try the taste test aga in  after you've experienced stress or 
physical exertion.  You j ust m ight l i ke it. 

USait to taste" is  wel l establ ished. It's the 
reason that tou rists to G lacier N ational Park 
enjoy the view featured on the 201 1 q uarter. 
Mountain goats descend to Logan Pass for a 
l ick of salt. When thei r  taste is satisfied, they 
retu rn to Mount Reynolds's peak.  

Cook with Saturated Plant Fats in Summer! 
O u r  national publ ic health messages have bundled 

saturated fats together. But saturated fats are not created 
equal .  Saturated plant fats have u n ique health properties, i n  
part due t o  their  shorter length than saturated an imal  fats. But  
if  you go to a health food store in  N orth America's northern 
reaches, you m ight concl ude that the pend u l u m  of dietary 
fads has swung in the opposite d i rection. You would probably 
have many tropical n ut o i l s  from wh ich to choose. So should 
cocon ut oil  be your choice? 

Use u n refined coconut oil when it  is  a l iqu id .  The kitchen 
jar of coconut o i l  can serve as a thermometer, because when 
the ambient temperature d rops below 70 of, coconut o i l  
becomes a so l id  butter. As outside temperatures cool and 
coconut o i l  becomes solid, cook with monounsaturated o i ls 
such as o l ive, sesame, and haze lnut i nstead, as this is when 
the body uti l izes more u nsaturated fats. 

This advice has been coi ned, so to speak. Coconut palms 
appear on the quarters of American Samoa, Northern Mariana 
Is lands, and F lorida - a l l  tropical c l i mates. Tropical n uts tend 
to be highly saturated in contrast to cold-water fish, wh ich are 
h ighly u nsaturated. As part of nature we, too, can adapt to 
our  surroundi ngs by including more saturated plant fats in hot 
weather and u nsatu rated fats in wi nter. 
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Don't Overlook Whole-Grain Rice As a Fiber Source! 
Gluten sensitivity has become so common, especially 

among women, that many of us are shopping for the gluten
free label. There is indeed a health basis for avoiding gluten. 
However, when choosing gluten-free, many shoppers often 
pay more for less. Common flours used in place of wheat such 
as rice, potato, and tapioca tend to have less fiber and more 
sugar. 

Instead of shopping for the foods that are just l ike the 
wheat products except with a different grain, diversify. My 
favorites are oatmeal prepared as Swiss muesl i ,  hummus with 
vegetables for dipping, and a blend of wild and brown rice. 
I prepare wild rice by mixing if with organic brown rice and 
add organic beef stock, sesame 011, and a few drops of orange 
oil to the rice cooker. 

Studies. show that people wil l  eat mqre of a food if they 
th in� of it as local or belonging to their society. We tend to 
th ink of rice as an Asian import and therefore overlook that it 
is a crop grown in the US. Whi le technically botanists classify 
the wild rice growing in lakes and estuaries as a different plant 

. than. the rice originating in Asia, its 
use as a food and its nutrient 
value are comparable. . Rice 
is ingrained on ' the Arkansas 
quarter, buttressing the correct 
claim that it is indeed an 

American whole grajn. 

Wild Salmon Is Worth the Spend! 
Numerous scientific studies have d i luted the benefits 

of wi ld salmon by studying only one nutrient, usually the 
omega-3 fats. Th is is only one of several benefits. Salmon is 
a whole food contain ing a variety of healthful fats, including 
neurol ipids. It is also a source of lean protein and , many 
minerals. Farm-raised salmon is generally of lesser nutritional 
vallie and possibly a greater source of toxicant exposure, but 
remains a healthful choice. 

Several US coins feature salmon or other fish caught wild . . 
For example, Washington State's quarter features the salmon 
jumping from a lake. My favqrite 
depiction of fish on US coinage is 
Alaska's . grizzly with a salmon 
in its mouth. The Alaskan 
grizzly aptly i l l ustrates .the 
benefits of salmon for women's 
health. Grizzly b�ars l iving 
inland such as Denali National Park 
do not have access to salmon. Consequently they are smal ler 
and average fewer offspring than the coastal grizzly bear's 
who partake in the annual feast. In  other words, even though 
salmon is pricey, consider it a bear necessity. 

Buy What's Best Rooted! 
Today it is possible to stand at a grocery store and choose 

among local, organic, hei rloom, local heirloom, organic 
hei rloom, or locally grown organ ic, al l with in an arm's reach. 
So which is the most healthful ?  The answer changes based on 
the crop, where ulocal" is located, and if the person's immune 
system is sensitized to the food. To make wise on-the-spot 
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decisions, it helps to go to the root of the matter. I choose my 
produce based on the soi l in which it was rooted and how 
long it grew there. 

Organic used to imply that the plant was grown in nutrient
rich soil, because chemicals didn't diminish the soil quality. 
Today organic crops are often raised in nutrient-barren desert 
land or no soil at al l .  They may be picked prematurely or 
packaged in gas to ripen and preserve. Organic is less rel iable 
a marker of good roots, and local produce with a bit more 
chemical residue may net a h igher nutrient value. Heirloom 
produce benefits those with allergies or food intolerances 
because'the immune system is evolved for variety. 

Choices at the grocer may have changed, but nothing 
is new about the importance of soi l .  "Never treat soi l l ike 
dirt!" Famous winemakers have made th is their watchword. 
One of the best testaments to soi l 's importance to health, 
especially reproductive health, is minted on Kentucky's 
quarter. Thoroughbred race horses (not to be confused with 
quarter horses) have, as the 

. 

name suggests, careful ly 
selected genetics. But 
genetics are not the 
complete story. If 
they were, it wouldn't 
matter where the horses 
are raised . Kentucky's 
fame is rooted in its grasslands, 
which have measurably superior soi l nutrient levels and 
microbial concentrations. 

In Summary 
Change always meets ·resistance. Sometimes changes at 

home are the hardest for our patients to make. Now we can 
advise our patients to, "Be the messenger of change and let 
someone else coin it." 

Images are provided from the US Mint (uslTlint.gov). 

Ingrid Kohlstadt, MD, MPH; FACN, FACPM, is the founder of 
INGRIDients Inc., where she has edited Advancing Medicine 
with Food and Nutrients, 2nd edition (CRC Press; 201 2). On the 
faculty of Johns Hopkins Bloomberg School of Public Health, Dr. 
Kohlstadt is researching an approach to leverage nutrition more 
ful ly in dis�ase prevention. . 

• 

THINKING OF WRITING A BOOK, 
AN ARTICLE, BUT .. . 
. . .  You have no time ...  Nci experience . . .  Don't know where to start . . .  
Need a writer to work with . . .  Need a sizzling proposal to attract a major 
publisher . . .  Or need editing help for an ailing/incomplete manuscript? 

Martin Zucker • 81 8/888-6587 
Co-author: Reverse Heart Disease Now (Wiley); The Miracle of MSM 

(Putnam); Natural Honnone Balance for Women (Pocket B ooks); 
Preventing Arthritis (Putnam); Move Yourself (Wiley) 

41 



Pathways to Hea l i ng 
by Elaine Zablocki 

Spectrum Cl inic Communicates with 'Superuti l izers' 
R. Corey Wal ler, MD,  MS, and the staff at  the Spectrum 

Health Medical Group Center for Integrative Medicine 
(OM), in Grand Rapids, Mich igan, are exploring new ways 
to serve people who come back to the emergency room 
again and again .  

When Townsend Letter readers th ink of integrative 
medicine, genera l ly we th ink about a model that combi nes 
conventional al lopath ic medicine with complementary 
forms of care such as acupuncture and herbal medici nes. 
" Integrative medicine in th is  setting specifica l ly a l l udes to 
the way we're integrating behavioral health into physical 
health," says Wal ler. " In  add ition, when we find certain  
aspects of complementary med icine he lp our  patients, 
we're qu ite l iberal in uti l iz ing them. I'm a neuroscientist by 
tra in ing, and I have an ana lytical approach. When I look at 
the science beh ind m indfulness techn iques, I find that it is 
very sol id. In  fact, these methods are particularly valuable 
for the patients we treat."  

Every large city has people who rely on the emergency 
room whenever they have a health problem. This is a very 
expensive form of care, and it's not an effective way to treat 
long-term problems. " I 'd l i ke to say I started th is  process 
of treating superuti l izers out of good wi l l  and empathy, " 
Wal ler says. "Actual ly, it was frustration. Right out of 
residency I started working in  the emergency department, 
and I saw the same patients over and over." 

When Wal ler reviewed data from previous years, he 
found that during one year, about 950 patients visited the 
emergency room more than 1 0  times. They had hard-to
diagnose conditions such as psych iatric i l lness, chron ic 
pain, and/or addiction. Altogether, 950 people were 
responsible for more than 20,000 visits and about $50 
m i l l ion in  costs. 

"As I looked more closely at these patients, I found one 
reason I had so l ittle impact was that I hadn't been trained 
in the appropriate areas," Wal ler says. "I was frustrated 
because we actual ly do have the knowledge to treat these 
patients better, but nobody had taught me." 

Addiction: How Does it World 
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Wal ler sought additional train ing, and today he is board 
certified in addiction medicine and board el igible in pain  

med icine. The best way to th ink about addiction, he says, 
is to consider it a chron ic neurobiological degenerative 
d isorder. "Most people who develop the d isease of 
addiction have a genetic pred isposition for it. Stud ies 
currently place genetic pred isposition with about 60% 
of the risk," he says. "The other 40% of the risk relates to 
factors such as early l ife trauma and the surrounding social 
envi ronment." 

Consider th is :  When a group of 1 0 people sit around 
drinking beer, 9 of them get a bit buzzed and have a 
headache the next day; it's not a big dea l .  "But one of those 
people has a completely different experience, " Wal ler 
says. "They describe it as eye-open ing, the first t ime they 
felt normal .  When you ask someone with the d isease of 
addiction to describe the first time they used, they talk  
i n  m ind-jarring deta i l  because it was such a profound 
experience for them."  

People who have a genetic pred isposition to addiction 
start out with normal dopamine levels, but they have an 
exceptional ly strong reaction to an i ncrease in  dopam ine 
levels. Then, as they i ngest add ictive substances over 
time, they become much less sensitive to normal levels of 
dopamine. They have physical changes in  the bra in, and 
now they process dopam ine differently. 

"Someone in  th is  s ituation experiences anhedonic 
depression, a very flat depression, basical ly no emotional 
feel ings," Wal ler says. "So the body seeks dopami ne i n  
order to feel normal .  I f  you ask people who drink o r  use 
op ioids or smoke marij uana, a lot of them wi l l  say they do 
it so that they feel normal .  Basical ly, it's because they have 
to replace dopamine." 

The Center for Integrative Medicine: What it  Does 
The Center for Integrative Med icine opened in  

December 201 1 .  It i s  a multispecialty cl in ic that uses on 
an i ntegrative team approach to assess and treat people 
with more than 1 0  emergency department visits per year. 
Its goal is to resolve some of the i r  underlying issues, so that 
they can eventual ly manage their  l ives more effectively, 
and receive continu ing medical care through a community
based primary care provider. 
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A patient's experience at the center starts with a four
hour i ntake interview that looks at every medical, mental 
health, and social problem the patient has had and 
does a "birth unti l now" h i story for each problem. This 
means looking at each issue i n  great deta i l .  Were there 
pred isposing factors during pregnancy? What was the 
fami ly s ituation? "Then you say, 'When was the first t ime 
you had issue A; describe that to me, :" Waller says. '' ' If 
you hurt your ankle, d id i t  take you exceptiona l ly  long to 
heal?' We try to take a complete h i story so we can pinpoint 
when things went awry. We find that a large proportion of 
our population has a significant early sexual or physical 
trauma." 

Services at the center incl ude: 
• comprehensive exam by a specialty-trained physician 
• behavioral health evaluation and counsel ing by a mental 
health professional 
• comprehensive addiction assessment and treatment 
• master's-Ievel social work case management evaluation 
and intervention 

During the next 3 to 6 months, patients work with a 
behavioral health special ist to make appropriate changes 
in their l ives. There's a strong emphasis on cognitive 
behavioral therapy, and on looking at a l l  issues from a 
positive viewpoint (motivational enhanceme�t therapy). 
One of the basic principles that makes the center work 
is honesty. "We believe in being very truthful and d i rect 
about what is goi ng on with them,"  Wal ler says. "Don't 
beat around the bush. Of course, you do th is  kindly, but 
you � Iso have to say, ' It's a fact that you have this d i sease 
of addiction. If you want to deal with it, here are the next 
steps.'" 

What does success look l i ke? Waller describes one 
48-year-old woman who was on 35 d ifferent medications 
when she first came in. She has diabetes, chronic m igraine, 
h igh blood pressure, and a recurrent gastrointestinal 
disorder. Twenty years ago, her two chi ldren d ied in the 
same year (one in a car accident, one due to a health 
problem). S ince then she has experienced extreme anxiety; 

. she was treated with conventional therapies, but they were 
not effective; She was not able to cope with the usual 
problems of dai ly l ife, and she wou ld go to the emergency 
room when any problem arose. 

Now, after focused cognitive behavioral therapy, she is  
deal ing with l ife i n  a d ifferent way. She is  doing volunteer 
work, and considering ways of finding paid work. She takes 
on ly two medications, one for d iabetes, one for anxiety. 
"Recently her father was d iagnosed with pancreatic 
cancer," Wal ler says. " Instead of completely melting down, 
she is  now putting together a l l  the ways she can help h im 
throughout th is  process." . . 

Cities Explore New Ways to Serve High Utilizers 
The pattern Wal ler found in Grand Rapids, where a 

smal l  group of superuti l i zers is responsible for a large share 
of repeated emergency room visits, recurs i n  most American 
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cities. In 201 1 the New Yorker publ ished an article by Atul 
Gawande cal led "The Hot Spotters," describing innovative 
work on th is  issue in places such as Atlantic City and 
Camden, New Jersey. The complete article is avai lable 
onl ine (see Resources, below), and i t  is  wel l  wort.h read i ng. 

last Ju ly, the Center for Medicaid and CHIP Services 
(CMCS) publ ished a 39-page i nformational bul letin cal led 
"Targeting Medicaid Super-Uti l izers to Decrease Costs 
and Improve Qual i ty." It looks at a spectrum of possible 
approaches, based on i nterviews with 1 0 superut i l izer 
programs across the country. 

What is at the core of a l l  these programs? "We need 
a base l ine understand i ng of how behavioral health and 
physical health meet and overlap," Wal ler says. "We find 
ourselves looking at what seem to be untreatable physical 
conditions because nobody is  talk ing about or working on 
the underlying behavioral health issues."  He hopes and 
expects that the methods currently being developed at the 
Center for I ntegrative Med icine wi l l  eventual ly serve as 
care model s  for health-care centers in other cities. 

Resources 
CMCS Informational Bul letin: http://www.naph.org/LinksJPOUCHIP. 

superuti l izers-informational-bulletin-July-201 3.aspx. 
Gawande A. The hot spotters. New Yorker. Jan. 4, 201 1 .  Available at 

http://www.newyorker.com/reporting/201 1/01 /24/1 1 0 1 24fa_fact_ 
gawande. 

Spectrum Center for Integrative Medicine: http://www.shmg.org/cim. 

E laine Zablocki has been a freelance health-care journalist for 
more than 20 years. She was the editor of Alternative Medicine 
Business News and CHRF News Files. She writes regularly for 
many health-care publications. • 
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Literatu re Review & 
Commentary 
by Alan R. Gaby, M D 
drgaby@earthlink.net 

i 

Menaquinone-7 (Vitamin K2) for Osteoporosis Prevention 
Two hundred forty-four healthy postmenopausal women 

(aged 55-65 years) were random ly assigned to receive, 
in double-bl ind fashion, 1 80 J.1g per day of vitam in K2 
(menaquinone-7; MK-7) or placebo for 3 years. Compared 
with placebo, MK-7 significantly decreased the decl ine 
in bone mineral density and bone m ineral content at the 
l umbar spi ne and femoral neck, but not at the total h ip. 
MK-7 also sign ificantly decreased the loss in vertebral 
height of the lower thoracic region at the m id-site of the 
vertebrae. 

Comment: Vitamin K is the general term for a group of 
structura l ly related compounds that have anti hemorrhagic 
activity. V itami n  Kl (also cal led phylloquinone or 
phytonadione) is  the major form of vitam in K found in 
plants. Vitamin K2 is  a group of compounds col lectively 
referred to as menaqu inones, which are classified accord i ng 
to the number of isoprenyl un its on the side chain .  Thus, 
vitam in K2 with 4 isoprenyl un its is ca l led menaqu inone-4 
(MK-4; also known as menatetrenone), and vitam in K2 with 
7 units is cal led menaqu inone-7 (MK-7). Menaqu i nones of 
various chain  lengths are present in some foods, such as 
cheese, egg yolks, and natto (fermented soybeans). 

Vitam in K is essential for the synthesis of osteocalcin, 
which is a component of the protein  matrix in  bone and 
which appears to play a role in  bone m ineral ization. 
Studies using vitamin K l  for osteoporosis  prevention have 
produced confl icting resu lts. Vitamin K2 in the form of 
MK-4 has been shown to prevent bone loss and to reduce 
fracture incidence in postmenopausal Japanese women. 
However, MK-4 has not been effective in studies done 
outside Japan. The amount of MK-4 used in most c l in ical 
trials was 45 mg per day, wh ich is hundreds of times h igher 
than the amount of vitamin K present in a typical diet. In 
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contrast, a dosage of 1 .5 mg per day of MK-4 was not more 
effective than a placebo for preventing bone loss. There is  
evidence that the beneficial effect of MK-4 on bone health 
may be due more to its side chain than to its vitamin K 
activity, which m ight explain why. pharmacological doses 
appear to be necessary to ach ieve the observed effect. 

MK-7, the form of vitamin K2 present i n  natto, has been 
found to have greater biological activity and a longer half
l ife than MK-4. In add ition, dai ly admin i stration of MK-7 
resulted in  a plasma vitamin K concentration 5 times h igher 
than that ach ieved by daily admin i stration of an equ imolar 
amount of vitam in K l . Thus, MK-7 appears to be a more 
potent form of vitamin K than the other commercial ly 
avai lable forms of the vitamin .  

The present study is  the first c l in ica l trial to examine 
the effect of MK-7 on bone health in  humans. The fact that 
physiological doses of this vitamin were able to reduce 
bone loss and prevent loss of vertebral height is noteworthy. 
Knapen MH et al. Three-year low�ose menaquinone-7 supplementation helps 

decrease bone loss in healthy postmenopausal women. Osteoporos Int. 
201 3;24:2499-2507. 

Topical Silymarin Cream for Melasma 
N inety-six patients (aged 28-55 years) with melasma 

(d isease duration, 2-6 years) were randomly assigned to 
apply, i n  double-bl i nd fashion, si lymarin cream (7 mg or 
1 4  mg of s i lymarin per ml )  or placebo cream to the affected 
areas twice a day for 4 weeks. E ighty-three percent of the 
patients were female; pregnant and nursing women were 
excluded. The patients were advised to avoid sun exposure 
and to use topical sunscreen .  Sign ificant improvement in  
the Melasma Area and Severity Index score was seen after 
1 week i n  both active-treatment groups. The lesions cleared 
completely in a l l  patients after 4 weeks of treatment with 
low-dose si lymarin and after 3 weeks of treatment with 
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h igh-dose s i lymarin .  No sign ificant changes were seen in  
the placebo group. No side effects were observed. 

Comment: Melasma is a brown hyperpigmentation that 
occurs on the face and other sun-exposed areas. S i lymarin 
was i nvestigated as a potential treatment for melasma, 
because it has been shown to prevent melan in  produCtion. 
Other treatments that have been shown to be effective for 
melasma include topical vitamin C, topical n iacinam ide, 
arid topical azelaic acid. 
Altaei T .  The treatment of melasma by silymarin cream. BMC Dermato/. 201 2; 1 2: 1 8. 

Magnesium for Cardiac Arrhythmias 
Sixty symptomatic patients (mean age, 48 years; range, 

1 6-70 years) with more than 240 premature vef')tricular 
complexes (rVCs) or premature supraventricular 
complexes (PsVCs) on 24-hour Holter monitoring were 
randomly assigned to receive, in double-bl ind fashion, 
3 g per day of magnesium pidolate (260 mg per day of 
elemental magnesi um) or placebo for 30 days. None of the 
patients had structural heart d i sease or renal fai lure. The 
proportion of patients who had more than a 70% decrease 
in the number of premature complexes (as determ ined by 
a repeat Holter monitor at the end of the treatment period) 
was significantly higher in the magnes ium group than i n  
the placebo group (77% vs. 0 % ;  p < 0.00 1 ) .  Both PVCs 
and PsVCs improved with magnesium supplementation. 
The proportion of - patients who reported symptomatic 
improvement was also signif!cantly h igher in the 
magnes ium group than in the placebo group (93 % vs. 
1 7%; p < 0.001 ) .  

Comment: Magnesium deficiency can lead to 
various arrhythmias, i ncluding ventricular premature 
beats, atrial fibri l lation, supraventricular tachycardia, 
torsades de pointes, supraventricular _ ectopic beats, 
bigemi nal rhythm, and ventricular fibri l lation. In addition, 
intravenous magnesi um has been used successful ly 
to treat various arrhythmias in patients who d id not 
necessari ly have magnesium deficiency. The results 
of the present study demonstrate that oral magnesium 
supplementation decreased the frequency of  premature 
ventricular complexes and premature 
supraventricu lar complexes, and 
improved the associated symptoms.: 
Falco CN et aL Successful improvement of frequency 

and symptoms of premature complexes- after oral 
magnesium administration. Arq Bras Cardio/. 
201 2;98:480-487. 

melatonin i ncreased total sleep time by 36 minutes (p < 
0.05), i ncreased sleep efficiency by 7.6% (p < 0.05), and 
decreased sleep onset latency to stage 2 by 1 4  m inutes (p 

= 0.00 1 ) ,  as assessed by polysomnography. Sleep onset 
latency remained sign ificantly shortened on the night after 
d iscontinuation of melaton in, suggesting a carryover effect. 

Comment: Beta blockers suppress n ighttime melaton in  
secretion, which m ight explain why these drugs sometimes 
cause i nsomnia.  The results of th i s  p i lot study suggest 
that melatonin may be - beneficial in  the treatment of 
sleep d isturbances ass9ciated with beta blocker therapy. 
Un l ike with some medications used to treat i nsomn ia, 
d i scontinuation of melatonin d id not result in rebound 
i nsomnia. 
ScheerJA et aL Repeated melatonin supplementation improves sleep in hypertensive 

patients treated with beta-blockers: a randomized controlled trial. Sleep. 
201 2;35: 1 395-1 402. 

B Vitamins for Diabetic Neuropathy 
Two hundred fourteen patients (mean age, 63 years) 

with type 2 diabetes and neuropathy were randomly 
assigned to receive, in  double-bl ind fash ion, a dai ly 
supplement conta in ing 3 mg of L-methylfolate calcium, 
2 mg of methylcobalam in,  and 3 5  mg of pyridoxal-S'
phosphate (PLP; Metanx; Pamlab LLC, Covington, LA) 
or placebo for �4 weeks. Compared with placebo, the B 
vitam i ns had no significant effect on vibration perception 
threshold (the primary end point). However, patients 
receiving the B vitami ns consistently reported symptomatic 
rel ief (a secondary endpoint), with cl i n ica l ly sign ificant 
improvement in the mean Neuropathy Total Symptom 
Score (NTSS) at week 1 6  (p = 0.0 1 3  vs. placebo) and week 
24 (p = 0.033 vs. placebo) . At 24 weeks, compared with 
the change in the p lacebo grou'p, ,the mean improvement 
in the active-treatment group on the NTSS was 0.43 on a 
6-poi nt scale. The treatment was wel l  tolerated. 

Comment: I n  this study, treatment with biological ly 
active forms of vitamin B6, vitamin B 1 2, and folate 
produced modest improvement of neurological symptoms 
in patients with neuropathy associated with .type 2 d iabetes. 

� 

Melatonin for Beta-Blocker Induced Be h m N at u ra l D e n ti stry . co m  
Insomnia . 

Sixteen hypertensive patients (aged 
45-64 years) being treated with a 
beta blocker (atenolol or metoprolol) 
were randomly assigned to receive, 
in double-bl ind fashion, 2 .5  mg of 
-melaton in  or placebo each n ight for 
3 weeks. Compared with placebo, 
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Gaby's Literature Review 
� 
In previous research, oral administration of pyridoxine 
or intramuscular admin istration of vitamin B 1 2  ( in the 
form of cyanocobalamin or hydroxocobalam in) provided 
symptomatic relief in patients with diabetic neuropathy. 
Therefore, it is not clear whether it is necessary to use the 
more expensive activated forms of B vitam ins in order to 
ach ieve a therapeutic effect. 
Fonseca VA et al. Metanx in type 2 diabetes with peripheral neuropathy: a 

randomized trial. Am J Med. 201 3;1 26: 1 4 1 - 1 49. 

Vitamin D for Amyotrophic Lateral Sclerosis? 
The mean serum 25-hydroxyvitam in D concentration 

in 37 patients with amyotroph ic lateral sclerosis (ALS; 
median age, 55 years; median time si nce symptom onset, 
61 months) was 22.3 nglml .  Eighty percent of the patients 
had a 25-hydroxyvitam in D level less than 30 nglm l and 
43% had a level less than 20 nglml .  Twenty patients with 
a 25-hydroxyvitam in D level less than 30 nglml received 
2,000 IU per day of vitamin D for 9 months. The mean rate 
of functional decl ine, as determined by the Amyotroph ic 
Lateral Sclerosis Functional Rating Scale (ALSFRS-R) score, 
was significantly less in the patients who received vitamin  
D than in the 1 7  patients who d id  not receive vitam in D 
(p < 0.01 ) .  Among the 1 4  patients i n  whom ALSFRS-R 
scores were determ ined before and after vitamin  D 
supplementation, the mean rate of decl ine was sign ificantly 
less after starting vitamin D than before starting vitamin D 
(p = 0.03). 
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Comment: This pre l im inary study suggests that 
vitamin D supplementation may slow the progression of 
ALS among patients with basel ine 25-hydroxyvitamin D 
levels less than 30 nglml .  Further studies are needed to 
determine whether vitamin D supplementation is beneficial 
for all ALS patients. Because the study did not include a 
placebo group, it is possible that the benefit associated with 
vitamin D supplementation was due to a placebo effect 
or to the improvement some people experience s imply 
from participating in a c l in ical tria l .  However, because 
of its relative safety and because of the lack of effective 
treatments for ALS, it would be reasonable to recommend 
2000 IU per day of vitam in D for ALS patients. 
Karam C et al. Vitamin 0 deficiency and its supplementation in patients 

with amyotrophic lateral sclerosis. J Clin Neurosci. 201 3;20: 1 550-1 553. 

Importance of Iodine During Pregnancy 
In a longitud inal study conducted in Tasmania, 

educational outcomes at 9 years of age were compared in 
the ch i ldren of mothers who had mild iodine deficiency 
during pregnancy (urinary iod ine concentration less 
than 1 50 pglU and in the chi ldren of mothers who did 
not have iod ine deficiency during pregnancy (urinary 
iod ine concentration greater than 1 50 pglU. Pregnancy 
occurred during a period of m i ld iod ine deficiency in the 
population, whereas the ch i ld ren grew up in an iod ine-

sufficient environment, because of the institution of iodine 
fortification of bread. Compared with the chi ldren of iod ine
sufficient mothers, the chi ldren of iodine-deficient mothers 
had sign ificantly reduced scores for spel l ing (p = 0.003), 
grammar (p < 0.04), and English l iteracy (p < 0.04) . 
These associations remained significant after adjustment for 
various potential confoundi ng factors. 

Comment: It is wel l known that severe iod ine deficiency 
during pregnancy can result in impaired neurocognitive 
development of the fetus. The results of the present study 
suggest that even m i ld iod ine deficiency during pregnancy 
can result in long-term impairment of neurocognitive 
function . Pregnant women should therefore take a 
multivitamin-multim i neral preparation that contains iod ine, 
un less a dietary history ind icates that their  iodine intake 
is sufficient. Iod ine should not be given during pregnancy 
in dosages substantia l ly above the Recommended Dietary 
Al lowance, because excessive iod ine intake can lead to 
congenital hypothyroidism. 
Hynes Kl e t  al .  M i l d  iodine deficiency during pregnancy is associated with reduced 

educational outcomes in the offspring: 9-year follow-up of the gestational iodine 
cohort. J Clin Endocrino/ Merab. 201 3;98: 1 954-1962. 

Tetrahydrobiopterin for Autism Spectrum Disorders 
Forty-six ch i ldren (aged 3-7 years) with autism spectrum 

disorders were random ly assigned to receive, in double
b l ind fash ion, tetrahydrobiopterin (B H4; 20 mg per kg of 
body weight per day in a s ingle dai ly dose) or placebo for 
1 6  weeks. The primary outcome measures were the Cl in ical 
G lobal Impressions Improvement and Severity Scales 
(CGI-I and CGI-S); secondary outcomes were the Preschool 
Language Scale-4, Social Responsiveness Scale, Aberrant 
Behavior Checkl ist, and Vineland Adaptive Behavior 
Scales. No significant differences were seen between 
groups for the primary outcomes. However, compared with 
placebo, BH4 sign ificantly improved various secondary 
outcomes, includ ing measures of social awareness, autism 
mannerisms, hyperactivity, and inappropriate speech.  
Twenty-five percent of the chi ldren receiving BH4 and 
1 4% of those receiving placebo showed much or very 
much improvement. S ide effects were min imal and were 
s imi lar between groups. 

Comment: As an essential cofactor for enzymes involved 
in the production of monoamine neurotransmitters and the 
metabol ism of phenylalanine, BH4 may play an important 
role in neuropsych iatric function. Decreased concentrations 
of BH4 have been found in the cerebrospinal flu id of 
autistic chi ldren_ The results of the present study suggest 
that supplementation with BH4 can result in behavioral 
improvement in chi ldren with autism spectrum disorders. 
Klaiman C et al. Tetrahydrobiopterin as a treatment for autism spectrum disorders: 

a double-blind, placebo-controlled trial. J Child Ado/esc Psychopharmacol. 
2013;23:320-328. 
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Exercise Your Right to Achieve the Healthy and Fit You 
The health hazards of a sedentary 

l i festyle have repeated ly made news 
headl ines. From Austral ia to Great 
Britain, research teams confirm that the 
more a person sits, the greater the risk 
of chron ic diseases. Emma S .  George 
and col leagues from the Un iversity of 
Western Sydney (Austral ia) reported 
on their analysis of data from subjects 
enrolled in Austra l ia's 45 and Up Study, 
involving more than 267,000 people 
and for which a subset of 63,048 men, 
aged 45 to 65 years, was selected. 
The team found that, compared with 
those who reported sitting 4 hours or 
less per day, those who sat for more 
than 4 hours per day were sign ificantly 
more l ikely to report having a chronic 
di sease such as cancer, d iabetes, heart 
d isease, and h igh blood pressure. The 
reporting of chron ic diseases rose 
as participants indicated that they 
sat more. Those sitt ing for at least 6 
hours were significantly more l i kely 
to report having d iabetes. The study 
authors conclude: "Our findings 
suggest that h igher volumes of sitt ing 
time are sign ificantly associated with 
diabetes and overal l  chronic d isease, 
independent of physical activity . "  
Separate findings from Joseph Henson 
and col leagues from the Un iversity 
of Leicester (UK) report that s imply 
rising from the chair and moving a 
l i ttle may help ward off type 2 diabetes 
among i ndividuals at risk even more 
than engaging in strenuous physical 
activity. The team found that time 
spent sedentary significantly correlated 

to negative metabol ic factors including 
2-hour glucose level, h igh-density 
l ipoprotein (H DL) cholesterol,  and 
triglycerides, writing: "In adults at 
h igh risk of type 2 diabetes mel l itus, 
time spent sedentary is strongly 
and adversely associated with 
cardiometabol ic  health and may be 
a more important indicator of poor 
health than [moderate-to-vigorous 
physical activity] ."  
George ES, Rosenkranz RR, Kolt GS. Chronic disease and 

sining time in middle-aged Australian males: findings 
from the 45 and Up Study. Int J Behav Nutr Phys Act. 
201 3 ; 10:20. 

Henson J. Yates T, Biddle 51, et al. Associations of objectively 
measured sedentary behaviour and physical aClivity with 
markers of cardiometabolic health. Diabet% gia. 2013 
Mar 1 .  

Nonexercise Activity Supports 
Cardiovascular Health and Longevity 

Swedish researchers report that 
older men and women who maintain a 
h igh daily level of nonexercise physical 
activ'ity are better able to maintain 
healthy metabol ic and cardiovascular 
biomarkers. El in Ekblom-Bak and 
col leagues from the Karol inska 
U n iversity Hospital (Sweden) analyzed 
data col lected on 4332 men and 
women, average age 60 years, residing 
i n  Stockholm.  At the study's start, 
nonexercise physical activity and 
exercise habits were assessed from a 
self-admin istrated questionnaire, and 
card iovascular health was establ i shed 
through physical examinations and 
laboratory tests. The participants were 
fol lowed for an average of 1 2.5 years 
for the assessment of cardiovascular 
d isease events and mortal ity. The team 

found that at the study's start, subjects 
with a h igh level of nonexercise 
physical activity in dai ly l ife, regard less 
of regular exercise, achieved more 
preferable metabol ic  risk factors, 
as compared with those with low 
levels of physical activity. As wel l ,  
a h igh level of nonexercise physical 
activity in daily l ife, regard less of 
exercis ing regu larly or not, was also 
associated with a lower risk of a first 
card iovascular d isease event and lower 
al l-cause mortal ity. The study authors 
conclude: "A general ly active daily l ife 
was, regardless of exercising regularly 
or not, associated with cardiovascular 
health and longevity in  older adults. " 
Ekblom-Bak E, Ekblom B. Vikstrom M, de Faire U, Hellenius 

Ml. The importance of non-exercise physical adivity for 
cardiovascular health and longevity. Br J Sports Med. 201 3  
Oct 28. 

Interval Training Has Sex�Specific 
Effects 

There is ample evidence to 
document tangible health benefits of 
routine physical activity i n  women. 
A US team explored the sex-specific 
benefits of h igh-intensity interval 
tra in ing (H i lT), an enhanced form 
of interval tra in ing i n  which periods 
of short intense anaerobic exercise 
alternate with less-intense recovery 
periods. C. Matthew Laurent and 
col leagues from Bowl ing G reen 
U n iversity (Ohio, US) put 8 men 
and 8 women, aged 1 9  to 30 years, 
through self-paced H i lT using different 
recovery periods. Al l  of them reported 
at least a moderate fitness level and 
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participation in at least one session of 
interval training a week. Participants 
hit the treadmi l l  for six 4-minute 
intervals performed at the highest 
intensity that they felt they could 
maintain. Recovery between intervals 
consisted of 1 minute, 3 minutes, or 
4 minutes. Throughout the intervals, 
their maximum oxygen consumption 
and heart rates were measured. Results 
revealed a significant effect of gender 
on both percentages. Across the trials, 
men self-selected a faster relative pace, 
but the women worked at a h igher 
percentage of their  maximum heart rate 
than the men and a h igher percentage of 
their maximum oxygen consumption. 
The study authors observe: "Women 
may demonstrate improved recovery 
during high-intensity exercise, as they 
wi II self-select i ntensities resulting in  
greater cardiovascular strain." 
Laurenl eM, Vervaecke LS, Kulz MR, e l  al. Sex specific 

responses 10 sel/-paced, high-inlensity inlerval Iraining 
wilh variable recovery periods. J Strength Cond Res. 8 
July 2013. 

Exercise Lowers Breast Cancer Risk 
Researchers from the American 

Cancer Society add to mounting 
evidence suggesting that physical 
activity reduces breast cancer risk in 
postmenopausal women, Alpa Patel 
and colleagues compared exercise 
and breast cancer status in 73,61 5 
postmenopausal women taking part 
in the CPS-II Nutrition Cohort study. 
Results showed that 9.2% women 
reported no recreational physical 
activity at the beginning of the study, 
Among those who said that they 
were physical ly active, the average 
expenditure was equivalent to 3 .5  
hours per week of moderate walking. 
Among all the participants, 47% 
reported that walking was their only 
recreational activity, Physica l ly active 
women tended to be leaner, more 
l ikely to maintain or lose weight 
during adulthood, more l ikely to drink 
alcohol, and less l ikely to currently 
smoke. They were also more l ikely to 
use postmenopausal hormone therapy 
and to have' had a mammogram in the 
past year. Further analysis revealed that 
among those who reported walking as 
their only activity, those who walked 
for at least 7 hours per week had a 1 4% 
lower risk of breast cancer compared 
with those who walked 3 hours or 
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less each week, whi le the most active 
women had a 25% lower risk of breast 
cancer than the least active, a find ing 
consistent with the majority of prior 
studies. Risk was not found to be l inked 
to hormone receptor status, BMI, 
weight gain, postmenopausal hormone 
use, or sitting time. "Our results 
clearly support an association between 
physical activity and postmenopausal 
breast cancer, with more vigorous 
activity having a stronger effect, " said 
Patel .  "Our findings are particularly 
relevant, as people struggle with 
confl icting information about how 
much activity they need to stay healthy. 
Without any other recreational physical 
activities, walk ing on average of at least 
1 hour per day was associated with a 
modestly lower risk of breast cancer. 
More strenuous and longer activities 
lowered the risk even more." 
Hildebrand JS, Gapslur SM, Campbell PT, Gaudel MM, Palel 

AV. Recreational physical activity and leisure-time sihing 
in relation fa postmenopausal breast cancer risk. Cancer 
Epidemiol Biomarkers Prevo 2013;22:1906-1912 .  

Recreational Activity Reduces Blood 
Pressure 

Remember that recreational physical 
activity also lowers blood pressure 
- and, consequently, a person's risk 
of stroke. Wei Ma and col leagues 
from the Shandong University School 
of Public Health (Ch ina) examined 
data from 1 3  studies involving nearly 
1 3 7,000 people in order to investigate 
the effects of physical activity on 
blood pressure. Results showed that 
people who exercised for 1 to 3 hours 
each week during their leisure time 
had an 1 1  % lower risk of developing 
h igh blood pressure than people who 
exercised for less than 1 hour each 
week, whi le the risk of developing 
h igh blood pressure dropped by 1 9% 
in those who exercised for 4 hours 
or more each week. Mod�rate and 
h igh physical activity undertaken 
at work had no sign ificant effect on 
lowering blood pressure. The authors 
say that current guidel ines urging 
people to get more exercise don't 
d istinguish between activity at work 
and for leisure, and thus need to be 
revised. "Hypertension is a risk factor 
for cardiovascular and kidney disease 
- thus, it is important to prevent and 
control hypertension," said Ma. "To 
try to lower your risk of h igh blood 

pressure, you shou ld exercise more in 
your leisure time." 
Huai P,  Xun H,  Reilly KH,  Wang Y,  Ma W, Xi  B. Recrealional 

physical activity significanlly lowers blood pressure 
physical activity and risk 0/ hypertension: a mela-analysis 
0/ prospective cohort sludies. Hypertension. 2013 
Seplember 30. 

To stay updated on the latest breakthroughs in 
women's health, visit the World Health Network 
(www.worldhealth.netl, the official educational 
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The I mportance and 
Relevance of I BS in the 

Female Patient 
by Melanie Keller, ND; Steven Sandberg-Lewis, ND, DHANP; 

and Allison Siebecker ND, MSOM, LAc 
I rritable bowel syndrome (lBS) is  

a functional gastrointestinal d isorder 
that affects nearly twice as many 
women (1 4-24%) as men (5-1 9%) 
and is most often found in  people 
younger than 45 years of age. 1 Studies 
estimate that IBS affects 3% to 20% 
of the adult population, with most 
studies ranging from 1 0% to 1 5 % . 1  
Only 5% to 7% of the adult  population 
has been d iagnosed with IBS, and yet 
it is one of the most frequent reasons 
for work or school absenteeism, . second to the common cold.2,3 Up to 
40% of vis its to gastroenterologists 
are for evaluation of a functional 
GI d isorder, and IBS is  the most 
common reason for consultation with 
a gastroenterologist. 4,5 
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IBS symptoms i ncl ude bloating, 
abdominal pain, constipation, 
d iarrhea, or a m ixture of constipation 
and d iarrhea. It is  common for the 
symptoms to wax and wane and 
for patients to switch from one type 
of bowel habit to the other over 
time. s IBS patients are also more 
l ikely to suffer from other functional 
gastrointestinal d isorders such as 
dyspepsia and gastroesophageal 
reflux d isease (GERD) .6 

Among women, IBS is most 
prevalent during the menstruation 
years, with symptoms being the most 
severe during the postovu latory and 
premenstrual phases.4 According to 
studies, over 50% of women seeing 
a gynecologist for lower abdominal 
pain  also have I BS symptoms, and 
are more l i kely to be d iagnosed with 
endometriosis, and 3 times more 

l i kely to receive a hysterectomy.4 
The physicians at the SIBO Center 
for Digestive Health at the National 
Col lege of Natural Med icine find 
a significant correlation between 
endometriosis-induced abdom inal 
adhesions and small i ntest ine 
bacterial overgrowth (SI BO) . SIBO is 
the most common cause of I BS. 

Often deemed a d iagnosi s  of 
excl usion, I BS is official ly d iagnosed 
by the Rome criteria, revised in 2006 
to Rome I I I  (Table 1 ) . 1 1 , 1 2  Rome I I I  
defines IBS as abdominal pai n  or 
d iscomfort along with changes in 
bowel habits at least 6 months prior, 
and at least 3 times a month for the 
last 3 months without other d isease 
or injury. However, a recent survey 
of international I BS experts revealed 
that the majority diagnose I BS based 
on their  own c l in ica l experience, 
without the Rome criteria.6 They 
bel ieve that the current criteria 
do not reflect the I BS seen in their  
cI in ical practices. Notably, even 
those involved i n  creat ing the Rome 
criteria thought that the criteria d id 
not reflect thei r practices. In their  
report, they cal led for a new set of 
criteria to be establ ished. Specifical ly 
they identified four issues: lack of 
multinational val idation, fai lure to 
i ncl ude bloating in the criteria, a 
relative overemphasis on abdominal 
pain, and lack of a defin ition for 
pain .  In particu lar, they wish to 
see a defin ition that i ncl udes both 
abdominal pain and bloating. S ince 
bloating was bel ieved to be a primary 
I BS symptom, both from publ ished 

reports and based on the experience 
of the panel, we suggest that a 
reasonable approach to IBS d iagnosis 
is  to use the previous Rome II criteria, 
which incl udes bloating, along with ' 
the other symptoms (Table 2). 1 3 

Table 1 :  
Rome 111  Diagnostic Criteria for IBS 

(Rome 111) 

Recurrent abdominal pain or 
discomfort** at least 3 days/month in 
the last 3 months associated with two or 
more of the following: 

1 .  improvement with defecation 

2. onset associated with a change in 
frequency of stool 

3. onset associated with a change in 
form (appearance) of stool 

" Criterion fulfilled for the last 3 months with symptom onset 
at least 6 months prior to diagnosis. 

"" "Discomfort" means an uncomfortable sensation not 
described as pain. 

Table 2: 
Rome II Diagnostic Criteria for IBS 

At least 12 weeks, which need not be 
consecutive, in the preceding 12 months 
of abdominal discomfort or pain that has 
two out of three features: 

1 .  relieved with defecation; and/or 

2. onset associated with a change in 
frequency of stool; and/or 

3. onset associated with a change in 

form (appearance) of stool. 
Symptom s that cumulatively support the diagno si s of 
irritable bowel syndrome are defined a s  "abnormal" 
for re search purpo se s and include abnormal stool 
frequency (greater than 3 bowel movements per 
day and le s s  than 3 bowel movement s per week). 
abnormal stool form (lumpy/hard or loo se/watery). 
and abnormal stool pa s sage ( straining. urgency. 
or feeling of incomplete evacuation). The pa s sage 
of mucu s. and bloating or a feeling of abdominal 
di sten sion. al so support s the diagno sis. 

continued on page 52 > 
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The physicians at the S IBO Center 
for Digestive Health extend an 
invitation to all those interested i n  
further information o n  I B S  and S IBO 
to review the recording of the 201 4  
1 st annual S IBO Symposi um:  "Current 
Perspectives and Management of IBS." 
It is avai lable through the National 
Col lege of Natural Medicine's 
Continuing Education Department 
(ce.ncnm.edu). 

SIBO Center for Digestive Health at 
National Col lege of Natural Medicine: 
Al l ison S iebecker, N D, MSOM, LAc; 
Steven Sandberg-Lewis, N D, DHA,NP; 
Lisa Shaver, N D, MSOM, LAc; and 
Melanie Kel ler N D  
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The I nteg rated Treatment 
of Postmenopausal 

Osteoarthritis 
by Alena Guggenheim, ND, and Carla Guggenheim, DO, FACP, 

with thanks to Nicholas Morgan, ND 
Epidemiology 

Primary osteoarthritis (OA) is  
common, costly, and crippl ing. 
Postmenopausal OA is associated with 
degeneration, commonly found in  
hands, knees, and h ips. Contributing 
factors include metabol ic, genetic, 
epigenetic, inflammatory, and 
mechanical factors. The significance 
of these interactions is incalcu lable, 
but not i nconsequential. 

In 2009, 40 to 50 m i l l ion US 
adults were d iagnosed with arthritis. 1 
In 2003, the arthritides accounted for 
1 % of the gross domestic product, 
or nearly $81 b i l l ion i n  medical 
expenditures and $47 b i l l ion in  
lost earni ngs.2 The i ncidence of  OA 
increases with age, r is ing from 27% 
in  those under 70 years o ld to 44% 
in  those over 80 years old. Obesity 
confers the h ighest l i fetime risk.3 

Body mass index (BMI) > 27 kg! 
m2 is associated with increased risk for 
knee OA i n  a cohort of 3 585 persons 
> 55 years 01d.3 H igh heels may 
increase risk of OA due to increased 
force across the knee joints.4 

BMI � 32 kg!m2 is  associated 
with 2 to 3 times the risk for total h ip  
replacement in  a study of 1 , 1 52,006 
Norwegians aged 1 8  to 67 years.5 
41 % of people over age 40 have hand 
OA; women are more affected than 
men.6 

Signs and Symptoms 
The symptoms of OA incl ude 

slowly developing arthralgia, stiffness 
after sti l lness, i ncreasing pain as 

the day progresses, and weakness. 
Fu l l  range of motion is i n itial ly 
uncomfortable and eventual ly l im ited. 
Signs of OA in the hands include 
l im ited closure, bony enlargement of 
distal and proximal i nterphalangeal 
jOints, carpometacarpal squaring, 
l im ited thumb extension, thenar 
wasting, and thumb in palm 
formation. In knees, flexion and then 
extension are l im ited and motion is 
often painfu l  and crepitant. Popl i teal 
cysts, cool effusions, vastus med ia l i s  
obliquus wasting, and valgus or varus 
deformities can be seen. In the h ip, 
pai n  is often l im ited to the groin, 
inner thigh, or knee alone. Internal 
rotation is often uncomfortable and 
l im ited. Psoas contractu res and 
l im ited abduction can be seen. X-ray 
findings can be deceiving! Horrible 
bone-on-bone osteoarthritis can be 
seen in  an absolutely asymptomatic 
weight-bearing joint. 

Conventional Treatment 
Treatments for OA i n  a l l  sites 

i nclude weight management, exercise, 
analgesics, selective and nonselective 
nonsteroidals (sNSAIDs/nsNSAI Ds), 
topical pharmaceuticals, bracing, 
special shoes, electrical stimulation, 
laser therapy, mani pulative therapy, 
physical and occupational therapy, 
i ntra-articular steroids, mobi l i ty 
a ids (cane, walker, wheel chai r), 
v iscosupplementation, arthroscopy, 
and partial or total joint arthroplasty. 

Acetaminophen is weakly 
analgesic, and narcotics should be 

reserved for brief perisurgical periods/ 
Although NSAI Ds are strongly 
recommended, a l l  NSAI Ds increase 
risk of gastrointest inal bleeding. Both 
sNSAIDs and nsNSAI Ds, excluding 
aspir in,  i ncrease risk of stroke, and 
myocard ial i nfarction.7 NSAIDs 
should be used sparingly and for short 
duration and may be used in concert 
with acetaminophen. Oral NSAIDs 
(both types) should not be used i n  
any patient over 75 years of age, as 
they may cause sodium retention, 
reduce glomerular fi ltration and 
worsen hypertension even with short
term use.7,8 Tramadol provides some 
rel ief but its use is  l imited because of 
frequent adverse reactions. Topical 
capsaicin and NSAI Ds are modestly 
efficacious and safe.8 Manipu lative 
therapies should be offered only as 
adjunct to exercise. 7 

Hands 
Few high-qual ity randomized 

control led trials (RCTs) on hand OA 
exist. Expert opinion and our c l in ical 
experience support the fol lowing: 
evaluation of independent daily 
l iving activities, joint protection, work 
s impl ification instruction, thermal 
modal ities, and spl i nting. I ntra
articular injection therapies are not 
recommended in the hand.7 

Knees 
There are data both supporting 

and refuting patel lofemoral braci ng, 
electrical stimulation, wedged insoles, 
acupuncture, manual therapy, and 
shoe modifications.7,9-1 1 
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Intra-articu lar steroids provide 
brief pain  relief and should be used 
sparingly if 'at a l l .  Acute adverse 
reactions are rare but incl ude 
increased serum glucose, avascular 
necrosis, acute synovitis, acute 
calcium pyrophosphate, deposition, 
infection, . tendinopathy, and 
periarticular calcifications. Long-
term adverse reactions i nclude 
capi l lary fragi l i ty, tissue atrophy, 
joint destruction, and cart i lage 
degeneration. 12 The common 
practice of combin ing i ntra-articular 
steroids and local anesthetic causes 
chondrocyte death. 13 The American 
Academy of Orthopedic Surgeons 
(AAOS) does not recommend i ntra
articular steroid i njections, but the 
American Col lege of Rheumatology 
does.7,9 

Intra-articu lar viscosupplementa
tion with hyaluronic acid has been 
recommended for patients w ith m i ld  
to moderate knee OA who have fai led 
conservative treatment, but its efficacy 
is unproven and it is fal l ing out of 
favor.S•7.9,12,14 Partial meniscectomy for 
torn meniscus may be considered, i f  
conservative measures fai l ,  but it. i s  
possible to l ive with a torn meniscus 
if activity is  judicious.9 

Hips 
I ntra-articular steroids can be 

used, but expensive imagi ng i s  
needed. for proper needle placement 
and they are not that helpfu l for 
ord il'!ary OA. Hyaluronic acid has 
not been approved for use in the h ip. 
Arthroscopy can be helpful in cases 
of torn labrum. I S Severe OA of the 
h ip may be tolerated well for years, 
un l i ke severe knee OA, which is less 
tolerated. 

Exercise 
Exercise must be part of a 

conventional or integrative approach 
to OA, but formulating optimal 
ind ividual ized exercise can be 
challenging. Supervised group 
exercise is superior to nonsupervised 
activity. 16 Tai chi ,  qi gong, yoga, and 
Feldenkrais method have shown 
positive results. In an observational 
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study, Webb showed improvement 
in m ultiple gait parameters in 
community-dwel l ing adu lts with OA 
after participation in twice-weekly 
Feldenkrais method classes over a 30-
week period.1 7 

Yoga and tai chi  are the on ly 
d iscipl i nes that have been ' studied 
using systematic reviews. Cramer 
found two ' h igh-q ual i ty studies 
recommendi ng yoga for OA pain 
reduction. 16 Evidence is  currently 
stronger for tai ch i .  A systematic 
review of three h igh-q ua l ity RCTs 
found that tai chi  i mproved gait and 
reduced stiffness and pain for knee 
OA patients. 19 Studies have also 
shown that tai chi  increases OA 
patients' qual ity of l ife.20 

Exercise reduces pain and 
improves physical strength, balance, . 
metabolism, and mood. Many OA 
patients view the i r  bodies as a source 
of pain ,  d iscomfort, and sadness. 
Exercise forms such as tai chi and 
yoga can provide pleasure and joy. 

Mind-Body Medicine 
Living with any chronic  pain 

can be devastating emotional ly, 
social ly, financial ly, and spiritual ly. 
A tru ly hol istic treatment plan for 
postmenopausal OA m ust address 
the m ind-body connection. Many 
formal ized techniques i mprove 
pain, hot flashes, cognitive function, 
i nsomn ia, and qual ity of l i fe.2 1-26 
Mindfulness-based stress reduction 
(MBSR) is one such wel l-studied 
system. Designed by Jon Kabat-Zinn, 
PhD, it teaches somatic awareness 
and meditation. Ussher found that 
even 1 0  m inutes of . MBSR practice 
decreased pain compared with 
controls who read natural h istory 
I iteratureY Rosenzweig found that 
an 8-week course i n  MBSR had the 
most sign i ficant effect on patients 
with arthritis and back/neck pai n  
compared with other d iseases. 
Whi le sti l l  s ign i ficant, the MBSR 
program has less effect on headache 
and fibromyalgia. Patients with 
concomitant meditation practice had 
even greater improvements in pain 
and qual ity of l i fe.26 

Phytochemical and Herbal 
Treatments 

Many ' phytochemicals and 
herbs have been studied for OA 
treatment. Th i s  review wi l l  focus on 
epiga l locatech in-3-gal late (EGCG), 
sulforaphane, resveratrol ,  Curcuma 
tonga, Boswellia serrata, and 
Harpagophytum procumbens. 

EGCG, a phytochemical present 
in green tea, is being researched 
intensely for it� impact · on many 
conditions, i ncluding cerebral 
hemorrhage, l iver d isease,. i nfection, 
cancer, atherosclerosis, inflammatory 
joint d i sease, and OA.29. 

Basic scientists are discovering 
and e lucidating the molecu lar 
mechan isms of EGCG; however, 
good cl i n ical RCTs OA studies have 
not yet been conducted. An in vitro 
study of EGCG showed 2 important 
effects i n  i nflamed chondrocytes; 
i nh ibition of I L- 1 ,  TGF �, I L-8, and 
chemokine l igand 2, as wel l  as 
reduced neutroph i l  and monocyte 
m igration.30 I n  another in  vitro model, 
EGCG prevented production of I L-6, 
I L-8, monocyte chemotactic prote in-1 
(MCP-1 ), MCP-3, and macrophage 
inflammatory protei n- 1  beta (MIP-1  b) 
via N F-KB in  i nflamed chondrocytes.3 1 
The chondroprotective role of 
EGCG may also be due to i ncreased 
resistance to meta l loproteinases 1 ,  
9, and B Y  EGCG may also work 
on . cyclooxygenase 2 (COX-2), 
prostaglandi n  E2 (PGE2), TNFa, and 
advanced glycation end products 
(AGEs).33.34 H uang stimulated human 
synovial fibroblasts with I L-1 � and 
found that the appl ication of EGCG 
inh ibited COX-2, PGE2, and IL-8.3) 

Clearly, h uman studies are lacking; 
but, given green tea's safety, it is 
reasonable to advise drinking high
q ual i ty, organic green tea or use a 
green tea product standard ized for 
EGCG. A rational and wel l-tolerated 
starting dose of EGCG is 1 00 to 300 
mg dai ly. 

Curcuma tonga i s  one of the best
studied herbs in the treatment of 
osteoarthritis. There are abundant 
in vitro, in vivo, c l in ical  studies, 
and systematic reviews that support 

� 
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.. 
its use. It appears to work by 
inh ibiting I L-1 �, I L-6, I L-8, NF-KB, 
TNFa, MMP-3, MMP-9, MMP-
1 3, caspase-3, and COX-2 and 
enhancing chondrogenesis.35-41 NF
KB activation can di rectly trigger 
matrix degrading enzymes. Curcumin 
reduces production of AGEs that 
lead to chondrocyte destruction.36 
Interestingly, it appears that curcumin 
and resveratrol synergistical ly protect 
chondrocytes by downregu lating NF
KB and reducing pro-inflammatory 
cytokines.36.42.43 Shakibaei pretreated 
in vitro chondrocytes with curcumin, 
resveratrol, or the combination. He 
then appl ied I L-1 � and observed 
the catabolic effects. He found that 
the combination provided superior 
protection compared with each 
phytochemical alone.42 

Strong in vitro studies of curcumin 
encouraged in vivo studies for 
patients with OA. Three wel l
performed cl in ical trials support its 
use in knee OA. Knee OA is easi ly 
studied because outcome measures 
and rad iographic features are wel l  
characterized. A randomized, double
blind study compared d iclofenac 
75 mg/d + placebo with diclofenac 
75 mg/d + curcumin 1 000 mg/d 
for 3 months. Diclofenac and 
curcumin demonstrated superiority 
for decreasing pain  and i mproving 
function.44 In  an in vivo comparison of 
boswel l ia  (frankincense) + curcumin 
(500 mg b. i .d.) with celecoxib 1 00 
mg b. i .d . ,  the herbal formulation 
outperformed celecoxib on symptom 
scoring. No safety issues were found 
with the herbal formulation .45 
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The form of curcumin is critical 
for absorption . There are multiple 
proprietary forms of curcum in that 
enhance absorption. Examples 
are qual ity curcumin complexed 
with phosphatidylcholine, BCM-
95 (curcumin with essential oi l  of 
curcumin), and curcumin dispersed 
with col loidal nanoparticles. To 
date there has not been a study 
comparing each of these forms 

with the other, although they each 
have strong evidence supporting 
increased absorption . BCM-95 has 
been shown to have a 6.93-fold 
increase in absorption compared 
with standardized curcumin .46 
Curcumin  dispersed with col loidal 
nanoparticles was shown to increase 
blood concentration levels 27-
fold higher compared with plain 
curcumin .47 Curcumin  complexed 
with phosphatidylchol ine has shown 
a 29-fold higher blood concentration 
leve l .46 It must be stressed that 
the absorption research has been 
performed by industry and each 
uses different standardized curcumin  
products as  a control .  

Curcumin  complexed with 
phosphatidylchol ine is the only 
proprietary form of curcumin  that 
has been studied in patients with 
osteoarthritis. Belcaro performed a 
1 0-month placebo-control led study 
examin ing cl in ical efficacy and 
biometric end points such as I L- 1  beta, 
I L-6, and ESR. It proved superior 
in WOMAC score (a standard ized 
questionnaire to access pai n, stiffness, 
and physical function), Karnofsky 
Performance Scale I ndex, and most 
biometric end points.49 We often start 
with h igh-qual ity curcumin,  load ing 
doses between 1 and 3g/d in  divided 
doses for 2 weeks, then decrease to 
efficacy. If patients are al lergic to soy, 
some forms of curcumin  cannot be 
used. 

Boswellia serrata is another herb 
that has many different formu lations. 
Several forms are standard ized 
for boswel l ic acid, 5-Loxin, and 
proprietary resins. One of these 
resins was studied in a double-b l ind 
RCT for efficacy of treating OA pain 
and dysfunction . Whi le the trial was 
only 30 days, statistica l ly significant 
improvement was first seen at day 5, 
ind icating that th is form of boswel l ia  
may be effective for acute pain 
management. 50 5-Loxin has also 
been studied in a s imilar manner. 
Sengupta studied 2 different dosages 
of 5-Loxin ( 1 00 mg/d and 2 50 mg/d) 

and compared them with placebo and 
fol lowed patients for 90 days.51 This 
study's strength was that it measured 
MMP-3 from knee synovial fluid 
before and after treatment. At the 
dosages of both 1 00 mg/d and 250 
mg/d, 5-Lox in showed sign ificant 
improvement in pain  at 7 days that 
continued unti l study's end. On a 
molecular level, boswel l ia  shows 
many s imi larities to curcumin .  There 
appears to be strong inh ibition of 
i NOS, MMP-9, MMP-1 3, NF-KB, 
TNFa, I L-1 , I L-2, I L-4, I L-6, and IFNy, 
and the complement system.52.53 

The British Medical Journal 
recently publ ished a systematic 
review of RCTs studying boswel l ia in 
several d iseases. It found encouraging 
evidence that boswel l ia  was an 
effective and safe treatment for 
osteoarthritis. 54 

Sulforaphane is another promiSing 
phytochemical. It  belongs to the 
isoth iocyanate group of organosu lfur 
compounds from sprouted 
cruciferous vegetable seeds, such 
as broccol i  seeds, Intense research 
on sulforaphane's antineoplastic, 
antimicrobial, and anti-inflammatory 
properties is currently being 
performed. Whi le no human trials in 
OA patients have yet been performed, 
we are beginn ing to understand 
molecular mechan isms which 
suggest that it w i l l  be efficacious. 
Sulforaphane appears to activate the 
cytoprotective transcription factor 
Nrf2, downregulate NF-KB, decrease 
MMP-1 and MMP-1 3, and protect 
against cart i lage degradation in  a 
mouse model and in vitro. 55-57 

Harpagophytum procumbens 
(devi l 's claw) has a long history of use 
in trad itional Western herbal ism for 
arthritis treatment and an establ ished 
safety record .56 In vitro evidence 
suggests that devi l 's claw inh ibits 
TNFa, I L-6, I L-1 �, PGE2, NF-KB, 
and COX_2.59.60 Systematic reviews 
suggest that a dosage of 60 mg/d 
harpagoside is effective for knee and 
h ip  DA.61 Th is bitter herb is a lso a 
mi ld  d iuretic, m i ld  sedative, and 
appetite stimu lant. We find that it is a 
good choice for anxious patients with 
sl uggish digestion . 
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The size and q ual ity of trials 
evaluating herbal i nterventions 
is growing rapidly and reach ing , 
wider audiences. One such article 
appeared in Oxford's Rheumatology 
in late 201 3 .  In a large randomized, 
double-bl ind, paral lel-efficacy trial of 
440 patients, Chopra compared an 

, Ayurvedic formulation of Tinospora 
cordifolia, Zingiber officina Ie, 
Emblica officina lis, and Boswellia 
serrata with celecoxib (200 mg da i ly) 
and glucosamine (2g dai ly) and found 
outcomes equivalent at 6 months for 
al l 3 treatments.62 

Balneotherapy 
Balneotherapy is a traditional term 

to describe spa therapies that often 
include mud packs and hyperosmolar 

, m ineral bathing. It is an easy-to
fol l'ow, low-cost treatment that can 
be combined with mindfulness-based 
meditation. 

Mud , appl ication to the knee 
was found to be superior to control 
for WOMAC and pain scoring in a 
recent meta-analysis of 7 RCTs.63 The 
difficulty with this analysis is that 
the dosage of mud applications and 
fol low-up time period for each study 
were different. This suggests that a 
20-minute appl ication of m ud, S times 
weekly for 2 weeks, is effective up to 
3 months, a lthough it should be noted 
that even 3 mud-based therapies 
combined with mineral bathing over 
the course of a year have been found 
to be efficacious.64 Mud therapy 
has also been compared with intra� 
articu lar hyaluronic acid, yield ing ' 
equivalent results at 6 months; but 
mud is safer.65 In our experience, mud 
therapy works wel l  for hand and knee 
OA but is a d ifficu lt treatment for h ip  
OA due to the "messiness" factor. 

Many of the studies eval uating 
balneotherapy have been performed 
at the Dead Sea or thermal spas 
in Europe. An observational study 
found that '2 m ineral baths with in  
2 weeks improved gait, pain,' and 
WOMAC scores.66 Evcik compared 
mud therapy, m ineral bath ing, and 
hot packs applied to the knee for 20 
minutes 5 times weekly for 2 weeks 
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and found that al l  therapies improved 
WOMAC scores.67 

I n  our practice, recreating mineral 
baths in the patient's own home is 
highly effective and wel l  tolerated, as 
patients f ind it easy and pleasurable. 
Patients are instructed to purchase 
bu lk  Dead Sea salt and use 5 to 7 cups 
per 52-gal lon bathtub. We often start 
with 3 to 5 baths per week then taper 
to once weekly when the patient has 
stabi l ized. Water temperature may 
prove important, but has not been 
wel l  studied in OA. 

Vitamin D 
Although the prospect seems 

sensible; it is controversial whether 
vitamin  D status affects OA d isease risk 
or progression. One epidemiological 
study suggests that low intake and 
low serum levels of vitami n  D each 
appear to be associated with an 
i ncreased risk for progression of 
knee OA.68 Two RCTs have been 
performed; one showing benefit 
in OA patients that had a basel ine 
vitamin D � 50 nmol/L given 60,000 
I U  dai ly for 1 0  days, then 60,000 I U' 
month ly for 1 2  months.69 The other 
RCT found no benefit in patients who 
were dose-escalated to serum 25(OH) 
vitam in D levels of > 36 nmol/L and 
fol lowed for 2 years/a It should be 
noted that both articles had serious 
l im itations in that optimal 25 OH 
vitam in D levels were never ach ieved. 
In c l in ical practice, we a im to raise 
patients' serum 25(OH) vitam in D3 
levels - 1 50 nmol/L or 60ng/m l .  We 
base , our recommendations on the 
additional benefits of reducing cancer 
and osteoporosis risks. 

Polyunsaturated Omega-3 Fatty 
Acids (PUFA-3) 

To date, the research supporting the 
use of long-chain w-3 essential fatty 
acids, eicosapentaenoic acid (EPA) 
and docosahexaenoic acid (DHA), 
is much stronger for inflammatory 
arthritides such as rheumatoid 
arthritis. It is a relatively new concept 

to think about osteoarthritis as an 
i nflammatory process, and thus we 
have not yet fu l ly explored the use 
of EPA and DHA for c l in ical efficacy. 
From a mechanistic, animal-based 
model, PUFA-3 decreases IL- 1 �
mediated cart i lage degradation, 
decreases MMP-2, and improves 
col lagen cross- l inks/lo72 I n  humans, 
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Think of Your Most 
Chronically 

I LL Patients • • •  
. . .  We Chal lenge You To A Test! 

Acidity is  wel l · recognized as being 
the cause or byproduct of most 
d iseases in the body. What is  lack· 
i ng when a lka l i ne water machines 
or a lka l i ne d rops fa i ls  to get de· 
s i red resu lts for you r  patients? 

A New Approach To Rapidly 
Reduce Acidity 

Th ink  of you r  patients who are the 
least· responsive to you�  normal 
treatments and whose symptoms 
are the worst·case scenario. We 
cha l lenge you to try a new ap· 
proach using pHenomenal Water 
and see the d rastic difference i n  the 
resu lts you get for those patients! 

I ts pHenomenal  Water that uses 
a N EW and D I FFERENT approach. 
It is completely stable, by far the 
strongest a lka l i ne product on the 
market, and yet is  sti l l  consid· 
ered "water" because it uti l izes 
incred i ble new water technology. 

Have you r  Office Manager or· 
der you a nd you r  most cha l leng· 
i ng patient pHenomenal Water. 

Cal l  1-800-620-3365 
or visit : 

p H e n o m e n a  I Wa t e r. c o m /  n e w  

Discover a new approach by mak· 
i ng use of th is  i ncred i ble new tool .  
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our most compel l ing evidence was 
performed during the Multicentre 
OA Study (MOST) . Baker examined 
plasma omega-6 and omega-3 fatty 
acid levels i n  472 adults considered 
to be at risk of OA.73 Knee synovitis 
seen on MRI was eval uated in relation 
to serum fatty acids and cart i lage 
morphology. They found that 
patients with higher omega-6 plasma 
levels had increased synovitis, low 
DHA, and patel lofemoral cart i lage 
loss. These data are intrigu ing but 
inadequate to provide defin itive 
evidence supporting routine 
supplementation for OA. Despite th is, 
PUFA-3 therapy has been shown to 
have an NSAI D-sparing effect i n  RA 
and has col lateral heart protection 
with a high safety profi le. 74 

If PUFA-3 is prescribed to patients 
with OA, caution should be taken 
if the patient is on blood-th inn ing 
medications or has a bleeding 
disorder. Only fish oi l  that has been 
thi rd-party verified to be free of PCBs 
and heavy metals should be used. In 
l ight of the Fukushima accident, fish 
oil may need additional safety testing. 

Glucosamine/Chondroitin 
Gl ucosamine and chondroitin 

have long been touted as the natural 
medicine treatment of choice for OA 
and enjoy more research than any 
other natural substance. Even after a 
decade of research, the true efficacy 
of glucosamine and chondroitin is not 
clear. G lucosamine appears to work 
by decreasing I L-1 B, NF-KB, MMP-2, 
MMP9, and COX-2 and via induction 
of anabolic mediators such as 
transforming growth factor (TGF)-� 1 
and connective tissue growth factor 
(CTGF). Chondroitin shows s imi lar 
effects by decreasing I L-1 B, NF-KB, 
MMP-1 , MMP-3, and MMP-1 3 and 
conversely increasing type II col lagen 
and proteoglycan synthesis i n  human 
articu lar chondrocytes. 75 
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RCTs have confl icting outcomes. 
Most studies have been smal l  or poorly 
performed. That said, compel l ing 

evidence for the c l in ical use of 
glucosamine was recently publ ished 
by Bertin and Taieb. 76 They analyzed 
data from 1 1 , 772 patients and found 
that those who used gl ucosamine 
took significantly less NSAI Ds. If 
glucosamine and chondroit in al low 
a patient to decrease intake of a 
potential ly harmful medication, even 
when true efficacy is not proven, i t  
is  reasonable to prescribe them in  a 
cl in ical sett ing. 

G lucosamine and chondroitin may 
not be safe for use in patients with 
chronic l iver d iseases, although these 
data are h ighly ci rcumstantial.77 We 
advise caution in treating chron ic l iver 
disease patients with glucosamine 
and chondroitin .  

Platelet Rich Plasma (PRP) 
It is beyond the scope of thi s  

article to fu l ly address the research 
and impact of platelet rich plasma 
injection into OA joints. However, 
given the body of evidence, i t  
should not be overlooked as a safe 
and effective treatment for many 
OA patients, especia l ly those facing 
total joint replacement therapy. The 
research of PRP is  rapidly expanding 
and has been overa l l  positive. PRP 
appears to release growth factors 
that can i ncrease meniscal and 
chondrocyte growth .78-80 It has 
been found in mu ltiple trai ls  to be 
superior to hyaluronic acid i njection 
for pain, function, and rad iographic 
features.81 .82 

Diet 
We often tel l  our patients that 

no amount of supplements can 
compensate for poor diets, no matter 
what the d isease. We have j ust 
spent a good deal of t ime discussing 
the dietary supplements for OA 
management in women; now we 
must turn our attention to diet. 
Unfortunately, d iet is  an incred ibly 
d ifficult subject to study with in  
the current scientific parad igm. If 
we rely on research alone, we can 

only make broad statements; for 
example, a diet low in  vitami n  K or 
magnesium or h igh in soda may 
contribute to d isease progression.83-85 
Our recommendations on diet are 
therefore based on our col lective 
3 1  years of c l inical practice. Most 
patients are prescribed a diet that i s  
more than 90% vegetables, fruits, raw 
nuts and seeds, eggs, pasture-raised 
meat, ol ive oi l ,  grapeseed oi l ,  and 
coconut oi l .  A good diet contains less 
than 1 0% grains (whole or refined), 
dairy, sugars, conventionally raised 
meat, processed meats, and vegetable 
oils (corn, peanut, etc.) .  Patients 
are also advised to eat 3 cups of 
cruciferous vegetables and 3 cups of 
dark leafy greens per day. Helping the 
patient focus on what to eat, rather 
than foods to avoid, acts to "crowd 
out" nutrient-poor d ietary choices. · 

Whi le purely anecdotal ,  a recent 
patient story i l lustrates the importance 
of d iet. A 48-year-old; morbidly obese 
female presented with severe bi lateral 
knee OA looking for alternatives to 
knee surgery, which was recently 
discussed as her only option for care. 
Fatigue and pain precl uded exercise. 
She was prescribed the d iet described 
above. At 6 weeks she was walk ing 
without a cane, able to walk up and 
down sta i rs, and had enough energy 
to start a l ight exercise program. 
Then one night she succumbed 
to food cravings and ate an entire 
pepperoni  pizza. With in 1 2  hours 
she was unable to get out of bed and 
photodocumented her knees more 
than doubl ing in size. She spent 
the next 3 days in bed. Needless to 
say, she returned to her healthful 
eating routines and has continued to 
improve. 

Conclusion 
Osteoarthritis can be devastating 

and l ife changing. I ntegrative and 
conventional physicians agree 
on prevention through diet and 
exercise. We bel ieve that high
qual ity supplements are crucial for 
patient safety, strong c l in ical studies, 
and l imit ing the need for potentially 
dangerous pharmaceuticals. Patient 
safety is  paramount, pharmaceuticals 
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fal l  short, regenerative techn iques are 
promising but unproven, and surgery 
should be a last resort. 

Integrative physicians bel ieve 
that Mediterranean/Paleol ithic 
diets provide energy and · substrate 
for patients to exercise and repai r  
their tissues. We attempt to coach 
patients through the game of l ife with 
osteoarthritis, enabl ing joyful and 
easy movement. Because OA risk 
factors are multifactorial, we bel ieve 
that uti l iz ing multiple therapies i s  
essential and guides our hol i stic 
approach of diet, exercise, meditation, 
modalities, and nutraceuticals. We 
have shown that there is growing 
evidence for each of these synergistic 
interventions. We strongly encourage 
future research to include study 
of medical-grade supplements, 
excluding inferior products to ensure 
study validity. We would also l ike to 
see multifaceted cl in ical models to 
evaluate effectiveness of the hol istic 
approach. 
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Overcom i ng Gender Disparity 
in Adolescent Mental Health: 

Uti l izing Safe and Natural 
Therapies to Treat Teenage Girls 

by Kellie Raydon, ND, MS()M 
Psychological development d uring 

adolescence presents chal lenges to 
both genders; however, adolescent 
girls experience mood pisor�ers 
more frequently than their  male 
counterparts. Before puberty, the 
prevalence of mood d isorders 
diagnosed among boys and girls i s  
equal, yet by  m idadolescence girls are 
twice as l ikely as boys to be diagnosed 
with mood disorders. '  A recent report 
from National Surveys on Drug Use 
and Health revealed specifically 
that depression triples for girls as 
they enter adolescence between the 
ages of 1 0  and 1 5.2 Researchers at 
Yale University reported that 56% 
of the 1 0- to 1 4-year-old girls they 
interviewed reported engaging i n  
nonsuicidal self injury (also known 
as "cutting") at some poi nt in thei r  
l ifetimes, i ncluding 36% in  the past 
year.3 

Why is there such a gender 
d isparity in mental health during 
adolescence? Some suggest that girls 
at menarche begin to tune in more 
acutely to emotional stimu l i  in order to 
be able to nurture babies and respond 
to their emotional cues. Differences 
in estrogen and testosterone result in 
vast differences in  brain development 
and behavior for boys and 

. 
gi rls, 

which can be observed in i nfancy. 
Baby girls make eye contact and read 
faces m uch more than baby boys 
do. In one study, 1 2-month-old girls 
looked at their mothers' faces for signs 
of approval or d isapproval 1 0  to 20 
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times more than baby boys.4 Estrogen 
enhances ski l ls of comm un ication, 
observation, and i ntuition. It 
drives women toward developing 
relationships, being more emotionally 
connected to others, and a preference 
to avoid conflict. Oxytocin  furthers 
that d rive for connection, bonding 
and nurturing, and for females th is  
feel ing of connection reduces stress. 

In our modern world, where 
teenage girls are i n  an often hosti le 
cultural and social envi ronment, we 
can see how an increase in sensitivity 
to emotional stimu l i  in addition to 
an innate longing for connection 
and approval during this phase could 
result in  chal lenges to mental health 
if not appropriately addressed. G i rls 
are bombarded with messages from 
the media and · our culture that tel l  
them thei r  value l ies in  the i r  physical 
beauty, and they are often in peer 
groups where other girls engage 
i n  damaging passive-aggressive 
behavior (the so-cal led mean girl 
phenomenon). Th is can be incred ibly 
painful and detrimental to the mental 
and emotional health of a girl who is 
experiencing an i ncreased sens itivity 
to emotional stimu l i  due to her newly 
cycl ing hormones as an adolescent. 

For health-care providers to this 
population, it is crucial to know 
how to identify mood d isorders, 
and determine biological and social 
i nfluences, in order to develop 
effective treatment approaches. 
I n  some extreme cases, it may be 

necessary to make a referral to a 
special ist or inpatient faci l ity, in 
wh ich case it is  sti l l  important to be 
able to i ntegrate management of care. 

Too often a dysthymic or cl in ical ly 
depressed adolescent girl is d ismissed 
as being moody by her fam i ly, or her 
anxiety is  labeled as teen angst. She 
may s imply be cal led Type A or tightly 
wound. Consequently, she may not 
get the treatment that she needs and 
thereby risk moving into her adult 
years with anxiety or a mood disorder. 
The vast majority of teens who suffer 
from anxiety and depression don't 
get treatment. One survey showed 
that among adolescents with mental 
health needs, 70% did not receive 
any treatment. 5 

There are a myriad of reasons 
why adolescents are not getting 
the i r  mental-health-care needs met, 
including lack of access to services, 
lack of parental support, personal 
resistance to receiving or complying 
with treatment, and lack of appropriate 
screening and d iagnosis .  In particu lar, 
even if an adolescent has health 
insurance, mental health services are 
often l imited or excluded. Sometimes 
a teenage girl or ,her parents forgo 
seeking mental health care because 
they fear the consequences that a 
potential d iagnosi s  would carry for 
the rest of her l i fe. 

On the other end of the spectrum, 
when adolescents do receive 
treatment, they are often given the 
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.. 
same treatment as adu lts. This is  
problematic for several reasons; 
primari ly, it is not developmental ly 
appropriate. We have seen a dramatic 
i ncrease in the use of adult psych iatric 
drugs in ch i ldren and adolescents. I n  
the Archives o f  General Psychiatry, a 
comparison between the years 1 993-
1 998 and 2005-2009 demonstrated 
a fivefold increase in prescriptions of 
antipsychotic drugs for adolescents 
(1 4-20 years 0Id).6 

U lt imately, what is happening for 
adolescent girls is a mental health 
crisis of epic proportions. They are 
experiencing mental health issues 
with far greater frequency than boys 
their  age. Most of them aren't getting 
the treatment that they need, and 
when they are treated, it is  primarily 
with adult psych iatric drugs. This is  
due in  part to the pharmaceutical 
industry's launch ing a h ighly effective 
multim i l l ion-dol lar advertis ing 
campaign to the medical community 
and the American public. The industry 
regards its medications as the most 
advanced, safe, and effective way to 
treat mental i l l ness. 

Using Psychiatric Drugs in the 
Treatment of Adolescent Girls: 
Dilemmas and Controversies 

There are far-reach ing 
consequences of teach ing young 
people to th ink of their psychological 
challenges in strictly biochemical 
terms. Over the past three decades, 
the normal ization of using psych iatric 
drugs has shifted our culture from 
viewing emotional problems as a 
product of personal developmental 
psychology to one that contextual izes 
negative thoughts and emotions as a 
chemical imbalance. The acceptance 
of mental i l l ness as a biochemical 
problem has been celebrated as 
removing the stigma and provid ing a 
treatment in the form of a p i l l .  

Adolescent girls are read i ly 
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prescribed pharmaceutical drugs and 
pathologized for their  psychological 
issues, even when they may not be 

suffering at a l l  from a b iochemical 
d isorder. As a result, they are 
d iscouraged from explori ng and 
examin ing the roots of the i r  feel i ngs 
and developing l ife ski l l s  that wi l l  
help them to navigate thei r  emotions 
and cope with our culture more 
effectively for the rest of the i r  l ives. 

Unfortunately, the efficacy 
of pharmaceutical treatments is  
un impressive, and the known 
side effects and potential adverse 
reactions are terrifying. Accord ing 
to a l iterature review in  20 1 3  in  the 
Journal of Neuropsychiatric Disease 
and Treatment, approximately 
30% to 40% of patients with major 
depression have only a partial 
response to avai lable pharmacological 
and psychotherapeutic i nterventions. 7 
H ighly publ icized concerns regard i ng 
the risk of suicide have given us a l l  a 
reason to pause and exercise extreme 
caution in prescribing these drugs. 
Concerns about the use of psychiatric 
drugs in chi ldren and adolescents 
reached a cI i max about a decade 
ago, when publ ic health officials i n  
the US, Brita in,  France, and Canada 
issued warn ings that a popu lar SSRI, 
paroxetine (Paxi / ) ,  cou ld i ncrease 
the risk of host i l ity, mood swings, 
aggression, and suicide in ch i ldren 
and adolescents.8 Furthermore, a 
201 2  study of the use of SSRls versus 
cogn itive behavioral therapy (CBT) 
in adolescents concluded that "the 
risk-benefit profi le over a s-year 
period, CBT offers a safer profi le than 
combination treatment or SSRls alone 
with respect to suicide deaths and 
attempts. Any additional benefits of 
SSRls, either alone or in  combi nation 
with CBT, m ust be weighed against 
the expected increase in suicides ."9 

We can no longer afford to 
d isregard the body of l i terature 
that continues to emerge, which 
i mpl icates the use of psychiatric 
medications in  countless su icides 
and other acts of violence, includ ing 
murder. Because these drugs can 
cause dissociative reactions, making 
adolescents who take them unable 
to connect with the consequences of 
their  behavior, we should exercise 
extreme caution in prescrib ing them. 

We know that the frontal lobe, which 
is responsible for h igher reason ing, 
problem-solving, and the abi l ity to 
predict future consequences, is sti l l  
developing through the late teens 
and early 20s. We can see the danger 
i nherent in admin istering a drug to 
a teenage gir l ,  s ince her frontal lobe 
is sti l l  developing, and her abi l ity to 
make good decisions and choices 
cou ld be compromised even further 
by an SSRI .  A teenage girl who is  
al ready using poor judgment, as many 
teenagers do, may exhibit increased 
detachment to outcomes, lead ing to 
greater risk to her safety and wel l
bei ng under the influence of these 
drugs. 

Another concern about the 
use of SSRls in adolescents is  that 
they i nh ibit sexual des i re and 
sexual functioning. Developmental 
psychologists have made us aware 
of the way in which sexual ity drives 
psychological development and our 
connection with other people. If we 
are adm in istering medications that 
inh ibit sexual functioning, especial ly 
during adolescence, when sexual 
development is beginning to emerge, 
there is great concern about the far
reaching effects that th is  may have on 
a young woman's abi l ity to develop 
authentic inti macy and fu l ly express 
herself in healthy sexual relationships. 

Furthermore, withdrawing from 
these substances has to be carefu l ly 
managed and is often extremely 
uncomfortable. Dr. Jonathan E. 
Prousky articulated the withdrawal 
symptoms for the various classes 
of psych iatric drugs and proposed 
medication tapering protocols 
in  h i s  article "What to Do When 
Patients Wish to Discontinue Thei r  
Psychotropic Medications? Effective 
Tapering Strategies to L imit Drug 
Withdrawal and Destabi l ization: 
a Cl in ician's Perspective" in  the 
February 201 3  issue of the Townsend 
Letter. 10 With adolescent gi rls who l ive 
at home and are enrol led in school, 
it i s  helpfu l to have parents and 
teachers alert to possible withdrawal 
side effects so that intervention and 
management of unpleasant symptoms 
happen swiftly. 
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Safer and More Natural, Treatments 
Have Proved to Be Effective 

Fortunately, there are many 
nonpharmaceutical i nterventions 
that are effective in treating m i ld to 
moderate depression and " anxiety 
in  teenage gi rls, which should be 
considered when appropriate. Even 
when it is i ndicated for an adolescent 
girl to use pharmaceutical d rugs to 
help manage her condition, using 
an integrative approach can i ncrease 
the efficacy of the treatm

'
ent and 

potentially reduce the duration of the 
pharmaceutical intervention . 

Using acupuncture and Chinese 
medicine in addressi ng adolescent 
girls' mental health can create deep 
and lasting positive changes. Many 
studies demonstrate the ' benefits 
of acupuncture in the treatment of 
anxiety, depression, and addictive 
behaviors. ' One such study, which 
compared the brainwaves of anxiety 
patients on clonazepam with patients 
receiving acupuncture, demonstrated 
that acupuncture not only rel ieved 
anxiety faster but also was more 
effective in resolvi ng anxiety. 1 1  

Another benefit of using a Chinese 
medical approach is that the mind,  
body, and spirit are not viewed as 
separate. A pattern that exh ibits 
itself as what is  defin�d in  Western 
medical terms as depression or 
anxiety is del ineated i n  more specific, 
ind ividualized patterns such as Liver 
qi constraint or spleen qi deficiency, 
which tends to feel l ike less of a 
stigma to a gir l .  

There are conventional medical 
journals that h ighl ight the efficacy 
and legitimacy "of the use of natural 
medicine in the treatment of 
psychiatric disease. In the May 201 3 
issue of Journal of Neuropsychiatric 
Disease and Treatment, a l iterature 
review stated the fol lowing: 

Evidence-based data suggest 
that l ight therapy, St John's 
Wort, Rhod iola Rosea, omega-3 
fatty acids, yoga, acupuncture, 
mindfulness therapies, exercise, 
sleep deprivation, and S-adeno
sylmeth ionine (SAMe) are effective 
in the treatment of mood disorders. 
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Chol ine, i nositol, 5-hydroxy-L
tryptophan, and N-acetylcysteine 
are effective i n  bipolar patients 
in conjunction with conventional 
treatment. DHEA is  effective both in 
bipolar depression and depression 
in the sett ing of comorbid physical 
disease, although doses should be 
titrated to avoid adverse effects. 1 2  

In  addition, accordi ng to the 
l i terature review, studies support the 
use of omega-3 fatty acids, E PA, and 
DHA in  the treatment of un ipolar and 
bipolar depression, and demonstrate 
that h igher doses may be requi red 
in patients with resistant bipolar 
depression who experience rapid 
cyc l ing. 

These orthomolecular therapies 
are a mainstay in my practice for both 
the treatment of mood d isorders and 
also as i ntegrative support during the 
process of tapering off of psychotropic 
drugs. I use rhod iola, St. John's Wort, 
L-tryptophan, or 5-HTP for seroton i n  
support to help manage symptoms of 
depression, and GABA, L-theanine, 
Melissa, or Lavela WS 1 265 ( lavender 
oi l )  to support a girl experiencing 
anxiety. I have found these natural 
therapies to be i ncred ibly beneficial 
to a girl while she -receives cognitive 
behavioral therapy (CBT), exploring 
the source of her feel ings and 
developing copi ng strategies with 
a ski l led therapist Modal it ies such 
as acupuncture and homeopathy, 
because they are also work ing on the 
quantum physical level, al low me 
to provide a h ighly i nd ividual ized 
approach i n  treating teenage girls. 

In add ition to support ing mental 
health with n utrients, botan ical 
medicines, amino acids, acupuncture, 
and homeopathy, we need to 
consider the un ique needs of female 
adolescent development and make 
c l in ical decisions and treatment 
plans with acknowledgement of the 
neuroendocrinological d ifference i n  
girls .  

For example, since we are aware of 
teenage girls' innate drive to connect 
with others, we can encourage and 
fac i l i tate groups wherein they can 
connect with other gi rls. I have 
fac i l itated groups for adolescent girl s  
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wherein they have an opportun ity 
to connect with each other and 
express the i r  thoughts and feel ings 
about issues related to media and 
body image, emerging sexual ity, and 
more. Helping a girl develop a critical 
thought process 'around messages 
i n  the media and other messages 
that she "encounters i n  our culture is  
a powerfu l preventative approach, 
which can provide her a useful filter 
and greater res i l iency. 

It is  ideal to start early, even before 
menarche, to help gir ls understand 
the difference in how the hormones 
most prevalent during the fi rst half 
of the menstrual cycle d iffer from 
those during the second half " and 
how that d ifference can i nfluence 
our mood. For example, I educate 
girls about the i nherent biological 
pred isposition to want to go out 
and social ize around the time of 
ovulation (yang) and conversely the 
biological pred isposition to be more 
introverted (yin), and potential ly 
more emotional ly  sensitive, during 
the time lead ing up to menstruation. 
I encourage each girl to aspire to 

' embrace the flow of yin and yang , 
energy throughout her cycle, setting 
aside t ime to be more external ly 
focused dur ing ovulation and setting 
aside t ime to write poetry or music 

' and to reflect and connect deeply 
to her thoughts and feel ings around , 
menstruation. Helping her cu ltivate 
th is  tYpe of " self-awareness related 
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to the cycl i ng of her hormones and 
neurotransm itters reinforces to her 
that the ebbing and flowing of her 
sensitivity to emotional stimu l i  i s  part 
of a normal physiologic process. 

Parents, teachers, care providers, 
and girls themselves often struggle 
with determi n ing the difference 
between normal teenage mood 
swings and possible mental i l l ness. 
Many of us d is l ike and fear the idea 
that diagnos is may result in the 
prescrib ing of psych iatric drugs. 
Just because we don't l ike the most 
widely accepted treatments does not 
mean that a problem does not exist. 
Counsel ing for the adolescent girl and 
her fam i ly is often a reasonable place 
to start. Psychosocial interventions 
that help to change personal or 
fam i ly dynam ics may be effective, 
depending on the nature of the issue. 

The two types of depression that 
commonly present in adolescent girls 
are major depression and dysthymia. 
Major depression lasts two weeks 
and can occur more than once during 
ch i ldhood and adolescence. It can 
occur after a traumatic event such 
as death of a loved one, or 'abuse. 
Dysthym ia is less severe than major 
depression, but i t  is  more chronic 
lasting for two years. 

' 

About half of girls d iagnosed 
with any form of depression are also 
diagnosed with an anxiety d isorder. 
G i rls  d iagnosed with anxiety d isorder 
in ch i ldhood are more l ikely to 
become depressed as teens. Th is is 
why it is important that awareness and 
mental health screening for girls begin 
in pediatrics in an effort to prevent an 
anxious girl from becoming an older 
teen with depression. 

The US Preventative Services 
Task Force recommends that pri mary 
care providers screen adolescents for 
depression annual ly between ages 
1 2  and 1 8  in  routine office vis its. 
There are several screening tools 
that physicians can uti l ize in  the 
c l in ical setting, as wel l  as screening 
tools and rating scales that can be 
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used by parents, teachers, or the girl 
herself to eval uate her mental health. 
The U n iversity of Massachusetts 
Department of Psychiatry website 
provides a useful table of a l l  the 
screening tools and rating scales that 
have been developed for adolescent 
mental health. 1 3 It is important to 
note that these tools do not provide 
a d iagnosis, but rather guide the 
practitioner, parent, teacher, or teen 
toward determ in i ng if particu lar 
mental health d isorders m ight be 
worth considering as a cause for the 
adolescent's behavioral or emotional 
struggle. Also, if an adolescent girl 
i s  given a d iagnosis and a treatment 
plan is  in place, some of these tools 
are useful in  measuring the progress 
and efficacy of her treatment. 

A particular score on these scales 
does not mean that a ch i ld has a 
d isorder, and it is imperative that a 
fu l l  d iagnostic workup, i ncluding 
cl in ical physica l  d iagnosis, laboratory 
workup, and psychiatric evaluation, i s  
i ncl uded before an  adolescent is  given 
a d iagnosis of a d isorder. To be given 
a d iagnosis of a d isorder should not 
be taken l ightly. I have been surprised 
by the way in wh ich these d iagnoses 
are often caval ierly given by health
care providers, without the i nput of 
a special ist or fu l l  d iagnostic workup. 
I have seen patients in thei r  40s who 
are taking antidepressants that they 
were prescribed in their  20s and have 
been refi l led annual ly by a primary 
care provider without thorough and 
complete evaluation or fol low-up 
regard ing the diagnosis of depression. 
In  fact, no one had even suggested the 
poss ib i l ity that the medication would 
ever be d iscontinued. 

A ful l  social h istory is critical i n  the 
assessment of a girl 's mental health, 
including her performance at school, 
relationsh ips with peers, dating 
h istory, sexual h i story, how wel l  she 
sleeps, amount of screen t ime (ti me 
spent using social media such as 
Facebook, Twitter, and Instagram), 
her activity level, s ibl i ng dynamics, as 
wel l as the relationsh ip with parents, 
stepparents, and other i nfluential 
fam i ly members. Some of the ways 
that mood d isorders present in  

adolescent girls include withdrawing 
from friends, activities, or fami ly; 
d ifficulty sleeping or concentrating; 
fal l ing grades; getti ng in trouble 
at school; truancy; i ncreased or 
decreased appetite; fee l ing i rritable 
or angry; fee l ing restless; frequent 
sadness; crying or mood swings; and 
low self-esteem.  

Nutritional evaluation for girls is  
extremely important in  supporting 
their  mental health. In my practice, 
I pay close attention to caloric 
intake with an emphasis on dai ly 
consumption of sugar and caffeine, 
as wel l  as protei n  and fat intake. In 
cases of suspected eating disorder, it 
i s  important to act promptly and refer 
to a special ist. I n  add ition, getting 
an accurate and complete fam i ly 
h i story is important, since girls with 
depressed parents are more l ikely 
to experience depression. At any 
point during the evaluation, if the 
adolescent girl expresses thoughts of 
harm ing herself or others, immed iate 
i ntervention is required by a mental 
health practitioner with experience in  
managing adolescents in  cri sis. 

I n  my practice, after a 
comprehensive intake and workup 
have been completed, I determine the 
severity of the mental health issues 
that a teenage girl i s  experiencing. At 
that point, I may refer to a special ist 
for further psychological evaluation 
and ongoing management. I wi l l  
integrate management of her  care 
throughout the process so that she 
receives a comprehensive, hol istic 
treatment plan. If I determine that she 
has a mood disorder or anxiety that is 
m i ld to moderate, I bel ieve that it is 
appropriate to i n itiate a less aggres
sive treatment approach, uti l iz ing 
m in imal ly invasive treatments and 
natural medicines. 

In some cases, adolescent girls 
have been prescribed pharmaceutical 
medicines that they have not yet taken 
because they are worried about the 
dangerous side effects. For example, 
in my practice I treated a 1 5-year-old 
female with a h i story of panic attacks. 
Her anxiety started i ncreasing after 
her parents got d ivorced, then over 
the fol lowing two years the anxiety 

TOWNSEND LETTER - FEBRUARY/MARCH 2014 



escalated to panic attacks. Her mother 
wanted a treatment alternative to the 
Zoloft prescription that was given 
by , her ped iatrician. The mother was 
concerned about the potential side 
effects of Zoloft and also was afraid of 
her daughter's becoming dependent 
on pharmaceutical drugs to manage 
her mental health. In addition to 
recommending fami ly counsel ing, as 
wel l  as individual counse l ing, I started 
providing her weekly acupuncture 
treatments for 1 0  weeks. Such weekly 
treatments are not only effective in 
treating anxiety but , also provide for 
frequent reassessment of progress 
and an opportun ity to revi,se and 
evolve the treatment plan if needed. 
I ' a lso prescribed a h igh-potency fish 
oi l  supplement and the use of Lavela 
WS ' 1 265 as needed for anxiety. 
Lavela WS 1 265, made by Integrative 
Therapeutics, is nonsedating and 
non-habit-forming and is supported 
by c l in ical trials to be effective in  
the treatment of  anxiety disorder. 14 
Treatment has been h ighly effective, 
demonstrated by the patient's 
absence of pan ic attacks. She is a lso 
developing greater emotional l iteracy ' 
with her counselor i n  CBT and she 
feels that she has more agency in  her 
fami ly. 

It is not uncommon for an 
adolescent girl to already be taking 
one or more psychiatric drugs 
when she in itiates care with me. 
In these cases, it is ideal to have _a 
working relationship and excel lent 
communication with the prescribing 
doctor to integrate the management 
of care throughout the treatment and 
especial ly if the patient decides to 
taper off the drug. I have great success 
in using acupuncture, homeopathy, 
flower essences, guided imagery, 
botan ical medicines, nutritional 
counsel ing, and amino acid therapy 
to prevent unwanted withdrawal side 
effects. 

Although in some ways the 
outlook for adolescent girls' mental 
health care looks grim, we are 
making a difference- by identifying 
mood disorders in  teenage gi rls, 
getting them appropriately treated, 
and helping them not to become 

, -
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dependent on potential ly dangerous 
and habit-form ing pharmaceuticals. 
We need to raise awareness about the 
avai labi l ity and legitimacy of the safe 
and effective natural med icines that 
can treat anxiety and mood disorders. 
In addition, we m ust strive to create 
a more nurtiJring social and cultural  
env i ronment for gir ls  who have 
heightened emotional sensitivity, and 
serve as teachers, healers, and gu ides 
for them along thei r  journey toward 
womanhood. We can help them to 
have compassion for themselves and 
other girls, and we can help parents 
feel empowered and optirnistic about 
meeting their needs as wel l .  
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Metform i n  and L-Carn iti ne 
in Thyroid Hormone 

Suppression T herapy 
by Jacob Schor, ND, FABNO 

There is  a decent chance that 
the prescription drug metformin, 
commonly used to treat d iabetes, 
may prove useful in the long
term treatment of thyroid cancer. 
Several papers report that metformi n  
suppresses the production of thyroid 
stimulating hormone (TSH).  By 
doing so, metformin may be a useful 
addition to the TSH suppression 
therapy aimed at preventing thyroid 
cancer recurrence. The amino acid 
L-carn itine may also have uti l i ty by 
reducing the discomforts that these 
patients experience resu lting from 
treatment. TSH suppression, typica l ly 
achieved by taking excessive doses of 
thyroid hormone, has for many years 
been a common, though debated, 
treatment for thyroid cancer. 

Approximately 60,220 new cases 
of thyroid cancer were diagnosed 
in the US in 201 3  and about 1 850 
deaths resulted from thyroid cancer. I 

Most of those people diagnosed 
wi l l  undergo thyroidectomy, a surgery 
to remove their thyroid gland. Many 
of these patients wi l l  then have any 
remain ing thyroid ti ssue destroyed 
with oral doses of radioactive iodine. 
All of these people wi l l  end up taking 
supplemental thyroid hormone for 
l ife. Many of these people, particularly 
those with more aggressive cancers, 
w i l l  be prescribed thyroid hormone at 
doses high enough to suppress nearly 
all TSH production. 
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TSH-suppressive doses of thyroid 
hormone are also used in treating of 
benign thyroid nodules. Although 

th is  treatment has not been proved 
effective for th is condition and is 
becoming increasingly controversial, 
" . . . approximately half of endo
crinologists recently surveyed in  
Europe and North America i nd icated 
that they would use TSH-suppressive 
therapy in the management of typical 
cases of ben ign nodular thyroid."2 

There are also some practitioners 
who suggest TSH suppression in the 
treatment of mal ignant melanoma. 
Th is idea is in response to two reports 
from researchers at M. D. Anderson. 
In August 2004, a paper by E l lerhost 
et a l .  reported that melanoma cel ls 
were sensitive to thyrotopin-releasing 
hormone, the hormone that stimulates 
TSH production.) In a 2006 paper, 
E l lerhost focused on TSH instead 
and concluded, "Taken together, 
these data support the hypothesis  
that TSH is a growth factor for human 
melanoma."4 

In a certain instances, specific 
cancers respond to the same stimu l i  
that regulate the tissue from which 
they originated. Breast cancer 
responds to estrogen. Prostate cancer 
responds to testosterone. These 
hormones stimulate these cancers to 
grow faster. Thyroid cancer is  one of 
these cancers that respond to specific 
regulating hormones made in the 
body. Thyroid cancer, to no one's 
great surprise, is  stimu lated by TSH, 
just as healthy thyroid tissue is .  

Many thyroid cancers conta in 
membrane receptors for TSH .  When 
stimulated by TSH, these tumors take-

up rad ioactive iod ine faster, secrete 
more thyroglobu l in ,  grow in s ize, and 
show signs of progression. Thus it 
has become common therapy to give 
patients with thyroid cancer enough 
thyroid hormone to lower their  TSH 
into a range typical ly seen with 
hyperthyroid disease. The rationale 
for doing th is  is  s imple enough. The 
cost is min imal, the side effects are 
not overly serious, and logical ly it 
should reduce disease recurrence.5 

That was the rationale at least in 
1 991 . Th is practice, it turns out, is 
not total ly without side effects. In  a 
June 20 1 2  report, s l ightly over 1 0% 
of patients receiving suppressive 
doses of thyroid developed atrial 
fibri l lation.6 

TSH suppression may also 
negatively affect bone density. Studies 
have varied, but the consensus 
is that TSH suppression wi l l  lead 
to decreased bone density in  
postmenopausal women/·8 Sti l l ,  th is 
may not be that big a dea l .  A 201 1 
paper that reviewed the long-term 
consequences concluded: 

There are many studies on the 
potentia l  harmful effects of 
suppressive therapy on various 
organs and systems with discrepant 
results. However, there is no 
scientific evidence that the 
c l in ical impact of these effects is 
sign ificant.9 

Perhaps a greater concern than 
side effects is that the actual benefit 
of being on TSH suppression therapy 
for many patients is not clear, at least 
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for those at low risk of recurrence. A 
2005 paper reported no improvement 
in those with low-risk cancer, and 
suggested, uOnly selected patients 
with high-risk pap i l lary and fol l icular 
thyroid cancer requ i re long-term TSH
suppressive doses . . . .  In these patients, 
careful . monitoring is necessary to 
avoid undesi rable effects on bone and 
heart." lo 

A 201 0  paper found negl igible 
benefit as wel l · when measuring 

. impact. Disease free survival (DFS) 
U for patients without TSH 
suppression was not inferior by more 
than 1 0% to DFS for patients with 
TSH suppression. Thyroid-conserving 
surgery without TSH suppression 
should be considered for patients 
with low-risk PTC [papil lary thyroid 
carcinoma) to avoid potential adverse 
effects of TSH suppression. " I I  

These days there is a fai r  b i t  of 
talk in the journals about risk versus 
benefit in deciding whether a patient 
should be put on long-term TSH 
suppression. 

More aggressive TSH suppression 
is now suggested for patients with 
high-risk disease or recurrent 
tumor, whereas less aggressive 
TSH suppression is reasonable 
in low-risk patients. Cancer risk 
should be individual ized and 
balanced against the potential for 
adverse effects. In patients with 
an intermediate risk for thyroid 
cancer recurrence and a h igh 
risk of adverse effects of therapy, 
the degree of TSH suppression 
should be reevaluated during the 
follow-up period. Normalization 
of serum TSH is advisable for 
long-term treatment of d isease-free 
elderly patients with [differentiated 
thyroid cancer] . . .  and significant 
comorbidities . . . .  1 2 

In this same 201 2  paper, 
Bernadette B iondi et a l .  go so far 
as to define n ine potential patient 
categories varying with disease risk 
and side-effect potential, each with 
differing TSH targets for both in itial 
and long-term L-T4 therapy. The 
h igher the risk or recurrence of an 
aggressive tumor, the lower target 
TSH is suggested. 
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Whether or not th is  is  a useful 
treatment in al l situations, there are 
sti l l  a great many patients being 
treated with TSH-suppressive doses 
of thyroid. Though this  treatment may 
not be as dangerous as once thought, 
few patients l i ke it. To ach ieve TSH 
suppression necessitates doses of 
thyroid hormone that make patients 
feel subjectively as if they were 
hyperthyroid. They come in to the 
office and U . . .  complain of symptoms 
such as anxiety, heat i ntolerance, 
tremors, sweaty skin, insomnia, 
forgetfu lness, or mood d isorders."1 3 

It is i n  this c l in ical  situation that a 
number of recent papers on metformin  
are so  i nteresting. Metformin, it turns 
out, appears to lower TSH without 
changing thyroid hormone levels. 

In 2006, Vigersky et a l .  from the 
Walter Reed Army Hospital reported 

. th is effect on TSH and were the first to 
suggest that " . . .  metformin's abi l ity to 
suppress TSH without causing c l in ical 
or chemica l  hyperthyroidism might 
render th is drug a useful adjunct to 
the treatment of patients with thyroid 
cancer."1 4 

Is idro et al confirmed this TSH
lowering effect in August 2007 U . . .  i n  
obese, d iabetic patients with primary 
hypothyroid ism . "IS Capel l i. et a l .  
reported s imi lar findings i n  2009, 
this time in hypothyroid d iabetics. 16 
Rotundi found a s im i lar TSH-Iowering 
effect in women treated for polycystic 
ovarian syndrome (PCOS) and 
reported it i n  201 1 .  The only thyroid 
parameter that changes with .addition 
of metformin  is TSH decreasing. There 
are no changes in free T 4 leve l . 1 7  

Two large retrospective studies on 
metform in  and TSH were publ ished 
in August 201 2 . Oddly, in contrast 
to al l  these other papers, a study by 
Dfez and Iglesias from Madrid found 
no association between TSH and 
metformin . 18 A second retrospective 
study by Cappel l i  et al. did find 
a significant reduction in  TSH in 
euthyroid patients associated with 
metformin  use. 19 

The potential of using metform i n  i n  
patients on  TSH ·  suppression therapy 
is  obvious. To quote another August 

201 2  paper, UTo find a drug with few 
if any side effects that i nh ib ited TSH 
appeared a very attractive option, 
as such drugs m ight become usefu l 
i n  the treatment of thyroid cancer 
patients where sometimes the desi red 
TSH suppression is achieved at the 
expense of unwanted iatrogenic 
hyperthyroidism, resulting from 
excess dose of thyroxine" 20 

Although metformin is sold 
as a prescription drug, it may be 
considered a modern cousin of the 
plant goat's rue (Ga/ega officina lis). 
This p lant has a long h i story of use i n  
treating d iabetes, its use dating back 
to ancient Egypt. 2 1  

While metformin  has been 
prescribed in Brita in since 1 958 and 
in Canada since 1 972, it has · only 
been . used in  the us since 1 995. 
Metformin  is widely used; 1 20 m i l l ion 
prescriptions are written for it each 
year.22 

In recent years there has . been considerable interest i n  
using metformin  to treat cancer. 
uEpidemiological studies have 
consistently associated metformin  use 
with decreased cancer i ncidence and 
cancer-related mortal ity. Furthermore, 
numerous preci in ic�1 and c l in ical 
studies have demonstrated anti-cancer 
effects of metformin ,  leading to an 
explosion of interest i n  evaluating 
th is  agent in human cancer."23 Thus 
it is possible that metformin  could 
also have a d i rect anti-thyroid-cancer 
impact on its own. . 

An April 201 2 paper that examined 
impact of metformin  on various 
thyroid cancer cel l  l i nes concluded, 
"Our results suggest th is  drug as 
adjuvant treatment for thyroid cancer 
in type 2 d iabetic patients."24 Another 
paper, th is one publ ished in May 
201 2, reported on the mechanics of 
how "metformin  inh ibits growth . . .  in 
medul lary thyroid cancer cel ls ."2s 

Whi le discussing the care of 
patients undergoing TSH suppression, 
some mention must be made of 
L-carn itine, as it may also p lay a role 
in helping th is patient population. 
Whi le  th is  amino acid in itself does 
not suppress TSH, it does seem 

� 

71 



Thyroid Hormone Suppression Therapy 
.. 
to reduce the impact of thyroid 
hormone, making h igh-dose thyroid 
hormone treatment more tolerable. 

Th is idea is  an extrapolation 
of Salvatore Benvenga's work on 
L-carn itine and hyperthyroidism. 
Since 2000, Benvenga has been 
suggesting that L-carn itine caQ block 
thyroid hormone action on the cel ls .  
It  actual ly appears to prevent both 
tri iodothyron ine (T3) and thyroxine 
(T4) entry i nto the cel l  nuclei .26 
Moreover, "L-carn itine is effective 
in both reversing and preventing 
symptoms of hyperthyroidism and 
has a beneficial effect on bone 
mineral ization ."27 

From Benvenga's 2004 paper: 
"We showed that 2 and 4 grams per 
day of oral L-carn itine are capable 
of reversing hyperthyroid symptoms 
(and biochemical changes in the 
hyperthyroid d i rection . . . .  "28 

Therefore, it has been common 
for us to use L-carn itine to amel iorate 
some of the side effects of the TSH 
suppression therapy that thyroid 
cancer patients are often subjected to. 

Thus we have two relatively safe 
tools to offer thyroid cancer patients 
(and possibly others) that may make 
their treatment more tolerable and 
possibly more successful .  Obviously, 
using metformin to treat cancer is sti l l  
considered a n  off-label use. These 
new publ ications should, at the least, 
certain ly encourage us to thoroughly 
ru le out diabetes in  all patients treated 
with TSH-suppressive doses of thyroid 
hormone. 
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Basic Lifestyle I nterventions 
for H igh Blood Pressu re and 

Cholesterol 

High blood pressure is the 
most prevalent cardiovascular 
disease in  America. 1 It i s  the 
primary risk factor for heart attacks, 
stokes, and severe cardiovascular 
morbidity.2 Greater than 95% of 
high systemic arterial blood pressure 
is primary hypertension, formerly 
called essential hypertension. 
Whi le we can hypothesize some 
potential mechan isms for primary 
hypertension, we u ltimately do not 
know what causes it. We do know 
that there is a general dos�ependent 
relationsh ip  between the elevation of 
the blood pressure and its negative 
consequences; the higher the blood 
pressure, the h igher the l ikel ihood of 
bad outcomes.3-5 

A dos�ependent relationship 
also exists between l ipid levels in 
the blood and the l i kel ihood for 
poorer card iovascu lar health. The 
higher the l ipid levels (cholesterol 
and triglycerides), the more l i kely 
a person is  to have bad outcomes. 
Important genetic dysl ipidemias 
exist and they are more common 
than is  often appreciated (about 1 
in 500 for heterozygous fami l ia l  
hypercholesterolemia in  the US).6 
Yet we know that the majority of 
dys l ipidemias in the developed world 
are acquired, not genetic. 

Metabol ic syndrome is a pattern 
of acqu i red pathological conditions 
that create greatly increased risk 
for type 2 d iabetes mel l itus and 
cardiovascular d isease, as wel l  as 

74 

by Jeremy Mikolai, ND 
other forms of chronic disease. 
Several different organizations have 

- suggested defin itions and cl i n ical 
criteria for defin ing "metabol ic 
syndrome. II Despite thei r  d ifferences, 
thei r  purpose is to identify 'central 
obesity and the insul in-resistance 
characteristics that accompany 
it. Those characteristics incl ude 
hypertension and dysl ipidemia. 

The majority of cases of metabol ic 
syndrome, hypertension, and 
dys l ipidemia in the US are l ifestyle 
driven. The foundational treatments 
for addressing them in both the 
short and the long term also need 
to be l ifestyle driven . Moreover, 
therapeutic l ifestyle modifications 
are often able to address multiple 
conditions s imultaneously. Take 
weight loss, for instance, which 
improves blood pressure, blood 
l ipids, and insul in sensitivity 
s imultaneously. Therapeutic l ifestyle 
changes do someth ing more than 
address any ind ividual condition or 
even set of conditions; they create the 
foundations for health. 

The risks for hypertension begin 
to rise as soon as the blood pressure 
i s  greater than 1 1 5  mmHg over 75 
mmHg. There is a strong association 
between blood pressure and 
card iovascular d isease; the risk of 
cardiovascular d isease doubles with 
each increase of 20 points of systol ic 
blood pressure.3 H igh blood pressure 
is the number one risk factor for 
strokes of any type.5,7 It is associated 

with coronary artery d isease and heart 
attacks. It d ramat1cal ly i ncreases the 
l ikel i hood of heart fai l ure.3 

There is some debate i n  the 
medical l i terature about whether 
we are overtreating m i ld ly elevated 
blood pressure. A recent systematic 
review produced by the Cochrane 
Hypertension Group concerning 
the use of pharmacotherapy for 
the treatment of mi ld hypertension 
demonstrated that there was no 
difference in mortal ity, coronary heart 
d i sease, stroke, or cardiovascular 
events over 4 to 5 years of 
pharmaceutical treatment of mi ld 
h igh blood pressure, defined as 1 40 
to 1 59 mmHg systol ic blood pressure 
and/or 90 to 99 mmHg diasto l ic 
blood pressure.a This meta-analysis 
was derived from four randomized 
control led trials (RCTs) comprising 
7080 participants on the outcomes 
of coronary heart disease, stroke, 
and total card iovascular events and 
891 2  participants on the outcome 
of total mortal ity. The comparison 
was between participants of RCTs 
of pharmacotherapy versus placebo 
for the treatment of mi ld primary 
hypertension ( less than 1 59/99 
mmHg) in primaly prevention. About 
9% of participants d iscontinued 
pharmaceutical treatment due to 
adverse events.a 

There are some important things to 
remember about the Diao et al .  201 2 
Cochrane review. The meta-analysis 
data were derived from just four RCTs 

TOWNSEND LETTER - FEBRUARY/MARCH 2014 



and the total number of participants 
from those four trials  on most of the 
outcomes was 7080. So thi s  study 
is much too smal l  to influence our 
management of patients in the care 
setting at this time, which is why 
its authors concluded that more 
trials are needed to help generate 
data on this issue. It also tel ls us 
that a large number of our patients 
being treated for m i ld hypertension 
with pharmacotherapy, about 9%, 
experience side effects severe enough 
to make them waf)t to give up that 
treatment. 

By contrast, the newest set of 
guidel ines from the European Society 
of Hypertension and the European 
Society of Card iology (ESH/ESC) 
do not recommend any substantial 
changes in our present management 
of the condition. In fact, they 
recommend that a l l  patients under 80 
years old maintain a systol ic b lood 
pressure (SBP) below 1 40 mm Hg.9 
The newest gu idel ines on blood 
pressure from the eighth Joint National 
Committee U NC-8) on Prevention , 
Detection, Evaluation, and Treatment 
of High Blood Pressure are expected 
soon. Most authorities expect the J NC-
8 to make very few, if any, changes 
from the JNC-7 guideli nes. 

It is important that we d istinguish 
between types of hypertension. 
Arterial hypertension can be 
primary or secondary, and the type 
of prevention that it provides can 
be primary or secondary. Primary 
hypertension, formerly cal led essential 
hypertension, is  id iopathic, meaning 
that we don't know what causes it. 
About 95% of cases of hypertension 
are primary type. There are several 
hypotheses about the potential causes 
of primary hypertension, including 
increased sensitivity of the ren in
angiotensin-aldosterone system, 
increased catecholamine sensit ivity, 
genetics, decreased nephron mass 
in the kidneys, and endothel ial 
dysfunction . lO 

Secondary hypertension is h igh 
blood pressure caused by another 
known condition. Most common ly, 
those secondary causes are chronic 
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kidney d iseases, renovascular 
d isease, bi lateral id iopath ic 
hyperaldosteron ism, s leep apnea, and 
thyroid d isease; but less commonly it 
can be caused by coarctation of the 
aorta, neuroendocrine tumors, and 
others. Secondary hypertension i s  
a complex topic; i t  i s  typica l ly  more 
resistant to treatment and occurs 
alongside other pathologies of the 
card iovascu lar system or other internal 
organs. Many l i festyle i nterventions 
can be appropriate in  certain  cases 
of secondary hypertension, but some 
are contra ind icated. Due to the scope 
and nuance of the topic of secondary 
hypertension, we wi l l  confine 
ourselves to primary hypertension for 
th is  d iscussion. 

Primary prevention refers to 
intercepting and modifying a risk 
before the event associated with that 
risk occurs. We treat people who have 
hypertension to prevent them from 
having thei r first heart attack or stroke; 
that is primary prevention. Secondary 
prevention is attempting to stop the 
recurrence of an event in a patient 
who has al ready had one or more 
events. We treat the hypertension of 
people who have survived a stroke 
to prevent them from having another 
stroke; that is secondary prevention. 
So, we may be treating a patient's 
blood pressure as a means of primary 
or secondary prevention. 

The point about overtreatment 
is an interesting one. Certa in ly, 
overtreatment creates unnecessary 
burden on the patient in terms of 
both treatment participation and any 
adverse events or morbid ity from 
medication use; it incurs financial 
cost to the payer and imparts cost to 
the health-care system. However, the 
majority of these burdens pertain  to 
pharmacotherapy and contacts with 
the health-care system .  We use risk 
stratification to help us to determi ne 
the level of intervention appropriate 
i n  card iovascular primary prevention . 
The benefit of aggressive risk factor 
modification in secondary prevention 
or in  those patients with very h igh risk 
and risk equ ivalents are more clear 
than those in primary prevention, but 

when the interventions in question 
are l i festyle modifications that address 
risk factors and create the foundations 
for health s imu ltaneously, the benefits 
are apparent across the continuum. 

Fortunately, the new ESH/ 
ESC guidel i nes address a number 
of l i festyle and d ietary therapies, 
"nonpharmacotherapy" for helping to 
regu late hypertension. The importance 
of the l ifestyle and d ietary foundation 
for the redress of hypertension, 
dys l ipidem ia, and metabol ic 
syndrome cannot be overstated . We 
are encouraged to risk-stratify patients 
on the basis  of the i r  l ike l ihoods for 
future cardiovascu lar events to help 
us make management decisions about 
the i r  card iovascular targets and the 
therapeutic strategies used to get them 
to those targets, yet we should begin 
every management strategy with 
underpinn ing l i festyle and dietary 
changes. Nonpharmacotherapy 
interventions are sanctioned as the 
first-l ine in redress of any of these three 
conditions by a l l  of the authorities that 
create guidel ines for their evaluation 
and treatment. Lifesty le changes can 
be used to enhance and complement 
a pharmacotherapy strategy; they may 
be capable of mainta in ing primary 
control over blood pressure and l ipids, 
in some cases; they are the l i felong 
strategies necessary to rehab i l itate 
the underlying cause of the problem 
and create the foundations for health 
moving forward for the patient. 

The five basic therapeutic l ifestyle 
changes to address hypertension 
are straightforward and appl icable 
to the vast majority of cases of 
primary hypertension. They are: ( 1 )  
mainta in a sod ium-control led diet 
that i s  rich i n  potassium;  (2) mainta in 
frequent exercise; (3) ach ieve and 
mainta in and ideal body weight; 
(4) e l im inate or decrease use of 
substances includ ing tobacco, alcohol 
(in excess), and over-the-counter 
pa in  rel ievers/nonsteroidal anti
inflammatory drugs (NSAI Ds), but 
a lso use of sympathomimetic drugs, 
such as amphetamines, cocaine, 
even caffeine; (5) mainta in sufficient 
v itami n  D levels. lO 
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There has been considerable 
debate about sod ium-restricted 
d iets. The overal l  prevalence of true 
"sod ium-sensitive" hypertension is 
thought to be low. On the other hand, 
the evidence from the DASH trials 
demonstrated that restrict ing sodium 
to less than 2300 mg/day resulted in  
significant decreases in  blood pressure 
regard less of whether a person began 
with normal or h igh blood pressure. 1 1  
Two recent meta-analyses fai led to 
show the sign ificance of sodium 
restriction in  lowering card iovascu lar 
morbidity and mortal ity. One of these 
studies demonstrated that, despite 
a significant decrease in the number 
of cardiovascular events in the sa lt
restricted group compared with the 
group that had no salt restriction, 
there was no difference in  mortal ity 
between the two groups. 1 2, 1 3 

The new ESH/ESC guidel ines 
recommend dai ly salt (sod ium 
ch loride) restriction to 5 to 6 g salt! 
day, as a reduction from a typical 9 to 
1 2  g/day diet. Those 6 grams of sa lt 
(sod ium ch loride) are equivalent to 
2300 mg/day of sodium. Th is is the 
same amount of sod ium restriction 
that was recommended in the JNC-7 
gu idel ines from 2003. 14 Previous ESH/ 
ESC 2007 guidel ines recommended 
l im iting sodium to under 2000 
mg/day. l s  The US Departments of 
Agriculture and Health and Human 
Services dietary guidel i nes from 
201 0  recommend further sodium 
restriction, down to less than 1 500 
mg in any patient: over age 5 1  years, 
of black race, or with a h i story of 
hypertension, d iabetes mel l itus, or 
chron ic kidney d isease. 16 

Several studies demonstrate that a 
reduction of approximately 1 700 mg/ 
day of sod ium intake correlates with a 
decrease in blood pressure of about 5 
mmHg SBP and about 3 mmHg DBP 
(5/3 mm Hg) . 1 7 Benefits from a sodi um
conscientious diet seem to extend 
to further BP reduction and control 
for patients on pharmacotherapy. 
Sod ium restriction appears to increase 
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the efficacy of pharmacotherapy, 
in some studies demonstrating a 
further reduction of 9/3 mmHg in  
blood pressure. 18 Calcium channel 
antagonists appear to be affected least 
by th is relationsh ip, whi le d iuretics 
and angiotensin converting enzyme 
inh ibitors (ACE Is) appear to be most 
affected. 1 8-2 1 

Eating a potassium-rich diet and 
increasing the potassi um-to-sodium 
ratio i n  the d iet are also pi l iars 
of importance in the low-sod ium 
d iet. The ratio of urinary sod ium 
to potassium excretion correlates 
with a dose-dependent increase i n  
systol ic and diastol ic BP.22 Eati ng 
sufficient potassium in the d iet 
may be preferable to potassium 
supplementation in  many ind ividuals, 
especial ly based on electrolyte status 
and medication regimen. However, 
there is some evidence to demonstrate 
that potassium supplementation may 
decrease BP about 4.4/2 . 5  mmHg in  
hypertensive patients. 23 

It is worth mention ing that 
manipu lation of electrolytes and 
electrolyte balance is not always 
appropriate or straightforward in  
many circumstances of  hypertension. 
The various pharmaceuticals being 
used i n  the treatment, the type of 
hypertension that the patient has, and 
the other conditions that the patient 
has, such as diabetes or chronic 
kidney d isease, al l  play important 
parts in our choice and determination 
of interventions. When patients 
have hyponatremia, low sod ium, for 
example, we do not ask them to l imit  
their  salt intake. When patients are 
taking multiple drugs that raise their  
potassium levels, for instance, we are 
typica l ly advis ing them to decrease 
the potassium in their  d iets, even if 
they have h igh blood pressure. So, 
a l l  of these recommendations are sti l l  
context dependent and have to be 
viewed and used in l ight of the other 
conditions and compl ications. Yet our 
focus is on those interventions that 
are the basic l i festyle changes, are 

avai lable to almost a l l  of our patients, 
have a good level of evidential 
support for their  use, and form the 
foundations of health for the patient. 

The second basic therapeutic 
l i festyle i ntervention for hypertension 
is  exercise. Aerobic exercise does 
make the greatest impact on B P, but 
resi stance exercise also reduces it. 
The evidence from meta-analyses of 
RCTs shows that aerobic exercise 
decreases BP by up to 6/3 m mHg, 
whi le moderate-intensity resistance 
tra in ing (dynamic or isometric) lowers 
BP by about 4/4 mmHg.24-27 Ideal ly, 
we would have each patient on a 
combi nation of aerobic and resistance 
exercise. C l in ical ly, it is very useful 
not to have to depend on one type of 
exercise or another, s ince any patient 
may be more or less able to perform 
exercise of one type or another at any 
given time. Regard less of patients' 
status of health and mobi l ity, there 
are exercise recommendations that 
are appropriate to them and can help 
decrease BP. 

The thi rd basic l ifestyle 
intervention is  ach ieving and 
mainta in ing an ideal body weight. 
ESH/ESC guidel ines recommend 
mainta in ing a BMI less than 25 kg/m2 
with a waist c ircumference less than 
1 02 cm (40 in) for men and less than 
88 cm (35 in) for women.9 For each 
k i logram of body weight that is  lost, 
the blood pressure decreases 0 .5 to 
2 .0 mm Hg.28 Even a 1 0% reduction 
in body mass can make a substantial 
impact on blood pressure. 

The fourth l i festyle intervention 
for management of hypertension 
is  to e l im inate or l im it the use of 
substances known to exacerbate 
blood pressure. Excess alcohol intake 
appears to be of greatest concern. 
Alcohol consumption in excess of 
2 drinks per day in  women and 3 
in men is correlated with increased 
i ncidence of h igh blood pressure. 
H igher alcohol consumption is 
correlated with a stronger response 
on the blood pressure; the strongest 
response is seen in those with use in  
excess of 5 drinks per day. L imitation 
or cessation of alcohol use in those 
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who drink excessively lowers blood 
pressure.29 

Al l  NSAIDs can cause increased 
BP and a decreased response of 
anti hypertensive medications. The 
effect size is variable, but the average 
BP increase from NSAID use has 
been stated as 3/2 mm Hg.30-32 There 
is confl icting · evidence about the 
effect of acetami nophen on BP, but 
it is  reasonable to expect that i t  may 
increase blood pressure when used 
at typical doses.33 Low-dose asp i rin  
therapy does not appear to interfere 
with antihypertensive treatment or to 
raise blood pressure.34 

The fifth basic I ifestyle intervention 
in  high blood pressure is  to address 
the vitamin D status of the patient. 
Frank deficiency of vitamin D3 can 
result in high blood pressure. Those 
with deficiencies or insufficiencies 
of 25-hyrodoxyvitam in D should be 
supplemented.35 

Patient education alone can make 
a substantial change in the blood 
pressure. Cl in ician-patient education 
interventions have been shown to 
substantial ly  lower BP, in some cases 
by up to 6.6/3 .8 mmHg.36 A peer
mediated shari ng experience about 
hypertension has also been shown to 
produce s imi lar BP reductions.3? 

Several therapeutic diets may be 
relevant to the control of h igh blood 
pressure, and several of them may 
help us to address other elements 
of the cardiovascu lar risk profi les 
of our patients. Particular d ietary 
interventions can be powerfu l in both 
addressing a pathological cond ition 
and helping establ i sh the foundations 
for health and promoting behaviors 
that encourage health and prevent 
further chron ic d isease. Many of the 
basic l i festyle interventions relevant 
for addressing elevated blood pressure 
overlap with the interventions that 
address dys l ipidemia and other 
elements of the metabol ic syndrome. 

The National Cholesterol 
Education Program (NCEP)/Adult 
Treatment Panel I I I  (ATPI I I )  guide l ines 
define "metabol ic syndrome" as the 
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presence of any 3 out of the fol lowing 
5: abdom inal obesity with a male 
waist c ircumference greater than 
40 in  ( 1 02 cm) or a female greater 
than 35 in (88 cm), elevated serum 
triglycerides greater than 1 50 mg/d L, 
serum H D L  cholesterol less than 40 
mg/dL for males or less than 50 mg/ 
dL for females, blood pressure greater 
than 1 30/85 mmHg or on treatment 
for blood pressure, fasti ng plasma 
glucose greater than 1 00 mg/dL, or 
known h istory of type 2 diabetes. 38 

Other metabol ic syndrome criteria 
are defined sl ightly d ifferently; the 
International Diabetes Federation 
makes abdom inal obesity and 
essential part of its defin it ion. The 
World Health Organ ization (WHO) 
makes insu l i n  resi stance a defin ing and 
essential component to its criteria. I n  
any of  its gu ises, metabol ic  syndrome 
raises the risks of type 2 d iabetes and 
cardiovascu lar events, as wel l as other 
chron ic d iseases, in the ind ividual 
who presents with it. The metabol ic 
syndrome raises an individual 's risk 
for type 2 d iabetes mel l itus 2- to 3 .5-
fold.39 Metabol ic  syndrome increases 
the relative risk of cardiovascu lar 
d isease by 1 .5- · to 2 .2-fold and 
increases the al l-cause mortal ity risk 
by 1 .2 7- to 1 .6_fold.40-42 Metabol ic  
syndrome is  also associated with fatty 
l iver d isease fibrosis  and ci rrhosis, 
polycystic ovarian syndrome, 
chronic kidney d isease, gout and 
hyperuricemia, sleep d isordered 
breath ing, and hepatoce l lu lar and 
cholangiocarci nomas. 43-53 

Lifestyle interventions are 
crucial in the redress of metabol ic  
syndrome. Many of the therapeutic 
l i festyle interventions for addressi ng 
hypertension w i l l  overlap or 
intercalate synch ronously with the 
basic i nterventions that we wi l l  use 
for dys l ipidem ia and the metabol ic 
syndrome. Debate exists, of course, 
about the relative importance of 
the hazard created by elevated 
total cholesterol and low-density 
l ipoprotei n  cholesterol (LDL-c) i n  
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the absence of other card iovascular 
risk factors and the degree of real 
risk reduction that is offered by statin 
therapy in the primary prevention 
of cardiovascular events. Again, in 
the arenas of secondary prevention 
and in primary prevention for those 
with h igh-risk features and with risk 
equivalents such as diabetes type 
2, the data are stronger and there 
appear to be more clear benefits to 
restrictive LDL-c and total cholesterol 
(TC) targets. Moreover, risk factors are 
add itive, and with each addition of 
another risk factor, the contributions 
of the others become more hazardous. 
Fortunately, if we begin our treatment 
strategy with l i festyle interventions 
that address several cond itions 
s imultaneously and promote the 
foundations for health, we wi l l  be 
doi ng our patients a service on several 
fronts. 

We begin addressing dys l ipidemia 
by introducing a TLC d iet format 
and several ind ividual d ietary 
recommendations to reduce 
cholesterol and triglycerides. We 
encourage a plant-based diet that 
adheres to the TLC fat restrictions 
or less. TLC d ietary restrictions 
emphasize less than 20% to 30% of 
daily calories from fat, less than 7% of 
those from saturated fat, and less than 
200 to 300 mg of dietary cholesterol 
per day. The TLC d iet has been shown 
to lower LDl-c by 1 0%.54 

Recommendations for various 
therapeutic diets overlap substantia l ly 
in the setting of h igh blood pressure, 
dysl ipidemia, and metabol ic 
syndrome and demonstrate how 
several therapeutic d ietary strategies 
can be used s imultaneously. The 
TLC dietary guideli nes coexi�t n icely 
with the DASH, Mediterranean, and 
plant-based d ietary guidel ines. It is 
widely acknowledged that there are 
several important health-promoting 
eating behaviors present in  the 
Mediterranean-style d iet, i ncluding 
h igh monounsaturated to saturated 
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fat ratio; low to moderate red wine 
consumption; h igh consumption of 
legumes, grains and cereals, fruits, 
and vegetables; low consumption of 
meat and meat products; i ncreased 
consumption of fish; moderate 
consumption of m i lk and dairy 
products; d in ing i n  community; and 
other behaviors. The two features 
considered most defin ing are the 
exchange of saturated fats for 
monounsaturated fats and increased 
fruit  and vegetable i ntake.55 The 
DASH plan also defines i ncreased 
fruit and vegetable intake as part of its 
strategy. Plant-based diets emphasize 
the intake of fruits and vegetables 
as the primary source of dietary 
calories. As such, they natural ly 
i nclude increased consumption of 
dietary fiber and plant sterols. In a 
comparison of Mediterranean diet 
versus low-fat d iet, the Mediterranean 
group had greater weight loss; lower 
blood pressure; improved l i pid 
profiles; and improvements in insu l in  
resistance, endothel ial function, and 
inflammation.56 . Whereas a DASH 
plan, which had a sodium restriction 
to 2400 mg/day and perm itted more 
dairy intake than i n  the Mediterranean 
d iet study, demonstrated improved 
triglycerides, diasto l ic blood pressure, 
and fasting gl ucose than i n  the 
comparison d iet, a weight-reducing 
d iet emphasizing healthful food 
choices.57 

In fact, none of these therapeutic 
diets are necessari ly incompatible 
with one another. They can be 
combined appropriately or along with 
other strategies to meet therapeutic 
targets. Patients on a TLC diet can 
decrease their  l i pids by , 0% .54 A 
Mediterranean d iet can be made 
to meet the TLC guidel i nes, the 
DASH guidel ines, or other d ietary 
gu idel i nes such as gluten-free, dai ry
free, plant-based, or other necessary 
interventions. 

We encourage patients to work 
toward several other smal l  dai ly 

dietary interventions that can 
accumu late to large changes in the 
l ipid profile, b lood pressure, and 
metabol ic  syndrome traits. We help 
patients to move i n  the d i rection of a 
d ietary i ntake of 40 to 50 grams per 
day of fiber. Many are starting from 
a dai ly intake that is on ly a fraction 
of th is  amount, so i t  is  important 
to assess where a person is starting 
and work on manageable goals for 
i ncreasing dietary fiber. We advise 
patients to get 50% of their  fiber as 
soluble fiber and 50% as insoluble. 
I nsoluble fiber helps to bind up 
cholesterol ;  i nsoluble fiber keeps 
cholesterol moving out of the body in  
the stool . Increased d ietary fiber can 
lower LDL-c 5 to 1 0% as wel l  as help 
decrease blood pressure and body 
weight.54 

We encourage patients to work 
toward consumption of 2 to 2 .5  
grams/day of plant sterols and stanols, 
in  the absence of contra indications. 
Plant sterols and stanols compete 
with cholesterol for absorption in the 
i ntestines. Plant sterols and stanols 
can help to lower cholesterol by 1 0% 
or more. Several other small, strategic 
add itions to the diet can help to make 
impacts ·on the cholesterol :  increasi ng 
consumption of nuts decreases LDl-c 
by about 5% to 8%,  and consumption 
of soy protein  decreases cholesterol 
about 3% to 1 0% .54 

The strategic success or fai l ure of 
l ifestyle i nterventions is in  putting 
them a l l  together. The most d ifficult 
part of change is  mai ntenance. Most 
practitioners have observe<;l that the 
more changes that we ask a patient 
to make, the fewer wi l l  be made. 
lifestyle changes are habitual :  we 
have the power of old habits working 
against us; eventual ly we have the 
power of new habits working for us. 
Therefore i t  stands to reason that the 
more of these l i festyle modifications 
that we can incorporate i nto a s ingle 
behavior, the h igher its probable long
term success. On that front, there are 
two powerfu l l ifestyle interventions 
that most people can introduce and 
mainta in with relative ease and which 
can accompl ish a great deal of the 
important work to be done. 
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Two h igh-yield l i festyle inter
ventions that can bring rapid 
improvements in blood pressure, 
l ipids, and blood sugar with m in imal 
dietary changes are the optim ization 
of flaxseed and cinnamon in the diet. 
Smal l c l in ical trials have shown that 
30 grams per day of ground flaxseed 
added to the d iet over 6 months result 
in  BP reductions of up to 1 017 mmHg 
in  the flaxseed group when compared 
with controls. Participants who started 
the trial with the most severe h igh 
blood pressure showed even greater 
reductions in blood pressure of 1 517 
mmHg.56 Flaxseed, when ground, 
is an excel lent source of soluble 
and insoluble fiber. Th is not only 
helps to lower cholesterol ,  but also 
to decrease the body's absorption of 
carbohydrates eaten together with 
that fiber; this is  the principle of the 
glycem ic index. Ground flaxseed 
contains plant sterols and parent 
omega-3 oi ls, chiefly alpha-l inolenic 
acid. Therefore, eating ground 
flaxseed daily is a way to decrease 
your blood pressure and the glycemic 
index of your meal whi le helping to 
provide soluble and insoluble fiber 
and plant sterols to your d iet. We 
recommend about 6 to 8 tablespoons 
(Tbsp) of ground flaxseed per day to 
patients. With that amount, we can 
ensure that we are getting a blood 
pressure benefit, a boost of about 1 0  
grams i n  daily fiber i ntake, and about 
40 mg of plant sterols. There are 
plenty of other ways that patients can 
negotiate to get adequate dai ly fiber 
through use of psyl l ium supplements, 
oatmeal or barley consumption, or 
others; flax is s imply an inexpensive 
and user-friend ly way to meet several 
goals s imultaneously. 

Optimizing a patient's daily 
cinnamon intake is another 
straightforward, inexpensive, 
and user-friendly way to ach ieve 
intervention s imultaneously on 
several aspects of dysl ipidemia and 
metabol ic syndrome. In the past, 
the evidence on c innamon has 
been confl icting. Recent past meta
analyses have showed no benefit 
to the use of cinnamon i n  the 
treatment of h igh blood sugar and 
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metabol ic syndrome. However, the 
most recent and updated systematic 
review and meta-analysis of trials of 
c innamon for decreasing blood sugar 
demonstrate fai rly impressive effects 
and include several important effects 
on cholesterol .  

Al len et al .  (201 3) publ ished 
thei r review and meta-analys is  of 1 0  
randomized control led trials of the 
use of c innamon as an intervention 

. for fasting plasma glucose levels, 
glycated hemoglobin  (HbA 1 c), 
total cholesterol (TC), low-density 
l i poprotein cholesterol (LDL-c), 
h igh-density l ipoprote in  cholesterol 
(HDL-c), andlor triglycerides. The 
doses of c innamon varied from 1 20 
mg to 6000 mglday for 4 to 1 8  weeks. 
The analysis  demonstrated that 
c innamon consumption significantly 
decreased: fasting plasma glucose 
levels by 24.6 mg/dL, TC 1 5.6 mgl 
d L, LDL-c 9.4 mg/dL and triglycerides 
by 29.6 mgldL .  Cinnamon m i ldly 
raised HDL-c levels and there was 
no s ign ificant change in HbA 1 c 
levels. There was a h igh degree of 
heterogeneity among the studies, 
meaning that the various studies 
i n  the review and meta-analysis 
used different types and amounts 
of c innamon, measured d i fferent 
outcomes, and conducted their 
studies in s l ightly different ways. That 
may partly account for why significant 
changes in HbA 1 c were not seen. 

H igh heterogeneity' wi l l  lead 
conventional authorities to argue that 
the resu lts of this study are not yet 
appl icable to patient care; that we do 
not have enough i nformation yet to 
know the correct dose, duration, and 
form of treatment; that we do not have 
a standardized and rel iable source; 
and that we cannot be sure of its 
i nteractions with other medications. 
These are all important points to be 
taken into account and monitored. 
Yet with appropriate monitoring and 
fol low-up, it is l ikely that we can feel 
good about recommendi ng c innamon 
at doses equ ivalent to cu l inary 
use on a dai ly basis.  We typically 

recommend ground cinnamon at 14 to 
Y2 of a teaspoon three times daily with 
meals. 

Pharmacologic and nonpharma
cologic treatments have thei r  place in 
the c l in ical redress of hypertension, 
high cholesterol, and metabolic 
syndrome. As i ntegrated providers 
and practitioners of complementary 
and alternative medicine (CAM), we 
have an opportunity to create the 
foundations for health and disease 
reversal i n  the i nterventions that we 
recommend for patients with these 
conditions. Therapeutic l i festyle 
i nterventions are avai lable to v irtually 
all patients with h igh blood pressure 
and high blood l ipids. Therapeutic 
l i festyle changes form the foundations 
for healthful l iv ing that not only help 
patients overcome their present health 
concerns but also give them the 
possib i l ity of l iv ing a more healthy l ife 
for the future, one freer from chronic  
d isease. 
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Manag ing Menopause with and 
without Bioidentical  H ormones: 
Addressi ng U nderlyi ng Causes 

by Amy Elizabeth Terlisner, NMD 
One of the most common 

patient complaints that I see is  a 
change in overa l l  health due to 
menopausal hormone imbalance. 
Hormones are smal l  molecu les, 
secreted in tiny amounts, which have 
widespread effects on the body. S l ight 
disturbances in  their  levels can bring 
on big changes in  patients' health. 

The average age of onset of 
menopause is 5 1 ,  yet it can come 
much sooner or later for an ind ividual 
woman. An optimal menopause is 
one in  which there are no negative 
symptoms, and the woman stops 
having her period one day. We can 
conclusively d iagnose the transition 
of menopause after one year of no 
cycles. 

I have many patients who have 
experienced a cessation of menses 
with no issues, but I also have 
many more who have a multitude 
of symptoms. Typical signs and 
symptoms of menopause include but 
are not l im ited to tiot flashes, n ight 
sweats, low l ibido, s leep d isturbance, 
muscle pai n, muscle weakness, joint 
pain, hair loss, change in  texture of 
skin, fatigue, brain fog, depression, 
anxiety, increase in m igraines or 
headaches, i ncrease in  seasonal 
a l lergy symptoms, and weight gain .  

A very simpl istic view is  a diagnosis 
of lower estrogen; but in my practice, 
I bel ieve that menopausal symptoms 
are the result of an underlying . 
imbalance in one or a l l  three of these 
glandu lar systems: 
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• ovary 
• adrenal 
• thyroid 

A fu l l  workup incl udes testing 
hormone levels and other parameters 
of a l l  three glands to include estrad iol, 
estriol, progesterone, free and total 
testosterone, DH EA, cortisol, TSH, 
free T3, free T4, thyroid antibodies, 
and reverse T3. I a lso recommend 
ordering a ful l  blood panel to ·assess 
the overa l l  health of the patient, and 
th is  includes many more tests. These 
three glands produce hormones that 
i nteract with one another, antagon ize 
(block) each other in  some ways, 
and agon ize (support) each other in  
d ifferent ways. The specifics of how 
th is  works is too lengthy for th is  
article; however, I bel ieve that it takes 
years of c l in ical practice to become 
an expert in hormone balancing. 

How and why does i t  a l l  
happen? For many naturopathic 
physicians, menopause is  a Western 
phenomenon, due to women's 
entering the transition in a state of 
adrenal and/or thyroid weakness. Prior 
to menopause, the ovary produces the 
bulk of estrad iol and progesterone; 
however, after the ovary shuts down, 
it is  the responsib i l ity of the adrenal 
gland to make up the difference and 
take over, so to speak, for hormone 
production . A weak adrenal gland wi l l  
promote overa l l  hormone imbalance 
when the patient enters menopause. 

Let's set the stage for menopausal 
symptoms. The two hormone systems 

that regulate energy i n  the body are 
the adrenal gland and the thyroid. 
The adrenal gland produces cort isol, 
which is  i nvolved in the s leep/wake 
cycle as wel l  as energy during the 
day. The thyroid gland produces 
T3 and T4, which are metabol ic 
stimulators - and also involved in  
energy production. A l ifetime of 
stress, poor diet, toxins, and lack of 
exercise has genera l ly stressed either 
one or both of these systems. It is 
very common that a woman in  her 
late 40s and 50s has some imbalance 
in the thyroid and adrenal systems. 
Symptomatical ly, th is  translates into: 
• fatigue 
• bra in fog 
• i nabi l ity to lose weight 
• issues with blood sugar 
• low body temperature 
• depression and/or anxiety 

In a menstruati ng female, the 
estrad iol and progesterone produced 
by a function ing ()vary are vital for 
proper sleep and other hormone 
balance. As these hormones start 
to decl ine toward an approaching 
menopause, they trip the other two 
glandular systems into d isarray. It i s  
s impl istic to give the menopausal 
woman only estrogens or estrogen 
and progesterone without considering 
the other hormone systems. And it is 
s impl istic to th ink that you can correct 
menopausal symptoms for l i fe without 
correcting the other two glandu lar 

. systems (adrenal and thyroid). 
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Correcting Menopausal Symptoms 
Without Hormone Therapy 

As naturopathic physicians, many 
of us have stated that adrenal fatigue 
can trigger the source of menopausal 
symptoms. Th is is  due to the fact 
that after the ovaries stop producing 
estrad iol and progesterone, the 
adrenal glands are responsible for 
postmenopausal production. If the 
gland is  fatigued, it cannot produce 
adequate amounts, and thus the 
patient experiences deficiency 
symptoms. Therefore treating the 
adrenal gland is a great, low-force 
way to correct menopausal symptoms 
without bioidentical hormone 
therapy. 

In overview, treati ng the adrenal 
gland to support postmenopausal 
hormone balance involves: 
• removal of processed foods, soda, 

alcohol, and other sources of 
dietary toxi ns 

• consuming adequate protei n  at 
breakfast, lunch, and d inner, 
which stabi l izes blood sugar and 
supports the adrenal gland 

• consuming adequate clean water 
to move toxins out and perfuse 
tissues with necessary hormones 

• addressing d isordered sleep 
• i ncreasing exercise to stimulate 

adrenal hormone production 
• addressi ng l iver and colon health, 

organs that manage hormone 
metabolism 

• providing d i rect adrenal support in  
the form of herbal medications and 
glandu lars 
In this article, we wi l l  address 

two of the above-mentioned ways 
to support adrenal function, and 
a foundational place to start with 
hormone support in  the body is  to 
address ( 1 )  d isordered sleep and (2) 
detoxification pathways. Supporting 
patients in  deeper sleep can help their 
adrenal and thyroid glands produce 
more hormones on their own. 

Addressing Disordered Sleep: Basic 
sleep hygiene recommendations 
can be helpfu l and i nc lude creating 
a completely dark sleeping 
environment; removing sources of 
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electromagnetic rad iation in and 
near the bedroom; d iscontin ui ng 
electronic use 3 hours prior to bed; no 
caffeine after noon; and i ntroduction 
of a sleep ritual i nclud ing warm baths, 
book read ing, and/or sleep-promoting 
herbal teas. 

Naturopathic therapies that 
. promote deeper, h igher-qual ity sleep 

incl ude: 
• 5-HTP (5-hydroxytryptophan): 

The body converts the amino acid 
tryptophan into 5-HTP, which 
is  then converted i nto seroton i n  
and then i nto melaton in .  H igher 
melatonin levels d ictate better 
depth and qual ity of s leep. 5-HTP 
i s  best taken on an empty stomach 
prior to bedtime. 
o Typical dosages of 5-HTP can be 

from 50 to 300 mg and should 
be monitored by a prescribing 
physician, as there are d rug
supplement i nteractions. 

o Dietary sources of tryptophan 
(which can raise 5-HTP levels in  
the body) i nclude cottage cheese, 
egg white, meat, sesame seeds, 
and sunflower seeds. Consuming 
1 0  to 1 5  grams of protein from 
these sources prior to bedtime can 
also promote more restful s leep. ',2 

• GABA (a protei n  molecule): 
GABA is  the main inh ibitory 
neurotransmitter of the central 
nervous system.  It is wel l known 
that activation of GABA receptors 
promotes sleep.3 
o GABA is suppl ied as an over

the-counter supplement. Typical 
doses range from 200 to 1 000 mg 
and should be taken on an empty 
stomach prior to bed. 

• Lemon balm (Melissa officinalis): 
This herb contains an i ngred ient 
that slows the natural breakdown 
of GABA in the body and 
promotes a deeper, better s leep.4 
Lemon balm is  often used in herbal 
combination products and I have 
found it very successfu l c l in ical ly. 

• Hops (Humulus lupulus): Hops 
increases GABA activity and i s  
considered a sedative.5 

• Passionflower (Passiflora 
incarnata): Another wel l-known 
sleep enhancer, th is  herb has been 
shown to i mprove sleep qual ity i n  

double-bl ind, placebo-control led 
trials. 6 

Addressing Detoxification Pathways: 
Working to optim ize sleep in  
peri menopausal and menopausal 
women supports thei r  natural 
hormone production. Oftentimes, 
gett ing patients sleeping better 
i mproves a n umber of other body 
systems. Another system that we focus 
on is the l iver/colon/detox system in  
our patients. The l iver i s  responsible 
for detoxify ing hormones, whether 
comi ng from outside prescriptions 
or from the body's own production. 
The l iver puts the metabol ites from 
its detoxification pathways i nto bi le 
(wh ich wi l l  be el im inated i n  stool), 
in order to get them outside of the 
body. B i le, however, can be resorbed 
back through the colon wal l ,  where 
it wi l l  reci rculate to the l iver. If bi le 
is  reabsorbed at too h igh a rate, too 
many toxi ns w i l l  be resorbed into 
the body, burden ing its abi l ity to 
process hormones. B i le  is resorbed 
at high rates when the individual is  
constipated. -

We take a detai led intake to 
assess d igestive and colon health. If 
the colon and l iver are s luggish we 
typica l ly recommend 7 to 21 days 
of detoxification. Detoxification 
recommendations d iffer based upon 
our ind ividual patients but typical ly 
look l i ke this:  
• E l im inate caffeine, alcohol, sugar, 

grains, dairy, gl uten, and yeast. 
• Breakfast is a detoxification 

smooth ie i nclud ing a medical 
food (consult your  naturopath ic 
physician on specifics regard ing 
these products) with detoxification 
support n utrients, plain (low
carbohydrate) cocon ut or almond 
m i l k, coconut oi l ,  organic 
pumpkin, avocado, and spinach . 

• Lunch i s  repeat of a detoxification 
smooth ie or a large salad that 
i ncludes an assortment of organic 
and raw vegetables, nuts, and 
seeds. 

• Dinner is  a h igh-qual ity protein  
and two green vegetables. 
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� 
• Snacks during the day can incl ude 

an apple, raw vegetables, and/or a 
small amount of raw nuts. 

• Drink 2 to 3 l iters of reverse 
osmosis water with added 
electrolytes 

• Take supplements that increase 
bowel absorption and e l imination 
of toxins, including but not l im ited 
to d iatomaceous earth, bentonite 
clay, and other fiber supplements 
At the same time that patients 

engage in th is type of detoxification, 
we typical ly address overgrowth 
of fungal elements in the gut with 
prescription and herbal therapies. 
To flush the dumping of wastes from 
this process, most patients undergo a 
short-term course of mult iple colon 
hydrotherapy treatments. 

It is important to note that 
detox ification should be done under 
the supervision of a physician. 
Detoxing too ·fast can make a patient 
sicker, exacerbate her symptoms, and 
be dangerous (especial ly if patients 
are taking prescription medications). 

In many peri- or postmenopausal 
women, thyroid and adrenal gland 
dysfunction and general toxicity have 
caused weight gain  and a s luggish 
metabolism. Th is often leads women 
to reach for sugar, caffei ne, and 
processed foods for energy. When 
taking away these supports, however, 
it is important to remember to replace 
their  systems - at the same time -
with energy-promoting naturopath ic 
therapies. This often involves the 
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concurrent prescription of thyroid 
bioidentical hormone preparations 
and adrenal glandulars, which conta in 
smal l  amounts of adrenal hormones. 

A last step in treating hormone 
imbalance with naturopathic 
therapies instead of estrogen/ 
progesterone bioidentical hormone 
therapy would be the introduction 
of herbal therapies. Many herbs act 
as phytoestrogens or plant-based 
estrogen ic compounds. Adding 
these herbs can increase the overa l l  
estrogenic message in  the body and 
rel ieve deficiency symptoms. 

Herbal Therapies for Menopause 
Herbal therapies used for 

menopause are usua l ly chosen 
because they h it receptors or have 
other d i rect influences on sex 
horrrlOnes (such as estradiol and 
progesterone) . They have strong 
properties and can be helpfu l in more 
extreme cases of deficiency. 
• Black cohosh (Actaea racemosa): 

Black cohosh is the most wel l
known plant with supportive 
properties. Compounds with in  the 
plant may h it estrogen receptors, 
thus al leviating estrogen deficiency 
symptoms. More recent research 
supports black cohosh's abi l ity to 
modu late seroton in  receptors. 7,s 

• Hops (Humulus lupulus): We've 
seen it for sleep and now it's time 
to mention a constituent in  hops 
that has powerfu l estrogenic effects 
in the body: 8-prenylnaringenin .  
Th is molecule h its estrogen 
receptors, and c l in ical ly we see 
it a l leviate estrogen deficiency 
symptoms.9 

• Licorice (Clycyrrhiza glabra): 
Licorice is a wonderful 
phytoestrogen that can al leviate 
menopausal symptoms. Th is 
is  a great herb for menopausal 
treatment, as it also supports the 
adrenals. This herb should be 
prescribed under the supervision 
of a physician, as it can increase 
blood pressure i n  patients. 1O 

• Chaste tree (Vitex agnus-castus): 
Chaste tree may balance the 
pitu itary's production of LH and 

FSH.  It may promote progesterone 
production in the luteal phase of 
a menstrual cycle. I I Cl in ical ly, 
we see a return to normal 
menstrual cycl ing if the patient is 
perimenopausa l .  
The most effective herbal therapies 

are crafted by companies that 
understand principles of herb qual ity, 
cu ltivation, and pharmacognosy. 
Supplements and other herbal 
formu las can d iffer widely in qual ity, 
so we recommend working with 
ski l led physicians who understand 
their  suppl iers. 

Correcting Menopausal Symptoms 
with Hormone Therapy 

Sometimes menopausal symptoms 
are severe and/or the patient is 
unable to make l i festyle changes or 
take the t ime to treat adrenal and 
thyroid imbalance. In these cases, it 
makes sense to immediately prescribe 
hormone supplementation. Hormone 
therapy should be bioidentical in  
nature - meaning the exact same 
molecular structure that the gland 
produces. Today, there are many 
compounding pharmacies that work 
to produce qual ity formulations. 
We use compounded bioidentical 
estradiol, estriol, progesterone, and 
testosterone in  our practice. For the 
purposes of th is article we wi l l  address 
the use of two bioidentical hormones: 
estradiol and progesterone. 
Progesterone: Progesterone in a 
menstruating female is produced 
after ovu lation, when a ruptured 
ovarian fol l icle (which contained an 
egg) turns into a structure ca l led the 
corpus l uteum. The corpus l uteum 
generates progesterone in the last 
half of a menstrual cycle to promote 
pregnancy if the egg is ferti l ized . 
Progesterone is produced by the 
adrenal gland in postmenopause, 
so our recommendation of adrenal 
support sti l l  holds as a foundational 
treatment. 

Progesterone has a wide l ist of 
functions in the body. It is a smooth 
muscle relaxant, so deficiencies 
can promote headache, migrai nes, 
increases in blood pressure, and 
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menstrual cramps. It has d iuretic 
functions and can promote swel l i ng 
if levels are low. Progesterone has 
anxiolytic properties, meaning that 
it relaxes and cal ms the mind, so 
deficiencies can leave patients with 
irritabi l ity. Progesterone promotes 
deeper and higher-qual ity sleep, and 
even if patients are sleeping for 8 
hours continuously, their  s leep may 
sti l l  be of lower qual ity. 

Progesterone given ora l ly produces 
metabol ites that work on sleep, whi le 
transdermal progesterone does not 
have these qual ities; therefore, we 
typica l ly prescribe oral progesterone. 
Patients' responses to hormones can 
vary dramatical ly, so our therapeutic 
range is typical ly from 25 to 200 
mg per day. Patients should see 
an immediate improvement in 
sleep, mood, and other symptoms. 
Oftentimes, improving sleep leads to 
changes in other body systems due to 
increased heal ing. Patients often state 
that they are dream ing for the first 
time that they can remember. 

Estradiol: Estrad iol is the strongest 
estrogen that the body produces, 
and deficiencies in th is hormone can 
cause bone loss, heart palpitations, 
hot flashes, night sweats, brain 
fog, and depression . Estrogens 
keep the vaginal mucosa thick and 
promote cervical and vaginal mucus. 
Deficiencies can cause pain with sex, 
lower l ibido, and vaginal dryness. 

Estrad iol is typical ly avai lable 
in three forms: oral, as a cream or 
gel transdermal preparation, or as 
a prescription patch.  Oral estrad iol 
(given as a compounded pi l l) does 
pass through l iver metabol ism fi rst, 
and in those with l iver burdens (th ink 
alcohol consumption, sedentary 
l ifestyle, multiple medications, 
constipation, and exposure to dietary 
and environmental toxins), there have 
been studies that show it poses more 
of a health risk. 

By avoiding fi rst-pass metabol ism, 
transdermal hormone therapy may 
have less pronounced effects on 
hepatic protein synthesis, such as 
inflammatory markers, markers 
of coagulation, and fibrinolysis. 
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In studies, o-ral estrad iol hormone 
therapy has more pronounced 
hypercoagulant effects and increases 
synthesis of C-reactive protein and 
fibrinolytic markers. This means 
that there may be an increased risk 
of clotting and inflammation in the 
bloodstream for those patients at risk. 
If my patients are taking oral estrogens, 
I make sure to test inflammatory 
and coagulation markers in their 
bloodstreams regularly. 

Both oral and transdermal del ivery 
systems have beneficial effects on 
h igh-density l ipoprotein cholesterol 
to low-density l i poprotein cholesterol 
ratios (oral > transdermal), whi le the 
transdermal system has more positive 
effects on triglycerides. I ncidence of 
metabol ic syndrome/insu l in  resistance 
and weight gain  appears to be sl ightly 
lower with a transdermal del ivery 
system. Oral estrogen's sign ificant 
i ncrease in hepatic sex hormone
binding globu l i n  production lowers 
testosterone avai lab i l ity compared 
with transdermal del ivery, which may 
lower l ibidoY 

In  Summary 
In an ideal situation, I typica l ly 

begin patients on a smal l  amount of 
bioidentical hormone therapy wh i le 
beginning to address thei r  overa l l  
health, as  wel l  as  adrenal and thyroid 
function . Our practice then works 
extensively to address overa l l  toxicity 
and l ifestyle factors. Many of our 
menopausal patients do so much to 

Menopause 

correct their overa l l  health that they 
can greatly reduce or discontinue 
their dosing of bioidentical hormones. 
The bottom l ine is that there is no 
need to suffer any negative symptoms 
during the transition of menopause. 
A qual ified provider with experience 
and a patient's wi l l ingness to fol low 
recommendations make a l l  the 
difference. 
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MSAlShy-Drager Syndrome 

Responds to. Alternative Med icine 
Part 3: Long-Term Exposure to Fumes, 

Pesticides, and Mold May Be Linked to MSA 
by S. Colet Lahoz, RN, MS, LAc 

This article is part 3 in a series that 
I have written for the Townsend 
Letter on Shy-Drager syndrome, 
also known as multisystem atrophy 
(MSA)Y The first article was 
regarding a case study done on AI 
Soeffker, and how my treatment 
protocol reversed h is  condition. 
The second presented my findings 
on 30 other cases that I had treated 
since 1 999. Both articles were 
publ ished i n  the Townsend Letter 
between 1 999 and 2005. 

Definition and Symptomatology 
This is a fol low-up article based 

on a tota l of 75 patients whom I have 
seen at the East-West Cl in ic in White 
Bear Lake, Mi nnesota, since 1 999. 
MSA is a neurologic d isorder of the 
autonom ic nervous system. It is a rare, 
progressive disease with symptoms 
s imi lar to those of Parkinson's 
d isease. It usua l ly develops in 
ind ividuals aged between 37 and 
75 years. MSA is  characterized by 
orthostatic hypotension, bowel and 
bladder dysfunction, impairment of 
balance or equ i l ibrium, m icrographia, 
muscle weakness, dysphagia, speech 
impai rment, and in the later stages 
breath ing and swal lowing d ifficu lties. 

Orthostatic hypotension is  an 
excessive drop in  blood pressure 
when the patient stands up causing 
d izziness, l ightheadedness, and 
momentary blackouts. Patients are 
typical ly suffering from chronic 
constipation, bladder incontinence, 
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or inabi l ity to start uri nary flow. 
Parkinsonian symptoms i nclude 
muscle rigid ity and weakness result ing 
in  slow movements. Handwriting 
becomes very smal l and d ifficu lt, 
and speech is  weak and s lurred and 
in advanced cases very d ifficult to 
understand. Breath i ng problems 
with stridor are common along with 
d ifficulty swal lowing. 

Etiology 
The cause is unknown and no 

specific risk factors have been 
identified except for saxitoxi ns made 
by d inoflagel lates.3 My study presents 
a possible l ink to long-term exposure 
to toxic fumes, chemicals, and 
pesticides as wel l  as dust and mold in 
the environment. About 70% (52 out 
of 75) of my patients were exposed 
to tox ins over periods ranging from 6 
months to 30 years. These exposures 
include these examples: 

A 60-year-old female who l ived 
in the southern US as a chi ld was 
exposed to pesticide fumigations 
done once a month by hel icopter. 
People l iving in the vic in ity were not 
forewarned and therefore did not take 
precautions such as weari ng masks 
or not being outdoors on those days. 
She l ived there as a ch i ld unti l she 
graduated from h igh school.  

A 55-year-old male owned h is  own 
asphalt company and did the work for 
an asphalt company. He did the work 
h imself for at least 39 years. 

A 65-year-old male worked a l l  
h is adul t  l ife in  the auto industry in  
Detroit, where he inhaled fumes from 
paint and other chemicals used i n  the 
industry. 

A 50-year-old male was exposed 
to lacquer and paint as cabinetmaker, 
which was h i s  l ivel i hood for 30 years. 

A farmer from Minnesota 
fumigated with pesticides and 
fungicides regu larly for 20 years and 
never used a mask. 

A 55-year-old female from Florida 
l isted the fol lowing agents that she 
was exposed to: as owner of a beauty 
salon she was exposed to solutions 
used to give permanents, aerosol 
can for hai rspray, hair color, and 
stripper, nail pol ish remover, and hair 
bleach. The same patient switched 
occupations and did bui ld ing 
construction and refin i shing boats, 
where she was again exposed to paint, 
th inner, and stripper. She switched 
occupations again and sang in a 
n ightcl ub, where she was exposed to 
smoke and alcohol and cleaners used 
for music equ ipment such as WD-40. 
Currently she owns a landscaping 
business and now is exposed to 
gasol ine, fert i l izers, malath ione, and 
carburetor cleaners. 

The consistency of these 
conditions with in  my sample led me 
to bel ieve that th is  may be a cause for 
the nervous system and autonomic 
dysfunctions that patients then exh ibit 
in  later years. I therefore advise 
readers to take proper precautions 
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when working in industry or in homes 
where fumes and envi ronmental 
chemicals are inhaled on · a regular 
basis. I also hypothesize that these 
exposures weaken the immune 
system and al low the subsequent 
proliferation of a normally harmless 
fungus known as Candida albicans. 
This leads to a myriad of symptoms 
including: craving sweets, breads 
and alcohol; anxiety and depression; 
increases in al lergies, especia l ly 
digestive and s inus a l lergies; chronic 
skin problems; "brain fog"; fatigue; 
leaky gut; and migraine headaches. 

Approx imately 55% occurs in men 
with onset between ages 50 to 60. 
The overa l l  prevalence is estimated at 
4.6 per 1 00,000 people.4 

Of the 75 patients whom I have 
treated, 49 (65 %) were male and 26 
were female. These patients came to 
the East-West Cl in ic from a l l  across 
the US as wel l  as from other parts of 
the world. They found i nformation 
about the c l in ic through my previous 
articles publ ished in the Townsend 
Letter. I requ i red a phone consult 
prior to their visit to the c l in ic i n  
Minnesota. Th is al lowed m e  to 
evaluate the stage of thei r  d isease, 
because in my observation once they 
are too debi l itated, th is  treatment 
protocol wi l l  not be able to help 
them. Those in  the later stage of MSA 
I categorized as patients who have to 
depend on pulmonary assistance i n  
order to. breathe, they are n o  longer 
able to walk on their  own, and thei r  
speech is  no longer d iscern i ble; in  
other words, they are bedridden and 
can no longer take care of their  basic 
needs without assistance. 

In summary, if I treated patients 
in the early to moderate stage of the 
disease, the outcomes were favorable. 
Those who received treatments in the 
very early stage had the best response 
and often when evaluated by the i r  
neurologist fol lowing the i r  course of 
treatment here, they were told that 
their diagnosis of MSA was wrong 
and they were instead d iagnosed 
to have m i ld Parkinsonism. These 
medical doctors are going by the 
hypothesis that MSA is i rreversible 
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and are hesitant to consider that 
my hypotheses about the etiology 
and treatment of MSA have merit. 
As an example, when Soeffker was 
presented in  grand rounds to a group 
of neurologists at two highly regarded 
research i nstitutions in the Twin 
Cities, one of  the neurologists wrote 
me a letter explain ing once again that 
Soeffker must have been d iagnosed 
i ncorrectly. I wrote h im back and said 
that by the t ime he came to my c l in ic  
he was diagnosed by two different 
institutes and two different experts 
confi rming MSA. 

Case Studies 
I am presenting 3 cases with 

permi ssion from the patients who 
presented these reports. These cases 
i l lustrate a typical response to the 
treatments provided at the East-West 
Cl inic.  Names have been changed to 
protect privacy. 

Case Number 1 
The first report was written to me 

by one of my patients, i l l ustrating my 
point that medical doctors tend to 
dism iss the poss ib i l ity that there is a 
treatment that could work. 

My name is Jack D. I am 73 years 
old, I l ive in Arizona. At age 68, I 
was sti l l  working part t ime maki ng 
and i nstal l ing kitchen cabinets. It 
was at this t ime that I felt the early 
signs of MSA. I had shortness of 
breath and dizziness. I had to sit  
down to regai n  my. breath. The 
l ightheadedness was felt  more upon 
standing abruptly. The doctors 
called this orthostatic hypotension 
and told me that this i s  one of the 
classic signs of MSA. The symptoms 
slowly i ncreased over the next 
few months. My family doctor 
referred me to a neurologist, and 
after a battery of tests and several 
other consultations, the doctors a l l  
agreed that my diagnosis was MSA. 
By this t ime my b lood pressure was 
so out of control, it would drop 
dramatically and I would have to 
lie down to regai n  my composure. 
I was told that there was not much 
they could do for my problems. I 
continued to worsen and could not 
wal k  more than a block without 

becomi ng short of breath and 
dizzy. Even the time it took to stand 
up to brush my teeth was difficult. 

I began to search the Internet for 
any k ind of help and found that 
most articles offered no hope. The 
most encouraging articles were 
those written by Colet Lahoz and 
publ ished in the Townsend Letter. 
I found the website for the East
West C l inic and arranged a phone 
consult with Colet Lahoz. Shortly 
after our conversation, I started 
the change in my diet based on 
her recommendation. On Ju ly 2 1 ,  
2008, I began my 2-week treatment 
in Minnesota accompanied by 
my wife. The cl in ical evaluation 
confirmed that I was positive 
for candidiasis and I started the 
cleansing and detoxification 
protocol along with the d iet. I 
received 2 acupuncture treatments 
a day duri ng those 2 weeks. 

On Colet Lahoz's recommendation 
I continued the candida program at 
home and found a local practitioner 
of Trad itional Chinese Medicine 
[rCM] and went for acupuncture 
treatments twice a week at first; and 
as I got better, I tapered to once a 
week. I sti l l  go for treatment once a 
month. I went for another consult 
with a d ifferent neurologist who 
claimed that I do not have MSA and 
instead have Parki nson's d isease. 
He prescribed drugs for Parkinson's 
and this  time they helped with the 
symptoms. 

It has been 5 years s ince my visit at 
the East-West Cl in ic; I am now 73 
years old. I conti nue to have blood 
pressure problems, but most of 
the t ime I feel good. I try to go for 
a wal k  every day and even play 9 
holes of golf from time to time. 

I am grateful for the treatments and 
also for the encouragement given 
by Colet, who said, " Don't let 
anyone tel l  you that you are dying; 
you are not dyi ng." She was the 
first to give me hope that I could get 
better. I sti l l  have problems that go 
with Parkinson's and age, but I am 
sti l l  here and am not progressively 
deteriorating as was predicted by 
the doctors who diagnosed me 
with MSA. 
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My name is Jay I am 73 years old 
and l ive i n  I l l inois. In 2003, I was 
playing in a tennis tournament 
and became completely exhausted 
and confused in the middle 
of a match. It was clear that 
someth ing was wrong, as I also 
developed faintness, weakness 
and mi ld ataxia. Rol l i ng in bed 
was d ifficu lt. I d id noth ing unti l 
2005, when I began a series of 
medical tests. I was successfu l ly  
treated using physical therapy 
for a frozen shoulder, which we 
now recogn ize as a parkinsonian 
symptom, and had developed a 
sl ight tremor in one arm, but it was 
not unti l  a doctor took my blood 
pressure lying down, then sitti ng, 
then standing, with the pressure 
dropping at each move, that I was 
d iagnosed as having MSA. That 
was in 2006. 

In 2007 spent two weeks 
undergoing therapy with Colet 
Lahoz and conti nued the 
acupundure and herbal remedies 
after going home, although I 
d id not alter my diet, wh ich 
was al ready low in  sugar and 
carbohydrates, high in  vegetables 
and protein .  Salt tablets helped 
raise my blood pressure, but I 
eventual ly stopped taking them as 
my blood pressure was no longer a 
big problem - I only fainted once 
although my pressure can drop b� 
as much as 1 00 degrees when I go 
from lying down to standing up. I 
have learned that as soon as I feel 
d izzy, if I sit down only for a few 
minutes, I recover my equ i l ibri um. 
I sti l l  wal k  on my own, although 
slowly, and have had no fal ls.  I 
t ire easily, sleep 1 3  to 1 4  hours a 
day, find a l l  movement d ifficult but 
not painful unti l recently. I sti l l  get 
on the tennis court several ti mes 
a week, for only a half hour, with 
someone who can hit  the ball to 
me conSistently. Although I take 
several breaks in my play, I am 
aware of how m uch weaker I am. 
Anyone watchi ng sees that I sti l l  
have powerful strokes. 

I eventual ly  stopped acupuncture, 
but am gett ing a massage three 
ti mes a week, which I find very 
sooth i ng. A neurologist has 
prescribed two medications to 
help with my mental abi l ities in 
addition to Coler'S remedies, �nd 
although I continue to lose memory 
and executive function, I sti l l  
have times o f  keen insight, quick 
repartee, and humor. Over the 
years, I have continued to dec l ine 
physical ly and mentally, but very 
slowly. 

Case Number 3 
Bob M. is my husband, he is 5 7  
years old, and w e  l ive in  New York 

Bob was misd iagnosed with 
Park i nson's d isease in February 
2007 and started on levodopa. 
S ince he did not have m uch 
response, we then went to Albany 
Medical Center's Movement 
Disorder Center in' Apri l 2007. He 
was placed on the Neupro patch 
and levodopa. H i s  movements 
were slow and he occasional ly 
fel l .  Other symptoms i ncluded 
orthostatic hypotension, loss of 
eq u i l ibrium, urine incontinence 
v?ice weak and s lurred, drool ing: 
d ifficu lty swallowing, gassi ness 
inabi l ity to move m uscles in fac� 
so that he could not smi le.  On top 
of that, in October 2007 he had 
colon cancer. While he was on the 
operati ng table, his heart stopped 
and they had to do CPR to bring 
him back to l ife. The good news 
was that they got a l l  the cancer and 
he did not need chemotherapy. I n  
2008 they took Neupro patch off 
the market, and they put h im on 
Mirapex and levodopa instead. 
By this t ime h is  movements were 
slower, he fel l  more frequently, h is  
writing became so smal l  you could 
not read it, and you could hardly 
hear h i m  speak. 

Bob was an avid road bike rider 
and in June 2009 I received a cal i 
at work tel l i ng me that he had 
fal len and h is  blood pressure was 
60/40. I told them to get h im to the 
hospita l .  Upon arrival he stayed for 
s ix hours and was then released 

home. When I called h is  doctor 
in Albany, she told me to come 
right down. When we got there, 
she said she thought that Bob had 
multiple systems atrophy. She did 
more testing and had me take his  
blood pressure numerous times 
during the day while lying down 
and standing up. When he stood 
up, it went from 1 30- 1 40/90 to 
1 00-60/60-40. 

I went home and looked up 
multiple systems atrophy on the 
I nternet. The Mayo Cl in ic  defines it 
as a rare neurological d isorder that 
impairs your body's involuntary 
(autonomic) functions, including 
blood pressure, heart rate, 
bladder function, and d igestion.  It 
eventual ly  leads to death and there 
is no treatment for the d isorder. 

The next th ing that I found was 
Colet Lahoz's articles. I read them 
and thought they were the only 
articles that offered us hope. When 
I called Colet, she said the sooner 
we could start the treatments, the 
better. She said that her program 
had better chances for success 
when patients were treated with her 
protocol before the patient was too 
debi l i tated. She thought that Bob 
was at a stage that could possibly 
get a good outcome. We went to 
Minnesota on Ju ly 1 9, 2009, and 
he had acupuncture dai ly for two 
weeks. Bob had weaned h imself off 
the levodopa and Mirapex and was 
only on blood pressure medication 
and Lasix .  After the first week of 
treatment, Bob's facial expressions 
had returned. It brought tears to my 
eyes to see him smile aga in .  H is 
drool i ng and swal lowing were both 
better. 

It is now al most two years si nce our 
vis it  at the East-West C l i n ic. S i nce 
com ing home, Bob has reti red from 
his  job. He has more energy and 
some days are better than others. 
Before h is i l l ness he was a ski  
instructor at a nearby mountai n .  
This past wi nter, I took h i m  ski ing 
for two or three hours, and he 
did wel l .  We just got back from a 
cruise to the eastern Caribbean. 
We. 

kayaked and went snorkeli ng, 
which he real ly  enjoyed. He gets 
t ired more easi ly and had to take 
occasional naps, but the tri p went 
wel l .  He is a joyously l iv ing and 
loving l i fe to the fu l lest. 
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These reports are typical of many 
patients when treated at an early 
in  the stage in the d isease process. 
It confirms my assumption that 
this protocol prevents the classic 
progression of MSA characterized by 
rapid debi l itation. Fami l ies of patients 
reported that their  relatives had a 
qual ity of l ife that they wou ld not 
have otherwise experienced had they 
not adhered to my recommendations. 

Suggested Protocol 
When patients came to the 

East-West Cl in ic for acupuncture 
treatments, they remained for at least 
2 weeks and received two treatments 
per day, one using front points and 
the other, back points. Thereafter, 
we suggested that they find a TCM 
practitioner in the i r  local area to 
continue with the work started here. 
We requested th is  practitioner to 
support our plan and work with us by 
phone or by e-mai l to set up the best 
possible program for the patient. 

MSA symptoms often incl ude 
orthostatic hypotension, s lurred 
speech, drool ing especial ly at 
night, severe constipation, frequent 
urination, impai red balance, fatigue, 
poor circulation in legs, episod ic 
dizziness, and inabi l ity to sweat. In 
more advance cases, there may be a 
severe difficulty with the cough ing 
and gag reflex. 

Patients also test h igh on the 
candida questionnaire; for th is, I put 
them on my program of antifungals 
and diet. This information is outl i ned 
in chapter 1 5  of my book Conquering 
Yeast Infections: Chronic Illness and 
the Candida Connection, which I 
would recommend that you read 
to get fami l iar with this protocol .  
(It i s  avai lable by cal l i ng 877-40 1 -
4757; tol l  free) .s I bel ieve that it 
is the longstanding presence of 
mycotoxins, especial ly acetaldehyde, 
that pred isposed these patients 
to developing these neurological 
problems. I have seen a lot of other 
MSA patients since AI Soeffker, and 
they fit the profi le. Patients respond 
wel l  to this three-pronged protocol 
of antifungals, diet, and aggressive 
acupuncture. 
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Examination from a TeM Perspective 
• Check tongue, and 1 2  pu lses. 
• Treat pattern of disharmony. 

Acupuncture Suggestion 

there is a pattern of ch i and yang 
deficiency. For th is I used Ll4, K i7, 
Sp. 2, St. 36. CV 6 Lu 9. Often I used 
moxa and e lectrical stimu lation to a 
couple of pairs. 

Patients with MSA respond wel l  to 
aggressive acupuncture. I use as many 
needles as needed to balance the 
existing d isharmony; in  many cases, 

In addition, I palpate from the base 
of the skul l ,  a l l  along the spine, a l l  
the joints, a l l  big m uscle groups and 

� 
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l igaments, looking for ah shi points 
and areas with obvious chi stagnation. 
I needle these point as needed; so 
you can imagine that they do end up 
with a lot of needles, but they can 
take it. They may feel more ti red after 
a treatment, but that is OK. They are 
usual ly able to sleep it off and feel 
refreshed when they awaken. 

For s lurred speech: St. 4, CO 24, 
GV26, Ht.5, GB20 and Bai hu i .  (I 
also use an herbal formula called Di  
Huang Yin Zi for th is problem). 

For improvement of swal lowing 
reflex: Ll4, 1 8, 1 7, PE6, CV22,  GV 20. 

For constipation : Ll4,2, UB 38, 25, 
St. 25, 38 and 40, G B  34. CV 4,5, 1 2 , 
Sp 1 6. 

For improving balance and 
equi l ibrium and d izziness: CV6, 1 0. 
1 7., 1 8, etc. 

For orthostatic hypotension: use 
moxa and ton ify: UB 23, Ren 6, 
Dul l , 1 2, Ll l l , 1 2, St.36. Ki 7. 

To restore bladder function: I used 
Sp.6, CV 2,3, Ki 1 1 , UB 23, 24, or 25 E 
stim to a pair. 

Most patients show very sign i ficant 
improvements in a l l  areas after the 
two weeks at the East-West C l in ic. 

Suggested Herbal Medicine and 
Vitamins for MSA Patients 

Do the five-phase antifungal 
program as outlined in Chapter 1 5  of 
my book Conquering Yeast Infections. 
Stay 3 months on each phase, unless 
instructed otherwise. (See p. 80 for 
mixing instruction on phase 1 .) 

See Chapter 1 5  of the book for the 
whole sequence of antifungals to be 
used. 

Fol low the anticand ida d iet, also 
explained i n  deta i l  in the book in  
Chapter 8, p.61 

Vitamins: Wel lness formula; biot in :  1 
a day 

Herbal Medicines: To raise blood 
pressure: 

Upon awakening, 1 tsp baking 
soda in a cup of water repeated every 
3 hours or as needed to mainta in 
a systol ic blood pressure of 1 00. If 
more fainting episodes or if blood 
pressure is  not maintained at low 
normal at this dosage, you may keep 
increasing by one tsp. i n  water unti l 
you get the dosage that mainta ins it at 
1 00 /60 more or less with no fainting 
episodes. Th is regi men can take the 
place of drugs for blood pressure. 
To normal ize blood pressure, you 
can also use Rauwolfia serpentina. 
Avai lable on the Internet; taken as 
drops. 

Colet Lahoz, RN, MS, LAc, founder of the East West Acupuncture Cl inic located i n  White Bear 
Lake, Minnesota, is a pioneer in  the practice of holistic medicine in the US, Ms. Lahoz, completed 
her master's degree in nursing from the University of Minnesota. She then pursued the study 
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of Traditional Chinese Medicine and has been in private practice since 1 984. Her career as a 
registered nurse included positions in critical care and trauma, pioneering the development of 
emergency and trauma courses for nurses. She was faculty at the University of Minnesota School of 
Nursing. She also held the position as d i rector of nursing education at St. Paul Chi ldren's Hospital. 

The Townsend Letter cited her in  its May 2005 issue as one of the top practitioners who are 
cutting-edge sources of 

.
information on alternative medicine. She is author of the book Conquering 

Yeast InfectIons: ChronIC Iffness and the Candida Connection. The book presents diagnosis and 
treatment protocols for candidiasis, a condition that leads to many chronic i l lnesses, autoimmune 
diseases, and degenerative nervous system conditions. Her research on the successful treatment of 
MSA, a form of Parkinson's disease, has been published and has since drawn patients from other 
countries and other states to her cl in ic. She has recently done seminars on alternative therapies for 
PTSD. 

To improve clarity and quality of 
voice: 

Di H uang Yin Zi : 6 tabs 3 times a 
day. 

Stay with th is  at least 3 months 
and then we wi l l  evaluate need for 
reducing dosage for maintenance. 

To support brain and nervous system 
function: 

Bu Nao Pian: Herbal bra in support 
(6) 3 t imes a day with warm water. 
You can take this with your vitamins. 

Chol ine with inositol :  2 tabs per 
day. 

For bladder incontinence and or 
frequency of urination: 

Du Huo J i  Sheng: Wan 8 p i l l s  3 
times daily with warm water. One 
bottle is supply for one week. 

Take th is for three months and 
then we wi l l  evaluate your outcomes 
and I w i l l  help decide the next step at 
that time. 

For balance and or dizziness: 
Xiao Chai Hu Tang Wan: 8 3 times 

a day times 3 months, then reeval uate 
situation. 

For tremors: 
Tian Ma Gou Teng Wan : 8 3 ti mes 

a day for 3 months and reevaluate. 

For constipation: 
Oxycleanse: 2 to 6 per day. 

Notes 
1 .  Lahoz C. Shy Drager syndromeiMSA reversal 

through alternative medicine. Part 1 . ·  Townsend 
Lett. June 200 1 .  

2 .  Lahoz C .  Shy Drager syndromeiMSA reversal 
through alternative medicine. Part 2. Townsend 
Leu. May 2005. 

3. National study seeks cause of baffl ing, fatal 
disorder called MSA [online press release]. UCSD 
Health Sciences Communications Healthbeal. 
Dec. 5, 2003. 

4. According to a study reported in Prevalence of 
Rare Diseases: Bibliographic Data. Orphanet 20. 
Retrieved November 1 9, 2009. 

5 .  Lahoz C. Conquering Yeast Infections: Chronic 
Illness and the Candida Connection. East·West 
Cl inic; 201 0. 

S. Colet Lahoz, RN, MS, LAc 
East-West Cl in ic 
White Bear Lake, Minnesota 
www.eastwest-mn.com 

• 

TOWNSEND LETTER - FEBRUARY/MARCH 2014 



Gardas i l :  
Ch i ld Abuse by B i g  Pharma 

by Gary Null,  PhD, and Nancy Ashley 
Gardasi l ,  the human papi l loma

virus vaccine produced by Merck, 
was brought to market in 2006 with 
great fanfare, widely proclaimed 
as the first ever anticancer vaccine. 
Having gained a strong foothold due 
to fast-tracking by the FDA and rushed 
to market ahead of completed safety 
studies and ahead of its competitor, 
Gardasi l  was a lready an entrenched, 
recommended vacci ne by the time 
it was approved. '  Merck created a 
market for Gardas i l  out of thi n  air with 
deceptive and dishonest advertis ing, 
and thereby planted fear in the m ind 
of consumers: fear of an unknown 
health crisis, an i nvis ible time bomb 
waiting to explode and harm women 
everywhere.2 When criticized for 
its aggressive marketing, Merck 
countered that it was perform ing a 
publ ic service by rais ing awareness 
about the human papi l lomavirus 
and wasn't sel l ing anyth ing.3 Real ly? 
Th is l ie became public as Merck was 
caught lobbying the 50 states for 
mandatory Gardasi l  vaccination prior 
to FDA approva l .4 The fact is  that 
there was never a need for Gardas i l  
in  the fi rst place: regu lar Pap testing 
had al ready lowered the incidence of 
cervical cancer by 80% i n  the US to a 
few thousand cases a year, and the vast 
majority of a l l  H PV infections resolve 
of their  own accord .s But by l in ing 
the coffers of such groups as Women 
in Government (WIG), National 
Foundation for Women Legislators 
(NFWl), National Conference of State 
Legislatures (NCSL), and, of course, 
the American Legislative Exchange 
Counci l (ALEC), Merck was able to 
influence legislation such that almost 
immediately after the vaccine was 
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approved, it was part of the vaccine 
schedule recommended for a l l  girls.6 
If it hadn't been for Governor R ick 
Perry's blatantly self-servi ng blunder 
of trying to mandate Gardasi l  for 
school attendance i n  Texas i n  the face 
of huge conflict of i nterest and a $50 
mi l l ion contribution to his presidential 
campaign, Gardasi l  m ight have gone 
even further. 7 

There is someth ing deeply wrong 
with a giant pharmaceutical company 
spending hundreds of mi l l ions of 
dol lars to manipu late women and 
influence legislation in order to 
generate a revenue stream of b i l l ions 
of dol lars a year for itself at the 
expense of a gu l l ib le publ ic. Because 
what is  wrong with Gardasi l  isn't 
j ust that it is unnecessary. Gardasi l  i s  
possibly the most dangerous vaccine 
on the market, with the potential 
to i njure, maim, or even k i l l  the 
ch i ldren who receive it. The program 
of coercion to vaccinate every 1 1 -
to 26-year-old g i rl with Gardasi l 
is relentless. Th is vaccine is given 
not just in doctor's offices, where 
doctors have been known to "fire" 
noncompl iant patients, but in schools 
and col leges, where the pressure on 
girls  and thei r  parents to conform 
can be extreme. These i nstitutions al l  
have quotas - sometimes including 
financial rewards - and they are 
anxious to prove h igh rates of 
compl iance.8 But there is no i nformed 
consent prior to vaccination, so most 
of these girls and their parents have no 
idea what they are risking by agreeing 
to vaccination with Gardasi l .  Wh i le 
Merck, the FDA, the CDC and the 
medical establ ishment all deny that 
there have been serious, l i fe-altering 

adverse events associated with 
Gardas i l ,  the fact is  that compared 
with the mandated vaccines which are 
given with greater frequency, Gardasi l  
sti l l  has the most adverse events 
reported to the Vaccine· Adverse 
Event Reporting System (VAERS) of 
any vaccine. And si nce reporting 
of adverse events is not mandatory 
in the US (although outbreaks of so
cal led vaccine-preventable i l l ness 
are), it is l i kely that only 1 0% even get 
reported!9 

And what of the vict ims of Merck's 
war on cervical cancer? Alexis Wolf 
was a normal seventh-grader i n  
2007. She had type 1 d iabetes, but 
had successful ly learned how to give 
herself i nsu l in  shots and eventual ly 
graduated to an insu l in  pump, which 
she also mastered eas i ly. Alexis made 
the honor rol l  for the first time that 
year, and was rewarded with a trip 
to Germany over the summer to visit 
her grandparents. Her endocrinologist 
bel ieved that the d iabetes was under 
control and thought that Alexis would 
be perfectly capable of making the 
trip on her own and managing her 
diabetes herself. To make sure 
everyth i ng was i n  order prior to travel ,  
Alex is' doctor recommended that she 
receive her first Gardasi l  vaccine. 

The trip went wel l ,  but Alexis 
seemed different to her mother when 
she returned, perhaps a bit d istant. 
Alexis received her second Gardasi l 
vaccine after comi ng home, and 
shortly thereafter her personal i ty 
changed entirely. For a relatively 
shy g irl ,  Alexis immediately became 
very gregarious, huggi ng everyone 
a l l  the time. But she also became 
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agitated and troubled, and started 
having difficu lty keeping food down. 
It reached the point where she threw 
up a number of times a day, which is  
especia l ly dangerous for a d iabetic. 
There began a series of appointments 
with many, many doctors: the GP, 
the endocrinologist, the card iologist, 
the gastroenterologist, and numerous 
d ifferent diagnostic tests. But noth ing 
they did or recommended seemed 
to help. Alexis was struggl ing to get 
through her days, usually carrying 
a bucket with her at al l  times j ust in 
case. She had terrible insomnia, was 
eating excessively, and was fal l ing 
further and further beh ind in  school .  

In January 2008, Alexis received 
her th i rd Gardas i l  shot - with in  
2 weeks she was in  the hospita l .  
Her behavior had worsened to the 
point where she was considered 
bipolar and she was put on a series 
of antipsychotic medications. Her 
mother didn't bel ieve that th is  was 
a psychological problem. She knew 
that something else had to be wrong, 
knew that there had to be some 
medical explanation for what was 
going on. After weeks and months 
in and out of different hospitals with 
no improvement and her condition 
growing more desperate, Alexis at 
long last was seen by a doctor who 
recognized that she was having 
seizures - someth ing that all the 
previous doctors had overlooked. 
This led to more tests - EEGs, MRI 
imaging, and spinal taps - and final ly 
a conclusion that seemed to make 
sense: encephal it is, traumatic bra in 
injury, and seizure disorder. But  why? 
Alexis's mother had an additional 
conclusion which was so crystal 
clear i n  h indsight - her daughter 
was normal before she received the 
Gardas i l  vaccine and had worsened 
with each one. The Gardas i l  vaccine 
had left Alexis with bra in  damage. 

We spoke with Tracy Wolf, Alexis's · 
mother, about their  ordeal .  Whi le 
maintain ing a cheerful optimism, 
Tracy adm itted that she could never 
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have foreseen how their  l ives would 
change completely. After Alexis's 
seizure disorder was identified 
and she was put on antiseizure 
medication, her physical symptoms 
improved to a certain  extent, but she 
was completely altered. Alexis has 
deteriorated from being a normal 
chi ld to one who is only functioning 
at a fourth-grade level .  Forced to enter 
special education instead of rejoin i ng 
her previous class, Alex is  became 
enormously frustrated and school 
became an ordeal for everyone. When 
Alexis turned 1 8, Tracy final ly gave up 
and pul led her out of school, rea l iz ing 
that it rea l ly could not offer Alexis 
anythi ng but m isery. The stress on 
thei r  fami ly has been enormous. The 
pressure caused the Wolfs' marriage 
to dissolve, and Tracy is now ra is ing 
both daughters by herself, with their 
father l iving in a d ifferent state. Alexis 
needs almost constant supervision, 
and Tracy can only leave her alone 
for short periods of time. They have 
appl ied for special services that could 
possi bly be helpfu l ,  but the wait ing 
l i st is long. Alexis doesn't understand 
why thi ngs are so different, why her 
l ittle s ister is learn ing to drive but she 
can't. I D  

Un l i ke with other types of i nj uries, 
a vaccine victim cannot s imply sue the 
company responsible for the problem. 
S ince 1 986, all cases of vaccine 
injury must be brought to the Office 
of Special Masters at the US Court 
of Federal Claims, commonly cal led 
the vaccine court. This court was 
establ ished to create a nonadversarial 
situation in which chi ldren injured by 
vaccines cou ld receive compensation . 
But the Department of Health and 
Human Services has completely 
d istorted the intent of th is legislation, 
and turned it into a h ighly adversarial 
proceeding. I njuries l isted on a table 
are supposed to be automatical ly 
compensated, but a lot of injuries 
have been removed from the table 
over the years, and new vaccines, 
such as Gardas i l ,  are l isted with no 
specific injuries attributable to them. 
So the burden is on the vict im to 
prove causation because there is no 
presumption of any injury. 

In  conversation with Wi l l iam 
Ronan, a lawyer retained by Alexis's 
fam i ly, he shared that h is law firm 
currently is hand l ing 1 2  to 1 5  Gardasi l  
cases that are being evaluated and 
another 6 cases a lready fi led i n· the 
vaccine court. Interestingly, out of a l l  
the types of Gardasi l-related injuries, 
the cases that Ronan represents 
a l l  fal l  into two main categories: 
autoimmune and neurologica l .  When 
the injuries are neurological ,  doctors 
frequently can't put their  finger on 
what is  wrong, and end up send ing 
the girls to a psych iatrist. Ronan 
mai ntains that it is  impossi ble for 
a l l  of these girls suddenly to have 
developed mental problems or s imply 
to be imagin i ng that they have been 
harmed since receiving the Gardas i l  
vaccine. Whi le not antivaccine 
h imself, he has seen too many girls 
have serious adverse reactions to 
Gardasi I .  He runs a two-person law 
firm in Kansas City, and without 
advertis ing, has received at least 20 
to 30 cal l s  regard ing Gardasi l  injuries. 
Ronan bel ieves that his experience is 
just the t ip of the iceberg - anyone 
actually advertis ing legal services for 
Gardasi l  v ictims wou ld be inundated 
with a huge number of cases. 

The work is slow goi ng. Evidence 
of harm caused by vaccines is crucial, 
but there aren't a lot of publ ished 
medical studies about safety to back 
up th is  claim. Those that exist are 
funded by the manufacturer and tend 
to be overly favorable. Possibly the 
strongest argument against Merck, 
accord ing to Ronan, is its fai lure to 
warn girls of the risk involved when 
getting the Gardasi l vacci ne. Merck 
clearly knew that th is  drug cou ld 
cause neurological dysfunction, yet 
did not adequately address th is  i n  the 
product insert. Also, it is wel l  known 
that girls who a l ready have an H PV 
infection are more l ikely to be harmed 
by the vaccine, but the manufacture 
does not make th is  clear and does not 
recommend testing. Ronan summed 
up h is  view of vacci nating young girls 
with Gardas i l :  

The real issue i s :  what is  the 
benefit of this vaccine? Do the 
benefits outweigh the risks? There 
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is a risk of a seizure disorder or an 
autoimmune disorder versus the 
benefit that it might reduce cervical 
cancer. But Gardasi l  doesn't 
el iminate the need for regular 
Pap testi ng, which is already safe, 
and there isn't good evidence 
that it prevents cervical cancer. 
In evaluating risk and benefit, 
when all the facts are known it 
becomes a pretty easy decision 
- the vaccine is  more dangerous 
than any benefit. Unfortunately, 
medical professionals tend to read 
and l isten to i nformation provided 
by the manufacturers, which 
doesn't adequately present the risks 
involved, so they actually aren't 
sufficiently i nformed to advise their 
patients. 

Ronan's own daughter had to 
fight off an aggressive attempt by her 
doctor to get the Gardas i l  vaccine, so 
he understands the pressure that girls 
are under to just go along instead of 
asking questions." 

We interviewed Dr. Meryl Nass, 
board-certified internal medicine 

I i  
\ 

I ( 

practitioner and vaccine special i st, 
who agrees that Gardasi I was rushed 
to market without adequate safety 
testing. Three years after approval for 
girls, the company l i kewise received 
approval to vaccinate boys age 9 
and above with no new studies and 
very l ittle data to justify this action. 
Regard ing Gardas i l 's adverse effects, 
Nass sa id: 

-
f 

Chi ldren don't usually die suddenly 
when they are healthy but there 
are certainly lots of teenage girls 
who have d ied relatively suddenly 
after Gardasi l  or developed severe 
neurologic reactions. Therefore, 
if you are going to try to balance 
safety and efficacy when you 
prescribe someth i ng l ike a vaccine, 
you have to know how effective it's 
going to be. Does this real ly prevent 
cervical cancer in young women? 
And does it prevent i t  in women 
who have already been exposed 
to these viruses? . . .  So I don't 
know how other doctors prescribe 
something l ike Gardasi l  
Basically, they make an assumption 
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that s ince the FDA has l icensed it 
. . .  the manufacturer would only 
market something that's safe, 
doctors go ahead and prescribe. 
And what they may not be aware 
of is that it is extremely hard to l ink 
a s ide effect to a vaccine, for many 
reasons. Getting a judgment against 
a manufacturer is very difficult and 
it has become more difficult due to 
some recent l itigation that reduced 
manufacturer l iabil ity for vaccines 
in general. 12 

Gardas i l 's doctrine is already so 
entrenched after only six years that it . is a form idable task to chal lenge the 
official story that th i s  vaccine i s  safe 
and effective, because the truth is too 
unsett l ing. The remarkable claims 
of Gardas i l 's benefits to women in 
the war on cancer are fu l l  of holes 
and not supported by the science, 
even that science funded by Merck 
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Gardasil 
.. 
itself. It is important to deconstruct 
the falsehoods and half-truths that 
masquerade as facts about Gardas i l .  
• There is  no h uman 

pap i l lomavi rus health crisis.  

Cervical cancer in  the US has 
been at record lows for the past two 
decades. Currently only an estimated 
3600 women die of cervical cancer 
each year. The spectacu lar success in  
lowering the death rate from cervical 
cancer can be attributed to annual 
Pap screen ing - between 1 955 and 
1 992, deaths from cervical cancer 
decl ined 74% and conti nue to decl ine 
annually by 4%. 13 Part of the success 
of Pap screening l ies in the fact that 
cervical cancer, un l ike most other 
cancers, is very slow growing. With 
screeni ng, there is ample opportunity 
to catch and successfu l ly treat cervical 
cancer before it gets out of hand. 
It would be unl ikely, then, for any 
further treatment to improve upon 
this a lready very low rate of cervical 
cancer death. 
• Human papi l lomavirus infection 

does not usual ly lead to cancer 
It is estimated that v irtual ly a l l  

women in  the US experience a series 
of human papi l lomavirus infections 
throughout their l ifetimes. What the 
makers of Gardas i l  try to h ide is the 
wel l-documented fact that 90% of a l l  
HPV infections go away of their  own 
accord with in  2 years without causing 
any d isease and with no treatment or 
intervention of any kind. 14 
• Gardas i l  does not prevent 
cancer. 

The end point of a l l  the efficacy 
studies for Gardasi l  was not, in fact, 
prevention of cancer. Researchers 
couldn't actua l ly assess the 
development of cervical cancer 
fol lowing the vaccine because it 
normal ly takes 20 to 40 years to 
develop and their  studies stopped 
after 5 .  So instead, Merck's scientists 
decided that the presence of atypical 
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cervical cel l s  was a valid "surrogate 
end point, " or substitute for cancer. 
They used th is  hypothesis despite the 
fact that there is  no evidence that the 
types of cervical lesions they chose 
as their  end point would eventual ly 
lead to cancer. I S  Merck has never 
acknowledged that its entire premise 
for the efficacy of Cardasil rests on 
pure speculation. In fact, many if not 
most atypical cervical cel ls resolve on 
their  own without i ntervention. 16 
• Gardasi l is not 98% effective at 

preventing h igh-grade cervical 
lesions. 

Results of Merck's efficacy study 
publ ished in a 2007 article in the 
New England Journal of Medicine 
claim that Gardas i l  is 98% effective 
at preventing h igh-grade cervical 
lesions. But the article itself reveals 
that Merck man ipu lated the data 
by excluding women and girls  who 
did not · fol low the exact protocol .  
When a l l  women in  the study were 
considered, vaccine efficacy dropped 
to 44%. But even these numbers 
only actual ly reflect cervical lesions 
associated with H PV 1 6  and 1 8. When 
Merck looked at Gardasi l 's abi l ity to 
prevent a l l  cervical lesions, Gardasi l  
was only 1 7% effective! 1 7 And again, 
i ts defin ition of "effective" rests solely 
on the unfounded assumption that 
certain  types of cervical lesions turn 
into cancer. 

More damning is Merck's 
own acknowledgement that in its 
control led studies, a percentage 
of gi rls actual ly developed serious 
cervical lesions fol lowing Gardas i l .  
The vaccine seemed to cause the · 

most lesions in girls  with preex isting 
H PV 1 6  or 1 8  infections, but a lso 
in girls who had no preexisting 
H PV infections. l s At the very least, 
screening girls  for H PV 1 6  or 1 8  
infections wou ld give H PV-positive 
girls the chance to avoid developing 
cervical lesions by decl in ing the 
vaccine. Yet not only does Merck 
not recommend testing for H PV prior 
to vaccination with Gardasi l ,  it has 
actual ly d iscouraged th is  practice, 
presumably so as not to draw 

attention to the danger. 1 9 Anyth ing to 
mainta in the fantasy that th is  is a safe 
and effective vaccine . 
• Gardas i l  does not prevent 

h uman papi l lomavirus.  

Gardasi I is designed to prevent 
only 4 H PV strains: 1 6  and 1 8, which 
can cause cervical cancer, and 6 and 
1 1 , which can cause genital warts. 
However, there are 1 50 other types 
of H PVs, at least 1 5  of which can 
cause cancer, and Gardasi l  provides 
no protection against these other 
strains.20.2 1 Does Merck's so-cal led 
consumer education ever mention 
any of th is? Of course not. Why would 
you have your daughter vaccinated if 
you knew that the protection was so 
l im ited ? 

Vaccine manufacturers don 't 
appear to consider that the human 
body, the i mmune system, and the 
world of vi ruses are in a constant state 
of seeking balance. Whi le Gardas i l  
may lower the incidence of these 
four particular H PV stra ins, there 
are numerous examples wherein 
vaccines - such as Haemophilus 
influenzae type B, which targets only 
one or two bacterial strains out of 
hundreds that exist - have actual ly 
created an increase in previously 
underrepresented strains. 22 How 
does Merck know that the same th ing 
won't happen with Gardas i l ?  
• Vacci nati ng prepubescent gir ls  

with Gardas i l  will not protect 
them against H PV or cervical 
cancer. 

Despite the sanctimonious 
advertis ing which suggests that both 
mothers and daughters can empower 
themselves through Gardasi l , Merck's 
own studies show that the vaccine is  
on ly effective for 5 years,23 So if your 
l l -year-old daughter gets the Gardasi I 
vaccine, it w i l l  have stopped working 
by the time she is 1 6. But since Merck 
doesn't give out this information 
vol untari ly, these girls and their 
mothers wil l  be in  the dark. 
• Gardas i l  vacci nation does not 

e l i m i nate the need for annual  
Pap screen i ng. 

TOWNSEND LETTER - FEBRUARY/MARCH 2014 



In portraying Gardasi l  as a 
treatment that wi l l  prevent 98% of 
cervical cancer, the strong impl ication 
is  that vaccinated girls wi l l  no longer 
be at risk of cervical cancer at a l l .  
As  we have al ready seen in F in land, 
this can lead to the false assumption 
that there is no longer a need for 
annual Pap testing. When women in  
Fin land stopped getting Pap screens, 
cervical cancer i ncreased to 4 t imes 
the incidence in only 5 yearsF4 Th is 
complacency about risk, started and 
fostered by Gardas i l  advertis ing, is 
also l ikely to lead to an actual increase 
in cervical cancer in the US as more 
females receive the vaccine and stop 
taking actions that have been proved 
to be protective. 
• There is no evidence that 

Gardas i l  is effective in boys at 
preventing gen ita l warts and 
anal cancer. 

Merck's study of H PV vaccine 
efficacy i n  males publ ished in  the 

New England Journal of Medicine 
states that ' Gardasi I is 89% effective 
against genital warts and 75% 
effective against anal cancer. G iven 
the fact that there are approximately 
300 annual  deaths from of anal! 
rectal cancer among men in the US, 
one wonders how Merck was able to 
prove such a h uge reduction in such 
a rare problem. As with the female 
group, externa l  lesions substituted 
for actual cancer with no proof that 
lesions <;>f that type actual ly lead to 
cancer at a l l .  Yet, Merck's statistics 
regard ing cancer substitute pen i le! 
perianal/perineal i ntraepithel ial 
neoplasia (PIN) l isted in  the appendix  
to  the article show that i n  men who 
did not have H PV prior to vaccination, 
both the vacci nated group and the 
placebo group had the same number 
of these types of lesions, making the 
observed efficacy of G ardas i l  minus 
98%! And for H PV stra in  1 8-related 
genital lesions, there were actual ly 
more lesions i n  the vacci nated group 
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than the  placebo group. So  as  i n  the 
previous study, Merck's impressive 
n umbers for the efficacy of Gardas i l  i n  
men can only b e  attained by excluding 
one-quarter of the study participants. 
When everyone is  included and a l l  
outcomes are assessed, the efficacy 
drops to zeroF5 
• Gardas i l  is not safe. 

Most s ign ificantly, Gardasi l  
has been associated with an 
unacceptable number of serious, 
l i fe-altering adverse events fol lowing 
vaccination. Accord ing to World 
Health Organization data, the rate of 
serious adverse reactions reporteq to 
the VAERS system is 2 .5  times h igher 
than the current age-standardized 
death rate from cervical cancer. 
VAERS data show that Gardasi l  has 
been associated with 24, 1 84 adverse 
effects s ince its debut i n  June 2006, 
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Gardasil 
> 
i ncluding seizures, anaphylaxis, 
paralysis, transverse myel it is, 
Lou Gehrig's d isease (ALS), acute 
d isseminated encephalomyel itis 
(ADEM), opsoclonus-myoclonus 
syndrome (uncontrol lable movement 
of the eyes back and forth and jerking 
movements of the extremities), 
brachial neuritis, loss of vision, 
postural tachycard ia syndrome, 
facial palsy, deep vein thrombosis, 
pulmonary embol ism, chronic fatigue 
syndrome, bl i ndness, pancreatitis, 
speech problems, short-term memory 
loss, miscarriage, multiple sclerosis, 
autoimmune disorders, Gu i l la in-Barre 
syndrome, abnormal Pap smears, and 
even cervical cancer. 26-28 Yes, you 
read that correctly - VAERS reports 
4 1  cases of cervical cancer following 
vaccination with Gardasil. Also, 
whi le Merck has not made pregnancy 
a contraindication for Gardasi l  
vacci nation, recent data released by 
VAERS reveal that Gardasi l  is by far 
the most dangerous vaccine to receive 
while pregnant, having caused more 
than 1 300 adverse reactions in its 
five year existence compared with 
the next most dangerous vaccine 
frequently given to pregnant women, 
the flu vaccine, which has caused 200 
adverse events over the past 20 years. 
Gardas i l  vacci nation whi le pregnant 
has also been associated both with 
frequent miscarriage and a h igh rate 
of birth defects.29 But most tragically, 
as of November 20 I I , 4 more deaths 
were added to the Gardasil toll, 
bringing the tally to 1 08 deaths due 
to the Gardasil vaccine. 30 

A vaccine aga inst human 
papi l lomavirus was completely 
superfluous to women's health from 
its inception. As if the unreasonable 
risk associated with th is  vaccine 
weren't enough, Gardasi l  is also 
the most expensive recommended 
vaccine on the market at $ 1 20 to 
$ 1 50 per injection and three requi red 
doses. If th is vaccine becomes 
mandated for school attendance, how 
are poor people and the uninsured 
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to come up with the money? And as 
funding for government programs 
dries up, does it make any sense to 
take l im ited state health care dol lars 
to vaccinate Medicaid-el igible girls  
instead of us ing the money for 
someth ing that actual ly might be of 
benefit? S ince the ACIP arm of the 
F DA al ready approved Gardasi l  i n  
2007 for inc lusion in  the Vacci nation 
for Chi ldren (VFC) program, which 
provides free immunizations to about 
40%-45% of chi ldren in the US due 
to their  low i ncome status, Merck's 
siphon ing off of money from other 
health concerns is poised to become a 
real i ty. Vacci nation of every 1 1 - and 
1 2-year-old girl in the US with three 
doses of Gardas i l  i n  order to attend 
school would cost $ 1 .5  b i l l ion.  To 
vaccinate these girls for a l ifet ime 
once word gets out that the vaccine 
is  only effective for five years would 
cost $7.7 b i l i ionY Wil l  there be any 
money left over for anyth i ng else, l ike 
Pap screening for poor women ? Does 
this real ly seem l ike a good use of 
l im ited resources? Only to Merck and 
its wel l-compensated a l l ies. 

India banned the H PV vaccine 
a year ago due to vaccine-related 
deaths.32 France no longer permits 
advertis ing for Gardasi l  or Cervarix.33 
So why hasn't the FDA, the CDC, 
the American Academy of Ped iatrics, 
or Merck itself responded to the 
VAERS reports that Gardasi l  i s  not a 
safe vaccine? The argument, which 
is the same defense used by al l  the 
drug companies and government 
agencies aga inst any adverse reaction 
to any vaccine, is that si nce the 
VAERS system uses vol untary, passive 
reporting, it does not prove that a 
sudden health problem - or even 
death - occurring after vaccination 
was in fact caused by the vaccine. The 
'only causal relationsh ips acceptable 
to the powers that be are those that 
result  from scientific stud ies. B ut these 
are often unacceptable to the rest of 
us, si nce the majority are funded 
by the pharmaceutical companies 
themselves. So the fix is in .  What can 
any i njured chi ld or concerned parent 
do in the face of th is  hard l ine - should 
they be required to set up thei r own 

scientific study? Obviously, neither 
Merck nor our own government are 
wi l l ing to spend money to prove that 
Gardasi l  is in fact dangerous - it is  
much s impler and infin itely more 
lucrative to just ignore the a l legations 
and try to portray the victims as 
conspiratorial whiners. I nstead we get 
studies publ ished in  peer-reviewed 
journals, such as "HPV Immunization 
in Adolescent and Young Adults: 
a Cohort Study to I l l ustrate What 
Events Might be Mistaken for Adverse 
Reactions," from a lead author 
who received fund i ng from Sanofi 
Pasteur (which partners with Merck 
for vaccines outside of the US) and 
GlaxoSmith K l ine (makers of the H PV 
vaccine Cervarix), whi le the other 
two authors received support from 
both Merck and GlaxoSmithK l ine.34 
Sounds l i ke objective science, right? 
Remember, Merck is the same 
company that i ntentional ly kept the 
cardiac risks associated with Vioxx 
secret whi le aggressively advertis ing 
the product d i rectly to consumers. 
The same company that so effectively 
fabricated a supposedly peer
reviewed journal to support Vioxx 
that even doctors couldn't tel l  it 
wasn't real - the Australasian Journal 
of Bone and Joint Medicine.35 Merck 
let 60 000 Americans d ie from Vioxx
related heart attacks before finally 
pu l l i ng the drug from the market when 
it could no longer deny the truth, and 
cold-blooded ly set aside $ 1 .6 b i l l ion 
with the intention of fighting every 
claim for damages. 

The CDC and the FDA maintain 
that Gardasi l  i s  an important cervical 

. cancer prevention tool that cou ld 
protect the health of m i l l ions of 
women. But the facts show that the 
opposite is  true: in fact, Gardasi l  
vaccination i s  not justified by the 
health care benefits - which are highly 
questionable and largely fraudu lent -
nor is it even econom ical ly feasible. 
Yet the l ure of the money appears 
i rresist ible and seems to be cloud i ng 
the th inking of everyone in a position 
to say no to the creeping, relentless 
advance of Gardas i l .  It is up to us, 
the victi ms, the parents, and the 
concerned friends and neighbors. 
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We have to get the message out to 
as many people as we can and flood 
our legislators with notice that th is 
vaccine is dangerous, should not 
be given to anyone, and at the very 
least cannot be mandated for school 
attendance. 

Tracy Wolf carries enormous gui lt, 
blam ing herself for ever agreeing to 
let Alexis get the Gardasi l  vaccine. 
She bel ieved that she was doing 
the right thing, doing what Alexis's 
doctors had recommended. Too late, 
she real ized that the doctors real ly 
didn't know any more about th is  
vaccine than she did.  Tracy is  now an 
advocate for informed consent. She 
tries to share her story with anyone 
who wi l l. l i sten to prevent th is type 
of injury from happening to anyone 
else's daughter. To a l l  parents being 
asked to vaccinate the i r  daughters -
or even sons - with Gardasi l ,  Tracy 
has this to say: "Please do your 
homework. Please educate yourself 
about the risks of this vaccine. The 
risk of cervical cancer is  so low and 
the success of regular Pap testing has 
been so great that there real ly is no 
need for th is  vaccine at all . There is 
no going back once your chi ld  has 
brain damage." 
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Al pha-Li poic Acid 
by Thomas E. Levy, MD, JD 

Overview 
Alpha-l ipoic acid, or just l ipoic 

acid (LA), is  a un ique and potent 
antioxidant. It can del iver antioxidant 
activity in  both fat- and water-sol uble 
media, and it is capable of havi ng 
an antioxidant effect in both its 
oxidized (LA) and reduced (DHLA 
[dihydrol ipoic acid]) forms (Goraca 
et a l .  20 1 1 ) . Th is effectively al lows 
LA to del iver its antioxidant effect to 
any cel l  or tissue type, as wel l  as to 
any subce l lu lar compartment, i n  the 
body (Packer et al. 1 997; Rochette et 
al. 201 3). It appears to be particu larly 
effective in recharging enzymes in the 
mitochondria, the "energy centers" of 
the cel l s  (Arivazhagan et a l .  2001 ) .  

Whi le vitamin C and gl utathione 
are absolutely essential to good 
health, LA can be considered a 
master antioxidant orchestrator, 
fac i l itating the optimal interactions 
among the other antioxidants. DHLA 
directly recharges vitam in C and 
indirectly recharges vitamin E. LA also 
increases intrace l lu lar gl utathione 
levels (Kleinkauf-Rocha et al. 201 3) 
and coenzyme Ql 0 levels. LA 
admin istration has been documented 
to increase intrace l lu lar glutath ione 
levels by as much as 70%, and this 
bolstering of glutathione has been 
seen both in vivo and in vitro (Han 
et al. 1 995). Reduced LA (DH LA) 
can regenerate glutathione from its 
oxidized counterpart, and LA can 
also help provide the cysteine needed 
for the synthesis of glutath ione. 
Furthermore, LA admin istration 
increases vitamin C levels inside the 
cel l s  (Shay et al. 2009) 

In reviewing the medical l i terature, 
it is important to note the many 
different names ascribed to LA, so that 
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it can be better real ized a l l  that LA 
has been documented to do. These 
synonyms inc lude, but are sti l l  not 
completely l im ited to, th ioctic acid, 
6,8-thioctic acid, 6,8-dithioctane acid, 
1 ,2-dithiol-3-valeric acid, l ipoate, and 
a-l ipoic acid. Th is article wi l l  only use 
the names LA for the oxidized form 
and DHLA for the reduced form. 

Biochemical Properties 
DH LA, the reduced form of LA, 

is capable of exerting an antioxidant 
effect d i rectly by donating electrons to 
a prooxidant or an oxidized molecule. 
It can regenerate reduced vitam in C 
(ascorbic acid) from dehydroascorbic 
acid (oxidized ascorbic acid), and it 
can i nd irectly regenerate vitam in E 
back from its oxidized state (Scholich 
et al .  1 989) . As wel l ,  LA metabol ites 
have been shown to have anti
inflammatory (antioxidant) effects 
(Kwiecien et a l .  201 3) .  

U n iquely, even LA, the oxidized 
form of DH LA, can exert an 
antioxidant effect. But th is does 
not mean there is any donation of 
electrons by LA to an prooxidant or 
oxidized molecu le, since there are 
none to give. However, it has been 
documented that LA can inactivate 
free rad icals, which is a significant 
antioxidant effect (Packer et al. 2001 ) .  
Also, the abi l ity of  LA to chelate 
metals can produce an antioxidant 
effect (Gh ibu et al. 2009). And just 
l i ke reduced vitamin C, DHLA can 
exert a prooxidant effect by donating 
its electrons for the reduction of i ron, 
which can then break down peroxide 
to the prooxidant hydroxyl rad ical 
via the Fenton reaction (Packer et 
a l .  1 994). So, depending upon the 
m icroenvironment in  wh ich i t  is 

found, LA and its reduced partner, 
DHLA, can promote antioxidation or 
oxidation. 

LA has been to show to effectively 
chelate toxic metals d i rectly, and it 
also ind i rectly strongly supports the 
chelation of metals by its abi l ity to 
increase glutath ione levels inside the 
cel ls .  G l utath ione and its associated 
enzymes play important roles i n  the 
abi l ity of the body to chelate and 
excrete a wide variety of toxins, 
toxic metals i ncluded. Metals known 
to form complexes d irectly with 
LA and DHLA include manganese, 
z inc, cadmium, lead, cobalt, n ickel ,  
i ron, copper, cadmium, arsenic, and 
mercury. 

The use of LA in  the detoxification 
of individuals with high levels of 
mercury is not a straightforward 
situation c l in ical ly, however. 
Some evidence exists that LA can 
red istribute the heavy metals that 
it b inds to other tissues under the 
right c l in ica l c ircumstances. What 
these circumstances are is not always 
clear, and a long-term detoxification 
program conta in ing LA should be 
monitored by a knowledgeable health
care practitioner. Certain ly, un l ike 
many other antioxidant supplements, 
a good c l in ica l response to a smal ler 
dose of LA does not always mean that 
more is better. 

LA should always be taken in 
l ight of how one feels. Whi le most 
individuals wi l l  respond very wel l 
right from the start, a supplementing 
i ndividual who feels unwel l  after 
LA supplementation needs either 
to d iscontinue it or to consult 
with a practitioner experienced in  
detoxification protocols .  There is  no 
denying the long-term benefits of  LA 
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for most people (see l ist below), but 
everyone is not the same, and caution 
needs to be exerted when a positive 
cl in ical response is not seen at the 
outset of supplementation (Patrick 
2002). 

While humans are capable of 
synthesizing LA from fatty acids and 
cysteine, the amounts are very sma l l  
at best (Carreau 1 979). To real ize 
the now wel l-establ ished benefits 
of LA, enough must be taken in  
from outside sources (Packer 1 998). 
Although LA is present in both animal 
and plant sources, some form of 
supplementation needs be taken to 
rel iably real ize these benefits. It has 
been estimated that 200 to 600 mg 
LA supplements effectively del iver up 
to 1 000 times more LA that can be 
obtained from most diets (Singh and 
Jialal 2008). 

LA is rapidly absorbed after a 
single oral dose ranging between 50 
and 600 mg. It is also very rapidly 
cleared, as its half- l i fe i n  plasma is 
only 30 minutes (Breithaupt-Grogler 
et a l .  1 999). This rapid clearance 
reflects both transport into tissues as 
wel l  as renal excretion (Harrison and 
McCormick 1 974). However, the 
absolute amount absorbed has been 
variable and incomplete, ranging 
between 20% and 40% in  one study. 
Food also impaired the absorption 
of supplemented LA (Teichert et a l .  
1 998). LA is primari ly metabolized in 
the l iver, an organ for which LA has 
been shown to lessen the negative 
effects of a variety of toxic agents 
(Saad et al .  201 0; Tabassum et al .  
201 0). 

Clinical and Laboratory Effects 
LA has been documented to 

have positive effects on a wide 
variety of cl in ical conditions, which 
is completely consistent with its 
antioxidant, selective prooxidant, and 
metal/toxin chelation properties. Any 
condition with increased oxidative 
stress can be expected to respond 
favorably to LA adm in istration 
(Harding et a l .  201 2). These effects 
and conditions include the fol lowing: 
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1 .  anti-aging (McCarty et a l .  2009; 
Bagh et al. 201 1 ;  J iang et a l .  
201 3) 

2 .  decreased oxidative stress (L i  et 
a l .  201 3) 

3 .  improved memory (Stol l  et al .  
1 993) 

4. depression (S i lva et a l .  201 3) 
5. antitoxin  (Ozturk et al .  201 3; 

Sokolowska et al .  201 3); 
toxic mushroom poisoning 
(Bustamante et a l .  1 998); 
prevention against lead toxicity 
(Flora et al. 201 2); lessened 
cisplatin-induced toxicity 
(Hussein  et a l .  201 2) 

6. alcohol ism (Ledesma and 
Aragon, 201 3; Peana et al . 201 3) 

7. u lcerative col itis (Trivedi and 
Jena, 201 3) 

8 .  cataract prevention (Ou et  a l .  
1 996; L i  et  a l .  201 3) 

9.  d iabetes and its compl ications 
(Bajaj and Khan, 201 2; Nebbioso 
et al .  201 3); suppression of 
hyperinsu l i nemia and insu l in  
resistance (Ozdogan et  a l .  201 2) 

1 0. anti-inflammatory (Kwiecien et a l .  
201 3) 

1 1 . antiprol iferative effects i n  cancers 
(Feuerecker et a l .  201 2; Kapoor 
201 3; Michikosh i et a l .  201 3) 

1 2 . prevention of mal ignant 
transformation (Kumar et al .  
201 3) 

1 3 . decreased myocard ial infarct size 
and myocard ial protection (Deng 
et al. 201 3) 

1 4. lessened bone loss in 
osteoporosis (Main in i  et a l .  201 2; 
Polat et a l .  201 3)  

1 5. decreased ectopic calcification 
(K im et a l .  201 3) 

1 6. glaucoma (F i l ina et a l .  1 995) 
1 7. interruption of H IV replication 

(Baur et al. 1 991 ; Fuchs et a l .  
1 993; Patrick, 2000) 

1 8. hypertension (high blood 
pressure; Vasdev et al .  201 1 )  

1 9. neuroprotection (I i et al .  201 3; 
Sayin et al .  201 3) 

20. erecti le dysfunction (Mitkov et a l .  
201 3) 

2 1 .  low back pain (Battisti et al .  
201 3) 

22 .  lessened weight gain  and obesity 
(Prie�o-Hontoria et a l .  2009; Seo 
et a l .  201 2) 

23. neuropath ic pain  (Mijnhout et a l .  
201 0) 

24. prevention of fatty l iver d isease 
Uung et a l .  201 2; Kaya-Dagistanl i  
et a l .  201 3) 

25.  prevention of damage to DNA 
(Unal et al .  201 3) 

26. protection against NSAI D
induced gastric damage (Kaplan 
et al. 20 1 2) 

2 7. lessened evolution of diabetic 
card iomyopathy (Lee et a l .  201 2) 

28. synergistica l ly  i ncreases the 
tumor-ki l l ing effects of vitamin 
C in  the treatment of cancer 
(Casciari et a l .  200 1 )  

29. effective treatment i n  advanced 
cancer in humans (Berkson et a l .  
2009) 

30. effective monotherapy for cancer 
in m ice (AI Abdan 201 2) 

3 1 .  protection against rad iation 
damage in a pallad ium complex 
(Ramachandran et al. 201 0) 

Safety 
No defined toxic level or upper 

l imi t  for consumption has been 
established for LA in humans. 
However, un l ike an antioxidant l i ke 
vitamin C, LA does rel iably show 
toxicity in animals at very h igh 
levels of i ntake. As discussed above, 
the multiple potential effects of LA 
in  the body, includ ing the binding 
and possible red istribution of toxic 
metals, make ind ividualized dosing 
and c l in ical fol low-up a reasonable 
approach. The stored toxin profi le 
and its response to a regular intake of 
LA w i l l  always be a factor that differs 
from one person to the next. 

In rats, an LD50 of 2000 mg/kg 
of body weight was observed. This 
means at this dosage level, 50% of 
the rats d ied. In humans, such a dose 
would range from about 1 00,000 mg 
for a smal l  woman to about 200,000 
mg for a large man, even though 
such toxicity cannot be rel iably 
extrapolated from the animal study. 
Supplemental dosing and intravenous 
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dosing of LA have never remotely 
approached these levels. Cl in ical 
trials  in humans have given dai ly 
doses of 1 800 and 2400 mg dai ly for 
extended periods with no evidence of 
adverse effects (Goraca et a l .  201 1 ) . 

Liposome-Encapsulated Lipoic Acid 
When the regular form of LA is 

supplemented, the absorption is rapid 
but incomplete, and the half-l i fe in the 
plasma is very short, as noted above. 
As with other l iposome-encapsulated 
preparations, l iposome-encapsulated 
l ipoic acid (LELA) wi l l  have the 
additional characteristics of th is 
delivery system. Absorption wi l l  be 
virtua l ly complete, no loss of payload 
wi l l  result  from gastroi ntestinal acid 
or d igestive enzymes, and no energy 
consumption shou ld occur whi le 
it is  ass imi lated, u lti mately into the 
cytoplasm of cel l s  throughout the 
body. Regu lar LA uti l i zes an energy
dependent transport across intestinal 
cel l s  (Takaishi et al. 2007). LA also 
appears to use a Na+-dependent 
multivitam in transporter to go from 
the blood plasma into tissues (Shay 
et a l .  2009; Ohkura et a l .  201 0; de 
Carvalho and Qu ick 201 1 ) . 

While there is a sizable body of 
evidence on l i posomes i n  general, and 
there is a growing body of evidence 
on the especial ly striking benefits 
of a nutrient such as vitam in C in a 
l iposome-encapsulated form, there 
does not yet exist an accumulated 
body of evidence on the benefits of 
LELA. The lack of energy consumption 
by the l iposome del ivery system in  
LELA is  always des i rable. Also, the 
abi l ity of l iposomes to penetrate into 

subcel l ular compartments should 
make LELA an especial ly useful 
supplement, as it is the mitochondria 
inside the cel ls  that concentrate and 
use the most LA. A possible add itional 
benefit of LELA is  that it effectively 
makes the contained LE a "sustained
release" formulation. Regular LE gets 
cleared rapidly from the plasma, 
a significant amount of wh ich is 
excreted into the urine. LELA wou ld 
be expected to get substantia l ly more 
of the ingested LE inside the cel l s  
throughout the body. 

Multiple older studies have 
asserted that regu lar LE has no 
problem crossing the blood-bra in 
barrier. A recent study now asserts 
that LA does not cross the blood
brain barrier read i ly, even though 
the bra in does end up receiving 
sign ificant antiox idant benefit from 
any admin istered LA (Chng et a l .  
2009). The un ique bioavai labi l ity of 
LELA m ight prove to be especial ly 
useful in bra in and neurological 
d isorders. 

A final note would be to 
reemphasize that LA has many 
d ifferent effects inside the body, 
most of them extraord inari ly positive, 
as the l ist of LA effects above 
demonstrates. However, LA is a 
powerfu l detoxifier, and anyone who 
experiences undes irable symptoms 
after taking LELA or regu lar LA 
should not continue it without the 
guidance of a health-care practitioner 
experienced in  dea l ing with patients 
on detoxification regimens. 
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Letters 
to the Editor 

Potassium to Cure 
Rheumatoid Arthritis 

It is my contention that rheumatoid arthritis is  either 
caused by a potassium deficiency or is  greatly enabled by 
one. I-3 Dr. Reza Rastmanesh has performed a c l in ical trial 
that establ ishes this.4 
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Potassium should be automatical ly prescribed for 
rheumatoid arthritis, because getting potassium up to 
normal from the low va lues in  a l l  RA patients is  slow, even 
with a h igh unprocessed vegetable diet.5,6 There are tasty 
foods that are especial ly rich in potassium.7 

However, it is important that th iam ine (vitamin 8-1 )  be 
adequate when supplementi ng with potassi um, because 
heart d i sease cannot materia l ize when both are deficient, 
but wi l l  show up if only one of those is  deficient.8 Th is is 
probably the primary reason why heart d isease is a main 
cause of death i n  rheumatoid arthritis patients. 

In view of the fact that th is  is  not considered by current 
rheumatologists, it wou ld be very valuable for you to bring 
it into your future research. It is not only that potassium is 
not considered by physicians in  regard to RA; most of them 
do not even bel ieve that a potassium deficiency is l i kely. 
This even though many of them prescribe what are actual ly 
supplements, but prescribed under euphem istic terms such 
as salt substitutes, sod ium-free baking powder, ORT salts 
(oral rehydration therapy for d iarrhea), polariz ing solutions, 
G IK  (gl ucose, i nsu l in ,  potassi um) salts, vegetables, or 
gl ucosamine. A deficiency is  further defined out of 
existence by defi n ing the blood serum content normal as 
4.2 when the actual figure is  4.8.  

Charles Weber 

Notes 
1. Potassium in the etiology of rheumatoid arthritis and heart infardion. 1 Appl Nutr. 1974;26:40. 2. Weber C. Potassium deficiency as a cause of rheumatoid arthritis. Townsend Leu. 

2000;208:74-76. 
3 . Weber C. Rheumatoid arthritis treatment by potassium. Chapter 1 (online document). hnp:ll 

charles w.tripod.comlarthritis.html. 
4. Rastma-;;esh R. A pilot study of potassium supplementation in treatment of hypokalemic 

patients with rheumatoid arthritis: A randomized, double-blinded placebo controlled trial. I 
Pain. 2008;9(8): 722-731 . 

5. LaCelle Pl et al. An investigation of total body potassium in patients with rheumatoid arthritis. 
Arthritis Rheum. 1964;7:32 1 . 6. Sam brook PN, Ansell 8M, Foster 5, et al. Bone turnover in early rheumatoid arthritis. 1 .  
Biochemical and kinetic indexes. Ann Rheum Dis. 1985 Sep;44(9):575-579. 

7. Paddison C. Rheumatoid arthritis and potassium power (blog post). Paddison Program for 
Rheumatoid Arthritis. http://www.rheumatoidarthrilisprogram.com/potassi um-and-ra. 

8. Weber C. Potassium and thiamin (vitamin 8-1) in heart disease (online article). http:// 
charles _ w .tripod.comlkandth iamin.html. 
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An Asset for Anyone Facing the Challenges of 
Hormone Deficiencies 
review by Carol Petersen, RPh, CNP 

Moods, Emotions, and Aging: Hormones and the Mind-Body Connection, by Phyl l i s  B ronson, PhD 
Rowman & Littlefield Publ ishers 
© 201 3; hardcover; $32; 1 56 pp. 

Dr. Phyl l is Bronson's book cou ld not have been 
published at a better time. Brisdel le, a version of Pax i l ,  
or  paroxetine, has j ust been approved by the F DA as a 
treatment for hot flashes, despite an advisory comm ittee vote 
of 1 0  to 4 agai nst it. Hot flashes, a symptom of menopause 
believed to be an effect of hormone deficiencies, may now 
be treated with a potent and highly addictive SSRI (selective 
serotonin reuptake inh ibitor) that has extremely dangerous 
side effects, i ncluding suicidal thoughts. 

It is time for the "si lver tsunami "  that is the powerfu l 
baby boomer demographic to wake up to the fact that 
we don't have to drug ourselves into obl ivion to address 
the consequences of age-related hormonal changes. Hot 
flashes are not the result  of an SSRI deficiency! There are 
better answers and we have the power to demand them. 

Bronson's book wi l l  equ ip anyone facing the cha l lenges 
of hormone deficiencies. Because she· works with and 
writes about real people with serious mood and hormone 
imbalances, her readers may see themselves in the patient 
stories that she tel ls and be inspired to take action to resolve 
their own health issues. 

Phyl l is Bronson is a rare ind ividual who brings science 
to practice i n  her role as a c l inical biochemist. Too often, 
the science and studies are readi ly  avai lable but c l in icians 
don't or won't seek them out. Or, if they do, they are 
ostracized by thei r  peers for stepping out of the box that 
their medical education has defined for them. 

Bronson asks the hard questions of our organized 
medical providers: 
• Why is it that, since the WHI  studies (wh ich are discussed 

at length in the book) revealed sign ificant problems with 
the use of Premarin and Prempro, patients are sti l l  being 
prescribed these products, a lbeit " lower" doses are now 
promoted? 

• Why, when she has seen women with low estrad iol 
levels resolve thei r  complaint about brain fog with in  
an  hour after supplementing with estrad iol, are women 
being offered antidepressant drugs instead of estrogen 
hormones? . 

• Why, when the bioidentical hormone progesterone 
has been shown to be protective of nerve tissue 
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and potential ly  protect against cancer, are women 
systematical ly  being denied the use of progesterone 
when thei r  ovaries are removed? 

In addition to the hormones made from cholesterol i n  
our  bodies (e.g., the sex and adrenal hormones), there are 
a lso hormones derived from amino acids. Amino acids are 
the bu i ld ing blocks of the proteins that we eat, an� they 
become avai lable to the body when protein  is digested . 

Bronson found that it is easy to supplement amino 
acids to help balance hormones such as dopamine and 
seroton in .  Here's a rad ical thought: Instead of blocking the 
metabol ism and reuptake of serotonin in the nerve synapse, 
which is what SSRls do to raise seroton in levels, what if we 
supplement the body with the amino acids needed to make 
more serotonin?  Th is is the path that Bronson prefers, and 
she describes in her book how th is  has worked successful ly 
for her c l ients. 

In the book Honest Medicine, Dr. Burt Berkson 
describes how medical students are not encouraged to 
question or th ink. 1 Thei r education is now just "tra in ing" 
consisting of whatever the current consensus determines to 
be the current standard of care. U nfortunately, standards of 
care can be influenced by people with motives that are not 
necessari ly i n  l i ne with what m ight be best for i nd ividual 
patient care. 

Is your  practitioner wi l l ing to go beyond the /ltra in ing" 
received in medical school?  Is she or he ready to partner 
with you to achieve optimal ind ividual ized care? Then 
Bronson's book wi l l  be an asset to both of you as you 
jointly eval uate your  biochemical individual ity and 
consider treatment accord ingly. 

Another val uable facet of Bronson's book is discussion 
of how emotional i ssues can both provoke and result from 
hormone disarray. With the myriad of tools provided in this 
book, people who may have /llost" themselves emotional ly  
may be ab le  to find a pathway back. 

Notes 
1 .  Schopick J. Honest Medicine: Effective, Time-Tested, Inexpensive 

Treatments for Life-Threatening Diseases. Oak Park, I L: Innovative 
Publ ish ing; 201 1 .  
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The Anti-Aging Desk Reference for Integrative Physicians 
review by Jonathan Col l in ,  MD 

Encyclopedia of Clinical Anti-Aging Medicine & Regenerative Biomedical Technologies 
edited by Ronald Klatz, M D; Robert Goldman, MD; and Catherine Cebula 
American Academy of Anti-Aging MediCi ne; www.worldhealth .netlred-psa 
© 201 2 ;  822 pages; $395 

The Encyclopedia of Clinical Anti-Aging Medicine & 
Regenerative Biomedical Technologies is a textbook on 
anti-aging medicine with contributions by 29 MDs and 
health scientists. Anti-aging medicine is not just about 
physical appearance, muscular strength, and sexual vital ity, 
although those are rightful goals for those engaging in it. 
Anti-aging medicine is  preventing the development of 
diseases of aging - neurodegenerative d isease, dementia, 
card iovascular disease, cancer, and arthritis. Conventional 
medicine l im its prevention to fol lowing a prudent diet, 
exercise, smoking cessation, sleep hygiene, learn ing 
relaxation, moderation of alcohol consumption, application 
of sunscreen, daily aspir in, and frequent medical screen ing. 
As necessary as these interventions are, they fal l  short of 
preventing the development of degenerative d isease, much 
less slowing the aging process. The American Academy 
of Anti-Aging Medicine (A4M), founded in 1 992, was 
establ i shed to study and educate on anti-aging medicine 
and regenerative technologies shown to intervene in the 
degenerative process and restore youthfu l vigor. Despite 
the recent movement by sports authorities to curta i l  ath letes 
from engaging in "doping" activities to enhance athletic 
performance, anti-aging medicine holds a legitimate place 
in medicine. The A4M Encyclopedia reviews the evidence
based medicine supporting medical  and regenerative 
technologies that prevent degenerative d isease and restore 
vital ity. The A4M Encyclopedia also provides the A4M 

Anti-Aging Desk Reference as wel l as ac'cess to 5000 
pages of peer-reviewed articles in  the A4M Digital Archival 
Library. 

Terry Grossman, MD, borrows from David Letterman 
and writes about "The Top Ten Life Extension Nutrients 
and Drugs."  What is h is number one drug agent for anti
aging? "Metformin . "  Metformin  is considered the first 
l i ne of med ication for d iabetes; it is also considered an 
important agent for metabol ic  syndrome. Beyond its role 
in glucose control, metformin plays an important role 
in lowering cardiovascular risk, preventing cancer, and 
opposing the aging process. Mark Houston, MD, examines 
the role of nutraceuticals in the treatment and prevention of 
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hypertension and hypercholesterolemia. How often do we 
consider advising eating more celery as a d iuretic, garl ic as 
a vasodi lator, and fish oi l as a "calcium channel blocker?" 
We know about the prudent heart diet for dysl ipidemia 
- Houston would recommend the . Mediterranean diet 
- but how about supplementation with gamma-/delta-
tocotrienols, panteth ine, probiotics, curcumin, and plant 
sterols in add ition to n iacin and red rice yeast? 

David Perlmutter, MD, reminds us that inflammation 
and insu l in  resi stance play a key role in development of 
neurodegenerative d isease. He notes the importance 
of measuring homocysteine and supplementation of 
coenzyme QlO  and glutath ione. Tim Watt, MD, writes 
that Lyme d isease may be underlying neurologic d isorders 
and must be considered in the diagnostic workup. Watt 
discusses non pharmacologic approaches to m igraine that 
must be considered as part of a prevention strategy. He 
considers the nondrug interventions needed to improve 
cognitive and neurodegenerative d isease. Watt emphasizes 
that detoxification and reduced exposure to heavy metals 
and chemicals are critical to preventing bra in d isease. He 
also explains that addressing metabol ic dysfunction and 
ach ieving hormone balance are requ i red to slow down 
degenerative changes to the brain .  

Ron Rothenberg, MD, exam ines hormone opti m ization 
in the aging process. Rothenberg argues that hormone 
deficiency plays a critical role in aging and that ind ividuals 
with low normal levels of hormones require treatment. 
Despite the fact that the med ical community worries 
about hormone therapy's increasing the risk for cancer, 
Rothenberg would argue that untreated subopti mal 
hormone levels would increase cancer risk as wel l .  
Rothenberg believes that a woman having low levels 
of estrogen, progesterone, and testosterone defin i tely 
requ i res treatment, as should a man having a low level of 
testosterone. Further, Rothenberg thinks that all hormones 
deserve consideration in managing the aging process, 
including thyroid, corti sol, DHEA, melaton in ,  and human 
growth hormone (HGH).  Despite most medical boards' 
naysaying adult treatment with HGH,  Rothenberg outl i nes 
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the evidence for adult growth hormone deficiency and 
treats patients with it. The A4M Encyclopedia is  worth the 
price just to read Rothenberg's chapter! 

Mark Rosenberg, MD, is the d i rector of A4M's 
Fel lowship in Integrative Cancer Therapy; A4M conducts 
several fel lowsh ips i n  anti-aging medicine credentialed by 
University of Southern F lorida. Rosenberg notes the growing 
evidence that a ketogenic diet and restriction of calories 
play an important role in  control of cancer. H i s  d iscussion 
of cancer pH manipu lation therapy presents an i mportant 
metabol ic approach to cancer management. Rosenberg 
also writes about low-dose metronomic chemotherapy 
wherein repetitive low doses of chemotherapy are 
admin istered - such an approach may be more effective 
than traditional chemotherapy schedules. Rosenberg's 
most intriguing discussion is on the role of telomeres in  
cancer. Telomerase is  detected i n  90% of a l l  mal ignancies, 
making it an important biomarker to predict better or worse 
outcomes. Strategies that are capable of shutt ing down 
tumor cel l  telomerase activity may be pivotal in arresting 
cancer. 

N icholas Gonzalez, MD, has been an important 
physician in the alternative medical community for many 
years and is a fam i l iar writer for readers of the Townsend 
Letter. Gonzalez is one of the physicians whose work was 
examined by the US  Congressional Office of Technology 
Assessment i n  the 1 980s; the OT A report led to the 
found ing of the Office of Complementary and Alternative 
Medic ine at the N I H  (now NCCAM). Gonzalez's approach 
to cancer is based on an ind ividual ized d ietary program, 
h igh-dose pancreatic enzymes, h igh-dose n utraceutical 
supplementation, and coffee enemas. Gonzalez's 
d iscussion of his treatment approach is a compel l ing mix of 
medical theory and h istory. 

Please be prepared to receive a "telephone-di rectory"
s ized reference book that is heavy. The writing is wel l  
referenced but, regrettably, is not i ndexed. For those who 
are new to anti-aging medicine as wel l  as those whose 
practice focuses on it, the A4M Encyclopedia is a great 
reference. 

Encyclopedia of 
Clinical Anti-Aging Medicine 
& Regenerative Biomedical Technologies 
At 822 pages, this volume is the world's most comprehensive textbook 

on the subject of anti-aging and regenerative medicine. An extensive compilation of 
in-depth articles covering the latest research and developments, the Encyclopedia is 
the definitive reference for professionals in this rapidly expanding field. 

Bonus A4M Digital Archival library: 
Online access to over 6,000 pages of peer-reviewed articles and resources 

in advanced preventative medicine, featuring topiCS such as: SPECIAL 
. OFFER 

• Cancer Prevention with Phytonutrients 
• Prediabetes and the Cardio-Diabetic Connection 

• Prevention of Alzheimer's Disease 

• And Hundreds More Articles 

The encyclopedia is packed with 33 chapters from leading experts on topics including: 
• Non-Pharmacological Interventions for 

Cognitive Decline 
• Andropause & Menopause 
• Integrative Immune System Restorative 

Therapies 
• Non-Drug Therapies for Type-2 Diabetes 

• Aging-Related Mitochondrial Dysfunction 
• Antioxidants in Oyslipidemia 
• Inflammation in Alzheimer's Disease 
• Co Q 1 0  in Hypertension 
• Respiratory Diseases & Impairments 
• Sensory System Diseases & Impairments 

Included \ � 
FREE: '- . ,= 
A4M Digital Archival Library. 

• 16 years and 6000 pages in base release 

• Expanded throughout the year with clinically 
essential resource material 

• Annually updated for new peer-reviewed articles 

Reference Book Only: $395 . 
Digital Archival Library: $895 value 

(Total: $1 290 value) 

TOTAL ENCYCLOPEDIA: • Non-Pharmacological Interventions for 
Sarcopenia and Aging-Related Bone Loss 

• DNA Regeneration & Repair 

• Male & Female Sexual Dysfunction 
• Clinical Evaluation & Treatment of 

Aging Skin 
ALL FOR ONLY $395 

• Telomerase in Aging 
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Book Reviews I Book Reviews I Book Reviews 

A Must-Read on This Important Mineral 
review by Richard W. Walker J r. ,  MD 

Magnificent Magnesium, by Dennis  Goodman, MD 
Square One Publ ishers; 1 1 5 Herricks Rd., Garden City Park, New York 1 1 040 
© 20 1 3 ; quality paperback; $ 1 4.95; 1 84 pp. 

Magnificent Magnesium, by Dennis Goodman, MD, 
should be read by everyone concerned about the issues 
of health, including both lay public and health-care 
professionals. I use several ways to determine if a writer of 
health-care information has done a good job with the material 
being presented: Fi rst, has the writer been able to translate 
difficult medical and scientific constructs so that they are 
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MarketPlace 

Proactive We((ness Center 
Integrative 9vledicine 

oxygen therapy, hyperbaric, detoxification 

nutritional medicine, IV therapy, BHRT 

Mary I. Stowell NP Terrill K. Haws D. O. 
14044 Petronella Dr. #3 

Libertyville, IL 60048 
847-549-6044 

marystowell@sbcglobal.net 

Beh m Natural Dentistry.com 
cutti ng edg e  biolog ica l  & neu rom uscu lar d entistry 

cavitations, ozone treatment, mercury replacement 

Drs. Ray Behm & K i rk You
'
ngman 

Clea rwater FL 727 446. 6747 

Heavenly Heat 
Chemically Safest Saunas - Made in the USA 

The Ultimate Detoxification Device 
Excrete Toxic Chemicals & Heavy Metals; Boost Imm une Function 

Request Brochures: 

info@heavenlyheatsaunas.com or 800-697-2862 

www.heavenlyheatsaunas.com 

digestible - can one understand, on a basic level, what's 
being said; can a reader who may not have an advanced 
education learn from what is  written? Second, is  the material 
scientifical ly sound and presenting up-to-date knowledge 
that is confirmed in the l iterature? Th i rd, and probably most 
important, can readers use the information to improve the 
qual ity of their  l ives and, hopefu l ly, at cost and permanently? 
Fourth, is there someth ing that I as a physician can extract 
as new and usable information? After read ing Dr. Goodman's 
book, my answer to al l the above questions is  a resounding 
yes! 

The book i s  easy reading and wil l  educate you as you go 
through it. It addresses many issues that health-care providers 
who practice the new medicine cal led functional medicine 
bel ieve and do. Functional medicine looks for the root cause 
of i l lness and does not just treat the manifestations of a disease 
but addresses why the diseaselcondition is there in the first 
place. It also attempts to reduce the use of pharmaceuticals/ 
medications as much as possible, exchanging medications for 
what the body is natural lacking or requ iring that al lows it to 
function better physiological ly. 

After I read the book, my wife started read ing it. She asked 
me, are we taking magnesium? I said no. We both looked 
at each other and said, we' l l  start today. Good work, Dr. 
Goodman, and thanks. 

Classified Advertising 
FOR SALE 

JOINT PAINS Try ARTH-HIT; Heart Problems Try CARDIACT; liver Issues 
Try lVR- NORM; Menopause Victims Try MENOPAUSEX. All Natural, No 
Preservatives, No Side Effects. $$ Back Guarantee. 775-337-2987, herborigins. 
com 

EM PLOYMENT OPPORTUNITIES 
YORK, PA SEEKS INTEGRATIVE MD, contact willa@sonnewald.org 
SEEKING MD/DO OR FNP w/experience in Classical Homeopathy &lor 
Integrative Medicine to join reputable practice in Albuquerque NM. Inquiries or 
resumes to drweissadmin@gmail.com 

• 

UNIQUE OPPORTUNITY FOR AN M.D. or D.O. to take over a well established 
integrative practice in stunning Sedona Arizona. Contact: narizona11 @gmail.com 

MD/DO DESIRED TO JOIN ESTABLISHED PRACTICE, mostly outpatient with a 
trend for prevention & integrative medicine. Tampa Bay, Florida location w great 
weather and proximity to beaches, parks and attractions. Great compensation 
package. Please email CV to calinpop@atlantic.net 

WANTED: INTEGRATIVE MD or DO To join multispecialty integrative medical 
practice in Northern California. Must be knowledgeable and experienced in 
functional medicine, diagnoses and treatments. Please send resume to Summer 
Begin/Practice Manager at Summer@hillparkmedicalcenter.com 
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Month ly M i racles 
by Michael Gerber, MO, HMO 
contact@gerbermedical.com 

Nevada Homeopathic and Integrative 
Medical Association 201 3 Annual Fal l 
Seminar: Part 1 

Michael Platt, MD: Adrenaline Dominance 
Dr. Platt, an i ntern ist trained in at the New Yark Medical 

Cal lege wha l ives in Rancha Mirage, Cal ifarn ia, gives a 
new platfarm far biaidentical harmane treatment. I n  h is  
baak The Miracle .Of Bia-Identical Harmanes, he uses large 
dases .Of tapical progesterone, 1 00 mg 4 x per day, 1 ta 
3 minutes before meals and a law-glycemic snack befare 
bed, applied ta the farearms. '  In this lecture, he suggests 
that progesterone, an adrenal harm .One precursor, is  
antiadrenal in and shauld be used far fibramyalgia, ADH D, 
depressian, insamnia, anger, RLS, chron ic interstitial 
cystitis, I BS, hyperemesis gravidarum, PMDD, bed
wetting in chi ldren, PTSD, alcahalism, and drug addictian. 
Additianal ly, adrenal ine can exacerbate canditians such 
as hypertensian, diabetes and weight gai n .  He writes 
that pragesterone is  nat fem in iz ing and is gaad far men 
and chi ldren for anxiety, ADH D, and insamnia.  In .Our 
experience, it is warking wel l .  

Platt apparently had several famaus debates with the 
departed Jahn Lee, MD, wha recammended .Only 20 mg 
.Of progesterane per day. He alsa gives the progesterone 
throughaut the menstrual cycle in wamen un less they are 
trying ta canceive, in which case he suggests applying it day 
1 2  through 28 sa as nat ta suppress avu latian. He is carefu l 
ta nat depend campletely an progesterone far b i rth cantral 
and regards it as a uterine tanic. In .Our experience, it is 
gaad ta use throughaut pregnancy and inh ibits m iscarriage, 
especial ly at the 1 2- ta 1 4-week t ime periad. K l inghardt 
alsa recammends it thraughaut the pregnancy ta pramate 
healthy, smart, and attractive babies. It is always impartant 
ta recammend far wamen wha have had m iscarriages 
alang with thyroid suppart. 

1 08 

Althaugh nat .Offering 
a mechanism far 
adrenal ine suppressian, 
several existi ng pathways 
seem ta be suppartive. 
DARPP-32 (dapamine 
and cAMP related 
phasphaprate in M, 
32,000) may be critical 
far th is  actian. Due ta cast 
cansideratians, .Our c l in ic  
is  recammending 60 mg 
per dase pragesterone; 
and it seems ta be helpfu l 
at th is  leve l .  Anxiety 
reductian is the first 
sign .Of effectiveness. Michael Platt, MD 

Overdase may cause fatigue. Same wamen da nat talerate 
progesterone wel l ,  and I th ink same kind .Of energetic 
testing is always a gaad idea. 

Progesterone can be used far a myriad .Of canditians, 
especial ly far wamen. P latt recammends it far fatigue, 
hat flashes, fibromyalgia, PMS, asteaparosis, . weight 
lass, sexual dysfunctian, anger, and migraine headaches. 
Usual ly, he bel ieves, wamen wha have same fat an them 
da nat need estrad ial during and after menapause un less 
they are extremely th in .  Estrial is  recammended far vaginal 
d ryness in  menapause, 2 mg/g, 7 ta 1 0  days in  a row and 
then every 3 ta 4 weeks. We have faund that some wamen 
need a l ittle estrad ial, such as Biest. 80/20 E3/E2 ratia 
around 2 mg/g tatal is a gaad start ing paint. He a lsa l i kes 
2 mg/g testasterone far law l ibida in wamen. We alsa find 
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that testosterone is great for stress incontinence and bladder 
or uterine prolapse when appl ied to the perineum several 
times per week. Overdose i n  women on testosterone causes 
first the appearance of jaw l ine acne, then facial or breast 
hair and hoarseness tertiari ly. Sudden withdrawal from 
estrad iol patches and creams can precipitate terrific hot 
flashes. Go slowly and cut down the estrad iol gradual ly. 
Women using the estriol cream vaginal ly report improved 
ease and intensity of orgasms. 

Dana Ullman, MPH: How and Why Homeopathic 
Medicines Work: New Evidence, New and Provocative 
Results 

Dana U l lman is a national and international spokesman 
for homeopathy. Currently resid ing in Berkeley, Cal i forn ia, 
he is the founder and

' 
owner of Homeopath ic Educational 

Services and has written 1 1  books on homeopathy and 
copublished 35 books. He is currently a col umnist for the 
Huffington Post and has contributed chapters in medical 
textbooks and many articles i n  the mainstream and peer
reviewed press. H is  book The Homeopathic Revolution: 

Why Famous People and Cultural Heroes Choose 

Homeopathy First is a fascinating review of the h i story of 
homeopathy and the h undreds of famous people who used 
and currently use and support it. 2 

H is  book and lecture focus on many supportive 
references for homeopathy. Nanopharmacology is 
explained and supported as a rational mechanism 
for homeopathy. "Certain species of moths can smel l 
pheromones two mi les away but only of their own species, 
an example of resonance which is a key to homeopathic 
prescribing. Beta endorphi ns are known to modulate natural 
ki l ler cel l  activity in d i lutions of 1 0- 16• Interl uki n l  has been 
found to exhibit increased T-cel l  clone prol i feration at 1 0- 19 
concentration. Pheromones wil l  result i n  hyper-sensitive 
reaction when as l ittle as a single molecule is  received . "  

U l lman visits the biphasic reaction in  the body. The fact 
that drugs can have two phases of action, depending upon 
their concentration, is  also cal led the Arndt-Schulz law, 
which states that weak concentrations of biological agents 
stimulate physiological activ i ty, med ium concentrations 
of agents depress physiological activity, and. large 
concentrations' halt physiological activity. 

New research suggests that when a homeopath ic remedy 
is succussed (shaken in water), which is acknowledged to 
increase their potency, this action a lso creates m icrobubbles 
in the water, which changes its structure to ' capture the 
energy message of the remedy. Also, because the remedy 
is succussed in water in a glass vial, researchers have found 
extremely smal l amounts of s i l ica fragments or ch i ps to fal l  
into the water, creating their own pharmacological effect. 
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I f  you l i ke homeopathic medici ne, you are in  good 
company. U l l man extensively documents homeopath ic 
patients and supporters. Hahnemann fi rst i ntroduced the 
concept in the early 1 800 after he experimented on h imself 
with qu in ine in large doses and found that it mimicked the 
symptoms of malaria and that a very smal l  dose of quin i ne 
could cure it. (Hahnemann is the only physician to have a 
statue in Wash ington, D.C.) 

Read U l lman's book to get the fu l l  account of the 
'fol lowing supporters of homeopathy: Charles Darwin; 
Charles Menninger, M D; C. Everett Koop, MD; Sarah 
Bernhardt; Douglas Fai rbanks J r. ;  Marlene Dietrich; John 
Wayne; Prisci l la Presley; Ludwig van Beethoven; Fredric 
Chopin; N icolo Paganini ;  Robert Schumann; Richard 
Wagner; Yehudi Menuhin; D izzy G i l lespie;' Ravi Shankar; 
Tina Turner; Pau l  McCartney; George Harrison; Vincent 
van Gogh; Henri Pau l  Gauguin; Antoni Gaudf; Presidents 
John Tyler, James Garfield, Benjamin Harrison, Wi l l iam 
McKin ley, Calvin Cool idge, Herbert Hoover, and Wi l l iam 
Jefferson Cl i nton; Tony Bla i r; M. K. Gandhi; John D. 
Rockefe l ler Sr.; George Westinghouse; H. J. Heinz; Wi l l iar;n 
Wrigley; Queen E l izabeth I I ;  Prince Charles; Napoleon 

. Bonaparte; and hundreds more. Even · "!lore importantly, 
U l lman cred its the homeopathic physicians who treated 
these luminaries, often at great per i l  to themselves from 
a l lopath ic physicians and l icensing boards. 

Notes 
1 .  Platt M. The Miracle of Bio-Identical Hormones. 2nd ed. Clancy Lane 

Publishing; 2007. . 
2. Ullman D. The Homeopathic Revolution - Why Famous People and 

C�/tural Heroes Choose Homeopathy. Berkeley, CA: MPH Publisher 
North Atlantic Books; 2007. 
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.: / . � r  0: Quantu m Med icine U pdate 
by Paul Yanick Jr., PhD 
American Academy of Quantum Medicine 
www.aaqm.org 

Dysbiosis, Hepatobi l iary and Barrier 
Function, and G ut I nflammation 

Patient outcome in  severe and critical i l l nesses i s  
strongly related to the strength of the m ucosal barriers 
that contribute greatly to the biodiversity, sustainab i l i ty, 
and anti-i nflammatory powers of a symbiotic microbiome. 
Determ inants for poor outcome are antibiotic-caused 
dysbiosis, ionic and toxic water, permeable gut barrier 
function, and deficiencies of synbiotic proteins that 
impai r  hepatobi l iary and barrier functions. I - 18 Accord ing 
to Bengmark, "Most patients do not die of their  d isease 
but . . . by the treatments. Advanced surgical and medical 
treatments, as wel l as med ical and surgical emergences 
are, despite some breath-taking advances in medico
pharmaceutical and surgical treatment are sti l l  affected by 
an unacceptably h igh morbidity and moral ity rate. " 1-4 

Cel iac d isease or gluten intolerance labels represent 
only the tip of the iceberg of dysbiosis and impai red 
hepatobi l iary and barrier function. The larger issue relates 
to barrier malnourishment. It is the intestinal epithe l ium 
that mediates and regulates important m icrobiome 
networks that digest and ferment food into a goldm i ne 
of hundreds of thousands of hard-to-get nutrients and 
compounds which detoxify the body of pol l utants that the 
human body cannot detoxify . I -3 The chal lenge of reduced 
m icrobiome biodiversity can final ly be met by focusing 
more attention on nourish ing and restoring gut barrier 
integrity to empower many immunological functions. 

My earlier un iversity and hospital-based med ical research 
in the 1 970s led me to d iscover how impaired barrier and 
hepatobi l iary function caused auditory, metabolic, ' and 
neurological d isorders.5-1o We demonstrated over 35 years 
ago that with its surface area the size of a soccer field, a 
loss of gut barrier integrity causes chron ic  malnourishment, 
tOXICity, and prolonged inflammation.5-1o Increasing 
knowledge, both empirical and experimental, supports the 

1 10 

fact that there is a critical need to focus on gut m icroflora 
ecology and barrier function, proper hydration, and cel l  
polarity and quorum sensing to maxi mize colonization and 
microflora biodiversity. I-3, 1 1 - 18 

Recent cutting-edge use of synbiotic protein  to the 
postoperative and cl in ically i l l  support my earl ier research 
on how synbiotic protei n  can improve hepatobi l iary and 
barrier function . I I- 1 3 Our latest research supports the 
fact that early and aggressive use of quorum-fermented 
synbiotic protein  min im izes gut inflammation via improved 
hepatobi l iary and gut barrier functions. Clearly, synbiotics 
nourish the m icrobiome habitat so that i t  can expand 
fermentative actions and the microbial strains necessary 
to optim ize inner ecosystem cycles of cleansing and 
nourishment and absorb and uti l i ze vitamin D and other 
nutrients. 

Hepatobi l iary and barrier function are the front l i ne 
of a l l  immunological defenses and involve the interplay 
of transmembrane proteins that mainta in tight junction 
formation and function and cel l polarity. Synbiotic and 
quorum-fermented rice protein reconditions gut barrier 
function; polarizes hepatocytes that ca l ibrate m icroflora; 
improves carbohydrate, l ipid, and protein  metabol ism; 
and upregulates detoxification and the b i l iary excretion of 
tox ins. 19-25 In turn, robust gut microbiota metabol ize bi le ' 
aids to amplify anti-inflammatory actions and transform the 
gut lumen into a habitat that favors persistent symbiosis.26 
Un l i ke pharmaceutical drugs, these novel nourishment 
tactics are not deleterious to the m icrobiota and seem to 
greatly amplify the anti-inflammatory mechanisms of the 
m icrobiome. 

In summary, there is  rea l stabi l ity and substance and 
authority found in  nature's ti meless wisdom and ecosystem 
cycles. As with a compass ever pointing to what is so and 
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giving us d i rection, do we view nature as the final arbiter 
or truth when addressi ng unresolved gut inflammation? 
The only obstacle to hearing and heedi ng nature's wisdom 
comes from the ruth less ambition that drives us away from 
nature toward the petty, power-wielding, and i nsid ious 
profit motives of the corporate business world. F inal ly, 
instead of elevating our "doctor authority status" over the 
rich genetic d iversity of the m icrobiome that nourishes 
and sustains l ife, may we pay more attention to functional 
deficits in hepatobi l iary and barrier dysfunction that give 
inflammation more power so that it erodes barrier function 
or the habitat needed to restore a superorganism potentia l .  
When we become the master and subjugate our patient's 
vastly more inte l l igent m icrobial cel l  commun ities, we 
ignore the heal ing power and wisdom in nature. And 
this is  the root of what infects our culture and generates 
massive amounts of human suffering, i nflammation, and 
death. Waking up to the s ituation opens a door that i nvites 
and beckons passage i nto the bri l l iant ecosystem world of 
nature. 
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EMBRYONIC & MICROBIO M E  SUPERORGANISM H EALING WORKSHOP 
D r .  Paul  Yanick. President of THE AMERICAN ACADEMY OF QUANTUM MEDICINE (AAQM) is holding a "hands on" 

workshop on how to assess and optimize inner physician embryonic wisdom and healing. Learn how to STOP 
creating bandages that cover over the real causes of illness and START : 
.:. Restoring cell polarity, symbiosis, and gut barrier function (polarized 

hepatocytes are guardians of cellular energy that calibrate and maximize 
microflora colonization, cell nourishment, energy metabolism, and 
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.:. Restoring wholeness via revitalized WATER to unify the operational complexity 

and infallible wisdom of inner physician-microbiome superorganism healing . 
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quorum sensing-a process that enhances microbiome production of hundreds 
of thousands of unknown precious regenerative nutrients, anti-pathogens, anti
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1. latissimus dorsi 10% f i "'fICrObIotr'e 6 � �  , 
� Pattern of � ,  � .. / Embryonic � s. Anterior Wisdom 2. SacrosplnaUs 10'11> 

5emItus 35'11> R!ll. 45'11> ,---
,:..,'"':."',,:;...�':=.'; . i a 

.
-". " 

'" '" 3. Rllambalds 25'11> 
\ t'WICIioNI clll'l:itl du.ertGII [lIIII1) 

4. U=:.!."�O'll> d; 
:
' .  

111m Sept 5th, Friday - 8 am to 2 pm flUi§9§: THE RIVERIA IN lAs VEGAS @ 33rd 
annual ANMA CONVENTION 

. ;..;. � . 

Fax or E-mai l  Seminar Reg i stration Form & Coupon with $595 savings THIS FORM ENTITLES YOU T O  GET A 

FREE INNER PHYSICIAN TRAINING MANUAL FREE (A $595 VALUE! ) PLEASE PRINT OR TYPE CLEARLY -All • REQUIRED FIELDS 
* Name * Degree __ * E-Mail : * Phone: ______ _ 

*Fax *Street Address (No PO Boxes) 
*City ·State __ *Zip ·Credit Card : Visa, MC ____________ _ 

*Exp Date __ * Signature *Security Code__ 0 $69 DVD and Manual 

o Seminar Pre-registration $250 before 5-1-14 (after 5-1-14 registration is $795) - Pre-register now and SAVE $545 

o Charge me $69 as I cannot attend this workshop and want to purchase the 2013 DVD seminar along with getting the FREE 

$595 manual (Regular DVD is $499. - SAVE $430 and $595 for manual only with this order form) 

P . O .  B ox 9 9 ,  G ard iner,  N Y  1 2 5 2 5  F ax :  7 0 2 - 9 2 4 - 2 5 2 6  E m ai l :  I nfo@aaq m . org www.aaq m . o rg 

TOWNSEND LETTER - FEBRUARY/MARCH 2014 111 



War on Cancer 
by Ralph Moss, PhD 
www.cancerdecisions.com 

N uts Against Cancer 

One of the most intrigu ing health stories of the year 
establ ished a l ink between the consumption of tree or 
ground nuts and sharply lower rates of mortal ity from 
cancer, cardiovascular d isease, and other causes of death 
(Bao 201 3).  

The bottom l ine is  that daily nut consumption over t ime 
brings about a 20% decl ine in most causes of death. Very 
few drugs can provide s imi lar health benefits. 

Of course, advocates of natural health have long 
postulated the benefit of nuts. Not for noth ing are they 
cal led "health nuts" !  But in 1 992, the Adventist Health 
Study gave scientific evidence that eating nuts prevented 
death, specifica l ly from heart d isease (Fraser 1 992). 

This was a controversial find ing at the time. Some 
physicians s imply could not bel ieve that a common food 
could prevent death from serious i l l ness. Writing in  
lAMA Internal Medicine, one author, Gabe Mirken, MD, 
postulated that the health benefit seen among Seventh-day 
Adventists came from the absence of whole-m i lk dairy and 
eggs, not the presence of nuts. He went so far as to say: 
"N uts do not prevent heart attacks."  

Two decades later, it turns out that nuts do prevent heart 
attacks, and also prevent deaths from diabetes, stroke, and 
several forms of cancer. There was also a 25% reduction in 
deaths from cardiovascu lar d i sease, 29% for heart disease, 
24% for respi ratory d isease, and so on . The exact reason for 
th is benefit remains unclear, but nuts are a good source of 
unsaturated fatty acids, as wel l  as fiber, phytosterols, and 
certain antioxidants. 

Even the FDA n·ow concedes that 1 . 5 ounces of nuts per 
day, taken as part of a low-fat diet, "may reduce the risk of 
heart d isease."  

Adventist Study 
In 1 998, as part of the Adventist study, it was shown 

that nut consumption reduced the risk of colorectal cancer. 
However, this news was obscured at the time because the 

1 1 2  

Adventist study focused on the harm of h igh red meat 
consumption, low legume intake, and h igh body mass 
index. Those three factors led to a "threefold elevation in 
risk" of colorectal cancer (Singh 1 998) . 

In the latest study, there was an 1 1  % reduction in  
cancer overal l .  Admitted ly, the present study was funded 
by the Tree Nut Counci l ,  which of course raised some 
skeptical eyebrows. However, given the high qual ity of 
this study, and its breadth (76,000 + participants from 
the Nurses' Health Study and 42,000 + from the Health 
Professionals' Follow-up Study), I th ink we can accept the 
authors' assertion that the sponsors had noth ing to do with 
the positive outcome of the paper. 

S imply put, nuts are good for you. They help prevent 
some cancers as wel l  as a host of other i l lnesses. They are 
also del icious. So, un less you are al lergic to them, the only 
good reason not to eat them is  that they are too del icious 
and may add unwanted pounds. But even that risk is 
overstated, since they may reduce tHe number of empty 
calories that people eat. 

My "gut" insti nct is that raw nuts may have some health 
benefits that are m issing in roasted nuts, and I personal ly 
try to include pecans, walnuts, or other unprocessed nuts 
in  my dai ly regimen. 

How Effective Are Targeted Therapies? The Case of Liver 
Cancer 

"Targeted" therapies are those drugs that attack specific 
molecules present in or around cancers. These are mostly 
classified as "kinases. "  Th is type of therapy tries to avoid the 
indiscriminate k i l l ing of good as wel l  as bad cel ls, which is 
more characteristic of conventional chemotherapy. Such 
targeted drugs include trastuzumab (Herceptin), Gleevec 
(imatin ib), and Tarceva (erlotin ib). 

I wi l l  focus here on the treatment of hepatocel lu lar 
carcinoma (HCCl, better known as primary l iver cancer. It 
is a disease with an enormous worldwide impact: the fifth 
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most common malignancy worldwide and the second most 
common cause of death, especial ly in Asia. 

There are various forms of l iver cancer, and various 
treatments are effective and appropriate for particular 
stages. But for the present I am not concerned with ·surgery, 
transplantation, rad ioisotopes, or other potential treatments. 
I am also not speaking right now about complementary and 
alternative medicine (CAM). I am excl usively concerned 
here with the use of drugs in treati ng advanced HCC. 

For decades, researchers tried to discover forms of 
chemotherapy that were effective against HCC, but the results 
were always unimpressive. Doxorubicin (Adriamycin), 
when used as a single agent, resulted in a response rate of 
less than 25%.  In addition; in one nonrandom ized phase I I  
study, 32  patients given a combination of gemcitabine and 
oxal iplatin (cal led GEMOX) had a partial response (PR) rate 
of 1 8%,  with an overa l l  survival time of 1 1 .5 months (Louafi 
2007). 

But, as a rule, toxic chemotherapy had "no proven 
benefits on survival in HCC,· to quote from the authoritative 
DeVita, Hel lman, and Rosenberg textbook Cancer: 
Principles and Practice of Oncology (20 1 4  onl ine ed ition). 

SHARP Trial 
Then came the SHARP trial ,  whose results were 

presented at the 2007 annual meeting of the American 
Society of Cl in ical Oncology (Llovet 2008). SHARP stands 
for "Sorafenib . Hepatocel lu lar Carcinoma Assessment 
Randomized ProtocoL" This large trial establ ished a new 
targeted drug sorafenib (Nexavar) as the most effective 
treatment for metastatic HCC. 

The National Comprehensive Cancer Network (NCCN) 
guidel ines states that "for selected patients, a randomized 
cl inical trial has demonstrated survival benefits." The SHARP 
paper's principle author was Josep Llovet of Barcelona (and 
Mount Sinai Hospital, New York). It had over 1 30 coauthors 
from a l l  over Europe and was publ ished in a major journal .  

A total of 602 patients with advanced HCC, who had not 
received any previous systemic treatment, were randomized 
to receive either sorafenib at a dose of 400 rrig twice daily 
vs. placebo. 

"Primary outcomes were overa l l  survival and the time 
to symptomatiC progression. Secondary outcomes included 
the time to rad iologic progression and safety," Llovet and 
his col leagues wrote. 

After 1 year, 32 1  deaths had occurred and the trial was 
stopped. The median overal l  survival at that point was 
1 0.7  months in the sorafenib group vs. 7.9 months in the 
placebo group. The survival benefit of sorafenib was thus 
2.8 months. This was statistical ly sign ificant. 

Som,e other figures: the time to progression by X-ray 
assessment was 5.5 months vs. 2 .8 months. There was 
actual ly a smal l decrease in the time to symptomatic 
progression (4. 1  months vs. 4.9 months for placebo), but 
this was not statistical ly significant. , 

Although "responses" ( i .e., tumor shrinkages) were not 
incl uded in the study design, only 7 patients in the sorafenib 
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group (2 %) and 2 patients in the placebo group (1 %) had 
a partial response. Not a single patient had a complete· 
response. I th ink it is a good thing that the authors were not 
so focused on shrinking tumors but looked instead at the 
actual effect on survival .  

How predictive would the SHARP results !Je for other, 
possibly more typical, HCC patients? Perhaps not much, 
since; l ike most c l in ical trials, this one had many exclusion 
and inclusion criteria. The paper states that 300 patients who 
were considered for i nclusion were then excluded because 
they did not meet the protocol 's criteria, ' withdrew their 
consent, had an adverse event, died, or were lost to ,fol low
up. A total of 602 patients then underwent randomization to 
either treatment or placebo. 

In addition, half of the patients had had no previous 
treatment at a l l ,  and none of them had received any form of 
chemotherapy. They were thus, relatively speaking,' "virgin" 
patients. One cannot expect the results to be the same in 
patients with' more advanced, or heavily pretreated, disease. 

Perhaps the biggest departure from the norm was that 
patients in this trial a l l  had wel l-preserved l iver function (th is 
was cal led Chi ld-Pugh c lass .A). Th is is very important, since 
many HCC, patients have concurrent l iver d iseases such as 
hepatitis B, hepatitis C, or ci rrhosis. Th is can complicate 
matters. 

As to side effects, the study noted: "Diarrhea, weight 
loss, hand-foot skin reaction, and hypophosphatemia [a low 
level of phosphorus in the blood] were more freq'uent in the 
sorafenib group." 

I sha l l  return to t� is point in a moment. 

Asia-Pacific Trial 
The SHARP trial was based in Europe. But in the 

fol lowing year, a s imi lar trial ,  cal led Asia-Pacific, 'was 
publ ished in Lancet Oncology (Cheng 2009) .Th is did not 
have quite so positive an outcome. In Asia, HCC more 
typica l ly presents with an underlying hepatitis B infection 
(not hepatitis (:, as is more frequently the case in Europe). 

Asia-Pacific enrol led a total of 271  patients, of whom 
1 50 received sorafenib whi le 76 received placebo. Median 
overa l l  'survival was 6.5 months in the sorafenib. group vs. 
4.2 months in the placebo group, for a difference of 2.3 
months. The median time to progression was 2.8 months 
in the sorafenib group vs. 1 .4 months in the placebo group. 
The reader wi l l  notice that sorafenib-treated patients in Asia 
had shorter overa l l  survival time . than placebo patients in 
Europe! 

The benefit of sorafenib seems very much related to the 
selection of patients (and their underlying d isease state). 

The Asia-Pacific authors concluded: "Sorafenib is 
'effective for the treatment of advanced hepatoce l lu lar 
carcinoma in patients from the Asia-Pacific region, and is 
wel l  tolerated ."  But "effeCtive" in this case means extending 
survival by a total of 2.3 months ( i .e., from 4.2 months to 
6.5 months). 

As Manish Shah, MD, pointed out at the DeVita textbook 
website: "Both the SHARP and Asia-Pacific studies were 
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War on Cancer Inflated Results? 

• 
l im ited to patients with unresectable or metastatic HCC 
who also had preserved l iver function . The benefit of 
sorafenib in patients with [more advanced disease] has not 
been establ ished" (20 1 4) .  

Sorafenib is produced by Onyx Pharmaceuticals and 
Bayer HealthCare Pharmaceuticals. The pharmacy price is 
$5400 per month, although discounts may be avai lable for 
poor patients. 

I cannot help mention ing one factor that may have 
inflated the resu l ts of th is as wel l  as other targeted agents . 
That was the effect of treatment on total intake of calories by 
those getting the drug as opposed to the placebo. I n  201 3,  
calorie restriction (CR) was cal led "one of the most potent 
broadly acting d ietary interventions for . . .  inh ibiti ng cancer 
in experimental models" (Hursting 201 3).  

The SHARP trial reported that "weight loss" was the 
second major side effect of sorafenib. How then can we 
be sure that at least some of the modest l ife extension 
seen in this and the Asia-Pacific trial was not due at least 
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in part to the decrease in calories? I 
agree with the suggestion of Thomas 
Seyfried, PhD, of Boston Col lege 
(Massachusetts) that there should be a 
"th ird arm" in cancer treatment c l in ical 
trials, in wh ich patients do not get the 
drug in question but simply have their  
caloric intake adjusted to equal that 
of the treatment-arm participants. We 
then cou ld know how much of the 
result ing effect was due to the drug 
per se and how much to the overa l l  
reduction in food intake. 

In any case, the effect of sorafenib 
is very modest in advanced HCC. 
Under optimal conditions, it seems to 
result in an overa l l  increase in  survival 
of 2 to 3 months. 
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B reast lumps: 

Cl in ical Pearls and " Peri ls  
Introduction 

Breast problems are a major reason why women visit 
their  pri mary care physicians. Breast d iseases in women 
constitute a spectrum of benign and mal ignant d isorders. 
The most common breast problems for which women 
consult a physician are breast pain,  n ipple d ischarge, and a 
palpable mass. When a woman finds a breast l um p; it often 
causes worry and distress even though most are benign. 
Proper eval uation and workup of a breast mass are key to 
d iagnosis and treatment 

Breast Lumps 
Normal glandu lar tissue of the breast is nodu lar. This is  

a general pattern or consistency of the breast that includes 
persistent lumpiness which is genera l ly not abnormal when 
it is related to the menstrual cycle. Dominant masses are 
characterized by . persistence throughout the menstrual 
cycle. 

Common tumors and masses include: 
• cysts 
• nodularity or glandular 
• fibroadenoma 

. 

• galactoceles 
• duct ectasia 
• phyl lodes tumor 
• fat necrosis 
• intraductal papi l loma 
• sclerosi ng adenosis 
• l ipoma 
• hamaratoma 
• diabetic mastopathy 
• breast cancer 
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A cystic breast mass a com mon cause of dom inant 
breast lumps. I t  may occur at any age but is  uncommon i n  
postmenopausal women, fluctuates with menstrual cycle, 
and is well demarcated from the surrounding tissue. It is 
characteristica l ly firm and mobi le and may be tender and 
d ifficult to d ifferentiate from sol id mass. Fibrocystic breast 
disease is the most common of al l  benign breast d i sease and 
is seen in  women between ages 20 and 50. 50% of women 
with fibrocystic changes have cl in ical symptoms and 5 3 %  
have h istologic changes. Women may present with bi lateral 
cyc l ic  pain, breast swe l l i ng, palpable mass, and heaviness. 1 
Fibroadenoma is the second most com mon benign breast 
lesion. It usually presents as a wel l-defined mobi le mass, 
is comr:non ly found in women between ages 1 5  and 3 5  
years, and is  thought to be due to hormonal influence. 
F ibroadenomas may increase in size during pregnancy or 

. with estrogen therapy. They can range from 5 cm to 20 
cm in d iameter.2•3 Complex fibroadenomas contain other 
prol iferative changes such as sclerosing adenosis, duct 
epithel ial hyperplasia, and epithel ial calcification and 
are associated with s l ightly increased risk of cancer.2•3 A 
galactocele is a m i l k-fi l led cyst from overd istension of a 
lactiferous duct. They presents as a firm, nontender mass in  
the breast, commonly i n  upper q uadrants beyond areola. 

Pearl: Diagnostic asp i ration of a galactocele is often 
curative. 

Duct ectasia is general ly found in older women. 
Di latation of the subareolar ducts can occur. A palpable 
retroareolar mass, n ipple d ischarge, or retraction can be 
present. Phyllodes tumors are rare, mostly ben ign tumors 
that grow rapid ly. 1 in 4 is mal ignant; 1 in  1 0  metastasizes. 

� 
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Environmental Medicine 
� 
They create bulky tumors that d istort the breast and may 
ulcerate through the skin due to pressure necrosis .  The 
tumor has a smooth, sharply demarcated texture and 
typical ly is freely movable. It i s  a relatively large tumor, 
with an average size of 5 cm, However, lesions of more 
than 30 cm have been reported .4 Fat necrosis is rare and 
secondary to injury or trauma. It can form after biopsy or 
surgery of the breast. It is a tender, i l l-defined mass and 
occasional ly presents with ski n retraction . Intraductal 
papilloma is a ben ign growth with in  the ductal system and 
presents as bloody n ipple d ischarge. 1 

Pearl : Excision is the only way to differentiate intraductal 
papi l loma from carcinoma. 

Sclerosing adenosis is a ben ign condition of the breast 
in which extra tissue develops with in  the breast lobules. 
Th is is someti mes placed under the category of borderl ine 
breast d isease. Many women with sclerosing adenosis 
experience recurring pain that tends to be l inked to the 
menstrual cycle. C l in ical ly it is not palpable in 80% of the 
cases, whi le in some cases, it might cause skin retraction.s -
A breast lipoma is a ben ign breast lesion composed of fat 
cel ls .  Patients may present with a pa in less palpable breast 
lump that is soft and mobi le. F ine needle biopsy of these 
lesions reveals fat cel ls with or without normal epithel ial 
cel l s. 

Pearl: Mammography and u ltrasound scanning of a 
l ipoma are usual ly negative, un less it is large. 

Hamartoma of the breast is an uncommon ben ign 
tumorl ike nodule, also ,known as fibroadenol ipoma, 
l ipofibroadenoma, or adenol ipoma. It i s  composed 
of varying amounts of glandu lar, ad ipose, and fibrous 
tissue. Cl in ical ly, hamartoma presents as a d iscrete, 
encapsulated, pain less mass. Whi le it can present as a 
pain less soft lump, it may also present as uni lateral breast 
enlargement without a pal pable lump. Th is lesion can 
be very easi ly underestimated if the c l in ical finding of a 
d istinct lump or breast asymmetry and the imaging features 
�re not interpreted thoroughly.6 Diabetic mastopathy 
I S  noncancerous lesions in the breast most commonly 
d iagnosed in  premenopausal women with type 1 diabetes. 
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Symptoms may incl ude hard, i rregular, easi ly movable, 
discrete, pain less breast mass(es). 7 The prevalence of 
d iabetic mastopathy has been found to be < 1 % of ben ign 
breast d i seases, but prevalence can range from 0.6% to 
1 3 % in type 1 diabetics. 

Peril: Diabetic mastopathy is infrequently encountered 
s ince breast examination is not performed routinely in  
younger d iabetic patients. 

Physical examination 
A complete cl in ical breast examination (CBE) includes 

an assessment of breasts and the chest, axi l Iae, and regional 
lymphatics. In premenopausal women, the CBE is best 
done the week fol lowing menses, when breast tissue is 
least engorged. With the patient in  an upright position, the 
physic!an visually inspects the breasts, noting asymmetry, 
obvious masses, and skin changes, such as d impl ing, 
inflammation, rashes, and un i lateral ' n ipple retraction or 
inversion. Next, the physician thorough ly palpates breast 
tissue i n  supine with one arm raised. N ipple d ischarge 
is not el icited on CBE, as abnormal worrisome n ipple 
discharge is typical ly spontaneous and un i lateral .  CBE 
sensitivity can be improved by longer duration ( i .e., 5 to 1 0  
minutes) and increased precision ( i .e., using a systematic 
pattern, varying palpation pressure, and using three finger 
pads and c i rcular motions). CBE can detect up to 44% of 
cancers, up to 29% of which would not have been detected 
by mammography.8 A palpable breast mass is considered 
dom inant if there is a 3-d imensional lesion d isti nct from the 
surrounding tissues and asymmetric relative to the other 
breast.9 

Pearl: Abnormal ities detected on physical exam ination 
in women over 40 should be regarded as possible cancers 
unti l they are documented to be ben ign . l O  

Standard Workup 
Mammography is the standard for the evaluation of 

breast lumps, yet 1 0% to 30% of breast cancers may be 
m issed at mammography. Possible causes for m issed breast 
cancers include dense parenchyma obscuring a lesion, 
poor position ing or technique, perception error, i ncorrect 
interpretation of a suspect findi ng, subtle features of 
mal ignancy, and slow growth of a lesion. Steps to improve 
accuracy of mammography include performing d iagnostic 
instead of screening mammography, reviewing cl in ical 
data, and using u ltrasound to help assess a pa lpable mass . 1 1 

U ltrasonography is recommended in women under 35 
years old, and both u ltrasonography and mammography 
are recommended in those 3 5  years old or above. Women 
with den'se breast tissue wi l l  requ i re mammogram with 
u ltrasound. 12 Often breast magnetic resonance imaging 
(MRI) is  used as an additional d iagnostic tool, either when 
other imaging is negative and there is  a palpable mass, 
or to d ifferentiate size of mass found on other imaging. 
Screening MRI is recommended for women with an 
approximately 20% to 2 5 %  or greater l i feti me risk of breast 
cancer, inc luding women with a strong fam i ly h i story of 
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breast or ovarian cancer and women who were treated 
for Hodgkin's disease. 13 Screening with both MRI and 
mammography m ight rule out cancerous lesions better 
than mammography alone in women who are known or 
l ikely to have an inherited pred isposition to breast cancer. 

. No matter what method of imaging is uti i ized, a palpable 
breast lump confirmed with imaging wil l be biopsied for 
diagnosis and to rule out breast cancer. 

Pearl: For a palpable 'mass on CBE, order a diagnostic 
mammogram with u ltrasound. 

Peril: Mammogram alone is not adequate for women 
with dense parenchyma. 

Nonstandard Workup 
Some women refuse standard imaging in the workup of 

breast lumps due to fears of rad iation exposure associated 
with mammography and various other reasons. They often 
ask if alternative testing methods exist that m ight help 
determine if a breast mass i s  benign or mal ignant. Testing 
for cadherins might be one of those methods. Cadherins 
are cell-cel l  adhesion glycoproteins that play an essential 
role in development and maintenance of adult tissues and 
organs. The expression ot" P-cadherin i s  restricted only 

. to basal or lower layers of epithelia, including prostate 
and skin and also to breast myoepithel ial cel l s  {MECs). 1 4 
Normal breast ducts and lobu les comprise two epithel ial 
layers. Loss of the outer MEC layer is  hal lmark of i nfi ltrating 
carcinomas of the breast. MEC layer i s  retained i n  most 
benign breast masses. A recent study looked to evaluate the 
expression of P-cadherin as MEC marker in the differential 
d iagnosis of ben ign and mal ignant breast lesions. 
Immunohistochem ical  sta in ing was done using P-cadherin
specific antibody on formal in fixed paraffin-embedded 
sections of 25 ben ign and 1 5  mal ignant breast l umps. A l l  2 5  
cases of ben ign breast lesions showed positive P-cadherin 
immunosta in ing, whi le on ly 4 out of 1 5  cases of i nfiltrating 
ductal carcinoma showed positive immunosta in ing for 
P-cadherin .  P-cadherin immunoreactivity was seen in 1 00% 
of benign cases, whereas only 27% of  mal ignant cases were 
P-cadherin immunoreactive. 14 This may be a useful marker' 
in the differential d iagnosis of breast lesions wherever there 
is confusion in  d iagnosis with routine methods. 

Breast thermography is a noninvasiv� and nonion iz ing 
medical imaging. Thermography produces ' an infrared 
image that shows the patterns of heat and blood flow on or 
near the surface of the body. It is temperature dependent. 
Cancerous and precancerous tissues have a h igher 
metabol ic rate, result ing in growth of new blood vessel s  
supplying nutrients to the fast-growing cancer cel ls. As  a 
consequence, the temperature of the area surrounding' the 
precancerous and cancerous breast tissue is h igher when 
compared with the normal breast tissue temperature. 
Thermogram may be useful as an additional screening tool 
to determine whether a breast lump is ben ign or cancerous 
but not in differentiating various benign breast masses. As 
a screen ing for breast cancer, it i s  controversial . A recent 
study compared thermogram with mammogram and found 

TOWNSEND LETTER - FEBRUARY/MARCH 2014 

Environmental Medicine 

sensitivity for thermography as a screening tool was 25% 
(specificity 74%) compared with mammography. Sensitivity 
for thermography as a diagnostic tool ranged from 25% 
(specificity 85%) to 97% (specificity 1 2 %) compared with 
h istology. l s  

The HALO Mamo Cito Test i s  a relatively new method of 
determin ing whether a breast mass is ben ign or cancerous. 
It is hai led as the equ ivalent to a cervical Pap smear test. 
N ipple fluid aspi rate is col lected and sent for cytology in  
order to evaluate the cel l u larity for the diagnosis of  breast 
cancer. Several studies support its use i n  breast cancer 
detection and several studies cite its inaccuracy. 16,1 7 

B lood tests are another nonstandard method of 
eyaluation. The dtectDx Breast test looks at blood-based 
b iomarkers that are h igh ly associated with early breast 
cancer development. It is not a genetic test for breast cancer. 
It analyzes serum concentrations of five protein biomarkers 
- interleukin-8 ( l L-8), I L- 1 2, vascular endothel ial  growth 
factor, carcinoembryonic antigen, and hepatocyte growth 
factor - via enzyme-l i nked i mmunosorbent assay to detect 
breast cancer. A study in the Journal of Clinical Oncology 
has demonstrated positive outcomes using dtectDx Breast. 18 
Th is test is currently undergoing further c l in ical trials to 
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establ ish an acceptable algorithm for generation of a single 
numerical score from the combination of the 5 cancer 
biomarkers that comprise the dtectDx Breast assay, and to 
define a numerical score cutoff that d ifferentiates mal ignant 
from nonmal ignant breast cancer in th is  population of 
women. 

Peril :  Nonstandard breast evaluation methods should 
not be used in  place of standard diagnostic tests, but in 
add ition. 

Environmental Factors 
Chemicals in food, water, clean ing products, and 

cosmetics are known to have endocrine-d isrupting 
properties and are l inked to breast cancer. 19 Studies 
of cel l cultures, laboratory animals, and accidenta l ly 
exposed humans do show that chem icals can produce 
estrogenic, androgen ic, antiandrogenic, and antithyroid 
actions in the body. In add ition to breast cancer, these 
endocrine-d isrupting chem icals (E DCs) are l inked to 
benign breast masses such as fibrocystic breast d isease and 
fibroadenomas. 19-21 

Pearl: EDCs should be considered in the evaluation and 
prevention of breast lumps. 
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Summary 
Palpable breast masses are common and usual ly 

ben ign, but efficient evaluation and prompt d iagnosis are 
necessary to rule out mal ignancy. Most breast lumps that 
women or c l in icians feel aren't cancer. It's more common 
for them to be cysts, fibrocystic d isease, or fibroadenomas. 
Some lumps commonly come and go during a woman's 
menstrual cycle. Men can have breast lumps and breast 
cancer as wel l and should be evaluated the same. Patients 
should be evaluated in it ial ly with a detai led c l in ical h i story 
and physical exami nation. Most presenting with a breast 
mass wi l l  requ i re imagi ng and further workup to excl ude 
cancer and address symptoms. Education is  important in 
the prevention and treatment of most breast lumps. 
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Orthopedic/Sports 
Med icine 
by Peter A. Fields, MD, DC 
www.DrFields.com 

Elbow I njuries: 
What To Do About Them 

At one t ime o r  another, about 1 5 % of the population 
(more than 50 mi l l ion people) in the US wi l l  have some 
level of chron ic elbow pain .  The elbow is a very versati le 
joint and the only one in  the body that al lows two bones to 
cross over each other (more on this later). 

E lbow injuries happen in a variety of situations; 
sports i njuries ar� the most common cause, but they can 
happen with recreational activities, occupational activities 
(including repetitive stress injuries), working around the 
home or in the yard, fal ls, and more. Whi le fractures can 
happen, many injuries to the elbow do not cause th is; it 
is usual ly the l igaments and the tendons that become 
injured. And even if the elbow is "d islocated (which is 
not uncommon), this too wi l l  disrupt the continu ity · of 
l igaments and tendons around it. Wh i le some pains wi l l  
go 'away with in  a few days, many do not and eventual ly 
become chronic. 

Anatomy 
The elbow, l i ke the shoulder, is a confluence of three 

bones: the u lna, rad ius, and humerus. There are three 
articulations that make up the elbow joint. The first two 
are the humeroulnar and h umeroradial joints that are 
articulations between the humerus and the u lna and 
rad ius, respectively. The th i rd one, the rad iou l nar joint, is a 
rotational articulation that al lows for the rad ius to rotate over 
the u lna, making th is  a very special art iculation. There are 
many l igaments that help to stab i l ize the e lbow. The three 
main ones are the ulnar col lateral l igament, rad ial col lateral 
l igament, and annular l igament. The last is a c i rcular 
l igament that essential ly surrounds the head of the rad ius 
(which is round) and maintains its contact with the rad ial 
notch of the distal end of the u lna. The e lbow tendons are 
used to attach muscles to bones and a"re basical ly d ivided 
into two functions: flexors and extensors. The main flexors 
are the brachial is, brachiorad ial is, and biceps brachi i .  The 
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lone extensor is the triceps. The elbow is  a lso encased by a 
joint capsule that has a synovial member. 

How Does Elbow Pain Develop? 
The annu lar l igament, whose function is to attach the 

rad i us to the u lna, is respons ible for about 80% of chron ic 
elbow pain .  There are increasi ng demands placed on the 
hands to perform repetitive tasks, so the annular , l igament 
is  stressed every day and wi l l  eventual ly become lax and a 
source of chronic pain .  And with pOP!Jlarity of computers 
and hand-held "devices contin u ing to grow, the demands on 
the annular l igament are i ncreasing exponential ly. 

E lbow pain can also be caused by the two col lateral 
l igaments that can be sprained. The u lnar col lateral 
l igament supports the inside of the elbow and is responsible 
for holding the u lna to the d istal end of the humerus. The 
l igament that supports the outside of the elbow is the 
radial col lateral l igament. It holds the rad i us to the distal 
end of the humerus. With the increased popularity of golf 
(u lnar col lateral l igament) and the ongoing popularity of 
tennis  (rad ial col lateral l igament), these two l igaments are 
frequently stressed and therefore can cause injuries. 

Besides l igament sprains, tendon injuries can also cause 
elbow problems. When acute, th i s  is cal led tendonitis. 
When the inflammation goes away (as in chronic problems) 
but the tendon is sti l l  injured, then it is  cal l  tendonosis. 
Lateral epicondylit iS  (tennis elbow) and medical 
epicondyl itis (golfer's e lbow) are two very common 
causes of elbow pain .  Many other sports i nvolve our arms 
such as swi mming, basketbal l ,  basebal l ,  bowl ing, ski ing, 
surfing (paddl ing), and cyc l ing. In addition to sports, other 
activities that can cause e lbow pain include gardening, 
using a screwdriver, painting, sculpting, house cleaning, 
and walk ing the dog. Other causes of elbow pain include 
bursitis, arthritis, elbow strains, and infections. 
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Orthopedic/Sports Medicine 
> 
What Are the Symptoms of Elbow Pain? 

Although sudden injury can cause elbow pain ,  most 
elbow injuries are insidious and evolve over time so 
that no one specific event can be held accountable and 
ind ividuals may not recal l  having a specific injury that 
caused the problem. Si nce many sports and activities 
involve repetitive motions, when one final ly has symptoms 
of elbow dysfunction, this is l i kely the straw that broke the 
camel's back rather than that one t ime causing the problem . 
Common symptoms incl ude pain ,  swel l ing, loss of range 
of motion, tingl i ng, weakness, numbness, or changes i n  
temperature o r  color. 

Treatments 
When someone presents to an orthoped ic surgeon 

with elbow pain, he is usually told to ice it. Using ice 
may help al leviate the pain  in the short term, but it wi l l  
also impede heal ing to that area, as  cold constricts blood 
flow, which is good for heal ing. Other trad itional therapies 
such as physical therapy, exercise, and massage maybe be 
offered. Th is may resolve the elbow injury. It may even be 
helped by a short or extended course of anti-i nflammatory 
medicines (NSAI Ds) . If these do not resolve the problem, 
then the next step may be a steroid i njection. Steroids (e.g., 
cortisone) only worsen the s ituation, s ince the pain rel ief is 
usua l ly only temporary and the steroid itself wi l l  weaken 
the l igaments, tendons, cart i lage, and even bone. 

After this, the next step recommended is  surgery. S i nce 
the elbow is a smal ler joint compared with the knee and 
shou lder, it i s  also involved with fine movements, which 
makes surgery on it even more del icate. Surgery for an 
elbow usual ly involves taking someth ing out. If the surgeon 
takes tissue out such as part of a tendon, l igament, or 
cart i lage, it can never be put back. If you change structure, 
you change function. Following elbow surgery, one must 
wear a s l ing and have the elbow immobi l ized so that one 
cannot turn one's hand over. Then a course of physical 
therapy is  usua l ly prescribed, usual ly two to three times a 
week for several months. Quite often pain  medici nes are 
also taken for many weeks. The total repair  t ime could be 
more than 3 to 6 months. 

A few years ago a 60-year-old man presented to my 
office with elbow pai n, which he had experienced for over 
1 8  months. He had been to an orthopedic surgeon and 
over the past 1 8  months was given oral NSAI Ds. When one 
did not work, he was given a stronger one. After this, he 
had three cortisone injections with in  a 1 2-month period. 
He had also been doing physical therapy during this time 
and had massages and acupuncture to help al leviate the 
pain .  All of the above only provided temporary rel ief. Al l  
th is  t ime he was unable to work out at  the gym and was 
becoming increasingly frustrated. He final ly went back to 
h is surgeon and asked if there was a surgery that could 
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fix h i s  elbow. He was told that "total e lbow replacement" 
would be h is  next option. He did not real ly understand 
what th is  was, so he asked what exactly was done in th is  
type of surgery. He was told, " In  a nutshel l ,  we cut your 
elbow out and bu i ld you a new one." He was so shocked 
when heard th is, he immediately left the orthopedic 
surgeon's office. That afternoon he had an appointment 
with h i s  ch i ropractor for h i s  neck. When he told her about 
the situation with h i s  elbow, she told h im to come see me. 
She had recently heard me lecture and thought that I m ight 
have a nonsurgical option for h im .  After a thorough h istory 
and physical exam, I told h im that he was an excel lent 
candidate for prolotherapy. He was ecstatic to learn about 
a nonsurgical option, as he did not want surgery. After only 
th ree treatments, he was able to start working out. And after 
s ix treatments, h i s  pain was completely gone and he could 
work out without any d iscomfort! 

Conventional medical treatments may help rel ieve the 
symptoms of elbow pain, but they do not address the root 
of the problem. By strengthening structural weaknesses 
in the body with regenerative med icine treatments such 
as prolotherapy, chron ic elbow pai n may be al leviated -
permanently. 

Prolotherapy prol iferates/regenerates fibroblasts so that 
the col lagen tissue that makes up structure of the elbow 
wi l l  be repai red - natural ly. This makes the area more 
vibrant and stronger than it was when injured, and most 
people return to fu l l  function without surgery. 

Total prolotherapy (dextrose, PRP, and stem cel l )  is an 
excel lent nonsurgical alternative for l igament and tendon 
dysfunction of the elbow problems mentioned in th is  
column.  It fixes not only the effects (pain,  decreased range 
of motion, etc.) but also the cause of the problem. 

The advantages of prolotherapy over surgery are: 
1 .  no i nfection 
2 .  no device fai lure 
3 .  no wound not heal ing 
4. no needless t ime on pain meds 
5. it is your own body heal ing itself 
6. when it is fixed, it is fixed for good! 

I am not against surgery; what I am against is unnecessary 
orthopedic surgeries' being done before other nonsurgical 
procedures are tried . 

Remember that surgery can always be done, but never 
undone. 

Peter A. Fields, M D, DC, "The Athletic Doc, " is  an expert i n  the 
field of orthoped idsports medicine. He is both a board-certified 
medical physician and chi ropractor, one of only a handful 
of physicians in the US with both these degrees. Dr. F ields is 
the d i rector of the Pacific Prolotherapy and Medical Wel l  ness 
Center in Santa Monica, CA. Orthopedidsports medicine is the 
main focus of his practice. He also practices hol istic med icine, 
which includes bioidentical hormones, anti-aging med ici ne, IV 
nutritional therapy, IV chelation therapy, natural alternatives to 
prescription medici nes, and more. 
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Calendar 
Please submit an announcement of your event 90 days in  advance. Event publication must 

be limited to 25 words or less. Multiple event listings require paid advertising. 

FEBRUARY 15-16: BASTYR UNIVERSITY 
presents FACIAL DIAGNOSIS: New Tools 
for Clinical Practice in Kenmore, Washington 
(near Seattle). CONTACT: 425-602-31 52; 
http://www.bastyr.edu/continuing-education 

FEBRUARY 20-22: INTEGRATIVE 
HEALTHCARE SYMPOSIUM 2014 in New 
York, New York. CME credits & ANCC contact 
hours. CONTACT: http://www.ihsymposium. 
com/annual-conferencel 

FEBRUARY 22-23: BASTYR UNIVERSITY 
presents THE ART & PRACTICE OF 
NARRATIVE MEDICINE in Kenmore, 
Washington (near Seattle). CONTACT: 425-
602-31 52; http://www.bastyr.edu/continuing
education 

FEBRUARY 24-27: WALSH RESEARCH 
INSTITUTE MEDICAL PHYSICIAN 
TRAINING AND OUTREACH CLINIC in 
Greensboro, North Carolina. For MDs and 
DOs seeking to learn about biochemical 
imbalances and advanced nutrient therapy 
methods for mental and behavioral disorders 
through actual patient evaluations. Patient 
outreach clinic on FEBRUARY 25-27 for 
those with behavioral disorders, ADHD, 
anxiety, clinical depression, bipolar, 
schizophrenia, Alzheimer's disease and 
Parkinson's Disease. CONTACT: 630-400-
3400; sue@walshinstitute.org ; http://www. 
walshinstitute.org/outreach.asp#USNC 

FEBRUARY 26: ADVANCED CLINICAL 
APPLICATIONS WITH PLEO SANUM in 
Tempe, Arizona. CONTACT: 1 -888-41 5-0535; 
http://www.Terra-Medica.com 

FEBRUARY 27-MARCH 2: PARACELSUS 
BIOLOGICAL MEDICINE CERTIFICATE 
(Module 1 & 2) with Thomas Rau, MD in 
Tempe, Arizona. Attendees should already 
be familiar with isopathic and homeopathic 
principles. CONTACT: 1 -888-41 5-0535; http:// 
www.Terra-Medica.com 

FEBRUARY 28-MARCH 1 :  NORTH 
CAROLINA INTEGRATIVE MEDICAL 
SOCIETY CONFERENCE in Greensboro, 
North Carolina. CONTACT: http://wWw.ncims. 
com 

FEBRUARY 28-MARCH 1 :  FORDHAM PAGE 
NUTRITION STUDY CLUB - Hormones & 
Supplements That Can Change Your Life 
with Jorge Flechas, MD @ Crowne Plaza 
Dulles Airport in Washington DC. CONTACT: 
800-832-9901 
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MARCH 6-8: ANNIE APPLESEED PROJECT 
presents its 8th EVIDENCE-BASED 
COMPLEMENTARY & ALTERNATIVE 
CANCER THERAPIES CONFERENCE in 
West Palm Beach, Florida. CONTACT: 561 -
749-0084; http://www.annieappleseedproject. 
org/index.php/cancer-clinics/cancer-therapies
conference-20 1 4  

MARCH 7-9: KLiNGHARDT ACADEMY 
presents AUTONOMIC RESPONSE 
TESTING (Level 3) in New York City, New 
York. Refresher course (Levels 1 & 2) on 
MARCH 6. CONTACT: phone 908-899-1 650; 
fax 908-542-0961 ; info@klinghardtacademy. 
com; http://www.klinghardtacademy.com 

MARCH 7-9: AIH-SHMA-NYMC SEMINAR 
PREDICTIVE HOMEOPATHY: Case Taking, 
Follow-Ups, Theory of Suppression in New 
Orleans, Louisiana. AMA PRA Category 1 
credits. CONTACT: 888-445-9988; http://www. 
homeopathyusa.org 

MARCH 1 2-1 3: INTEGRATIVE 
APPROACHES TO REVERSE 
EYE DISEASE FOR THE NON
OPTHALMOLOGIST in Nashville, 
Tennessee. Precedes ICIM Congress. 
CONTACT: wendy@icimed.com; http://www. 
IntegrativeMedicineConference.com 

MARCH.13: HOMEOPATHIC REMEDIES 
AND SUPER FOODS, ESSENTIAL FOR 
HEALTH AND LONGEVITY in Nashville, 
Tennessee. Precedes ICIM Congress. 
CONTACT: wendy@icimed.com; http://www. 
IntegrativeMedicineConference.com 

MARCH 1 3-16: PHYSICIANS' ROUND 
TABLE - Accentuating the HEAL in Health 
in Tampa, Florida. The best in exhibitors, 
24 expert speakers. CMEs. CONTACT: Sue 
Vogan, 71 7-254-1 953; peerobmagazine@aol. 
com 

MARCH 1 3-16: AMERICAN ACADEMY OF 
ANTI-AGING MEDICINE FELLOWSHIP 
MODULES, BHRT SYMPOSIUM & BOARD 
CERTIFICATION EXAMS in San Francisco, 
California. Also, SEPTEMBER 1 0-1 3 in 
Phoenix, Arizona. CONTACT: 888-997-01 1 2; 
http://www.A4M.com 

MARCH 1 3-16: 3RD LATIN AMERICA 
CONGRESS ON CONTROVERSIES TO 
CONSENSUS IN DIABETES, OBESITY, & 
HYPERTENSION in Panama City, Panama. 
CONTACT: codhyLA@codhy.com; http:// 
codhy.com/LAl201 41 

MARCH 14-16: ICIM's 58TH CONGRESS 
- Past, Present and Future of Medicine 
in Nashville, Tennessee. CONTACT: 
wendy@icimed.com; http://www. 
IntegrativeMedicineConference.com 

MARCH 14-16: MERGING MEDICINE XVI: 
Integrative Neuro-Psychology: Natural 
Medicine Solutions for Mental Health 
Disorders in Berkeley, California and 
live webinar. Presented by the California 
Naturopathic Doctors Association. Estimated 
1 5.25 CEs. CONTACT: http://www.calnd.org/ 
mm1 6  

MARCH 1 5-1 6: BASTYR UNIVERSITY 
presents AYURVEDIC PULSE 
ASSESSMENT: INTERNAL ORGAN PULSE 
& METHODS OF HEALING WEAK ORGANS 
in Kenmore, Washington (near Seattle). 
CONTACT: 425-602-31 52; http://www.bastyr. 
edu/continuing-education 

MARCH 19: WISDOM DAY 2014 SEMINAR 
in Washington DC. How to help people have 
stronger physical bodies so that the mind 
has a firmer foundation. Precedes 4-day 
Psychotherapy Networker Symposium 
2014. CONTACT: http://www.dcnn.pro/ 
WisdomDay201 4.en.html � 
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Calendar 

MARCH 20-22: DR. THIERRY HER.TOGHE 
SEMINAR in Brussels, Belgium. Male and 
female hormone problem solving; hormone 
& nutritional therapies for psychological 
disorders; obesity management. CONTACT: 
+32 2 379 34 42; charlotte@hertoghe.eu; 
http://www.hertoghe.eu 

MARCH 20-22: INTERNATIONAL ACADEMY 
OF ORAL MEDICINE & TOXICOLOGY 
(IAOMT) SPRING MEETING in Vancouver, 
British Columbia, Canada. CONTACT: http:// 
www.iaomt.org 

MARCH 20-23: PRO-AGING EUROPE 
CONGRESS in Brussels, Belgium. CONTACT: 
Charlotte Jonckheere, wosaam@wosaam.ws; 
+32 (0)2 379 34 42 

MARCH 20-23: PAN AMERICAN ALLERGY 
TRAINING COURSE & SEMINAR in 
Plano, Texas. CONTACT: http://www. 
paas.org/attachments/File/201 3 1 1 25_ 
Spring2014TCSforWeb_PRELlM.pdf 

MARCH 22: RUBIMED THERAPIST 
TRAINING (Level 1) in San Francisco, 
California. Natural remedies for emotional 
issues. CONTACT: 1 -888-41 5-0535; http:// 
www.Terra-Medica.com 

MARCH 26-29: THE AMERICAN ACADEMY 
OF OiONOTHERAPY ANNUAL MEETING 
2014 in Dallas, Texas. CONTACT: 775-450-
3766; admin@aaot.us; http://www.regonline. 
com/aaot2014 

MARCH 28-30: CARDIOMETABOLIC 
ADVANCED PRACTICE MODULE
Transforming the Assessment, Prevention, 
and Management of Chronic Metabolic 
and Cardiovascular Disorders in Boston, 
Massachusetts. CONTACT: https://www. 
functionalmedicine.org/Cardiometabolic 

APRIL 4-6: 9TH ANNUAL JOINT AMERICAN 
HOMEOPATHIC CONFERENCE in Long 
Beach, California. Presented by the National 
Center for Homeopathy. CONTACT: http:// 
www.homeopathycenter.org 

APRIL 4-6: DESERET BIOLOGICALS 
SYMPOSIUM in Lake Buena Vista, Florida. 
CME credits available. CONTACT: 800-827-
9529; bill@desbio.com; http://www.desbio. 
com/symposium 

APRIL 4-6: AMERICAN ACADEMY OF ANTI
AGING MEDICINE FELLOWSHIP MODULES 
& IV SYMPOSIUM in Denver, Colorado. Also, 
OCTOBER 1 6-18 in New Orleans, Louisiana. 
CONTACT: 888-997-01 1 2; http://www.A4M. 
com 

APRIL 5-6: KLING HARDT ACADEMY 
presents AUTONOMIC RESPONSE 
TESTING (Level 1) in Jenkintown, 
Pennsylvania. Also, APRIL 1 2-1 3 in Kenmore, 
Washington. CONTACT: phone 908-899-1 650; 
fax 908-542-0961 ;  info@klinghardtacademy. 
com; http://www.klinghardtacademy.com 

APRIL 5-12: WALSH RESEARCH 
INSTITUTE 1 1TH MEDICAL PRACTITIONER 
TRAINING PROGRAM in Gold Coast, 
Australia. Organized and managed by Bio
Balance Health Association with William J. 
Walsh, Ph.D.,  Judith Bowman, M.D. ,  and 
Albert Mensah, M.D. CONTACT: http://www. 
biobalance.org.au/events 

APRIL 6: HOMEOPATHIC MEDICAL 
ASSOCIATION (UK) AGM & ANNUAL 
CONFERENCE in London, England, United 
Kingdom. CONTACT: 01 474 560336; http:// 
www.the-hma.org 

Best of Naturopathic Medicine 
Competition - 201 5 

The Townsend Letter is pleased to announce the 

Best of Naturopath ic Medicine Competition for 20 1 5. 
Naturopath ic students, faculty, researchers,  and 

practitioners . are invited to submit papers.  Winners wil l  

receive a n  award and publ ication in the Feb/March 

201 5 Townsend Letter. Papers should be submitted 

by October 31 , 201 4 .  Detai ls for submitting papers to 

appear in the Apri l ,  20 1 4  Townsend Letter. 
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APRIL 10-1 2: 37TH ANNUAL HOLISTIC 
DENTAL ASSOCIATION SYMPOSIUM 
- Healing Through Dentistry in Dallas, 
Texas. CE credits. CONTACT: 305-356-7338; 
director@holisticdental.org 

APRIL 1 1 -1 2 :  BASTYR UNIVERSITY 
presents TREATING EATING DISORDERS
CONCEPTS & APPLICATIONS in Kenmore, 
Washington (near Seattle). CONTACT: 425-
602-3 1 52;  http://www.bastyr.edu/continuing-

. education 

APRIL 11-13:  SOUTHWEST CONFERENCE 
ON BOTANICAL MEDICINE in Tempe, 
Arizona. TCM approaches to inflammation; 
herbal gastroenterology; acute glaucoma; 
new studies on Urlica (nettle) and more. Herb 
walks / medicine making. CE credits. Early 
bird registration March 5. CONTACT: (54 1 )  
482-3016; http://www. botanicalmedicine.org 

APRIL 1 1 -1 3: GREAT PLAINS 
LABORATORY PHYSICIAN EDUCATIONAL 
WORKSHOP in Kansas City, Missouri. 
Expand your knowledge of biomedical testing, 
interpretations, and treatment protocols 
from organic acids, IgG food allergy, adrenal 
exhaustion, and other core laboratory 
evaluations. 24 CME/CEU credits. CONTACT: 
http://www.greatplainslaboratory.com/home/ 
eng/kc_training.asp 

APRIL 25-27: 43RD ANNUAL 
INTERNATIONAL ORTHOMOLECULAR 
MEDICINE TODAY CONFERENCE in 
Vancouver, British Columbia, Canada. 
Internationally-known physicians and 
researchers will present sessions on current 
advances in orthomolecular psychiatry, 
endocrinology, oncology and general 
medicine. CONTACT: 41 6-733-2 1 1 7; http:// 
www.csom.ca/omt-20 1 4-registration/ 

APRIL 25-28: 6TH ANNUAL 
INTERNATIONAL CONGRESS OF 
ANTIBODIES 2014 in Dalian, China. 
CONTACT: www.bitiifesciences.com/ica2014/ 

APRIL 26-27: BASTYR UNIVERSITY 
presents TREATING TRAUMA WITH 
CHINESE MEDICINE: UNTYING THE KNOT 
in Kenmore, Washington (near Seattle). 
CONTACT: 425-602-31 52; http://www.bastyr. 
edu/continuing-education 

APRIL 28-29: INTERNATIONAL VITAMIN 
o CONFERENCE - Vitamin 0, Sun and 
Human Health in Oslo, Norway. CONTACT: 
http://osI02014.d-vit.eu/ 

MAY 2-4: BIOLOGICAL MEDICINE 
2014 LYME CONFERENCE in Bellevue, 
Washington. CONTACT: phone 908-899-1 650; 
fax 908-542-0961 ;  info@klinghardtacademy. 
com; http://www.klinghardtacademy.com 
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MAY 10·1 1 :  BASTYR UNIVERSITY presents 
AURICULOTHERAPY ADVANCES IN PAIN 
& ADDICTION TREATMENTS in Kenmore, 
Washington (near Seattle). Also, JUNE 6·7. 
CONTACT: 425-602·31 52; http://www.bastyr. 
edu/continuing-education 

MAY 14·17: AMERICAN ACADEMY OF 
ANTI·AGING MEDICINE ANNUAL WORLD 
CONGRESS, FELLOWSHIP MODULES . 
& BOARD CERTIFICATION EXAMS in 
Orlando, Florida. Also, DECEMBER 1 0·13 
in Las Vegas, Nevada. CONTACT: 888·997· 
0112;  http://www.A4M.com 

MAY 28·30: METABOLISM, DIET AND 
DISEASE 2014: Cancer and Metabolism 
in Washington, D.C. CONTACT: http://www. 
metabolism-diet·and-disease.com 

MAY 29·31 : THE INSTITUTE FOR 
FUNCTIONAL MEDICINE ANNUAL 
INTERNATIONAL CONFERENCE·Applying 
Clinical Nutrition Through the Functional 
Medicine Lens in San Francisco, Califomia. 
CONTACT: https:/lwww.functionalmedicine. 
org/AFMCP 

MAY 30-JUNE 1 :  KLING HARDT ACADEMY 
presents AUTONOMIC RESPONSE 
TESTING (Level 2) in Horsham, 
Pennsylvania. Also, AUGUST 23·24 in 
Kenmore, Washington. CONTACT: phone 
908·899·1650; fax 908·542·0961 ; info@ 
klinghardtacademy.com; http://www. 
kli�ghardtacademy.com 

MAY 3O--JUNE 2: MEDICINES FROM 
THE EARTH HERB SYMPOSIUM in Black 
Mountain, North Carolina. Topics: Dietary 
medicine and cancer; herbs for trauma 
and loss; environmental influences on 
autoimmunity; ADHD updates and options; 
targeting hypercoagulation for cancer. Early 
bird savings April 1 7. CONTACT: 541 -482· 
3016; http://www.botanicalmedicine.org 

JUNE 7-8: ARIZONA NATUROPATHIC 
MEDICAL ASSOCIATION SPRING 
CONFERENCE in Tempe, Arizona. 
CONTACT: 480·921 ·3088; http://www. 
AzNMA.org 

JUNE 7-8: BASTYR UNIVERSITY presents 
ESOTERIC ACUPUNCTURE in Kenmore, 
Washington (near Seattle). CONTACT: 425· 
602-31 52; http://www.bastyr.edu/continuing
education 

JUNE 27·29: KLiNGHARDT ACADEMY 
presents INJECTION TECHNIQUES & 
SKILLS 2014 - Neural Therapy in Bellevue, 
Washington. CONTACT: phone 908-899-1650; 
fax 908-542-0961 ;  info@klinghardtacademy. 
com; http://www.klinghardtacademy.com 

JULY 1 1 ·13:  HORMONE ADVANCED 
PRACTICE MODULE·Re-establishing 
Hormonal Balance in the Hypothalamic, 
Pituitary, Adrenal, Thyroid, and Gonadal 
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Axis in Denver, Colorado. CONTACT: https:// 
www.functionalmedicine.org/Hormone 

JULY 1 1 ·1 3 :  DETOX ADVANCED 
PRACTICE MODULE·Understanding 
Biotransformation and Recognizing 
Toxicity: Evaluation and Treatment 
in the Functional Medicine Model in 
Denver, Colorado. CONTACT: https://www. 
functionalmedicine.orglDetox 

SEPTEMBER 8·12: APPLYING 
FUNCTIONAL MEDICINE IN CLINICAL 
PRACTICE·A Five·Day Foundational 
Course in Functional Medicine in 
Scottsdale, Arizona. CONTACT: https://www. 
functionalmedicine.org/AFMCP 

SEPTEMBER 1 5·17: PREVENTING 
OVERDIAGNOSIS @ Oxford University in 
Oxford, United Kingdom. CONTACT: http:// 
www.preventingoverdiagnosis.net 

SEPTEMBER 1 9·21 : INTEGRATIVE 
MEDICINE FOR MENTAL HEALTH 5th 
ANNUAL CONFERENCE in San Antonio, 
Texas. Presented by Great Plains Laboratory. 
CONTACT: 91 3-341 -8949; http://www. 
greatplainslaboratory.com 

SEPTEMBER 22·27: KLING HARDT 
. 

ACADEMY WHIDBEY ISLAND RETREAT 
in Clinton, Washington. CONTACT: phone 
908-899-1 650; fax 908-542-0961 ; info@ 
klinghardtacademy.com; http://www. 
klinghardtacademy.com 

OCTOBER 1 1 ·1 2: NEW KLiNGHARDT 
PROTOCOLS in Kenmore, Washington. 
Open to non-ART practitioners. CONTACT: 
phone 908-899-1 650; fax 908-542-0961 ; 
info@klinghardtacademy.com; http://Www. 
klinghardtacademy.com 

NOVEMBER 6·9: ENERGY REGULATION 
ADVANCED PRACTICE MODULE in 
Miami, Florida. CONTACT: h�ps://www. 
functionalmedicine.org/Energy 

NOVEMBER 6·9: GI ADVANCED PRACTICE 
MODULE·Restoring Gastrointestinal 
Equilibrium: Practical Applications for 
Understanding, Assessing, and Treating 
Gut Dysfunction in Miami, Florida. 
CONTACT: https:/lwww.functionalmedicine. 
org/GI 

NOVEMBER 8·9: ARIZONA 
NATUROPATHIC MEDICAL ASSOCIATION 
FALL CONFERENCE in Tempe, Arizona. 
CONTACT: 480-921 -3088; http://www. 
AzNMA.org 

DECEMBER 5·7: KLING HARDT 
ACADEMY presents APPLIED 
PSYCHONEUROBIOLOGY in Redmond; 
Washington. CONTACT: phone 908-899-1 650; 
fax 908-542-0961 ; Info@klinghardtacademy. 
com; http://www.klinghardtacademy.com 
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Women.s Health 
Update 
by Tori Hudson, N D  
womanstime@aol.com 

Polycystic Ovarian Syndrome 
Polycystic ovarian syndrome (peaS) is not real ly classified 

as a disease, because it is not a specific and constant set of 
symptoms and physical characteristics. Rather, it is better 
described as a syndrome, with a col lection of symptoms, 
physical characteristics, and laboratory findings. There are 
two consistent aspects of peas: hyperandrogenism and a lack 
of or infrequent ovulation. The most common characteristics 
of peas are anovulation or infrequent ovulation usually 
resulting in amenorrhea or oligomenorrhea, h irsutism and/ 
or acne, multiple ovarian cysts, inferti l ity, and obesity. aver 
95% of women who have al l  three of the classic signs of 
obesity, hirsutism, and/or i rregular menses have peas. ane 
of the problems with peas is that many women have this 
syndrome but don't have al l three of the classic signs. Not all 
women with peas are obese; in fact, not even 50% . Many 
peas women are of normal weight or even underweight, 
have no excess hair growth on the face of chest or legs, and 
may even have pretty regu lar menses. 

The current diagnostic criteria from the 2003 Rotterdam 
peas consensus workshop are that at least two of the 
fol lowing three features must exist (and exclusion of other 
etiologies of their hyperandrogenism and/or amenorrheal 
oligomenorrhea): 
• oligo- or anovulation 
• clin ical and/or biochemical signs of hyperandrogenism 
• polycystic ovaries ( >  1 2  fol l icles 2-9 mm or volume > 1 0  

ml) 
In 2005, the Androgen Excess Society and its task force 

publ ished a paper that concluded that peas should be 
considered first to be a disorder of androgen excess1 : 
• hyperandrogenism: h irsutism and/or hyperandrogenemia 
• ovarian dysfunction: oligo-anovu lation and/or polycystic 

ovaries 
• exclusion of other androgen excess or related disorders. 

So many variables exist with this syndrome, it's no 
wonder that it can be hard to come up with a defin itive 
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diagnosis. Manifestations of hyperandrogenism include not 
only h irsutism and acne, but also hair thinning. And not al l  
peas women are infert i le because there can be random 
unpred ictable ovulation. Yet, peas is l i kely the single most 
common cause of a lack of ovulation, lead ing to abnormal 
menstrual cycles and inferti l ity 

An important feature of peas is that there are two 
prominent hormonal problems: hyperinsu l in ism and/or 
insu l in  resistance and elevated androgens. Testosterone 
testing, by any means, is not a very accurate laboratory test in 
women. Because women have such smal l  amounts, the testing 
technology has not been able to accurately detect them. In 
addition, the range of normal has not been clearly establ ished, 
making testing total testosterone or free testosterone levels of 
l imited value. 

The underlying cause of peas is complex and not 
completely clear. What we currently know is the fol lowing: 
( 1 )  elevated secretions of androgens from the ovaries and/ 
or adrenal glands that overwhelm the body's abi l ity to 
convert these androgens to estrogen; (2) abnormal ratios of 
the pituitary hormones, luteinizing hormone (lH) to fol l icle 
stimulating hormone (FSH); (3) fai lure of the month ly 
maturing of a fol l icle in the ovaries; (4) a resistance to insul in; 
and (5) l i kely a genetically driven defect in  the action of 
insu l in .  Hyperandrogenism is wel l  establ ished as an etiology 
and is detected in around 60% to 80% of cases. Insu l in  

. resistance is  a pathophysiologic mechanism in  at  least 80% of 
women with peas, and even more severe in  those with more 
severe peas, including those who are overweightlobese.2 
Women who meet 2 of 3 criteria for peas and are lean or 
have mi lder cl inical man ifestations seem to have less severe 
hyperinsul inemia and insu l in  resistance. 

Metabolic dysfunctions including abnormal ities in  
l ipid levels, insu l in  and blood sugar levels, and h igh blood 
pressure are sign ificant medical problems that can be related 
to the underlying syndrome of peas. 

Besides the potential changes including increased body 
weight, acne, facial hair, hair thinn ing, the i rregular menstrual 
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cycles, and potential 'of inferti l ity, there are sign ificant diseases 
that can result from the underlying syndrome, including an 
increased risk of cardiovascular disease, type 2 diabetes, and 
uterine cancer. ' 

Treatment Strategies 
Treatment options need to be targeted to the specific 

clinical presentation, while at the same time addressing 
the underlying etiologies as well as providing long term 
prevention strategies for those diseases for which they 
are at increased risk. The metabolic goals of a hol istic 
natural medicine approach are to (1 ) lower androgens, (2) 
inh ibit the conversion of testosterone to the more potent 
dihydrotestosterone" (3) Induce regular ovulation, and (4) 
modify insul in resistance and lower the hypersecretion of 
insulin. 

Diet and exercise are common to both col'1ventional and 
alternative treatments of PCOS, ' and l ifestyle intervention is 
the fi rst l ine oftreatment, especial ly in overweight or obese 
PCOS patients.3 ' It is also important to try to achieve stable 
weight without weight gain in a l l  women with PCOS, lean 
or overweight or obese. Fortunately, as l ittle as 5% to 1 0% 
weight loss has significant impact on insul in sensitivity, 
ovulation, menstrual cycles, fert i l ity, and risk factors for 
cardiovascular disease and type 2 diabetes.4 

Dietary changes that may improve insu l in  resistance are 
the primary emphasis on a reduction of refined carbohydrates 
and total calories, while increasing the high-fiber foods of 
vegetables, legumes, and whole grains. Many individuals with 

, PCOS wil l  respond to a d iet that is not more than 80 gm/day 
of carbohydrates, and 60 to 90 gm per day of protein. Several 
small studies showed simi lar results for diets with moderately 
increased protein, low carbohydrates, and low-glycemic
index foods.�7 In adolescent girls, l ifestyle modification alone 
can resuft ' in a 59% reduction in free androg�n index with 
a 1 22% increase in sex hormone-binding globu l in  (SHBG).8 
One study reported a greater weight loss where a high
protein supplement was added to a caloric-restriction diet.9 
Th is approach is often a very effective strategy, one in which 
I advise a morn ing breakfast meal of about 1 5' to 20 g whey 
protein powder in soy mi lk or water + the flaxseeds (see 
below), + fenugreek powder if able. Carbohydrate restriction 
versus fat restriction is ,general ly considered productive; 
however, at least one study has not demonstrated a distinct 
benefit from calorie-restricted diets that l imit carbohydrates 
rather than fat. 10 

A total caloric, reduction of 500 to 1 000 kcal/day reduces 
body weight by 7% to 1 0% over a 6- to 1 2-month period. 
Exercise activity of at least 30 minutes per day can increase 
weight loss compared with just diet changes alone. However, 
in my understanding of the literature and cl inical experience, 
60-plus minutes of aerobic exerCise 7 days/week and 20 
minutes twice weekly of strength train ing have much more 
impact on improving insul in sensitivity and also result in 
greater success with weight loss. 

There are several natural substances that bind to and 
stimulate SHBG, which then binds some of the testosterone in 
the bloodstream, which in turn reduces the hyperandrogenism 
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of PCOS. The root of the nettles plant contains many 
l ignans, and these compounds have an affin ity to SHBG in 
humans. l 1 -1 3 Nettles root can also affect aromatase inhibition, 
which cou ld inhibit the conversion of the weaker testosterone 
to dihydrotestosterone. 1 4 

Caffeine-contain ing beverages (coffee; green, black, and 
oolong teas; and even colas) were seen to have a relationship 
betWeen intake and increases in SHBG. 1 5 'This then had a 
favorable effect on hormone levels. As caffeine intake and 
SHBG increase, estrogen levels decrease. This is just one of 
the mechanisms by which green tea may have breast health 
impl ications and favorably influence the risk of breast cancer. 

Flaxseeds and soy are two important foods relevant in  
a PCOS diet. Flaxseeds contain l ignans, which increases 
SHBG, lowering blood testosterone levels and reducing the 
hyperandrogenic effects. I recommend 2 tbsp per day of 
flaxseeds or ground flax meal. I also recommend 1 serving per 
day of a soy food. 

One of the potential significant aspects of PCOS is the 
unopposed effect of estrogen on the endometrium. Th is 
occurs because the ovaries sti l l  produce adequate estrogen, 
but not enough progesterone, due to a lack of ovulation. 
The uterus then receives what is called unopposed estrogen 
stimulation. This thicken ing is cal led hyperplasia, and the 
cel ls  over time can become atypical or even malignant. The 
potential role of soy foods in the diets of women with PCOS 
may have some contrad ictions; but it is thought that soy can 
reduce blood estrogen levels and increase SHBG, and it was 
found in one study that women with h igher-soy diets excrete 
more than twice the amount of estrogen in their stool, and in 
another increased the excretion of estrogens in the urine. I 6-18 
There are indeed other soy studies that do not show the same ' 
results. 19 I recommend 1 to 2 servings of a soy food per day, or 
someth ing equivalent to 50 mg to 1 00 mg of soy isoflavones 
dai ly. 

Saw palmetto inhibits the activity of an enzyme, 5-alpha 
reductase, thereby reducing the conversion of testosterone 
to dihydrotestosterone, the more potent form. This may have 
impl ications in reducing acne, excess facial and body hair, and 
hair loss from the scalp. Saw palmetto was recently studied 
as part of a formula and was able to initiate a' reduction in 
hair loss and an improvement in hair density in patients with 
testosterone-related hair loss.20 

3 .5  g of a l icorice root extract standardized ' to contain 
7.6% W.W. glycyrrh izic acid (0.25 g total glycyrrh izic acid 
per day), q.d. for 2 months, was given to 9 "healthy" women, 
aged 22 through 26 years. Outcome measures included blood 
pressure, plasma renin  activity (PRA), plasma cortisol, plasma 
aldosterone, total serum testosterone, androstenedione, 
1 70H-progesterone ( 1 70HP), and gonadotropins, which 
were tested at basel ine, after 1 and 2 months taking l icorice, 
and 1 month posttreatment. Mean total serum testosterone 
sign ificantly decreased after 1 and 2 months of treatment (27.8 
± 8.2 vs. 1 9. ± 9.4 and 1 7.5  ± 6.4 ng/dL, respectively.21 

It's interesting to note that this is the first trial to fol low 
up on earl ier trials which found that l icorice may reduce 
testosterone secretion in  women with polycystic ovary 
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Endometriosis 
by Tori Hudson, NO 

Overview and Outline Summary of a Natural 
Therapeutic Approach 

Endometriosis is influenced by multiple mechanisms and 
etiologies: 
• the abnormalities in both cell-mediated and humoral 

components 
• increased cytokine production 
• decreased phagocytic activity 
• increased protein called ENDO-I (similar to haptoglobin) 
• increased interleukin 6 
• decreased NK cells 
• compromised immune surveillance 
• peritoneal fluid: high concentrations of cytokines, growth 

factors, and angiogenic factors 
• once endometriosis lesions: secretion of 

pro-inflammatory molecules, lipid peroxidation 
• oxidants are proposed to stimulate endometrial cell 

growth 
• estrogen receptor issues 
• environmental exposures, particularly endocrine 

disruptors 

Keeping those mechanisms and etiologies in mind, as 
well as the experience of the patient, there are then multiple 
areas where we can provide intervention: 
• general considerations 

o immune modulation 
o reduce inflammation 
o decrease influence of estrogen 
o enhance liver function; detoxification 
o prevent progression of disease 
o decrease oxidative damage 
o inhibition of growth factors 
o antiangiogenesis agents 
o pain relief; symptom relief 
o psychosocial influences and consequences 

Consider the following outline for alternative therapeutic 
interventions: 
• Decrease cytokines and increase NK cells: 

o boswellia 
o omega-3 oils 

• Increase phagocytosis: 
o astragalus 
o Coriolus versicolor 
o Withania somnifera 

• Antioxidants: 
o flavonoids, especially pine bark 

• E, C, A, selenium, carotenes, melatonin 
• Inhibit growth factors: 

o silymarin 
o soy 
o quercetin 

• Antiangiogenesis: 
o soy 
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• Reduce inflammation: 

o Zingiber officinale 
o Scutellaria baicalensis 
o turmeric 
o flavonoids 
o quercetin 
o high-EPA fish oils 

• Estrogen metabolism: 

o DIM 
o soy, flaxseeds 
o fish oils 

• Aromatase inhibitors: 
o resveratrol 
o Agaricus 
o pomegranate 

• Enhance liver function; detoxification: 
o silymarin 
o Taraxacum root 

o l ipotropic factors 
• Pain relief: 

o acute: 
• valerian 
• cramp bark 
• ginger 
• fennel 
• guava 
• essential oils 
• vitamin 83 
• vitamin 86 
• thiamine 
• vitamin C and rutin 
• calcium, magnesium, manganese 

o chronic: 
• turmeric 
• high-EPA fish oils 

• pine bark extract 

Endometriosis: Natural Medicine Research on Two 
Important Products to Consider 

Pine Bark 
Pine bark is a special standardized extract from the bark 

of the French maritime pine. It is composed of polyphenols, 
several phenolic acids, catechins, taxifolin, and procyanidins. 
In laboratory research , pine bark selectively inhibits matrix 
metalloproteinases (MMPs), other inflammatory cells, and 
specifically COX-1 and COX-2. Its role in endometriosis 
was evaluated in a study of 58 women who were surgically 
diagnosed with endometriosis and then started on pine 
bark within 6 months of the surgery after confirming regular 
menstruation and ovulation for 3 months. Women were 
randomized to receive either Pycnogenol 30 mg twice daily 
for 48 weeks or a gonadotropin-releasing hormone agonist 
(Gn-RHa), leuprorelin acetate depot, 3.75 mg 1M 6 times 
every 4 weeks for 24 weeks. After 4 weeks on pine bark, 
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syndrome (Acta Obst Gynecol lpn.  1 988;40:789-792) and 
another showing a s imi lar result in hyperandrogenic and 
oligomenorrheic womenY 

Calcium and vitamin D are two of the farthest-reaching 
nutrients that the body needs, affecting muscles, bones, 
thyroid, brain, heart, hormones, colon, breast, and more. 
Calcium and vitamin D regulation may also contribute to 
the development of fau lty ovarian fol l icle development in  
women with PCOS, resulting in reproductive and menstrual 
dysfunction.23 Vitamin D also plays a role in glucose 
metabolism and is commonly deficient in ind ividuals with 
type 2 diabetes. Supplementing with vitamin D has been 
shown to improve glucose tolerance, insul in secretion, 
and insu l in  sensitivity in those with DM.24,2S A deficiency 
of vitamin D may be more frequent in women with PCOS; 
and in a smal l  study, s of 1 3  women had an overt vitamin 
D deficiency. Seven of the 9 women with no menses or 
infrequent menses had a return to a normal menstrual cycle 
within 2 months of being given 50,000 I U  once or twice per 
week of vitamin D <!nd 1 500 mg per day of calcium.'o 

Chromium is a trace mineral that enhances the action of 
insul in .  Supplementing with chromium has been shown in 
some stud ies to improve the blood sugar control in  those 
with type 2 DM.26 Giving PCOS women 1 000 mcg per day 
of chromium for as little as 2 months was able to improve 
insul in sensitivity by 30% and by 38% in  obese women with 
PCOS.27,28 

. Over the last 1 0  years, myoinositol has been used more 
frequently as an insu l in-sensitizing agent. It is suggested 
that the insul in resistance which we see in PCO is due to a 
deficiency of myoinositol's intracel lular metabol ites, D-chiro-

patients slowly but steadily improved, reducing symptoms 
from severe to moderate. Overall ,  this group experienced a 
33% reduction in endometriosis symptoms, The leuprorelin 
group had a greater response within the treatment period , 
but relapsed after 24 weeks posttreatment. The pine bark 
group maintained regular menses and normal estrogen 
levels during treatment; and, as expected, the leuprorelin 
group had suppressed menstruation and drastically lowered 
estrogen levels during treatment. In addition, 5 women in the 
trial taking pine bark became pregnant. 
Kohama T, Herai K, Inoue M. Effect of French maritime pine bark extracl on endometriosis as 
compared wilh leuprorelin acelale. J Reprod Mad. 2007;52(8):703-708. 

N-Acetylcysteine 
In this observational study, patients were given either 

N-acetylcysteine (NAC) 600 mg 3 times daily, 3 consecutive 
days per week, or no treatment for a period of 3 months, 
to compare the progression of ovarian endometriomas. At 
the end of the observation period, endometriomas were 
evaluated using pelvic ultrasound, by a trained physician 
who was blinded as to which group the patients had been in. 

A total of 92 Italian women, 47 in the NAC-treated group 
and 45 in the untreated group, were ultimately included. 
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i nositol (DCI) and inositol-phosphoglycan, both mediators 
of insul in actions. Another theory is that women with PCOS 
have a h igher urinary clearance of DCI. At least two stud ies 
have demonstrated that treating women with myoinositol 
or DC! reduces androgen levels, augments the restoration 
of ovulatory function, lowers blood pressure, and decreases 
triglycerides,29,3o Pinitol, a compound s imi lar to D-chiro
i nositol, is also avai lable. Pinitol appears to mediate insul in 
activity.3' In an important study about this nutrient; 600 mg of 
pinitol twice per day for three months lowered blood glucose . 
levels by 1 9%,  lowered average glucose levels by 1 2%,  and 
significantly improved insu l in  resistanceY 

A very recent study uti l ized black cohosh, 20 mglday 
for 1 0  days/month compared with clomiphene citrate for 5 
days/month.33 Both groups received the medication from 
the second day of the cycle for three consecutive months. 
Fol lowing treatment, significant positive changes were seen 
with black cohosh in  reducing luteinizing hormone (LH) 

levels, progesterone levels, and better ovulation. A reduction 
in LH has a potent effect on androgen excess in women with 
PCOS, al lowing for more regu lar ovulation. 

One of the most compel l ing natural health supplements in 
treating PCOS is N-acetylcysteine (NAC). In a 2002 study, 6 
lean and 3 1  obese women with PC OS were treated with NAC 
at a dose of 600 mg three times dai ly for 5 to 6 weeks.34 Whi le 
fasting glucose, fasting insu l in, and glucose area under the 
curve were unchanged, insul in area under the curve after oral 
glucose tolerance testing was significantly reduced, and the 
peripheral insul in  sensitivity increased after NAC intervention. 
NAC also resu lted in a significant drop in testosterone levels 
a�d in free androgen index values. Perhaps even more 

� 

Women were enrolled to select inclusion criteria: ( 1 )  
a n  ultrasound diagnosis of ovarian endometrioma; (2) 
no hormonal treatment in the previous 2 months; (3) 
laparoscopic surgery scheduled due to the presence of 
either a large endometrioma 30 mm or greater, pain,  or 
infertility. 

In the NAC-treated group, 24 patients cancelled their 
scheduled laparoscopy due to a decrease or disappearance 
of cysts, pain reduction, or pregnancy. Again, in the NAC
treated group, 14  Women had decreased ovarian cysts 
(-1 .5 mm average), 8 had a complete d isappearance, 21  
had pain reduction, and 1 became pregnant. In the control 
group, only 1 patient cancelled surgery. There were 4 
endometriomas that disappeared. Overall , more cysts 
reduced and fewer cysts increased in size in the NAC 
group. There were 4 newly formed cysts in the NAC group 
vs. 4 in the untreated group. After the observation period, 
a total of 8 pregnancies occurred in the NAC-treated group 
and 6 in the untreated group. 
Porpora M, Brunelli R; Cosla G, el al. A promise in Ihe Irealmenl of endomelriosis: an 
observalional cohort sludy on ovarian endomelrioma reduclion by N·acelylcysleine. 
Evid Based Complement Altemat Med. 2013; April. Article 10 240702. hHp:/Idx.doi. 
org/l0.11 551201 31240702. 
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Uteri ne Fibroids: Overview and 
Crinum Latifolium - A Plant that You May 

Not Have Heard of 
by Tori Hudson, ND 

Uterine fibroids are not actually fibrous but consist of muscle, probably both smooth muscle cells and connective tissue. The 
growth of fibroids is thought to be stimulated by estrogen. The tendency of fibroids to arise during the reproductive years, grow during 
pregnancy, and regress postmenopausally implicates estrogen as one factor in their cause and growth. Fibroids often demonstrate 
a growth spurt in the peri menopausal years, likely because of anovulatory cycles with a relative estrogen excess that commonly 
occurs irregularly during this time. 

Uterine fibroids occur in 20% to 25% of women by age 40 and in more than 50% of women overall, with African American women 
experiencing a higher incidence. Fibroids are the most common indication for major surgery in women and the most common solid 
tumor in women. 

The cause of uterine fibroids remains poorly understood. Increases in local estradiol concentration within the fibroid itself 
may play a role in its cause and growth. Concentrations of estrogen receptors in fibroid tissue are higher than in the surrounding 
myometrium but lower than in the endometrium. 

Fifty percent to 80% of fibroids do not cause symptoms. Abnormal bleeding, including menorrhagia and metrorrhagia, occurs in 
30% of women with fibroids. Other symptoms are pelvic pressure, bloating, congestion,  urinary frequency, backache, and pain with 
vaginal sexual activity. Sometimes the urinary complications may be a cause for concern because they may be due to compression 
of the ureter, which can then cause hydronephrosis. Fibroids are thought to be the cause of 2% to 1 0% of cases of infertility. Large 
fibroids can also interfere with a normal pregnancy by interfering with fetal growth or causing premature rupture of membranes, 
retained placenta, postpartum hemorrhage, abnormal labor, or an abnormal fetal lie. The incidence of miscarriage due to fibroids is 
estimated to be 2 to 3 times greater than that in women without fibroids. 

Fibroids can undergo degenerative changes. One type of degenerative change occurs when the continued growth of the 
fibroid outpaces the blood supply. A more common type of degenerative change involves a loss of cellular detail as a result of a 
decrease in the tumor's vascularity. Necrosis leads to cystic degeneration. Calcification can occur over time and is usually seen in 
postmenopausal women. 

Unfortunately, there is no nice body of published research on the natural-medicine treatment of fibroids. In fact, it is downright 
bleak. Until the very recently published studies on green tea extract and the Vietnamese herb Crinum /atifolium (see below), 
no specific food or dietary regimen, no herbal or nutrient protocol, no hands-on treatments could give us any real reassurance 
about our ability to bring about success in actually shrinking uterine fibroids, or even offering data on symptom management. 

Natural-medicine resource books, old and new, and occasional case reports are full of creative ideas, theoretical propositions, and 
anecdotal reports; but as of yet, this remains an area in which symptom management, "wait and watch," or conventional treatment 
options must be considered. What natural medicine can often accomplish, as can conventional medicine, is to decrease and control 
bleeding, increase pelvic/abdominal comfort, and buy time until menopause, when most, but not all , uterine fibroids tend to reduce 
in size. Traditional and historical naturopathic approaches to uterine fibroids have included castor oil packs over the liver, 10w-faU 
10w-saturated-faUhigh-fiber diets, alterative herbs (Corydalis tubers, black alder bark, mayapple root, figwort flowering herb, yellow 
dock root); Turska's formula (gelsemium root, pokeroot, aconite , and bryonia - consult a botanical expert, as these are toxic herbs); 
and thuja, red root, mountain ash bark, prickly ash bark, Stillingia root, He/onias root, mayapple root, and ginger root. Some plants 
are specific to decreasing acute bleeding from fibroids and include liferoot, yarrow, periwinkle, ginger, and shepherd's purse. Select 

nutrients are also based on theoretical thinking rather than scientific research and include supplements such as inositol and choline 
that exert a "lipotropic" effect, meaning that they promote the removal of fat from the liver. Lipotropic supplements are usually 
designed to support the liver's function in removing fat, detoxifying the body's wastes, detoxifying external harmful substances 
(pesticides, fossil fuels, etc.), and metabolizing and excreting estrogens. 

The important clinical guides to when conventional intervention should be considered ranges from purely cosmetic (enlarged 
protruding pelvic/abdominal area) to discomfort (bloating, constipation,  flatulence, pain with deep intercourse, urinary incontinence) 
to excess blood loss causing serious and poorly manageable anemia (even dangerous amounts of blood loss can occur), to kidney 
enlargement and dysfunction due to obstruction of the ureters. Several surgical options exist these days, from uterine sparing to 
different techniques of performing a hysterectomy, some friendlier with shorter recovery times than others. Some fibroids also lend 
themselves to uterine embolization or hysteroscopic resection of the fibroids. These options can be discussed with a gynecologist 
who has broad experience with all of these methods and can remain open to all considerations and options. 

Two Herbs with Hope for Symptom Management and Tumor Shrinkage 
Crinum Latifolium 

Crinum /atifo/ium has been a part of Vietnamese history and folklore for generations. Numerous benefits of C. latifolium have 
been reported over the years but none had been clinically studied until recently. Of the 12 varieties of C. latifolium, one specific 
variety, "Crila" (C. /atifolium L. var. crilae Tram & Khanh, named after the leading researcher), has been studied in women with 
uterine fibroids. A 3-month study of 1 95 women with uterine fibroid tumors was conducted in three hospitals in Vietnam in 2007. 
The c. latifolium decreased the size or stopped the growth of the fibroid tumors in 79.5% of the women. In 20.5%, tumor growth 
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striking is a recent study that compared NAC with metformin, 
a first-l ine pharmacological intervention for PCOS.35 A total 
of 1 00 women were randomized to receive either metformin 
500 mg three times daily or NAC 600 mg three times daily 
for 24 weeks. Following treatment, LH, total testosterone, 
free testosterone, and h i rsutism decreased significantly and 
SHBG increased significantly in both groups_ Menstrual 
regu larity was restored in 2 more patients in the NAC group 
than in the metformin group. In the metformin group, total 
serum cholesterol levels were significantly lowered, but no 
significant changes were observed i n  LOL, triglycerides, and 
HOL. In the NAC group, total cholesterol and LOL decreased 
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significantly, but no changes were observed in triglycerides 
and H OL. The changes in l ipid profi les between the two 
groups were not sign ificant. Both metformin and NAC had 
positive effects on reducing fasting insul in levels, without 
change in fasting glucose, but this means that glucose-insul in 
rations were increased sign ificantly fol lowing treatment with 
both medicines. 

Conventional treatment of PCOS recommends diet and 
exercise and frequently the prescription drug metformin, used 
to improve insu l in  resistance. Other medications are used to 
i nduce ovulation, such as clomiphene citrate, spironolactone 
to decrease testosterone on the hair fol l icle, and oral 

.. 

continued at a very slow rate. Whereas a heavy menstrual flow was reported by 36% of the women before taking Crila, this had 
decreased to only 1 %  after treatment. Side effects reported were slight, including nausea, headache, vaginal dryness, and hot 
flashes, but these decreased over time. 
Tram NTN. To evaluate the effect and possibility of accepting of CRILA in uterus fibroid tumor treatment. Vietnam National Institute of Gerontology Hospital. 2007. hltp:/Mww.crilahealth.comlwp
contenVuploadsl201 1/03/Uterus-Fibroid-Tumor-research-1 0-09.pdf. 

Green Tea Extract 
This double-blinded, placebo-controlled, randomized clinical trial evaluated the efficacy and safety of green tea extract on uterine 

fibroid burden and quality of life in reproductive-aged women with symptomatic uterine fibroids. 
A total of 39 women aged 1 8  to 50 years old with symptomatic uterine fibroids were recruited. Eligible women included those with 

a follicle-stimulating hormone (FSH) less than 1 0  miu/L, at least moderately severe uterine fibroid related symptoms with a score 
of �25 on the Uterine Fibroid Symptom and Health-Related Quality of Life Questionnaire subscale (UFS-QOL). All the women had 
at least one fibroid measuring 2 cm or larger based on transvaginal and/or transabdominal ultrasound and a total uterine volume of 
�160 mL by vaginal and abdominal ultrasound. 

Twenty-two were randomized to receive green tea extract and 1 7  to receive placebo. 
Study subjects were randomized to oral green tea extract (EGCG) or placebo of brown rice daily for 4 months. Each green tea 

capsule contained 95% polyphenols and 45% EGCG. Women received 2 capsules daily of either green tea or placebo. 
Uterine fibroid volumes were measured at beginning and end of the study. The fibroid-specific symptom severity and quality of 

life questionnaires were scored at each monthly visit. 
The mean change in both the volume and number of uterine fibroids was assessed by transvaginal ultrasound (TVU) and/or 

transabdominal ultrasound at baseline and at the end of the 4-month treatment period. 
The secondary measure at each visit was the mean change in the UFS-QOL and the health-related quality of life (HRQL) 

questionnaire. Blood loss was also assessed monthly with a menstrual log and visual assessment of quantity. 
Of the 39 women, 33 were compliant and completed the 5-visit study over the 4-month period. Of the final 1 1  women who 

completed the placebo group, fibroid volume increased by 24.3% over the study period. Of the final 22 women in the green tea 
extract group, a significant uterine fibroid total volume reduction of 32.6% was observed. The green tea extract group also had a 
significant reduction in fibroid specific symptom severity of 32.4% and a significant improvement in HRQL of 1 8.53% compared 
with the placebo group. Anemia improved significantly by 0.7 g/dL in the green tea group, and the average blood loss significantly 
decreased from 71 mUmonth to 45 mUmonth. There were no adverse effects or endometrial hyperplasia or pathology in either 
group. 

Comment: Green tea, especially its EGCG constituent, has anti-inflammatory, antiproliferative, and antioxidant effects. The 
study's authors attributed the reduction in fibroid size from EGCG due to an inhibitory effect on leiomyoma tumor cell proliferation 
and apotosis induction. 

More than half of US women ages 35 to 49 are affected by uterine fibroids. These benign growths can cause acute and chronic 
pelvic pain, excessive uterine bleeding, dyspareunia, iron deficiency anemia, miscarriage, infertility, constipation and/or irregular 
bowel habits, and urinary incontinence. The impact of these complications on a woman's health can be significant, and currently there 
is no effective long-term medical treatment for these fibroids. Short-term conventional management options include gonadotropin
releasing hormone analogues but are only approved for short-term preoperative adjuvant use due to their risk of significant 
and irreversible bone loss, osteoporosis, and other major side effects. Progestogen or hormonal contraceptive management is 
sometimes helpful to control bleeding. If symptoms affect quality of life significantly, or fibroid removal could improve miscarriage 
and/or fertility, or there is medical urgency due to bleeding, then management options range include hysteroscopic resection of 
submucosal fibroids, hysterectomy, myomectomy, uterine artery embolization, or image-guided focused ultrasound thermal therapy. 
Milder cases usually involve just observation, especially in asymptomatic fibroids, or the patient's putting up with her symptoms. 

This study, of a simple and safe botanical option such as green tea extract, is a welcomed noninvasive intervention for treatment 
and/or prevention of uterine fibroids and could be a game changer for many women. 
Roshdy E. Rajaratnam V. Maitra S. et al. Treatment of symptomatic uterine fibroids with green tea extract: a pilot randomized controlled clinical study. Int J Womens Health. 2013;5:477-486. 

• 

TOWNSEND LETTER - FEBRUARY/MARCH 2014 129 



Women's Health Update 
.. 
contraceptives to address irregular menstrual cycles and 
excess body hair. Topical treatments are often recommended 
to address hirsutism and acne. 

PCOS is a compl icated condition, requiring long-term 
attention and regular medical attention, keeping in mind 
the potential for increased risks of diabetes, hypertension, 
hyperl ipidemia, and uterine cancer. 

As holistidnatural-medicine practitioners, gaining more 
awareness, knowledge, and experience with PCOS wi l l  help 
us to play a vital role in detecting the long-undiagnosed 
patient, the inadequately managed patient, and the 
discouraged patient. 
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( 
Vitami n  and Mineral 
Supplements Are N ot a Waste 
of Money: Comments on a 
Widely Publ ic ized Editorial 

On December 1 7, 201 3, there was widespread coverage i n  
the news media of a n  editorial that appeared in  the Annals of 
Internal Medicine (Annals), under the title: HEnough is Enough: 
Stop Wasting Money on Vitamin and Mineral Supplements."1 The 
authors of the editorial concluded, HWe bel ieve that the case is 
closed - supplementing the diet of well-nourished adults with 
(most) mineral or vitamin supplements has no clear benefit and 
might even be harmfu l .  These vitamins should not be used for 
chronic disease prevention. Enough is enough." However, the 
editorial appears to be biased and to lack scholarship, as it is 
based on selective reporting and a superficial analysis of the vast 
and complex body of research on the health effects of nutritional 
supplements. 

The editorial focused mainly on three studies published .in that 
issue of the Annals. The first study found that supplementing with 
large doses of vitamins and minerals after a heart attack reduced 
the recurrence rate of cardiovascular events (such as heart attack, 
stroke, or heart surgery) by 1 1  %, compared with a placebo.2 
However, because this reduction was not statistical ly sign ificant, 
the editorial concl uded (incorrectly) that the treatment was 
ineffective. The fai lure to demonstrate that an effect is statistical ly 
significant is not the same as demonstrati ng the absence of an 
effect. The correct conclusion is that the nutritional supplement 
reduced the number of cardiovascu lar events by 1 1  %, but 
because this reduction was not statistical ly significant, we are less 
than 95% certain  that the effect was real (as opposed to being due 
to chance). 

The second study in the Annals found that daily use of a low
potency multivitamin (Centrum Silver) for an average of B.5 years 
had no effect on cognitive function in elderly men participating in  

1 \ the large Physicians' Health Study 1 1 .3 However, two other recent 

! : double-bl ind trials (which were not mentioned in the editorial) 
found positive effects of vitamins. In one of those studies, daily 
supplementation with 400 mcg of fol ic acid and 1 00 mcg of 
vitamin B 1 2  significantly improved cognitive function in elderly 
men

·
.4 The other study showed that dai ly supplementation with 

BOO m.cg of fol ic acid, 500 mcg of vitamin  B 1 2, and 20 mg of 
vitamin B6 slowed the rate of brain atrophy in elderly individuals 
suffering . from mild cognitive impai rment.s There are two 
potentially important differences between these positive studies 
and the negative study cited in the editoria l .  One difference is 
that the amount of vitamin B 1 2  in Centrum Si lver (25 mcg) is 
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much lower than the amount used in the positive studies (1 00 
and 500 mcg, respectively). Loss of cogn itive function is a well
known effect of vitamin B 1 2  deficiency. Although all of the study 
supplements provided more than the Recommended Dietary 
Al lowance for vitam in  B 1 2  (2 .4 mcg per day), recent research has 
shown that many elderly people need unusually large amounts of 
this vitam in  (500 mcg per day or more in some cases) to achieve 
optimal vitami n  B 1 2  nutritional status.o The other difference is that 
several aluminum-contain ing artificial coloring agents are present 
in Centrum Si lver (F D&C B l ue 2 Aluminum Lake, FD&C Red 
40 Aluminum Lake, and FD&C Yellow 6 Aluminum Lake), and 
these chemicals have the potential to adversely affect cognitive 
function. Artificial coloring agents are known to have negative 
effects on the behavior of chi ldren, although these chemicals have 
not been wel l studied in adults.7 Moreover, there is evidence that 
long-term aluminum exposure can contribute to the development 
of Alzheimer's d isease.8 The ineffectiveness of a low-potency 
supplement that contains extraneous and potential ly harmful 
additives does not negate the beneficial effects of higher-potency 
supplements reported in other trials. 

The th i rd Annals study d iscussed in  the editorial was a 
review of research examining whether vitamin  and mineral 
supplements can prevent heart d isease or cancer.9 The editorial 
stated that there is Hno clear evidence" that taking a multivitamin  
can prevent cancer. However, the research review that was 
cited in the editorial actually found a statistically significant 7% 
reduction in cancer incidence i n  men, and no effect in women. 
While further research is needed to understand why the results 
differed between men and women, the findings certainly do not 
warrant the conclusion that the case is closed and to stop wasting 
money on supplements. With respect to heart d isease prevention, 
the research review focused on two large studies that fai led to 
find a beneficial effect. I n  one of those studies, Centrum Si lver 
was given to men participating in the Physicians' Health Study I I  
(mentioned above). In the other study, five nutrients were given 
(zinc, vitamin C, vitamin E, selenium, and beta-carotene). In both 
of these studies, zinc was not properly balanced with copper. 
Copper deficiency causes cardiovascular d isease in experimental 
ani mals, and supplementing with large doses of z inc has been 
shown to induce copper deficiency in humans. It is possible 
that taking a moderate amount of z inc ( 1 5 to 20 mg per day, as 
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used in these studies) for many years would also decrease copper 
status. Considering that the average copper content of various 
foods has decl ined substantially since around 1 940, a further 
decrease in copper status from long-term zinc supplementation 
could adversely affect the cardiovascular system.lO The study 
that i ncluded five nutrients gave 20 mg of zinc per day with no 
copper for 7.5 years. Centrum S i lver does contain copper, but 
for approximately 70% of the 1 1 -year study, the form of copper 
in the product was cupric oxide, which cannot be absorbed by 
humans. 1 1 , 1 2  

Multivitam in-m ineral preparations have been shown i n  
published research t o  have a wide range of benefits, i ncluding 
i ncreasing energy and stress tolerance, improving pregnancy 
outcomes, decreasi ng i nfection rates, slowing bone loss, and 
improving cognitive function in schoolch i ldren. Some studies 
have also demonstrated protection against card iovascular d i sease 
and cancer, although the evidence is conflicting. Furthermore, 
various i ndividual nutrients or combinations of nutrients have 
been used successful ly  for the prevention and treatment of 
many other health conditions, including migraines, congestive 
heart fai lure, rheumatoid arthritis, kidney stones, diabetes, and 
depression.13 

Future research should attempt to understand the differences 
between studies that found positive results and those that did 
not, in order to maximize the benefits and min imize the risks 
of nutritional supplements. S imply d ismissing a vast body of 

research because the results are confl icting i s  not useful .  The case 
regardi ng vitamins and minerals is far from closed, and the publ ic 
is not wel l  served by shal low i nterpretations of complex issues. 

Alan R. Gaby, M D  
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