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The True
Partnership Difference~

Your Solution for Omega-3 Success

For nearly 20 years, omega-3 nutrition has remained the
passion and sole focus of Nordic Naturals. As a brand that
focuses exclusively on essential fatty acid nutrition, we are
uniquely positioned to partner with you in sharing the
power of omega-3s with your patients and community.

Learn about the five key reasons
why more practitioners choose

= Nordic Naturals for their omega-3 needs.
= .
S rcomest 1.0mega Oils You Can Trust

40+ awards for taste and product
excellence means better patient compliance

2. Expert Education

Face-to-face and online trainings
for our practitioner partners

3. Unparalleled Support

Product advice, samples, and
cooperative advertising for your practice

ProOmega°

650 EPA/450 DHA i
: —————

Ciinically Shown to Support a Healthy Heart
Helps Optimize Immune Funcion®
Suppofts a Healthy Brain and Eyes”

4. Omega-3 Blood Testing

Exclusive omega-3 diagnostics test
takes the guesswork out of dosing

5. Flexible Ordering

Programs tailored to the
needs of your practice

Committed to Deliyering the Wf)rld's N O R D I C@

Safest, Most Effective Omega Oils™

nordicnaturals.com | 800.662.2544 x1 NATURALS




A Quantum Leap in Omegas
Breakthrough Omega 7 +3 Combination

€ Metagenics:
Mega 10—the Perfect 10 for Heart Health®

@ Mega 10 is the more complete omega formula,
delivering a powerful combination of purified

omega-7 and omega-3 fatty acids*
OmegaGenics

@ The unique levels and ratios of omega-7
Mega 1 O and omega-3 fatty acids in Mega 10 are
designed to support healthy triglycerides
Omega 7+3 Combination and blood lipids”

@ 6.6 times more EPA-DHA than the leading
O krill oil (500 mg vs. 74 mg per softgel)

: 0 ‘ . ( @ Provides targeted, enhanced support
A / O

for overall cardiovascular health*

OMEGA 783 SUPPLEMENT 60 SOFTGELS

Mega 10 provides a unique combination of purified i Order Today!
&?ERFEC) omega-7s and a concentrated dose of omega-3s. Gill: £001622'2499
S And each batch is purity guaranteed and tested by a Open an Account
-5 third-party lab for quality you can trust. metagenics.com/newaccount
)

Learn More

For enhanced patient compliance, Mega 10 enteric KidwMBgataon

softgels are easy to swallow and feature a natural
lemon flavor. Try Mega 10 today!

ITIEN

€ Metagenics

* 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.

Breakthrough " ) ﬁ Nutrigenomic s .a FirstLine s é Unsurpassed __ The Metagenics
Science Based Products ‘& Therapy —Z Quality ot Difference




Fmally, a Probiotic Supplement That’s Worth
ecommending to Your Patients

| only recommend products that are backed by clinical research

S patients experience
yS 1f, to a single
br‘(bdﬁéts 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 wellness 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 Probiotics®. After much research, | discovered they
had received rave reviews in not only scientific circles but also
from people using the product.

| recommend Dr. Ohhira’s Probiotics® Professional Formula
to my patients, my family, and | take the product myself—
because it is the very best probiotic formula on the market
today, period!

“Dr. Ohhira’s Probiotics® Professional Formula exceeds
my strict criteria for probiotics, and consistently pro-
vides excellent patient outcomes.”

HOUC ?t%

G
prot

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 probiotic strains*

No refrigeration needed — fermented at
seasonal temperatures

Mo Sl LD EFSSENTIAL FORMULAS

and Clinical Nutrition PROFESSI|IONAL

Essential Formulas Incorporated * (972) 255-3918 (phone) ¢ www.EssentialFormulas.com « Become a friend of Dr Ohhira on 'Faceb,dbk.‘r; |




Men’s Health

B Healthy Prostate
! & Ovary

AIIergyResearc@

Innovative Nutrition

DIM Palmetto Prostate Formula

o Stable, bioavailable form of protective DIM:
BioResponse DIM**

e Saw palmetto, stinging nettles, beta-sitosterol, lycopene,

pumpkin seed oil

e May help regulate endogenous hormones and stimulate
detoxification enzyme systems*

Healthy Prostate & Ovary ‘Royal’ Herbal Formula
e Blend of Traditional Chinese and Vietnamese herbs
e Features Crinum — a treasured Vietnamese botanical

e Supports healthy cellular function and cleansing of the

Prostate and Ovaries*

NT Factor’® EnergyLipids Mitochondrial Booster*
e A pure, food-based energy supplement, validated in clinical
studies to support healthy cell and mitochondrial membranes.*!#

o Scientifically selected ratios of phosphatidylcholine, glycolipids,
and other phosphatides

e Blended for optimal cellular uptake and membrane utilization*

e Available in Powder or convenient Chewable Tablets

Take Heart 11 Cardiovascular Support™

e A complete and synergistic blend of nutrients to enhance
cardiovascular function.”

e Supports general nutrition, ATP production,
and antioxidant function*

e Supports cardiovascular health, and healthy
homocysteine metabolism*

e Powdered delivery system for flexibility,
convenience, and savings!

Allergy Research Group® - Phone: 800-545-9960/510-263-2000

Fax: 800-688-7426/510-263-2100 - www.allergyresearchgroup.com
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"This statement has not been evaluated by the U.S. Food and Drug Administration. The product is not intended to diagnose, treat, cure, or prevent any disease




MOUNTAIN PE
AMNUTRITIONA

formula
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"0 3llergenic dretary suppIe™”"
90 capsules

S upplement

Serving size: 1 capsule
Servings per container: 90

S

Amount per urvm

Bromelain (2400 GDU/gm)

Boswellia serrata extract (gum resin) (65% boswellic acids)

Devil's Claw 4:1 exlract (Harpagophytum procumens)(root)

Ginger extract (Zingiber officinale) (root) (5% gingerol)

Curcumin (Merva®)

Quercetin

Protease (500.000 HUT/gm)

Rutin

Ser (as 600.000 U/gm)

Percent Daily Values are based on a 2,000 calorie diet
* Daily Value not established

These statements have not been evaluated by the Food and Drug Administration.
The contens are not intended to diagnose, treat, cure or prevent any disease.

From the
Publisher

One of the great ironies is that while health authorities
have called for curtailment of manufacturing by the
compounding pharmacies, pharmaceutical companies
have not been able to meet the drug and medical supply
requirements of hospitals and clinics. In 2012, oncologists
were unable to acquire sufficient chemotherapy drugs;
manufacturers claimed that there was an overwhelming
need for the drugs. Since 2010, vitamin injectables and
some mineral injectables have no longer been manufactured
by pharmaceutical companies; compounding pharmacies
have largely taken on the job of manufacturing injectables.
IV solution bags are a “staple commodity” for hospital care
and have always been available in quantity. However, in
2012, Braun initiated steps to simplify the manufacturing of
its IV bags and bottles after years of exemplary production.
Braun decided to discontinue providing IV solutions in
glass bottles. This was not much of a concern for hospitals
and clinics; hospital 1V setups were definitely geared for IV
bags rather than bottles. However, integrative clinics and
chelation centers have long favored IV bottles to avoid
injectable drug and nutrient exposure to plastic or plastic-
like materials. Braun’s IV bags claim to be nonplastic.
The other two manufacturers, Baxter and Hospira, do not
disclaim that their bags are made of plastic. Early in 2013
Braun began to experience manufacturing problems due to
equipment failure and was unable to meet the high demand
for its IV bags. Baxter and Hospira both stepped in to meet
the enormously growing need.

However, in 2014, the situation for Braun changed from
providing limited quantities of IV bags to not providing any
IV bags. Baxter and Hospira were able to provide limited

continued on page 8 »
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For internal detox, recommend the master antioxidant.”

As a healthcare practitioner, you know glutathione is one of the most important molecules in the body
because it protects cells from the damaging effects of toxins and oxidative stress. Setria® Glutathione is an
absorbable tripeptide manufactured through a patented fermentation process that can help replenish the body's
reserves that may be depleted through poor diet, pharmaceutical drugs and even the natural aging process.” Setria
is also pure, vegetarian and allergen-free. For your patients who could use nutritional support to help lighten their
internal toxic load, recommend supplements formulated with Setria.”

Setria

The Power To Protect

To learn more about the science
behind Setria, download our fact
sheet for professionals at
www.setriaglutathione.com

Follow Setria®

1) Enhanced glutathione levets in blood and buccal cells by oral glutathione

supplementaton. J.P. Richie. Presented at mental Biology, April 22, 2013.
sl ik i Setria® is a registered trademark of KYOWA HAKKO BIO CO., LTD.

Copyright ©2014 KYOWA HAKKO U.S.A., INC.
All Rights Reserved.
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*These statements have not been evaluated by the Food and Drug Administration.
This product s not imended to diagnose, treat, cure, or prevent any disease.
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Systems

WORLDWIDE

Are You Offering Your Patients
The Most Advanced Food Sensitivity Test Available?

We are.

“For ten years | have used the Alcat test in my practice
- no other test is as useful.” - Fred Pescatore, M.D., M.PH.,
Medical Director, Partners in Integrative Medicine, New York, NY

“In my professional

opinion the Alcat test can
be successfully utilized ina
broad spectrum of disease
conditions cost-effectively.”
- David J. Blyweiss, M.D.,

Director of Functional Medicine,

“I have found
that with the
elimination

of food
sensitivities
through the
Alcat test, | am
able to obtain
better and

more dramatic |
results.” - Juan
Remaos, M.D.,

M.B.A., Wellness
Director, Wellness
Institute of the |

Americas, Miami, FL

Maximum Wellness Centers,
Ft. Lauderdale, FL

“The Alcat test has helped in a
multitude of chronic cases when other
investigations and treatments had
reached a dead end.” - David M. Brady, D.C.,
N.D., C.CN., D.A.C.B.N., Medical Director, Whole
Body Medicine, Trumbull, CT

“In my opinion, the Alcat is the most clinically relevant test
in all of functional medicine. | am consistently shocked by
the results achieved for my most complicated patients.”

- Jamie Wright DO, FACOOG, FAARM, ABAARM, Practicing Physician,

The Centers for Balanced Living, Ann Arbor, M

® Enjoy the additional benefits of belonging to our
Physician Referral Network at no cost to you

® Results are available online within 5 business
days of testing

® No cost to get started

® DA inspected and registered/CLIA licensed
and inspected

® 98% success with improvement of scale weight

\ and/or body composition }

Cell Science Systems, Corp. @ ALCAT Europe GmbH
852 South Military Trail ‘. August-Bebel Str. 68, 14482 Potsdam
Irtem  Ooefield Beach. FL 33442 1. +49 (0)331 74 00 88-0

ALGT 1(800)US-ALCAT (872-5228) 1-954-428-2304 - f. +49 (0)331 74 00 68-29

www.Alcat.com www.Alcat-Europe.com

Letter from the Publisher
continued from page 6

supplies for the critical shortage but only for a short period.
By mid-February 2014, Baxter and Hospira were rationing
shipments of IV bags only to hospitals. While the original
shortage was for 1000 m| bags of normal saline, the shortage
extended to all IV solutions, including 0.9% saline, 0.45%
saline, 5% dextrose, and Lactate Ringer’s solutions. As of
April 2014, it was impossible to purchase any form of IV
solution. Hospitals and clinics are improvising by treating
dehydration using one IV bag of solution for 72 hours
instead of the typical 24-hour drip. In addition, patients are
being switched from IV hydration to oral hydration. Critical
situations treated in the OR and ICU are also cutting back
on IV hydration. It is clear that hospitals are trying to make
do by limiting their IV solutions, but at what point will they
run out and face tragedy? For the chelation clinic, however,
IV bags are required and are completely unavailable — will
these clinics be forced to shut down operations?

What is the cause of this IV bag fiasco? Officially,
Braun admits that it is planning a major change in its IV
bag manufacturing. However, this does not explain why
the shortage has shut down not only Braun but also Baxter
and Hospira. One source explained to me that Braun had
manufacturing problems in 2012. IV bags were found that
had been leaking; apparently the bag machinery had a
malfunction. Braun ordered a recall of millions of IV bags.
Of course, hospitals and clinics still needed bags, so Braun,
Baxter, and Hospira were obliged to manufacture millions
of IV bags to replace the defective ones. While the FDA and
manufacturers blame the high incidence of flu requiring IV
hydration this past winter for the inordinate need for IV
solutions, it appears that the massive IV bag recall was the
culprit. There are some unconfirmed reports that there will
be limited IV bag supplies forthcoming in the weeks ahead.
However, there are no estimated dates for when the IV
manufacturing will return to normal.

In the meantime, in another irony, at least one
compounding pharmacy will be manufacturing limited
supplies of IV bags for clinic use. The bags will have
a very short shelf life and must be refrigerated until use.
As expected, the bag price will dramatically increase.
As inconvenient as this may seem, the compounding
pharmacy is offering to help chelation and IV clinics that
will soon face critical shortages. We must ensure that the
FDA does not restrict the operations and manufacturing
capabilities of the compounding pharmacies.

Jenna Henderson, ND, on Chronic Kidney Disease
Twenty-one vyears ago, Jenna Henderson developed

kidney disease — a rare condition called focal segmental

glomerulosclerosis (FSGS). She was only 22 years old at

continued on page 15 »
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ALPHA-5S5TIM®

-y

It Melts Away Anxiety, Lifts Depression

And Helps You Sleep Longer

And It Does All That Simultaneously And Safely

What is the Alpha-Stim® AID?
The Alpha-Stim® AID is a medical
device used for the management of
anxiety, insomnia and depression
(AID). Alpha-Stim® AID provides a
safe, effective and proven alternative
to drugs. Use it while working at
your desk, or at home watching TV
or meditating. After treatment, there
are no physical limitations imposed
so you can immediately resume

your normal activities. The treatment
is simple and easily administered at

any time. WX CrrasTin

~———”’

Try it Yourself.

You Will Be Amazed How Good You Can Feel.

Most People Experience a Significantly Better Mood, and Sleep
Longer and Deeper.

v/ Simultaneously Treats Anxiety, Insomnia and Depression

v/ Proven Effective in Many Double-Blind Studies

v/ Most Research of Any Therapeutic Device

v/ Research Being Funded by DOD, VA, NIH, NCI

v/ Veterans Chose Alpha-Stim® 73% of the Time When Given
a Choice of 5 Non Drug Therapies

v/ Results are Long Lasting and Cumulative

\Pham\aceu!ical Survey Data from www.WebMD.com/drugs. Accessed on October 28, 2011.

What Makes Alpha-Stim® Unique?

It's the waveform. Alpha-Stim® generates a unique and patented
waveform that no other device can replicate. The waveformin a

therapeutic device is analogous to the precise chemical compound

that differentiates one drug from another.

Alpha-Stim's® waveform is

o 9 . The Patented Alpha-Stim® Waveform
distinctive in its proven safety 5

and effectiveness. It uses such
a low current that some people
can't even feel it. It is never
turned up to where itis
uncomfortable. Your patients
will feel better after just one 20

Current in Microamperes (A

minute treatment via ear clip Time in Secands

electrodes.

Special Offer

for Townsend Letter Readers

Want to try an Alpha-Stim®?

We have a FREE 60 day Practitioner Loan Program.
We offer FREE live webinars covering theory and practice by
an M.D. for every new Alpha-Stim® practitioner.

Not a practitioner? First ask your physician or psychologist

if Alpha-Stim® is right for you. We have a money back
satisfaction guarantee. If Alpha-Stim® doesn't work for you
return it and all you will pay is a restocking fee. Call for details.

Call us at 800.FOR.PAIN (800.367.7246) and speak with an
Alpha-Stim® support representative to receive your FREE
Overview of Alpha-Stim® Technology brochure or email us at
info@epii.com

Visit our website at Alpha-Stim.com

[ Patient Self Reports: Alpha-Stim® vs. Drugs )
Anxiety  xanax (N=2238) 84%
Ativan (N=838) | 80%
Alpha-Stim (N=114) e —— - 90%
Alpha-Stim (N=358) 85%
INSOMNIa  Lunesta (N=462) 56%
Sonata (N=62) 68%
Alpha-Stim (N=98) | —— === 81%
Alpha-Stim (N=163) 84%
H 1 Service
Depression , ¢ n=2028) 70% Membe r
Wellbutrin (N=1168) 67% = Civilian
Alpha-Stim (N=89) | —— 78%
Alpha-Stim (N=311) 83%
0% 20% 40% 60% 80% 100%
Percent of Patients Reporting Improvement
Patients who reported a positive response according to WebMD Drug Surveys, and Alpha-Stim
Service Member and civilian surveys. Alpha-Stim Data from 2011 Military Service Member Survey
(N=152) and Alpha-Stim Patient gurvey (N=1,745). Conducted by Larry Price, PhD, Associate
Dean of Reseach and Professor of Psychometrics and Statistics, Texas State University.

Scan to take the [u]
Alpha-Stim® AID ¢
for a test drive

. [=]

(e@ Mineral Wells, TX 76067 USA
800.FOR PAIN in USA and Canada

ELECTROMEDICAL

7 [E]

In the USA the FDA restricts this device to sale by, or on the order of a licensed practitioner. It is sold over-the-counter throughout the rest of the world.
Side effects occur in less than 1% of people and they are mild and self-limiting consisting mainly of headaches and skin irritation on the ear lobe electrode site.
© Copyright 2014 by EPI, Inc. ALL RIGHTS RESERVED. Alpha-Stim*® is a registered trademark. Manufactured under U.S. patents 8,612,008 and 8,457,765.

2201 Garrett Morris Parkway

Froducts inerations), Toe.  (940) 328-0788 - info@epii.com
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WHITE PAPER AND 30% DISCOUNT
www.davincilabs.com/gibenefits

G.I. BENEFITS
: 5 GRAMS L-GLUTAMINE
DaVIHCl Laboratories ZINC CARNOSINE t

of Vermont ALOE VERA LEAF EXTRACT
AND MORE ‘

o Private Label and
Contact us 1.800.325.1776 www.davincilabs.com Custom Formulation Available.




PRESCRIPT-ASSIST

broad spectrum probiotic ¢ prebiotic

The clinically proven

(in a double-blind, placebo-controlled trial)

broad-spectrum

(providing 29 strains of beneficial microorganisms)

% shelf-stable
PRESC RIPT-ASSIST (retaining 95% viability 2 years after date of manufacture)

broad spectrum probiotic ¢ prebiotic

acid-resistant

(encased in hard spores that protect against stomach acid)
s RORINTESTINAL
WPPORT

prebiotic-enhanced

(providing a reliable food source)

- GENERATION BLEND:

next-generation

et | 60 apout probiotic supplement.
W (reliably delivering results for your patients)

For product literature, study manuscripts, free product
samples — or to order Prescript-Assist today —

call 888-919-8943 or visit www.prescript-assist.com

Most probiotic supplements are plagued Prescript-Assist is different. The subject

with problems. For starters, they’ve never of multiple human clinical studies, Prescript-
been tested in human clinical trials. They Assist solves all these problems. Which is why
typically feature just a few strains of lactic it has been shown to consistently provide
acid based microflora, limiting their efficacy. positive patient outcomes.*

They're easily destroyed by heat, pressure,

light, and stomach acid. And they lack Available through healthcare professionals.

prebiotics — the food probiotics need
*This statement has not been evaluated by the Food and Drug Administration.
tO p l'Ol lfe rate This product is not intended to diagnose, treat, cure, or prevent any disease.

Distributed by LL Magnetic Clay, Inc. « Livermore, CA 94550



Microbial

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.

GMO-FREE
T
«BLt"

Supplement Facts

Synergistic microbial balancer designed

Serving Size: 20drops to promote a healthy immune & detox
bl AL s response while providing palliative
Amount Per Serving %Daily Value herbal support *

Ceanothus Americanus (Red Root)
Smilax (Sarsaparilla)

Lomatium Dissectum

Eupatorium Perfoliatum (Boneset)
Dipsacus (Teasel)

Stillengia Sylvatica

Juglans Nigra (Black Walnut hulls)

*Daily Value not established.

OTHER INGREDIENTS: Organic alcohol, distilled 0
water, non-GMO sunflower phospholipids. 100 /0

Crypto-Plus’ |

Powerful immune support / microbial | gypplement Facts
balancer, formulated to promote Serving Size: 20 drops

e |
|
“
=2
|
=
W
|
|
i
|

| Microbial Balancer #1

* R % % % *

s Servi Per Container: 120 Researched
targeted immune response & healthy |—=2_=__"7% % Nutritionals
Amount Per Serving %Daily Value Rt T It

cellular integrity.*
grity Cryptolepis Sanguinolenta * Crypto-P]us"

Lomatium Dissectum Microbial Balancer 12
Ceanothus Americanus (Red Root) Qo Gaiancer
Juglans Nigra (Black Walnut hulls)
Stillengia Sylvatica

ed

free, Say.free
! Formulated & Tested
1 igh sbeorplion phophalipid ¥

‘“ﬁii-nl-qunmul-”

»* * * *
ol lales v i swisie |

“Daily Value not established.

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

Researched CALL 800.755.3402

Nutritionals' e 805.693.1802 - Fax: 805.693.1806 - CustomerService@ResearchedNutritionals.com
solutions for life www.ResearchedNutritionals.com | Available 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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Herbal Coxibs: The Future of Pain Relief | by Rajgopal Nidamboor | 42
Conventional medicine treats pain with COX-inhibiting drugs, which may be
effective, but at a cost: side effects and possible long-term damage. However, there
are herbal remedies that work similarly and without side effects.

Bioregulatory Psychosomatic Bodywork: Generating Health via the

Body’s Own Communication System | by Tatyana Bosh, MD | 46

Bodywork is the oldest form of healing art, with many distinctive forms, both
Eastern and Western. in recent years, there has been a renaissance of therapeutic
techniques, including the modality that Dr. Bosh developed in the 1990s. Here she
describes how this therapy, by facilitating processing of denied and incorporated
experiences, primes patients toward a higher level of psychosomatic integrity and
new sense of freedom.

Triaging Chronic Pain Conditions: A Dialogue with Steve Amoils, MD, and

Sandi Amoils, MD | based on an interview with Nancy Faass | 50

This pair of doctors, known for opening one of the leading clinical integrative
medicine centers in the country, discuss their exceptional approach to the diagnosis
and treatment of pain, particularly in autoimmune conditions.

Paralysis Reversed in Six Weeks Flat: Spinal-Cord-Restoring Miracle Substance —
‘Hidden Away’ for over Two Decades - Finally Revealed | 56

by Jonathan V. Wright, MD

Laboratory animals walking again, two paraplegic men “able to walk with the help
of crutches” after treatment — why isn’t this big news? Nonetheless, the treatment
discussed in this article gives us real hope for repair in neurologic injury and
neurodegenerative disease.

Inflammation and the Neuroimmune Systems | by Decker Weiss, NMD, FASA | 61
Studies support the hypothesis that inflammation is at the root of many life-
threatening illnesses, but how can one know which patients are at risk? The answer
lies in the science of neuroimmunology, and in utilizing lab assessments that give
health-care providers an opportunity to assess neuroinflammation levels and address
underlying issues before damage becomes extensive.

Inflammation and the Kidneys | by Dr. Jenna C. Henderson | 64

Inflammatory conditions of the kidneys are often resistant to treatment and require
long-termsstrategies and lifestyle changes to manage. The author, a specialist in
naturopathic nephrology, offers general guidelines to managing inflammation in
kidney disease, with many natural alternatives to drug therapy.

Leaky Gut Syndrome: A Modern Epidemic with an Ancient Solution? | 68

by Douglas A. Wyatt

Most people with chronic pain also suffer from leaky gut syndrome - and the pain
relievers they’re taking may be making it worse. Today’s overuse of antibiotics also
adds to the problem. This condition paves the way to allergies and chronic disease.
However, there’s hope in the form of one of Nature’s first foods.

Vascular Biology, Endothelial Function, and Natural Rehabilitation

Part 2: Oxidative and Nitrosative Stress | by Jeremy Mikolai, ND | 74

The dysfunction of the vascular endothelium is gaining increasing recognition for its
role in the underlying causes of cardiovascular diseases, as well as chronic diseases
across diverse organ systems. Part 2 of this article discusses the role of oxidative
stress, inflammation, and natural rehabilitation of VEd.
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Stem cells can turn into many different types of cells, and research demonstrates that
they have a niche, or a nourished environment. This discovery points the way to the
ultimate way to control stem cell differentiation.
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Best of Naturopathic
Medicine 2015

The Townsend Letter is pleased to announce our
seventh Best of Naturopathic Medicine competition.
Naturopathic students, faculty, researchers, and
practitioners are invited to submit research papers,
reviews, and articles. Selected papers will be published
in our February/March 2015 issue. The author of

the winning paper will be awarded $850. Runner-up
papers will be published and authors will receive an
honorarium.

Papers submitted should be 1500 to 3500 words

and referenced. Author guidelines are available at

the Townsend Letter website: www.townsendletter.
com. Papers should be submitted digitally, preferably
as a Microsoft Word document. Papers authored by
multiple writers are acceptable; the lead author should
be an ND graduate or candidate of an accredited four-
year naturopathic school. Papers submitted for the
competition may not be submitted to other publications
or have previously been published. All entries must be
submitted by October 31, 2014.

Send papers to editorial@townsendletter.com. The
subject line should read: “Paper for Best of Naturopathic
Medicine 2015.”
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Letter from the Publisher
continued from page 8

the time and she consulted with numerous specialists in
an attempt to prevent kidney failure. However, in three
years she was forced to consider initiating dialysis. She had
already begun an investigation of natural alternatives long
before Google searches were available. After beginning
dialysis, she was intent on finding herbals to support her
heart, prevent bone loss, and maintain her immunity. She
was successful in developing a natural approach to lessen
the damage from dialysis. Succeeding in designing a
protocol to help herself, she thought that this information
would be very helpful to patients suffering from kidney
disease and requiring dialysis. Jenna decided to become
a naturopathic physician, enrolling at the University
of Bridgeport. In the middle of her education she had
a successful kidney transplant. Jenna wrote a doctoral
thesis on the safety of herbal remedies with transplanted
organs. Dr. Henderson has now established a practice
that specializes in naturopathic nephrology. She consults
with physicians and patients worldwide, having been
recognized for knowledge in using natural remedies with
kidney patients. Dr. Henderson’s website, holistic-kidney.
com, offers information and resources.

In this issue, Henderson explores strategies that doctors
may use in managing inflammation in kidney disease. She
writes that inflammation is hallmarked in kidney disease
by proteinuria — and that proteinuria is easily visible to
the naked eye as foamy urine. To the degree that there
is a greater level of foaminess in the urine, there is more
inflammation. While mainstream nephrology offers
a myriad of drug agents to calm down inflammation,
Henderson prefers to offer natural alternatives, starting
with the diet. Fast foods are bad not only because of their
high content of sugar and fat but also because of their
high phosphate content. In addition fast foods are cooked
in hydrogenated oils that tend to increase inflammation.
However, Henderson is equally against consuming high
levels of uncooked vegetable and nut oils that are high in
omega-6 fatty acid content. She also advises against eating
nuts that are high in omega-6 fats except for walnuts and
macadamia nuts. She encourages the use of fish oil and
eating fish that offer a higher ratio of omega-3 fats; she also
encourages the use of clear flaxseed oil. The preferred oil
for kidney patients, according to Henderson, is a saturated
fat such as coconut oil. She cites how coconut oil helps in
preserving nephron functioning. She also plugs hemp oil.

Henderson likes the kidney patient to consider a
“semivegetarian” diet with rice, beans, and some animal
protein. Vegetarians need to watch that they don’t
experience muscle wasting by diets that excessively avoid
protein content. Dr. Henderson offers a reference showing

that genetically modified corn contributes to kidney
breakdown — a nice comeback for public health authorities
enamored with GMO foods. She also offers a reference
of how vaccine administration may cause kidney disease
to be aggravated — another useful citation for the medical
authorities who say that we need to “treat the herd,”
insisting that everyone be vaccinated.

Sorry, Starbucks lovers — coffee also aggravates kidney
inflammation and it's not the caffeine, because green
tea helps counter inflammation. The body’s physiologic
response to proteinuria and inflammation is to have the
liver produce more cholesterol — but this shouldn't be
the time to order a “statin.” Henderson offers a citation
showing how berberine may be very useful in this situation
to reduce excess cholesterol synthesis. Henderson also
touts the value of ginger in improving kidney functioning;
I’ll need to add that to my list of the great benefits of ginger.
For those of you who did not get a chance to read Dr.
Henderson’s excellent primer on FSGS in the June
2013 Townsend Letter, the article is available on line.
Henderson provides a succinct description of the
pathophysiology of FSGS in the first half of the article and
then an insightful review of available medical treatment
as well as naturopathic therapies for managing FSGS. |
would think that much of her protocol for treating FSGS
would also apply to the other nephropathies. In my Letter
from the Publisher of June 2013, | stated that Henderson
recommends avoiding the use of most herbs in working
with transplant patients. In October 2013, we printed
a letter from kidney patient and chiropractic physician
Steven Hecht, who took me and Dr. Henderson to task
for advising that transplant patients should avoid the use
of herbs.2 Henderson, who authored her naturopathic
school thesis on this topic, responded to Hecht that kidney
transplant patients face challenging issues in needing to
maintain immunosuppression with drug therapy and that
most herbals interfere with the immunosuppression. She
did note that green tea would be acceptable. The letter and
response by Hecht and Henderson are available on the
Townsend Letter website for your review.3

Jonathan Collin, MD

Notes

1. Henderson ). Focal segmental glomerulosclerosis: a naturopathic
perspective. Townsend Lett. June 2013. http//www.townsend|etter.
com/June2013/focal0613.html.

2. HechtS. Letter: Focal segmental glomerulosclerosis: a naturopathic
perspective. Townsend Lett. : October 2013. http//www.
townsendletter.com/Oct2013/ItrHecht_Henderson1013.html.

3. Ibid.
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Standard Process Inc. Congratulates
Herbalists Kerry Bone and Simon Mills
on Earning Second Botanical
Literature Award

For the second time in 10 years,
renowned herbalists Kerry Bone
and Simon Mills have earned the
American Botanical Council’s jJames
A. Duke Excellence in Botanical
Literature Award. The 2013 honor was
given to Bone and Mills for their work
on the second edition of Principles
and Practice of Phytotherapy: Modern
Herbal Medicine (2013), an herbal
medicine clinical practice guide used
by natural-medicine  practitioners
throughout the world.

“The landscape of herbal medicine
is evolving every day,” said Bone,
cofounder and director of research
and development for Australian herbal
supplement manufacturer MediHerb.
“With so much information now
available, we needed to carefully
review everything for its relevance to
the clinical practitioner.”

In 2005, the council established
the James A. Duke Excellence
in  Botanical Literature = Award
to recognize books that provide
significant contributions to literature
in the fields of botany, taxonomy,
ethnobotany, phytomedicine, and
other disciplines related to the field
of medicinal plants. First to receive
the award were colleagues Bone and
Mills for their book The Essential
Guide to Herbal Safety (2005), which
offered authoritative information and
guidance on the safe use of herbs for
all practitioners looking to integrate
herbs into their practice. The second
edition of Principles and Practice of
Phytotherapy, published in 2013,
offers practitioners  extensively
updated and relevant clinical data
regarding the use of herbal remedies.

It also provides new insight on herbal
management of approximately 100
modern health conditions.

Principles and  Practice  of
Phytotherapy, the  pair's first
collaboration, was originally
published in 1999. With over 40,000
copies in circulation today, it is the
leading text on herbal medicine in
naturopathic and herbal colleges
around the world. The second edition
of the book took 14 years to publish.

Standard  Process Inc.  has

MediHerb herbal supplements in the
US. With a mutual commitment to
product quality, a strictly monitored
manufacturing process and rigorous
product testing, Standard Process and
MediHerb are devoted to providing
new advantages to healthful living
while complementing good health.

To order Principles and Practices
of Phytotherapy, The Essential Guide
to Herbal Safety, or other books from
Bone, please contact the Standard
Process customer service department
at 800-558-8740.

partnered with MediHerb since
2001, as the exclusive distributor of

Australian-owned herbal supplement manufacturer MediHerb provides a wide
range of herbal products in liquid extracts and tablets that meet pharmaceutical good
manufacturing practice code. MediHerb’s commitment to quality is evident in every
aspect of the business, from the sourcing of herbs through to unique manufacturing
processes that have revolutionized the herbal products industry. MediHerb has a unique
research and development department with scientists who are internationally regarded as
phytochemical experts and have published numerous papers in respected peer-reviewed
journals. MediHerb, cofounded in 1986 by Professor Kerry Bone, is the first choice in
herbal products for health-care professionals in Australia, Canada, New Zealand, South
Africa, the UK, and the US. MediHerb products are sold in the US exclusively through
Standard Process Inc.

For 85 years, Standard Process has been dedicated to the field of nutritional
supplements and the whole food philosophy introduced by its founder, Dr. Royal Lee.
Standard Process, headquartered in Palmyra, Wisconsin, offers more than 300 high-
quality supplements with whole food ingredients through three product lines: Standard
Process whole food supplements, Standard Process Veterinary Formulas, and MediHerb
herbal supplements. The products are available only through health-care professionals.

To ensure that its supplements are of the utmost quality, Standard Process grows
the majority of its ingredients on company-owned, organically certified farmland. To
retain vital nutrients within each ingredient, the company uses exclusive manufacturing
processes and employs high quality-control standards, including adhering to the Food
and Drug Administration’s good manufacturing practice requirements.

In 2014, Standard Process launched Cultivate by Standard Process, a new business
that provides corporate wellness offerings to other companies. Cultivate works to assess
and then deliver scalable wellness solutions to impact individual employees and the
overall company using onsite chiropractic as a central component of the program.

Standard Process has been named a Top Workplace in Southeastern Wisconsin
multiple times and is a member of the Inc. 5000 Honor Roll. For additional information
about Standard Process, visit standardprocess.com.

L
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The 2014 Annual Conference of the
Oncology Association of Naturopathic

Physicians: OncANP 2014
by Jacob Schor, ND

| must start with a few disclaimers.

First, | am a member of the board of directors of
the Oncology Association of Naturopathic Physicians
(OncANP) and am currently president of that association
and, most relevantly, a member of the group’s conference
planning committee. Thus | may be biased if | suggest that
OncANP’s most recent conference was superlative in any
way.

Second, OncANP is focused on our members’
educational needs and the conferences are designed to
provide information on naturopathic oncology to this
specific group of naturopathic physicians, not for a range
of practitioners or patients interested in alternative or
integrative medicine. Our association is not really trying to
promote our conference, grow it larger, or attract a much
larger number of attendees. We are happy with what we
have going.

So if this is the case, why bother writing this article? |
think it is important for us to share where our interests are
taking us and to leave a trail for others who may wish to
follow.

This conference struck a balance between the paradigm-
shifting topics and the practical details of naturopathic
cancer treatment. The two big questions for us naturopaths
have always been, how can we change the terrain to reduce
disease, and how can we stimulate the vital force? Thus
in the guise of speaking about advances in understanding
metabolic pathways with progressively more esoteric
abbreviations, where mTOR is old hat and NF-kappaB
is so yesterday, we do still care about the philosophic
fundamentals.

How do we change the terrain? This year we brought
several speakers whose presentations might be said to
have been all about changing the terrain. Judy Fulop, ND,
FABNO, spoke on the human biome and how it relates to
cancer development and treatment. Thomas Seyfried, MD,
spoke on how a ketogenic diet can change the underlying
metabolic environment, making it difficult for cancer to
survive. Valter Longo, PhD, spoke on short-term starvation/
fasting diets and how they can selectively enhance
chemotherapy action on cancer cells and how they shift
metabolic function to limit cancer growth.

<

Davis Lamson of the Tahoma Clinic and Dan Rubin,
founding president of OncANP

Our fascination with high-dose intravenous ascorbic
acid treatments (IV-C) continues. Jeanne Drisko, MD,
perhaps the world’s foremost authority on 1V-C, spoke to
our membership for the first time. While this was something
akin to “preaching to the choir,” Drisko was successful
at keeping her audience’s attention, as she was able to
talk in detail about protocols and techniques that a less
experienced audience might not have found accessible.
Especially interesting is Drisko’s new interest, using IV-C in
combination with hyperbaric oxygen and ketogenic diets.

From Judy Fulop’s update on human microbiome
research to Neil McKiney’s recipes for making cannabis
edibles, many of the lectures focused on practical matters.
Frank Moscato, Esq., presented an extremely practical
overview of how we might stay out of legal trouble as we
push the limits of a traditional standard of care.

Lise Alschuler spoke on treating advanced ovarian
cancer using case histories of several of her patients
to explain her rationale in selecting treatments for this
challenging disease.

How can we stimulate the body’s own innate healing
ability? Several speakers moved us in this direction. Jen
Green and Paul Saunders presented a practical lecture on

>
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OncANP 2014

>

using homeopathy with cancer patients. Gurdev Parmar
continued to tantalize us with data from his practice using
locoregional hyperthermia and fever-range whole-body
treatments. Parmar’s preliminary results suggest that his
protocol is having dramatic effects in treating advanced
colon cancer and glioblastoma.

Tim and Shauna Birdsall from Cancer Treatment Centers
of America provided an update on new chemotherapy
drugs and how we might manage patients being treated
with them.

In my recollection, the two most paradigm-shifting
speakers were Seyfried and Longo, as they both focused on
dietary strategies to use with cancer patients that were both
new and controversial and at the same time traditional.

Seyfried presented a progression of arguments
supporting the use of ketogenic diets, a topic that we first
broached in 2013. Seyfried fulfilled our quest to hear
information “straight from the horse’s mouth.” With the
publication of his book Cancer as a Metabolic Disease,
Seyfried has taken a dietary strategy first pioneered by the
Cleveland Clinic 90 years ago to treat epilepsy and applied
it to cancer, in particular to treating glioblastoma.'

Longo presented his most comprehensive lecture
to date on the use of short-term dietary restriction, his
euphemism for either short-term starvation or what we
once called fasting, in the treatment of cancer. His fasting
techniques have already demonstrated great utility in
reducing the side effects of chemotherapy, and his new
data suggest that fasting will have a desirable impact on
disease-free progression and overall survival in a range
of cancer types.? In the past, we have simply considered
fasting patients in preparation for chemotherapy; now
there is strong argument for cancer survivors to regularly
engage in fasts once treatment is over. Talk about changing

Thomas Seyfried and Michael Uzick, recipient of this
year’s President’s Award

terrain and stimulating the vis medicatrix; what could more
fundamental to naturopathic medicine than fasting?

As I'm something of a research geek, my favorite
lecture at these conferences is always the yearly updates
provided by Tina Kaczor and Alschuler. Even though my
colleagues think that | keep up with the research, this pair
always manage to dig up studies that are new to me and,
more importantly, translate the data into a context that is
useful for patient care. Perhaps the most meaningful study
they mentioned this year was Hildebrand’s October 2013
study linking excessive sitting with increased breast cancer
risk and Lynch’s 2014 paper linking excessive sitting to
increased prostate cancer risk.>* So |'ve been sitting here
typing long enough and you’ve been reading this magazine
long enough; it’s time for both of us to get up and move
around.

While OncANP may not be actively seeking people to
attend our conferences, nonmembers are still welcome.
OncANP’s 2015 conference will be in Phoenix, Arizona,
on Valentine’s Day weekend, February 13-15. So mark
your calendar now. These conferences are taped, and
recordings can be purchased at www.oncanp.org.

Let me quote one of my more vocal critics, Davis
Lamson, ND, who has practiced in the Tahoma Clinic with
Jonathan Wright, MD, for nearly four decades:

It was terrific from the well-presented opening remarks
of Dan Rubin right through the sparkling Lise and Tina
show. ...

Each year it is repeatedly said by conference attendees
that it was the BEST conference, that it was the only REAL
conference, etc., etc.

After the enthusiastic success of first one, | was worried as
to whether we could do that again. Well, we have twice
more. So | guess we can.

But after all, we have such good material and the field
seems one of the few that has such vital questions still to
be answered, one of the few with such intriguing mysteries
to be solved.

Notes

1. Seyfried TN, Marsh J, Shelton LM, Huysentruyt LC, Mukherjee P. Is the
restricted ketogenic diet a viable alternative to the standard of care for
managing malignant brain cancer? Epilepsy Res. 2012 Jul;100(3):310-326.
doi:10.1016/j.eplepsyres.2011.06.017. Epub 2011 Aug 31.

2. Fontana L, Adelaiye RM, Rastelli AL, et al. Dietary protein restriction
inhibits tumor growth in human xenograft models. Oncotarget. 2013
Dec;4(12):2451-2461.

3. Hildebrand )S1, Gapstur SM, Campbell PT, Gaudet MM, Patel AV.
Recreational physical activity and leisure-time sitting in relation to
postmenopausal breast cancer risk. Cancer Epidemiol Biomarkers Prev.
2013 Oct;22(10):1906-1912. doi:10.1158/1055-9965.EPI-13-0407.

4. Lynch BM, Friedenreich CM, Kopciuk KA, Hollenbeck AR, Moore SC,
Matthews CE. Sedentary behavior and prostate cancer risk in the NIH-
AARP Diet and Health Study. Cancer Epidemiol Biomarkers Prev. 2014
Feb 13.
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Pathways to Healing

by Elaine Zablocki

CAM Professions Discuss Their Role in Primary Care

Thanks to the Affordable Care Act, an increasing number
of people have health insurance. At the same time, the
number of primary-care MDs in the country is declining.
Older docs retire, while most medical students choose to
enter specialties that pay better than primary care. Just search
online for “doctor shortage” and you’ll find 100 articles that
discuss this problem and suggest possible fixes.

As part of this discussion, some advocates for
complementary and alternative medicine point out that in
many respects, CAM practitioners already function as primary-
care practitioners. Patients come to them directly, and those
patients arrive with a wide array of problems. Of course,
perceptions of the subject depend on how you define primary
care, and also on where you live. “This is such a fluid area,”
says Michael Goldstein, PhD, professor of public health and
senior research scientist at the UCLA Center for Health Policy
Research. “Scope-of-practice and licensure laws vary from
state to state, overlaid by financing requirements for special
programs. Some states recognize certain providers, but only
for underserved populations. They may recognize them as
primary-care practitioners, but only in rural areas where there
are few providers.”

Goldstein is the coauthor of a new report called Meeting
the Nation’s Primary Care Needs: Current and Prospective
Roles of Doctors of Chiropractic and Naturopathic Medicine,
Practitioners of Acupuncture and Oriental Medicine, and
Direct-Entry Midwives. This report is extremely valuable as a
nuanced description of four CAM disciplines, and as the start
of a conversation about their role in primary care.

We have this report thanks to the work of the Academic
Consortium for Complementary and Alternative Health
Care (ACCAHC), which decided to take a closer look at the
potential value of the CAM disciplines in primary care. These
four disciplines represent 106,000 health-care practitioners.
“Even though significant numbers of people actively use
these four licensed disciplines as their first choice for primary
care, workforce analyses have not included the potential
contributions of these disciplines,” Goldstein says.

In an executive summary and introductory chapter,
Goldstein and John Weeks, codirector of the project
and ACCAHC's executive director, offer analysis and
recommendations. “The provision of primary care is already
a significant part of the work and self-identification of each
of these disciplines,” they write. “Formal recognition of these
four disciplines as primary care ... is already a fact across

significant parts of the
United States.” They
call upon the leaders
of the CAM disciplines
to “clarify your
discipline’s relationship
with primary care in
conventional medicine
by identifying gaps in
training and  specify
how these gaps might
be addressed. ... Clarify
the unique contribution
[your] approach can
make to conventional
primary care practice
and coordinated care

provided in patient- !
centered medical Michael Goldstein, PhD
homes.

To develop this report, the ACCAHC Primary Care Project
worked in partnership with national academic organizations
associated with the four disciplines. The Association of
Accredited Naturopathic Medical Colleges, the Association of
Chiropractic Colleges, the Council of Colleges of Acupuncture
and Oriental Medicine, and the Midwifery Education
Accreditation Council each selected a team of authors for a
discipline-specific chapter, and later reviewed and endorsed
that chapter.

The chapter on each discipline describes its role in
providing primary care. Topics include state regulatory status,
government agency recognition, educational standards,
accreditation requirements, and scope of practice. The
authors discuss the typical practice model in their discipline,
its role in wellness promotion, and internal disagreements
over the profession’s role in primary care.

The report states, “The goal of this project is to open a
dialogue that will assist policymakers, healthcare practitioners
and other concerned parties in discovering the optimal use of
these disciplines as part of the nation’s primary care matrix.”
In fact, within a few months, the publication of the report led
to an important invitation. On April 30 to May 2, the American
Association of Medical Colleges was to hold its 10th Annual
Healthcare Workforce Research Conference, titled “Finding

the Right Fit: The Workforce Needed to Support the ACA.”
>
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Diversity Within the CAM Disciplines

One of the most interesting facts that emerged during
the writing of the ACCAHC report is the wide diversity of
viewpoints among the CAM disciplines, and also within each
of the professions. Some practitioners would like to expand
their role as primary-care providers, while others are more
comfortable with their current roles. The report says, “In each
of the acupuncture and Oriental medicine, chiropractic and
naturopathic medicine professions, a subset of practitioners is
clearly not interested in formally taking on the obligations and
responsibilities (e.g. 24-hour pagers, electronic health records
and significant upfront financial costs) that they associate with
the practice of conventional primary care. It is noteworthy that
this lack of desire to assume the responsibilities associated
with conventional primary care practice coexists with an
expectation that they can continue to treat a broad array of
conditions and to be directly accessed by patients.”

Each of the disciplines includes a number of different
viewpoints about what sorts of situations practitioners are
trained to deal with. “Viewpoints in Chinese medicine range
from those who choose to function entirely within that system,
to others who believe that with additional education and
training they could function effectively within, and contribute
to, the conventional medical system,” Goldstein says. “There
is significant disagreement within each of these professions
about whether it is a good idea to enhance their ability to
work as primary care providers.”

For example, acupuncturists have a number of treatments
available for skin problems. To serve effectively as primary-
care practitioners, they might also benefit from training
in methods from the Western tradition. “To some extent,
younger people may be more open to change,” Goldstein
observes. “It may be the case that younger practitioners are
more ready to accept both that there are limits to their current
knowledge, and that those limitations could be overcome by
additional training.”

Nowadays conventional medicine is learning how to serve
people more effectively through team-based approaches that
include physicians, nurses, nurse practitioners, and dietitians.
“But among MDs significant resistance to such partnerships
remains,” Goldstein says. “The conventional establishment
is not eager to partner with chiropractors and acupuncturists,
and the CAM professions are divided and not terribly
enthusiastic about partnerships with MDs.”

On the other hand, there is a growing need for practitioners
who can meet the primary-care needs of patients, and there are
some CAM professionals who would welcome an expanded
role within conventional medicine. “The most likely way for
this situation to change is if reimbursements evolve in a new
direction,” Goldstein says. “If insurance companies decide
that CAM practitioners with expanded training are eligible
for insurance coverage for certain conditions, you'd see some
practitioners voting with their feet.”

Goldstein hopes that the ACCAHC report will serve
as one step toward a more serious engagement with issues
related to primary care. “Everybody agrees that our current

medical system fails in terms of providing good primary care.
Everybody also agrees that the answer to that does not lie
with just graduating more physicians. Now is the time to have
serious debate about what we mean by primary care, and
how we can move towards improving it.”

What Does this Mean for Us as Consumers?

For the layperson with an interest in complementary and
alternative medicine, one of the most interesting points that
emerges from this report is the significant variability within
the CAM professions. It means that when we seek help, we
are responsible for evaluating practitioners in terms of our
own needs.

“From the standpoint of a consumer, particularly someone
who has a serious condition, it is vital that they find a provider
who has experience with this particular condition,” says
Goldstein. “In fact, that is the same rule you'd apply when
seeking a conventional physician. If you have a serious health
problem, the fact that someone has an MD degree means very
little. You want a person who has dealt with this particular
type of problem as much as possible, fairly recently. The
same applies with CAM.”

Chronic conditions that do not respond readily to
conventional treatment are one of the main reasons that
people seek alternative practitioners. In that situation,
Goldstein suggests, it's important to have reasonable
expectations. “You are seeking enhanced functioning,
decreased pain, more psychological well-being. You don’t
want to use invasive methods where the negative outcomes
are disproportionate to the positive results. Those are all
reasonable expectations to have,” he says. “But if someone
says, ‘| am going to cure this condition, you will never have to
cope with this problem again,’ | would be skeptical. It doesn’t
matter what sort of training that person has ... they should also
have an appropriate sense of their own limitations.”

Anyone seeking care for a chronic condition will be in
a relationship with that provider for weeks, months, maybe
years. At the start of this relationship, it makes sense to ask,
what are reasonable expectations for me to have if | become
your patient? What might be different in six weeks? Six
months? In a year? These questions are useful for setting
expectations at the start of the healing relationship, and for
reviewing progress over time. “From my perspective, one of
the great values of alternative medicine is that it encourages
people to be skeptical and critical of conventional medicine,”
Goldstein says. “That is a very good thing, and that same
stance should be brought to bear when dealing with
alternative medicine.”

Resources

The complete report Meeting the Nation’s Primary Care Needs: Current and
Prospective Roles of Doctors of Chiropractic and Naturopathic Medicine,
Practitioners of Acupuncture and Oriental Medicine, and Direct-Entry Midwives
is available for download at the ACCAHC website. For more information, see:

http//www.accahc.org/brief-history

http://www.accahc.org/primary-care-project

Elaine 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. X
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Aluminum Vaccine Adjuvants and Autoimmune Disease

For over 80 years, aluminum salts have been used as
vaccine adjuvants, compounds that stimulate immune
response to vaccine antigens. Without these powerful
immune system stimulators, many vaccines would have little
effect. Yet this combination of potent immune-stimulating
adjuvants and antigens that resemble self-antigens
(“molecular mimicry”) triggers autoimmune responses
in some adults and children. Arthritis, type 1 diabetes,
multiple sclerosis, lupus, macrophagic myofasciitis, and
autism spectrum disorders are among the autoimmune/
inflammatory conditions linked to aluminum-adjuvanted
vaccines. In a 2012 article for Lupus, L. Tomljenovic and C.
A. Shaw explain why neurotoxic and immune-stimulating
aluminum (Al) adjuvants are particularly risky for young
children. Nearly all vaccines that the Centers for Disease
Control and Prevention (CDC) recommends for children
under 6 months of age (i.e.,, DTaP, Hep B, Hib, PCV)
contain aluminum salts, according to the CDC’s “Vaccine
Excipient & Media Summary” (September 2013).

Infants lack the immune system maturity to develop
disease immunity from a single dose of a vaccine.
Consequently, the CDC recommends that infants receive
boosters at 2, 4, and 6 months of age. Repeated vaccination
with immune-stimulating adjuvants forces the immature
immune system to produce pro-inflammatory cytokines at
higher levels than normal. Infants’ less robust production
of pro-inflammatory cytokines “may be an important
developmental program of the neonate, rather than a defect
because the anti-inflammatory phenotype may be beneficial
to the neonate at a time when tissue development is taking
place ata rapid pace,” the authors state. Repetitive exposure
to aluminum adjuvants not only disrupts normal immune
development, it can also promote “immune hyperactivity,
a known risk for autoimmune disease.” In addition, infant
physiology is less able to protect the brain and eliminate
neurotoxins such as aluminum. Neither the blood-brain
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barrier nor the renal system is fully developed, according to
Tomljenovic and Shaw.

Vaccine safety trials — whether by design or ignorance
— have often used Al adjuvant preparations or other Al-
containing vaccines as the control instead of comparing
the vaccine with something benign such as saline.
Consequently, researchers find no evidence of toxicity; the
vaccine is as safe as the neurotoxic, immune-stimulating
control. Moreover, vaccine safety studies typically
exclude the very population most likely to experience
adverse effects: those with a personal or a familial history
of developmental delay or neurological disorders. At this
point, the actual risk-benefit of aluminum-adjuvanted
vaccines is unknown. Instead of performing high-quality
research, mainstream medicine repeats the mantra of
vaccine safety like a religious creed.

The US Vaccine Adverse Event Reporting System
(VAERS), which relies on volunteer reports, is the sole
means of tracking negative effects. “VAERS receives
around 30,000 reports annually, with 13% classified as
serious (e.g., associated with disability, hospitalization,
life-threatening illness or death),” according to its website.
That’s 3900 serious events reported each year. How many
events go unreported?

As Tomljenovic and Shaw state in their conclusion, we
need “a more rigorous evaluation of potential vaccine-

related adverse health impacts in pediatric populations. ...”

About the VAERS program [Web page]. Vaccine Adverse Event Reporting System. http://vaers.hhs.
gov/abouVindex. Accessed March 28, 2014.

Centers for Disease Control. Vaccine excipient & media summary [online document]. Available at
www.cdc.gov. Accessed April 1, 2014.

Tomljenovic L, Shaw CA. Mechanisms of aluminum adjuvant toxicity and autoimmunity in
pediatric populations. Lupus. 2012;21:223-230. Available at http://aavp.es/L T&Shaw.pdf.
Accessed March 19, 2014.

Autoimmune Diseases and HPV Vaccines

Between June 2006 and March 2012, the VAERS
received 20,663 reports of adverse reactions to human
papilloma virus (HPV) vaccines, including 348 life-
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threatening reactions, 581 that led to permanent disability,
and 73 deaths. In their 2013 systematic review article,
Lucija Tomljenovic, Jean Pierre Spinosa, and Christopher
A. Shaw write, “... compared to all other vaccines given
to females aged 6 to 29 years (the target group for HPV
vaccines), Gardasil and Cervarix alone were associated
with over 60% of all serious [adverse reactions] (including
63.8% of all deaths and 64.8% of all life-threatening
reactions). Moreover, 82% cases of permanent disability
in females under 30 years of age were also attributed to
HPV vaccines.” Case studies have linked HPV vaccination
to numerous autoimmune-related conditions, including
Guillain-Barré  syndrome, autoimmune neurological/
ophthalmic disorders, systemic lupus erythematosus,
pancreatitis,  vasculitis,  thrombocytopenic  purpura,
autoimmune hepatitis, and autoimmune-related primary
ovarian failure. Both HPV vaccines contain aluminum
adjuvants to stimulate immune response.

Neither pre- nor postlicensure trials provide evidence
that HPV vaccines prevent deaths from cervical cancer,
according to the Tomljenovic systematic review. The
manufacturer-sponsored trials used precancerous cervical
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intraepithelial neoplasia (CIN) grade 1-3 lesions as
surrogates for cancer to assess efficacy. In actuality, the
body’s defenses resolve most CIN lesions and few become
cancerous. The authors explain, “... a review of the
literature from 1950-1992, showed that as much as 60% of
CIN 1 lesions regressed, 30% persisted, 10% progressed to
CIN 3, and only 1% progressed to invasive cancer.”

Fifteen HPV strains have been associated with cervical
cancer. Gardasil (Merck) and Cervarix (GlaxoSmithKline)
target just two: HPV-16 and HPV-18. Although both
vaccines effectively prevent HPV-16 and HPV-18-related
CIN 2/3, their overall ability to prevent CIN 2/3 is very
low, according to Tomljenovic et al. The vaccines provide
even less benefit for black women. Among black women,
precancerous lesions are most often related to HPV-33,
HPV-35, HPV-58, and HPV-68, according to a 2013 Duke
University study.

HPV vaccination cannot replace Pap screening. Regular
Pap screening and LEEP to remove high-grade CIN 2/3
lesions are credited with lowering cervical cancer death
rates to a very low rate of 1.4 to 1.7 per 100,000 women in
developed countries. Unlike vaccines, Pap screening looks
for actual lesions instead of targeting viruses, which may or
may not eventually cause cancer.

In addition to limited efficacy, HPV vaccines may
increase the risk of cancer in women who are infected with
HPV-16 or HPV-18 at the time of vaccination. Tomljenovic
et al. report that two Gardasil trials (FUTURE | and II)
showed that “Gardasil had an observed efficacy of -33 to
-44.6% in subjects who were already exposed to HPVs
targeted by the vaccine.” These data indicate “‘the potential
of Gardasil to enhance cervical disease’ (Merck’s words).
This information did not appear in the official publications
of the FUTURE | and Il trials published in New England
Journal of Medicine, according to Tomljenovic et al.

Questions about HPV vaccine risk vs. benefit need to
be addressed, because a new vaccine that targets nine HPV
strains is undergoing phase 3 clinical trials, according to
Medscape Medical News.

Mulcahy N. Vaccines do not cover most common HPV types in black women. Medscape Medical
News. October 28, 2013. Available at www.medscape.com/viewarticle/813365. Accessed
March 28, 2014.

Tomljenovic L, Spinosa JP, Shaw CA. Human papillomavirus (HPV) vaccines as an option for
preventing cervical malignancies: (how) effective and safe? Curr Pharm Des. 2013;19:1466—
1487. Available at www.researchgate.net. Accessed March 12, 2014.

Exercise and Inflammation

Back in 2003, Danish researchers showed for the first
time that interleukin-6 (IL-6), released by skeletal muscle
during physical activity, lessens inflammation. They
performed three experiments with eight healthy men. In
the first, the men rested for 3 hours (control). In the second,
the men rode bicycles for 3 hours. In the third, the men
received infusions of recombinant human IL-6 while resting
for 3 hours. In each of these experiments, researchers gave
the men an intravenous bolus of E. coli lipopolysaccharide
endotoxin to cause low-grade inflammation at 2.5 hours
into the experiment. As expected, plasma TNF-alpha levels
rose significantly — “a 2- to 3-fold increase” (Mathur &
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Pedersen) — during the control experiment. “In contrast,
during [exercise] which resulted in elevated IL-6 and rhiL-
6 infusion at physiological concentrations,” write Starkie
et al., “the endotoxin-induced increase in TNF-alpha was
totally attenuated.” Further research proved that contracting
muscle produces and releases [L-6.

Since that time, research has shown that IL-6 levels
can increase up to 100-fold during exercise that does not
incur muscle damage. “The magnitude by which plasma
IL-6 increases is related to exercise duration, intensity,
and muscle mass involved in the mechanical work,”
according to a 2008 review article by Neha Mathur and
Bente Klarlund Pedersen. In addition to inhibiting TNF-a
(an inflammatory cytokine that rises during infection and
contributes to metabolic syndrome and insulin resistance),
IL-6 increases lipolysis and fat oxidation. After working
muscles release IL-6, other anti-inflammatory cytokines (IL-
1ra and IL-10) also rise.

Increased levels of anti-inflammatory cytokines during
physical activity may explain why exercise has shown
consistent benefits in the prevention of inflammation-
associated disease such as cardiovascular illness, type 2
diabetes, and some cancers.

Mathur N, Pedersen BK. Exercise as a mean to control low-grade systemic inflammation. Mediators
Inflamm. 2008. Available at www.research.net. Accessed March 25, 2014.

Starkie R, Ostrowski SR, Jauffred S, Febbraio M, Pederson BK. Exercise and IL-6 infusion inhibit
endotoxin-induced TNF-alpha production in humans. FASEB |. May 2003;17(8):884--886.
Available at www.ncbi.nlm.nih.gov/pubmed/12626436. Accessed April 12, 2014.

Glyphosate and Gluten Sensitivity

About seven vyears ago, Stephanie Seneff at MIT's
Computer Science and Artificial Intelligence Laboratory
(Cambridge, Massachusetts) began applying her expertise
in natural language processing (NLP) to the field of
biology. NLP is a dialog system that helps people interact
with, interpret, and organize information found on the
Internet, including research literature. Most recently, Seneff
and colleague Anthony Samsel used NLP to investigate
glyphosate, the active ingredient in the herbicide Roundup,
and a possible causal relationship to celiac sprue.

In their article “Glyphosate, Pathways to Modern
Diseases Il: Celiac Sprue and Gluten Intolerance,” Samsel
and Seneff present numerous correlations between celiac
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bacteria’s shikimate pathway that produces essential amino
acids such as tryptophan (precursor for serotonin) and
phenylalanine. People with celiac disease show higher
levels of toxic metabolites such as p-Cresol and indole-3-
acetic acid. Glyphosate inhibits cytochrome P450 enzymes
that break down toxins. In addition to these correlations,
Samsel and Seneff also offer several possible explanations
for glyphosate’s role in the development of autoantibodies
to tissue transglutaminase, the main diagnostic feature of
celiac disease.

Glyphosate is the most widely used herbicide in the
world, primarily because of perceived safety to humans and
its comparative low cost. In addition to using Roundup for
weed control in fields of genetically modified soy, canola,
sugar beets, and corn, conventional farmers are applying
the herbicide to wheat, sugar cane, barley, potatoes, and
other non-GMO food crops just before harvest to “dry and
ripen” them. This practice lessens the labor of harvest but
also increases the amount of glyphosate in the food.

“Glyphosate residues can remain stable in foods for
a year or more, even if the foods are frozen, dried or
processed,” say Monika Kruger and colleagues in their
2014 research article “Detection of Glyphosate Residues in
Animals and Humans.” Glyphosate accumulates in plants’
leaves, grain, fruit, stalks, and roots. Neither washing nor
cooking removes the pesticide. The research team looked
for glyphosate residues in the urine and organs of dairy
cows as well as the urine of wild hares, domestic rabbits,
and humans, using ELISA and gas chromatography-
mass spectroscopy. They found that people who eat
conventionally grown food excreted significantly higher
levels of glyphosate (p < 0.0002) than those who ate
primarily organically grown food. Moreover, glyphosate
urine residues were significantly higher in chronically ill
people (p = 0.03), compared with healthy people.

Whether or not glyphosate causes celiac disease, Samsel
and Seneff raise important concerns about the health effects
of glyphosate use. ’
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Kriiger M, Schledorn P, Schridl W, Hoppe H-W, Lutz W, Shehata AA. Detection of glyphosate
residues in animals and humans. |/ Environ Anal Toxicol. 2014:4(2). Available at
http://omicsonline.org/open-access/detection-of-glyphosate-residues-in-animals-and-
humans-2162-0525.1000210.pdf. Accessed March 10, 2014.

LeVaux A. Meet the controversial MIT scientist who claims she discovered a cause of gluten
intolerance. AlterNet. February 27, 2014. Available at www.alternet.org. Accessed March 10,
2014.

Rappoport J. Email from author of study on Roundup/gluten intolerance [blog post]. Jon Rappoport’s
Blog. February 24, 2014. http://jonrappoport.wordpress.com/2014/02/24/email-from-author-
of-study-on-roundupgluten-intolerance. Accessed March 10, 2014.

Samsel A, Seneff S. Glyphosate, pathways to modern diseases Il: Celiac sprue and gluten
intolerance. Interdiscip Toxicol. 2013;6(4):159-184. Available at www.versita.com/it.
Accessed March 15, 2014,

Microbiome Ecology

For over a century, medicine has focused on pathogens
— microorganisms that provoke defensive immune reactions
— little realizing the importance of other commensal
microorganisms living on the skin and in the gut and
respiratory tract. “Commensals are no longer considered as
passive bystanders or transient passengers, but increasingly
as active and essential participants in the development
and maintenance of barrier function and immunological
tolerance,” say Tari Haahtela and colleagues. “They
are also involved in the programming of many aspects
of T cell differentiation in co-operation with the host
genome.” Instead of inciting a defensive reaction, these
microorganisms — including bacteria, fungi, and possibly
viruses, and microscopic protozoans - interact with
immune cells and activate the immune system’s regulatory
network.

Maintaining  healthy, balanced immune and
inflammatory responses depends in part on having a wide
diversity of commensal organisms. Researchers identified
over 1000 different bacterial species living in the guts of
124 European participants (Qin et al. 2010). Each European
had a different combination of at least 160 different
bacterial species. Early environmental exposures and diet
determine gut flora. As we mature, the microorganisms
establish a stable community. Antibiotics and changes in
diet, however, can disrupt that stability.

Commensal organisms interact with each other as
well as with our cells, adapting to the environment by
performing different functions. “Even in cases where
two communities harbor the same bacterial strain, the
functions the bacteria carry out in individual settings may
differ greatly, depending on the presence or absence of
other community members,” write Michael A. Fischbach
and Justin L. Sonnenburg. In addition, microorganisms
affect the host’s terrain, creating positive feedback loops.
For example, Firmicutes species produce butyrate, which
increases the host’s mucus production. Other species use
mucin to produce succinate and acetate, which Firmicutes
uses to produce butyrate — continuing the cycle.

Researchers are just beginning to investigate the intricate
ecology of our commensal partners. Perhaps we can find
a way to work with these tiny organisms to benefit our
mutual health.

Fischbach MA, Sonnenburg jL. Eating for two: how metabolism establishes interspecies interactions
in the gut. Cell Host Microbe. October 20, 2011;10(4). Available at www.sciencedirect.com/
science/article/pii/S1931312811002952. Accessed February 14, 2014.

Haahtela T, Holgate S, Pawankar R, et al. The biodiversity hypothesis and allergic disease: world
allergy organization position statement. World Allergy Org J. 2013;6(3). Available at www.
biomedcentral.com/content/pdf/1939-4551-6-3.pdf. Accessed February 14, 2014.

Qin J et al. A human gut microbial gene catalogue established by metagenomic sequencing.
Nature. 2010;464:59-66.

Non-Celiac Wheat Sensitivity

Non-celiac wheat sensitivity affected one-third of
irritable bowel patients in a 2012 double-blind, placebo-
controlled ltalian study, led by Antonio Carroccio, MD.
While celiac disease affects an estimated 1 in 100 people
in Western nations, considerably more avoid eating wheat
because they experience bloating, abdominal pain, and/or
changes in stool consistency. A lack of clear serological or
histopathologic markers for wheat or gluten sensitivity has
caused the medical community to question its existence,
but the Italian researchers found evidence that it is a
“distinct clinical condition.”

Carroccio and colleagues conducted a retrospective
study using clinical charts from 920 patients diagnosed
with irritable bowel syndrome (IBS) from January 2001
to June 2011. All patients had undergone an elimination
diet and double-blind, placebo-controlled challenge at an
outpatient clinical center. During the challenge period,
patients were given capsules containing either wheat or
xylose for 2 consecutive weeks. After a washout period of 1
week, patients took the other capsule for two weeks. Since
wheat was the test substance, it is possible that compounds
other than gluten produced symptoms. These patients
were also challenged with cow’s-milk proteins. Symptoms
resolved (VAS score < 10) during the elimination diet and
initial symptoms reappeared during the wheat challenge
(VAS score > 30) in 276 of the 920 patients with diagnosed
IBS. The researchers compared the charts of the wheat-
sensitive group with charts belonging to 100 patients with
celiac disease and 50 non-wheat-sensitive IBS patients.

The researchers found two subgroups of people with
wheat sensitivity (WS). The larger group (n = 206) reacted
to cow’s-milk proteins and other foods as well as wheat.
Subjects in this group often had a family or personal history
of food allergies. The remaining 70 patients reacted only to
wheat. In both subgroups, reaction time to the challenge
varied greatly: between 2 hours and 5 days (median 2.5
days) for the multiple-food-sensitive group and 3 hours to 9
days (median 3 days) for the wheat-only group. “The main
histological characteristic of WS patients was eosinophil
infiltration of the duodenal and colon mucosa,” say
Carroccio et al.

Half of the wheat-sensitive patients reported wheat
intolerance before being tested compared with 22% of
those with celiac disease. The researchers say, “... the very
high frequency of self-reported wheat intolerance, which
we observed in our patients, should induce clinicians to
pay full attention to patient suggestions.”

Carroccio A, Mansueto P, lacono G, et al. Non-celiac wheat sensitivity diagnosed by double-blind
placebo-controlled challenge: exploring a new clinical entity. Am | Gastroenterol. December
2012; 107:1898-1906. Available at www.bmlab.no. Accessed March 18, 2014.
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Green Tea Extract for Ulcerative Colitis

Twenty patients with mild-to-moderate ulcerative colitis
who had failed to respond adequately to 5-aminosalicylic
acid and/or azathioprine were randomly assigned in a
4:1 ratio to receive, in double-blind fashion, adjunctive
treatment with Polyphenon E (a green tea extract) or placebo
for 8 weeks. Polyphenon E was administered in 2 divided
doses per day, and provided either 400 or 800 mg per
day of (-)-epigallocatechin-3-gallate (EGCG). Patients were
considered responders if they experienced a decrease in
their ulcerative colitis disease activity index (UCDAI) of 3 or
more points at week 8, or if their final score was less than 2.
Clinical remission was defined as a UCDAI score of less than
2, with an endoscopic subscore of 1 or less. After 8 weeks,
the response rate was 66.7% (10 of 15) in the Polyphenon E
group and 0% (0 of 4) in the placebo group (p = 0.03). The
remission rate was 53.3% in the Polyphenon E group and
0% (0 of 4) in the placebo group (p = 0.10). Polyphenon
E treatment resulted in only minor side effects, mainly
heartburn.

Comment: EGCG, the major polyphenol present in
green tea, has powerful anti-inflammatory effects. EGCG
is poorly absorbed from the gastrointestinal tract, but high
concentrations are available to the colonic mucosa after oral
administration. The results of the present study indicate that
Polyphenon E was beneficial in the treatment of mild-to-
moderate ulcerative colitis. There are several case reports of
liver injury occurring in people consuming large amounts of
green tea extracts as a component of weight-loss products.
While green tea extract was not proved to be the cause of the
liver damage, it would be prudent to monitor liver function

in patients receiving high doses of green tea extracts.

Dryden GW et al. A pilot study to evaluate the safety and efficacy of an oral dose of
(-)-epigallocatechin-3-gallate-rich Polyphenon E in patients with mild to moderate ulcerative colitis.
Inflamm Bowel Dis. 2013;19:1904-1912.

Literature Review &
Commentary

by Alan R. Gaby, MD
drgaby@earthlink.net

Thiamine for Fatigue in Inflammatory Bowel Disease

Eight patients with ulcerative colitis in remission and
4 patients with Crohn’s disease in a quiescent phase who
suffered from fatigue were treated with thiamine. The
initial dose was 600 mg per day. If the response was not
satisfactory, the dosage was increased by 300 mg per day
every 2 days, to a maximum of 1500 mg per day for patients
weighing 90 kg, and a lower dose for those weighing less
than 90 kg. Prior to treatment, the levels of thiamine and
thiamine pyrophosphate in the blood were normal. Ten of
the 12 patients had a complete resolution of fatigue and
the other 2 patients had marked improvement. One patient
experienced mild tachycardia with 1200 mg per day of
thiamine, which resolved when the dose was reduced to
900 mg per day. The authors have found that high doses
of thiamine, such as 1200 to 1500 mg per day, can cause
sleep difficulties if administered at night. Therefore, they
recommend that the last dose be taken before 5 p.m.

Comment: Fatigue is a common symptom in patients
with ulcerative colitis. Potential nutritional causes of fatigue
in ulcerative colitis include food allergy and deficiencies of
nutrients such as magnesium, iron, and vitamin B12. When
these factors have been ruled out, the results of the present
study suggest that high-dose thiamine may be considered.
The beneficial effect of thiamine was not due to the
correction of thiamine deficiency, because the patients were
not deficient prior to supplementation. While the mechanism
of action is not known, thiamine might work by stimulating
the synthesis of one or more thiamine-dependent enzymes
(a phenomenon known as enzyme induction, also referred
to as an epigenetic effect). High-dose thiamine appears to
be relatively safe, but it may increase the requirement for
magnesium, and should therefore be accompanied by
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magnesium supplementation. In addition, the long-term
safety of high-dose thiamine has not been well studied, and
the potential for creating imbalances with other B vitamins
should be considered.

Costantini A, Pala MI. Thiamine and fatigue in inflammatory bowel diseases: an open-fabel pilot
study. / Altern Complement Med. 2013;19:704-708.

Fructose and Lactose Cause Gastrointestinal Symptoms

Of 1372 'patients with functional gastrointestinal
disorders, 60% developed symptoms after ingestion of 35 g
of fructose in 300 ml of water, 51% developed symptoms
after ingestion of 50 g of lactose in 300 ml of water, and 33%
were intolerant to both of these sugars. Breath testing (looking
for increased concentrations of hydrogen or methane)
revealed that 45% malabsorbed fructose, 32% malabsorbed
lactose, and 16% malabsorbed both sugars. Gastrointestinal
symptoms correlated with symptoms evoked during testing
but did not correlate with malabsorption. The patients were
prescribed a diet with reduced amounts of saccharides and
polyols (such as sorbitol), adjusted according to individual
tolerance. Adequate symptom relief was achieved after 6 to
8 weeks in more than 80% of intolerant patients, irrespective
of malabsorption.

Comment: Food allergy has been found to be a common
cause of irritable bowel syndrome and other functional bowel
disorders. However, non-allergy-mediated reactions to food
components such as fructose and lactose can also cause
symptoms in many such patients. Other food components
that may trigger gastrointestinal symptoms include sucrose,
sorbitol, and fructo-oligosaccharides (also called fructans).
These substances collectively are referred to as fermentable
oligosaccharides, disaccharides, monosaccharides, and
polyols (FODMAPs). Several studies published over the
past few years have shown that low-FODMAPs diets are
frequently effective for irritable bowel syndrome. Wheat
contains a relatively large amount of fructans, and some
people who believe they are sensitive to gluten may actually
be sensitive to the fructans in wheat (see below).

Wilder-Smith CH etal. Fructose and lactose intolerance and malabsorption testing: the relationship
with symptoms in functional gastrointestinal disorders. Aliment Pharmacol Ther. 2013;37:1074—
1083.

Is It Gluten Sensitivity or FODMAPs Sensitivity?
Thirty-seven patients (aged 24-61 vyears) with self-
diagnosed gluten sensitivity and irritable bowel syndrome,
whose symptoms had been controlled on a gluten-free diet
for at least 6 weeks, were prescribed a gluten-free diet low
in FODMAPs (fermentable oligosaccharides, disaccharides,
monosaccharides, and polyols) for 2 weeks and were then
randomly assigned to consume 16 g per day of whole wheat
gluten, 2 g per day of whole wheat gluten, or 14 g per day
of whey protein (control diet) for 1 week. After a washout
period of at least 2 weeks, the subjects consumed each of
the other 2 diets, with a washout period between each diet
period. Celiac disease had been ruled out in all patients
prior to the study, by HLA testing and/or duodenal biopsy.
In all patients, gastrointestinal symptoms consistently and
significantly improved during reduced FODMAPs intake,
but significantly worsened to a similar degree when their

diets included gluten or whey protein. Gluten-specific effects
were observed in only 8% of participants.

Comment: In this study of patients who believed that
they were sensitive to gluten, no clear evidence was found
of a specific or dose-dependent adverse effect of gluten. The
increase in symptoms that followed each of the specific food
challenges could have been due to a nocebo effect (i.e., the
opposite of a placebo effect; the development of symptoms
as a result of the expectation of an adverse effect). It is also
possible that some patients were sensitive both to gluten
and to whey protein. However, the results of the present
study support previous observations that at least some of the
gastrointestinal symptoms which patients attribute to gluten
are in fact due to intolerance to the oligosaccharides present
in gluten-containing foods. Some patients with presumed
gluten-induced gastrointestinal symptoms may fare better on
a low-FODMAPs diet than on a gluten-free diet.

Biesiekierski JR et al. No effects of gluten in patients with self-reported non-celiac gluten
sensitivity after dietary reduction of fermentable, poorly absorbed, short-chain carbohydrates.
Castroenterology. 2013;145:320-328.e1-3.

Food Allergy and Anal Fissures

One hundred sixty-one patients (aged 18-54 years) with
chronic anal fissures were randomly assigned to consume
a “true-elimination diet” (no wheat, milk, egg, tomato, or
chocolate, chosen on the basis of the authors’ previous
experience with chronic constipation) or a “sham-elimination
diet” (no rice, potato, lamb, beans, or peas) for 8 weeks.
Both groups received topical nifedipine and lidocaine. Sixty
patients who were cured with the “true-elimination diet”
underwent double-blind, placebo-controlled challenges
in which capsules containing cow’s milk protein or wheat
flour were compared with placebo (xylose). At the end of
the study, 69% of the “true-diet group” and 45% of the
“sham-diet group” showed complete healing of anal fissures
(p < 0.0002). Thirteen of the 60 patients had a recurrence
of anal fissures during the 2-week cow’s milk challenge and
7 patients had a recurrence during the wheat challenge. At
the end of the challenge, anal sphincter resting pressure
increased significantly compared with the baseline values in
the patients who experienced a recurrence. The patients who
reacted to the challenges had a significantly higher number
of eosinophils in the lamina propria and intraepithelial
lymphocytes than those who did not react to the challenges.

Background: Patients with chronic constipation due
to food hypersensitivity have elevated anal sphincter
resting pressure, which could potentially contribute to the
development of anal fissures. The results of the present study
suggest that food allergy is an important contributing factor
in at least 20% of patients with chronic anal fissures.

Carroccio A et al. Oligo-antigenic diet in the treatment of chronic anal fissures. Evidence for a
relationship between food hypersensitivity and anal fissures. Am / Gastroenterol. 2013;108:825—
832.

Vitamin D for Lupus

Two hundred sixty-seven patients (mean age, 39 years)
with systemic lupus erythematosus (SLE) were randomly
assigned to receive, in double-blind fashion, in a 2:1 ratio,
2000 IU per day of vitamin D or placebo for 12 months.
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The mean serum 25-hydroxyvitamin D (25[OH]D) level at
baseline was 19.8 ng/ml in the patients, as compared with
28.7 ng/ml in age-matched healthy controls. Sixty-nine
percent of the patients had a 25(OH)D level less than 30 ng/
ml and 33% had a level less than 10 ng/ml. Lower 25(OH)
D levels correlated significantly with higher SLE disease
activity. The mean erythrocyte sedimentation rate declined
to a significantly greater extent in the group receiving vitamin
D than in the placebo group. Among patients with baseline
25(OH)D levels less than 30 ng/ml, the mean SLE Disease
Activity Index decreased (improved) significantly by 37% in
the vitamin D group and decreased nonsignificantly by 6%
in the placebo group. It was not stated whether the difference
in the change between groups was statistically significant.
Data on disease activity were not presented for patients with
baseline 25(0OH)D levels above 30 ng/ml. The proportion of
patients who had a mild-to-moderate disease flare during the
study was significantly lower in the vitamin D group than in
the placebo group (10% vs. 24%; p < 0.005). Two percent
of patients receiving vitamin D developed hypercalcemia
and 2% developed hypercalciuria; these side effects were
not seen in the placebo group.

Comment: In this study, lower serum 25(OH)D levels
were associated with higher disease activity. The clinical
significance of that finding is uncertain, because 25(0OH)D
levels decline in response to inflammation, and low 25(OH)
D levels in the context of inflammatory diseases such as SLE
may not indicate vitamin D deficiency. However, vitamin
D supplementation did prevent disease flares and appeared
to reduce disease activity in patients with lower baseline
25(0OH)D levels, indicating that vitamin D supplementation
is beneficial for at least a subset of SLE patients. While the
dosage of vitamin D used in this study (2000 IU per day)
is considered safe for the general healthy population, a few
patients developed hypercalcemia or hypercalciuria during
the study. Therefore, serum and urinary calcium levels
should be monitored periodically in SLE patients who are
being treated with vitamin D.

Abou-Raya A et al. The effect of vitamin D supplementation on inflammatory and hemostatic
markers and disease activity in patients with systemic lupus erythematosus: a randomized placebo-
controlled trial. / Rheumatol. 2013;40:265-272.

Fatigue and Depression in Multiple Sclerosis: Is It the
Vitamin D or the Sunshine?

One hundred ninety-eight patients with multiple sclerosis
were followed prospectively for an average of 2.3 years.
Personal reported sun exposure was inversely associated
with depression scores (p = 0.001) and fatigue scores (p
< 0.03), and this association remained significant after
adjustment for serum 25-hydroxyvitamin D levels. Only
high serum levels of 25-hydroxyvitamin D (greater than 80
nmol/L) were inversely associated with depression scores (p
< 0.02), and this association was no longer significant (p =
0.11) after adjustment for reported sun exposure.

Comment: It has been postulated that vitamin D
deficiency plays a role in the pathogenesis of multiple
sclerosis, because the incidence of the disease is lower near
the equator (where sunshine is abundant) than in regions far
from the equator. However, sun exposure has effects on the
body other than promoting vitamin D synthesis. One such
effect is to stimulate the skin to synthesize corticotropin-
releasing hormone, a hypothalamic hormone that has
immunomodulatory activity. In addition, exposure of the
retina to ultraviolet irradiation may stimulate the pineal-
hypothalamic-pituitary axis, which might exert various effects
on the neuroendocrine system. In the present study, relief
from depression and fatigue correlated with sun exposure,
but correlated only weakly with vitamin D status. Although
observational studies do not prove causation, these findings
are consistent with the possibility that the beneficial effect
of sunlight on fatigue and depression in multiple sclerosis
patients is mediated by something other than vitamin D.

Knippenberg S et al. Higher levels of reported sun exposure, and not vitamin D status, are
associated with less depressive symptoms and fatigue in multiple sclerosis. Acta Neurol Scand.
2014;129:123-131.

Does High-Dose Strontium Cause Heart Disease?

The Pharmacovigilance Risk Assessment Committee
of the European Medicines Agency reviewed randomized
controlled trials of strontium ranelate and concluded
that there is an increased risk of cardiovascular disease in
patients treated with this compound. Strontium ranelate
is now considered to be contraindicated in patients with
a history of cardiovascular disease (i.e., ischemic heart
disease, peripheral artery disease, and/or cerebrovascular
disease) and in those with uncontrolled hypertension. As a
precaution, it is recommended that patients be evaluated
for cardiovascular disease before starting treatment with
strontium ranelate, and at regular intervals during treatment.

Comment: Strontium ranelate has been shown in
randomized controlled trials to increase bone mineral
density and to prevent fractures, and it is an approved drug
in Europe for the treatment of osteoporosis. In contrast to
the findings from randomized controlled trials, observational
studies have found that current or past use of strontium
ranelate was not associated with a significant increase in
risk of cardiovascular events. However, the observational
studies may be confounded by selection bias (such as the
“healthy cohort effect”), because people who choose to take
strontium may differ in various ways from people who do
not take strontium. Strontium ranelate is not available in the
US, but other strontium preparations are (such as strontium
citrate and strontium chloride). It is not known whether
strontium compounds other than strontium ranelate also
increase the risk of cardiovascular disease.

The dose of strontium used in osteoporosis trials
(usually 680 mg per day) is approximately 200 times the
amount present naturally in food. There is no evidence that
supplementing with “nutritional doses” of strontium (such as
2 to 6 mg per day) is harmful, but there have been no clinical
trials of low-dose strontium for osteoporosis prevention.

Donneau AF, Reginster ) Y. Cardiovascular safety of strontium ranelate:
real-life assessment in clinical practice. Osteoporos Int. 2014;25:397-398.
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Environmental toxins and infections are the leading
cause of autoimmune illnesses. Whether it is an allergen,
toxin, infection, or even certain food, the constant barrage
eventually overwhelms the immune system, and it can no
longer distinguish between the offender and the body’s
tissues and organs. The systemic, chronic inflammation
that occurs because of this faulty immune response leads
the body to attack itself. This “silent” inflammation is
underlying many diseases, including the most commonly
known autoimmune disorders such as rheumatoid arthritis,
Crohn’s disease, Guillain-Barré syndrome, lupus, multiple
sclerosis, and psoriasis.

Inflammation is due to many things, but clearly a major
factor is the total burden of pathogens that we carry. |
believe that we all have some chronic infection present,
including candida, chlamydia, Epstein-Barr, herpes, SB-40,
and so on. No one today is free of these infections. This is
really just the tip of the iceberg, because if you do not have
candida or cytomegalovirus (CMV) or Coxsackie virus or
chlamydia or Lyme disease, odds are that you will acquire
something else such as a parasite. These undiagnosed
infections are causing or contributing to the development
of the most chronic and widespread diseases suffered from
today, including autism, Alzheimer’s, arthritis, and even
cancer. CMV is reported to be present in almost everyone
tested today and is linked to heart disease and hypertension.
Chlamydia (C. pneumoniae) has also been linked to heart
disease, arterial plaque, asthma, Alzheimer’s disease, and
shortened lifespan.

Conventional medicine’s overuse of prescription
antibiotics, other drugs, and vaccines only exacerbates the
problem. Prescription antibiotics are indiscriminate. They
kill all bacteria in the body, including the ones that we
need. Many women find that after taking antibiotics, they
get vaginal yeast infections (because their normal bacterial
balance hasbeen lost). Antibiotics bring on fungal and yeast
infections, and thus will eventually be seen as a major cause
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of cancer, since more and more oncologists are seeing
yeast and fungal infections as an integral part of cancer and
its cause. The Journal of the American Med