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Course Description 
Join some of the most distinguished healthy aging experts from academia, alongside the people 
who help turn discoveries into therapies-biotech entrepreneurs, and highly specialized physicians­
for our two-day, high-energy, uniquely interactive meeting at Harvard Medical School where 
networking and discussion take center stage. 
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• Therapies based on sirtuin biology 
• Neuroplastic Change 
• Dyslipidemic-induced vascular disease 
• Adult stem cell maintenance 
• Understanding the Biochemical 

mechanism, physiological effects 
& safety of Synthetic Sirtuin­
Activating Compounds 
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Cerivao 
Cognitive & Memory Support' 

Help Your Patients Aim for a Brighter Future 
Ceriva is a proprietary formula designed to beneficially modulate the metabolism 

of the neurotransmitter acetylcholine and provide neuroprotection. This advanced 

formula features clinically effective levels of huperzine A and Colostrinin™-a 

proprietary proline-rich polypeptide complex from colostrum-for multidimensional 

support of neurological health.* 

Ceriva is part of an expanded line of neurological health formulas-including new, 

science-based formulations-designed to help you recommend personalized 

protocols for stress resilience, neuroprotection, healthy sleep, positive mood, and 

cognitive performance.* Metagenics also offers valuable tools and support materials 

to assist you in customizing individual approaches and lifestyle programs for more 

effective outcomes. 

* These statements have not been evaluated by the Food and Drug Administration. 
This roduct is not intended to dia nose, treal cure, or revent an disease. 
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The clinically proven 
(in a double-blind, placebo-controlled trial) 

broad-spectrum 
(providing 29 strains of beneficial microorganisms) 

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

acid-resistant 
(encased in hard spores that protect against stomach acid) 

prebiotic-enhanced 
(providing a reliable food source) 

next-generation 
probiotic supplement. 
(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 
with problems. For starters. they've never 

been tested in human clinical trials. They 

typically feature just a few strains of lactic 

acid based microflora, limiting their efficacy. 

They're easily destroyed by heat, pressure. 

light, and stomach acid. And they lack 

prebiotics - the food probiotics need 

to proliferate. 

Prescript-Assist is different. The subject 

of multiple human clinical studies, Prescript­

Assist solves all these problems. Which is why 

it has been shown to consistently provide 

positive patient outcomes. * 

Available through healthcare professionals. 

• This statement has not been evaluated by the Food and Drug Administration. 
This product is not intended to diagnose, treat. cure, or prevent any disease. 

Distributed by LL Magnetic Clay, Inc, • Livermore, CA 94550 
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Letter from the Publisher 
� continued from page 6 

1 0,000 codes replete with ambiguous d iagnoses such as 
"fatigue," "abdom inal pain," "arthralgia," "depression," 
and "atherosclerosis." ICO-l O, which actual ly was adopted 
by WHO i n  1 990 and is current in use by most countries 
in the world, wi l l  have 69,000 diagnostic and procedural 
codes, and these codes are by and large very specific. For 
those of you who wish to continue coding with "abdominal 
pain," there is  such a code in  ICO-l O as wel l .  However, 
once Medicare and the insurance companies begin 
processing claims in October 201 5, they wi l l  be able to 
easi ly  sort out whether a doctor's diagnostic code justifies 
the examinations and procedures done. Nonspecific and 
ambiguous diagnoses wi l l  be an immediate red flag to 
insurance carriers and Medicare-auditing companies that 
they are being bi l led for i nappropriate and potential ly 
fraudu lent medical care. 

For most practitioners involved in integrative and 
naturopathic medical care, ICO-l O cod ing wi l l  not be 
requ i red to the same degree of specificity as that demanded 
of the orthopedic surgeon or the obstetrician. For the 
orthopedist, ICO-9 was " l im ited" to nearly 750 diagnostic 
codes for a fracture; ICO- l 0  wi l l  include more than 1 7,000 
codes. For the obstetrician, ICO-9 was l imited to about 250 
diagnostic codes, whi le ICO-l  0 wi l l  i nclude more than 4500 
codes. In ICO-9 an orthopedic diagnostic code of 821 1 1  
would be for an "open fracture of the shaft of the femur"; 
in ICO-l 0 the specific orthopedic d iagnos is  would be for a 
"fracture that is for the right femur, comminuted, displaced, 
the femur shaft, open, and grad ing of abnormal ity with a 
code of 572351  C"1 Fortunately, general practitioners w i l l  
not be  obl igated to d iagnose so  many separate parameters 
to establ i sh a correct code. 

However, medical diagnoses w i l l  sti l l  requ i re specific 
codes that ind icate degree of abnormal ity, condition 
being treated, and risks associated with managing care. 
For example, the nonambiguous coding of d iabetes wou ld 
need to ind icate if it were for diabetes type 1 or 2; insu l i n  
requ i ring or  not; and compl icated with renal, ophthalmic, 
hypertensive, coronary, cerebrovascu lar, or neurologic 
d isease. Of course, there should be corresponding 
documentation in  the chart d iscussing each of these factors 
i n  the d iabetes diagnosis. However, the chal lenge wi l l  be 
to determine the precise ICO-l 0 code that covers each of 
the d iagnostic find ings, not the symptomatic findi ngs. In  
other words, i t  wou ld not be d iabetes with l imb pain, but 
d iabetes with neuropathy; not d iabetes with chest pai n, but 
d iabetes with coronary artery d isease. 

As one can imagine, the number of diagnostic entities 
associated with d iabetes or other conditions can be 

continued on page 15 � 
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��I believe 
Dr. Ohhira's Probiotics is 
the highest quality and most 
effective probiotic product 
on the market today." 

Fred Pescatore, MO, MPH 
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It's the Next Generation of Probioticsm 

Dr. Ohhira's is not just a pro biotic supplement. it's 

a complete environment. Each capsule contains 

live beneficial bacteria, PLUS their culture medium, 

AND their nourishing by-products. Recommend that 

your patients discover for themselves why Dr. Ohhira's 

Probiotics® is unlike any other on the market today. 

Discover the Dr. Ohhira Difference!TM 

Find Dr. Ohhira's Formulas at better health food stores nationwide. 
www.essentialformulas.com/professionalformula. (800) 430-6180 



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.* 

*Tbes8 statements IIaYa not been evaJuaI8d by 1118 _ and Drug Admfnlstratlon. 
This producIls not In1ended to diagnose. treat, cure. or pmenlany disease. 

Look for these fine brands with Setria® Glutathione in their formulations. 

The Power To Protect 

To learn more about the science 

behind Setria, download our fact 
sheet for professionals at 

www.setriaglutathione.com 

Follow Setria® 

Setria� is a registered trademark 01 KYOWA HAKKO BIO CO .• LID. 
Copyright e2014 KYOWA HAKKO U.SA. INC. 
All Rights Reserved. 
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A healthy brain is happiness! 
There's never time to slow down. You can indeed "teach an old dog new tricks." Amyloban 3399® 

is a supplement your customers will love as their go-to healthy brain-support supplement. * 

I .. ... ... �I --- - .,.... � 

�rough Brain Function Suppatf 
180 Vegetable Tob'�:S I 

� __ :J 

Amyloban 3399® contains unique, patented 

phytochemicals from the Lion's Mane mushroom­

hericenones and amyloban - shown through research 

to support nerve cell health and healthy brain function. * 

Now you can help your customers enjoy being mentally 

fit, naturally. Amyloban 3399® from Mushroom Wisdom! 

• Manufactured in a cGMP facility 
• Manufactured by the most trusted source 

in mushroom nutrition 
• Call with Code TL 1013 for your Intro Discount Today 

mUJ 
THE POWER OF KNOWLEOGE 

1-800-747-7418 • www.MushroomWisdom.com 
*These statements hove not been evaluated by the Food and Drug Administration. This product is not intended to diagnose, treat, cure or prevent ony disease. 
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Micro ia $��� 
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. 

� BLtTM 
Supplement Facts 
Serving Size: 20 drops 
Servings Per Container: 120 
Amount Per Serving %Daily Value 

Ceanothus Americanus (Red Root) 
Smilax (Sarsaparilla) 

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

Lomatium Dissectum 
Eupatorium Perfoliatum (Boneset) 
Dipsacus (Teasel) 

. 

Stillengia Sylvatica 
Juglans Nigra (Black Walnut hulls) 

·Daily Value not established. 

.. 
.. 

.. 

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

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

Supplement Facts 
Serving Size: 20 drops 
Servings Per Container: 120 
Amount Per Serving %Daily Value 

Cryptolepis Sanguinolenta 
Lomatium Dissectum 
Ceanothus Americanus (Red Root) 
Juglans Nigra (Black Walnut hulls) 
Stillengia Sylvatica 

·Daily Value not established. 

.. 

.. 

.. 

.. 

.. 

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

� Researched CALL 800.755.3402 
Nutritionals· Tel: 805.693.1802· Fax: 805.693.1806· CustomerService@ResearchedNutritionals.com 

sol uti 0 n S (0 r I; (e www.ResearchedNutritionals.comIAvailable only through healthcare professionals 
*These statements have not been evaluated by the Food and Drug Administration. These products are not intended to diagnose. treat, cure or prevent any disease. 
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Letter from the Publisher 
� continued from page 8 

numerous - more than 200 diagnostic 
combinations exist in ICD-1 0 for 
d iabetes, whereas there were less 
than 70 in ICD-9. This means that 
not only must ICD- 1 0  software offer 
a speedy means to combine the 
d iagnostic conditions i nto one code, 
but the physician wi l l  also need to 
provide evidence in  the chart that 
these diagnostic conditions were 
the focus of the office consu ltation, 
exam, and procedure. ICD-1 0 wants 
the physician to diagnose conditions, 
not to itemize patient complaints 
l i ke "pruritus." The physician should 
be documenting that the patient has 
congestive heart failure, not coding 
for peripheral edema. The chal lenge 
of bringing together in the short office 
visit a correct d iagnosis with a l l  the 
associated conditions also means that 
additional ICD-l O codes should not 
be l i sted if they were not specifica l ly 
addressed. If the patient has untreated 
cataracts, l isting the ICD-l O code 
for cataracts when the patient was 
seeking a refi l l  of h is antihypertensive 
medication would be considered 
inappropriate and would trigger an 
inquiry. 

The impl ications of ICD-l O 
cod ing extend far beyond proper 
diagnosis and b i l l i ng. Medicare and 
the insurance carriers will be able 
to gather data on what conditions 
are being treated, how much the 
treatments cost, and what risks 
and adverse events are associated 
with the conditions and treatments. 
Currently ICD-9 does not offer 
a reasonable means to precisely 
understand costs. ICD-1 0 should 
provide excellent data to understand 
the costs requ i red to treat a condition, 
especial ly in the hospital setting. ICD-
1 0  should provide comprehensive 
data to determine the prevalence of 
conditions that have never undergone 
census such as hypertension, d iabetes, 
osteoporosis, and GERD; statisticians 
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can also determ ine the numbers for 
the conditions compl icating these 
d isorders. Associated conditions 
such as smoking, asbestos exposure, 
obesity, and hypercholesterolemia 
would have d iagnostic ICD-1 0 cod ing 
that would provide data showing how 
these factors affect d isease d iagnoses. 

For the integrative and 
naturopath ic practice, ICD-1 0 coding 
poses i ts own set of chal lenges. Wh i le 
cel iac d isease has an ICD-l O codi ng, 
gluten sensitivity and m i lk a l lergy 
do not. Whi le metal poisoning has 
ICD- 1 0  codi ng, elevated but not 
toxic levels of lead and mercury do 
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NEW: IVC Academy (Pre-symposium Certification Course in 
the safe administration of IVC according to. the R iordan Protocol, 
October 2 on Riordan Clinic Campus, l imited seating) 

Ive Academy 
October 2 
$295 

Symposium 
October 3 - 4 
$595 

DON'T DELAY-Our past symposiums have sold out! 

For more information or to register, 
visit www.ivcandcancer.org or call 800-447-7276 

»-
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Letter from the Publisher 
� continued from page 15 

not. Whi le menopause has several 
diagnostic codes, bioidentical 
hormone treatment and monitoring 
do not. For the practitioner who 
has spent the consu ltation time 
discussing a gluten-free diet, chelation 
treatment, or hormone prescription 
and mon itoring, there wi l l  not be 
ICD-l O cod ing. Th is wi l l  obl igate 
the practitioner to attempt to code 
with an ICD- l O  number describing 
possibly an unrelated medical 
diagnosis; however, the purpose 
of ICD- l 0  cod ing is to . provide an 
accurate description of the diagnosis 
and treatment accompl ished during 
the exam . Whi le-we might use codes 
for i rritable bowel syndrome, metal 
toxicity, and menopause, they do 
not accurately describe the visit. 
Each of the aforementioned are also 
"ambiguous" diagnoses that Med icare 
and insurance carriers consider 
questionable for reimbursement, 
especia l ly if the diagnoses are used 
repeatedly for frequent treatment 
visits. ICD-l O wi l l  also offer the 
opportun ity for Medicare, insurance 
carriers, and other parties (such as the 
FDA and state medical boards) to get 
a sense of a practitioner's pattern of 
d iagnosis and treatment. A doctor who 
is consistently d iagnosing symptoms 
such as "cough" and "dyspnea" 
may find h im- or herself under the 
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microscope for medical overtreatment 
and d iagnostic incompetency. 

ICD- l O cod ing is  the new b i l l ing 
and record-keeping frontier for 
201 5 .  Integrative and naturopathic 
physicians who intend to b i l l  
Medicare and insurance companies 
for services need to in itiate tra in i ng 
and work with software developers 
to create appropriate algorithms 
for determ in ing ICD-l 0 codes for 
thei r  practices. With the October 1 ,  
201 5, deadl i ne approaching, ICD- l O 
train ing needs to begin soon. 

Integrative and Naturopathic 
Oncology 

During the past two years, 
'i ntegrative and naturopathic 
physicians have begun to organize 
SOCieties focusing on oncology. 
Naturopathic Physicians have 
specialty train ing in cancer care 
lead ing to a d iplomate as fel low of 
the American Board of Naturopathic 
Oncology. A4M offers a lengthy 
tra in ing fel lowsh ip  in integrative 
oncology. There are numerous 
organizations now offering annual 
meetings dedicated to integrative 
and naturopath ic oncology: Society 
for Integrative Oncology, Oncology 
Association of Naturopathic 
Physicians, and Best Answer for 
Cancer. Complementary alternative 
medicine (CAM) approaches to 
cancer treatment are presented each 
year at the Cancer Control Society 
meeting. With the ever-increasing 
requirements for meeting "standard 
of care" and treating with "evidence­
based medici ne," alternative cancer 
treatments are receiving greater 
scrutiny by the alternative and 
conventional med ical commun ities. 

Jeanne Drisko, MD, and Qi Chen, 
PhD, have made great strides i n  
verifying the safety and effectiveness 
of intravenous ascorbic acid in the 

treatment of cancer. Whi le Linus 
Pau l i ng, PhD, and Ewan Cameron, 
MD, theorized that IV vitam in C 
was an important cancer treatment, 
Charles Moertel ,  MD, of the Mayo 
C l in ic set back the treatment by 
reporting negative outcomes in  
studies done during the 1 980s. Hugh 
Riordan, MD, PhD, studied and 
treated cancer _ patients, estab l i sh ing 
protocols and laboratory monitoring. 
Drisko studied with Riordan and 
conti nued h is  work as d i rector of the 
Integrative Medicine center at the 
University of Kansas Medical School .  
I n  th is  issue, Nancy Faass interviews 
Drisko, who describes her recently 
publ ished work. When chemotherapy 
treatment was combined with 
intravenous ascorbate (admin istered 
in separate sessions, not together) 
compared with the group receiving 
chemotherapy alone, ovarian cancer 
patients had greater survival time and 
less toxicity. 

Can l i festyle changes improve 
survivorsh ip in breast cancer patients? 
Barbara MacDonald, N D, coauthor 
of The Breast Cancer Companion: 

A Complementary Care Manual, 

reviews the evidence that l i festyle 
strategies wi l l  reduce recurrence and 
increase survival. Her article i ncludes 
a "handout" chart conven ient for 
patient consultations. For readers who 
would l ike a primer on naturopath ic 
support for after a woman has had 
surgery, chemotherapy, and rad iation, 
go to townsendletter.com for 
MacDonald's article titled "Hea l ing 
After Breast Cancer Treatment," 
origi nal ly publ ished in February/ 
March 201 2 . 

Jonathan Col l in, MD 

Notes 
1 .  Statistics were presented at a May 2014 

Evergreen Hospital lecture by Joe Nichols, 
MD, of Health Data Consulting. 

• 
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Lise Alschuler Honored by 
CCNM with Honorary Degree 

by Jacob Schor, ND, FABNO 
I n  our l ives, now and then, we meet 

extraord inary people, ind ividuals who 
seem to do more, care more, be better 
at th is whole l iving l ife thing than we 
can ever imagine ourselves to be. They 
are the people whom we emulate, 
whom we strive to be more l ike, whom 
we wish, if noth ing else, to imitate. 

Al l  too often these people go 
through l ife not knowing the high 
esteem that others hold them in, j ust 
plodding along day to day, unaware 
that they are anyth ing special. We 
humble bystanders may rank them h igh 
in our own internal hierarch ies but 
don't speak of this ranking out loud; 
perhaps a fear of hubris or an inherited 
(if you are Danish) form of lante/oven 
holds us back. 

Thus it was with pleasure that I 
found out that on May 22, 2014, the 
Canadian College of Naturopathic 
Medicine (CCNM), for the first time 
in its 36-year h istory, chose to award 
an honorary degree and to give it to 
Lise Alschuler, a col league whom 
I have 'long held in high esteem. 
I cannot th ink of a more appropriate 
choice for this award than Dr. 
Alschuler. She has contributed 
and continues to contribute to our 
profession, to health care and to 
patient self-care in so many ways that 
I don't know where to begin l isting a l l  
the things that she does. Not j ust does, 
but does so wel l .  

In our naturopath ic profession many 
of us wear multiple hats, sit on multiple 
committees, contribute in multiple 
ways, al l  in the name of doing our 
share. The ' thing about Lise, though, 
is that her contributions are more 
valuable than those of anyone else on 
that committee. Many times I 've sat 
through seemingly endless meetings 
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Lise Alschuler 

that were going now�ere, or at best in  
circles, up until the moment Lise raised 
her hand and set the agenda back in 
motion, moving forward and getting 
the job done. 

Dr. Alschu ler graduated from 
Brown University with a degree in 
medical anthropology and received 
her doctorate in naturopathic medicine 
from Bastyr University in 1 994. She 
was among the first naturopathic 
doctors to become board certified in 
naturopathic oncology. 

She is a past president of the 
American Association of Naturopathic 
Physicians, a founding board member 
and current vice president of the 
Oncology Association of Naturopathic 
Physicians, and currently d i rector of 
the Naturopathic Post-Graduation 
Association. Dr. Alschuler also works as 
an independent consu ltant in the area 
of practitioner and consumer health 

education. Previously, Dr. Alschuler 
was the vice president of qual ity 
and education at Emerson Ecologics. 
Prior to this position, she headed the 
Department of Naturopathic Medici ne 
at the Cancer Treatment Centers of 
America hospital in  Zion, I l l inois. Dr. 
Alschu ler has also served as the cl in ic 
medical d i rector and �hair of botanical 
med icine at Bastyr Un iversity. 
Lise was diagnosed with breast cancer 
in 2008. Whi le undergoing standard­
of-care medical treatment, she had 
the opportun ity to tru ly walk her talk. 
It is one th ing to talk about integrative 
oncology to your patient, it is qu ite 
another when you are the patient. Her 
own experience with cancer has added 
an empathy and authenticity to her 
work with patients that is hard earned. 
For years she has long been one of the 
best-known and sought-after speakers 
at, naturopath ic conferences. In recent 
years, she has expanded her reach and 
now speaks and teaches international ly. 
In addition to being a leader in the 
field of naturopath ic medicine, Lise is  
the creator of the Five to Thrive Plan, 
wh ich is featured in her book The 
Definitive Guide to Thriving After 
Cancer. Lise works to educate health­
care professionals; her work inspires 
patients to be proactive participants in 
their care. She inspires her col leagues. 
She i nspires me. 

CCNM is one of Canada's two 
col leges to offer train ing in naturopathic 
medicine. CCNM offers a rigorous four­
year, fu l l-time naturopathic medicine 
program. 

This award is  wel l  deserved and 
I am happy to add my voice 'to those 
others who offer her congratulations. 

• 
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The Art and Science of 
Compounding: 

Where Are We Now, and How 
Did We Get Here? 

by Carol Petersen, RPh, CNP 
Women's International Pharmacy 

In the evolution of the practices 
of pharmacy and medicine, the 
preparation of "therapies" typica l ly 
predates even the nam ing of the 
therapy. In primitive societies, the 
hea l ing arts were practiced by a 
combi nation of sorcerer, priest, and 
medicine man, someone who was 
armed with "materia magica" rather 
than "materia medica." 

Looking back at the intertwi ned 
histories of pharmacy and med icine 
may help bui ld a framework for 
understand ing some of the issues that 
we are grappl ing with today. 

Historical Benchmarks 
The earl iest written medical texts 

were in fact a pharmacopeia written in  
the Sumerian language, dating around 
2100 BC These recipes described 
the use of oi ls, alcohols, wi nes, fats, 
honey, mi lk, and wax as veh icles, as 
wel l  as processes such as extracting 
with water and oi l ,  infusing with 
wine, pu lverizing, boi l i ng, filteri ng, 
and spread ing. Tablets found from the 

7th century BC provide evidence of 
approximately 250 drug substances 
of vegetable origin, 120 of m ineral 
origin, and 180 of other origin .  

Fast forward to the vast advances 
in the Persian world, and we find 
evidence of syrups, confections, 
plant oil extractions, and other 
combinations of materials. By then, 
weigh ing and measuring tools were 
also developed and subsequently 
documented by the great physician 
and phi losopher Avicenna, 
who unified all known medical 
science i nto h i s  Canon Medicinae. 
Translations of these texts i nto Latin 
eventually brought this knowledge to 
the Western world. 

Medicine and pharmacy (as wel l as 
many other practices) have their  roots 
in the medieval gu i ld  system, which 
served to protect the artisans who 
held a particular expertise. Modern­
day professional organ izations 
repl icate the gu i ld  structure, and 
continue to exist primarily to protect 
the art and craft of thei r respective 

Original Pharmacy Professional 
Organizations 
The American Pharmaceutical Association (APhA) was founded in  1852, and 
evolved into the American Pharmacist Association. I n  1898, the organization 
now known as the National Community Pharmacists Association (NCPA) was 
established .  

i ndustries (see sidebar). In  pharmacy, 
the gu i ld  phi losophy of preparing for 
a s ingle use sti l l  appl ies to the process 
of compoundi ng, where a preparation 
is completed only at the request of a 
prescriber (i .e., a prescription). 

However, the industrial 
revol ution had a huge impact on the 
practice of pharmacy. The process 
of manufacturing demanded that 
institutions be capital istic, and that 
production generated a profit. Rather 
than production for s ingle use, some 
preparations lent theinselves to the 
efficiencies that manufacturing cou ld 
supply. These manufactured products 
cou ld be produced in quantities, 
making the process less expensive, 
as wel l  as becoming more easi ly 
standard ized. 

In 1820, the Un ited States 
Pharmacopoeia (USP) was establ i shed 
to promote the standard ization 
of formulas. Whi le compounding 
was sti l l  the most prevalent way of 
formu lating medications, it became 
less common as the pharmaceutical 
industry began providing standardized 
doses and dosage forms. 

Another benchmark in the 
evolution of pharmacy in the 
US occurred in  the 1870s, when 
patent and trademark laws al lowed 
companies to advertise to ensure the 
creation of markets for manufactured 
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products. Eventual ly, the promotional 
free-for-al l  that ensued led to the 
passage of the first Pure Food and 
Drug Act in 1 906, wh ich was replaced 
by the Food, Drug and Cosmetic Act, 
first establ ished in 1 938. 

Whi le pharmacists were sti l l  using 
a broad knowledge of compounding 
to serve their  customers, by the 
1 920s the so-cal led patent medicines 
accounted for approximately 
20% of thei r  business. The first 
th ird of the 20th century ushered 
in even more rad ical changes i n  
manufacturing that affected the 
practice of ·pharmacy. Chemistry and 
biochem istry had advanced such 
that new molecular entities cou ld be 
created. The emergence of antibiotics, 
chemotherapeutic agents, hormones, 
radioactive agents, and vaccines 
created new fields in pharmaceutical 
science. 

Over time,. the trad itional art of 
compounding began to fade away. By 
the 1 960s, the concept of a "cl in ical 
phaqnacy" had taken hold. Rather 
than being tied to the creation of 
preparations, pharmacists became 
more focused on d ispensing drug 
products, in  consultation with patients 
and practitioners. As a reflection of 
that change in th inking, compounding 
course work started to be el im inated 
from or min im ized in the professional 
curricula. 

A Revival, of Sorts 
Although many i n  the profession 

considered compounding to be 
a dead end, cred it is due to the 
formation of a. company cal led the 
Professional Compounding Centers of 
America (PCCA). Its m ission statement 
includes these words: 

. One patient. One prescriber. One 
pharmacist. A triad relationship 
with a common goal :  achieving a 
positive therapeutic outcome for 
the patient. And in the midst of this 
relationship and this common goal 
is PCCA, the leader in pharmacy 
compoundi ng since 1981 .  
PCCA recognized that 

manufactured medications could 
not always meet i nd ividual 
patients' particular needs, and some 
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pharmacists began to embrace the 
chal lenges with great enthusiasm. 

Moreover, the tools of the trade 
for compounding pharmacists 
had also evolved far beyond the 
mortars and pestles and balances of 
yesteryear. Automated m ix ing devices 
and instruments for qual itative and 
quantitative analyses were adapted to 
the compounding of smal ler batches 
of ind ividual ized preparations. 
Now, there are precision electronic 
balances, wh ich even al low for 
record i ng the weights of each active 
and nonactive ingred ient. Computers 
are used to document a l l  instructions 
and transactions. 

More and more compan ies 
began to participate in the anci l lary 
services spurred by the resurgence i n  
compounding. Companies that supply 
the active ingred ients, new dosage 

and del ivery forms, special ized 
packaging, computer programming, 
special ized equ ipment, educational 
programs, tra in ing programs, 
laboratories and equipment to verify 
process and qual i ty, and monitoring 
equipment flourished. Special ized 
steri le equ ipment even became 
affordable for pharmacy businesses. 

The FDA and Other Challenges 
The first s ign of trouble for 

th is  burgeoni ng resuscitation of 
compounding came in 1 989 with an 
internal Food and Drug Admin i stration 
(FDA) document stating that, although 
the FDA probably did not have 
the authority with in  its statutes, 
it intended to regulate pharmacy 
compoundi ng. By 1 992, the FDA 
put its fu l l  force beh ind th is  position 
by issuing its first Compliance Policy 

� 

The DEA's View of Compounding for 
Office Supply or Administration 

The Drug. Enforcement Agency (DEA) contends that a n y  pharmacy that 
supplies a compounded controlled drug to anothe r  DEA registrant's office 
(such as a physician) cannot be dispensing because, unde r  its definitions, the 
drug must be delive red to the f inal user. Therefore ,  the DEA believes that the 
compounding pharmacist is i l legally manufacturing a drug. On the contrary, 
manufactured drugs can be provided for office supply and administration. 
Legislative relief is curre ntly being sought for off ice supply of compounded 
pre parations. 

The current DEA defin itions, as extracted from the Controlled Substance 
Act, Subchapter 1, Control and Enforce me nt, are: 

• The term "dispense" means to deliver a controlled substance to an 
ultimate user or, research subject by, or pursuant to the lawful order of , 
a practitioner, including the prescribing and administering of a controlled 
substance and the packaging, labeling or compounding necessary to 
pre pare the substance for such delive ry. The term "dispenser" means a 
practitione r who so delivers a controlled substance to an ultimate user or 
research subject. 

• The term "manufacture "  means the production, pre paration, .  propagation, 
compounding, or processing of a drug or other substance ,  e ithe r  directly or 
indirectly or by extraction from substances of natural origin ,  or independently 
by means of chemical synthesis or by a combination of extraction and 
chemical synthesis, and includes any packaging or repackaging of such 
substance or labeling or relabel ing of its container; except that such term 
does not include the preparation, compounding, packaging, or labe ling 
of a drug or other substance i n  conformity with applicable State or local 
law by a practitioner as an incident to his administration or dispensing of 
such drug or substance in the course of his professional practice. The 
term "manufacturer" means a person who manufactures a drug or other 
substance . 
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Compounding 

. �  
Guide regard ing compound ing and 
beginn ing to inspect pharmacies. 

To avoid the l im itations of the 
FDA regulations on their  authority to 
inspect, FDA inspectors enl isted the 
aid of state pharmacy inspectors to 
conduct their  visits. Often, the results 
were citations and warn ing letters 
applying manufacturing regu lations to 
pharmacy compounding - regu lations 
that were impossible to meet in  the 
context of a pharmacy. Of importance 
to note is that th is  action by the 
FDA was a serious incursion into 
the question of state versus federal 
rights. Up to th is  poi nt, regulatory 
activities in the health sciences had 
trad itiona l ly been the responsib i l ity of 
the individual states. 

The FDA position became more 
sol id ified in the passi ng of the 
FDA Modern ization Act (FDAMA) 
in 1997, which extended FDA 
regu lations to include oversight of 
pharmacy compounding. In the 
fol lowing years, several lawsuits were 
in itiated chal lenging the regu lations. 
Of prime importance was a case 
that went before the US Supreme 
Court chal lenging the restrictions 
on commercial free speech when 
compound ing. The outcome was a 
5-4 decision preserving commercial 
free speech. 

In the i ntervening years, a 
profusion of lawsuits, skirmishes, 
petitions, and chal lenges surfaced. In  
response, the compounding pharmacy 
industry formed another professional 
association, the International 
Academy. of Compound ing 
Pharmacists (lACP), to represent 
its segment of pharmacy practice. 

Professional pharmacy organ izations 
came together to found the Pharmacy 
Compounding Accred itation Board 
(PCAB). PCAB is a vol untary qual ity 
accred itation designation for the 
compounding industry. 

Almost a l l  states made changes 
in their  pharmacy practice acts to 
i nclude regu lation of any pharmacies· 
that sent prescriptions i nto their  states. 
The USP also made changes to its 
compendia, in add ition to making 
recommendations for processes 
and procedures enforceable upon 
the practice, and particularly upon 
pharmacy compounding. 

Yet somehow the layers of 
regu lation and safeguards did not 
prevent the tragedy involving vials 
of methylpredn isolone d istributed 
between May and October 201 2 
by the New England Compound i ng 
Center (N ECC) that resu lted in many 
cases of fungal men ingitis and a 

What is the Current Definition of Compounding? 
In  addition to the confusion generated by the tortuous defin itions of "dispense" and "manufacture" supplied by the 

DEA, some of the various regulatory entities involved have their own defin itions of "compounding." On top of that, each 
state has a definition of compounding in its pharmacy practice act. The following defin itions were published in the May 
23, 2014, Compounding This Week, an e-newsletter by Dr. Loyd Allen, editor in chief: 
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• H.R. 3204 Defin ition (now in the Drug Quality and Security Act) 
"The term 'compounding' includes the combining, admixing, mixing, diluting, pooling, reconstituting, or otherwise 

altering of a drug or bulk drug substance to create a drug ." 

• FDA Note 
" . . .  the term 'compounding' does not include mixing, reconstituting, or other such acts that are performed in 

accordance with directions contained in  approved label ing provided by the product's manufacturer and other 
manufacturer directions consistent with that labeling." 

• USP Defin ition 
'The preparation , mixing, assembling , altering, packaging, and labeling of a drug, drug-delivery device, or device in 

accordance with a l icensed practitioner's prescription, medication order, or initiative based on the practitionerl patienU 
pharmacisU compounder relationship in the course of professional practice. Compounding includes the following: 

o Preparation of drug dosage forms for both human and animal patients 
o Preparation of drugs or devices in anticipation of prescription drug orders based on routine, regularly observed 

prescribing patterns 
o Reconstitution or manipulation of commercial products that may require the addition of one or more ingredients 
o Preparation of drugs or devices for the purposes of,_or as an incident to, research (clinical or academic), teaching, 

or chemical analysis 
o Preparation of drugs and devices for prescriber's office use where permitted by federal and state law." 

• NABP Definition (National Association of Boards of Pharmacy) 
"Compounding' means the preparation of Components into a Drug product (1)  as the result of a Practitioner's 

Prescription Drug Order based on the Practitioner/patienUPharmacist relationship in the course of professional practice, 
or (2) for the purpose of, or as an incident to, research, teaching, or chemical analysis and not for sale or Dispensing. 
Compounding includes the preparation of l imited amounts of Drugs or Devices in anticipation of receiving Prescription 
Drug Orders based on routine, regularly observed prescribing patterns." 
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significant number of deaths. As it was 
establ i shed later, N ECC was operating 
in  violation of the Massachusetts 
pharmacy practice act by send i ng 
thousands of vials to practitioners 
and hospitals without patient-specific 
prescription orders. Send ing non­
patient-specific medication for 
office supply was not a l lowed by 
Massachusetts regu lations. Both the 
Commonwealth of Massachusetts and 
the FDA had previously i nspected and 
found problems with N ECC, and both 
fai led to take action. A publ ic outcry 
for more regulation of compound i ng 
pharmacies resu lted. Many in the 
industry pointed out that adequate 
regulations were al ready in  place, but 
the regu lators had s imply fai led to 
enforce them. 

New Regulations and New 
Challenges 

The N ECC tragedy led to the 
passage of the Drug Qual i ty and 
Security Act (DQSA), which was 
signed into law on November 2 7, 

2013, amending the Food, Drug and 
Cosmetic Act. Many of the provisions 
of the earl ier act under FDAMA were 
restored, with the constrai nts against 
free speech removed. Specifical ly, it 
restores the FDA's right to create both 
positive and negative form ularies, to 
put restrictions on interstate provision 
of compounded medications, and 
to determ ine if a compounded 
medication is  "too d i fficult to 
compound." 

Recently, the IACP hosted 
its annual "Compounders on 
Capitol Hil l "  event, designed to 
fac i l i tate member vis its with thei r 
congressional representatives. The 
focus th is year was on d iscussing the 
newly passed DQSA. The intent of 
Congress in passing the DQSA was to 
improve patient safety by preventing 
future occurrences such as the one 
that happened at N ECC; however, 
there is concern that the FDA wi l l  
ignore congressional intent i n  its 
implementation of the DQSA. 

Compounding 

As of th is  writing, there are a 
number of areas with in  the DQSA 
that have yet to be clearly defined. 
For example, it i s  unclear whether 
compounding pharmacies may 
compound non-patient-specific 
medications for practitioners to 
adm i n ister to patients in the i r  offices. 
The FDA contends that compo�nding 
for office administration is not 
a l lowed; however, i t  i s  not clearly 
addressed in the regu lations. Further 
compl icating the matter, some 
states al ready have clear regu lations 
perm itt ing the compounding of 
med ications for office admin istration. 
A second . example is  whether or 
not states w i l l  have the authority to 
l icense FDA-regu lated outsourcing 
faci l it ies. A number of states have 
started enact ing laws under the bel ief 
that they have the right to oversee any 
del ivery of drugs with in  the i r  borders. 

� 

For 30+ years, providing a choice of supplements, vitamins and natu ral products. 

same price 2-day deliverY 
as direct guaranteed 

o 
emerson's newest reason.  

The power to grow your practice� 

I G N ITE yo u r  p ract ice now emersonTL.com 

TOWNSEND LETTER - AUGUST/SEPTEMBER 2014 

I{;) �c��r�?c�· 
, 

delivenng to Improve health'" 

21 



22 

Compounding 

Another section of the law (503b) 
creates a new entity cal led an 
"outsourcing faci l ity," which may or 
may not be a pharmacy, and which 
compounds sterile drug preparations 
to be sent d i rectly to hospitals and 
practitioners. Outsourcing faci l ities 
are d i rectly under FDA oversight. 
Physicians, as wel l  as pharmacists, are 
al lowed to compound under this act. 

Questions arise regard ing the 
standards that a practitioner must 
fol low if compounding is done in a 
medical office setting. For example, 
the USP has del ineated the processes 
to fol low when even low-risk steri Ie 
compounding is done. low-risk sterile 
compounding is performed when two 
or more steri le products are mixed 
together. 

Wi l l  physicians be requ i red to 
write procedure manuals, certify 
sterile procedures, and document the 
environment, as pharmacists involved 
in steri le compounding must a lready 
do? 

Vet another area of concern is the 
recent restoration of the FDA's charge 
to create memoranda of understanding 
(MOU) with each state to determine 
the conditions govern ing the rights 
of compounding pharmacists to send 
their  preparations into another state. 
Without a MOU in place, the law 
l imits the distribution to 5 %  of total 
prescnptlon orders d ispensed or 
distributed . This provision was first 
introduced to clarify the authority 

of the state with regard to interstate 
transactions. Since th is provision 
appeared in  the FDA Modernization 
Act in 1997, almost all states have 
passed regu lations requ i ring the 
licensing of pharmacies that regularly 
supply preparations to the i r  residents, 
thus closing th is  gap. Whether the 
FDA deems the measures by the states 
to be adequate remains to be seen. 

To add to the confusion regard ing 
DQSA interpretation, the Drug 
Enforcement Agency (DEA) has its 
own viewpoint on the d ispensing and 
manufacturing of drugs (explained 
in the sidebar on p. 1 9) and some of 
the entities involved have their own 
defin itions of compounding (see the 
sidebar on p. 20). 

More cha l lenges, lawsuits, 
and potentially conflicting 
interpretations of the regu lations 
are I ikely to continue. Nevertheless, 
as pharmacy law changes, the 
practice of compound ing wi l l  
continue to  evolve. The USP has 
even begun to standardize some of 
the most commonly used formulas. 
Compounding pharmacists a lso 
continue to bridge an important 
gap by preparing formulas that 
manufacturers are temporari ly unable 
to supply, or choose not to supply for 
economic reasons. 

Despite the current d isarray 
in regu lations, Dr. Loyd Allen 
of the International Journal of 
Pharmaceutical Compounding 
points out that the future is very 
bright for compounding .. With rapid 
increases in our body of knowledge 

Be h m N at u ra l D e n t i strY li c o m  
cutting edge biologica l  & neu romuscu lar  dentistry 

cavitations, ozone treatment, 
mercu ry replacement, m uch more 

Ray Beh m DDS! Kir� Youngma n  DMD Clea rwater _FL 727 446. 6747 , 

about the uniqueness of our biology, 
physiology, and genetic expression, 
the demand for ind ividual ized 
solutions for health problems can 
only increase. And with the practice 
of pharmacy compounding geared up 
with 2 1  st-century technology, there 
are plenty of pharmacists who are 
not content to be purveyors of mass­
produced medicine and stand ready 
for the chal lenges ahead. 

For additional information, please 
consult these resources: 
• The International Academy of 

Compound ing Pharmacists (lACP) : 
www.iacprx.org. Th is organization 
sponsors an advocacy group 
for patients and professionals, 
Partnership for Personal ized 
Prescriptions. 

• Patients and Physicians for Rx 
Access: saverxaccess.org. 

• American Pharmacists Association 
(APhA): www.pharmacist. 
com.  Pharmacists can join 
the Compounding Special 
I nterest Group by cl icking on 
"E-Commun ities" under the "Get 
I nvolved" menu option . 

• C o m p o u n d i n g T o d a y . c o m ,  
produced by the International 
Journal of Pharmaceutical 
Compounding. 

• Women i n  Balance Institute, www. 
womeninba lance.org, an advocacy 
group for customized care in  
women's health. 

• Al l iance for Natural Health, www. 
anh-usa.org, a strong a l ly for 
customized care and integrative 
medicine. 

References 
Cowen Dl, Helfand WHo Pharmacy: An Illustrated 

History. New York: Harry N. Abrams Inc.; 1 990. 
CPC Sec. 460.200 Pharmacy compounding 

(withdrawn December 4, 201 3) [Web page]. FDA. 
http://www.fda.gov/iceci/compl iancemanualsl 
compliancepol icyguidancemanual/ucm074398. 
htm. 

Maitland S. Compounders on Capitol Hi l l :  what you 
need to know to be prepared! An interview with 
David Miller and Cynthia Blankenship. PM Q. 
Spring 201 4:20-24. 

Supreme Court challenge [online document). US 
Department of Justice. http://www.justice.gov/ 
osg/briefsl200 1 /2 petl7 petl200 1"()344 .pet.aa. pdf. 

Text of the Drug Quality and Security Act [Web page]. 
Cov T rak. https:/Iwww.govtrack.uslcongressl 
billsll 1 3Ihr3204/text. 

• 

TOWNSEND LETTER - AUGUST/SEPTEMBER 2014 



Changing the Paradigm of 
Cancer Treatment 

The progression of medicine 
moves slowly. Maybe too slowly in  
terms of  cancer treatment? It depends 
on who is  making that j udgment cal l  
- the c l in ician, the researcher, the 
patient, the caregiver, the med ical 
center CEO . . . .  

Conventional chemotherapy 
sprang from a post-World War I I  
arsenal of drugs known to k i l l  fast­
repl icating cel ls. Chemotherapy, 
rad iation, and surgery are sti l l  the gold 
standard of treatment, even though 
the death rate for cancer, adj usted for 
the size and age of the population, 
dropped just 5% from 1950 to 2005.  

Since the 1950s, we've landed 
on the moon, created cordless tools, 
put sate l l ites in  space, developed 
computers and the Internet, invented 
MRls and PET scans, made DNA 
fingerprinting a courtroom standard, 
and mapped the human genome. Yet 
we have not come close to winn i ng 
the "War on Cancer." 

Frustrated patients and doctors 
are searching for better outcomes. 
"There are maybe 200 cl in icians 
in  the world who do progressive 
integrative oncology with a variety of 
modal ities, " said Dr. Sean Dev l in  of 
the S ierra Integrative Medical Center 
in Reno, Nevada. "We take advantage 
of the read i ly avai lable and useable 
research coming out of the scientific 
l iterature - everything from insu l i n  
potentiation chemotherapy (l PT) 
to nutraceutical regimens, l i festyle 
modifications, mind/body work, 
intravenous infusions (oxidation 
therapies including ozone, hydrogen 
peroxide, DMSO, and nutraceuticals 
and mu ltivitami ns), immunotherapies 
(dendritic cel l  vaccine therapy, bee 
venom . therapy, Coley's toxins, 
vi rotherapy), metabolic approaches 
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(d ietary · changes, medica­
tions l i ke metformi n ·  and 
cimetid ine used in an off­
label fashion to i nfluence 
cancer cel l  regression 
and apoptosis), targeted 
and biological therapies 
(monoclonal antibodies, 
tyrosi ne ki nase inh ib itors, 
and protease inh ibitors), 
whole body hyperthermia, 
and immune modulation 
( low dose naltrexone, 
melatonin, AHCC m ush­
room extract, vitamin 
03), and interleukin and 
interferon to help stimu late 
and support the immune 
system."  

Dr. Sean Devlin (standing), Dr. Robert Rowan 
(seated), and Cheryl Campbell from Dr. Jerry 

Tennant's office, Synergy Medical Group. 

Devl in  is a member 
of the International 
Organ ization of Integrative Cancer 
Physicians ( lOICP). He bel ieves that 
physicians taking an integrative, 
progressive approach need to work 
with those uti l iz ing trad itional 
therapies in  an effort to bring 
transparency and progress to the 
patient's care. "The ult imate goal 
being that as a team of caregivers we 
are able to bring cutting edge research 
from the lab and evidence-based 
research being done worldwide i nto · 
the c l in ical arena for the patients' 
benefit - and in a timely manner." 

The doors to new approaches need 
to be opened and a wider variety of 
techn iques accepted so that more 
therapeutic approaches w i l l  be 
covered by i nsurance and employed 
by mainstream cl in icians. 

But so far, when the conventional 
world looks in  the integrative toolbox, 
it looks to many practitioners that 
the tools lack rigorous research and 
appear anecdotal at best. 

Reductionist Versus Holistic 
"Al lopathic med icine was formed 

dur ing a t ime when we wanted to be 
specific and understand cause and 
effect - that was the last 100 years," 
said Dr. Bob E l l is, an oncologist 
at Kaiser Permanente in Portland, 
Oregon.  "The F lexner report of 1910 
took a l l  the different approaches 
toward d isease and i l l ness and appl ied 
a strict definit ion of legitimacy based 
on which approaches were supported 
by reductionist science. Systems of 
care not supported by th is  approach 
were e l im inated from the canon 
of health care. There is one cause, 
one d isease, and one treatment. The 
F lexner report was narrow minded 
and based on a reduction ist science 
of the day. If medical schools 
wanted fund ing and authority to 
grant l icensure, they converted 
to th is  standardization treatment. 
We embraced a type of scientific 
parad igm to figure out how disease 
works by isolating variables ."  

23 



24 

Changing the Paradigm of Cancer Treatment 

And · therein l ies the rub. As Dr. 
Thomas Seyfried documented in h is  
2012 book Cancer As a Metabolic 
Disease, treatment requ i res much 
more than the l im ited toolbox of 
surgery/rad iation/chemo that we ca l l  
"standard of  care."  Seyfried provided 
detai led evidence that the trad itional 
view of cancer as a genetic d isease 
has been largely responsible for the 
fai l ure to develop effective therapies 
and preventive strategies. Cancer is a 
syndrome, not one d isease, so there 
is more than one way to treat it. The 
200 or so integrative, ' progressive 
cl in icians are moving the metabol ic 
viewpoint forward, and their  
protocols reflect the idea that cancer 
can require many approaches. It is the 
use of a large cookbook of protocol 
options, not any one element, that 
brings them success. 

IOICP member Dr. James Forsythe 
of the Century Wel lness C l in ic in  
Reno, Nevada, spoke at the annual 
Best Answer for Cancer Foundation 
conference in Apri l .  He has been 
conducting an outcome study for 
the past 46 months on 500 stage 
IV adult cancer patients using IPT 
with a mix of integrative therapies. 
Forsythe reported a 60% survival 
rate to date. Statistics suggest that 
had these patients been subjected to 
conventional protocols, perhaps 3 %  
o r  less would be al ive after 5 years. 1 

The integrative protocols are not 
yet what might be described as pl ug­
and-play. 

"There was' an issue at the Best 
Answer for Cancer conference about 
standard protocols and therapies 
and techniques," E l l is said .  "People 
want to see research about outcomes 
and potential side effects and the 
answer they get back is  that there is 
a paucity of both, mostly because of 
lack of money to do research. That is  
a pol itical problem . You need to force 
government to give the money. When 
AIDS came along, there was crazy 
advocacy. That forced Congress and 

the FDA to give fund ing and increased 
access to drugs and other treatments ."  

Patient Advocacy 
The picture of cancer patient 

advocacy is  d ifferent than what we 
saw with AIDS, however. Cancer 
patients tend not 10 march on the 
National Mal l .  They are more l i kely to 
turn to Google. 

"People who experience a 
recurrence of cancer are the savvy 
cancer patients," said AI Sanchez, 
J r., CEO of AMARC Enterprises (Poly­
MVA). "They get on the I nternet 
groups and learn to min i m ize what 
they eat the day before their  chemo 
appointment, they don't eat late in the 
day, and they walk into the doctor's 
office with a lower than normal blood 
sugar level .  They find it works better." 

In  other words, these patients are 
attempting to m i mic the I PT portion 
of the integrative protocol by fasti ng 
prior to chemotherapy. 

With IPT, insul in  is first used 
to drop the blood sugar level, 
then chemo drugs and sugar are 
admin istered. The drugs so effectively 
target the cancer cel ls  that most IOICP 
physicians use only 1/1 0 the amount of 
chemo drugs. 

The principle underlying I PT is 
wel l  understood and could be read i ly 
accepted because it is the same 
principle used with PET scans to 
diagnose cancer. When a rad ioactive 
tracer is combined with sugar, 
cancerous cel ls take up the sugar 
much better than healthy cel ls. The 
rad ioactive tracer thus concentrates 
in the cancer cel l s  and the result is  
an image of the tumor, reflecting its 
metabol ic activity. 

The / PT technique has a real 
upside for patients because they are 
spared the toxicity of fu l l-dose chemo 
- they experience min imal if any hair 
loss, nausea, organ damage, and harm 
to healthy cel l s. But the technique has 
what the pharmaceutical industry sees 
as a real downside - sel l ing a lot less 
product. 

New ideas and new protocols are 
often met with a brick wal l .  

Ann ie Brandt, who founded the 
Best Answer for Cancer F9undation 
to foster progressive change in  cancer 
treatment, wants to take down that 
brick wal l .  

"Th i rteen years ago I had cancer 
in my breast, my lymphatic system, 
my brain, and my l ungs," Brandt 
said. "I d id noth ing conventional 
except for one 'lymph node biopsy 
and an estrogen blocker. I used diet, 
m i nd-body medicine, spiritual ity, 
detox ification, l ifestyle changes, many 
hol istiC therapies, and I PT. I sti l l  see 
a conventional oncologist every three 
months and he sti l l  recommends that 
I get a double mastectomy, h igh-dose 
chemotherapy, and rad iation. He tel ls  
me I am taking unnecessary chances 
and risks. I ask h im how many 
survivors he has whose breast cancer 
involved the lungs and brain who are 
sti l l  al ive after 13 years?" 

Medical h i story books have entire 
chapters about brick walls and deaf 
ears. Let's speed , through just three: 
Dr. James L ind d iscovered that sai lors 
wouldn't get scurvy if citrus was 
added to thei r rations; it was some 50 
years before the British Navy made 
it a pol icy to do so. It took some 40 
years for incubators for premature 
babies to catch on after Dr. Martin 
A. 'Couney made an exhibit of the 
practice at Coney Island to ga in  publ ic 
acceptance. Drs. Barry Marshal l and 
Robin  Warren identified Helicobacter 
pylori as the cause of ulcers in the 
1980s; they were in itial ly sneered 
at and more than a decade passed 
before c l in icians stopped prescribing 
antacids and started prescribing 
antibiotics. 

What, one m ight ask, wou ld 
have been the harm in embracing 
l i me ju ice, incubators, and the idea 
of a bacterial i nfection? Accord ing 
to L ind, scurvy k i l led more British 
soldiers than enemy action . Couney is 
cred ited with saving the l ives of some 
6500 premature infants. Marshall  and 
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Warren turned peptic u lcer d isease 
from a chron ic, . frequently disabl ing 
condition into someth ing cured with 
a short regimen of antibiotics. 

Whi le medicine changes ever 
so slowly in the arena of cancer, 
patients continue to d ie. An est imated 
580,350 Americans d ied of cancer in  
2013.2 

An Individual Can Be a Game­
Changer 

Dr. Edward G i l bert of Texas, board 
certified in therapeutic rad iology, 
knows a th ing or two about moving 
medicine forward. In  1976, he worked 
with Dr. O. Carl Symington, the 
rad iation oncologist who popularized 
the mind-body connection in fighting 
cancer and helped push the once­
controversial notion into mainstream 
med icine. 

"Mind-body was on the American 
Cancer Society blackl ist at the t ime 
as quackery," G i l bert explained . 
"But I was the fair-hai red boy from 
Stanford, head of the largest private 
rad iation therapy practice in the 
country at age 33. I was impeccable 
in  my presentation, what we wanted 
to ach ieve, and my study of it. Today 
nobody would question a m ind-body 
connection to i llness. But it took t ime 
for the human evolution to recognize 
the connections." 

E l l is points to Dr.  Dean Orn ish as 
one of the more recent game-changers. 
"He said, 'Let me test my whole-body 
parad igm in a scientifical ly val id way 
then we can critique it and we'll see if 
we get positive health outcomes. '  He 
documented it objectively in  a way 
anyone could reproduce and now it is  
reimbursable by i nsurance. " . 

The advice that Drs. G i l bert and 
E l l is have for integrative oncology: 
Do rigorous therapeutic outcome­
driven research to advance the field of 
integrative protocols. , 

"Many of us are closet integrative 
oncologists," E l l is said. " I t  is 
significant that Sloan-Kettering and al l  
the National Cancer Institute centers 
are developing integrative med icine 

departments. We are figuring out from 
the base l ine in a reduction ist way 
that when we put a l l  the elements of 
the combustion engine together, we 
wi ll know how to fix the problem 
of traffic. But you won't solve the 
problem of traffic. Cancer is  more of a 
whole-body problem in a very s imi lar 
way to the relationsh ip  between 
combustion engines and the problem 
of traffic. Cancer is  systemic i l l ness 
and although there w i l l  be exceptions 
to th is  (such as specific mutations 
causing specific cancers such as the 
role of the BCR-ABL in CML), positive 
outcomes in cancer w i l l  depend on 
an integrative whole-body approach 
to th is i l l ness." 

The Pace of Change 
Money, it seems, does not affect 

the pace of change, at least in  terms 
of turn ing around cancer mortal ities. 
US spending on cancer research, 
est imating both publ ic and private 
i nvestments, is now at $16 billion 
each year. 3 What the conventional 
community seems to react to best is 
statistics. 

Cl in ical trials have been d iscussed 
at integrative oncology meetings. 
The consensus of opin ion, based on 
h istory, was that a c l in ical trial of just 
I PT wou ld be an uph i l l  battle, as the 
drug companies are fearfu l for the 
bottom l ine. Who else would fund 
the trials? And going back to Seyfried, 
wou ld testing just I PT be valid since 
it is  ,on ly part of the toolbox? Would 
IOICP practitioners f ind an eth ical 
issue in withhold i ng other integrative 
protocols with patients so just I PT 
cou ld be tested? And how next to test 
the enti re toolbox, the many therapies 
that Devl i n  described above, wherein 
there are many variables and 
d ifferences in  how doctors do th ings? 

"We are preparing to boldly go 
where no one has gone before," 
Brandt said. "At our Apri l conference, 
we began mapping out how to 
test integrative protocols for both 
better qual ity of l i fe as wel l  as better 
patient outcomes overa l l . ' The trials 
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on chemo drugs have been done. 
The val ue of m ind-body med icine 
and spi ritual ity has been proven .  We 
want to look now at combinations 
of targeted cancer therapies and 
integrative protocols. We are also 
embarking on that cookbook - putting 
in  writing what the IOICP considers 
standard protocols for the various 
complementary and alternative 
medical therapies ."  

The integrative oncology 
movement has staked out new 
techniques, and is now poised to 
define its best practices. 

"With camaraderie among the 
d ifferent doctors, researchers, and 
un iversities, the arch itecture can be 
created and subsequently analyzed 
by statisticians to determ ine best 
outcomes," Dev l in  said. "We 
as integrative oncologists must 
develop i ndividual ized treatment 
programs that reflect a personal ized 
approach for each patient, reflect ive 
of thei r personal h i story, personal 
background, genetic type, cancer 
type, etc. We need to offer more 
than a cookie-cutter approach with 
60-year-old poisons to someone with 
any particular kind of cancer." 

Patients are increas ingly 
demanding a better standard of care. 
Baby Boomers are h i tting that t ime 
of l i fe when they are most . l i kely 
to receive a cancer d iagnosis; the 
number of new cancer patients 
is expected to more than double 
between 2000 and 2050.4 There wi l l  
be even more voices crying out  for 
better options. 

Mary Budinger is  an Emmy Award­
winning journal ist in Phoenix who writes 
about nutrition and integrative medicine. 
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Ayahuasca and Cancer 
Ayahuasca, a botan ical decoction used by South 

American healers and shamans, has been cred ited with 
curing some types of cancer in a few medical case reports. 
Although scientific evidence for ayahuasca as a cancer 
treatment is sparse, patients continue to seek this age-old 
medicine from trad itional healers. Patients in case studies 
found thei r  experience with ayahuasca to be valuable, 
even " I i fe-changing," and cred ited it with improving their  
general wel l-being even when ayahuasca had no effect on 
the cancer itself. Ayahuasca is most known in the US for 
its psychological and hal l ucinogenic effects, but Braz i l ian 
researcher Eduardo E. Schenberg says that compounds 
in the decoction have medicinal properties, including 
anticancer effects. 

The decoction is usually made with Banisteriopsis caapi 
and Psychotria viridis or B. caapi and Diplopterys cabrerana. 
B. caapi contains J3-carbol i nes such as harmine, harmal i ne, 
and tetrahydroharmine in the stem. J3-carbol ines inh ibit cel l  
prol iferation and tumors' blood vessel formation, accord ing 
to in  vitro and animal stud ies. They also trigger apoptosis 
in  some cancer cel l  l i nes, including B 1 6F- l 0  melanoma, 
human leukemia cel l  l ine H L60, and human hepatocel lu lar 
carcinoma cel l  l i ne HepG2. 
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J3-carbol ines may work synergistica l ly with N , N­

dimethyltryptamine (DMT), a compound in the leaves of 
P. viridis and D. cabrerana. DMT, a normal component 
of human blood and cerebrospinal fluid, binds to sigma-l 
receptors located in the brain, lung, and l iver. Many 
human cancer cel l  l ines, including lung, prostate, colon, 
ovaries, breast, and brain, have h igh numbers of sigma-l 
receptors. Schenberg hypothesizes that J3-carbol ines inh ibit 
the enzyme monoamine oxidase (MAO) and thereby 
faci l itate DMT's entry into cancer cel l s  to bind with sigma-l 
receptors. "Once activated, these receptors med iate ca lcium 
ion influx into the mitochondria . . .  " Schenberg explains, 
"[which] may attenuate the Warburg effect, balancing the 
cel lular energetic metabol ism." With sufficient calci um ion 
influx, cel l  death may also occur. 

In vitro and in vivo stud ies on the anticancer effects of 

DMT and harmine indicate that ayahuasca may be more than 
a psychoactive agent, a hypothesis that Schenberg would 
l i ke to see tested "by rigourous scientific experimentation." 
Schenberg E E .  Ayahuasca and cancer Irealmenl. SAGE Open Med. 201 3 .  Available a l  smo. 

sagepubl.com/conlent/1120503 1 2 1 1 3 508389.ful l .pdf+ hIm I. Accessed May 1 5, 2014. 

Fermented Wheat Germ 
Fermented wheat germ k i l l s  cancer cel ls, inh ibits 

metastasis, and extends l i fe, accord ing to recent laboratory 
and c l in ical studies. Many of these studies have involved 
a yeast (Saccharomyces cervisiae) fermented wheat germ 
extract (Avemar). One year's treatment with the extract 
along with conventional treatment produced an average 
survival t ime of 66 months in "high-risk" patients with 
melanoma compared with about 45 months in patients 
receiving conventional therapy alone in a 2008 phase I I  
Russian study. Fermentation makes nutrients in  a whole 
food more accessible and biologica l ly active. 

Quinones, specifical ly 2-methoxy benzoquinone (2-
MBQ) and 2,6-di methoxybenzoqu inone (2,6-DMBQ), are 
the primary compounds responsible for fermented wheat 
germ's antiprol iferative, anti metastatic, and immunological 
effects. I nstead of using Saccharomyces cervisiae to make 
qu inones and other nutrients in raw wheat germ accessible, 
an Ital ian-German research team recently investigated lactic 
acid bacteria used when making trad itional sourdough 
bread. The researchers screened over 40 fermenting 
bacteria natura l ly found in  the wheat germ for J3-gl ucosidase 
activity (the enzyme process responsible for breaking down 
plant matter and releasing nutrients). They then used two 
bacteria with the h ighest enzyme activity - Lactobacillus 
plantarum LBl  and Lactobacillus rossiae LBS - to ferment 
wheat germ using trad itional sourdough methods. In about 
24 hours, physiologica l ly active 2-methoxy benzoquinone 
increased fourfold compared with raw wheat germ and 
2,6-d imethoxybenzoqui none increased sixfold. 

The researchers exposed a variety of human ovarian, 
colon, and germ cel l  cancer l ines to the fermented 
wheat germ and to raw wheat germ (control). Raw wheat 
germ had no antiprol iferative effect, but the sourdough­
fermented wheat germ "markedly and variously affected 
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the human tumor cel l  l ines ."  The authors say, "These 
resu lts are comparable to those found for other wel l-known 
pharmaceutical preparations, and may disclose the use of 
the sourdough fermented wheat germ as an i ngred ient, 
nutritional supplement and/or anticancer drug." These 
results, of course, need to be confirmed with control led 
cl in ical stud ies. 
Adams C. Fermented wheat germ treats multiple cancers [online article]. 2014. R.E.A.l. Natural. 

www.realnatural.orglfermented-wheat-germ-treats-multiple-cancers. Accessed May 1 5, 2014. 
Demidov LV, Manziuk LV, Kharkevitch GY, Pirogova NA, Artamonova EV. Adjuvant fermented 

wheat germ extract (Avemar) nutraceutical improves survival of high-risk skin melanoma 
patients: a randomized, pilot, phase I I  clinical study with a 7-year follow-up (abstract). Cancer 
Biother Radiopharm. 2008 Aug;23(4):477-482. 

Rizzello CG, Mueller T, Coda R et al. Synthesis of 2-methoxy benzoquinone and 
2,fKlimenthoxybenzoquinone by selected lactic acid bacteria during sourdough fermentation 
of wheat germ. Microb Cell Fact. 2013;12:105-1 1 4. Available at www.biomendcentral.coml 
contentlpdf/1475-2859-12-10 .. 5.pdf. Accessed May 1 5, 2014. 

Fukushima-Related Illnesses 
About 1 00 young sai lors and marines, serving aboard 

the USS Ronald Reagan in March 201 1 ,  are su ing japan's 
TEPCO (Tokyo E lectric Power Company) for h id ing the 
severity of its Fukush ima nuclear plant meltdown after a 
devastating earthquake and tsunam i.  The crew members 
developed rad iation-related i l lnesses with in  months after 
taking part in rescue efforts off japan's coast. Sai lors i n  thei r  
20s and 30s have developed thyroid cancers, testicular 
cancers, leukemias, unexplained fevers, swol len glands, 
muscle weakness, rectal and gynecological bleed i ng, 
and other problems unrelated to their  personal or fami l ial  
medical h istories. Delayed effects of rad iation exposure 
include cancer, genetic issues i n  offspring, vascular 
changes, fibrosis, atrophy, thyroid dysfunction, cataracts, 
and infert i l i ty, accord ing to the Radiation Emergency 
Assistance CenterlTrain ing Site (Oak Ridge, Tennessee). 

Rad iation detectors on the Reagan measured levels 30 
. times h igher than background, accord ing to documents 
that sociology professor Kyle Cleveland obtained from the 
US Nuclear Regulatory Commission using the Freedom of 
Information Act. Cleveland wrote the report "Mobi l iz ing 
Nuclear Bias: The Fukushima Nuclear Crisis and the Pol it ics 
of Uncertainty," publ ished in the Asia-Pacific Journal. 
Cleveland told Democracy Now, " I 've interviewed some 
1 60 people, including d iplomats and d iplomatic staff and 
people with in  the various nuclear agencies. It's been qu i te 

. interesting to see that at that period of time, particularly in  
about the first 1 0 days or so after the 

contaminants up i nto the water. " Sea water is  desal inated 
aboard ships and used for drinking and bathing. 

A Navy representative told Democracy Now, "There's 
no i nd ication that any US personnel supporting Operation 
Tomodach i [the rescue effort] experienced rad iation 
exposure at levels associated with the occurrence of long­
term health effects ."  The Navy does not see a need for a 

. long-term med ical . survei l lance program, accord ing to 
the Defense Information Systems Agency_ Officials are 
apparently looking at em ission numbers· and ignoring the 
h igh incidence of unexplained health problems among th is 
crew_ 

Th is ostrich-head-in-the-sand reaction to the sai lors' 
reports is not unprecedented. joseph j. Mangano and 
janette D. Sherman report that the World Nuclear 
Association's official number of deaths from the 1 986 
Chernobyl meltdown was j ust 40, as of early 201 1 - even 
though the World Health Organization and I nternational 
Atom ic Energy Agency presented an updated estimate of 
9000 deaths in  2005. A 2009 report that included data from 
Slavic language studies estimates that the meltdown was 
responsible for 985,000 deaths worldwide from 1 986 to 
2006 (Yablokov AV et al .  Chemobyl: Consequences of the 
Catastrophe for People and the Environment. New York: 
New York Academy of Sciences; 2009) . 

Th i rty-five years have passed s ince the 1 979 Three Mi le 
I sland meltdown i n  Pennsylvania, and scientific data on its 
health effects are sti l l  obscure. A study l inking Three Mi le 
Is land emissions to increased cancer incidence among 
nearby inhabitants wasn't publ ished unti l  1 990. The authors 
of th is  study refuted their  i n itial conclusion and blamed the 
cancer i ncrease on psychological stress in a 1 99 1  paper_ 
Another research team reeval uated the data, concl uded that 
increased cancer risk was ' I inked to rad iation exposure, not 
psychological stress, and q uestioned the first team's motives 
for changing its concl usion . The ensu i ng controversy 
obscured the primary issue: the relationsh ip  between 
rad iation exposure and cancer incidence. "Unfortunately, 
the issue of whether Three Mi le Is land em issi0ns are l inked 
with excess local cancer risk remains contentious, 33 years 
after the meltdown," write Mangano and Sherman. "We 

.. 

crisis began, there was a great deal 
of d isagreement and a great deal of 
debate backstage about j ust how 
bad th is  was and what those rates 
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hope that attempts at understanding Fukush ima health 
consequences do not encounter a s imi lar fate."  
5 1  sailors from USS Ronald Reagan suffering thyroid cancer, leukemia, brain rumors after 

participating in Fukushima nuclear rescue efforts [online articlel. Turner Radio Network. 
December 1 2, 201 3. Available at www.turnerradionetwork.comlnewsl99·pat. March 1 4, 
2014. 

Frequently asked questions: Operation Tomodachi Registry [Web page]. Defense Information 
Systems Agency. Available at hnps:/Iregistry.csd.disa.mil .  Accessed June 1. 2014. 

Goodman A. Fukushima fallout: ailing U.S. sailors sue TEPCO after exposure to radiation 30X 
higher than normal ]transcript]. March 1 9. 20 14.  Democracy Now. Available at www. 
democracynow.org/201 4/3/1 9Ifukushima_fallout_ail ing_us_sailors_sue. Accessed May 1 5. 
2014. 

Mangano II . Sherman JD. Fukushima update: radioactive fallout and mortality increases in  the 
Uniled Slates: is Ihere a correlation I 1m J Heallh SelV. 201 2;42()):559-568. Available at 
www.radialion.org/reading/pubslHS42·3M.pdf. Accessed March 1 4. 201 4. 

Radiation Emergency Assistance Centerffraining Sileo The Medical Aspecrs of Radiarion Incidents 
]brochure]. September 25. 201 3. Available al www.orau.gov/reacts. Accessed May 28. 20 1 4 .  

Intravenous Ascorbic Acid and Cancer 
A 2013 study, led by N i na Mikirova at Riordan 

Cl in ic (Wichita, Kansas), shows a correlation between 
inflammation, tumor burden, and the peak plasma ascorbate 
concentration achievable in cancer patients who receive 
intravenous vitamin C (IVC). " I nflammation plays a key 
role in tumor development, affecti ng tumor prol iferation, 
angiogenesis, metastasis, and resistance to therapy," the 
authors state. For this retrospective study, the researchers 
used medical records from 538 patients who had received 
IVC during cancer treatment at Riordan Cl inic. Pre- and 
post-IVC plasma ascorbate concentration measures, 
C-reactive protein  (CRP) levels, and cancer marker levels 
were avai lable for all patients. 

People with cancer are known to have lower plasma 
ascorbate levels than healthy people. In  this study, the 
lowest average ascorbate concentration before the fi rst 15 
gram IVC infusion was 0.045 mM in 7 patients with sarcoma, 
and the h ighest pre-IVC average was 0.080 in 5 patients 
with esophageal cancer. Both values are considerably lower 
than 0.20 mM (200 pM), which was "roughly" the h ighest 
plasma concentration obtained in healthy subjects takin& 
oral supplements in a 1996 study (Levine M et a l .  Vitamin  
C pharmacokinetics in  healthy volunteers: evidence for a 
recommended dietary al lowance. Proc Natl Acad Sci USA. 
1996;93:3 704-3 709). 

In addition to low plasma ascorbate levels, people with 
cancer a lso exhibit lower peak plasma concentrations 
after receiving IVC than healthy people. Vitamin  C blood 
levels just don't rise as h igh in people with cancer. Plasma 
concentrations tend to increase with add itional treatments 
as ascorbate deficiencies in body tissue resolve. However, 
inflammation increases the tissue's need for ascorbate. 
Mikirova and col leagues report a correlation between 
inflammation (measured by CRP) and lower peak plasma 
ascorbate levels after IVe. Patients with C-reactive protein  
levels greater than 70 mg/L ( indicating severe inflammation) 
achieved sign ificantly lower plasma ascorbate level� after 
infusion (p < 0.01). Posti nfusion ascorbate levels are also 
lower in patients with h igh tumor antigen levels and/or 
metastatic tumors. 

In add ition to looking at patient response to in itial IVC 
treatment, the authors analyzed data from 48 patients who 
received long-term IVC treatment (mean fol low-up time of 
7 years) . The patients had between 3 and 100 treatments. 
Both CRP levels and tumor markers, such as PSA for prostate 
cancer, decreased in most patients. 

"The properties of ascorbic acid as antioxidant and an 
enhancer of immune function, as wel l  as the correlations 
between ascorbate depletion in cancer patients and 
prognosis, suggest that vitam in  C may have a beneficial 
effect on inflammation in cancer patients," the authors 
state. They poi nt out that previous research shows that 
intravenous vitamin  C therapy is safe and does not interfere 
with chemotherapy or rad iation therapy: "Patients given 
IVC in add ition to standard oncologic treatments benefited 
from less fatigue, reduction in nausea, improved appetite, 
reductions in depression and fewer sleep d isorders, and 
their  overa l l  intensity scores of adverse symptoms during 
therapy and aftercare were half those of the control (no IVC) 
group. " 
Mikirova N, Casciari 1. Riordan N, Hunninghake R. Clinical experience with intravenous 

administration of ascorbic acid: achievable levels in blood for different states of inflammation 
and disease in cancer patients. , Transl Moo. 20 1 3; 1 1  : 1 9 1 .  Available at www.biomedcentral. 
com. Accessed May 1 5 .  2014. 

Boosting the Anticancer Effect of a Ketogenic Diet 
Hyperbaric oxygen therapy (H BOT) enhances the 

anticancer effect of ketogenic diets, accord ing to a 2013 
mou'se study led by Angela M. Poff. Un l ike normal cel l s, 
cancer cel ls need gl ucose for energy (Warburg effect) and 
are unable to use ketones (result of fat metabol ism) when 
sugar is  unavai lable. H igh-fat, low-carbohydrate ketogenic 
diets, an accepted treatment for hard-to-control epi lepsy, 
have produced tumor stabi l ity and regression in animals 
and people with colon, breast, gastric, prostate, brain, 
lung, and pancreatic cancers. In  add ition to glucose, cancer 
cel l s  prefer low-oxygen environments. Poff and col leagues 
hypothesized that using hype(baric oxygen therapy (H BOT) 
to boost oxygen delivery might work synergistical ly 
with a ketogenic d iet. HBOT del ivers 100% oxygen in a 
pressurized chamber to increase tissue uptake of oxygen.  

Poff et a l .  conducted an experiment with four groups of 
mice. A control group (n = 13) ate a standard diet (18.0% 
of calories from fat; 58.0% carbohydrates; 24.0% protein) .  
The second group (n = 8) had the same d iet but were also 
given three 90-minute HBOT treatments per week. The th ird 
group (n = 8) ate a ketogenic diet (89.2% of calories from 
fat; 2 .1 % carbohydrates; 8 .7% protein) .  The fourth group (n 

= · 11) received both the ketogenic d iet (KD) and HBOT. 
The control m ice had a mean survival t ime of 31. 2 

days. Mice receiving H BOT alone l ived somewhat longer 
than the control (mean 38.8 days), but the d ifference was 
not statistica l ly sign ificant. Mice on the ketogenic diet, 
however, had a 48.9-day mean survival , '  an increase of 
56. 7% compared with contro l .  When ketogenic d iet and 
HBOT were combined, the mean survival time increased 
to 55 .5  days (77.9% greater than contro l 's mean survival 
ti me). As expected, blood glucose was lower in mice on 

continued on page 33 � 
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the ketogen i c  d iet. However, b lood ketone levels  were 
significantly h igher than controls on ly  in the KD + H BOT 
group by day 7 (p < 0.001 ) .  

photodynamic therapy, SDT can k i l l  cancer cel l s; but sound 
waves penetrate more deeply than l ight. SDT also makes cell 
membranes permeable. Wen-Kin Bai and col leagues suggest 
that S DT can be use to deliver chemotherapy drugs d i rectly into 
cancer cel ls  using drug-fi l led microbubbles. The most effective 
way to use SDT is sti l l  being researched. Poff and col leagues report that both KD and H BOT have 

improved the efficacy of standard cancer treatment in animal 
trials. In conclusion, they say, "We suggest that the addition 
of these non-toxic adjuvant therapies to the current standard 
of care may improve progression free survival in patients with 
advanced metastatic disease. "  

Agostinis P, Berg K, Cengel KA et al. Photodynamic therapy o f  cancer: a n  update. CA Cancer 

J Clin_ 201 1 ;61 :250-261. Available al onlinelibrary.wiley.comldoill 0.33221caac.20 1 1 4JpdL 
Accessed May 1 5, 2014. 

Bai WK, Shen E, Hu B. Induction of the apoptosis of cancer cell by sonodynamic therapy: a review_ 
Chin J Cancer Res. 2012;24(4):366-373. Available al www.ncbi.nlm.nih.gov/pmdarticlesl 
PMC3551 329/pdflcicr-24-04-368.pdf. Accessed May 1 5, 2014. 

Nalional Cancer Institute_ Photodynamic therapy for cancer [Web page]. Seplember 6, 201 1 _  
www.cancer.govlcancertopicslfaclsheetitherapy/photodynamic. Accessed June 2 ,  2014. Poff AM, Ari C, Seyfried TN, D'Agostino DP. The ketogenic diet and hyperbaric oxygen therapy 

prolong survival in mice with systemic melastaf,c cancer_ PLoS ONE_ June 2013:6(6); e65522. 
Available al www.plosone.org. Accessed May 1 5, 2014. 

Non-toxic, non-surgical medical cancer therapies finally available in the U.S. [online press release]. 
June 1 2, 201 3 .  www.prnewswire.comlnews-releaseslnon-toxic-non-surgical-medical-cancer­
therapies-finally-available-in-the-us-21 1 220751 .html. Accessed June 27, 2013. 

Photodynamic Therapy and 
Sonodynamic Therapy 

Photodynamic . therapy and 
sonodynamic therapy are min imal ly 
invasive treatments that target cancerous 
tumors without the negative effects of 
conventional chemotherapy or rad iation. 
Photodynamic therapy is cl in ical ly 
approved for use by FDA. Sonodynamic 
therapy is experimental .  Both are now 
avai lable at some US cl in ics to treat 
early-stage cancers. 

Photodynamic therapy (PDT) is 
a two-step procedure. Fi rst, patients 
receive an intravenous injection of 
a photosensitizing agent. After 24 
to 72 hours, a wavelength of l ight 
that corresponds to the sensitizer's 
absorbance band is directed at the tumor. 
Light waves can pass .only about one­
thi rd of an inch into the skin, so PDT's 
use is l imited to accessible cancers such 
as skin, breast, and prostate. FDA has 
approved the photosensitizer porfimer 
sod i um to treat esophageal and non-small 
cel l lung cancers. In these cases, l ight 
from a LED diode or a laser is del ivered 
to tumor sites with an endoscope . .  

The combination of l ight and 
photosensitizer produces oxygen 
free radicals that k i l l  the cancer cel ls  
and damages tumor blood vessels. In  
addition, PDT can produce "a robust 
inflammatory reaction that can lead to 
the development of systemic immunity," 
accord ing to a 201 1 report by Patricia 
Agostinis et al. Pain and swell ing may 
occur at the treatment site. Patients 
can also experience photosensitivity to 
skin and eyes for about 6 weeks after 
treatment. PDT has cured early-stage 
cancers in  clinical trials. For patients with 
inoperable cancers, PDT offers greater 
l ife qual ity and a longer l ife. 

Instead of using l ight energy, 
sonodynamic therapy (SDT) uses 
ultrasound (sound waves above human 
hearing range) and sonosensitizers. Like 
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Pathways to Hea l i ng 
by Elaine Zablocki 

We Wi l l  See a Broader Health-Care Workforce 
For the past decade, the American Association of Medical 

Col leges (AAMC) has held an annual meeting on the 
doctor shortage, cal led the Physician Workforce Research 
Conference. This year, it changed the name. Experts gathered 
in  May in  Wash ington, DC, at AAMC's Annual Health 
Workforce Research Conference. The announced theme 
was "Finding the Right Fit: The Health Workforce Needed to 
Support the Affordable Care Act." 

This name change signals a sign ificant change in underlying 
attitudes. Researchers, educators, pol icymakers, and leaders 
from various health-care segments are now looking at the 
ways that a l l  the health professions could contribute to the US 
health-care system in coming years: 

One of the current bottlenecks is that wh i le medical 
schools train young physicians, some US medical graduates 
end up without a residency slot. At a May 6 briefing on 
Capitol H i l l ,  organized by AAMC, speakers emphasized 
the need for increased support for residency programs, and 
three bi l l s  in  the current Congress would address this need. 
" In addition to expanded federal support for residency 
training, AAMC also has supported studying and investing in 
team-based approaches and new models of care as part of a 
comprehensive strategy to address physician shortages, "  the 
organization says. 

Growil"!g Disease Burden Requires Inclusive Workforce 
Tim Dall ,  a speaker at the AAMC 

conference, is the lead author of 
an article in the prestigious journal 
Health Affairs, titled "An Aging 
Population and Growing Disease 
Burden Wi l l  Require a Large and 
Special ized Health Care Workforce 
by 2025." 

Over the past few year, the 
pred icted shortage of primary care 
physicians as the US population 
ages has been widely discussed. 
In this paper, Dal l · and h is  

Tim Dall coauthors project demand for 
specialty services, based on changing demograph ics and 
expanded medical coverage under the Affordable Care Act. 
They conclude that we can expect increased demand for 
many specialty services such as vascular surgery, cardiology, 
rad iology, and neurological and general surgery. 
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"The disease burden associated with a growing elderly 
population wi l l  requ i re a large and diverse healthcare 
workforce," the authors write. "Expanding the scope of 
practice of a l l ied health professionals - to include services that 
currently requ i re a physician's supervis ion but that evidence 
demonstrates can be safely performed by non-physicians 
- could help meet increased demand for both primary care 
and specialty services . . . .  Emerging care delivery models also 
have the potential to change the number and mix  of providers 
required to provide the level of services demanded." 

In an interview, Dall  emphasizes that we need a more 
appropriate number and mix  of providers, and we also need to 
alter the way that people relate to health-care services. "Public 
expectations are changing," he says. "A couple of decades 
back, if a chi ld hurt his ankle, the parents would say 'go sit on 
the couch for a whi le. '  Nowadays, if we don't take the chi ld 
to get an X-ray, we are considered bad parents. In general ,  
we are using more and more services." Dal l is  the managing 
d i rector of the l ife sciences consulting team at I H S, a global 
information services company. 

He notes the important role of l i festyle choices in 
determin ing each person's health status. "There are important 
things we as patients should be doing, " he says. "Right now 
we pay a physician or another practitioner to talk with us 
about things we know we should be doing: to stop smoking, 
eat better, exercise more. These are things we know we 
should change, but it's very d ifficult to alter these behaviors. If 
the population general ly changed its habits, we would see less 
disease and of course we would need less from our health­
care system in terms of numbers of providers." 

Dall  predicts that we wi l l  see greater use of new 
technologies, such as a wristband device that tracks your caloric 
intake, blood pressure, and glucose levels, and automatical ly 
sends important biometric read ings to your physician's office. 
He also emphasizes the need for reimbursement reform. 
"Often our current system does not pay adequately to have 
someone other than the physician to see the patient, or to offer 
care in the most efficient way," he says. "Our system is set up 
so the doctor gets paid based on each face-to-face visit. That 
means we can't s imply correspond by e-mai l , even though that 
might be most efficient. Or you may have a situation where 
the patient is counseled by a physician to improve h is  or her 
diet, wh i le a nutritionist wou ld do a better job and at lower 
cost - but nutrition ists can't b i l l  d i rectly for their services."  
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ACCAHC Reaches Out to Workforce planners 
John Weeks, executive di rector of the Academic 

Consortium for Complementary and Alternative Health Care 
(ACCAHC), was invited to speak on a panel during one 
of the plenary sessions. He displayed a chart showing the 
five l icensed discipl ines at the center of ACCAHC's work: 
acupuncture and Oriental medicine, ch iropractic, naturopath ic 
medicine, massage therapy, and di rect entry m idwifery. 

. The chart included statistics on schools, accred itation, and 
l icensure for each discip l ine, showing that they are l icensed in 
most states. HThere are m i l l ions of people in  the United States 
who consider these people part of their health workforce. If 
something ai ls them, they go to someone from one of those 
discipl ines. In doing so, they rel ieve the burd�n on our 
mainstream delivery system," Weeks told the conference. " I  
urged the workforce experts in  the room to appreciate this 
unacknowledged part of our US health workforce, and to 
move towards affi rmatively engaging them."  

ACCAHC had an exh ibit  booth throughout the conference. 
Through a special grant from the NCMIC Foundation, 
ACCAHC was able to distribute printed copies of its recent 
report, "Meeting the Nation's Primary Care Needs: Current 
and Prospective Roles of Doctors of Ch i ropractic and 
Naturopathic Medicine, Practitioners of Acupuncture and 
Oriental Medicine, and Di rect-Entry Midwives." Weeks says, 
HOne of our goals was to put a copy of that useful book in 
everybody's hands. We d istributed 1 75 copies to the roughly 
2 1 0  workforce researchers present." 

Weeks observes that people who attended th is conference 
were general ly statisticians and other quantitative thinkers, 
not c l in icians. " It  was not a real touchy-feely crowd,"  he says. 
HHowever, I found that in one-on-one d iscussions, quite a 
number of people m ight mention that their  s ister-in-law sees 
an acupuncturist and it has helped her a lot, or that thei r  last 
two ch i ldren were born at home with a midwife. You might 
say there was a qu iet undercurrent of interest."  

Several speakers at  the conference emphasized the way 
that increasing interest in broad-based health care was sparked 
by the Affordable Care Act and its support for team-based care. 
Hln 201 0 AAMC began including content about nurses and 
physician's assistants in  these meetings," Weeks says. HThen 
they added health coaches and community health workers. I 
truly appreciate AAMC's action in changing the name of the 
conference. It's interesting that they changed the name to 
'health workforce,' putting the accent on health. This is a very 
positive, inclusive development." 

One of ACCAHC's current top priorities, the Project for 
Integrated Health and the Triple Aim (PIHTA), is developing 
a website of publ ished research and practical examples to 
support engagement with complementary and alternative 
medicine in the emerging payment and del ivery system. The 
materials on the site focus on specific outcomes, especial ly 
from studies in real world environments. 

"Our goal is  to offer resources so anybody with an interest 
in the intersection between integrative health and mainstream 
medicine wi l l  find a home to explore best practices," Weeks 
says. (The HTriple Aim" approach, developed by the Institute 
for Healthcare Improvement, s imultaneously pursues three 
dimensions: improving the patient experience of care, 
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improving the health of 
populations, and reducing 
the per capita cost of health 
care.) 

Throughout h is talk, 
Weeks cited nuggets of 
information drawn from 
the PIHT A materials.  Most 
importantly: a few years 
ago, health-care leaders 
used to th ink of integrative 
medicine as a cost center, 
added to a hospital or health 
system in  hope of attracting 
more customers. Now, he 
says, based on the data, 
health-care decision makers 
are starting to perceive 

John Weeks 

integrative medicine as an integral part of the organ ization that 
cuts costs and helps people stay healthy. " I  ended my talk  with 
quotes from Mayo, from the American Hospital Association 
and the former head of CMS, a l l  of them saying that it is  time 
to start focusing on a system that truly supports health," Weeks 
says. "That is a pretty strong triumvirate of forces a l l  speaking 
in favor of the new viewpoint which our integrative health and 
medicine discip l ines embrace." 

Resources 
Project for Integrative Health and the Triple Aim 
optimalintegration.org/project-pihtaipihta.php 
optimalintegration.org/contact-us/contact-us.php 

PIHTA Poster 
accahc.org/images/stories/poster 042114 
pihta_aamc.pdf 

- -

John Weeks's Slides Presented at AAMC 
accahc.org/images/stories/pres _ aamcworkforce _ may2014.pdf 

Health Affairs article on Health Care Workforce 
Abstract: content.healthaffairs.org/contentl32/1 1/2013.abstract 

Fu l l  article: www.michigan.gov/documents/mdch/An_Aging_Population_ 
and _ G rowing_ Disease_Burden _ wi l l_ Require _ A_ Laqrge _and_ 
Special ized_Health _ Care_ Workforce_ bL 2025 _ 441004J.pdf 

E laine Zablocki has been a freelance health-care journalist for 
more than 20 years. She was the editor of Alternative Medicine 
Business News and CHRF News Files. She writes regularly for 
many health-care publications. 

• 

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

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

(Putnam); Natural Hormone Balance for Women (Pocket Books); 
Preventing Arthritis (Putnam); Move Yourself (Wiley) 
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Frontier§ in  Cancer Prevention 

Introduction 
Discoveries, especially very innovative breakthroughs 

that take place at frontiers beyond the usual structure of big 
medicine, seldom make front pages. The press that they do 
receive may be fa lsely negative, purveyed by the na"fve and 
by establ ishments who place the interest of shareholders 
and stakeholders above the common good. Embedded in  
the basalt of  Internet medical claims are diamond-class 
d iscoveries in cancer prevention. 

Applying Research Methodology at the Frontiers 
A key component of my profession as a physician, 

scientist, and ed itor of medical textbooks is  to evenhandedly 
apply the scientific metrics of publ ic health, epidemiology, 
and preventive medicine. Through th is d i l igent process, 
I can attest to several scientific breakthroughs that were 
delayed in the fringes of skepticism. 

My passion for udiamond-m ining" stems from my early­
career mentors: 
• As a medical student at Johns Hopkins, I witnessed the 

value of critical th inking and being dog-bone tenacious 
about d iscovery, no matter how underappreciated it 
was at first. One mentor was the first to subm it a cl in ical 
research proposal on probiotics. There wasn't even 
a place for them then. Decades later whi le working 
at the FDA, I had to recuse myself from a meeting 
on probiotics in infant formula of because the same 
researcher's multidecade perseverance. He prevai led, 
and now probiotics are among other appl ications and 
are studied for cancer prevention. 

• Another research mentor invited me to participate in 
one of the first stud ies of Helicobacter pylori infection 
and gastric cancer risk in an endemic country. 

• While I was serving as the station physician i n  
Antarctica, a series of  events took place that made my 
station an unanticipated observational study of vitamin 
D. Consequently, by 1997 I was convinced that vitamin 
D was a powerfu l and underut i l ized modulator of the 
immune system in keeping with the vitamin 's recently 
identified roles in cancer prevention. 

Very Early Detection 
Discoveries in early detection are especia l ly difficult 

to advance. Large population stud ies are needed and are 
usual ly only feasible with large, well-funded teams. 

The greater chal lenge may be the perceived lack of 
need for earl ier detection. A commonly held view among 
health-care professionals is, "Cancers come and cancers go. 
Detect them too early and you' l l  be unnecessarily treating 
many patients, d i srupting their  l i ves and subjecting them 
to harmful procedures for a condition which would have 
resolved on its own ." 

As I wondered what it would take to renew an 
inculcated medical structure's interest in early detection, 
a temblor struck. It d id not origi nate from the center of 
the earth, but from the stars - the Hol lywood kind. Movie 
stars are choosing prevention, even at shockingly great 
cost. Imagine medical grand rounds where Angel ina Jol ie 
defines patient choice. It might put the medical community 
on notice, changing the rubric to, "Doctors come and 
doctors go . . . .  " 

My personal temblor was one of excitement when 
Yosh iaki Omura, MD, ScD, invited me to attend h is  
international symposium at  Col umbia University in  
2011. He received h is  tra in ing i n  cancer d iagnosis and 
treatment at the Col umbia University Cancer Institute 
and is a d isti nguished adj unct professor at New York 
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Medical Col lege. Dr. Omura holds a 1 993 US patent for 
h i s  multidecade career work i n  early cancer detection. An 
objective university study in Japan found a true positive 
rate of approximately 30% not combined with any other 
screening methods - remarkable for a noninvasive 
technique requ i ring min imal cost and no patient d iscomfort. 
Thousands of practitioners worldwide have come to see h is  
lectures, and h is  technique is being thorough ly studied at 
major hospitals in Japan . 

Yet Dr. Omura's work is criticized based not on h is  
work but on a misrepresentation on the Internet where 
anonymous bloggers make it sound as if one can s imply 
take the Washington, DC, metro to Crystal City, Virgin ia; 
be the first to fi l l  out a few papers with an original idea; 
and receive the US Patent Office's seal of approval in the 
mai l .  Of note, the most forward-th i nking inventions take 
more time to receive a patent because meticu lous research 
is requ i red to prove that the i nvention can work. Another 
requ i rement for receipt of a patent is  that the technology 
can be transferred and learned by those i n  the field .  
Affidavits from physician scientists worldwide reviewed by 
the US Patent Office can be found at Dr. Omura's website 
B i-Digital O-Ri ng Test (BDORT.org), as can the description 
of h is patented invention. Opportun ities for cont inuing 
education can be found at the International Col lege of 
Acupuncture & E lectro-Therapeutics ( icaet.org). 

Early Detection + Treatment = A Call to Action 
Dr. Omura's work caused seismic shifts in my practice 

of preventive medicine, wherein I frame patient choice to 
reflect h is findings. 

Would you l ike to be screened for cancer? The screen itself 
if not associated with any risk. However, it may identify a 
cancer that one would otherwise never have known about. 
However, it can also identify cancer at an early, treatable 
stage so that it never results in relatives' and friends' 
lowering their voices to a faint whisper. 

The second sh ift in my practice has been translating 
early cancer detection into meaningfu l c l in ical actions. 
Detecting cancer at a stage earl ier than can be corroborated 
by conventional d iagnostics ( i .e., breast imaging, serology, 

and colonoscopy), whi le fascinating, can only lead to 
prevention i f  treated. Without clear treatment approaches, 
early detection m ight be considered the sound of one 
hand clapping. However, early detection that informs a 
persona l ized treatment plan is an extraordinary tool for 
prevention . 

A Meaningful Biomarker Coupled with a Biologic 
Treatment 

Dr. Omura's method of cancer detection can often 
be corroborated with a biomarker and corresponding 
treatment. The enzyme a lpha-N�acetylgalactosaminidase, 
known as Nagalase, is produced by viruses and cancer 
cel l s  to i nvade human cel ls. Nagalase can be measured 
in human serum, where it is a marker for v i ral infection 
and cancer. Nagalase inactivates the D3 bind ing protein  
(Gc prote in) which signals human i mmune production of 
the macrophage activating factor (GcMAF). Dr. Nobuto 
Yamamoto of Japan first reasone� and demonstrated that 
if GcMAF production is impa i red by vi ruses and invad ing 
cancers, admin istering GcMAF ·as a biologic treatment 
could potential l y  al low the immune system to regain  
control .  GcMAF is currently i n  prec l in ical trials, and 
add itional resources can be found at the website GcMAF. 
eu. 

Genetic Risk Potentially Reduced by Dietary 
Supplementation 

Genetic screen ing can personal ize cancer prevention. 
G i lbert's syndrome is a genetic ( inborn) metabol ic condition 
associated with decreased activity of UGT1 A 1 .  In contrast 
to most inborn errors of metabol ism, G i lbert's syndrome 
is very common, with a prevalence of 1 in 1 0  Caucasian 
Americans and 1 in 7 African Americans and less in other 
races. The most noted and for some time only known 
consequence was jaund ice in newborn babies. However, 
with increased research and rise in environmental toxins, 
G i lbert's is  associated with . d ifficulty i n  e l im inating 
carcinogens and certain  synthetic drugs. Now publ ished 
medical stud ies show epidemiologic data l i nking G i lbert's 
syndrome with i ncreased risk of hormonal cancers. 

--- - �- - - ------
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Optimizing Metabolism 

Calcium-D-glucarate is a d ietary supplement 
that promotes removal of environmental toxi ns and 
biochemical ly appears to amel iorate the metabolic 
blockages of G i lbert's syndrome, as wel l  as broader use 
for e l imination of environmental toxins. I am not aware 
of any cl in ical studies of risk reduction, but support of 
l iver metabol ic pathways in general is relevant to cancer 
prevention. 

Expanded Medical Partnership with Dentistry 
Dentistry is emerging as a field with several cancer­

prevention tools .  Cancer is associated with inflammation 
which can be from nerve stimu lation through pathways 
del ineated by ancient medical practices. The nerves i n  
teeth interconnect with the body through these merid ians, 
so that a toothache, cavitation, or root canal promotes 
i nflammation and carcinogenic potential in d i stant body 
parts. 

Dr. Al i reza Panahpour has focused h is  West Coast 
dental practice on treating patients with dental conditions 
exerting adverse effects on distant body organs. With a 
s imi lar practice model, Dr. Mark McClure of National 
Integrative Health Associates in  Washington, DC, offers an 

M.fIIIII a Difference in Your Patienrs Health 
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interactive chart of teeth and merid ian, found on the Web 
at N i hadc.com/biological-denti stry/i nteractive-meridan­
tooth-chart.htm I .  

Periodontal d isease is  associated with heart d isease 
because of the associated inflammatory pathway. Now a 
s imi lar association between periodontal d isease and cancer 
is being establ ished. No dental work is completely accepted 
by the body, but some such as mercury amalgams and 
bisphenol-A, asbestos, and phthalate-conta in ing app l iances 
would be appropriately replaced. 

Dr. McClure's col league Dr. Lowel l  Weiner raises 
an important point about the jaw and the messages that 
it signals system ical ly, especial ly during sleep. Oral 
appl iances can correct a cancer-related deficiency of a vital 
nutrient - oxygen .  S leep apnea can be treated by dentists, 
sometimes with h igher patient sati sfaction and adherence 
than through pulmonary medical approaches, depending 
on the underlying d isturbance. 

Removing a Specific Carcinogen 
Dr. Omura's technique not only detects cancer at early 

stages, it also can be used to detect asbestos, which is 
suspected in more cancers than mesothel ioma, where it 
is  the primary carcinogen. The same physical properties 
that make asbestos a fire retardant and i nsulator confer 
its carcinogenecity and its abi l ity to be detected as tiny 
nanoparticles using Dr. Omura's technique. More can be 
found in  Dr. Omura's chapter on asbestos in Advancing 
Medicine with Food and Nutrients, 2nd ed ition, which I 
edited. 

Dr. Omura's interest in the herb ci lantro was piqued 
when he found that ci lantro promoted the excretion of 
asbestos from the body. He recommends eating ci lantro, 
and also taking a ci lantro supplement to faci l itate removal 
of heavy metals and asbestos, to prevent cancer. Ci lantro 
i s  h igh in  folate, a vitamin with establ ished anticancer 
properties. This adds to the rationale to use it strategical ly 
in  cancer prevention. 

Conclusions 
Tools exist to profoundly reroute a l i fe journey from 

the cancer that would have been to the vibrant health 
that is. Wh i le I make no claims or endorsements of the 
efficacy of the cancer-prevention tools presented here, 
each has demonstrated merit with scientific criteria. These 
d iscoveries may be the vitamin 0, i nfection-induced 
cancer, and the microbiome of the next decade. The 
research needed for these d iscoveries to reach thei r  fu l l  
potential is a forward-th inking i nvestment that sparkles 
with the promise of vibrant health for many. 

I ngrid Kohlstadt, M D, MPH, FACPM, FACN 
Faculty Associate, Johns Hopkins Bloomberg School of Public 

Health 
Executive Di rector, N utri Bee National N utrition Competition Inc. 
Editor, Advancing Medicine with Food and Nutrients (CRC Press; 

201 3) 
• 
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Literatu re Review & 
Com mentary 
by Alan R. Gaby, M 0 
drgaby@earthlin�.net 

Selenium Decreases Toxicity of Chemotherapy Drug 
One hundred twenty-two cancer patients (aged 1 4-82 

years) being treated with cisplati n were random ly assigned 
to receive, in double-bl ind fash ion, 400 mcg of selen ium or 
placebo on the day before chemotherapy. The primary end 
point was cisplatin-induced renal injury, as documented by 
an increase in plasma creatinine above 1 .5 mg/d l in men 
and 1 .4 mg/d l in women, an increase of plasma creat in ine 
more than 50% above the basel ine value, or urine flow rate 
less than 0.5 ml  per kg of body weight per hour. Creat in ine 
levels were measured in itial ly and on the 5th day after 
cisplati n therapy. The primary end point occurred in 1 1 .5% 
of patients in the placebo group and in  0% of patients in  the 
selen ium group (p = 0.01 3). 

Comment: The resu lts of th is study demonstrate that 
selenium supplementation can decrease the nephrotoxicity 
of cisplatin. As with other antioxidants, there is a theoretical 
possibi l ity that admin istration of selen ium cou ld interfere 
with the anticancer effect of chemotherapy, although to 
my knowledge such an interaction has not been shown to 
occur. However, by preventing or decreasing the severity of 
chemotherapy side effects, selen ium could improve cl in ical 
outcomes by al lowing cancer patients to receive a h igher 
cumulative dose of chemotherapy. 
Ghorbani A et al. Protective effect of selenium on cisplatin induced nephrotoxicity: A double-blind 
controlled randomized clinical trial, I Nephropatho/, 201 3;2 : 129-1 34, 

Antioxidants Improve Tolerance to Radiation Therapy and 
Chemotherapy 

One hundred three women (mean age, 48 years) with 
cervical cancer treated with rad iation therapy and cisplatin 
chemotherapy were randomly assigned to receive, in  si ngle­
bl ind fash ion, daily antioxidants (4.8 mg of beta-carotene, 
200 mg of vitamin C, 200 I U  of vitamin E, and 1 5  mcg of 
selen ium) or placebo throughout the course of treatment. 
The mean decrease in the hemoglobin  concentration was 

40 

sign ificantly less (p = 0.003) and the mean score on a 
qual ity of l ife questionnaire was sign ificantly higher (better) 
in the antioxidant group than in the control group. 

Comment: This study, combined with the study 
described above and earlier research, supports the concept 
that supplementing with selen ium and other antioxidants 
can decrease the deleterious effects of conventional cancer 
therapy. Longer-term stud ies are needed to determine 
whether taking antioxidants along with conventional 
therapy infl uences end points such as tumor recurrence and 
mortal i ty. However, at present there does not appear to be 
any evidence that supplementing with moderate doses of 
antioxidants (as used in the present study) has an adverse 
effect on those end points. 
Fuchs-Tarlovsky V et al. Antioxidant supplementation has a positive effect on oxidative stress and 
hematological toxicity during oncology treatment in cervical cancer patients. Support Care Cancer. 
201 3;2 1 :  1 359- 1 363, 

Curcumin for Radiation Dermatitis 
Thirty women (mean age, 58 years) with non­

inflammatory breast cancer or carcinoma in situ who 
were undergoing rad iation therapy without concurrent 
chemotherapy were randomly assigned to receive, in  
double-bl ind fashion, curcumin (2  g 3 times per day) or 
placebo during the course of rad iation therapy. Rad iation 
dermatitis was assessed by the Radiation Dermatitis 
Severity (RDS) score, a 4-point scale, with 0 ind icating no 
dermatitis and 4 ind icating severe dermatitis. At the end of 
the treatment period, the mean RDS score was significantly 
lower in the curcumin group than in the p lacebo group (2 .6 
vs. 3 .4; P < 0.0 1 ) . 

Comment: Radiation dermatitis occurs in approximately 
95% of patients receivi ng rad iation therapy for breast 
cancer. Curcumin is a compound present in turmeric that 
has anti-inflammatory activity, and may also have anticancer 
effects. The results of the present study ind icate that oral 
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administration of curcumin can decrease the severity of 
rad iation-induced dermatitis in  women with breast cancer. 
Ryan JL et al. (urcumin for radiation dermatitis: a randomized, double-blind, placebo-controlled 
clinical trial of thirty breast cancer patients. Radial Res. 201 3;180:34-43. 

Glutamine Also Helps Prevent Radiation Damage 
Seventeen women with breast cancer who were 

undergoing 6 weeks of rad iation therapy were randomly 
assigned to receive, in double-bl ind fash ion, glutam ine (0.5 
g per kg of body weight per day) or placebo (dextrose), in 
3 d ivided doses per day, taken with l iqu id, for 8 weeks. 
Glutamine supplementation was begun 1 week before the 
start of rad iation therapy and was continued unti l 1 week 
after the end of rad iation therapy. The severity of rad iation 
damage to the ski n was measured by the 4-point Rad iation 
Therapy Oncology Group (RTOG) scale, in which a score 
of 0 indicates no change and a score of 4 ind icates necrosis. 
One week after the end of rad iation therapy, the mean score 
on the RTOG scale was sign ificantly lower in the glutam ine 
group than in  the placebo group (0.9 vs. 1 .4; p < 0.05) . 
Blood levels of glutath ione were significantly h igher i n  the 
glutamine group than in the placebo group. At 1 2  months 
after rad iation therapy, pain  was sign ificantly less in the 
glutamine group than in the placebo group (p = 0.0 1 ) .  At 
5-year fol low-up, 2 patients in the placebo group and none 
in the glutamine group had a local recurrence of cancer. 

Comment: Glutath ione is a potent antioxidant, which may 
prevent rad iation-induced cel l  damage. In animal studies, 
oral glutam ine supp lementation increased intrace l lu lar 
glutath ione levels in normal breast tissue whi le deplet ing 
glutath ione in breast tumors. If those same effects occur i n  
humans, glutamine supplementation might decrease the 
adverse effects of rad iation therapy whi le enhancing its 
efficacy. The resu lts of the present study are consistent with 
that possibi l ity. It is  l i kely that the mechanism of action of 
glutamine differs from that of curcumin (discussed above) . 
Therefore, using these treatments i n  combination could be 
more effective than using either one by itself. 
Rubio I et al. Oral glutamine reduces radiation morbidity in breast conservation surgery. /PEN } 
Parenter Entera} NUlr. 2013;37:623-630. 

Food Supplement Slows Progression of Prostate Cancer 
One hundred n inety-nine men (mean age 74 years) with 

local ized prostate cancer were random ly assigned in a 2 : 1  
ratio to rece ive a capsule 3 time per day that contained (per 
capsule) 1 00 mg of broccol i  powder, 1 00 mg of turmeric 
powder, 1 00 mg of pomegranate whole fruit powder, and 
20 mg of 5: 1 green tea extract (equ ivalent to 1 00 mg of 
green tea) or placebo for 6 months. The median percent rise 
in the prostate-specific antigen (PSA) level was significantly 
less in the active-treatment group than in the placebo group 
(1 4 .7% vs. 78 .5%; p = 0.0008). 

Comment: Polyphenol-rich foods such as pomegranate, 
green tea, broccol i ,  and turmeric have demonstrated 
anticancer properties in laboratory studies. Mechanisms 
of action incl ude inh ibiting angiogenesis, decreaSing cel l  
prol iferation, and promoting apoptosis (programmed cel l 
death). In the present study, the use of a supplement that 

� 
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Dear Dr. Wishnow: 

My son, Ron, has been Incontinent for the last 30 
years after a severe auto accident when he was 1 8. 
His brain was so traumatized that he was in a coma 
for about 4 . 5  months. His doctor lost hope and said 
he would not make it, or became bed ridden in a 
persistent vegetative state. 

My husband and I refused to accept that 'reality'. We 
brought Ron back, cared, and prayed for him at our 

. 

home, We tried everything to help him recover. Ron 
was in a wheelchair for 6 years, gradually progressed 
to using a walker, and then finally was able to walk. 
Now Ron is mobile, loving, upbeat, and has a great 
sense of humor. But Ron still has problems: he has no 
short term memory, and he is incontinent at night. 

When I saw your BetterMAN ad for men 's bladder 
control, I thought this remedy sounded very interesting 
for Ron to try. If nothing happened after 6-12 months, 

. we could always move on to try something else. So 
I started Ron on BetterMAN at two capsules daily on 
1 2/20/201 1 .  

To our big surprise, we started to see improvements 
almost in two weeks. We were thrilled to death! 
Enclosed is the copy of the January calendar we use 
to record Ron 's condition and communicate among 
several shifts of caretakers. As you can see, in 
January, Ron was DRY 21 nights! Before he started 
BetterMAN, he was dry only about 1 -2 nights in one 
month. 

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

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

(Peipei Wishnow, PhD, is the We are very thankful! 
president of Interceuticals) Mrs. Kate, B. (2. 5.2012) 

If you a re interested i n  
BetterMAN or BetterWOMAN, 
please ca l l  1 .888.686. 2698 or 

order on l ine at:  
www. BetterMANnow.com 

www. BetterWOMAN now.com 

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

diseases. Individual results may vary. Use as directed. 
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contained extracts of these foods slowed the rise in PSA 
levels, which suggests that the supplement slowed the 
progression of prostate cancer. . .  . 
Thomas R el aL A double-blind, placebo-conlrolled randomlSed I"al evalualong Ihe effed of a 
polyphenol-rich whole food supplemenl on PSA progression in men wilh proslale cancer - Ihe UK 
NCRN Pomi-T study. Prostale Cancer ProS/alic Dis. Epub 2014 Mar 1 1 .  

Amino Acids Promote Postoperative Healing 
Twenty-eight patients (mean age, 69 years) undergoing 

total knee replacement were randomly assigned to receive, 
in double-bl ind fashion, 20 g of essential amino acids or 
placebo (alanine) twice a day between meals for 1 week 
before and continuing for 2 weeks after surgery. The 
decrease in quadriceps muscle volume at 2 weeks after 
surgery was significantly less i n  the active-treatment group 
than in the placebo group ( - 3 .4% vs. - 1 4.3%; P < 0 .04) . 

The decrease in quadriceps muscle volume at 6 weeks after 
surgery compared with basel ine was also sign ificantly less 
in the active-treatment group than in the placebo group 
( - 6.2% vs. - 1 8.4%; P = 0.001). Compared with the 
placebo group, the active-treatment group performed better 
at 2 and 6 weeks after surgery on functional mobi l ity tests 
(al l  p < 0.05). 

Comment: Essential amino acids are requ i red for 
protein synthesis, which is important for recovery fol lowing 
surgery. In this study, supplementing with 20 g of essential 
amino acids twice a day decreased muscle atrophy and 
accelerated the return of function in older adults fol lowing 
total knee replacement. It is possible that increasing dietary 
protein intake by 40 g per day (which is considerably less 
expensive than supplementing with essential amino acids) 
would have a s imi lar effect. However, protein  digestion is 
often suboptimal in  elderly and chron ica l ly i l l  ind ividuals, 
so pred igested protein in the form of free-form amino 
acids might be more effective for some patients. A study 
comparing the effect of a high-protein diet with that of 
essential amino acid supplementation would be worthwh i le. 
Dreyer He et  a l .  Essential amino acid supplementation in patients following total knee arthroplasty. 
} Clin Invest. 2013;1 23:4654-4666: 

Don't Eat Late at Night if You Want to Lose Weight 
Twenty-n ine healthy young men (mean age, 2 1  years) 

were divided into 2 groups. Half of the subjects e l iminated 
al l  caloric intake between 7 p.m. and 6 a.m. for 2 weeks, 
wh i le the other half fol lowed their  usual d ietary patterns. 
After a l -week washout period, the diets were reversed 
for an additional 2 weeks. Mean total daily energy intake 
was significantly lower by 9 .2% during n ighttime energy 
restriction than during the control period (2420 vs. 2664; 
P < 0.02). During the control period, mean energy 
intake between 7 p.m. and 6 a.m. was 698 kcal per day. 
Mean body weight fel l  by 0.4 kg during n ighttime energy 
restriction and increased by 0.6 kg during the control period 
(p < 0.001 for the d ifference in the change between diet 
periods). 

Comment: It has previously been shown that calories 
consumed in the morn ing are particularly satiating and 
that h igher caloric intake in the morn ing can reduce the 
total amount of calories ingested during the entire day . 
In contrast calories consumed late at n ight lack satiating 
value and �an result in  greater overa l l  dai ly caloric intake. 
The present study confirms those find ings and further 
demonstrates that restricting n ighttime caloric i ntake could 
be a successfu l strategy for losing weight. 

. . 
lecheminanl JD el aL Reslriding nighl-lime ealing reduces daily energy onlake on healthy young 
men: a short-Ierm cross-over sludy. Br J Nulr. 2013;1 1 0:2108-21 1 3. 

Vitamin 8 1 2  Improves Motor Development and 
Regurgitations in Infants I 

One hundred five infants less than 8 months of age 
who were referred to a ped iatric c l in ic in Norway because 
of feeding d i fficulties, subtle neurologic symptoms, or 
delayed psychomotor development were assessed for 
vitamin  B 1 2  status, by measuring serum vitamin B 1 2, 
plasma homocysteine, and plasma methyl malon ic acid. 
Seventy-nine of the infants who had evidence of impaired 
vitamin B 1 2  function (defined as a plasma homocysteine 
level of 6.5 Jlmoi/L or greater) were randomly assigned to 
receive, in  double-bl ind fashion, a s ingle dose of 400 Jig 
of hydroxocobalam in intramuscularly or placebo (a sham 
injection, in which the skin was punctured by a needle) .  
The patients were t�en fol lowed up after 1 month . Vitam in 
B 12  supplementation decreased the mean homocysteine 
concentration by 54% and the methylmalon ic acid level 
by 84%, whereas no sign ificant changes were seen in  
the placebo group. The med ian improvement in  motor 
function (as determined by the Alberta Infants Motor Scale) 
was sign ificantly greater in the vitamin B 1 2  group than in  
the placebo group (p = 0.003), and a h igher proportion 
of infants receiving vitamin B 1 2  than placebo showed 
improvement in regurgitations (69% vs. 29%; P = 0.003). 

Comment: During infancy, minor developmental 
delays and gastrointestinal complaints are common, as is a 
biochemical profi le suggestive of low vitamin B 1 2 function. 
B reast-fed infants tend to have lower B 1 2  status than non­
breast-fed infants. A biochemical profi le suggestive of low 
vitam in B 1 2  function that could be corrected by vitamin 
B 12 supplementation has been observed in  more than 
two-th i rds of mainly breast-fed Norwegian infants between 
ages 6 weeks and 4 months. The results of the present 
study suggest that m i ld ly impaired vitamin B 1 2  function 
is common in breast-fed infants, and may contribute to 
subtle abnormal ities of neurological development and 
gastrointestinal function. These abnormal ities can be 
corrected in part by a s ingle intramuscular injection of 
hydroxocobalam in .  

E levated homocysteine levels are also seen with folate 
deficiency, and folate works together with vitamin B 1 2  
i n  supporting normal neurological development and 
function. Therefore, folate supplementation should be 
considered along with vitamin B 1 2  for infants with elevated 
homocysteine levels. . . . T orsvik I et al. Cobalamin supplementation improves motor development and regurgitations In 
infants: results from a randomized inlervenlion study. A m }  Clin NU/r. 2013;98:1 233-1 240. 
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Intestinal permeability 
from inflammation due 
to toxic waste leaks 
through the intestinal 
wall into the blood 
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The One-Two Punch 
for Chronic Conditions 
Colostrum is the only substance proven to 
prevent and repair Leaky Gut Syndrome, 
and healing a patient's permeable gut halts 
the progression. But, that's only half the so­
lution, and there's more work to be done. 
Existing cellular and tissue damage caused 
by Leaky Gut Syndrome still remains, and 
inflammation resulting from a hyped-up 
immune system must be attenuated if true 
healing is to occur. 

A balanced, optimally functioning 
immune system is key to health and well­
being, and once again, it's colostrum to the 
rescue. This time, it's the Proline-Rich 
Polypeptides (PRPs) in colostrum that 
balance the immune system. This collection 
of short chain peptides are powerful immune 
modulators that help regulate the thymus 
gland and stimulate the production of either 
helper or suppressor T lymphocytes, de­
pending on the need to either stimulate 
or suppress immune system activity. PRPs 
also induce the growth and differentiation of 
B lymphocytes and stimulate cytokine 
production, particularly IL -10, an anti-inflam­
matory cytokine. The most active PRPs in 
colostrum are the PRP-2s whose mechanism 
is primarily antimicrobial, and the PRP-3s 
whose mechanism is primarily anti-inflam­
matory. PRP is not species specific, which 
makes bovine colostrum an excellent and 
abundant source. 

The Total Gut Solution 
First, Colostrum-LD® heals gut l ining in­
flammation, decreases permeability, and 

increases the suiface area of the small 
intestine for improved absorption of ben­
eficial and critical nutrition. Second, lAM 
(Immune Response Modulator)® with its 
concentrated PRP-2s and PRP-3s inhibits the 
initiation of inappropriate inflammatory 
cascades associated with allergy and 
autoimmune responses. IRM® helps stop the 
destruction of body tissue associated

' 
with 

improper immune response and inhibits 
viruses known to be associated with auto­
immune response. 

Sovereign Laboratories is on the fore­
front of colostrum research and processing 
to maximize bioavailability of active compo­
nents. Liposomal Enhanced Delivery system, 
an applied coating, allows powdered 
colostrum to readily dissolve in liquids and 
ensures powdered colostrum and oral 
colostrum spray will bypass digestion; will 
be transported through the bowel wall; will 
circulate throughout the body; will reach 
the organs and cells; and will remain 
bioavailable at the cellular level. "Uposo­
mal Delivery makes colostrum (and other 
nutrients) up to 1,500% more bioavailable" 
(Robert R. Milne, MD). When used i n  
combination, Colostrum-LD® and IRM® are 
clinically proven to provide the one-two 
punch for chronic conditions. 

For more information, . 

please see /he 811icle in this 

• issue and go to our website • 

for professionals at I!l .  ww. Colostrum Therapy. com 

i 

Stop LGS with 
Colostrum-LD® 

-

Heal with IRM Immune 
Response Modulator® 

by restoring balance to 
the immune system 

• Proline R ich Polypeptides (PRPs) in 
IRM®are needed to stop over immune 
response created by LGS leading to 
asthma, allergies and other auto-immune 
conditions 

• Patented I RM® is the most powerful 
clin ically proven regulator of immune 
response 

• Stops over response and boosts under 
response of immune functions 

I 
• Helps stop the body from destroying its 
. own tissue and organs 

• I RM peptides regulate inflammation i.e. 
pain 

To receive wholesale pricing and 
special discounts; register today on 
www.ColostrumTherapy.com or call 

Sovereign laboratories at 928.282.9476 

�Sovereign laboratories 



I ntravenous 
Ascorbate i n  

the Treatment of 
Ovarian Cancer 

TH E WORK OF 
J EAN N E  DRISKO, MD 

and QI CH EN, PhD 
Based on interviews with Nancy Faass 

The Integrative Medicine Center at the University of Kansas is  
an outpatient c l in ic located in  the heart of a large un iversity 
medical center. The primary focus of our work is care for patients 
with chronic health conditions. What we learn from our patients 
informs our research in both basic science and c l in ical trials . 
Understandings we gain from the research improve our treatment 
protocols, so the process comes fu l l  c ircle. Th i s  is definitely 
translational medicine at work, translating research findings into 
new therapies and treatment guidelines. One of our goals is to 
expedite the transmission of biomed ical research outcomes into 
cl in ical practice. 

Our services range from wel l  ness check-ups to cancer treatment, 
and we see every age group from pediatric to adult and geriatric. 
Our staff includes medical doctors, naturopath ic doctors, advanced 
practice nurses, nutrition ists, and neurofeedback practitioners, and 
the center provides more than 4,000 patient vis its a year. We have 
a fel lowsh ip program for primary care physicians in integrative 
medicine and a master's degree and certificate program for 
nutritionists. 

In our c l in ic, we may have an infin ite number of diagnoses walk 
through the door, but everyth ing comes down to the biochemistry 
of the individual patient. We look at d iet, nutrients, and 
metabol ism, at genetics, detox, and heavy metals. We have found 
that if we do not fi rst understand the dynamics of the patient's 
biochemistry, we can try treatment after treatment, but we are not 
going to be able to make them better. 
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Jeanne Orisko, MO 

Qi Chen, PhO 
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Humble Beginnings 
I Ueanne Drisko] i n itial ly trained w ith Dr. H ugh R iordan 
two decades ago, when he was d i rector of the B iocenter 
in Wich ita, Kansas (now the R iordan Center). When I 
completed my tra in ing, I was asked by the Dean of the 
School of Medicine, Dr. Deborah Powel l ,  to come to 
Kansas City and establ ish an integrative medicine program 
at KU Medical Center. That was in 1 99 7, but at the time, 
no one in the i nstitution wanted to have the program in  
their department. In 1 998, Dr. Sterl i ng Wi l l iams came to 
the un iversity from Columbia Presbyterian in  New York, 
where Dr. Mehmet Oz also practiced, so Dr. Wi l l iams was 
wel l  versed in integrative medicine. When he assumed 
leadersh ip of Obstetrics and Gynecology, he knew that he 
wanted integrative med icine services to be avai lable to h i s  
patients, so he invited me to develop th i s  program i n  1 998. 

I had a l i ttle closet that had been a storage room. It was 
rea l ly gross, but I outfitted it qu ite wel l and started 
working out of this l i ttle closet without even a budget. 
(They did pay a modest salary.) I developed an education 
program, teach ing medical students and started writing 
research grants. The grants began coming through, one 
after another, so that bui l t  the program. Then the c l in ical 
p'ractice was added, and we moved to this wonderful 
space. ( integrativemed.kumc.edu) 

At the time we moved to the new cl in ic space, I had 
grateful patients who were very interested in seeing this 
work establ ished at the University of Kansas and continue 
beyond me. They raised the money to create an endowed 
chair, the Riordan Endowed Cha i r  of Orthomolecular 
Medicine, and I was appointed the first recipient. After I 
reti re, the role w i l l  be passed on to someone else, so th i s  
work wi l l  continue, hopefu l ly, i nto perpetuity. 

Intravenous Ascorbate and Cancer 
We are especial ly pleased to have had the opportunity 
to perform in-depth research on intravenous vitamin  C 
(ascorbate). We had a paper publ ished recently i n  Science 
in Translational Medicine that has been very wel l  received 
by our conventional col leagues. 

Translational research. The study i ncluded cel l  t issue, 
animal studies, and human cl i n ical trials, a l l  l inked. The 
basic science research for these studies was performed 
primari ly by Mark Levine, MD, at the N IH  and by Qi Chen, 

. PhD, here at the University of Kansas. These studies have 
been subsequently repl icated and val idated a l l  around the 
world. In this research, we exposed cancer cel l  l i nes . in 
vitro to concentrations of ascorbate and to various types of 
chemotherapy. We screened 48 d ifferent cancer cel l  l i nes 
and found that more than 75% were reduced by ascorbate 
exposure 
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Animal models. Our research showed that intravenous 
ascorbate provided therapeutic benefit in animal models of 

, cancer and that there i s  promise of benefit in  humans. The 
research found that h igh concentrations of ascorbate, at 
concentrations eas i ly achievable in humans, can k i l l  cancer 
cel l s  without the add ition of chemotherapeutic agents, 
through ' physiological processes that include autophagy, 
apoptosis, and necrosis. Normal cel l s  remain unharmed. 

We also investigated four cel l  l i nes in various animal 
models using ovarian, pancreatic, and prostate cancers 
and g l ioblastoma, i njecting these cel l  l i nes i nto mice and 
then treated them with h igh-dose ascorbate alone. The 
ascorbate i njections inh ib ited cancer growth in all four 
types of cancer. I n  the pancreatic cancer model, which is  
exceptionally resistant to gemcitabine treatment, ascorbate 
alone reduced the cancer growth by 30% to 40%, before 
we combined it with chemotherapy. (Al l this work has 
been publ ished and these citations appear at the e�d of the 
article.) The ascorbate leaves the bloodstream, penetrates 
the interstitial space, and is converted i nto hydrogen 
peroxide, which functions as chemotherapy. The beauty 
of it is that normal cel l s  have the mechanism to e l im inate 
hydrogen peroxide, but cancer cel l s  do not. They have lost 
certai n  normal protective mechan isms, so when a huge 
oxidative burst occurs, the cancer cel l s  go i nto cel l  death. 

Clinical trial. In the human component of the study, our 
fi rst priority was to show that the treatment was safe. I n  
the foundational research, there have been decades of  use 
showing that no harm is i ncurred with therapeutic doses 
of IV vitamin C. This was the first t ime a study had been 
performed in wh ich human subjects received intravenous 
i nfusions at 75 or 1 00 grams twice a week for a year. No 
one knew with absolute certai nty whether the intravenous 
vitamin C was going to be safe. No significant adverse 
events occurred. 

This was also the fi rst t ime we were able to show that giving 
i ntravenous ascorbate in conjunction with chemotherapy 
was safe in advanced ovarian cancer patients. The study 
consisted of two arms, one receiving chemotherapy alone, 
and the other receiving chemotherapy (pacl itaxel and 
carboplatin) with i ntravenous ascorbate. One unexpected 
finding was that the ascorbate seemed to reduce some 
of the side effects of chemotherapy. The women who 
received IV C seemed to tolerate the chemotherapy better, 
w ith fewer s ide effects. This was an unanticipated, but 
s ign i ficant f inding that we cou ld real ly  celebrate. 

Although we cannot make defin itive statements regard i ng 
efficacy, because the study was not powered for effects, 
there was a trend. The women who received the IV C 
seemed to do better than those who d id not. This was a 
smal l  cl in ical trial, and you never know for certain what 
,you wi l l  find when you do a large human study. 
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Contraindications. When using intravenous ascorbate, 
we screen patients for two specific health issues. One is a 
low G6PD blood test which correlates with the potential 
for hemolysis of red blood cel ls when the ascorbate 
is admin istered. The second finding is oxalate kidney 
stones, because IV ( does have the potential to worsen or 
preCipitate oxalate kidney stones. We do not i nfuse these 
two groups of patients in our c l in ic with vitamin C. 

Oral versus intravenous ascorbate. Authors such as Tom 
Levy have suggested that the effects of oral ascorbic acid 
are the same as those of intravenous ascorbate. Qi Chen's 
work, when she was at the N IH, showed ·clearly that 
ascorbate must be admin istered intravenously (or in the 
case of an imals, in the peritoneal cavity), or it cannot reach 
the correct levels in the bloodstream . Th is was also the 
find ing of Mark Levine at the N I H, prior to the work of Qi  
(hen. The in itial stud ies were performed in  healthy people, 
and later in conjunction with cancer patients, confi rm ing 
that intravenous admin istration of vitamin ( is necessary to 
reach concentrations h igh enough to be effective. 

Future directions. The ground work has been laid for 
the use of IV ascorbate in  c l in ical practice, and also in  
research. At  th i s  point, we would l i ke to have the support 
of the National (ancer Institute to provide federal fund i ng 
for this research to go forward . 

Outcomes and Impact 

More conventional oncologists are becoming interested 
in provid ing intravenous ascorbate with chemotherapy. 
Typica l ly the oncologist admin isters the chemotherapy 
and enl ists an integrative physician in the community to 
perform the IV C infusions. This appears to be the beginning 
of a synergism between the two types of providers, which 
I find very exciting. I receive more requests now from 
conventional oncologists asking for the names of people 
in thei r community or thei r  region who might be able to 
provide IV vitamin  C. 

In terms of the research, one of our priorities is to clearly 
establ ish the deta i l s  of the mechanisms by which vitamin 
( ki l i s  cancer cel ls, but conserves normal cel ls. We bel ieve 
that is a major question to answer, one that wi l l  help us 
establ ish, biomarkers to identify which patients are most 
l ikely to respond wel l  to treatment, and those least l i kely 
to benefit. 

We also need c l in ical trials to test the efficacy of IV C. Our 
research and that of many other phase 1 trials have shown 
that intravenous ascorbate is non-toxic and that it reduces 
the toxicity of chemotherapy. Although we just publ ished a 
trial on specific effects on tumor tissue, there have been no 
formal trials to track tumor response and cl in ical outcomes, 
wh ich are true measures of efficacy. We need a larger trial 
to establ ish those c l in ical benchmarks. I also want to look 

• Survival - Of 22 individuals in the final study group, those receiving chemotherapy plus intravenous 
ascorbate had time-to-disease progress delayed for 8.75 months compared to those receiving 
chemotherapy alone (?5.5 months compared with 1 6.75 months) based on five-year follow-up data. 
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• Destruction of cancer cells - In cell culture studies of seven different ovarian cancer cell l ines, al l  of the cell 
lines exposed to ascorbate were destroyed by the exposure. 

• Reduction in tumor weight - Ascorbate reduced tumor weight by approximately 32%, whereas 
chemotherapy (carboplatin)  reduced weight approximately 56% .  Carboplatin in combination with ascorbate 
caused on average 86% reduction in tumor weight in an animal model. 

• DNA damage to tumor cells - Ascorbate damaged DNA of approximately 36% of cancer cells, compared 
with 11 % impact or less by chemotherapy agents (in a cell model). 

• Severity of DNA damage - In dosing with ascorbate and three chemotherapeutic agents, in nine different 
combinations, only the presence of ascorbate correlated with grade 3 and 4 toxicity to cancer DNA. 

• Reductions in cancer cell ATP - In some cancer cell l ines but not normal cells, ascorbate resulted in greater 
than 50% reduction in cellular ATP within an hour. 

• Toxicity - Ascorbate was notable for decreases in toxicity resulting from chemotherapy in all physiologic 
systems, with some reductions as great as 33%. 

Trends in the study outcomes, extrapolated from the raw data. 
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at pharmacokinetic evaluation of ascorbate in chi ldren.  
Although IV vitamin C has been given to ch i ldren, no one 
has done a formal study with chi ldren to date. 

We're planning a trip to China in j une to expand this work 
in populations there. There is defin itely interest. For our 
next research project we want to explore the poss ibi l ity, 
the feasibi l ity, of a c l in ical population-based study in  
China. G iven the environmental effects of  pol l ution, this i s  
of major concern to the Chinese government. There is also 
interest in japan, Canada, and in  European countries. This 
is a topic of un iversal interest that has generated research 
al l  over the world. 

The TACT Study 
The KU Integrative Medicine Center was an active 
participant in the Trial to Assess Chelation Therapy. This 
study, funded by the NIH, involved more than 1 700 adu lts 
with a history of cardiovascu lar d isease and myocard ial 
infarction. The research was performed by conventional 
cardiologists with the participation of integrative medicine 
physicians. 

Patients were randomized to receive either EDT A chelation 
or a placebo. The formula consisted of EDT A as the 
chelator, as wel l  as vitamins, minerals, and other nutrients. 
Since chelation can remove not only harmful heavy metals, 
but also beneficial m inerals, it was important to fol low 
patient blood levels, to assure that the excretion of heavy 
metals was not damaging the kidneys. 

The chelation formula. The IV infusion included 7 
grams of vitamin C. We believe that IV C is an important 
component of the formula due to its beneficial effects 
on the vascu lature. It is of concern that some physicians 
now see chelation strictly as an antioxidative therapy and 
bel ieve they should be taking the pro-oxidative IV C out 
of the chelation formula. Two important findings indicate 
otherwise. F i rst, the pro-oxidative burst of IV C can be a 
highly effective tool in supporting mitochondrial health. 
Secondly, the study clearly defined improvements i n  the 
vascu lature. (I cannot describe those benefits in detai l  here 
because we have not yet publ ished our findi ngs, but I can 
tel l  you that they are cl in ical ly  important.) 

Patient subsets within the study. We do know that d iabetic 
patients in the study experienced a sign ificant reduction 
in the incidence of recurrent heart attacks, angi na, and 
stent placement. These patients were largely on maximal 
therapy and yet of a l l  the study participants, d iabetic 
patients benefitted most. There was another sub-group of 
participants who cou ld not tolerate statin  medication or did 
not take statins and they also benefited sign ificantly from IV 
vitamin C use. 
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Ketogenic Diet 
One of our upcoming research projects is to develop animal 
models using ketogen ic diet, i ntravenous ascorbate, and 
hyperbaric oxygen to establ ish basel i nes on each of those 
therapies i nd ividual ly, and then combine the therapies to 
determine if there is synergistic benefit. These are areas in 
which we developed interest as a result of what we have 
been seeing in the c l i nic. 

Epilepsy. Traditional ly, the ketogen ic d iet is a h igh-fat, 
moderate-protein  diet with either no carbohydrate or 
m in imal carbohydrate. The most extreme ketogenic diet is 
used for people with epi lepsy, and it i s  currently provided 
in pediatric hospita ls around the country. 

Alzheimer's disease. We are also finding benefit in use 
of the ketogenic diet for Alzheimer's disease patients to 
support brain health. 

Cancer care. In our cl in ic we have observed that cancer 
patients on the ketogenic diet do better; and we are also 
finding that intravenous ascorbate augments that process. 
The concept is to use ketosis  to change the metabol ism of 
cancer patients, based on the work of Dr. Thomas Seyfried 
and h i s  col league Dr. Domin ic d 'Agost ino at the University 
of South F lorida, as reported in h is  book, Cancer as a 
Metabolic Disease. 

Neurofeedback 
This form of EEG therapy uses diagnostic brain mapping 
to establ ish a base l ine of the patient's brainwave patterns. 
Neurofeedback tra in ing is subsequently used to help the 
patient sh ift those patterns. A col league in Cal iforn ia, 
jay Gunkelman, is beginn ing a study under a Defense 
Department grant with G ulf War veterans. We are 
interested in dupl icating some of that research here at KU 
Integrative Medicine Center. 

Traumatic brain injury. Using neurofeedback, patients who 
have suffered sign ificant traumatic brain injury with bleeds 
or stroke have ach ieved tangible gains in their function ing. 

Autistic spectrum disorder. Chi ldren on the autism 
spectrum have a certain characteristic pattern evident in the 
mapping. The neurofeedback enables us focus our train ing 
in  a way that helps them reengage. L ike a l l  therapies, it 
does not work for everyone: it is not a panacea. However, 
for the people we help, it can be l i fe-changing. 

Substance abuse. Some of this work came out of the 
Menninger C l in ic in Topeka with E lmer G reen, Patricia 
Norris, Keith Farian, and j im  Pen iston, in a vast body of 
work on altered states. When jim was at the Menninger 
Foundation with the Greens, he had a flash of insight 

.. 
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during one of these deep state tra in ings that led to the 
development of a therapy cal led alpha-theta crossover, 
which he then used successfu l ly with a group of Vietnam 
vets for substance abuse. In that in itial study, at the two 
year fol low-up, only three of the twenty participants had 
relapsed. 

Post-traumatic stress disorder. J im Peniston subsequently 
observed that this type of neurofeedback also seemed to 
help people with PTSD. Another psychologist/researcher, 
Eugen ia Bodenhamer-Davis at the Un iversity of North 
Texas does primary research and offers neurofeedback in  
her  cl in ic. She and her  husband, Richard Davis, a therapist 
in private practice, have documented exceptional benefits 
using th is therapy. 

Essential ly the process involves reducing alpha waves 
and elevating theta waves whi le mai ntain ing beta waves. 
During the state that resu lts, i nd ividuals may experience a 
release of stored memories throughout the body. This is not 
l ike rel iving trauma - rather it is the experience of an adult 
in  a safe place look ing at that experience and being able to 
work through it. The benefits can be remarkable. 

The Research Agenda 
The primary roadblock to integrative med icine research 
today is funding. We are not going to see the exciting 
breakthroughs we know are possible unti l federal agencies 
l ike the N IH and National Center for Complementary and 
Alternative Medicine find a way to fund the research more 
fu l ly. That must be done if we are going to get the attention 
of our conventional col leagues and change their current 
mindset. I see the greatest potential at the i ntersection 
between integrative and conventional medici ne, with 
the two groups working together to determ ine the most 
effective approaches to the research . 

There has been some progress over the years i n  academ ic 
institutions, in  their  leadership, and among the journal 
ed itors. Although they are not embracing integrative 
medicine whole-hearted ly, they are very interested in how 
an integrative approach can be helpful in the management 
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of chronic d isease. The real change I see is in the medical 
students. This next generation of healthcare practitioners is 
50 enthusiastic, and their ideas are so exceptional, I feel 
honored to work with them. They tend to be attracted 
to core d iscip l ines with in  medicine, such as internal 
medicine, ped iatrics, and nutrition, so I am hopeful that in  
the future, i ntegrative med icine is  not going to be separate, 
it w i l l  s imply be standard med icine. 

Jeanne Drisko, MD 
Dr. Drisko is  Di rector of the Kansas University Integrative 
Medicine Center, the Riordan Endowed Professor of 
Orthomolecular Medicine, and fu l l-time facu lty at the 
Un iversity of Kansas, School of Medicine (KUMC). In 
add ition to patient care, research, and teaching, Dr.  Dri sko 
has worked closely with Kansas legislators and the Kansas 
Med ical Society to develop and pass legislation and publ ic 
pol icy in  the area of naturopathic practice. She has served 
as President and as Program Di rector of the American 
Col lege of Advancement in Med icine (ACAM), is  a facu lty 
member of the Institute for Functional Medicine, advisory 
board member for the Consort ium of Academ ic Health 
Centers for Integrative Med ici ne, and board member of the 
A l l iance for Natural Health . 

Qi Chen, PhD 
Dr. Chen has served as a researcher and an Assistant 
Professor at the Un iversity of Kansas Medical School for 
more than five years. Trained at Sun Vat-Sen Un iversity 
in China , she also served as a postdoctoral fel low at the 
National . Institutes of Health for more than four years 
perform ing cancer research. 

Resources 
Integrative Medicine Fellowship at the University of 
Kansas 
The objective of the Integrative Medicine fel lowship is  
to create practitioners who are knowledgeable enough 
regard ing integrative care to function as skil led advisers to 
patients and as collaborative members of multidiscip l inary 
and integrative patient care teams. The fel lowsh ip provides 
a year's intensive exploration of c l in ical, educational, and 
research activities related to integrative medicine for MDs 
or DOs who have satisfactori ly completed their residency 
tra in i ng. 

We are also plann ing to offer an onl ine fel lowsh i p  for 
MDs, DOs, naturopaths, nutrition ists, d ieticians, and 
pharmacists that wi l l  include on-site visits at the un iversity. 
For additional information, contact: 
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Integrative Medicine Center 
Un iversity of Kansas Medical Center 
3901 Rainbow Boulevard 
Kansas City, Kansas 661 60 
9 1 3-588-5000 I 9 1 3-588-7963 TDD 

Workshops 
Infusion therapy. Organizations that provide train ing in infusion therapy include 
the American Col lege for Advancement i n  Med icine and organ izations with i n  
the naturopathic community such as Bastyr Un iversity. The Integrative Medicine 
Center at KU has a written infusion protocol, avai lable at no charge to l icensed 
physicians if requested on thei r  letterhead. 

Chelation therapy. Train ing and protocols are avai lable through the International 
Col lege of Integrative Medicine and the American Col lege for Advancement i n  
Medici ne. For additional information see: 

www.acam.org 
www.icimed.com 

Editorial and Interview 
Nancy Faass, MSW, MPH, is a writer and ed itor in San Francisco who supports 
authors i n  thei r  publ ishing endeavors, includ ing books, articles, white papers, and 
writing for the Web. For more information, contact i nfo@HealthWritersGroup. 
com. 

Technical Consultant 
Jerry Stine, NC, Di rector of the Lifespan Institute, with 20 years of experience 
in Functional Nutrition, biochem istry, ketogenic diets, and anti-aging therapies. 
Special iz ing in  phone consu ltations - 41 5-883-9033. 

References 
Ma Y, Chapman ], Levine M, Pol i reddy K, Drisko j, Chen Q. H igh-dose parenteral ascorbate 
enhanced chemosensitivity of ovarian cancer and reduced toxicity of chemotherapy. www. 
ScienceTranslationaIMedicine.org. 5 February 201 4;6(222):ra 1 8  

Chen Q ,  Espey MG, Sun AY, et a l .  Ascorbate in  pharmacologic concentrations selectively generates 
ascorbate radical and hydrogen peroxide in extracel l ular fluid in vivo. Proc Natl Acad Sci USA. 
2007; 104(21):8749-8754. PMCl D: PMC1 885574 

. 

Chen Q, Espey MG, Sun A Y, et al . Pharmacologic doses of ascorbate act as a prooxidant and 
decrease growth of aggressive tumor xenografts in mice. Proc Natl Acad Sci USA. 2008 August 
12;1 05(32):1 1 1 05-1 1 109. 

Chen Q, Espey MG, Krishna MC, et al. Pharmacologic ascorbic acid concentrations selectively ki l l  
cancer cells: Action as a pro-drug to del iver hydrogen peroxide to tissues. Proc Natl  Acad Sci  USA. 
2005 September 20; 1 02(38): 1 3604-13609. 

TOWNSEND LETTER - AUGUST/SEPTEMBER 2014 

• 

credits 
available! 

Integrative Medicine 

for Mental Health 

supports a whole-body 

approach, utilizing 

multiple fields of 

medicine and 

nutritional sciences to 

help patients obtain 

mental wellness. 

Practical applications 

and effective protocols 

will be presented that 

can be easily applied 

in a clinical 

SAVE When yout 
register 

$1 00 before 
Aug. 1 1  

Register Now! 

49 



Improving 
Breast ,Cancer Survivorship 

with Lifestyle Changes 
by Barbara MacDonald, ND, LAc 

I hope to inspire an uprising among 
the 2.5 m i l l ion American breast cancer 
survivors - a campaign shouted from 
the rafters, or at least tweeted and 
posted, with slogans such as "Take 
control of your survivorship, s ister! " 
or "You can help yourself if you only 
knew the truth . "  OK, perhaps that is  
a bit  dramatic, but everyone who has 
breast cancer deserves to know th is 
information. There are things you can 
do to lower your risk of recurrence 
that may also improve your prognosis .  
If you can ach ieve even one of these 
l i festyle changes, research shows 
that the benefits could be wel l  worth 
the effort. So, grab a friend and get 
walking, learn to mix a cup of organic 
miso soup or green tea, eat lots and 
lots of veggies and fru it, drink less 
alcohol, and/or h i re a weight-loss 
coach to create your own survivorsh ip 
strategy. 

"What now?" is a common 
question asked after cancer treatment 
ends. Survivors want to do someth ing 
to help prevent cancer from com ing 
back. When empowered to do so, 
they reflect that "If it does come back, 
I wi l l  feel l ike I 've done everyth i ng I 
could to prevent it. " 

For years, we referred to primary 
prevention data (studies of th ings 
that reduce the risk of ever getting 
breast cancer) because there weren't 
any stud ies on what you cou ld do 
to reduce recurrence or improve 
surviva l .  Now, we have studies 
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showing that l ifestyle changes 
improve prognosis . I wi l l  review the 
evidence-based recommendations 
that breast cancer survivors . can 
choose from in creating thei r  own 
survivorsh ip  strategies. 

Exercise 3 to 5 Hours Weekly 
Exercise holds the greatest prom ise 

to those who wish to make the i r  own 
impact on breast cancer prognosis. 
The Women's Healthy Eating and 
Living (WHEl) study reported a 50% 
greater chance of survival in  those 
who did the equ ivalent of 30 m inutes 
of exercise 6 days weekly, regard less 
of obesity. 1 The amount does matter. 
The Nurses' Health Study showed that 
women who d id 3 to 5 hours of weekly 
exercise were 30% more l ikely to 
survive compared with those who d id 
only 1 to 3 hours.2 In add ition, s imply 
increasing the amount of exercise 
after treatment increases survival by 
45%, whi le reducing posttreatment 
activity had a 4-fold h igher risk of 
mortal ity (death) . 3  In study after 
study, moderately strenuous, regu lar 
physical activity has been found to 
improve breast cancer prognosis. 
However, the vast majority of women 
treated for breast cancer do not meet 
the recommended guide l ines. Only 
34% of survivors exercised 3 hours 
weekly before d iagnosis and only 
2 1  % report doi ng so when asked 1 0  
years after d iagnosis.4 Hopefu l ly, we 
can inspire more and more survivors 

to make physical fitness their number 
one health-related goal .  

Drink 3 to 1 0  Cups of Green and 
White Tea Daily 

Another powerfu l tool to reduce 
the risk of recurrence of breast cancer 
is to drink h igh-qual ity green and 
white tea or take standardized green 
tea extract in capsule form. A 1 998 
study found that dr inking 4 or fewer 
cups of green tea dai ly resulted in a 
24.3% recurrence rate among early­
stage (I-I I I )  breast cancer survivors. 
Those who drank 5 or more reduced 
their risk of recurrence to 1 6.7% .5 
This was the first study to show that 
more is better. A 2001 Japanese study 
reported that early-stage survivors 
who drank an average of 5, but at least 
3, cups of green tea dai ly had a 3 1 % 
reduced risk of recurrence compared 
with thpse who didn't drink any.6 
Systemic reviews and meta-analyses 
in 2005 and 201 0  affi rmed the results 
of the earl ier stud ies. 7,s 

The type and qual ity of tea 
makes a difference, however. Green 
and white tea (Camellia sinensis) 
contain the most cancer-fighting 
flavonoids, such as polyphenol 
catechins. This includes the powerfu l 
epiga l locatech in-3-gal late (EGCG). 
Accord ing to the USDA, the amount 
of EGCG in  green tea varies greatly. 
Low-qual ity teas have been found to 
conta in as l i ttle as 2 .3 1  mg/1 00 m l  
of tea, whi le h igher, qual ity types 
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contain  up to 200 mg/l OO m l  of 
tea.9 Among tea i ndustry experts, it 
is thought that the freshest loose-leaf 
teas are h igher qual ity than the dust 
found in many conventional tea bags. 
Products with the best qual ity pl uck, 
processing, and storage wi l l  yield the 
strongest cancer-fight ing constituents. 

Green tea contains approximately -
25 to 40 mg caffeine per cup 
compared with less than 20 mg in 
white tea.lO Consuming enough green 
tea to get the health benefits (3- 1 0  
cups dai ly) may i nvolve i ngesting 
more caffeine than some people can 
handle without side effects. A study 
comparing green and white tea for 
total catech in  content (TIC) and total 
antioxidant capacity (T AC) found that 
the TIC of wh ite tea ranged from 1 4  to 
369 mg/g dry plant material compared 
with green tea, ranging from 2 1  to 
228 mg/g. It also found that whi le 
certain  white teas had comparable 
TIC, some had lower antioxidant 
capacity. The study concluded that 
"the results suggest certai n  green and 
white tea types have comparable 
levels of catech i ns

· 
with potential 

health promoting qual ities. " l l  
I f  drinking green tea doesn't appeal 

at a l l ,  you can purchase standard ized 
green tea extract (GTE) in capsule 
form. The average 300 mg capsule 
(standardized to 80% catech i ns of 
which 45% is EGCG) yields 1 35 mg 
of EGCG per capsule, equ ivalent to 3 
cups of green tea dai ly. 1 2 Most health­
care practitioners recommend 1 to 3 
capsules daily for better breast cancer 
outcome, depending on how many 
cups of green tea one drinks. The 
maximum tolerated dose of EGCG is 
nearly three times this amount (600 
mg twice dai ly over a 6-month study 
period). Side effects at these very h igh 
doses define the dose-l im iting tox icity 
and incl ude rectal bleed i ng, weight 
gain, ind igestion, i nsomnia, and l iver 
function abnormality. 1 3  One would 
have to consume 25 cups of green tea 
daily to reach this level of toxicity. It 
should also be noted that green tea 
has blood-thinning properties. Consult 
your physician about reducing i ntake 
prior to surgery and be monitored 

regularly if on Coumadin  or with 
bleed i ng d isorders. 

Eat a Diet High in Vegetables, 
Fruit, Fiber, and Soy and Low in 
Saturated Fat 
Healthful Diet in General 

The research on using therapeutic 
d ietary recommendations is 
confl ict ing and often confusing 
for patients and practitioners. As 
a naturopathic doctor, I genera l ly 
recommend ind ividual ized nutritional 
plans. In design ing a p lan, we can 
consider this i nformation from 
breast cancer outcome studies 
and personal ize it from there. 
Several studies have looked at the 
association between eating a "more 
healthfu l diet" in general after breast 
cancer d iagnos is, and breast cancer 
recurrence, d isease-free survival, 
and al l-cause mortal ity. The problem 
is that studies define "healthfu l"  
differently. 

In 201 3, the British Journal Cancer 
reported that increasi ng "healthy" 
d ietary pattern (vegetables, fruits, 
vegetable oi l ,  and soups) compared 
with "unhealthy" (red meat, processed 
meat, . and deep-frying) reduced the 
risk of overa l l  morta l i ty (26%) · but 
not breast-cancer specific mortal ity. 
Breast cancer recurrence was reduced 
by 29% in stage I-l i lA patients eating 
the "healthy" d iet. 14 

The Healthy Eating and Living Trial 
(HEAL) found that African American 
and H ispan ic participants who had 
early-stage breast cancer and ate a 
"healthier" d iet (less calories, added 
sugar, alcohol, and saturated fat) had 
a 60% lower risk of al l-cause morta l i ty 
and 88% lower risk of breast-cancer 
related mortal ity. 1 5 

There was a positive association 
between healthful d iet and overa l l  
survival i n  a study measuring the 
role of fiber, fat, vegetable, and fru it 
intake among 5 1 6  postmenopausal 
breast cancer survivors (average 80 
months postd iagnosis). They found 
that participants who ate the fewest 
d ietary calories from fat, compared 
with the most, have a 3-fold improved 
chance of surviva l .  They also 
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reported reduced risk of death among 
participants who ate the highest 
amount of the fol lowing compared 
with the lowest: fiber (48% h igher 
survival rate), vegetables (57%), 
and fru i t  (63%) .  In add ition, other 
nutrients i ncluding folate, vitamin  
C ,  and carotenoid i ntake were also 
s ign ificantly associated with reduced 
mortal ity. These resu lts suggest that 
postmenopausal women d iagnosed 
with breast cancer who reduce 
d ietary fat and i ncrease nutrient 
i ntake associated with a plant­
based, h igh-fiber d iet improve the i r  
overa l l  survival after breast cancer 
d iagnosis. 1 6 

Eat More Fruits and Vegetables 
Many studies, with thousands 

of participants, have found an 
association between breast cancer 
recurrence, breast-cancer specific, 
mortal ity arid overa l l  mortal ity among 
those who i ncreased postd iagnosis 
vegetable and fruit consumption. 

The WHEL study set out to 
determ ine the effect of a diet very 
h igh i n  vegetables, fruits, and fiber, 
and low i n  fat on risk of recurrence 
and l i ke l ihood of survival in women 
aged 1 8  to 70 years d iagnosed with 
early-stage (I- I I IC) breast cancer. 

The participants were given the 
fol lowing specific dai ly d ietary goals: 
5 servings of vegetables, 1 6  ounces 
of vegetable ju ice or vegetable 
equ ivalents, 3 fruit servings, 30 
grams of fiber, and 1 5% to 20% 
energy i ntake from fat compared 
with a control group given handouts 
suggesting that they consume 5 fruit 
and vegetable servings dai ly, > 20 g 
fiber, and less than 30% of calories 
from fat. The authors found that the 
study group substantial ly increased 
the i r  vegetable and fru it intakes and 
that plasma carotenoid concentration 
i ncreased accord ingly. 1 7  

The authors concl uded that h igher 
exposure to carotenoids, ind icative 
of greater frui t  and vegetable 
consumption, was associated with 
greater l i kel ihood of breast-cancer 
free survival but not with fewer second 
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� 
breast cancer events or mortal ity. IS A 
2005 study, however, d id find that 
having a higher plasma carotenoid 
concentration was significantly 
associated with reduced risk for a new 
breast cancer (p < 0.05). 19 

The survival benefits of eating 
fru it in general had been · previously 
establ ished by I ngram, who fol lowed 
1 03 survivors for 8 1  months, 
reporting that intake of more fruit in 

general affords a survival benefit. 
Overal l ,  there were 1 2  deaths in the 
group who ate the lowest amount of 
fruit, 5 in the moderate group, and 
only 3 in the group who ate the most 
fruit (oranges, melon, apple, banana, 
berries, grapes, and dried fruit.)20 

a 52% lower recurrence rate than 
those who ate the fewest servings.21 
However, there was no association 
between cruciferous vegetable 
i ntake and breast cancer outcomes, 
even among tamoxifen users, when 
reviewing the data col lected by the 
After B reast Cancer Pool ing Project 
of 1 1 ,390 US and Chinese survivors 
from 1 990 to 2006.22 

In a group of WHEL trial 
participants taking tamoxifen, 
women who ate the most servings 
of cruciferous vegetables dai ly had 

Eat More Soy Foods 
The consumption of soy foods after 

being d iagnosed with breast cancer 

Table 1 :  Lifestyle Strategies For Reducing Recurrence and Increasing Survival of Breast Cancer 

Action Step 

Exercise 3--5 hours a week 
at a moderate pace or at 
least more than you did 
before diagnosis. 

Drink at least three cups of 
green or white tea daily or 
take 300--600 mg capsules 
of standardized green tea 
extract. 

Eat a "healthful diet" (defined 
differently in each study 
but consistently includes 
reduced dietary fat and 
increased fiber, vegetables, 
and fruit). 

Eat 5 servings of vegetables, 
1 6  ounces of vegetable juice 
or vegetable equivalents, 
and 3 fruit servings daily. 

Eat 1 daily serving of 
(preferably organic) soy 
foods. 

Drink fewer than 3 alcoholic 
beverages weekly. 

Optimize your body mass 
index, reduce body fat andl 
or waist:hip ratio. 
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Study Benefit 

There is a 50% greater chance of survival in 
those who did the equivalent of 30 minutes 
of exercise six days weekly, regardless of 
obesity. 

Early-stage survivors who drank an average 
of 5 cups of green tea daily had a 3 1 %  . 
reduced risk o f  recurrence. 

Postmenopausal women diagnosed with 
breast cancer who reduced dietary fat 
and increased fiber and a nutrient intake 
associated with a plant-based, high-fiber diet 
improved overall survival after breast cancer 
diagnosis. 

Carotenoid content (CC) measures veggiel 
fruit intake. Those with a higher cc had a 
greater likelihood of breast-cancer-free 
survival. Another study found found CC 
significantly associated with reduced risk for 
a new breast cancer. 

Eating more soy foods is associated with 
lower risk of breast cancer recurrence 
(1 5%-35%) and reduced all-cause mortality 
(1 5%-30%). 

Survivors who consumed 3 to 4 alcoholic 
beverages weekly had a 1 .3-fold increased 
risk of recurrence and 1 .5-fold if higher risk 
of mortality if they were obese. The results of 
different studies vary, however. 

Survivors who had a body mass index (BMI) 
of less than 25 or a waist-hip ratio of less 
than or equal to 0.85 were 38% more likely 
to be survivors than those whose BMI was 
greater than 30 or who had a waist:hip ratio 
of <0.80. 
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was highly controversial for years. 
Final ly, in the 2009, the issue was 
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" clarified when breast cancer survivors 
themselves were stud ied. Eating more 
soy foods is  associated with lowering 
the risk of breast cancer recurrence 
and al l-cause mortal ity. 23 

In 2009, two cohort popu lation 
studies confirmed the safety and 
benefits of soy consumption among 
breast cancer survivors. The Shanghai 
Breast Cancer Survival Study 
fol lowed women aged 20 to 75 for 
nearly 4 years. The women who ate 
the most soy isoflavones ( >  6 mgt 
day) had nearly 30% reduced risk 
of mortal ity and 32% lower risk of 
recurrence than those who ate the 
fewest « 2 mg/day).24 Accord ing 
to the USDA, there are between 1 7 
to 33 mg of isoflavones per Yz cup 
tofu and between 3 to 1 0  mg per 
cup of soymi lk.2s The results were 
independent of hormone receptor 
and menopausal status. The benefit of 
consuming soy foods was nearly the 
same as that of taking tamoxifen, and 
doing the two together afforded no 
further benefit than either alone.26 

Also pub l ished in 2009, the Life 
After Cancer Epidemiology (LACE) 
study, of nearly 2000 breast cancer 
survivors, reported on the dai ly 
consumption of soy isoflavones 
such as daidzein .  It reported an 
inverse relationship between h ighest 
daidzein consumption (9.6 mg/day) 
and risk of breast cancer recurrence 
in postmenopausal women. There 
was benefit even at 1 .5 mg/day of 
daidzein consumption. Among those 
using tamoxifen, the ri sk reduc:tion 
was nearly 60% lower among those 
who consumed the most vs. least 
daidzeinY This relationsh i p  was not 
seen in a later study. 28 

F inal ly, a meta-analysis of soy 
studies publ ished i n  201 3, combin ing 
data from five cohort studies, found . 
that soy food intake after diagnosis 
was associated with reduced mortal ity 
by 1 5% and recurrence by 2 1  % 
regardless of hormone receptor or 
menopausal status. I n  comparing 
highest vs. lowest dose of i soflavones, 
soy food intake after diagnosis was 

associated with a 1 6% reduced 
morta l i ty and a 26% reduced risk of 
recurrence.29 

It should be noted that soy 
consumption among 

"
those with 

HER2-positive breast cancer remains 
controversial, as a result of a Korean 
study (201 2) that reported h igh intake 
of soy isoflavones increased the risk 
of cancer recurrence in H ER2-positive 
breast cancer patients.3o 

Drink Fewer than 3 Alcoholic 
Beverages Weekly 

Enjoying a couple of drinks a week 
does not increase or decrease the 
risk of recurrence of breast cancer. 
However, dr inking more appears 
to. For example, survivors who 
consumed 3 to 4 alcohol ic beverages 
weekly had a 1 .3-fold increased 
risk of recurrence. That is 1 30 times 
h igher risk than in those who drank 
fewer than 3 alcohol ic beverages 
weekly. In add ition, survivors who 
were overweight or obese and who 
had 3 to 4 drinks weekly had a 1 .5 
times h igher risk of mortal ity.31 Other 
studies have found no relationship 
to surviva l .  3 2  Some, however, found 
a dos�ependent relationsh ip. In 
a 201 3 meta-analys is, including 
25  cohort studies, only alcohol 
consumption of greater than 20 g/ 
day was associated with h igher risk of 
morta l ity but not recurrence.33 (There 
are 1 0  grams of alcohol in a standard 
dri nk.) It has been reported that 1 8% 
of breast cancer survivors have more 
than 1 d rink per day.34 Another study 
found that 58% of women previously 
d iagnosed with breast cancer dr ink 
an average of 4 alcoholic beverages 
weekly - an amount that resulted 
in a 1 9% h igher risk 'of recurrence 
among postmenopausal survivors.3s 
Other studies demonstrated increased 
risk of breast caricer recurrence 
associated with premenopausal but 
not postmenopausal status. 36 To be 
on the safe side, dr inking fewer than 
3 alcoholic beverages weekly i s ­
advised. 
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Reverse Obesity, Reduce Body Fat, 
and Optimize BMI 

Los ing weight and getting in 
shape may be the most d ifficult of 
the recommendations to ach ieve. The 
benefits of find i ng a successfu l long­
term strategy for opt imiz ing body 
mass i ndex are great. An Ital ian study 
found that women who had previously 
been treated for breast cancer and 
who had a body mass i ndex (BMI) 
of less than 25 or a waist :h ip ratio of 
less than or equal to 0.85 were 38% 
more l i kely to be survivors than those 
whose BMI was greater- than 30 or 
who had a waist:h ip  ratio of < 0.80.37 
That means that a woman who is 
5 feet 5 inches tal l  should reach a 
goa l "  weight of less than 1 43 pounds. 
Unfortunately, gai n ing weight after 
d iagnosis i s  common among survivors 
and is associated with increased 
recurrence and mortal ity.38 Every 1 1  
pounds of weight gain  is  associated 
with 1 3% increase in  breast cancer 
mortal ity.39 Ach ieving optimal 
body weight and reducing body fat 
and waist:h ip  ratio are not easy for 
most women and often requ i re the 
guidance and support of professional 
trainers and health-care practitioners. 
The benefits are very rea l .  If th i s  seems 
daunting, consider doing al l  the other 
recommendations first. Eating more 
healthful ly, increasing activity, and 
dr inking more green tea and l ittle 
alcohol are a good combination that 
may result in optimal body mass 
i ndex and level of fitness. 

Conclusion 
So, the answer to the question 

"what now?" is to make at least one 
positive choice toward posttreatment 
self-care. It is un l ikely that you wi l l  
be able to do them a l l .  Be kind to 
yourself and create real istic goals 
that wil l  be long lasti ng. If these 
healthy survivorsh ip  strategies seem 
too m uch to ach ieve, ask a l icensed 
naturopathic doctor to help you to 
help yourself. If someone you care 
about has had breast cancer, let her 
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know th is empowering information. 
If you are a practitioner, make th is 
article and chart (Table 1) i nto a 
handout for patients. This information 
is  free and easy to distribute, so tweet, 
post, or shout from the rafters, "Take 
control of your survivorship, s ister! " 
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Anemia in Cancer: 
Assessment , Management , 

and Naturopathic 
Considerations 

by Stacy Dunn, ND, MSOM, FABNO 

Introduction 
Anemia is a common finding in  

cancer patients, occurring in  > 40% 
of patients with sol id tumors and in  
> 70% of patients with hematological 
mal ignancies. 1 In patients receiving 
chemotherapy, the incidence of 
anemia is even h igher. 

Consequences of anemia can 
be profound, affecting both qual ity 
of l ife and surviva l .  Impaired tissue 
oxygenation leads to symptoms such 
as fatigue, dyspnea, palpitations, and 
dizziness. Compromised oxygen 
del ivery also influences tumor 
behavior, inducing changes i n  
genetic expression that can i ncrease 
tumor aggressiveness, promote 
angiogenesis, decrease sensitivity to 
chemotherapy and/or rad iation, and 
decrease survival . 2,3 

Evaluating anemia in  cancer 
patients is chal lenging. The etiology 

is often multifactorial and may be 
attributed to the mal ignancy itself, 
cytotoxic treatments, and underlyi ng 
comorbid ities. Most commonly, 
anemia in cancer is due to the 
production of inflammatory cytokines 
and/or the effects of myelosuppressive 
chemotherapy. Correctly identifying 
the source(s) of anem ia is  essential for 
appropriate treatment. 

Pathophysiology 
Cancer-Associated Anemia 

Inflammatory cytokines such as 
interleukin-l (I L-l ), i nterleukin-6 
(l L-6), and tumor necrosis factor 
(TNF-a) play a major role i n  the 
pathophysiology of anemia in  
cancer, also known as anem ia of 
chron ic d isease (ACD).4 Inflammatory 
cytoki nes induce changes in i ron 
homeostasis and suppress p'roduction 
of erythropoietin (EPO), lead ing 

Table 1 :  Laboratory Differentiation of Anemia of Chronic Disease versus 
Iron Deficiency Anemia 

Biomarker ACD IDA ACD + IDA 

Serum iron Low Low Low 

Transferrin (TIBC) Low High Low 

Transferrin saturation Low Low Low 

Ferritin High Low High or normal 

Inflammatory markers High Negative High 

sTFRllog ferritin ratio Low High High 

Serum hepcidin High Low High 

to a reduction in  red blood cel l  
production in  the bone marrow.5 
E rythrophagocytosis induced by 
i nflammatory cytokines may also 
contribute to ACD. 6 

The identification of hepcidin 
has enabled a better understanding 
of the relationship between i ron 
homeostasis and anemia of chronic 
d isease. 7 Hepcid in  is produced by 
hepatocytes and plays a central role 
in the regulation of i ron balance 
and transport. In cancer and other 
chronic i nflammatory conditions, 
I L-6 induces hepcidin production, 
result ing in inh ibited iron absorption 
by duodenal enterocytes and 
the blocking of i ron release from 
macrophages and hepatocytes.6 In 
add ition, I L-l  and TNF-a induce 
ferrit in transcription, which increases 
i ron storage in the reticu loendothel ial 
system. The combined effect results 
in reduced i ron avai lab i l ity for 
erythropoiesis, creating a "functional 
i ron deficiency."9 

Under normal physiological 
conditions, EPO levels vary i nversely 
with hematocrit. Hypoxia stimulates 
EPO release, which stimulates bone 
marrow erythrocyte production. 
However, in ACD, the EPO response 
is thought to be b lunted by I L-l  and 
TNF-a, lead ing to a relative decrease 
in E PO production. 10 
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Chemotherapy-Associated Anem ia 
Chemotherapy i s  another common 

cause of anem ia in cancer patients 
with cumulative effects over the 
course of treatment. Chemotherapy 
agents can induce anem ia by 
impairing hematopoiesis as wel l  as 
damaging mature hematopoietic 
cel ls . l l  Nephrotoxic chemotherapy 
agents, such as plat inum-based 
regimens, can also lead to anemia 
th rough decreased eryth ropoietin 
production by the kidney. 

Assessment 
The National Cancer Institute 

categorizes anemia as fol lows.12 An 
Hgb level below 1 1  gld l warrants 
eval uation accord ing to National 
Comprehensive Cancer Network 
(NCCN) guidel ines: 

• mi ld (grade 1 ) : Hgb 1 0  gldL -
lower l im it of normal 

• moderate (grade 2): Hgb 8-9.9 gI 
dL 

• severe (grade 3): Hgb 6.5-7.9 gldL 
• l ife-threatening (grade 4) : Hgb < 

6.5 gldL 

An in itial assessment should 
incl ude a complete blood count, 
peripheral blood smear, detai led 
h istory, and physical exam. The goal 
is to characterize the anemia and 
identify underlying comorbidities 
that can be corrected. Coagu lation 
d isorders, hemolysis, bleedi ng, 
renal insufficiency, and nutritional 
deficiencies should all be considered. 

Differentiating between ACD 
and i ron deficiency anem ia ( IDA) 
and identifying coexistence pose a 
chal lenge. However, an accurate 
diagnosis is necessary for appropriate 
and effective treatment. Bone marrow 
biopsy is considered gold standard 
for assessing i ron stores, but due 
to invasiveness and cost, the test is 
not routinely performed. Additional 
measurements, such as serum 
transferrin receptor (sTFR) and sTFRI 
ferrit in may help differentiate between 
ACD and IDA. Serum transferrin 
receptor is  primari ly expressed i n  
cel ls that require i ron, and in contrast 
to serum ferritin, levels are unaffected 
by inflammation. 1 3  The ratio of sTFR 

to the log of ferritin has been shown 
to i ncrease the diagnostic accuracy; 
a ratio < 1 ind icates ACD, whereas 
ratios > 2 suggests IDA. Measuring 
hepcidin levels would be another 
useful d iagnostic tool ,  but assays 
aren't yet read i ly avai lable. 

In ACD the serum i ron 
concentration, the transferri n 
saturation, and the transferrin level 
(TI BC) are a l l  decreased. The serum 
ferrit in concentration i s  usua l ly 
elevated, but may not accurately 
reflect i ron stores because ferrit in 
is  also an acute phase reactant. 
ACD may also be accompanied 
by an i ncrease i n  i nflammatory 
cytokines such as I L-6 and elevated 
inflammatory markers such as 
fibrinogen, erythrocyte sed imentation 
rate, and C-reactive protein .  

IDA is characterized by low serum 
i ron, low .transferrin saturation, and 
elevated transferrin levels. A serum 
ferrit in of less than 1 5  nglm l is 
d iagnostic for i ron deficiency anemia. 

Conventional Treatment 
While defin i tive treatment 

for cancer-related anemia rel ies 
on eradication of the underlying 
mal ignancy, in  many cases this 
is  not possib le. Current treatment 
options i ncl ude transfusion of 
packed red blood cel l s  and the use 
of erythropoiesis-stimu lating agents 
(ESAs) . 

Transfusion of packed red blood 
cel ls (pRBC) provides the best 
option for patients requ i ring rapid 
correction of anemia, as it resu lts in  
the qu ickest increase in  hemoglobin 
levels. 1 4 

"
Transfusion of 1 un it of 

packed red blood cel l s  is est imated 
to increase the Hgb level by 1 gld l 
in a normal-sized adu lt. 1 s A number 
of studies have evaluated the impact 
of transfusion on survival and d isease 
progression in cancer patients, with 
confl ict ing resu lts. One study of 56  
esophageal cancer patients, receiving 
chemoradiation therapy and PBRC, 
demonstrated an increase in overa l l  
survival . However, other evidence 
suggests that blood transfusions may 
promote cancer progression . 16 
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Risks associated with transfusions 
i nclude transfusion-related reactions, 
congestive heart fai l ure, bacterial 
contamination, v i ral infections, and 
i ron overload. 1 7 Improvements in  
donor screen i ng have dramatica l ly 
reduced the risk of i nfection. I n  
add ition, incidence of transfusion­
related ' reactions has decreased 
considerably due to presto rage 
leukoreduction. 18 I ron overload 
occurs most frequently i n  patients 
with myelodysplastic syndrome, as 
they requ i re frequent transfusions 
over a long period of time. 19 

ESAs, synthetic recombinant 
human eryth ropoietin, were i n it ial ly 
used to treat anem ia in patients 
with chron ic renal fai l ure. In cancer 
patients, " treatment with ESAs has 
been shown to raise Hgb levels and 
reduce transfusion rates, but there are 
concerns over safety of ESAs in terms 
of mortal ity, d i sease progression, and 
risk of thromboembol i sm.20 

I n  2007, the FDA added a "black 
box" warn ing  to the safety label i ng 
of ESAs based on the results of 
8 randomized studies showing a 
decrease in  overa l l  survival and! 
or decreased d isease control with 
ESA usage in patients with advanced 
breast, cervica l, head and neck, and 
non-smal l  cel l  l ung cancers.21 All 8 
trials, however, had an off-label target 
Hgb level of 1 2  gld l .  When a 201 0 
meta-analysis was done considering 
only patients with a target Hgb of 
< 1 2  gld l ,  no increase in mortal ity 
risk was found.22 

The use of ESAs carries a sign ificant 
risk of thromboembol ism. The most 
recent Cochran meta-analysis of 
9 1  control led trials  using ESAs to 
manage anem ia in cancer patients 
demonstrated a s ign ificantly increased 
risk of thromboembolism in patients 
receiving ESAs.23 Patients should be 
monitored for other risk factors for 
thromboembol ism such as h istory of 
venous thromboembol i sm, heritable 
m utation, hypercoagulab i l ity, 
elevated platelet counts, recent 
surgery, hormonal agents, prolonged 
inactivity, �teroids, and comorbidities 
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such as hypertension.24 Risks of death 
from thromboembolism should be 
weighed against possible benefit of 
ESA usage. 

Naturopathic Considerations 
Naturopath ic medicine provides 

a safe and effective option to 
support cancer patients with 
anem ia. Appropriate support rel ies 
on identifying the etiology of the 
anem ia. If the underlying cause is 
inflammation, use botan icals and 
nutrients to control the inflammation. 
Consider lactoferrin, curcumin, 
boswel l ia, and omega-3 fatty acids for 
their abi l ity to reduce inflammatory 
cytokines.25-28 

If anemia is the result of 
myelosuppressive and/or nephrotoxic 
effects of chemotherapy, consider 
melaton in  for its potential to help 
protect the bone marrow and the 
kidneys from the cytotoxic effects of 
chemotherapy.29-31 

Assess and treat nutritional 
deficiencies such as i ron, vitam in 
B 1 2, and fol ic acid. If i ron deficiency 
is suspected, confirm that it is not due 
to a functional deficiency prior to 
supplementation. Lactoferri n should 
also be considered for IDA. When 
given ora l ly to patients with IDA, 
lactoferrin increased hemoglobin, 
serum i ron, and ferrit in .32 
Macrocytosis frequently occurs 
in those receiving ' antimetabol ite 
chemotherapy agents. Testing for B 1 2  
and fol ic acid deficiency should be 
conducted prior to supplementation, 
as nutrient deficiency is rarely the 

cause. Fol ic acid supplementation 
is specifica l ly contraindicated with 
many antimetabolite agents and so 
should be avoided. 

Evaluate patients for known risk 
factors for cancer-associated anemia 
such as low-normal hemoglobin level, 
h i story of prior - transfusion, previous 
rad iotherapy, prior myelosuppressive 
chemotherapy, and comorbid ities 
such as chronic i nflammatory 
d iseases. Those with h igher risk 
requ i re more aggressive intervention. 

Conclusion 
Given the prevalence and 

compl ications of anemia in cancer 
patients, it is important to understand 
the underlying etiology of anemia i n  
cancer to order to provide the most 
effective treatment for ind ividual 
patients. 
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Beta-Blockers and Cancer: 
The I mpact of Stress on 

Cancer 
by Jacob Schor, ND, FABNO 

www.DenverNaturopathic.com 

Several stud ies have given us a 
greater understanding of how stress 
encourages cancer progression. A 
study by Botteri et al .  publ ished 
August 3, 201 3, in the journal Breast 
Cancer Research and Treatment 
suggests that taking beta-blockers may 
have a beneficial effect in women 
with triple negative breast cancer. 
Whi le these results in themselves are 
of great interest, especial ly to women 
with triple negative breast cancer, 
they have greater significance. They 
add weight to a theory proposed last 
January by Gu i l lermo et a l .  in Nature 
Communications on the role of stress 
in cancer. ! 

The purpose of this review is not 
to convince you that cancer patients 
suffer from a �-blocker deficiency and 
must take these drugs. Rather it is to 
help f.urther our understand ing of the 
role that stress plays in cancer. 

Let's hold off on Botteri's report for 
a moment and start with Gu i l lermo's 
paper. It is  a bit compl icated, as it 
summarizes multiple stud ies. Earl ier 
work had establ ished that activation 
of �-adrenergic receptors on ovarian 
cancer cel ls turned on pro-survival 
pathways.2-4 That is, stress hormones 
attach d i rectly to ovarian cancer 
cel ls and make them harder to ki l l .  
Botteri's group examined stress and 
the risk of ovarian cancer progression 
via the activation of the Src pathway. 
For years both patients and forward­
th inking doctors have bel ieved that 
there is a l ink between stress and 
cancer progression but I ittle evidence 
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supported this feel ing; certa in ly no 
clear mechanism of action had been 
identified. The Src pathway provides 
the biochemical explanation of how 
stress acts to push cancer's advance. 

"Src is a non-receptor protein  
tyrosi ne kinase that transduces signals 
that are involved in  the control of a 
variety of cel l u lar processes such as 
prol iferation, d ifferentiation, moti l ity, 
and adhesion. Src is normal ly  
maintained in  an inactive state, but 
can be activated transiently duri ng 
cel l u lar events such as m itosis, or 
constitutively by abnormal events 
such as mutation . . .  Activation of 
Src occurs as a result of d isruption 
of the negative regulatory processes 
that normally suppress Src activity, 
and understand i ng the various 
mechan isms beh ind Src activation 
has been a target of i ntense study."s 
In other words, th is  Src pathway 
when activated regu lates many of the 
processes that al low cancer to grow. 
For cancer researchers, understand i ng 
this protei n  is h igh on their wish l ists. 

The fi rst phase of Gu i l lermo's study 
found that treating ovarian cancer 
cel l s  in vitro with noradrenal ine 
increased production of the proteins 
that encourage tumor cel l growth. 
Ovarian cancer cel l s  do not produce 
noradrenal ine but they do have 
receptors that noradrenal i ne b inds 
to. Expos ing these cancer cel l s  to 
amounts of noradrena l ine s imi lar to 
those found . in  ovarian tissues both 
under normal and stressed conditions 
showed that the noradrenal i ne levels 

duri ng stress activated Src pathways 
that in turn caused a cascade of kinase 
pathways to be activated, including 
KIT, EGFR, ABL1 , and IGF-1 . 

Src activation i ncreased tumor 
cel l  i nvasiveness, m igration, and 
prol iferation. 

This connection between stress, Src 
activation, and tumor progression was 

, confirmed by using tumor-implanted 
m ice. Stressing tumor-implanted m ice 
was enough to activate Src. 

Next, Gu i l lermo's team 
demonstrated this connection 
between stress, Src activation, and 
ovarian cancer survival in humans. 
They looked at tumor tissue samples 
from 91 patients with invasive 
epithel ial ovarian cancer and found 
a correlation between scores of 
psychological depression in the 
patients with Src , activation in  the 
tumors. Src levels were h igh in 88% of 
the 9 1  human ovarian tumor samples, 
and these elevations were associated 
with worse outcomes, as measured 
by shorter survival times. The more 
emotionally depressed the patients 
were as measured by psychological 
surveys, the h igher thei r  Src scores. 

The authors took this research 
one step further. They a lready knew 
that �-blocker use would block stress 
activation of the Src pathway, so they 
compared use of � -blockers and the 
risk of death from cancer. Data were 
already avai lable from the FDA's 
Adverse Event Reporting System that 
cou ld be analyzed. In people using 

� 
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�-blockers, risk of death from any type 
of cancer was reduced by an average 
of 1 7% and risk of dying of ovarian 
or cervical cancer was reduced by 
almost 1 5%.  

This wasn't the first paper to report 
as association between �-blocker use 
and improved outcomes in cancer 
patients. Pau l  Fitzgerald hypothesized 
that norepinephrine was an etiologic 
factor in some types of cancer back 
in 2009.6 He argued that i ncreased 
norepinephrine release in the body 
increased cancer occurrence. 7 

Over the last half-decade, a series 
of papers tel l  us that chronic use of 
�-blocking drugs is  associated with 
lower recurrence and mortal ity of 
breast cancer or reduced progression 
and mortal ity of breast cancer and 
mal ignant melanoma. 

In 201 0 Powe reported that use of 
�-blockers was associated with a 57% 
reduced risk of metastasis and a 71 % 
reduction in breast cancer mortal ity 
after 1 0  years.8 In 201 1 ,  Ganze 
reported that use was associated 
with lower hazard of recurrence 
and cause-specific mortality.9 In J u ly 
201 1 ,  Barron et al. reported that 
women taking propranolol prior to 
their BC diagnosis were significantly 
less l ikely to present with large or 
metastatic tumors. Interestingly, there 
was no benefit seen for atenolol use. 
This cou ld certain ly argue in favor 
of using propranolol over atenolol . lO  
(Keep this in mind when looking at 
other stud ies that don't break down 
the data by type of �-blocker.) A study 
by Melhem-Bertrandt et a l .  reported 
�-blocker user is associated with 
improved relapse-free survival (RLS) 
in women with triple negative breast 
cancer. 1 1  

60 

I n  October 201 1 ,  Lemeshow et a l .  
reported a strong association between 
�-blocker use and reduced risk of 
death from mal ignant melanoma (HR 
for melanoma death was 0.87 and 
for al l-cause mortal ity was 0.81 ) . 12 
De G iorgi also in  201 1 reported that 
�-blocker use was associated with 

reduced progression in mal ignant 
melanoma, in  th is  case what is  cal led 
"th ick melanoma" that is greater than 
1 mm in depth. For each year of drug 
use there was a 36% risk reduction for 
progression. 1 3  

Gu i l lermo et a l . 's paper suggested 
a clear mechanism as to how stress 
helps cancer cel l s  grow. Because this 
theory also suggests a benefit from 
using j3-blockers, the i r  work triggered 
an additional wave of studies in the 
last half year looking at �-blockers 
and cancer. 

Botteri 's paper, one of the more 
recent, looked for possible therapeutic 
effect of �-blockers in triple negative 
breast cancer patients. Triple negative 
breast cancer refers to cancer cel l s  
that test negative for estrogen and 
progesterone receptors (double­
negative) and also do not over-express 
the Her-2-neu protein .  These cancer 
types are relatively resistant to current 
forms of treatment. 

Botteri's col leagues identified 
800 postmenopausal women treated 
between 1 997 and 2008 for early 
triple negative breast cancer. About 
9% of these women were taking 
�-blockers at the time of diagnosis. 
Over the five years after d iagnosis, 
nearly 28% of the women not taking 
�-blockers had thei r  cancer recu r  
o r  progress, whi le less than 1 4% of 
the women taking �-blocker d id .  
In s imple words, taking �-blockers 
seems to have reduced the risk of 
recurrence by half. 

When the statisticians were 
done with the data, adjusting for 
a l l  the other factors that might have 
influenced these patients' outcomes, 
the resu lts were even better. Us ing 
�-blockers reduced risk of metastasis 
by 68% and risk of dying by 58%.  
(Adjusted H Rs for metastases and for 
I;3C deaths were 0.32 [95 %  CI 0. 1 2-
0.90] and 0.42 [95 %  CI 0 . 1 8-0.97] .) 

The path of scientific research 
is rarely a straight l ine and wh i le 
th is  study produced sign ificant 
associations between this particular 
subset of breast cancers, not all data 
have been consistent. 

Dan ish researchers reported in  
June that they cou ld not find a benefit 

in using j3-blockers or other blood 
pressure reducing drugs i n  breast 
cancer. S0rensen et a l .  analyzed 
data from 1 8,733 women diagnosed 
with non metastatic breast cancer and 
compared thei r . 1 0-year-recurrence 
rate with the use of �-blockers, ACE 
inh ibitors, and angiotensin receptor 
blockers. In the raw data, use of any 
j3-blocker was associated with a 9% 
reduction i n  recurrence, but when 
the data was analyzed taking into 
account other risk factors, �-blocker 
use actually appeared to i ncrease risk 
by about 30% (unadjusted hazard 
ratio [HR] = 0.9 1 ;  and adjusted H R  = 

1 .3) .  Two particular �-blocking drugs, 
metoprolol and sotalol, actually 
seemed to increase recurrence rates 
by 50% and 1 00% respectively 
(adjusted metoprolol HR = 1 .5; 
adjusted sotalol HR = 2.0).1 4 

So do we bel ieve the Ital ian or the 
Danish data? Or can they both be 
true? 

Perhaps we haven't been aski ng 
the right questions in these studies. 
In an August 7th d iscussion of this 
Nagaraja et a l .  from M.D. Anderson 
point out, " . . .  a l l  publ ished studies 
so far are retrospective and most do 
not take into account the specific 
j3-blocker used or address which is 
most l i kely to benefit cancer patients. 
The publ ished epidem iological 
studies are correlative and have not 
examined the adrenergic receptor 
status of the tumors. "15 

Thus perhaps only specific 
�-blocker drugs wi l l  provide benefit 
in tumors that express the right 
j3-receptors. Or it may s imply be that 
�-blocker impact is easier to see in the 
"nastier" cancers; that is, in cancers 
with a worse prognosis and a more 
rapid progression. 

Or it may be that benefit varies 
with when the drugs were used. A 
June 201 4 paper by Cardwel l  et a l .  
reports no benefit from �-blocker use 
after diagnosis with prostate cancer. 
Postd iagnostic �-blocker use was 
identified in 25% of 1 1 84 prostate 
cancer-specific deaths and 26% of 
353 1  matched controls. There was 
l ittle evidence (p = 0.40) of reduction 
in the risk of cancer-specific death 
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in �-blocker users compared with 
nonusers (OR = 0.94). 1 6  The same 
researchers reported s imi lar lack 
of benefit the year before in breast 
cancer. J ust under 1 9% of 1 435  
women who d ied of breast cancer 
were using �-blockers after diagnosis 
wh i le just over 1 9% of 5697 matched 
controls who d ied were also taking 
�-blockers, suggesting l ittle evidence 
of benefit. 1 7, 18 

Few of us are i nterested i n  
prescribing �-blockers to our patients. 
What is  important about these stud ies 
is  that they affi rm our i ntu itive belief 
that stress reduction w i l l  aid cancer 
patients. These studies also give us a 
rough estimate of how much impact 
stress reduction might have. (It may be 
that stress reduction just prior to and 
during chemo and rad iation treatment 
may have the most profound impact.) 

Now that the Src pathway has 
been identified as a potential target, 
we see papers that evaluate natural 
substances and drugs as to their 

cancer and Src inh ibitory effects. 1 9  

Recent reports range from tel l i ng us 
that Naja naja snake venom blocks 
breast cancer cel l  m igration by 
preventing Src activation to d iscuss ing 
a plant flavonoid cal led i sorhamnetin 
derived from a Mexican psychedel ic 
p lant and its possible role in  treating 
colorectal cancer. 20,2 1 

We may soon be able to say that 
active stress reduction may have 
clearly measurable therapeutic benefit 
in cancer. 

Yet at th is  point we cannot say th is; 
there aren't enough data. There are 
certain ly short-term studies suggesting 
that particular i nterventions w i l l  
reduce stress levels or i mprove 
qual ity of l ife. For example, a study 
is underway in Japan treating patients 
with gynecologic cancers with 
massageY Yet with only 8 massage 
sessions over a 2-month period it is  
un l ikely that this study wi l l  generate 
the needed data on surviva l .  

Beta-Blockers 

A Dan ish study from Apri l 201 3  
reported on 336 women who were 
randomized after breast cancer 
surgery and half were trained in the 
Mindfu lness-Based. Stress Reduction 
program (MBSR) for 8 weeks. At the 
end of 1 2  months, the " intervention 
had c l in ical ly meaningfu l ,  statistical ly 
s ignificant effects on depression and 
anxiety. "23 The unasked question, 
though, was, did it change Src 
activation or, more important, change 
surviva l ?  

A 201 0 study i nforms us that in  a 
group of 1 62 breast cancer patients 
practicing qi gong several hours a 
week for 1 0  weeks was associated 
with improved qual ity of l ife, less 
fatigue, and lower (-reactive protein  
levels.24 

. 

A 2009 paper reported that 
practicing Transcendental Meditation 
i mproved various q ual ity of l ife scores 
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in 230 women diagnosed with breast 
cancer. Again, they are not answering 
the questions we are interested in .25 

In the future, measuring Src activity 
may have both a prognostic value 
and serve as a measure of benefit 
from stress reducing interventions. 
Yet not at this point in time. There is 
l i ttle publ ished information on stress 
reduction and Src activation, only the 
assumption that it wi l l  help. Nor is  
th is writer aware of human research 
on exercise and Src activation. 

There is a kind of catch-22 with 
stress and cancer. Once someone has 
cancer, stress levels rise. Few patients 
wi I I  ever report that stress decreased 
post diagnosis. 

Among a host of practical day­
to-day worries, cancer survivors are 
plagued with the fear that thei r  cancer 
wi l l  return. Not surprisingly, fear 
of cancer recurrence is common in  
survivors and is a major contributor 
to psychological stress.26,27 An August 
20 1 3  paper that fol lowed 1 28 1  
cancer patients assessing them at 
diagnosis and a year after treatment 
was completed. Those with moderate 
to high fear of their cancer's return ing 
changed l ittle over t ime: from 84.7% 
in itially to 84.8% 1 2  months after 
rehabi l itation was completed . 28 

Cancer in this way can become 
self-perpetuating process in that 
the diagnosis itself raises stress 
levels, wh ich in turn increase risk of 
recurrence or progression. B reaking 
the cycle by decreasing stress's 

effect on the physiology is not 
about just fee l ing more comfortable 
and improving perceived qual ity 
of l i fe; decreasing stress is about 
treating cancer. Seeking workable 
interventions to lower stress is 
important and may have lasting 
effects of the same magnitude as those 
prescribed by medical oncology. 
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Inflammation and Breast 
Cancer: An Unwholesome 

Relationship 
by Helayne Waldman, EdD, MS 

A n  excerpt and update from the 
book The Whole Food Guide 
for Breast Cancer Survivors, by 
Helayne Waldman, EdD, MS, and 
Edward Bauman, PhD 

We've known for qu i te some 
time that inflammation and cancer 
have shared some sort of functional 
relationship.  In fact, it was in 1 863 
that a German pathologist named 
Rudolph Virchow first hypothesized 
that the origin of cancer was at sites 
of chron ic inflammation. Now it 
seems that modern science has caught 
up with the observations of the 1 9th 
century. It wasn't easy. 

It took 1 2  years and the creation 
of a h ighly soph isticated transgenic 
mou� for researchers to final ly 
prove that i nflammation in  the 
breast is  fundamental to the growth 
and progression of breast cancer. 
The researchers in this study 
specifical ly inactivated the NF-kappaB 
inflammatory pathway to test its effect 
on breast cancer - not an easy task, 
as this pathway is involved in several 
functions that actual ly helped keep 
the mice al ive. They had to find a way 
to turn off inflammation i n  the breasts 
only. And, i ngen iously, they · d id, 
paving the way to the i r  d iscovery. 

The protein  NF-kappaB has 
attained prominence in recent years 
as it has surfaced as the central 
player in the relationsh ip  between 
inflammation and cancer. Scientists 
describe NF-kB as a "smoke sensor" 

that detects hazards such as free 
rad icals and infectious agents. In 
reaction to these threats, NF-kB "turns 
on" genes that produce inflammation. 

A noteworthy 2009 study also 
confirmed a l ink between chronic 
inflammation and breast cancer 
recurrence. Scientists at the Fred 
H utch inson Cancer Research Center 
at the Un iversity of Washington noted 
that women with h igh levels of two 
markers of i nflammation - C-reactive 
protein  and serum amyloid A - were 
two to three times more l i kely to d ie 
early or have their cancer return than 
women with lower levels. 

Understand ing the need to 
keep a balance between the 
"pro-inflammatory" and "anti-
inflammatory" forces at work in  
our  bodies is  critical, then, to 
an understand ing of preventi ng 
recurrence. 

Inflammation Enables Angiogenesis 
Another important characteristic 

of chron ic inflammation is  its 
relationsh ip  to angiogenesis - the 
development of new blood vessels. 
As we learned earl ier, the COX and 
LOX enzymes promote i nflammation, 
and hormonel i ke chemicals from 
these enzymes play a major role i n  
creating new blood vessels. Wh i le 
th is is a natural and normal process, 
it's also a process that gets h ijacked 
even by tumors too smal l  to detect, 
to bu i ld a blood supply to feed the i r  
growing needs. L ikewise, these new 
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blood vessels transport nutrients and 
oxygen to the inflamed tissue by way 
of inflammatory cel l s. This process 
is a recipe for chron ic inflammation, 
each process promoting the other. 

On the fl i p  side, research 
suggests that compounds that 
block inflammation also i nh ibit 
angiogenesis, so by inh ibiting one, 
you are affecting both . We l ike that! 

Factors That Influence Inflammation 
A number of l i festyle factors play 

a role i n  contributing to chron ic 
i nflammation . Diet is  one of its most 
important modulators, with foods 
having either "pro-inflammatory" or 
"anti-inflammatory" properties. Not 
surpri s ingly, packaged foods that are 
processed with a h igh sugar content, 
as wel l  as trans fats, are among the 
most potent of pro-inflammatory 
foods. And the type of fat that you 
eat just m ight play the biggest role of 
a l l  in  determ in ing levels of system ic 
inflammation, as we' l l  see shortly. 

Oxidative Stress 
Your  body constantly interacts 

with oxygen as you breathe and your  
cel l s  produce energy. Free rad icals are 
unstable, h·ighly reactive molecules 
that lose an electron as a result of 
this aCtivity. S ince electrons come 
in pai rs, when molecules lose an 
electron, they "steal" electrons from 
other molecules. These molecu les 
then "steal "  electrons from other 
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molecules, starting a dangerous chain  
reaction cal led free radical damage. In 
large amounts, free rad icals damage 
cel ls ind iscriminately. 

If your body isn't able to stop 
the free rad ical chain reaction, 
oxidative stress fol lows, causing 
damage to cel l s, cel l  membranes, 
tissues, and organs. In an attempt to 
repair such damages, the body cal l s  
for an  immune response, which in  
turn in i tiates i nflammation. Chron ic 
inflammation can l ikewise lead to 
free-radical generation. Therefore, 
one way to keep inflammation and 
oxidative stress under control is  to eat 
a diet rich in antioxidants. E ight to 1 2  
fruit and/or vegetable servings a day 
should do the trick. 

Weight and Blood Sugar 
Keeping your weight in check is 

crucial for preventing i nflammation, 
as wel l  as conditions associated with 
it and obesity, such as heart disease 
and d iabetes. Research indicates 
that visceral fat (the fat located deep 
in the abdominal area) is more 
metabol ical ly active than other types 
of fat, secreting large .amounts of 
inflammatory cytoki nes. The good 
news? Maintai n ing a healthfu l weight 
greatly reduces and in some cases 
even e l iminates inflammation. 

Remember that the hormone 
insu l in  itself is an i nflammatory 
agent. So, the lower you can keep 
your fasting glucose and insu l in  
levels, the less you wi l l  have to worry 
about them as a source of unwanted 
inflammation. 

Stress and Sleep Deprivation 
In addition to diet, certai n  

l ifestyle choices may contribute 
to inflammation. Accord ing to Dr. 
Isaac E l iaz, who practices integrative 
medicine i n  Sebastopol, Cal iforn ia, 
both stress and sleep deprivation can 
lead to inflammation through the 
elevation of the hormone cortisol. 
Chronic stress, EI iaz explains, leads 
to the overproduction of cortisol, the 

body's most abundant stress hormone. 
This rise d isrupts normal hormonal 
function, rais ing blood sugar levels 
and contributing to the inflammatory 
cascade. 

. 

Excessive Exercise 
Everyone feels better with regu lar 

exercise. It can improve physical 
fitness, enhance overal l  wel l-being, 
and may also strengthen the immune 
system . It's tempting to be impatient 
and ignore our bodies' protests when 
we are trying to reach a physical goal .  
But be carefu l !  When combined with 
inadequate rest and other stresses, 
overexercise, sometimes cal led 
overtra in ing syndrome, can lead to 
an impaired immune system and 
inflammation. One theory beh ind 
what causes th is chain reaction is that 
your overtaxed muscles and tissues 
trigger the release of pro-inflammatory 
cytokines - those proteins that act 
as messengers between the cel ls .  
When sufficient rest is al lowed, pro­
inflammatory cytokines can faci l itate 
the heal ing process. That's why 
we often feel better resting after a 
long bike ride. And why it's best to 
alternate periods of exercise with 
periods of heal i ng, recuperative rest. 

Assessing Your Status 
Other than some obvious signs 

- puffy gums, sore joi nts, chronic 
stuffiness - how can you tel l  if your 
i nflammation levels are h igher than 
they should be? Several tests can be 
usefu l here. 

C-Reactive Protein 
There is a s imple blood test that 

measures levels of C-reactive protein  
(CRP), a powerfu l inflammatory 
marker. The production of C-reactive 
protein  is an essential part of the 
inflammatory process, and the 
measurement of this substance reflects 
the level of i nflammatory activity 
deep with in  the body. We bel ieve 
that measuring inflammation with a 
h igh sensitivity C-reactive protein  test 

is one of the most important steps that 
you can take if you have had cancer. 
If the results are elevated, above 1 .0, 
then it's t ime to take action to bring 
levels down. You might want to 
keep runn ing that test on a 3-month 
interval .  If you don't have cancer but 
have risk factors, you may want to 
run the test annual ly as part of your 
regu lar physical exam. 

Fibrinogen 
An important contributor to 

blood clotti ng, fibrinogen levels 
rise in reaction to inflammation. For 
th is reason, if inflammation levels 
are h igh, it may be wise to check 
fibrinogen levels as wel l .  The Life 
Extension Foundation (www.lef. 
org) advises that optimal fibrinogen 
levels should range between 2 1 5  
and 300 m i l l igrams per deci l iter (mgt 
dL) of blood. Bringing levels i nto 
normal range has the added benefit 
of keeping the blood flowing more 
smoothly, making it more difficu lt for 
metastases to develop. 

Food Sensitivity Panel 
If your inflammatory markers 

remain stubborn ly h igh, consider 
the possibi l ity of food al lergies or 
sensitivities. Common al lergens such 
as casein  (from dairy) and gl uten 
(from wheat) are known to spark an 
inflammatory cascade in sensitive 
ind ividuals. So another measure to 
cool inflammation on a cel lu lar level 
is to pay attention to foods that may 
cause headaches, d igestive upset, or 
skin eruptions such as acne or eczema. 
Keep in m ind that as we age, foods 
that may not have bothered us before, 
such as dairy and wheat, may trigger 
chronic low-grade inflammation. 
Even seemingly innocuous foods, 
when eaten repeated ly, can cause 
a sensitivity to develop. If you th ink 
you might have a food sensitivity, we 
recommend going on an el im i nation 
d iet for 2 weeks to see how you feel .  
You m ight a lso consider doing a 
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ALbion bu i Lds a better 
cheLated minera L  
Our six-stage chelation process turns non-absorbable minera l  forms 
into eas i ly d igested and absorbed nutrients.  

We use only the best 
food grade minerals. 

We carefully control reaction conditions 

Our organic glycine 
ligands have the ideal 
molecular structure 
and size. 

to ensure each mineral form 
is fully chelated. 

We use FT-IR to 
. ..-: :}guarantee each batch 

" has our signature ring 
chelation structure. 

Our minerals are fully reacted to form the 
most absorbable and stable ring structure. 

We dedicate extensive resources to 
ongoing research and educational efforts. 

Albion minerals support heart health. 
Our Magnesium Bisglycinate Chelate and Potassium 

� G lycinate Complex support healthy cardiovascular 

I function through proper muscle contraction and 

., nervous system communications. Our Ferrochel® iron 

bisglycinate chelates increase hemoglobin, which 

allows more oxygen to be delivered to body tissues 

per heart contraction, decreasing the heart's work 

load. These superior glycine chelated minerals provide 

essential support for healthy heart function. 

HU MAN N UTRITION 

*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. 

Building a Better Mineral™ 

www.SixStageChelates.com 
1 -800-222-0733 

Look for Albion's Gold Medallion to find companies that use Albion chelated minerals in their formulations: 
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missing something? 

D ISCOVER THE ULTIMATE SOURCE FOR C 
LlPOSOMAL C 25% DISCOUNT 
www.davi n c i l a bs .com/l i posomalc 

LIPOSOMAl C* 
P O T E N T  A N T I O X I D A N T  P R OT E C T l O N *  

INNOVATIVE L lPOSOMAL D ELIVERY 

S OY A N D  G L U T E N  F R E E  

Contact u s  I 1 . 8 0 0 . 3 2 5 . 1 7 76 I www. d a v i n c i l a bs . com 

*These statements have not been evaluated by the Food and Drug Administration. This product i s  not intended to diagnose, treat, cure o r  prevent any disease. 



> continued from page 64 
food al lergy panel avai lable through 
your nutritionist or other hol istic 
practitioner. 

Thermography as an Assessment of 
Breast Inflammation 

Breast thermography provides one 
of the best visual clues to the presence 
of inflammation in breast tissue. S ince 
inflammation often accompanies 
precancerous changes to the breast, 
and si nce it always produces heat, 
measuring the temperature of the 
breasts can provide us with vital 
i nformation. 

Temperature measurement as a 
means of assessing health has its roots 
in ancient Greece, when H ippocrates 
covered his ' patients' bodies with 
a th in  s lurry of mud and observed 
temperature differences around 
diseased organs. With the advent 
of mi l itary infrared heat detection 
technology, special ized cameras 
were developed that could produce 
a detai led picture showing how the 
heat is d istributed over the body. 
This picture could then be analyzed 
with computer software to determ ine 
regions of abnormal heat, suggesting 
injury or d isease. 

When it comes to breast health, 
here's how it works, accord i ng to 
Dr. Robert Kane, a board-certified 
cl in ical thermologist who mainta ins 
a busy thermal imaging i nterpretation 
practice in  Redwood City, Cal iforn ia. 
"Heat is produced in  the breast 
by normal tissue metabolism and 
is carried to the surface by the 
blood supply," says Kane. "Our 
bodies natura l ly release heat to the 
environment in the form of infrared 
energy to maintain a normal body 
temperature of 98.6 deg F. This energy 
can be captured and visual ized by a 
special infrared detector inside the 
thermography camera." 

Normal breast tissue wi l l  produce 
a characteristic temperature pattern 
when visual ized with thermography. 
On the other hand, fast-growing, 
abnormal breast tissue (cancer or 
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precancerous) wi l l  always produce 
heat through its faster metabol ism. 
Th is heat travels through the 
circu latory system to the surface of 
the ski n, where it can be detected 
using a thermographic camera. 

What's more, precancerous or 
cancerous tissue can d i late existing 
blood vessels and create its own 
blood supply via a process cal led 
neoangiogenesis, or new blood vessel 
formation. Both of these occurrences 
can translate into a temperature 
changes at the surface of the breast 
and provide a means of detection 
with the thermographic camera. 

Thermography findings are 
less dependent on the size of the 
abnormal tissue and are more 
d i rectly related with the degree of 
i nflammation, growth rate of the 
tissue, and metabol ic activity. The 
more i

'
nflamed, aggressive, and 

metabol ica l ly active the tissue, the 
more l i kely it wi l l  be seen on a 
thermogram, by a trained interpreter. 
Thus, a very smal l  h ighly inflamed 
area is more l i kely to produce find ings 

. on .a thermogram, whi le a larger less 
active region may potentia l ly be 
missed. 

S ince h ighly inflamed 
precancerous growth represents the 
h ighest l ikel i hood that cancer wi l l  
develop, we consider thermography 
to be an excel lent add ition to standard 
breast imaging (mammography, MRI, 
or ultrasound) to help identify smal ler 
lesions that are growing qu ickly 
and may appear between annual 
examinations. Perhaps even more 

importantly, it provides invaluable 
feedback if you're attempting to 
lower your  risk of recurrence through 
l ifestyle and nutrition, al lowing you to 
see if your actions are effective. 

Numerous studies have 
documented the presence of 
physiological changes consistent 
with breast cancer, prior to detection 
with mammography. Gautherie, 
for example, observed that 38% of 
the patients with "false positive" 
thermograms developed cancer 
with in  4 years. 1 Stark further noted 
that 23 % of the patients with "false 
positive" thermograms developed 
cancer with in  1 0  years.2 Accord ing to 

. Gautherie, a h igh-risk thermogram is 
considered 1 0  times more significant 
than a fi rst-order fami ly h istory of 
breast cancer. Hobbins further states 
that a susta ined h igh-risk thermogram 
carries with it a 22 times greater 
l i kel i hood of deve

'
loping breast cancer 

than a low-risk exam ination .3 
In short, if thermography can be 

used to identify physiological signs 
that precede cancer and signal future 
risk, we can also use it to track the 
success of our anti-inflammatory 
strategies, add ing a great deal to your 
peace of m ind between conventional 
screenings. 

Notes 
1 . Gautnerie M. Thermography of breast cancer: 

measurement and analysis of the in vivo temperature and 
blood flow. Ann NY Acad Sci. 1 982;335:383-41 3. 

2. Stark AM. The value of risk factors in screening for breast 
cancer. fur I Cancer. 1 985;1 1  :1 47-1 50. 

3. Hobbins W. Thermography, highest risk marker in breast 
cancer. Proc Gynecol Soc Study Breast Dis. 1 977:267-
282. 
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Helayne Waldman, EdD, MS, is a hol istic nutrition practitioner 
who specializes in helping women through all phases of 
their breast cancer journey. She is especially interested in  
survivorship and helping to transform the posttreatment period 
into a proactive, thriving time in a cancer .patient's l i fe. Dr. 
Waldman sits on the board of the Annie Appleseed Project (for 
complementary cancer treatment); is an adjunct professor. and 
instructor at Hawthorn University, Piedmont Public Schools 
and the Cancer Well ness Community; and speaks frequently on 
the topic of nutrition and breast cancer. Her book with Edward 
Bauman, The Whole Food Guide for Breast Cancer Survivors - a 
number 1 best-sel ler on Amazon.com - is avai lable for sale at 
www.wholefoodguideforbreastcancer.com. as is a free chapter 
download. 
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A Complementary Approach 
to Breast Cancer: A Case with 

M u lti ple Liver Metastases is 
Free from D isease 

by Professor Serge Jurasunas 

Report presented at the 2nd annual International 
Conference on Oncology. 1 5-1 7 June 201 2; Munich, 
Germany. 

Abstract 

Breast cancer remains the number 1 ki l ler among women, 
with over 250,000 patients yearly diagnosed in the US. 1 

The incidence of this disease and the resu lting deaths 
continue to increase in Western developing countries. 
Too many cases are diagnosed with a metastatic 
condition, while evidence has shown that primary cancer 
began releasing cancer cel ls into the circulation at an 
early stage. Chemotherapy (gold standard), pal l iative 
therapy, radiation, and surgery have not ach ieved the 
expected reduction in breast cancer mortal ity, and 
recurrence is sti l l  too h igh. 1 5% to 35% of breast cancer 
patients do not respond to chemotherapy but continue to 
receive treatment from which they do not benefit. 

There is an urgent need to develop new effective ways to 
diagnose and treat cancer. New biomarker testing may 
not only be indicated in h igh-risk patients but may further 
serve as diagnostic, prognostic, and fol low-up during 
treatment.2 Complementary or integrative oncology is 
now attracting more interest among progressive medical 
doctors and oncologists. Many new l ines of research have 
shown that integrative dietary agents have demonstrated 
efficacy in the prevention and treatment of cancer, as 
well as a support to chemotherapy agents, being safe and 
offeri ng increased effectiveness.3 

Therefore this new important concept now indicates 
that a tumor can no longer be viewed simply as an 
uncontrol led proliferative mass, but rather as a cel lular 
community interacting with the microenvironment.4 Thus 
a comprehensive treatment may more effectively target 
the disease according to this new concept, supersed ing 
the outmoded paradigm of using toxic therapy directed at 
ki l l ing the tumor. 

Introduction: What is Cancer? 
Cancer may be attributed to an accumulation of 

abnormal cel l s  that d ivide without control; evade 
apoptosis; accumulate 
mutations; and can 
grow, invade tissues, 
and penetrate blood 
circu lation. Cancer 
cel l  survival is  total ly 
dependent on defective 
P53, which is one of 
the main hal lmarks of 
cancer.5 More than 50% 
of a l l  cancer harbors a 
P53 mutation or inactive 
P53 genetic expression.6 

Immune defense is a lso associated with tumor growth 
and cancer cel l  invasion through blood circulation. 
Inh ibition of apoptosis and immune suppression are 
two main keys responsible for tumor growth and cancer 
invasion. I ndeed, the most dangerous aspect of breast 
cancer is its abi l ity to spread to d istant sites, whi le many 
cases are d iagnosed only at the primary tumor, even with 
metastases to I iver or bone. 

--- ----

A new emerging 
theory impl icates in­
flammation bei ng 
involved in cancer 
and l i nks the tumor 
with the surrounding 
tissue that stimu lates 
tumor growth and 
expansion. 7•B 

The tumor 
m icroenvironment is 
i ncreasingly recog­
n ized as a major regu­
lator of carcinogenesis 
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and has been impl icated in  both cancer progression and 
invasion.9 

The inflammation process is boosted by chemokines ' 
and cytokines such as NF-kB and , components of the 
extracel lu lar matrix (ECM) such as macrophages, 
fibroblasts, and mast cel l s  that may negatively influence 
the structure of ECM through the production of proteases, 
MMP2, and MMP 1 4  that have shown elevated expression 
in situ, respond ing to i nvasive carcinoma transition (lCT). 
This process plays a key role in the destruction of the 
basement membrane. Macrophages respond to angiogenic 
signals from cancer cel l s  to induce pro-angiogenic factors 
such as MM1 -MMP1 2 . 1O 

H igh oxidative stress may also damage cel l  membranes, 
including membrane polyunsaturated fatty acids, which 
disturbs the synthesis of prostagland ins, decreasi ng PGE l  
and increasing PGE2 to excess, thereby promoting chron ic 
inflammation. 

PGE2 also has potent immunosuppressive effects, 
downregulating T-cel l  and B-cel l  prol iferation and the 
cytotoxic activity of NK cel l s, includ ing activation of 
MMP2-MMP9, a critical step for angiogenesis and the 
degradation of the ECM, an independent prognostic 
indicator of primary breast carcinoma. l l  

P53 Mutation 
We know that the P53 tumor suppressor gene is mutated 

in  approximately 50% to 70% of a l l  human cancers. I n  
fact, the research on  new biomarkers i n  cancer leads to the 
study of P53. 1 2 

However, P53 mutation may not have major positive 
effects on tumor growth by itself. Recent data have shown 
that, in addition to losing transcriptional function, mutant 
P53 gains, independently of the loss of wi ld-type function, 
a new oncogenic function termed gain-of-function (GOF) 
that drives cel l  migration, i nvasion, and metastases. 1 3  

, . A - .. .. � lie! -
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Mutant P53 may activate a network of specific 
transcription factors and other target genes such as E2Fl , 
GOF, TGFB  RAS, C-Myc, NF-kB, 104, and E-cadherin 
that all contribute to accelerate tumor progression, 
angiogenesis, mobi l ity, extraversion, and invasion. 1 3 For 
instance, less E-cadherin (wh ich sticks cel l s  together) is 
mostly associated with invasive breast cancer; one-half 
of the invasive ductal carcinomas that, developed distant 
metastases have aberrant E-cadherin protein  expression. 14 
Transcription factors such TGF-beta, NF-kB, and GOF 
have strong immunosuppressive effects, which stimu late 
angiogenesis and inh ibit apoptosis. 15, 1 6  

Case Presentation 
A 44-year-old Caucasian female was d iagnosed ' in  

October 201 1 with a cancer of the left breast, stage I I I  
with an extensive process of  multiple metastases. About 30 
lesions, up to 1 .5 cm wide, were loca l ized in  the left lobe 
and in segment VI I I  and V of the right lobe of the l iver. The 
tumor of 3 cm spread inflammation around neighboring 
tissues, making i mmediate surgery impossible. Many 
swol len lymph nodes were d iagnosed on the left part of the 
neck, suggesting metastatic invasion. 

The hospital delayed surgery for 2 months, whi le 
starting a chemotherapy regimen. The patient then came to 
my c l in ic in  January 201 2, in  poor physical condition and 
feel ing the adverse effects of chemotherapy such as fatigue, 
loss of appetite, nausea, and anxiety, yet confident about 
what I could do for her. 

Complementary Diagnosis 
Our total approach offers a whole view and more 

information about the d isease and is a complement to the 
international TNM classification, incl uding diagnostic, 
prognostic, and fol low-up treatment. 

(A) a complete molecu lar markers test 

P53 Gene Expression - P53 protein level - BCL2 - BAX -
Survivin - P21 - VGEF 

In a stage I I I  breast cancer w ith a tumor of 3 cm wide and 
metastases, usua l ly  the angiogenic mechanism is strongly 
active associated with overexpressed . BCl2, increasing 
resistance to chemotherapy (www.sergejurasunas.com; 
Molecu lar Marker Tests) . ' 

(B) alternative b lood d iagnos is  to regular blood parameters 

1 .  l ive blood m icroscopy analysis 
2 .  oxidative dried blood layer testing 

These two tests were defined by Robert Bradford as the 
peripheral blood analysis test, wh ich we have been using 
in  our c l in ic  for over 34 years . 1 7 

The l ive blood m icroscopy analysis offers a d i rect view 
of whole blood, wherein you can observe conditions such 
as b lood viscosity, m icroclots, and m icroplaques in real 
t ime, i ncluding excess toxins from poor l iver function and 
platelet aggregation. It mon itors the effect of poor d iet, 
oxidative stress, and an intoxicated colon: � 
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• abnormally shaped red blood cel ls 
• l ipid plaques 
• platelet aggregation 
• bacterial invasion 
• WBC activation 
• denatured WBCs and immune cel ls 
• RBC aggregation 

The oxidative dried blood layer test is prepared from 
a number of dried blood layers col lected on a clean 
microscope sl ide, and the examination of the blood 
coagu lation is done under a microscope after a few minutes 
have passed, al lowing the fresh blood to dry and perm itting 
the observation of a number of informative characteristics: 

• chron ic vs. acute conditions 
• i nflammation 
• oxidative stress level 
• degenerative disease indication 
• al lergy 
• psychological stress 

Both tests are of paramount importance to monitor the 
patient's whole body condition, the stage of the d isease, 
and the fol low-up of the treatment. 

Our Complementary Approach to Cancer 
The aim of the treatment is to target cancer in every 

d i rection as soon possible so as to obta in a better result 
with chemotherapy. 

• Detox. 
• Boost immune system. 
• Increase apoptosis by targeting the molecu lar markers 

and transcription factors. 
• Reduce oxidative stress. 
• Inh ibit angiogenesis. 
• Support the body with an appropriate nutrition . 

The Treatment 
1 .  Enzyme Yeast Cells Preparation 

From the beginning, I explained that enzyme yeast cel l s  
are the bedrock of my method; among various therapeutic 
appl ications uti l i zed, enzyme yeast cel l s  i ncrease detox, 
activate the immune system, and increase cel l u lar 
respiration. 18,1 9 

Posology (dosage): 60 m l  per day divided in 3 dosages 
mixed in a glass of carrot and red beet ju ice. 

2. Biobran MGn3 
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A biological response modifier made from modified 
arabinoxylan from rice bran cultivated on shi i take 
enzyme with anticancer effects. Biobran is a strong 
immunomodulator, activating T-cel ls, B-cel ls, macrophages, 
and especial ly NK cel ls.2o,2 1 

Posology: one sachet of 1 g, 3 times per day after meals 

3. Liquid Cartilage Extract (LCE) 
Inh ibition of the angiogenic factor plays a crucial role 

in tumor inh ibition, and lCE made from l iqu id molecules 
extracted from shark carti lage in frozen form has strong 
antiangiogenic properties by targeting VEGF and MMPs 
and reduces sol id tumor s ize; chemotherapy combined 
with VEGF inh ibition has shown a much better result in 
ki l l i ng cancer cel l s. 22 lCE is absolutely free of tox ic adverse 
effects, un l ike trastuzumab (Herceptin), associated with 
significant adverse reactions i nclud ing mortal ity. 

Posology: 1 vial of 1 4  ml each day before breakfast. 

4. Oligopeptide 
A short chain of amino acids that demonstrate efficiency 

to activate or reserve mutant P53.23 
Posology: 4 tablets of 300 mg 3 times per day 

5. Curcuma 
To target NF-kB, BCl2, P53; increase- apoptosis; inhibit 

angiogenesis.24 
Posology: 1 capsu le of 500 mg 3 times per day 

6. Venom Snake Therapy - Anticancer 
This is an old therapy used in Europe to treat many 

d iseases, including cancer, depending on the composition 
and different type of snake venom. 

Specific of breast cancer: 
Horvi 33 
Horvi 300 
Horvitrigon 
Horvi x 44 

1 ampoule of 1 m l  i .m .  of each per week 

To increase efficiency, each ampoule can be mixed with 
some modern homeopathic remedies from Heel (Germany). 
Example: G lyoxal - Coenzyme Q l O  - Ubichinon. 

Add itional ly, in  case of a sol id tumor, 2 ampoules 
of Horvi 33 and Horvi 300 can be injected directly S.c. 
around tumor to ach ieve a better resu lt. 

F inal ly, a tai lored, aggressive anticancer d iet that 
emphasizes plenty of fresh vegetables and fruits, whole 
grains, and vegetable ju ices increases the detox process 
by combating constipation, as wel l  as increasing l iver 
and kidney function . Suggested vegetables: orange 
and yel low peppers, rad ish, leeks, tomatoes, red beet, 
caul i flower, broccol i ,  asparagus, eggplant, on ion, garlic, 
and artichoke. 25,26 

Hot Bath Therapy (Super Growth Energy Stone) 
The energy sand bath (ESB) is important during 

the course of the d isease, s ince it not only stimulates 
detoxification of heavy meta ls, l ipids, and toxins but a lso 
increases energy level and disrupts cancer cel ls .  Take an 
ESB 3 or 4 times per week or even more. In case of a sol id 
resistant tumor, together with the ESB the appl ication of the 
ceramic sand bal l s  (CSB) d i rectly on the tumor decreases 
i nflammation and contributes to reduction in tumor sizeY 
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I n itial ly the patient fol lowed the treatment during 2 
months, although the first molecular markers test was not 
done before she started the treatment, yet we wi l l  see a 
significant modification between the first and the second 
test. 

Result of the 1 st Molecular Marker Test: 2/27/201 2  

P53 gene expression: 200 units/ul of plasma 
Reference range: 1 0-50 units 

P53 normal protein: N.D. 
Reference range: 0 . 10-1 .00 units 

P53 mutated protein: N.D. 
Reference range: N.D. units 

BCL2 gene expression: 8.000 units/ul of plasma 
Reference range: 1 0  units 

BAX gene expression: 167 units/ul of plasma 
Reference range: 1 0-100 units Ratio: 0.02 

Survivin gene expression: 1 71 units/ul of plasma 

P21 gene expression: 1 39 units/ul of plasma Ratio: 0.8 

VEGF gene expression: 2.353 units/ml of plasma 
Reference range: 1 0-1 00 units 

Comment 
It would appear that the tumor suppressor P53 was 

only active to some extent, not able to produce normal 
protein, but we had no mutation. It could be the result of 
the treatment. However, the current level of its activity was 
not enough to control the BCl2 gene expression, wh ich 
was very h igh and in  all probabi l ity a major factor lead ing 
to d isease progression. The BCl2/BAX ratio was very low, 
0.02 representing a bad prognosis. The survivin/P2 1 ratio 
was 0.8, which needed to be improved. VEGF was very 
h igh, an indication of a very strong angiogenic activity 
lead ing to the growth of the tumor. The BCl2/BAX ratio 
(0.02), h igh VEGF expression, and lack of P53 protei n  level 
to induce apoptosis had shown a h igh resistance by the 
cancer cel ls  to che'motherapy agents. Survivin was active to 
some extent but partia l ly control led by P2 1 ,  although low 
in comparison. The ratio survivin/P2 1 was 0.8 

At the second and th i rd consu ltation, the patient 
significantly improved in her physical condition and the 
swol len lymph nodes had disappeared. We reduced the 
size of the tumor, demonstrating that our complementary 
approach was wel l tolerated by the patient, i ncreasing 
chemotherapy effectiveness. (Cl in ical experimentation 
such at the M.D. Anderson Cl in ic  Center, Un iversity of 
Texas, has shown that a combination of anti-VEGF agents . 
as lCE together with chemotherapy was more efficient that 
chemotherapy alone.) 

F inal ly, after obtain ing a positive result and tumor 
reduction, the patient was operated on for a total 
mastectomy i n  Ju ly 20 1 2 . The result of the cytology showed 
that 6 out of 8 gangl ions isolated were infected with 
metastases. After surgery, the patient qu ickly recuperated, 
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continued with our treatment, and subsequently took 
chemotherapy. She developed some anemia and low 
WBCs, which were qu ickly balanced by an addition of 2 
injections of umbi l ical cord extract and extra red beet ju ice, 
together with some fermented chlore l la rich in i ron and 
vitamin C. 

Result of the 2nd Molecular Marker Test - 5/25/201 2  

P53 gene expression: 427 units/ul of plasma 
Reference range: 1 0-50 units 

P53 normal protein:  0.4 units/ul of plasma 
Reference range: 0. 1 0-1 .00 units 

P53 mutated protein: N.D. 
Reference range: N.D. units 

BCL2 gene expression: 796 units/ul of plasma 
Reference range: 1 0  units 

BAX gene expression: 1 .543 units/ul of plasma 
Reference range: 1 0-1 00 units Ratio: 0.1  

Survivin gene expression:  900 units/ul of plasma 

P21 gene expression: 738 units/ul of plasma Ratio: 0.8 

VEGF gene expression: N.D. 
Reference range: 1 0-1 00 units 

Comments 
Gradual ly the number of lesions had decreased as shown 

by scan.  By the m iddle of 201 3, the patient was tota l ly free 
from l iver lesions, which is i n  favor of our treatment. 

The patient continues our treatment, except for the 
snake venom injection, which was unnecessary. A th i rd 
complete molecular markers test done in Apri l 20 1 3  
showed excel lent resu l ts. 

P53 gene expression:  874 units/ul of plasma 
Reference range: 1 0-50 units 

P53 normal protein:  N.D. 
Reference range: 0. 1 0-1 .00 units 

BCL2 gene expression: 260 units/ul of plasma 
Reference range: 10 units 

BAX gene expression: 202 units/ul of plasma 
Reference range: 1 0-100 units Ratio: 0.8 

Survivin gene expression:  10 1  units/ul of plasma 

P21 gene expression:  738 units/ul of plasma 
Ratio: more than 1 

Comment 
The tests had shown antitumor genetic activities 

associated with the treatment program. The oncogenes 

. BCl2 and survivin are now under the control of the 
antitumor genes P53, BAX, and P2 1 .  P53 tumor suppression 
gene is active from 200 un its/ul of plasma at the beginning 
to 874 un its/ul of plasma, although it now produces only 
a trace of normal prote in .  The BCl2 gene expression has 
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decreased substantia l ly from 8.000 un its/u l of plasma to 
260 un its, and BAX/BCl2 ratio increased from 0 . 1  to 0.8 
in  the same period of t ime. Survivin decreased from 900 
units/u l of plasma to 1 0 1  units/u l of plasma. P2 1 gene 
expression increased to 1 76 un its/u l of plasma with a ratio 
of more than 1 .  Further reduction of BCl2 and survivi n are 
necessary to sustain the state of rem ission through bioactive 
dietary supplementation, and a fourth test should be done 
shortly and cou ld be i ncluded in the complete article (to be 
avai lable on my website) . 

Conclusion 
In this selected case, we have clearly demonstrated 

that a complementary approach together with mainstream 
chemotherapy is qu ite efficient and safe, does not 
interfere with chemotherapy, increases the qual ity of l ife 
of the patient, and increases the chance of remission by 
increasing chemotherapy effectiveness. We demonstrated 
how proapoptotic and antiapoptotic genes can be targeted 
with bioactive dietary agents to contribute to increased 
apoptosis and cancer cel l  self-destruction. Whi le molecu lar 
markers sti l l  remain in the field of research, we bel ieve that 
by translating basic knowledge into cl in ical practice, we 
have made one very important step toward better diagnosis 
and improving cancer cure. 

Among our many papers, " Integrative Cancer: How to 
Improve the Present Situation and Open New Doors in  
the Field of Cancer" is recommended and avai lable on 
my website. A longer version of th is article, with a fu l l  
i l l ustration of peripheral blood analysis before and after 
treatment, is also avai lable there, as wel l  as a paper on 
integrative cancer and more information on the theory of 
cancer and treatment: www.sergejurasunas.com. 
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To a Friend · with Cancer: 
Thoughts About Supporting 
Recovery from Cancer with 

Diet and Breathing 

In my recent studies, I found 
an intrigu ing thread of logic. Here 
are some ideas that m ight help 
you feel better in  the short run and, 
dare we hope, help your  body's 
overenthusiastic cel l s  to normal ize. 

This thread of thought comes from 
various sources. Here is an overview 
of where we are headed. Three 
authors from the early 20th century 
observed a significant increase in  the 
incidence of cancer in popu lations 
transition i ng from their ancestral d iets 
to a modern diet. Also in the early 
20th century, the Warburg hypothesis 
described the shift in metabol ism 
on a cel l u lar level as a fundamental 
cause of cancer. Our next authors 
draw a connection between d iet and 
metabol ic change. But, you m ight 
ask, how could I make a convincing 
case with such dated l i terature? Since 
the 1 950s, with the discovery of the 
double hel ix, there has been a sh ift 
in the world of research toward a 
molecular understanding of health, 
specifica l ly of the genome and its 
relationsh ip  to i l l ness. The powerfu l 
effects of d ietary change are complex 
and d ifficult to isolate and quantify. 
They do not have the elegance of a 
molecu lar understand ing which to 
our modern way of th inking equates 
with true science. However, as I 
continued to study, I d iscovered to 
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my del ight that there . is  currently a 
renewal of interest i n  a biochem ical 
understand i ng of cancer. This 
new focus is  seen in  the world of 
integrative medici ne, but a lso in more 
mainstream corridors: a 201 2 book 
from a professor at Yale and a review 
of recent work at Harvard's teaching 
col lege both herald the return of 
popularity of the Warburg hypothesis 
with its focus on metabol ism. 

Anaerobic metabolism means 
metabol ism without oxygen .  
Havi ng studied briefly the work of 
Buteyko practitioners, who work 
with breath ing as a tool for health, 
I wondered if low oxygen levels 
m ight further contribute to the shift 
towards anaerobic metabol ism. Not 
many people are fami l iar with the 
work of Ukrain ian doctor Konstantin 
Buteyko. The practitioners trained i n  
h i s  approach contend that there has 
been, in the last century, increasing 
hypoxia  ( low oxygen in  cel ls) due to 
changes in the way that we breathe. 
A look at the l iterature reveal s  
an interest ing interplay between 
hypoxia, metabol ism, and cancer. 
In order to speak persuasively about 
this thread of connection, the writing 
becomes necessari ly dense, but hang 
in there: in  the end we return to the 
simple l ifestyle sol utions of breathing 
and d iet. 

The Shift from Ancestral to Modern 
Diets 

Let's start with a look at changes 
in d iet. Dr. Joseph Romig was a 
physician who worked with both 
primitive and modern ized Alaska 
natives at the turn of the last century. 
In h i s  36 years of contact, he never 

. saw a case of cancer among natives 
eating their  trad itional foods. Among 
those who had modern ized thei r  diet, 
he saw cancer frequently. Vi lhjalmur 
Stefansson was both physician and 
anthropologist and also worked in 
Alaska. In his book Cancer, Disease 
of Civilization, he cites missionary 
records indicating that the Inu its 
d id not suffer from cancer prior 
to the changes in thei r  d iet upon 
contact with American civi l ization. 
As civi l ization reached them at the 
turn of the century, they began to 
experience greater incidences of 
many d iseases, i ncluding cancer. A 
dentist and pioneer i n  the world of 
nutrition, Weston Price made s imi lar 
observations among South Pacific 
Is landers and others whom he visited 
during h i s  extensive travels. Although 
many aspects changed in these d iets at 
that time of transition, the i ncreasing 
consumption of refined carbohydrates 
was a s ign ificant factor and the one 
relevant to th is tra in of thought. 
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Differentiated or Dedifferentiated 
Christian Al lan, PhD, and 

Wolfgang Lutz, MD, authors of Life 
Without Bread (2000; we are getting 
considerably more modern here) 
take the position that the increase 
of carbohydrates in the diet m ight 
be an essential factor in the increase 
in cancer. They start at the very 
begi nning with a description of the 
evol ution of cel ls .  

In the beginning of l ife on earth, 
simple cel ls had not evolved to 
have differing functions in a larger 
organism. They were undifferentiated. 
These cel ls are cal led prokaryotic 
cel ls. Prokaryotic cel l s  are defined 
by not having internal organelles 
(nuclei or mitochondria, among 
others) and by relying on anaerobic 
forms of metabol ism. Not relying on 
oxygen for metabol ism was a good 
plan in  an early atmosphere low in 
oxygen. As l ife evolved into more 
complex organisms, cel ls  became 
differentiated to perform specific 
functions. These more evolved cel ls  
had a new and much more efficient 
way of generating energy that 
worked in an atmosphere with more 
oxygen in it: their  primary source 
of energy was an aerobic process in  
the mitochondria. Al lan and Lutz 
contend that mitochondria evolved to 
digest fats, a more efficient fuel than 
sugar. These more evolved cel ls  with 
mitochondria are called eukaryotic 
cel ls. Eukaryotic cel ls  are defined as 
having internal organel les ( includ ing 
mitochondria and nuclei) depending 
on oxygen for their metabol ism and 
performing specia l ized functions ( i .e., 
they are d ifferentiated). 

Why do we care about this 
esoteric information? In the early 
1 950s, accord ing to Al lan and Lutz, 
the understand ing of cancer could 
be summarized by the fol lowing 
statement: "Cancer cel ls are cel ls that 
have reverted to more primitive cel ls  
that behave less l ike eukaryotic cel ls  
and more l ike prokaryotic cel ls ." 

This concept of differentiation is, 
in fact, currently used i n  the diagnosis 
of cancer. The level of cel l ular 
differentiation is  used as a measure 
of cancer progression. The grade 
given to a cancer is a measure of how 
d ifferentiated a cel l  in a tumor is. A 
lack of d ifferentiation is considered a ·  
hal lmark of an aggressive cancer. 

Aerobic or Anaerobic 
The relationship between aerobic 

and anaerobic as a key factor in 
cancer development . was addressed 
in the 1 956 by Nobel laureate 
Otto Warburg. In h i s  "The Origi n 
of Cancer" (Science magaz ine), he 
observed that most cancer cel l s  
predom inantly produce energy in  
an anaerobic process rather than 
the aerobic process used by most 
normal cel l s. Known as Warburg's 
hypothesis, this understanding gu ided 
research about cancer at that time. 
It is  currently recogn ized that tumor 
cel l s  typical ly have glycolytic (the 
anaerobic or non oxidative process) 
rates that are up to 200 times h igher 
than those of thei r  normal tissues of 
origin. What could be the cause of this 
change of energy production in the 
m itochondria? Warburg specu lates 
about an " insult to m itochondria. " 

Anaerobic Metabolism and Genetic 
Instability 

In h is 201 2  book Cancer as a 
Metabolic Disease, Thomas Seyfreid, 
PhD, of Yale draws on and develops 
Warburg's hypothesis with a new 
interpretation of the role of genetics. 
Although inherited genes do influence 
the growth of cancer, current theory 
looks more closely at the genetic 
change that happens during the 
course of a l ifetime. The genes of cel l s  
can be injured by a series of mutations 
which make it possible for cancer to 
grow: they transform a qu iescent cel l  
into a prol iferati ng cel l .  Accord ing 
to Seyfried, anaerobic metabol ism is  
what causes genome instabi l ity. In  
h is  words, "AI I  hal lmarks of  cancer 
including the Warburg effect can be 
l inked to impai red respiration and 
energy metabol ism." He adds that 
one of the "downstream effects of 

damaged mitochondrial function" 
is  the inabi l ity of a cel l  to maintain  
its d ifferentiated state. Seyfried 's 
perspective differs from his col leagues' 
in that he regards the normal cell to 
be basica l ly prol iferative, I ike the 
primitive bacteria that it evolved 
from, not natura l ly qu iescent, as most 
other biologists bel ieve. 1 In h is view, 
cancer involves a return to a former 
state and a loss of control rather than 
the acquis ition of new mutations that 
cause the cel l  to repl icate wi ldly. 

Does Cellular Fuel Influence Cellular 
Metabolism? 

But let's get back to Warburg's 
question of how the mitochondria 
m ight have been insu lted. The use 
of PET scans to detect cancer draws 
attention to the role of fuel in cancer 
cel l s. PET scans involve rad iolabe l ing 
of tissues with the highest glucose 
uptake, such as the bra in, the l iver, 
and most cancers. Some would argue 
that the cause for the h igh requ i rement 
of gl ucose in cancer cel ls  is rapid 
growth, but could that characteristic 
requ i rement give us cl ues about both 
cause and treatment of cancer? 

Researcher Soph ia Y. Lunt 
from the Massachusetts Institute of 
Technology observes that " increased 
glucose metabol ism is selected for 
in  prol iferating cel l s  throughout 
nature . . .  ranging from microbes to 
lymphocytes. "2 

The carbohydrate theory, proposed 
by Al lan and Lutz, suggests that a d iet 
too h igh in  carbohydrates, lead ing to 
h igh levels of glucose in the blood, 
can cause cel l s  to dedifferentiate. 
They suggest that the ratio of fat to 
glucose in a cel l 's fuel is reflected in  
the number of  mitochondria in  the 
cel l .  (Remember: a defin ing attribute 
of a dedifferentiated cel l  i s  the loss of 
m itochondria.) As an example of th is, 
they mention the cel l s  around the 
heart, which have more m itochondria 
than other cel l s. Studies indicate that 
the heart's preferred fuel is fat. 3 

The effects of various energy 
sources on cel l metabol ism were 
studied by researchers who studied 
"cel l l ines" in France.4 A cel l  l ine 
is a group of human cel ls  that have 
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been conditioned to grow outside 
of the body in a medium.  These are 
primari ly cancer cel ls, as their level 
of dedifferentiation faci l itates thei r  
abi l ity to l ive outside the body. The 
researchers found that the more 
primitive cel ls  used less oxygen and 
more anaerobic fermentation for their 
energy production. They also found 
that in  these same, less d ifferentiated 
cel ls, the respiration (the aerobic 
process) improved in  the absence 
of gl ucose, suggesting the hopeful 
thought that a reduction of glucose 
may be a way to red ifferentiate cel ls .  

Seyfried's work supports th is  
hopefu l theory, noting numerous 
studies ind icating that d ietary 
changes lower circu lating glucose 
and significantly reduce growth 
and progression of various different 
cancers: mammary, brain, colon, 
lung, and prostate.s 

Whi le writ ing this article, 
received an article about the thrust 
of research at Massachusetts General 
Hospital, Harvard's teach ing hospital. 
Mostoslavsky, a researcher there, 
states: "It took us 80 years to bri ng 
the reveal ing observations of Otto 
Warburg back from obscurity. . . .  
Now that we widely acknowledge 
cancer metabol ism as a main player 
in cancer, it w i l l  take much less time 
to exploit metabol ism in  tackl i ng this 
devastating d isease." A promising 
begi nning, but the article continues 
with a statement that shows a 
distrust of a d ietary approach: "It 
is  impossible to deprive a patient's 
cancer cel l s  of glucose, because the 
l iver wi l l  synthesize additional sugar 
if the blood stream has an insufficient 
supply." It is  certa in ly true that there 
cannot be a complete removal of 
glucose from the bloodstream, nor 
would one wish to do so. However, 
the statement shows a lack of 
understand i ng of the enormous 
impact of refined foods and sugar 
consumption in  the modern d iet. 
The consumption of sugar has risen 
in  the US to a currerit average of 1 6 1 
pounds per person per year, and other 
modern foods are quickly converted 
to sugars. The consumption of these 
foods often resu lts in h igh and erratic 

blood sugar levels, as reflected in the 
dramatic i ncrease in d iabetes, among 
other health problems. 

Recovery Support 

Breathing, Metabolism, and Cancer 
We have been exploring the causal 

relationsh i p  between cel lu lar fuel, 
anaerobic metabol ism, and cancer 
growth; now let's take a side trip and 
look at how breathing might fit into 
the equation. 

Might the shift to anaerobic 
metabol ism also be triggered by low 
levels of oxygen in the cel ls, known 
as hypoxia? The l iterature offers an 
interesti ng answer to th is question .  A 
study from the Un iversity of Georgia 
states that oxygen levels can be a 
key trigger for growth of some kinds 
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> 
of cancer. U As oxygen decreases, the 
cel ls  switch to glycolysis [anaerobic 
metabol i sm] to produce their 
energy. Glycolysis is  drastica l ly less 
efficient way to obtain energy, and 
so the cancer sel l  must work even 
harder to obtain  even more food, 
specifical ly gl ucose, to survive. 
When oxygen levels dip dangerously 
low, angiogenesis, or the process of 
creating new blood vessels, begins."6 
Angiogenesis is essential for cancer to 
grow. 

Several studies indicate a 
relationship between hypoxia and 
the rate of growth of cancer. A 
study from Yale Un iversity School of 
Medicine found: "The physiological 
effects of hypoxia and the associated 
micro environmental inadequacies 
increase mutation rates, select for 
cel ls deficient in normal pathways 
of programmed cel l  death, and 
contribute to the development of 
an increasingly invasive, metastatic 
phenotype."7 Another study states: 
"Tissue hypoxia has been regarded 
as a central factor for tumor 
aggressiveness and metastasis. "6 
Yet another study says: "Cl in ical 
evidence shows that tumor hypox ia is 
an independent prognostic ind icator 
of poor patient outcome. Hypoxic 
tumors have altered physiologic 
processes, includ ing increased regions 

of angiogenesis, increased local 
invasion, increased distant metastasis 
and altered apoptotic programs."9 

Then D. J. Chapl in,  author of 
one of the studies cited above, 
mused about the origins of hypoxia, 
"Surprisingly l ittle is known, however, 
about the natural h istory of such 
hypoxic cel l s ." l0 

Why the Increase in Hypoxia? 
The perspective of Buteyko 

practitioners offers one answer to the 
question of why there is an increase 
in hypoxia. In the 1 930s, Buteyko 
observed rapid breath ing rates among 
severely i l l  patients. Whi le working 
with these patients, he developed a 
method to slow their  breathing which 
proved helpful i n  their recovery from 
various i l lnesses. Practitioners of his 
techn ique take the counterintuitive 
position that hypoxia is caused by 
rapid breath ing rates. In their view, 
increased modern respiration rates 
of 1 2  to 20 breaths per m inute ( in 
contrast to breath rates of 6 top 8 
breaths per m inute in the 1 890s as 
noted in older textbooks) are the 
cause of increased levels of hypoxia. 
Th is understanding is affi rmed by 
the research of L. Bernardi and 
coresearchers at the University of 
Pavia in Italy.1 1  

For a n  explanation of Buteyko's 
understand ing of breath ing and 
hypoxia, here is an excerpt from an 
article that I wrote for the Nutritional 
Therapist newsletterl2 :  

Best of Natu ropathic Medicine 2015 
The Townsend Letter is pleased t o  announce our seventh Best o f  Naturopathic 
Medicine competition. Naturopathic students, faculty, researchers, and practitioners 
are invited to submit research papers, reviews, and articles. Selected papers wil l  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 digital ly, preferably as a Microsoft Word document. Papers 
authored by multiple writers are acceptable; the lead author should be an NO 

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 l ine should read: "Paper 
for Best of Naturopathic Medicine 2015." 

There is a surprising paradox at the 
core of Buteyko. When more a ir  is 
breathed than is required, the cel ls 
are actual ly deprived of oxygen. 
With more rapid breathing, the 
partial pressure of oxygen does 
not significantly i ncrease, but the 
levels of carbon dioxide become 
substantial ly lower. In 1 903, 
Danish scientist Christian Boh r 
observed that the partial pressure 
of carbon d ioxide in the blood 
affects the abil ity of hemoglobin 
to carry and release oxygen (the 
Bohr Effect) . A low partial pressure 
of carbon dioxide in the blood 
causes hemoglobin cel l s  to hold 
more tightly to the oxygen they are 
carry ing. A h igh pressure of carbon 
d ioxide al lows the hemoglobin to 
release the oxygen into the tissues 
of the body. This is, of course, the 
exact opposite of how a person 
who is short of breath feels. A 
person who is hyperventi lating feels 
that they cannot get enough a ir. In 
real ity they have about the same 
oxygenation in their arterial blood 
but too l ittle carbon d ioxide. This 
leads to B uteyko's counterintuitive 
advice that to slow one's breathing 
wi l l  actual ly improve oxygenation. 

Oxygenation and Cancer 
The website of a Buteyko 

practitioner describes experiences 
that h i s  fellow practitioners in Russia 
and a number of Western countries 
have observed: "When the index of 
body oxygenation gets up to 35-40 
s [a measure of how long someone 
can hold their  breath], tumors start to 
d isappear"13 

He cites a study ind icating 
that h igher oxygenation increased 
effectiveness of cancer treatments. 14  

A study in  the Ukraine found 
that slowing breath ing increased 
longevity of breast cancer patients: 
"It was establ ished that e l imination of 
hyperventi lation and hypocapn ia [low 
C02] in patients with breast cancer 
(Tl -2N 1 MO) after the completion of 
the special treatment led to increased 
three-year survival rate, better qual ity 
of l ife. "l s 

One study ind icated that breath ing 
rates of cancer patients are an 
i ndependent predictor of their  survival 
rates. 1 6  
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How to Translate These Ideas into 
Practice? 

These stud ies suggest that low 
oxygen might indeed contribute, 
along with food, to the ominous 
shift toward anaerobic metabol ism, 
and prol iferative growth. Let's bring 
it home now to look at how dai ly 
l ifestyle habits - how we breathe and 
how we eat - might have an effect on 
qu ieting cancer. 

How we breathe and how we eat 
have a profound effect on general 
health. In fact, the best way to 
determine if you are on the right track 
as you make l ifestyle changes is to 
notice if you are fee l ing better in the 
day to day. In my mere fou·r years of 
practice, I have found that fine-tun ing 
carbohydrate ratios is a prime tool for 
helping cl ients with various health 
issues. More sign ificantly, Alan Gaby, 
an MD who has been practicing 
nutritional medicine ' for 30 years, 
and Ph i l l ip Maffetone, a nutritionist 
who has worked with world-ranked 
endurance ath letes for decades, have 
both found that coach ing cl ients to 
fine-tune their  carbohydrate ratios 
has been one of the most helpfu l 
changes that they, as practitioners, 
offer. Maffetone is a bel iever in the 
beneficial effects of saturated fat in  
the diet, an unpopular view in  the last 
60 years in the US. The success that 
h is  internationally ranked endurance 
ath letes have ach ieved · lends 
cred ib i l ity to his words. He finds that 
tra in ing athletes to metabol ize fats as 
a fuel improves the i r  performance. 
In h is words: "Aerobic muscle fibers 
burn fat for energy . . . .  As the body 
gets better at burn ing fat for energy, 
the aerobic function improves . . . .  Too 
many athletes don't burn sufficient 
amounts of fat and because of this 
never ach ieve their  athletic potentia l . "  
As not everyone's needs are the same, 
a process of dramatica l ly reducing 
carbohydrates and then - increasing 
them to find an ind ividual's preferred 
ratios is a helpfu l approach on th i s  
process of  d iscovery. 

What an extraord inary s imple tool: 
slowing one's breath, but accord i ng 
to Buteyko practitioners and others, to 
do so could offer �'ign ificant support 
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for normal iz ing cancer cel ls .  Rapid 
breath i ng i s  both an expression and 
a perpetuator of the stress response. 
As with d ietary improvements, one 
finds an immed iate benefit from 
breath work: s lowing the breath is  
wonderfu l ly calm ing. 

If I had cancer, I would seek to 
answer both the question of whether 
I was eating too many carbohydrates 
for my constitution and the question 
of whether I was breath ing more 
rapidly than was optimal .  There is an 
aspect of self empowerment in  th i s  
d iscovery process and much that one 
can achieve on one's own, but having 
support from a nutritionist and/or a 
Buteyko practitioner could be helpful 
in determi n i ng hbw significant these 
two issues are for you as an ind ividual 
and the best steps toward making 
changes in your habits. 

. 

At worst, I suggest that 
modifications in breath ing patterns 
and d iet can help a person feel 
more calm and healthy. At best, 
they could perhaps aid i n  turn ing 
cancerous cel l s  toward a more 
normal pattern of behavior. 
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Reactions to Subl i ng ual 

I mmunotherapy: An Analysis 

of a Grou p of Patients Who 

Developed Adverse Events over 

a Period of 5 Years 
by Diego Saporta, MD 

Introduction 
Immunotherapy can be admi n istered either by injections 

(subcutaneous injection immunotherapy; SClT) or by the 
oral route (subl ingual immunotherapy; SLIT) . SLIT reactions 
(SRs), also cal led adverse events (AEs), are general ly m i ld, 
but they appear to occur more frequently than reactions to 
SCiT. For example, SLIT AEs are reported with a variable 
rate of 9.6%, 20%, 23%, or even 78%, whi le systemic 
reactions after SCiT admin istration occur with a variable 
rate of 0.05 to 0.23 per 1 00 i njections. I-7 

In the last few years, several cases of severe reactions 
after SLIT admin istration have been reported wherein 
patients suffered asthma attacks, in  some cases severe 
enough to requ i re hospital care.8- 1 1  Despite these reports, 
SLIT safety is undisputed. Whi le SCiT carries a risk of 
severe reactions, including mortal ity, there has not been a 
single report of mortal ity due to SLIT admin i stration for the 
treatment of inhalant al lergies. 12-1 6  

Usual reported AEs include labial or bucco l ingual 
edema, itch ing in  oral cavity or other parts of the face, 
throat i rritation, rh inoconjunctivitis, and gastrointestinal 
(GI) problems. 14-18 AE management usual ly involves dose 
adjustment or symptomatic treatment. 1,1 6, 19,20 Treatment 
discontinuation because of SRs has been reported as less 
than 7% in several randomized control led trials using 
oral tablets but as h igh as 31 % despite symptomatic 
improvement in a c l in ical trial  when using subl ingual 
dropS. 1 6, 1 7  It has been reported that the majority of AEs 
occur during the induction phase and with low doses of 
al lergen.3,1 7,2o 
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Full article can be 

found on our website, 

Townsend Letter.com 

Methods 
For a period of 5 years, records of any case where SLIT 

admin i stration el icited any problems were col lected. A 
brief analysis of those AEs is presented here (see below). 
Patients were adults or chi ldren of either sex with nasal 
a l lergy symptoms with or without asthma treated with SLIT 
accord ing to our protocol .21 

Results 
Sixty-two patients were identified for analysis, 20 of 

them under 1 3  years old.  AEs developed mainly during 
admin i stration of the first treatment bottle. Two cases 
developed dur ing the second bottle, 7 during the third 
bottle, and 6 during mai ntenance. 

Reported Symptoms 
Sixty two patients reported 39 symptoms. Table 1 shows 

those symptoms arranged accord ing to thei r  frequency of 
presentation for a total of 1 03 complaints. 

Table 1 :  Reported Symptoms Arranged by Incidence 
Rash skin . . . . . . . . . . . . . . . . . . . . . . . 14  Cold sweat . . .  . . . . . . . . . . . . . . . . . . . . . . . . . .  1 
Itchy skin . . . . . . . . . . . . . . . . . . . . . . . . 1 1  Diarrhea . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 1 
Itchy throat. . .  . . . . . . . . . . . . . . . . . . . .  6 Dizziness . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  1 
Stomach pain . . . . . . . . . . . . . . . . . . . 6 Dry/chapped lips . . . . . . . . . . . . . . . . . . . . 1 
Cough . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 5 Eczema . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 1 
Tight chest . .  . . . . . . . . . . . . . . . . . . . . .  5 Feels weird . . . . . . . . . . . . . . . . . . . . . . . . . . . . 1 
Headaches . . . . . . . . . . . . . . . . . . . . .  . 4  Insomnia . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 1 
Vomiting . . . . . . . . . . . . . . . . . . . . . . . . . . .  4 Itchy lips . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 1 
Itchy eyes . . . . . . . . . . . . . . . . . . . . . . . . 3 Lip tingling . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 1 
Itchy face . . . . . . . . . . . . . . . . . . . . . . . . . 3 Lips swollen . . . . . . . . . . . . . . . . . . . . . . . . . . . 1 
Nausea . . . . . . . . . . . . . . . . . . . . . . . . . . . .  3 Mood changes . . . . . . . . . . . . . . . . . . . . . . .  1 
Rash face . . . . . . . . . . . . . . . . . . . . . . . . 3 Nasal obstruction . . . . . . . . . . . . . . . . . . .  1 
Shortness of breath . . . . . . . . .  3 Smell perversion . . . . . . . . . . . . . . . . . . .  1 
Throat tight . . . . . . . . . . . . . . . . . . . . . . 3 Sore throat. . .  . . . . . . . . . . . . . . . . . . . . . . . . . . 1 
Swollen eyes . . . . . . . . . . . . . . . . . . . 2 Throat burn . . . . . . . . . . . . . . . . . . . . . . . . . . . .  1 
Tired . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 2 Throat dry . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  1 
Taste . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 2 Tongue burn . . . . . . . . . . . . . . . . . . . . . . . . . . . 1 
Palpitations . . . . . . . . . . . . . . . . . . . . . .  2 Tongue tingling . . . . . . . . . . . . . . . . . . . . . .  1 
Sneezing . . . . . . . . . . . . . . . . . . . . . . . . . . 2 Wheezing . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 1 
Behavioral changes . . . . . . . . . 1 
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PRODUCT BENEFITS 
Supports: 
Improved Memory' 
Word recall' 
Learning' 

INDICATION 
Prevagen Professional is for patients concerned with 
memory problems associated with normal aging and for 
patients who wish to support healthy brain function.' 

PRODUCT DISCUSSION 
Prevagen Professional is a first-in-class memory supplement 
which contains apoaequorin, a protein originally discovered 
i�Jellyfish, and shown to support neuronal calcium balance. 

r 
In a published, double-blind, placebo-controlled study, 
Prevagen improved memory, word recall and learning as 
early as 30 days. Prevagen Professional is exclusive to the 
healthcare practitioner market. 

HOW SUPPLIED 
Each Prevagen Professional vegetarian capsule contains 
40mg of Apoaequorin. 

QUINCY W BIOSCIENCE 

Pro fe s s i o n a l  

EVIDENCE 
The positive effects of Prevagen on cognition were 
demonstrated in a published double-blind, placebo-con­
trolled trial. 2 1 8  old adults with memory concerns were 
assessed over a 90 day period using a computer based 
cognitive testing protocol developed by Cogstate Ltd. 

Overall, partiCipants in the Prevagen arm saw a significant 
positive change over the three month study period in the 
following cognitive functions: 

./ Verbal Learning" 
./ Memory" 

./ Delayed Recall" 
./ Executive Function" 

Additionally, the participants scoring 0-1 on the AD8 in the 
Prevagen arm experienced a statistically significant and 
robust reduction in total cognitive errors of 29% compared 
to baseline: 

SUGGESTED USE 
Adults take 1 vegetarian capsule daily in the morning, with 
or without food, or as directed by a healthcare professional. 

SAFETY 
Prevagen Professional is a safe and well-tolerated supple­
ment for better memory: Prevagen has no known drug or 
supplement interactions. Prevagen is made without 
common allergens. 

Supplement Facts 
Serving Size: 1 capsule 
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Manufactured & DIsIrIbuIed by QuIncy Bioscience 
301 S Westfield Road · Madison, WI 53717 � 
Made without COMMON AllERGENS 

Suggested use: Take 1 vegetarian capsule daily 
In the morning, with or without food or as directed 
by your healhcare professional. 
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Think of Your Most Chronically I LL Patients 
••• We Chal lenge You To Try This Test! 

.15 minute Lactic Acid Reduction - How To Perform The Test in Your Clinic: 

The product for performing these tests is called pHenomenal (www.phenomenalwater.com) 
It is made using heat, magnetism and a small amount of alkaline buffers (inert calcium that is not 
reported on the label because it is under the legal reporting limits). With this process the inventors 
have created a stabil ized concentrate by removing a high percentage of the hydrogen - the acid part 
of water. This concentrate is an incredible 1 2 .75 pH and yet is entirely non-caustic which is unprece­
dented in any other form of mineralized concentrate. 

NOTE: It is very important to use patients with significantly elevated lactic acid levels 
before doing this test or the test will only have marginal results. It is best to choose a severe 
diabetic, a patient with significant and ongoing weight problems, or a patient that has an 
infection with a lactic acid bacterium (Staph or Strep) and is not currently on antibiotics. 

Assuming you have a patient with elevated lactic acid, simply draw a vile of blood to perform 
a lactic acid blood test from your preferred lab. Then give the patient 32 ounces of mineral-free or 
steam-distil led water to drink that has 1 ounce to 1 % ounces of pHenomenal mixed into it. 

Have them consume the mixed pHenomenal in as short an amount of time as they can 
comfortably drink it. Between 1 0  to · 1 5  minutes from the time they finished the mixed water draw a 
second vile of blood for another lactic acid blood test. 

In almost al l  cases you will find a significant drop in blood lactic acid from the first test to the 
second and this is further confirmed by how the patient will report "feeling". Generally pain will go 
down dramatically and increased energy and the symptoms of lactic acidosis (or sepsis) which was 
mentioned earlier will dramatically reduce. 

What's happening? Since the pH scale is logarithmic the advantage of drinking mixed pHe­
nomenal ,  32 ounces at a mixed ratio of one ounce of concentrate to 31 ounces of mineral-free or 
steam-distil led drinking water, yields approximately one l iter (946 milliliters) at a remarkable 1 1  pH. 
The cost to the patient is approximately $1 .20. 

Compared to a 500 milli l iter bicarbonate drip at an 8.5 pH, the mixed pHenomenal tak­
en orally is approximately '867 times more alkaline or 867 times stronger neutralizing acidity in 
the body. 

Some of this alkalinity may be neutralized in the stomach, but with the overwhelming power 
of this product the neutralizing action that occurs in the stomach has proven to be insignificant. 

Because pHenomenal is a "Hydroxide" meaning an unstable water molecule that is no lon­
ger H20 but has been modified to H 1 0  (or properly "OH") when it finds a free hydrogen it simply 
binds the hydrogen to the empty valance and becomes H20 or water again. You can further re­
search this on http://www.naturalpartners.com 

The results produced by drinking pHenomenal as outl ined above cannot be dupl icat­
ed by using water produced from "Alkaline Water Machines". Perform a comparison test if you 
wish to confirm this statement. 

Have QUESTIONS or want LAB SPECS? 
Visit www.PHENOMENALWATER.com or CALL 1-(800) 620-3365 



Lab Certified To Reduce 

It's very well-known in the medical community that. . .  

"Acidity is the cause or byproduct of most diseases in the body" 

But it doesn't take a PhD in science to know that acid = disease. 
With a little research anyone can quickly learn how the buildup of 
acid can have ill effects on the human body and it's ability to heal. 

Diabetics, people with ongoing weight problems, those with bacte­
rial infections, and others with elevated lactic acid levels are prime 
candidates for using pHenomenal. 

Why Is pHenomenal Different Than Alkal ine 
Water Drops, Alkaline Water Machines, And 
Intravenous Bicarbonate Drip? 
With a double-patented process, i t  is made using heat, magne­
tism, and a small amount of alkaline buffers. This procedure 

" allows the creation of a stabilized concentrate by removing 
'--" a high percentage of the hydrogen - the acid part of water. 

This concentrate is an incredible 12.75 pH and yet is entirely 
non-caustic which is unprecedented in any other form of miner­
alized concentrate. 

( \ 

ilIll1l1 ll11! 
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RLKRL lN E  WRTER 
C O H C E H T R R T E  

1 l iter of Concentrate 
makes 8 Gallons of 

drinkable pHenomenal 

(about 32 servings) 

Because pHenomenal is a "Hydroxide", 
meaning an unstable water molecule 

that is no longer H20 but has been 
modified to H10 (or properly OH), 
when it finds a free hydrogen - acidity 
in the human body - it simply binds 
the hydrogen to the empty valance 
and becomes H20 or water again. 

Also, pHenomenal remains stable in 
that it will never lose its alkalinity until 
it is consumed and binds with acid. 
It's 100% naturally derived from pure 
water with only a little calcium added 
as a stabilizer. 

" I have been drinking pHenomenal Water for over 

4 years. I refer phenomenal Water to over 90% of 
my patients. My brother was in intensive care for 
over 4 mos. Two of those months he was in a sep­
tic coma with a life threatening bacterial infection. 

Within 24 hours after adding Phenomenal Water 
he came out of the coma. He is doing just fine to­
day. His life was saved from his high acidity level. 
Whether it is a chronic or acute case of acidity. 

It's safe and completely non-caustic. 

We ALL can use some balance! 

Dr. Rebecca Rogers N.M.D. PhD 
Dothan, Alabama 

See The UDoctor's Challenge" 

" 

on REVERSE SIDE • 
ORDER TODAY at www.PHENOMENALWATER.com I 

Or CALL 1-(800) 620-3365 
Inquire about SPECIAL Doctor's Pricing 



The fi rst 5 symptoms in the table, involving the skin, 
oral area (OP), and G I  system, account for 40.8% of the 
complaints (42/1 03). Itch ing/rash of the skin is  by far the 
most common complaint and it is not necessari ly l im ited to 
the perioral area. 

Patient Management 
AE management was based mainly on dose adjustment. 

The specific interventions included: 
1 .  decreasing and subsequently increasing treatment dose 
2. d iscont inu ing and restart ing treatment 
3. d i luting treatment bottle 
4. d ividing treatment dose in  smaller a.m.-p.m.  doses 

Final Outcome 
Defin ing "completion of the treatment" as 36 months, 

it was found that 53/62 (85.4%) of the patients did not 
complete the treatment after onset of AEs and that 23/53 
(43 .4%) of the patients who qu it did so with in  3 months 
after AE onset. 

Conclusions 
The most common complai nts in this series are related 

to skin (reported as skin itch ing or skin rash) .  
The majority of the AEs occurred duri ng the 

admin istration of the first bottle. 
There were no l ife-threateni ng events. 
This review suggests that patients who develop an AE 

during SLIT admin istration probably wi l l  qu it the treatment. 

Discussion 
This is a retrospective analysis of a l l  of the AEs developed 

during a certain  period of t ime. Whi le most of the publ ished 
l iterature addresses the issue that in a certain  group of SLIT 
patients a certain  percentage wi l l  qu it, this appears to be 
the only report that analyzes a group of patients who had 
al ready developed AEs, and it strongly suggests that once 
an AE develops, chances of qu itt ing treatment are h igh. 

The percentage of patients qu itt ing SLIT is  reported as 
no more than 7% in  random ized control trials but up to 
3 1  % for patients attend i ng an a l lergy c l in ic.16, 1 7  To further 
evaluate these figures, we reviewed 1 00 random SLIT 
charts and found a d iscont inuation rate of 2 7% to 34%. 
Certa in ly not having a prospective study with a control 
group is a shortcoming, but comparing figures of 27% to 
34% of "spontaneous" discontinuation with almost 86% of 
AE-related discontinuation increases the poss ib i l ity that the 
development of an AE wi l l  be a strong factor to determine 
treatment term ination. 

Our reported symptoms, in agreement with publ ished 
l iterature, mai nly involved the skin, OP, and G I  
tract.14,15,1 7,18 In  our  case, itch ing of  the skin was by  far the 
most common complaint during SL IT admin i strat ion. We 
also report symptoms (usua l ly not reported in the l iterature) 
that occurred only once. We th ink  that the length of t ime 
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over which this sample was col lected is a determin ing 
factor i n  record ing i nfrequent occurrences. 
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Dr. Saporta completed his training in 1 990 at Columbia Presbyterian 
Hospital in New York City. He is board certified in otolaryngology 
and has been a fel low of the 
American Academy of Otolaryngic 
Al lergy (AAOA) since 2001 . His 
private practice in E l izabeth, New 
Jersey, is heavi ly oriented to the 
management of a l lergic conditions. 
Interested in the use of oral vaccines 
since early in his practice, Dr. 
Saporta presented a protocol for 
subl ingual immunotherapy at the 
64th annual meeting of the AAOA 
that since then has been successful ly 
used for the management of allergic 
rhinitis with or without asthma. 
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Sal icinium: 
Induced Apoptosis ' and 

Phagocytosis of Circulating Tumor 
Cel ls and Cancer Stem Cells 

by Robert A. Esl inger, DO, HMD 

Here at Reno Integrative Medical Center, s ince starting to 
use 5al icin ium in our protocol two years ago, we have seen 
a dramatic improvement in the outcome of our treatments. 
5al icinium, a natural plant extract, is a complexed glycome 
(sugar) molecule that enters into a metabol ic reaction, shutting 
down the abi l i ty of the cancer cel l  to h ide from the immune 
system. An active immune system can then recogn ize the 
cancer cel l  as abnormal and destroy it without harming any 
normal cel ls. 

In 1 93 1 ,  German physician and scientist Otto Warburg 
received the Nobel Prize for proving that a l l  cancer cel ls 
primarily use a very primitive method of producing energy 
from sugar.! It is cal led anaerobic metabolism or anaerobic 
glycolysis, wh ich is very sl ightly different than aerobic 
(oxygen/respi rative) glycolysis. It's actual ly a form of 
fermentation. It takes place in  the l iquid part of the cel l  cal led 
the cytoplasm without the use of oxygen. This process is 1 8  
times less efficient at producing a given amount of energy 
from a given amount of sugar than normal aerobic metabol ism 
using oxygen. 

As an analogy: a l l  glycolysis in  a l l  energy-producing cel ls  is 
exactly the same - up to a point. Picture a manufacturing plant 
(the cytosol) in  wh ich parts are taken in  at one end and many 
assembled goods exit the other end. Once going through the 
plant, the assembled parts make a right-hand turn into another 
plant called a "finishing" plant (the mitochondria). Everything 
is always wonderful for both the day and n ight shift until  the 
supply of parts (nutrition and oxygen) goes awry. In this case 
we'l l  say it is  the oxygen supply. 

Oxygen is what keeps the door of the finishing plant open 
for business. Without oxygen, the door wi l l  automatica l ly 
close and al l  those assembled parts made by the cytosol 
have nowhere to go. If al lowed to pi le up, the permanently 
operating cytosol plant would just explode and be destroyed. 
50 very quickly the cytosol plant obl igatorily makes the 
decision to rebox the products and send them out the door to 
the left to the recyclers ( l iver) for another day. 

While the finishing plant is  down, a lot of junk and 
debris are created by the sti l l  running cytosol (acids and 
enzymes). This begins to affect the next door manufacturing 
plants also, and slowly the neighborhood deteriorates. 

After a given amount of time (unknown), the workers in the 
finishing plant lose their  jobs and the business is lost forever 
and cannot be replaced. Picture this happen ing time after 
time as the surround ing plants (cel ls) succumb to the bl ight 
until a complaint goes out to the control l ing government (the 
immune system), wh ich shows up without the right tools to 
help the businesses get back in operation. 

50 what does the government do, not having the right 
tools? "Well  let's bui ld a wal l  (tumor) around this ugly bl ight 
unti l  we can bring in  help from the outside." However, not 
real iz ing that help may not arrive unti l too late or maybe 
never at a l l , the workers in the manufacturing plant (cytosol) 
keep covering the whole mess up with a big tarp (alpha-N­
acetylgalactosamin idase, or Nagalase) to keep the government 
( immune system) from seeing it and shutting the whole thing 
down. 

Cancer forms for only one reason: a lack of sufficient 
oxygen to a certain  subset of the 2 1 0  different types of cel ls  
known to make up the human body. This is  known as hypoxia. 
There may be a thousand things that cause hypoxia, but there 
is no cancer cel l  that does not com mence and l ive by hypoxia. 
To survive and keep producing energy, these cel l s  m ust switch 
over to anaerobic glycolysis alone as the source of their 
energy. At exactly the same t ime as fermentation starts, the 
now sickened, dysfunction ing cel l s  must also start protecting 
themselves from the immune system. This is  also exactly what 
our normal white muscle cel ls do when overworked and the 
oxygen level fal l s  below a level necessary for respiration. They 
do this by producing the protective enzyme cal led Nagalase. 

Nagalase has the abi l ity to completely shut down the 
loca l ized immune macrophage and natural k i l ler cel ls, 
whose job is to destroy any ce l l  that has been harmed or is 
not functioning normal ly. It effectively "cloaks" the cancer 
cel l s  from detection by the immune system. This is  the reason 
that someone can have a strong, function ing immune system 
and sti l l  be growing a tumor. Cancer cel l s  l ive in a very 
acidic environment. The acidic environment does not create 
the cancer; it's the other way around. The process for this is  
NAD +, a coenzyme (n icotinamide aden ine d inucleotide) in  
the cel l ,  through an oxidation/reduction reaction attaches itself 
to hydrogen and becomes NADH + H + .  This then by way of 

TOWNSEND LETTER - AUGUST/SEPTEMBER 2014 



fermentation becomes pyruvate and then on to lactate. The 
hydrogen then passes out through the cel l  membrane by way 
of lactate and into the m i l ieu of the surrounding environment. 
This process takes hydrogen atoms from inside the cel l s  to the 
outside and is repeated over and over. A lack of hydrogen is 
alkal ine and an overabundance is acid ic. 

Uti l iz ing the glycolytic pathway; the mal ignant cel l  senses 
Sal icin ium passing by in the bloodstream and i nvites it in by 
uti l iz ing the GLUT4 receptor. Upon entering the cel l ,  another 
enzyme known as the debranch ing enzyme, wh ich is cal led 
beta-glucosidase in a fermenting cel l  and also the placental 
trophoblast cel l , spl its the sugar from the complex molecule. 
The nonglycome part of the molecule, when released, attaches 
to the NAD + and d isrupts the oxidation/reduction process 
that creates the NADH + H + .  This causes the cel l  to cease 
production of Nagalase.2 

Upon stopping the production of Nagalase, the 
macrophage and natural k i l ler cel ls can resume thei r  function 
that was "turned off" by the Nagalase. Once again they 
recogn ize the now-sick, unprotected, dysfunctional cel l s  and 
dispose of them as they would any other cel ls  at the end of 
their l ife cycle. Salici n i um has s imply removed the cloak, 
al lowing the body's own natural immune response to work as 
it should. Since Sal ic in ium is a complexed sugar, it is  harmless 
to any normal cel l  in the body because a normal cel l  cannot 
assimi late a complex glycome due to having no GLUT4 
receptors; and because Sal ic in ium is a complexed molecule 
as discussed before and not a "free" glucose, it has no impact 
on the patient's blood sugar, making it beneficial for use in  
diabetics. F inger-stick glucose testing wi l l  qu ickly prove this 
important point. 

The Salicin ium molecule can go any place in the body that 
blood or other flu ids go, includ ing through barriers placed 
by the body for protection such as the blood-brain barrier. A 
daily dose of 3 grams, whether given IV or oral ly, al lows the 
molecule to bui ld up with in  the tissues, eventually saturating 
the patient. It is  for this reason that circulating tumor cel l s  
(CTCs) and circulating stem cel ls (CSCs) can be reduced in as 
l ittle as 5 days and control can be gained in as l ittle as 3 weeks 
of IV and oral treatment. 

Sal icin ium is a prospective adjunct to orthodox
· 

chemotherapy, as neither interferes with the function of 
the other. However, by using Sal icin ium, the dosage of the 
chemotherapy can be reduced to a fraction ( 1 0%-1 5%) of a 
ful l  dose. This is especial ly true when chemotherapy drugs are 
administered in the setting of I PT (insu l in  potentiated therapy). 
This combined type of therapy is d ictated by the seriousness 
and stage of the mal ignancy. 

Sal icin ium has a half-l ife of approximately 24 hours and 
is administered by intravenous (IV) i nfusion 5 days per week 
for 3 consecutive weeks to start the therapy. Orasal is  the 
encapsulated form and is started ora l ly at the same time as the 
IV protocol .  It has never had a known side effect other than 
those functions al lowed or caused by the immune system, 
such as chi l ls, localized fever in the area of the tumor, or 
swell ing of the tumor being fi l led with lymphatic fluids to 
carry away the necrotizing tissue. Most of the time and in a 
short amount of time, many patients wi l l  find enough relief 
from pain to lower their intake of pain meds. 
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Testing for effectiveness of Sal icin i um has been performed 
by RGCC (Research Genetic Cancer Centre) in G reece. Its 
testing platform is known as ex vivo. Ex vivo (Latin :  "out of 
l iv ing") means that wh ich takes place outside an organism. 
In  science, ex vivo refers to experiments or measurements 
done in or on tissu�s, in this case CTCs and CSCs in an 
artificia l  environment outside the organism with the min imum 
alteration of natural conditions. 

RGCC uses powerfu l sorters and flow cytometers as wel l  
a s  negative-selection based interrogation to separate and 
harvest the CTCs and CSCs from a single blood sample. It then 
expands the population of these cel ls in  cel l  culture whi le 
managing to keep i ntact both the genotype and phenotype of 
the cel ls. 

The expanded cel l population is then tested for 
sensitivity/resistance against 50 natural substances and 43 
chemotherapeutic agents. The purpose of the test is to single 
out the best possible treatment options for each individual 
patient, and it is  of note that the results found in  this form of 
testing prove far more efficacious in vivo.9 Accord ing to Larry 
Weisenthal, MD, PhD, patients treated with drugs active 
in these assays have on average a 7-fold greater chance of 
benefiting from treatment with drugs showing good results in  
the assays compared with treatment with drugs showing poor 
resu lts in the assays. l0  Results of th is testing using Sal ic in ium 
can be found below. 

. . 
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Salicinium 

I t  must be noted that RGCC's method of performing 
sensitivity testing with Salicin i um uses only the equivalent of 
one daily IV dose to measure the amount of apoptosis. Whi le 
it may at first glance appear that Sal ic inium has only a 26.28 % 
efficiency in stopping the metastasizing cel ls, one must real ize 
this is  per a single dose, whi le the Sal ic inium protocol cal ls 
for 1 5  IV doses plus the oral program at the same time and 
continu ing on the oral protocol for some time thereafter. 

Day after day the cancer cel l s  are taking in the molecule, 
and day after day apoptosis and autophagy are reducing 
the total number of cancer cel ls  until  over t ime they can no' 
longer be measured. It is for this reason that the oral protocol 
must be fol lowed until all cancer cel l s  are gone. At this point 
a person wi l l  have a normal Nagalase level just as a normal 
healthy person without cancer or other anaerobic disease. 
H is immune system testing would appear normal, as there is 
noth ing more for it to react to, h is  tumor markers wi l l  have 
returned to normal, and his  scans wou ld appear clear. It would 
now be appropriate to begin changing h is  underlying issues 
such as heavy metal toxicity, nutrient mineral deficiency, and 
more to help insure less chance of recurrence in  the future. 

A different study was performed by Biofocus Laboratory in  
Germany comparing natural k i l ler (NK) cel l  activity before and 
after dosing with Sal icin ium.  The test is performed in  much the 
same way as the RGCC in G reece, but instead of looking for 
cancer cell death, it is for the purpose of seeing what enhances 
NK cel ls the most in each patient. l l  

I t  should be noted that by leaving numbers 4 and 5 out 
as controls, then adding the percentage of increases, you 
would arrive at a 29.9% average increase in phagocyte cel l  
activity. ConSidering the RGCC apoptosis average of  26.28%, 
you can see how Sal ic in ium does these two opposite activities 
both at the same time, the immune system increases as the 
cancer cel ls are destroyed, both at about the same rate due to 
Nagalase enzyme destruction. 
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Robert Eslinger, or Dr. Bob, as we fondly 
call him, finished his formal medical training 
in 1 978. He has been in clinical practice 
for over 30 years. He is certified in family 
practice, osteopathic manipulation, and 
homeopathy. 

For 1 3  years before coming to Reno, he was 
the medical director of the Medical Center 
in Cascade, Idaho. Before concentrating in 
the area of alternative/integrative medicine, 
Dr. Eslinger developed a broad background 
in traditional medical disciplines. Everything 
from being stationed on a remote Indian 
reservation in the Public Health Service to 
private praclice and years of working in 
clinics and ERs has set him on a l ifelong 
quest to find what works for his patients. 

He presently focuses on a specialty in the field known as biological medicine, 
which combines classical treatments with modern technology. 

Dr. Bob was appointed by the governor in November 2008 to sit on the Board of 
Homeopathic Medical Examiners for the state of Nevada. 

Dr. Bob is a compassionate physician who takes time to l isten to his patients' 
needs. He offers an abundance of l ife experience to his practice at Reno Integrative 
Medical Center, 61 1 0  Plumas St., Ste. B, Reno, Nevada 895 1 9; 775·829·1 009; 
www.renointegrativemsdicalcenter.com 

We have been more than pleased with this new adj unct 
to our treatment program .  It is exciting to see our patients 
improve and prosper in health. In the last year, our patient load 
has increased dramatical ly and it's exciting to see our results 
backed up by the new 967 patient RGCC report. At a recent 
Cancer Conference in Reno, where I spoke on Sal icinium, I 
had the opportunity to talk  with several other physicians who 
were j ust as excited to see the same kind of recoveries in  stage 
I I I  and IV patients as we are. Sal ic in ium is showing itself to be 
a great step forward in the search for a new, nontoxic, effective 
therapeutic in the ongoing fight to defeat cancer. 

Notes 
1 .  Warburg 0, Posener K, Negelein E. Ueber den Stoffwechsel der Tumoren. Biochem Z. 

t 924; 1 52 :319-344. Reprinted in English in Warburg O. On Metabolism of Tumors. London: 
Constable; 1 9 30. 

2. Korbelik M, VR Naraparaju, N Yamamoto. The value of serum alpha·Nacetylgaladosaminidase 
measurement tor the assessment of tumour response to radio-- and-photooynamic therapy. Br / 
Cancer. 1998;77:1009- 1014.  

3.  Reddi AL et al. Serum alpha·N·acetylgalactosaminidase is associated with diagnosis/prognosis 
of patients with squamous cell carcinoma of the uterine cervix. Cancer Lere. 2000; 158:61 -64. 

4. Yamamoto N, Urade M. Pathogenic significance of alpha-N-acetylgaladosaminidase activity 
found in the hemagglutinin of influenza virus. Microbes Infect. 2005;7:674-681 

5. Yamamoto N.  Pathogenic Significance of alpha-N-acetylgalactosaminidase activity found in 
the envelope glycoprotein gp160 of human immunodeficiency virus Type I .  AIDS Res Hum 

Retroviruses. 2006;22:262-271 . 
6. Yamamoto N, Suyama H, Yamamoto N. Immunotherapy for prostate cancer with Gc protein 

derived macrophage adivating fador (GcMAF). Transl Onco/. 2008; 1 : 65-72. 
7.  Yamamoto N et a!. Therapeutic efficacy of vitamin OJ·binding protein macrophage aaivating 

fador for prostate. breast and colon cancers. Cancer Res Proc. 1997;38: 3 1 .  
8. Yamamoto e t  a l .  Oeglycosylation o f  serum vitamin OJ'binding protein leads to 

immunosuppression in cancer patients. Cancer Res. 1 996;56:2827-283 1 .  
9 .  TU·Profile Plus. See www.rgcc-genlab.comlltests. 
1 0. Weisenthal L. Frequently asked questions [Web pagel. Human Tumor Assay Journal. 

weisenthal.us/Home.html. 
1 1 .  Molecular oncology: directory of services [online brochure]. Biofocus labs. www.biofocus. 

delPDF/OnkologielBF _I I I _Brochure _ M.Qncology.pdf. 
• 

tmmune-5tlmulaUve Effect 01 Saliclnlum on Immune Cells Irom Cancer Patients 
Dr. Lothar Prix. Biofocus GmbH, Recktinghausen. Germany. www.biofocus.de 

Methods: 
Immune cells were obtained from blood samples of cancer patients. The capability of these 
immune cells to kill tumor cells in vitro was determined by using a cellular NK·test (Neri et aI., 
Clin Diagn Lab Immunol. 2001 November; 8(6): 1 1 31-1135). The basal killing activity was 
compared to the killing activity after treatment of the immune cells with Salicinium and the 
mistletoe extract LektinoL 

. 

Results: 
Patient Tumor Basal Killing Additional Killing Activity (%) After 
# Type Activity(% lysis) Treatment with Saticinium 

Cervical 28 

Siomach t7 t7 

Breast 14 31 

No lumor 34 6 

No tumor 37 3 

Breasl 13 41 

Breast 9 21 

Prostate 31 32 

Breast 9 39 

Additional Killing Activity (%) 
After Treatment with Lektinol 

11  

15 

8 

28 

10 

36 

18 

46 

15 

NK-Cell Activity Before and P,tter Stimulation with Sallcinium 

70 

60 • NK·act after stim 
with salicinium 

50 

S • basal NK·act. 
I! 40 
'" 
c � 30 

111 
20 

10 

0 
1 2 3 4 5 6 7 8 9 

patient 
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Sa l ic in ium has recently been added to the 
� R.G.C.C. Ci rcu lating Tumor Cel l  test � 

as wel l  as the BioFocus Labs Cel lu lar  NK  test: 
to order test: Research Genetic Cancer Center info@rgccusa.com or www.atmctx.com/cancer-test 

to order test: Bio Focus Labs www.prix@biofocus.de 

Sa l ic i n i u ms 
PHYTO-N UTRICEUTICAL 

The Science of 
G lycobiology 

Sal icinium changes the way the macrophage of 
the immune system recognizes diseased cells 

through immune modulation. The Nagalase 
enzyme produced by anaerobic cells shuts 

down the natural function of the immune 

system providing safety for these diseased cel ls. 

The composite Salicinium molecule wi l l  only 

affect anaerobic cel ls destroying the enzymatic 

"cloak" which a llows them to hide from the 
immune system's NK cel ls. Salicinium stops the 
production of Nagalase and lactate removing 
their protection while simultaneously 

stimulating the the innate immune macrophage 
to eliminate these diseased cel ls. 

Circulating tumor cells are at the forefront of an 

ongoing or escalating malignant process. CTC 
testing has shown Salicinium affects these cel ls  
first therefore halting the spread of malignancy. 
Contin ued use of Salicinium wi l l  al low the 
immune system to steadily attack remaining 

malignant cells. The same testing also induces 
the death of cancer stem cel ls  and Salicinium 
therapy, whether I.V. or oral, should be contin ued 
without interruption until testing shows no 

� In a study by R.G.c.c. of 967 patients 
Sallclnlum showed a 26.2896 average aDC)DI 
tosls rate from a single dose with 8296 
sensitivity. A much higher cumulative 
apoptosls rate Is recognized with ongoing 
treatment as the level of Salldnlum builds 
within the tissues. 

� Salldnlum can be used alone or as an 
adJund to other complementary 
therapies or as an Integrative therapy 
to allopathic treatments. 

� Salldnlum Is completely targeted -

It will only enter anaerobic cells. 

� Salldnlum allows Gc-Mafto resume 
operation, greatly Increasing 
Immunoglobulins 

� Salldnlum does not kill the malignant 
cells - the Immune system does. Only the 
Immune system can destroy anaerobic 
cells,Salldnlum Inaeases Immune oatural. kliler (NIq cellslGc-Maf 
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Cannabinoids: Heal i ng Agent 
for· I nteg rative Medical 

Cancer Treatment 
by Sean Devlin, H MD, DO 

Introduction 
Over the past several years, the 

pol itics and science of marijuana 
have been making headl ine news. 
Marijuana is categorized as a Schedule 
I drug by the Drug Enforcement 
Agency (DEA) under the Control led 
Substances Act. As such, marijuana is 
described by the DEA as fol lows: 

SIERRA 
MEDICAL CENTER 

Schedule I drugs are classified as 
having a h igh potential for abuse, 
no currently accepted medical use 
in treatment in the U nited States, 
and a lack of accepted safety for 
use of the drug or other substance 
under medical supervision. 1 

Despite the federal government's 
views on marijuana, many states have 
pushed through legislation making 
marijuana avai lable for medicinal 

purposes.2 These states have 
establ ished laws that work to provide 
patients access to medical mari juana 
and to protect the doctors who 
recommend it. It should be noted that 
physicians do not write prescriptions 
for marij uana but make professional 
recommendations based on the 
patient's d iagnosis and the scientific 
l iterature supporting marijuana's 
medicinal benefits.3 

9333 DOU BLE R B LVD., S U ITE 1 00 1  R E NO, NV 8952 1 1 775-828-5388 1 S I ERRAI NTEGRAT I VE.COM 
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Recent changes i n  laws, such 
as the lega l ization of marijuana 
in  Colorado and Washington, 
now allow for recreational use 
by decrimi nal iz ing possession of 
smal l  amounts of marijuana.4 This 
further ' normal izes use and reduces 
the stigma and difficulty i n  fi l l ing 
medicinal cannabis prescriptions. 
The CN N-produced documentaries 
Weed and Weed2 feature Dr. Sanjay 
Gupta and the reversal of h i s  position 
against �arijuana.5 G upta now 
recognizes ' the medical benefits of 
cannabis. The position of this well­
known, mainstream physician and 
neurosurgeon echoes the sh ift i n  
attitude throughout m uch of  the US 
medical population and highl ights the 
politics of pot. Physicians and patients 
are asking pol iticians and lawmakers 
to stand down and al low the safe 
prescription of medicinal cannabis 
and productive, impartial research to 
continue. Pharmaceutical companies, 
suc,h as GW Pharmaceuticals i n  
England, are advancing production, 
testing, and standard ization . .  
Marijuana col lectives are compi l ing 
comprehensive patient outcomes 
from qual ity-of-l ife surveys.6.7 

Understanding Cannabinoids: 
Going beyond THe 

The general public is for 
tne most part fam i l iar with 
tetrahydrocan nabinol (THe) and its 
psychoactive qual ities . (euphoria, 
sedation, and appetite stimu lation). 
Research is  now blossomi ng around 
a lesser-known cannabinoid, 
cannabidiol, which is related to THC 
but does not share its ' psychoactive 
aspects.s Cannabidiol, known by its 
chemical compound identifier, CBD, 
is present in the cannabis plant and 
has a wide spectrum of therapeutic 
abil ities. Cannabidiol contains 
anti-inflammatory properties; has 
antiprol iferative/anticancer effects; 
and can act' as an antispasmodic, 
antimicrobial, and antipsychotic 
agent. Other properties i ncl ude 
the capacity to function as a bone 
stimulant, a neuroprotective agent, 
and a vascular relaxant. Cannabidiol 

has a lso demonstrated effectiveness as 
a stabi l izer for blood sugars, providing 
a potential therapy in  the treatment of 
d iabetes.9 

Cannabidiol (CBO) is  one of at least 
60 active cannabinoids identified 
in the cannabis plant. It is a major 
constituent of the plant, accounting 
for up to 40% of the plant's 
extract, as a non psychotropic 
phytocannabi,noid.lO CBO is ' 
considered to have a wider scope 
of medical appl ications than THe. 
An orally admin istered l iquid 
containing CBO has received 
orphan drug status in the US, 
for use as a treatment for Oravet 
syndrome, which causes a seizure 
disorder in children, under the 
brand name, E pidiolex." 

Both THC and CBD have 
anti nausea, neuroprotective, anti­
anxiety, anti-inflammatory, and anti­
prol i ferative effects. These properties 
have .been of great benefit to patients 
sufferi ng from cancer and H IV. 1 2  

This once-mal igned weed's 
medicinal effects may prove to be . parad igm shifting over the next 5 to 
1 0 years as more data are gathered 
and research completed. With 
more medical uses, an emphasis on 
cultivating h igh CBD cannabis is 
increasing. 

Studies, Science, and Testimonials 
Studies 

Researchers are testing cannabi­
no ids as a new fam i ly of antitumoral 
agents. Research by Arkaitz 
Carracedo, Meritxel l  G i rone l la, Mar 
Lorente, et a l .  is focused on pancreatic 
·adenocarcinomas. Pancreatic adeno­
carcinomas are among the most 
mal ignant forms of cancer. It i s  of 
special interest to researchers to set 
new strategies a imed at improvi ng 
the prognosis of this deadly d isease. 
This study ind icates that cannabinoid 
receptors are expressed in human 
pancreatic tumor cel l  l i nes and tumor 
b iopsies at m uch h igher levels than 
i n  normal pancreatic tissue. 1 3  Stud ies 
conducted with MiaPaCa2 and Pancl 
cel l  l i nes ' showed that cannabinoid 
admin istration (a) induced apo'ptosis, 
(b) increased ceramide levels, and 
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(c) upregu lated m RNA levels of 
the stress protein  p8. These effects 
were prevented by blockade of 
the CB2 cannabinoid receptor or 
by pharmacologic inh ib ition ' of 
ceram ide synthesis de novo. F indings 
indicate that cannabinoids induce 
apoptosis  of pancreatic tumor cel l  
l ines in  vitro and exert a remarkable 
growth-inh ibiting effect in models of 
pancreatic cancer in vivo . . The stress­
regu lated protein  p8 is involved in  
THC-i nduced apoptosis of  pancreatic 
tumor cel ls .  Cannabinoids induce 
apoptosis  of pancreatic tumor cel l s  
via endoplasm ic reticu lum stress­
related genes. 

Science 
Laboratory analysis, along with 

ongo ing research taking place around 
the world, is  helping us to better 
understand medical cannabis and 
the therapeutic effects of the various 
chemical compounds in cannabis. 
Understand ing medicinal cannabis 
begins with the examination of the 
chemical compounds, in particular 
cannabinoids and terpenoids. The 
avai lable chem ical compounds 
change with how the plant is 
processed and admin istered. Potential 
therapeutic benefits w i l l  vary i f  the 
cannabis is  processed/admin i stered 
in  raw (unheated), heated, or aged 
(degraded) form. Results also alter 
with the presence or absence of 
cannabinoid combinations. The 
diverse compounds in cannabis 
appear to modulate each other in 
synergistic or antagon istic ways. The 
Cal i fornia-based cannabis col lective 
E lemental Wel l ness cites that the 
cannabinoid CBD lessens to some 
degree the p�ychotrop ic effects of 
the cannabinoid THC; however, 
the terpinoid a-pinene synergizes 
the bronchodi lator effects of THe. 
The complexity of these chem ica l  
i nteractions means that medical 
can nabis would be best viewed as 
an herbal medicine, with sensitive 
interactions modifying the therapeutic 
effects as wel l as potential side 
effects. Beyond preparation and 
compounding considerations are 

.. 
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the many varieties of cannabis, 
which i ncludes a broad scope of 
variance in chem ical composition. 
The situation is indeed chal lenging 
from the perspective of standardiz ing 
treatment. 

In response to the mounting 
evidence and constant flow of 
scientific and antidotal reports, Steep 
H i l l  Halent Labs are systematica l ly 
testing and publ ishing current 
information with E lemental Wel l  ness. 
The col lective offers educational 
material to its members, staff, and 
community physicians with the goal 
of educating those seeking objective 
input with latest scientific concepts 
and understand ing of medical 
cannabis so that we may better benefit 
from its diverse medicinal properties. 
Their findings are publ ished at www. 
steephi l l halent.com/resources. 

Testimonial Accounts 
The h ighly publ icized video Run 

from the Cure documents a cancer 
sufferer in Canada, Rick S impson, 
who used an extract of cannabis to 
successfu l ly treat h is mesothel ioma 
and who created Phoenix Tears, a 
h igh-potency cannabis oi l treatment 
that many patients are taking into 
their  own hands to manufacture and 
admin ister as a last resort for terminal 
cancer and other l ife-threatening 
diseases. 14, 1 5  

Patients have been known to use 
raw cannabis as an ingred ient in  
ju ices and smoothies. Un l ike cooked 
cannabis products, raw cannabis 
does not appear to activate the THC 

Palliative Effect on 

compound, al lowing for medicinal 
properties to be isolated without 
any psychoactive effects. There is  an 
emerging groundswel l  of patient sel f­
care fi l l ing the gap between doctors' 
abi l ity to prescribe, lagging legal 
formulas, pol it ics, and patients' needs. 
Cannabidiol can be used a long 
with trad itional cancer care in the 
treatment of side effects brought 
on by chemotherapy and rad iation. 
Both THC and CBO have anti nausea, 
neuroprotective, antianxiety, anti­
inflammatory, and antipro l iferative 
effects. 16 These characteristics may 
play an important role in helping 
patients endure some of the hardsh ips 
faced during treatment. 

Cannabis is  now being referred to 
as a "pharmaceutical treasure trove. "  
Active practitioners are using science 
to i nform and i nstruct for the optimal 
uti l ization. Efficient and effective 
treatment is the underlying motivation 
in bringing th is ancient herbal 
medicine i nto treatment modal ities 
that reduce sufferi ng, ind icate 
curative properties, and can be safely 
combi ned with other therapies. 

Partial List of Commonly Recognized 
Cannabinoids and Their Chemical 
Element Abbreviations 1 7  
CBGA Cannabigerolic acid 
CBGVA Cannabigerivarinic acid 
CBG Cannabigerol 
CBGV Cannabigerivarin 
THCA Tetrahydrocannabinolic acid 
THCVA Tetrahydrocannabivari nic acid 
THC Tetrahydrocannabivarin 
THCV Cannabinolic acid 
CBN Cannabinol 
CBOA 
CBOVA 
CBO 

Cannabid iol ic acid 
Cannabidivaric acid 
Cannabidiol 

Cancer Therapy Cannablnold Stage In Clinical Trials References 

Inhibition of nausea THC 

Appetite stimulation THC 

Analgesia THC 
Inhibition of muscle 

Mood effects (sedation) 

DronabinoUMarinol and NabiionefCesamat 6-10 
approved for cancer chemotherapy and emesis 

Phase II I with THC for cancer anorexia 8,10,13 ,18 ,19 
(however. DronabinolfMarinol is approved for 
AIDS wasting syndrome) 

Phase III with THC for cancer pain 21 .22,24-26 
NabilonefCesamatfCesamat Phase 1111 with 
THC and NabilonefCesamatfCesamat for 
cancer depression and anxiety 8.10 

THC (O[]cannabidiol) Not for cancer, but Phase II I 7.28 
with THC for multiple antidepression, hypnosis) 
sclerosis muscle-debilitating symptoms 

CBOV 
CBCA 
CBCA 
CBC 
CBCV 
CBLA 
CBL 

Cannabidivarin 
Cannabichromic acid 
Cannabichromivaric acid 
Cannabichromene 
Cannabichromivarin 
Cannabicyclol acid 
Cannabicyclol 

Cannabinoids in the Cancer Patient 
The specific appl ications for the 

cannabinoids in the cancer patient 
may incl ude18: 
1 .  antiprol i feration 
2 .  antiemetic 
3 .  neuroprotection (i .e., for patients 

on platin-conta in ing drugs) 
4. anti-inflammation 
5. analgesic 
6. bone stimulation 

Six cannabis compounds 
have been documented to act as 
anti pro l iferative agents, reducing 
cancer cel l  growth: THCA, CBOA, 
CBO, CBC, CBG, and THC 19  

Medical marijuana testing and 
use as a nausea suppressant and 
appetite stimulant has been around 
s ince the 1 970s. As early as 2003, 
GW Pharmaceuticals and Bayer 
AG were looking toward a safer 
alternative to smoking cannabis and 
with a mechanism that a l lowed for 
the quantifiable admin i stration of 
cannabinoids.20 They developed a 
medicinal cannabis extract known 
as Sativex, which contains THC and 
CBO; it i s  admin istered by spraying 
it into the mouth. This drug is now 
legal in Canada under the name 
Nabiximols (USAN, trade name 
Sativex). This aerosol ized mist for 
oral admin i stration contai n ing a 
near 1 : 1 ratio of CBO and THC In 
2005 Nabiximols was approved by 
Canad ian authorities to a l leviate pain 
associated with multiple sclerosis .2 1  

Major laboratories are deeply · 
i nvolved in the pharmacokinetics of 
cannabis, yet in the US the results 
and formulas are often not read i ly  
avai lable to  practitioners today.22 
As the medical market develops, 
and more growers demonstrate thei r  
capacities to  produce and reproduce 
cannabis stra ins with consistent 
cannabinoid profi les, a registry and 
further quantification of cannabinoids 
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may become more accessible for 
treatment. 23 

Here are some of the 
pharmaceutical cancer treatment 
appl ications that contain cannabinoids 
or their extracts approved or in  the 
approval process today. 

Drugs That Contain Chemicals Taken 
Directly from the Marijuana Plant24 
Sativex 
Manufacturer: GW Pharmaceuticals 

I ' (GWPH on NASDAQ) 
Sativex oral spray 
Source: "Medical Marijuana aka 
Sativex Now Avai lable in UK . "  
exam iner.com. June 1 9, 201 0. 
Cannabis-related properties: Mouth 
spray whose chem ical compound 
i s  derived from natural extracts of 
the cannabis plant. Sativex contains 
two cahnabinoids: THC (delta-9-
tetrahydrocannabinol) and CBD 
(cannabidiol). 
Suggested medical use: Treatment 
of neuropathic .pa in  and spasticity 
in patients with multiple sclerosis 
(MS); analgesic treatment i n  adu lt 
patients with advanced cancer who 
experience moderate to severe pain .  
Approval Status 

Approved and launched i n  the U K  
on June 2 1 ,  201 0, making i t  the first 
cannabis-based prescription medicine 
in the world (rescheduled from UK 
Schedule 1 to Schedule .4 on Apr. 1 0, 
201 3). Licensed to Bayer in the U K  
a�d to Almira l l in  Europe. Approved 
to treat �pasticity caused by multiple 
sclerosis  i n . Spain (Ju ly 28, 201 0), 
Canada (August 3 1 ,  201 0), Czech 
Republic (April 1 5, 201 1 ), Denmark 
(June 8, 201 1 ), Germany (Ju ly 4, 
201 1 ), Sweden (December 22, 201 1 ), 
Austria (February 7, 201 2), Italy (May 
7, 201 3), and Switzerland (November 
2 7, 201 3).  Also approved in F in land, 

. Israel, Norway, and Poland. 
In  the US, phase I I I  c l in ical trials' 

started i n  late 2006 for treatment 
of pain in cancer patients and were 
in recru itment in 201 3 .  On Apri l 
20, 201 1 ,  a US patent was granted 
for Sativex i n  cancer pain .  ·As of 

Apri l 28, 201 4, Sativex was sti l l  in  
phase I I I  c! i n ical development to 
treat pain in cancer patients, and the 
company expects to see resu lts from 
the program at the end of 20 1 4. On 
Apri l 28; 201 4, the F DA granted "Fast 
Track" designation to Sativex for the 
treatment of pain in patients with 
advanced cancer. The FDA website 
says, "Fast track is a process designed 
to faci I i tate the development, and 
expedite the review of drugs to treat 
serious conditions and fi l l  an unmet 
medical need. "  

GW Pharmaceuticals worked 
with US l icensing partner ' Otsuka 
Pharmaceutical to open a ' Phase I I I  
I nvestigational New Drug appl ication 
in the US to treat spasticity d ue to 
mult iple sclerosis on August 1 4, 201 3 .  
The US phase I I I  trial was expected to 
begin in the second half of 201 4. 

Drugs That Contain Synthetic 
Versions of Chemicals Naturally 
Found in Marijuana 
DronabinoflMarinol 

Manufacturer: Un imed 
Pharmaceuticals, a subsid iary of . 
Solvay Pharmaceuticals 
Marinol: Source: "Cannabis, .Coca, 
& Poppy: Nature's Addictive Plants," 
deamuseum.org (accessed N ov.  1 2, 
201 3) .  
Cannabis-related properties: 
Synthetic Delta-9 THe. 
Suggested medical use: Treatment of 
nausea and vomiting for patients in 
cancer treatment; appetite stimu lant 
for AIDS ' patients; analgesic to ease 
neuropathic pain i n  m ult iple sclerosi s  
patients. 

Approval Status 
FDA approved i n  US as Schedule 

I drug for appetite stimu lation ( 1 992) 
and for nausea ( 1 985); moved to 
Schedule. I I I  effective Ju ly  2, 1 999. 

Approved in  Denmark ' for 
mu ltiple sclerosis . (Sep. 2(03). 
Approved in  Canada for AI DS-related 
anorexia (Apr. 2000) and for nausea 
and vom iting associated with cancer 
chemotherapy ( 1 988) . 
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Drugs That Contain Chemicals 
Similar to Those in Marijuana but 
Not Found in the Plant 
NabilonelCesamet 

Manufacturer: Valeant 
Pharmaceuticals International (VRX 
on NASDAQ) 
Cannabis-related properties: 
Synthetic cannabinoid s im i lar to 
THe. 
Suggested medical use: Treatment 
of nausea and vomit ing in patients 
undergoing cancer treatment. 
Approval Status 

Original ly approved by the FDA for 
use in the US i n  1 985, but removed 
from the market unti l reapproved by 
the FDA on May 1 5, 2006, and made 
avai lable in US pharmacies on August 
1 7, 2006. Also approved in UK and 
Austra l ia  ( 1 982), Canada ( 1 98 1 ), and 
Mexico (2007). 

On May 1 5, 2006, the FDA 
approved. safety labe l ing revisions for 
nabi lone· (Cesamet l -mg capsules) to 
advise of warn ings and precautions 
related to its use, such as its potential 

. to affect the mental state of a patient. 
On February 22, 2007, Valeant 
announced the submission of an 
Investigational New Drug appl ication 
to test Cesamet as a treatment for 
chemotherapy-induced neuropathic 
pai n.  

Dexanabinol 

Manufacturer: Solvay Pharmaceuticals  
(acqu i red by Abbott Laboratories in 
201 0; ABT on NASDAQ) 
Cannabis-related properties: Synthe­
tic non psychotropic cannabinoid that 
b locks N MDA receptors and COX-2 
cytoki nes and chemokines. 
Suggested medical use: Neuroprotec­
tive (protects bra in  from damage) 
for use after cardiac surgerY; regain 
memory and other h igh-level function 
fol lowing traumatic brain injury (TBI); 
possible future use as an anticancer 
drug. 
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� 
Approval Status 

Not approved for use as of 
November 1 1 , 20 1 3 . 

The phase I I I  c l in ical trial i nvolving 
846 patients was completed in 
December 2004; Pharmos said that 
the drug fai led to show statistica l ly 
significant improvement in the late­
stage cl in ical trial; a phase I study to 
test for the treatment of brain cancer 
began in September 201 2 . 

A Note on Potential Integrative 
Therapies 

When dea l ing with patients 
with cancer or any l i fe-threatening 
diagnosis, we must always work with 
our col leagues in traditional and 
conventional med icine. When treating 
cancer patients it i s  strongly advised 
that they all have a fel lowship-trai ned 
oncologist on their medical team. 

All patients need to be advised 
through written consent that any 
integrative, complementary, or 
alternative approaches that they chose 
to pursue may not be the standard of 
care as recognized by the AMA or the 
FDA. Al l  patients should be advised 
of all the trad itional treatments 
avai lable to them and be referred to 
the appropriate special ists as needed 
and requested . 

Transparency of care is extremely 
important when practicing 
integrative or functional oncology. 

Documentation must be detai led 
and should i nclude rationale for 
care and reasoning for implementing 
integrative therapies (e.g., patient's 
refusal of trad itional care). All health­
care' practitioners are encouraged 
work openly and col laborate with the 
whole care team. 

Part of an Integrated Treatment Plan 
Medicinal use of cannabis is  

not usual ly a stand-alone treatment 
plan . In my experience it can be 
successful ly  uti l ized as part of a 
comprehensive care program for any 
patient who may benefit from its wide 
range of attributes. 

We are looking toward advanced 
c l in ical trials for pal l iative cancer care 
and bringing these into an integrative 
approach that incl udes both 
prevention and treatment. Nausea, 
vomiti ng, and appetite suppression 
are serious, potential ly l i fe-threatening 
side effects of chemotherapy. These 
effects can be so detrimental that 
patients may choose to d iscontinue 
therapy rather than face the rigors of 
the s ide effects. THC has been tested 
and is effective i n  nausea prevention, 
pain inh ibition, and appetite 
stimu lation.25 THC, taken as a viable, 
encapsulated formu la or tincture, or 
through smoke/vapor i nhalation, has 
tested and is  effective as an analgesic, 
antidepressant, and sedative and 
for the muscle spasms that can be 
a debi l itating symptom of multiple 
sclerosis. 26 

Cannablnoids as a Percent of Total Sample Mass 
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Pharmacology Reduction 
Many of the patients whom I 

routinely see are on a wide range of 
prescription medications. These drugs 
have many side effects, are expensive, 
and often compromise wel l  ness 
in a n umber of ways. Physicians 
tread a del icate path, balancing side 
effects, compl ications, and adverse 
drug interactions. I encourage 
patients to examine places where 
thei r  qual ity of l ife can be improved 
by reducing prescription drugs. 
Overal l ,  by reducing the hazards of 
polypharmacy, some harm reduction 
can be ach ievedY 

Potential Side Effects and Minimizing 
Them 

Cannabinoids have an overal l  
stable and sound drug safety profile. 
There are no substantiated acute 
fatal cases due to cannabis use in  
humans.28 Cannabinoids are usually 
wel l  tolerated, both in  treatment 
and study groups for humans and 
an imals. Beyond this, cannabinoids 
do not produce the general ized 
toxic effects of most conventional 
chemotherapeutic agents. Accord ing 
to a study conducted by Manuel 
G uzman, THC treatment tended 
to increase survival and lower 
the i ncidence of primary tumors. 
"S imi larly, long-term epidemiological 
surveys, although scarce and d ifficult 
to design and interpret, usually show 
that neither patients under prolonged 
medical cannabinoid treatment 
nor regular can nabis smokers have 

CBO· 
A 

ceo CSC· 
A 

CSC CBL· 
A 

Reprinted with permission of Steep Hill Halent Labs 
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marked alterations in a wide array 
of physiological, neurological and 
blood tests. The use of cannabinoids 
in  medicine, however, is  severely 
l im ited by thei r  psychoactive 
effects. "29 

This underscores the significance 
of CBD based formu las, which reduce 
the THC and psychoactive qual ities 
and expand potential appl ications for 
cannabinoid-based treatment options. 

Conclusion 
This is a case in which science and 

society are comi ng together to drive 
change. It is only a matter of time 
before cannabinoid pharmacology 
research and development w i l l  create 
a structured system for exacting 
cannabinoid dosage and del ivery 
methods. 

Expect measured, quantified 
dosages of pharmaceutical 
formulas . contain i ng marijuana 
chem ical extractions with i n  the 
decade. Both the pharmaceutical 
and tobacco industries have been 
eyeing medicinal and recreational 
marijuana for qu ite some time. As the 
pol itical and social cl imate around 
marijuana evolves, we should expect 
to see both of these groups start to 
participate more in the development 
and manufacture of marij uana­
based products. Meanwhi le, there is  
ample opportun ity · to contribute to 
research and witness a new course of 
medicines being refined with testing 
analysis being compi led and released 
for public consumption. 

The number of firsthand 
testimonials for cancer treatment 
resu lting in  remission, supporting 
chemotherapy and pain and symptom 
management is mounting. These 
accounts mesh with scientific data 
to make a powerfu l case for future 
research and c l in ical appl ications. 
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The Role of Infections in 
Celiac Disease 

by Will iam P. Stuppy, M D  
The health and welfare of any civi l ized population 

have always depended first and foremost on the detection, 
treatment, and prevention of contagion. The most common 
are enteric (gastrointestinal) pathogens, particularly those 
of a parasitic nature. Those who are infected experience 
chronic disabi l ity, fatigue, and malnutrition, and often 
present systemic-disease-l i ke symptoms. They are the 
most l i kely source of transmission to others. A clear and 
current understanding of the true prevalence of endemic 
parasitosis in a patient population is essential to practice. 
So are the connections between enteropathogens and 
health conditions not commonly associated with infection, 
includ ing and especial ly H PNpineal dysfunction and cel iac 
disease. 

This article represents what was learned from a 
retrospective examination of 1 336 medical records 
from a private practice centered in the Greater Los 
Angeles Metropol itan Area (G LAMA) from 2000 through 
201 3 .  Specimens of stool and sal iva were col lected 
cosynchronously and submitted by patients who presented 
with nonspecific gastrointestinal symptoms that would 
generally be characterized as col itis, i rritable bowel 
syndrome, and so on. 

Stool was examined by bacterial culture for enteric 
pathogens, C. difficile toxins, by m icroscopy for ova and 
parasites, and antigens for Cryptosporidium parvum and 
Giardia lamblia. S,aliva was examined for detec;tion of 
antibodies to antigens of pathogenic species of bacteria, 
protozoa, helminthes, and gl iad in  

Additional sal ivary specimens were col lected in 
subjects every 4 hours over a 24-hour period and sent to 
Sabre Sciences (Carlsbad, Cal i fornia). C ircad ian panels of 
sal ivary cortisol and DHEA-S, and nocturnal measurement 

I .  of sal ivary melatonin, . were obtained i n  a cross section 
of those patients with enteropathogens and compared 
with normal controls.  Patients with enteropathogens also 
commonly give a c l in ical h istory of sleep disorder, which 
suggests an abnormal ity of melatonin production by the 
pineal gland. Concurrent analysis of salivary cortisol, 
DHEA-S, and melatonin provides a noninvasive, easy, and 
accurate measure of circad ian H PA and pineal function a l l  
a t  once. 
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(The fu l l  deta i l s  of th is study, including subject parameters, 
pathogens i nvestigated, and methodology, are avai lable 
in  an abstract of the author's paper "Cel iac Disease and 
Enteropathogens," American Journal of Gastroenterology; 
201 3 .  The abstract is avai lable on the author's website: 
www.stuppymd.com/5 1 .pdf.) 

Results 
Among the 1 336  patient tested, the three most common 

infections were T. gondii (633), E. histolytica/dispar (346), 
and H. pylori (265). Of sign ificance is the fact that 45% of a l l  
patients tested positive for more than one enteropathogen, 
with 1 3 % testing positive for four  or more. 

Table 1 :  Analysis of Infections 
Number of infections 0 
Total Number of Patients 390 

1 
342 

2 
274 

3 
1 59 

>4 
1 7 1  

A total of  441 /1 336 (33 %) patients were positive for 
gl iadin antibodies; of these, 55% also tested positive for 
an enteropathogen, demonstrating a more than casual 
relationship. 

One hundred and forty-two of the subjects ( 1 1 %) 
were positive for Cryptosporidium parvum, and 23 % of 
these were positive for gl iad in  Ab, S lgA. These patients 
were al l  treated with the antiparasitic d rug nitazoxan ide. 
After a 2-week course of treatment, symptom resolution 
and normalization of antigl iad in  secretory IgA was found 
in  30/33 (91 %) of patients. The overa l l  cure rate of 
cryptosporidiosis in n itazoxan ide-treated patients was 
45/49 (92%). 

Conclusions 
Enteropathogen Infection and Economic Status 

Unexpectedly, the l i ke l ihood of i nfection was d i rectly 
proportional to socioeconomic status; the areas of greatest 
wealth had the highest number and density of infection. 
This is i l l ustrated in  Figure 1 ,  in which the zip codes of 
residence for all tested in  G LAMA were mapped. and 
geographical density of infection was determined. 
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Figure 1 

Infected Count by Zip Cod. • 30 10 45 

• 1 5 10 29 

0 10 1 4 

This was layered over a s imi lar map of G LAMA's 
urban amenities (Figure 2), creati ng a sort of cu ltural and 
socioeconomic axis  for the region. Major cities of the world 
have their  own unique urban character. 

Figure 2 

Map courtesy of Trojan Family Magazine, University of Southern 
California. Source: Krueger SG. Delimiting the postmodern 
urban center: an analysis of urban amenity clusters in Los 
Angeles. Master's thesis, University of Southern California, 
201 2. Available at TinyURL.com/SamueIKrueger. 

The presence of enteropathogens is genera l ly 
misconceived as the consequence of poor sanitation; 
inadequate inspection, choice, and preparation of food 
and water; poor personal or publ ic san itary habits or 
services; low socioeconomic status; the inadequacies of 
development; and/or response to natural or civi l d isaster/ 
turmoi l .  But note that the i ncidence and density of i nfection 
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in G LAMA was h igh in affluent areas. The profession 
and public a l ike should be aware that higher economic 
status, even with the concomitant public and private 
health advantages, is associated with a h igh incidence of 
enteropathogens. ( Iron ical ly, it has been speculated that 
the high incidence for th is demographic comes eating h igh 
amounts of organic raw food for health purposes.) Whatever 
the reasons for this, practitioners should be aware of an 
elevated risk of parasitosis  in their more affluent patients. 

The Greater Los Angeles Area is the quintessential 
21 st-century metropol is .  As of the 201 0 US Census, by 
popu lation and area, it is the second largest metropol itan 
region of the country in one of the fastest-growing regions, 
and the most densely populated urban ized area in the 
US. It is one of the largest u rban agglomerations in the 
world. These findings regard ing enteropathogens from a 
retrospective analys is  of practice are probably indicative of 
the current status of the health and welfare of the US in 
general now and into the future, as shown in  Figure 3 .  

Figure 3 

Infected Count by Zip Code e 30 10 45 

• 1 5 10 29 

0 10 1 4 

Enteropathic infection is common i n  patients seen for 
chronic nonspecific signs and symptoms of gastrointesti nal 
dysfunctionfdisease in immune competent patients who 
reside in the US - i t  would not be an overstatement 
to describe it as endemic. Cosynchronous infection 
with more than one parasite .i� evident i n  the maiori� 
which may indicate mu lt iple sources of exposure (food, 
water, envi ronment, i nt imate physical and/or fami l ial  �. 
contacts). It may also ind icate a compromised immune -,... 
systems, including dysregulation of gut flora, creating a 
vulnerable terra in  for opportun istic bugs. I n  rough ly one-
th i rd of intimate physical relationsh ips, the same parasitic 
infection(s) were shared by the partners. It  i s  not surpris ing 
that i nt imate contact is  a very rel iable way to transmit IGPs. 
Addressing the infection in  one partner, only to have that 
person reinfected by the untreated partner - passing a bug 
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I nfections in Celiac Disease 

� 

back and forth - was the number one cause of treatment 
fai lure. It would be wise to also encourage testing of 
those in i ntimate contact with those infected regard less of 
symptoms or lack thereof. 

HPA and Pineal Dysfunction 
Patients with enteropathogens commonly demonstrate 

H PA and pineal dysfunction and dysregu lation on the basis 
of elevated sal ivary cortisol and decreased DHEA-S and 
melatonin levels and patterns. Circadian sal ivary hormone 
panels clearly show that this happens especia l ly between 
midn ight and morn ing. This systemic neuroendocrine 
extraintestinal d isorder in patients with a chronic 
enteropathogen infection has broad cl in ical s ign ificance 
in respect to prognosis and therapy. Patients with 
enteropathogens should be presumed to have H PA and 

As with many of the patients with enteropathogens, 
those detected with cryptosporid iosis (the most common 
water-borne infection i n  the nation) often demonstrate 
concurrent evidence of cel iac d isease with abnormally 
elevated (positive) levels of sal ivary antigl iad in  secretory 
IgA. I n  these patients, eradication of infection is fol lowed 
by return of elevated antibody levels to normal, along 
with resolution of symptoms and possibly the abi l ity to 
resume d ietary freedom from further restrictions. It is 
unsure what causes this association: it may be secondary 
to immune activation i n  the gastrointestinal tract. What i s  
clear is a convincing case of  cause, effect, and enduring 
relief without adverse effect of therapy. The presence and 
treatment of enteric pathogens should be the fi rst step in 
the work-up of suspected cel iac disease patients. 
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Cancer and the I mportance 
of Protein-Digesting Enzymes 

I once heard it said that cancer 
is the final stage in years of acti ng 
against the laws of nature, and that 
as we nourish our bodies with a h igh 
percentage of cooked and refined 
foods, we are spending our l ives 
preparing for this dreaded disease. 

What is the nature of cancer as 
seen from the cel l u lar level ?  Dr. 
John Beard, a lead ing professor of 
embryology in Scotland, posed that 
question sometime in the 1 880s. He 
spent the rest of h is  l i fe exploring the 
process of cancer and proposed h i s  
theories in  a publ ication cal led The 
Enzyme Treatment of Cancer and Its 
Scientific Basis ( 1 9 1 1 ) . 

We have in our bodies what 
scientists cal l  primitive germ cel ls. 
In lay terms, these are undeveloped 
cel ls that remain after new l i fe is first 
formed in a mother's womb. They 
are called "prim itive" because these 
cel ls never d id develop into mature 
cel ls to form various parts of the 
body; they are bas ica l ly extra cel ls  
that were not needed in  the formation 
of the fetus. They seem ingly have 
no function unti l and un less the 
body experiences stress or injury of 
any kind. At that point, accord ing 
to Beard's extensive research, the 
prim itive cel ls become activated in 
order to help heal whatever stress or 
injury the body may be experiencing. 
Once activated, these primitive cel ls · 
start maturing and behaving l i ke 
trophoblast cel l s, and trophoblast 
cel ls are what house the fetus in an 
expectant mother. Beard found that 
these activated prim itive germ cel l s  
continue their  development unti l  
enough protein-digesting enzymes 
are brought to bear. Again, when 

by Mauris L. Emeka 

there are enough protein-d igesting 
enzymes in the body, the growth of 
activated primitive germ cel ls ceases. 
But if there are not enough of these 
enzymes, then the activated primitive 
germ cel ls continue growing and 
eventual ly  form cancerous tumors. 

The pancreas produces protein­
digesting enzymes. But unfortunately, 
and a l l  too often, it is heav i ly 
chal lenged due to our consumption 
of lots of meat and cooked foods. 
As a result, th is . important organ 
cannot produce enough protein­
digesting enzymes. As our bodies are 
deficient in th is  important d igestive 
enzyme, the activated primitive cel l s  
continue thei r trophoblastl ike growth, 
eventually producing cancerous 
tumors. 

Therefore, whenever hea l ing is 
i n itiated by primitive germ cel ls, i t  
i s  vital that the body have enough 
protein-d igesting enzymes to halt 
the hea l ing process once it has 
reached a certain  point.  Beard's most 
important d iscovery was that if there 
are not enough of certain  d igestive 
enzymes in the body then the growth 
of activated prim itive germ cel l s  wi l l  
proceed unchecked, and that in  turn 
leads to the formation of cancerous 
tumors. The present-day enzyme 
treatment of cancer ava i lable from 
some a lternative medical c l inics 
is based largely on this important 
d iscovery. 

In essence, protein-d igesting 
enzymes are truly our fi rst l ine of 
defense against cancer. That is why 
it is  so important that we nourish 
the body in  a way that introduces 
protein-d igesti ng enzymes into it 
every day. The pancreas has only a 
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l im ited capabi l ity to produce the a l l­
important protein-digesting enzymes. 
We genera l ly eat a preponderance 
of cooked and processed foods, and 
they require that the body produce 
lots of enzymes to help d igest them . 
Unfortunately, when food is cooked, 
it k i l l s  the enzymes, and when we 
eat the cooked foods the pancreas 
must try to supply enzymes to digest 
them. But the pancreas is l i m ited in its 
abi l ity to do so. 

When someone has cancer, no 
matter where the mal ignant tumor 
shows up, it is vital that she consume 
foods whose enzymes have not been 
ki l led; that i s, l ive foods. We would 
do wel l  to eat an abundance of fresh 
plant-based foods. Beard and other 
researchers have d iscovered that 
protein  enzymes in particular play 
a key role in halting the growth of 
cancer cel ls .  It 's no wonder that 
vi rtua l ly every alternative cancer 
treatment program encourages 
patients to stop eating animal products 
and to eat more raw enzyme-rich 
fruits and vegetables. When someone 
has cancer, if he continues eating a 
d iet heavy in animal products and 
refined and processed foods he is 
in effect giving cancer a free ride to 
do its d i rty work. Cancer, no matter 
where it shows up, is a sme sign 
that the pancreas is not producing 
adequate enzymes. In  add ition, eating 
lots of an imal products makes the 
body chem istry considerably more 
acid ic, and cancer cel ls thrive in an 
acidic environment. We can th ink 
of cancer, any cancer, as an enzyme 
deficiency d isease. 
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Protein-Digesting Enzymes 

But the good news is that we 
can each do someth ing about this 
situation . We can change what we 
eat and start consuming more foods 
that i ntroduce enzymes into the 
body, as opposed to eating foods 
that require the body to manufacture 
critica l ly needed enzymes. One such 
food that is especial ly helpfu l in this 
regard is the papaya and papaya 
seeds, and another is p ineapple. (See 
the book Healing Power of Papaya 
by Barbara S imonsohn). Both fruits 
contain protein enzymes (papain 
and bromelain, respectively) that 

are s imi lar  to the protein-digesting 
enzymes made by the pancreas. 
Another extremely beneficial food 
is sprouts (such as bean sprouts, 
broccol i  sprouts); they are a rich 
source of beneficial enzymes and 
other n utrients that are known to 
suppress cancerous activity. 

foods, a long with other super foods to 
include garlic, turmeric spice, kale, 
blackberries, pomegranates, lemons, 
and col lard greens, a lso make the 
body a lot less i nviting for cancerous 
activity to thrive. Grant it, protein­
digesting enzymes may not be the 
only answer to cancer, but they are 
definitely part of the body's frontl ine 
defense against th is most dreaded 
d isease. 

Protein-digesting enzymes are 
particularly important in that they 
can d issolve the protein coating that 
forms around a l l  cancer cel ls, and this 
enables the immune system to final ly 
be able to recognize the cancer cel ls  
and target them for destruction ; These 

Mr. Emeka l ives in Port Orchard, Washington. 
He is the author of Fear Cancer No More, as 
well as Cancer's Best Medicine. His  website is 
www.cancernomore.com . 
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Letters 
-� to the Editor 

We Need to Go Back to 
Glass IV Bottles 

I appreciate your editorial on the IV bottles and bags. 
It was a slap in the face that the IV companies took a l l  
the glass I V  bottles off the market. I took the i n itiative of 
measuring the solution in both the plastic bags and the 
glass bottles. The glass bottle fluid was total ly clean, whi le 
the plastic bag fluid contained the petroleum-derived 
hexane, 2-methylpentane, and 3-methylpentane. We deal 
with chemical ly sensitive patients and immune-suppressed 
patients. It is not good to inject these substances with 
each IV. Now one of the three big IV companies want to 
add phthalates to these toxic substances because they are 
having more plastic-bag problems. 

We need to find a way to go back to glass, which is 
inert. If you or your col leagues around the world kf'1oW 
how to get glass IV bottles back into the routine, please let 
me know. 

Wi l l iam J. Rea, MD 
Environmental Health Center - Dal las 
8345 Walnut H i l l  Lane, Ste. 220, Dal las, Texas 752 3 1  
wjr@ehcd.com 

PEO Solution Author's 
Response t,o Review 

As a coauthor of PEO Solution, I was disappointed with 
Dr. Col l i n 's review both subjectively and objectively. He 
closes by suggesting that the book deserves to be read, but 
without offering explicit reasons why. He also criticizes 
the book as "opin ionated" on the part of my coauthor, 
stressing the Peskin "theory" rather than addressing the 
hard irrefutable science Pesk in  presented. 

I ' l l  tackle subjectivity first. Let's say the year is 1 491 . 
Al l  signs point to the fact that the world is round. Al l the 
science suggests it, but it hasn't qu ite been "proved." 
Then the promoter of the theory might be regarded as 
"opin ionated, " though a l l  science at the t ime real ized that 
the world was round and revolved around the sun. 

Peskin's "opinions" - better termed hypotheses -
are backed by absolute hard science. I can't cal l  that 
"opinionated. "  I 'd cal l  it  a rational analysis of the data. 
Col l in 's review left out a key piece of data. A th i rd-party 
card iologist conducted a study on PEOs and vascular 
compl iance. It was the very best kind of study - a provi ng, 
which matches up cause/effect. Fish o i l  users were 
measured for arterial stiffness and vascular age. Then they 
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were changed to a PEO formulation. Vascular compl iance 
actual ly improved, and s ign ificantly! The review omitted 
this important piece, leading the reader to believe that there 
are no head-ta-head comparisons. Renowned radiologist 
Robert Kagan, MD, detai led h i s  remarkable case study 
showing how PEOs sign ificantly reduced hard p laque in h is  
(smoking) patient - a" result he had never seen before - and 
the plaque came back after PEOs had been d iscontinued .  
This is a proving of only one case but certain ly points to  a 
val id cause/effect relationsh ip. 

Furthermore, contrary to the criticisms in the review, 
the book contained at least 6 references in which marine 
oi l  was compared with plant-derived oils. The latter won 
in all cases. Adm itted ly, such studies are rare, but the 
studies avai lable demonstrate the superiority of parent o i l s  
to marine oils. The referenceslconcl usions in PEO Solution 
were: 
1 .  Page 246: Karlstrom, BE, et aI . ,  "Fatty fish in the diet 

of patients with type 2 diabetes: comparison of the 
metabol ic effects of foods rich in n-3 and n-6 fatty 
acids," Am J C1in Nutr 201 1 ;94:26-33.  "The reduction 
in fasting blood glucose and in the glucose area under 
the curve during the day was significantly greater with 
the n-6 [from lean fish] than with the n-3 [fatty fish] diet 
[Showing 21 % less insu l i n  production with fatty fish 
compared to lean, non-fatty fish conta in ing more PEOs]. 

2. Page 206: O'Rourke, Eyleen, J., et a I . ,  w-6 
Polyunsaturated fatty acids extend l ife span through 
the activation of autophagy," Genes & Development 
(20 1 3). Publ ished in  advance February 7, 201 3, http:// 
genesdev.cshlp.org/content/2 7/4/429.fu l l .  

3 .  Page 257: H igher l inoleic acid (parent 0>-6) was 
associated with reduced risks of low-grade and total 
prostate cancer. (Brasky, Theodore, M., et a I ., "Plasma 
Phosphol ipid Fatty Acids and Prostate Cancer Risk in the 
SE LECT Trial," Journal of the National Cancer Institute, 
Vol. 1 05, No. 1 5, 201 3,  pp. 1 1 32-1 1 4 1 .); 

4. Page 3 75/3 76: Parent omega-3 is sign ificantly lower 
in patients with dementia. Cherubin i, A., et aI . ,  "Low 
Plasma N-3 Fatty Adds and Dementia in Older Persons: 
The InCHIANTI Study, J Gerontol A Bioi Sci Med 
Sci. 2007 October; 62( 1 0): 1 1 20-1 1 26; 

5. Page 389: Wherever they saw fatty streaks (an early 
state of atherosclerosis), they also found a deficiency in 
EFAs (parent Essential Oi l 's LA). Das, U .N ., "A defect in 
the activity of D6 and D5 desaturases may be a factor 
in the in itiation and progression of atherosclerosis," 
Prostaglandins, Leukotrienes and Essential Fatty Acids, 
76 (2007) 2 5 1 -268 

6. Page 4 ] 4: In this study, a vegetarian d iet was found to 
sensitize subjects to insu l in .  The researchers believed 
it to be related to a greater proportion of LA (Parent 
omega-6) in their serum phosphol ipids. (Nutr. Diabetes, 
201 3 Jun 1 7;3.)  
I stud ied this issue for years before j umping on board 

with Peskin's analysis of the emerging data. He predicted 
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marine oi l  danger. Then I found an article on primates fed 
marine oi ls. I n  short order, the animals suffered extensive 
l iver membrane peroxidation, which exhausted the organ's 
vitamin  E supply in defense of the damage. 

Col l i n 's review omitted my analysis of the resolution of 
the "French paradox." On a personal note, I would have 
appreciated even a "thumbs down" on my first-of-a-kind 
reso lution to the d i lemma rather than the omission of this 
important analysis.  

Confirmation of Peskin's theory can be recently found in 
study after study confi rming the protective effects of eating 
n uts on cardiovascular d isease. And worse for the review 
was the omission of renowned cardiologist Eric Topol's 
major current study.' In  this study, more than 1 2,000 
very h igh-risk patients were fol lowed by 860 primary care 
physicians. Topol said, "There's no difference. There's no 
difference on any end point: death, stroke, heart attack, 
hospital ization, you name it. n You know, if marine oi l 
doesn't do anyth ing for those with high cardiac risk, i n  a 
major study, there clearly is a problem! 

The review a lso omitted my adm itted ly subjective fatty 
metabol ism analysis based on logic of the human diet and 
human physiology. H umans are not creatures in a low-
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oxygen environment at low temperatures l i ke salmon. 
It's known that marine oi ls go rancid immediately upon 
ingestion in our warm, oxygen-rich environment, and 
Peskin referenced superb oxidative science in th i s  area 
by the renowned scientist Dr. A. J. Hulbert. Additional ly, 
we brought forward the logic that God/Nature doesn 't 
make mistakes. Science has al leged that the conversion of 
essential fatty acids to derivatives is problematical ly low. 
This doesn't make logical sense. The rate of biochemical 
reactions is h ighly regulated for good reason. Our field 
of medicine recognizes that the goal of the nutritional 
physician is  to optimize biochemistry, not overcome it. 

So, I say to my friend Dr. Col l in :  This book was i ndeed 
based on hard science, with l ittle opin ion. Among the 
science was a major study proving that marine oi ls  don't 
work, and a Uproving" demonstrating that parent oi ls  can 
reverse the excessive vascular aging in patients who were 
( innocently) using marine oi ls  for the same purpose, in  
addition to studies using PEOs as  controls showing PEO 
superiority! Peskin certain ly deserves commendation for 
this work and for bringing physicians hard science that they 
l i kely haven't seen before. 

If there is any bias in the book, it was m ine regard ing 
being a U l iving foods" vegetarian and also having l imited 
data on th is l i festyle practice. I bel ieve that one can have 

strong opin ions when fi rmly backed by sound science. 
And I bel ieve that there is  a subjective difference between 
one who forms these opin ions based on science and the 
inference from Dr. Col l i n  that there was no rationale for 
Peski n's (or my) "opin ionated" writings. I urge Dr. Col l i n  
o r  anyone to please reread the absolute hard science in  
the book (and the extensive references in  the "Scientific 
Support" section on the Internet) . 

A final note: I have a 1 O-p lus respect level for Dr. Col l i n  
and the m ission of the Townsend, and that is  unchanged 
with this review. Marine o i l  is a tough topic to cover for 
a person or organization d i rectly or i nd i rectly financial ly 
connected with marine oi l  revenues. Peskin del ivered 
an incred ible presentation before a widely known large 
international organ ization and wowed the aud ience. 
He was mobbed afterwards. However, he was promptly 
informed that he would never be invited back because of 
the heat put on the organization by the marine oi l  exhibitors. 
Hmmmm. Knowing th is, I th ink an independent review by 
someone from without the Townsend organization m ight 
have taken on considerably more potency on a rea l ly hot 
and important topic. 

Robert Rowen, MD 

Notes 
1 .  The Risk and Prevention Study Collaborative Group. N-3 fatty acids 

in patients with mUltiple cardiovascular risk fadors. N Engl J Med. 
201 3;368: 1800-1 808. 
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Guest Editorial  I Guest Editorial I Guest Editorial  

The New Cardiovascular Risk Factor Guidelines 
Require Patient Decisions 

During the early part of 201 4, 
major gu idel i nes have been issued 
on how to treat cardiovascular risk, 
based on cholesterol and blood 
pressure levels. Previously rigid 
targets for treatment such as LDL-C 
lower than 1 00 mg/dL have been 
e l iminated. What is now suggested 
is an assessment of risk for having a 
heart attack or stroke during the next 
1 0  years of a person's Ufe, fol lowed 
by a d iscussion w ith the patient to 
determine the measures that he or 
she wants to take to lower the risk. 1 
The threshold for a physician to 
recommend a statin  drug is a risk 
greater than 7 .5%. Acceptable blood 
pressure control for patients less than 
60 years old is  now 1 50/90 or less, 
instead of 1 40/90.2 

Several authors have expressed 
concerns that the equations used to 
estimate cardiovascu lar risk tend to 
overestimate the risk, which m ight 
result in unnecessary use of statin 
drugs.3 A European study showed 
that the new gu idel ines cou ld result 
in  96% of men and 66% of women 
over 65 years old becoming el igible 
for statins.4 Others are alarmed 
that 6 m i l l ion US adults wi l l  no 
longer requ i re antihypertensive 
medications. S 

Several cardiovascular risk 
equations have been val idated in 
the medical l iterature and are in  use 
cl in ical ly. Not only do they tend to 
overestimate risk, but they rely on 
only a few of the many factors that 
have been l inked to cardiovascular 

risk. The most common one is the 
Framingham risk calculator, which 
uses on ly age, sex, total cholesterol ,  
HDL, smoking status, and systol ic 
blood pressure. Some of the 
calculators have been val idated for 
only 5 years i nstead of the 1 0  requ i red 
by the new guidel ines. Commonly 

used risk factor calcu lations do not 
i nclude such factors as weight, mental 
stress, i nactivity, poor qual ity d iet, 
sensitive CRP, homocysteine, i ron 
overload, nonspecific ST changes on 
EKGs, and elevated lead levels. S ince 
there is no consistent, comprehensive 
risk assessment, I contend that 
each physician should include the 
genera l ly  agreed-upon factors along 
with other factors that he or she th inks 
are important. 

S imi larly, a rigid cut-off percentage 
of risk at 7 .5% cannot be supported. 
A 7 1 -year-old wh ite male nonsmoker 
with

· 
a cholesterol of 1 85, an H DL of 

50, and systol ic BP  of 1 30 has a 1 0-
year risk of a major card iac event of 
1 4% to 1 9%, depending on the risk 
calcu lator used. Does this person (it 
happens to be me) real ly need a stat in 
drug? The other factors l isted above 
could greatly influence the degree of 
risk that th is patient faces. The point is  
that the doctor should use a basic risk 
factor calculation and interpretation 
that he feels most comfortable 
with and add add itional factors 
she thinks to be important. Such 
adjustments are with i n  the spi rit of 
the new guide l ines. Comprehensive 
therapeutic i nterventions such as 
l ifestyle changes, targeted nutritional 
supplements, and intravenous 
chelation therapy would l i kely have a 
great impact i n  lowering the risk. 

In a lAMA editoria l ,  Krumholz l i sts 
a start l ing aspect of the new guide l ines 
that wi l l  have a long-term i nfluence 
on the practice of medicine.6 My 
contention is  that th is i nfluence cou ld 
have a very positive i mpact on the 
practice of i ntegrative med icine. 

Both gu idel i nes emphatica l ly  state 
that th�y are offering evidence-based 
recommendations, not rules that 
must be obeyed. They requ i re that a 
physician has a d iscussion with the 
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patient about risk factors and what 
possible measures could be taken 
to lessen the risk for that ind ividual 
patient. The physician should explain 
the potential benefits, how much 
impact those benefits m ight have, the 
strength of the evidence, and the risks 
of side effects and compl ications for 
each choice that the patient has. Then 
the patient decides what action(s) or 
lack of action(s) he or she wants to 
take. Krumholz i ns ists that "no s ingle 
approach should be enshrined such 
that others cannot supersede it."6 The 
blood pressure gu idel i nes state that 
"these recommendations are not a 
substitute for c l in ical judgment, and 
decisions about care must carefu l ly  
consider and incorporate the c l in ical 
characteristics and c i rcumstances of 
each i ndividual patient."s 

In the past, many guide l ines have 
been paternal istic. The physician has 
set the goals for ·  the patient to seek, 
and the treatment plan has been 
spel led out by the doctor. Now the 
decision is  clearly in the hands of the 
patient. The job of the physician is not 
to convince the patient to agree with 
his or her opin ion, but rather to find 
out what the patient bel ieves is  best 
for h im  once the choices have been 
explained. If a patient's treatment is  
most compatible with her bel iefs, it 
is  most l i kely to be successfu l ,  even 
if the statistics point to another course 
of action.? 

Many physicians consciously or 
unconsciously discourage patient 
use of alternative medicine. Some 
doctors tel l  patients to go elsewhere 
for treatment if the patients do not 
comply with the doctor's treatment 
plan. Other doctors make it clear 
that they do not want to know what 
supplements or other alternative 
treatments the patient is taking. 

� 
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Patients sometimes do not tel l  thei r  
conventional doctor what alternative 
treatments they are using, or even that 
they are seeing another practitioner. 
They are afraid that the conventional 
doctor wi l l  dism iss them if the doctor 
finds out. 

These guideli nes have shifted the 
power and responsib i l ity of decision­
making and personal medical care 
to the patient. Physicians now 
must encourage discussion, give 
comprehensive informed consent, 
make sure that each patient has the 
courage to express h i s  feel ings about 
a l l  possible choices of therapy, and be 
supportive of the patient even if she 
rejects the opin ion of the doctor. 

A patient can refuse the 
recommendation to take a statin drug, 
or perhaps choose to take red yeast or 
cinnamon instead. 

Undoubtedly, some physicians 
wi l l  feel uncomfortable with this 
new role. The new guidel ines are 

very supportive for patients to in itiate 
more open d iscussions with the i r  
conventional doctors. Patients and 
doctors must learn to work together 
better. Al l  doctors must now have a 
frank and open d iscussion with the i r  
patients about risks and ways to alter 
them. Risk calculations should be used 
by physicians, but the i r  l im itations 
must to be recogn ized. They should 
be as comprehensive as possible. 
Alternative physicians are now on 
much stronger ground for defend ing 
thei r actions to conventional 
doctors and to regulatory agencies. 
If alternative doctors document 
that they have had the requ i red 
d iscussion with the patient, and the 
patient chooses the road less traveled, 
that should now be considered the 
standard of care, accord i ng to some 
of the most powerful societies who 
make gu idel ines for the practice 
of med icine. This change is not 
l ikely to occur overnight, but the 

foundation for a broader acceptance 
of complementary and alternative 
medicine has been laid. 

L .  Terry Chappel l  

Notes 
1 .  Stone Nj, Robinson J. Lichlenslein AH, et al. 201 3  ACe. 

AHA guideline on the treatment of blood cholesterol 10 
reduce atherosclerotic cardiovascular risk in adults: a 
report of the American College of Cardiology/American 
Heart Association Task Force on Pradice Guidelines. } Am 
Call Cardiol. Epub November 7, 2013. 

2.  james PA, Oprail 5, Carter BL, et al. 2014 evidence-based 
guideline for the management of high blood pressure 
in adults: report from lhe panel members appointed 
to the Eighlh joint National Committee UNC 81. lAMA 
201 4;31 :507-520. 

3.  Lloyd-jones DM, Goff D, Stone Nj. Statins, risk 
assessment, and the new American prevention guidelines. 
Lancel 201 4;283:600-602. 

4. Kavousi M, Leening M]G, Nanchen D, et al. Comparison 
of applicalion of Ihe ACOAHA guidelines, Adult 
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5. Navar-Boggan AM, Pencina Mj, Williams K, el al. 
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Revisiting Laetri le 
review by Katherine Duff 

Doctored Results: The Suppression of Laetrile at Sloan-Kettering Institute for Cancer Research 
by Ra lph Moss, PhD 
Equinox Press Inc.; PO Box 1 076, Lemont, Pennsylvania 1 685 1 
© 201 4, softcover, $ 1 9.95, 241 pp. 

Those of us who were around during the 1 970s may 
recal l  the controversy over the cancer treatment laetri Ie. 
It entered the public debate not long after Richard N ixon 
declared the War on Cancer in 1 971 . The three-person 
panel d i recti ng this new effort had two members who were 
Sloan-Kettering leaders, putting S loan-Kettering in a most 
influential position in cancer research. 

One of the first tasks of the panel was to respond to the 
publ ic demand for c l in ical testing of laetri le. Amygdal in, 
or laetri le as it is popularly known, is  a product made from 
the pits of apricots. It has been under debate si nce 1 953 
as to whether or not it is effective in  treating cancer. Some 
considered it beneficial and others regarded it as quackery. 
It fel l  to Sloan-Ketteri ng to research laetri le. 

"Laetrile stopped the spread of cancer to the lungs 
of the animals; it temporarily stopped the growth 
of small primary tumors by about three-quarters; 
and it improved their general well-being." 

I n  1 974, Memorial S loan-Kettering Cancer Center 
h i red Ralph Moss to be a science writer in its Department 
of Publ ic Affa i rs. Moss, a man with a background in the 
classics and awareness of the pol itical issues of the day, 
found h imself  with an insider's view of research and testing 
of the controversial laetri le through his abi l ity to i nterview 
admin istrators and researchers. This book, Doctored 
Results, is an h istorical account of Sioan-Kettering's 
research into laetri le. 

One of Moss's first interviews was with a respected 
researcher named Kanematsu Sugi ura, DSc, who in 1 972 
was asked to test laetri le in spontaneously occurring tumors 
in m ice. Unt i l  th is  point, Sugiura's career was remarkable 
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for his dedication to h i s  chemotherapy research that 
brought h im accolades for h i s  60-year career and over 250 
papers and articles. He took a hands-on approach to h i s  
research, which often meant that he was at  h i s  lab da i ly  to 
tend to the lab animals - even as he was approach i ng h is  
80s. 

Sugiura's fi rst experiments with laetri le showed 
very positive results, especial ly w ith regard to stopping 
metastases. He was asked to repeat his experiments, and 
when a h igher dose was used, the results were even better. 
Again he was asked to repeat using a different method of 
evaluating metastases, then .again with a d ifferent source 
of laetri le, unti l h i s  tests numbered n ine. A l l  had positive 
outcomes. H i s  results showed that laetri le temporari ly 
stopped the growth of smal l tumors, reduced the size of 
cancerous organs, stopped the spread of cancer, and 
improved the animal's appearance and wel l-being. Sugiu ra 
concluded that laetri le was not a cure for cancer but a 
"good pal l iative drug." 

What fol lowed Sugiura's experiments is  real ly the crux 
of this book. Laetri le had entered the public d ialogue as a 
quack remedy, so much of the response from the cancer 
institutions, lay press, science press, and ind ividual 
researchers had to do with whether S loan-Kettering was 
going to endorse a quack treatment. In the m inds of some, 
includ ing other researchers at S loan-Kettering, Sugiu ra's 
research must not stand .  

One example of how Sugiura's research was smeared 
had to do with the same techniques that he had always used 
without controversy and are sti l l  used today. F i rst, he made 
a visual inspection of the lungs excised from -the mice, 
using the naked eye and a magnifying lens. This is cal led 
a macroscopic examination. An independent pathologist 
would then verify using sl ides of the same lungs, but under 
a microscope. There was a h igh degree of agreement 
between them. Nonetheless, S loan-Kettering found th is 
method too subjective but not that of researchers E l i sabeth 
Stockert, DPh i l , and Franz Schm id, DVM, who used only 
the naked eye examination. As a result they concluded that 
they could not dupl icate Sugiu ra's resu lts. 

In a more interest ing challenge, Dan iel Mart in,  MD, a 
fervent quack-buster, used h is  novel method that he cal led 
bioassay. This method did not rely on visual examination 
at all but rather cal led for m incing the lungs from each 
mouse, dividing that material i nto portions, and injecting 
it into two male mice. The test was positive if a tumor, 
detected by palpation, developed at the injection site .  
Using this method, Martin could not dupl icate Sugi ura's 
research . Even though the bioassay was invented by 
Martin and had never been verified by any other source, 
Sloan-Kettering lauded th is method as less subjective than 
macrovisual or m icroscopic examination. Eventual ly, it 
turned out that the resu lts of the bioassay method were not 
real ly val id because what cou ld be identified as a tumor 
was found sometimes to be an inflammatory response to 
the injection. The bioassay's uti l ity apparently was only for 
refuting Sugiura's work and it was not used again .  
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The admin i strators and officers of S loan-Kettering kept 
up the i r  campaign agai nst Sugiu ra, h i s  research, and laetri le 
itself at various hearings, meetings, and press conferences. 
At these events, Moss was able to track the changing 
behavior of the very scientists and admin istrators whom he 
had interviewed and come to know. The message became 
less nuanced and more absolute - laetri le has no value i n  
the struggle to cure cancer and does not deserve further 
research. 

Moss presents th is story as a chronological narrative. 
He does not sensational ize the topic but rather provides 
a deta i led h i storical record. Other than the fact that 
laetr i le was considered a quack remedy, he does not say 
m uch about the reasons that it was so despised. For that 
d iscussion, he d i rects readers to h i s  book The Cancer 
Industry. 

We are no longer surprised when institutions fai l  to l ive 
up to their  supposed idea ls, but institutions are composed 
of ind ividuals who are making val ue j udgments on the job 
every day. In this story we see the esteemed, rewarded, 
and awarded i nd ividuals cave i n  to external pressures and 
the i r  own personal agendas - except for one. For that, 
Kanematsu Sugiura deserves h i s  place i n  the h istorical 
record, as does Ralph Moss for preserving this story. 

ALVESTROLS 
NATURE'S DEFENCE 
AGAINST CANCER 

'Brian rv/. Schaefer 

• 

For more information visit www.salvestrolbook.com 
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NanoVi™ at Isseis Medical Center 

Christian Isseis, NO 
CEO of Isseis Medical Center 

Isseis Medical Center has b�en a 

pioneer in integrative oncology for more 

than 60 years. I am always on the lookout 

for effective ways to improve client 

outcomes. Our approach includes 

encouraging the body's normal healing 

mechanisms to initiate a natural remis­

sion of disease. This approach to heal ing 

is at the heart of NanoVi technology. 

Because it helps initiate repair, we 

include NanoVi sessions in at least a 

dozen of our protocols. 

NanoVi is a standard part of our hyper­

baric protocol. People feel better and a 

follow-on NanoVi session makes hyper­

baric treatments more beneficia l .  It a lso 

helps people with chronic fatigue, sports 

injuries, or endurance athletes recover 

faster. We use NanoVi sessions to reduce 

recovery times. 

Our center has administered more 

than 1,000 NanoVi sessions with great 

results. It is very easy to use and has been 

beneficial to both our clients and our 

practice. 

Learn more about NanoVi bio-identical 

signaling from Eng3 Corporation 

877.571.9206 
www.eng3corp.com 

Eng) Corporation medical series · #5 
These statements have not been evaluated by the FDA. 
This product is not intended to diagnose, treat, cure, or 
prevent any disease. © Copyright 2014 Eng3 Corporation. 
All rights reserved. M22S·rev01 
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Book Reviews I Book Reviews 

A Plea for Change in the 
Approach to Cancer 
review by F lora Biancalana, MD, fam i ly physician 

The Good Fight: A Story of Cancer, Love and Triumph 
by Greg Holmes, PhD, and Katherine Roth, MD 
Paradox Press 
© 201 4; $ 1 6.99; 380 pp. 

Fam i ly practice physician Katherine Roth and her psychologist husband 

Greg Holmes d iscovered in 2004 that Greg had a rare and fatal carcinoma of 

the s inuses. Greg began the expected medical path of rad iation therapy and 

chemotherapy. However, Katherine, despite the shock 
'
of such a d iagnosis, 

began to devote hours of research into alternative therapies, d i rectly countering 

continued negative and unbel ieving i nput and comments from her med ical 

col leagues. This book tel l s  of their  i ndomitable courage to value the l i fe in Greg 

through using acupuncture, herbs, medicinal mushrooms, and specialized diets 

and by embracing the spi ritual realm. They each in  thei r  own way explore the 

field of psychoneuroimmunology, the network of how the m ind, emotions, and 

nervous system i nfluence the immune system. 

I n  an almost journal istic style, the book is  d ivided between portions written 

by Katherine and portions written by Greg. In thi s  manner, we d iscover an 

i nordi nately convincing drama of one couple's refusal to accept the negative 

condemnation from trad itional oncology and seek out a form of "medicine" 

that embraces all aspects of hea l ing. The book incl udes i nformation on critical 

supplements (Mep, curcumin,  grapeseed extract, quercetin, etc.), controversies 

about ;mtioxidants in conventional cancer treatment, using medicinal 
mushrooms, the importance of mainta in ing a healthy GI system, and the potential 

of proteolytic enzymes. This information is  presented in  a way that a nonmed ical 

reader can understand, with recipes and dai ly admin istration gu idel i nes. Despite 

the inclusion of technical i nformation and references, their story is carried by a 
powerfu l narration of love and commitment written with s incerity and profound 

emotions. 

For years there has been a struggle between Western med icine as we know 
it and the d iversity of other heal ing arts, induding Eastern medicine. The 

integration of these d ifferent modal ities as so clearly detai led in this book makes 
it harder to s imply d iscount "hol istic" or "alternative" medicine. This compel l i ng 

true story of a couple's struggle with the diagnosis of cancer takes us on an 
emotional ly profound journey - one that hopefu l ly  wi l l  open doors, i ns ights, 
and appreciation for a l l  the modes of hea l ing and therapy that most assured ly do 

have merit, as these bright and informed writers make clear. 
Katherine and Greg's story is a plea for change in the way our medical system 

approaches cancer and the del ivery of its treatment. This is a powerfu l book 
that belongs i n  the hands of everyone as we prepare for the changes that s imply 

must come in  our struggle to improve health care. This book belongs in  the 
curricu lum of every medical school and in every l ibrary in th is  country. 

• 
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Anti-Ag i ng 
Med icine 

by Ronald Klatz, MD, DO, and 
Robert Goldman, M D, PhD, DO, FAASP 

www.worldhealth.net 

An Anti-Aging Approach to · Skin Cancer Prevention 
Skin cancer i s  the most common 

form of cancer in the US. The two most 
common types of skin cancer - basal 
cell and squamous cel l carcinomas 
- are h igh ly curable, but can be 
disfiguring and costly. Melanoma, the 
thi rd most common skin cancer, is more 
dangerous and causes the most deaths. 
The majority of these three types of 
skin cancer are caused by exposure to 
ultraviolet (UV) l ight. 

The overal l  incidence of skin cancer 
has been on the rise - increasing nearly 
eightfold during a 39-year period, 
among middle-aged men and women. 
Jerry Brewer and col leagues from Mayo 
Clinic (Minnesota, US) completed a 
population-based study using records 
from the Rochester Epidemiology 
Project, selecting participants aged 
40 to 60 years old with a first l ifetime 
diagnosis of melanoma between 
January 1 ,  1 970, and December 3 1 ,  
2009. The researchers found that 
among white, non-H ispanic adults, the 
incidence of skin cancer increased 4.5-
fold among men and 24-fold among 
women. In particular, women under 
age 50 showed a marked increase in 
melanoma. While the overal l  chances 
of surviving melanoma i ncreased by 7% 
each year of the study, the researchers 
found that the steepest i ncrease in  
melanoma occurred in the last decade 
covered by the study, 2000 to 2009. 
The uptick, researchers speculate, may 
be connected to the popu larization of 
tanning beds in the 1 980s and 1 990s. 
The study authors conclude: uThe 
incidence of cutaneous melanoma 
among m iddle-aged adu lts increased 
over the past 4 decades, especial ly in  

middle-aged women, whereas mortal ity 
decreased. " 

In th is column, we share scientific 
evidence that suggests an interventive 
role for a variety of nutritional 
compounds that may offer protection 
against skin cancer. 
Lowe GC, Saavedra A, Reed KB, et al. Increasing incidence of 

melanoma among middle-aged adults: an epidemiologic 
study in Olmsted county, Minnesota. Mayo Clin Proc. 
2014 )an;89(1):52-59. 

What is skin cancer! [Web page]. US Centers . for Disease 
Control & Prevention. www.cdc.govlcancerlskinlbasic_ 
infolwhat-is-skin-cancer.htm. Accessed 6 May 2014. 

Omega-3 Fatty Acids 
Fol lowing on from animal studies 

wh ich suggest that omega-3 fatty 
acids exert a protective effect against 
photoimmunosuppression and skin 
cancer, Lesley Rhodes and col leagues 
from the Un iversity of Manchester (UK) 
enrol led 79 men and women, aged 
22 to 60 years, to consume either a 
supplement containing 5 g of omega-3 
fatty acids (70% eicosapentaenoic 
acid [EPA] and 1 0% docosahexaenoic 
acid [DHA]), or a control p i l l ,  dai ly 
for 3 months. The subjects were then 
exposed to the equivalent of 8, 1 5, or 
30 minutes of summer m idday sun 
using a l ight mach ine that emitted 
solar-s imulated rad iation . The team 
observed that immunosuppression 
was 50% lower in  subjects who took 
the omega-3 supplement and were 
exposed to 8 or 1 5  minutes of s imulated 
sunl ight, as compared with people 
who d id not take the supplement. 
The study authors conclude: "Oral 
[omega-3 fatty acids] appear to abrogate 
photoimmunosuppression in human 
skin, providing add itional support for 
thei r  chemopreventive role." 
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Pilkington SM, Massey KA, Bennett SP, et al. Randomized 
controlled Irial of oral omega-3 PUFA in solar-simulaled 
radiation-induced suppression of human cutaneous 
immune responses. Am } Clin Nutr. March 2013;97:646-
652. 

Green Tea 
G reen tea contains between 

30% and 40% of water-extractable 
polyphenols and is particularly 
abundant in  catech ins, most notably 
epiga l locatechin gal late (EGCG), for 
which some studies suggest a beneficial 
effect on cardiovascular health and 
weight management. Lesley E.  Rhodes 
and col leagues from the University of 
Manchester (UK) enrol led 1 4  healthy 
men and women, average age 42.5 
years, with fai r  skin, and gave them low­
dose green tea catech in supplements at 
a daily dose of 540 mg in combination 
with a vitamin C dose of 50 mg, for 1 2  
weeks. The effects of the supplements 
were quantified by exposures to UV 
l ight before and after supplementation. 
Results showed that levels of metabol ites 
of green tea catechins i ncrease i n  
skin flu id after supplementation, 
and erythema (skin redness) levels 
were reduced after the 1 2-week 
supplementation period. The team also 
observed that whereas UV exposure 
increased key markers of inflammation, 
green tea supplementation reduced 
that effect. The study authors submit 
that the data suggests that green tea 
exerts: "protection against sunburn 
inflammation and potential ly longer­
term UVR-mediated damage." 
Rhodes LE, Darby G, Massey KA, el al. Oral green lea catechin 

metabolites are incorporated into human skin and protect 
against UV radiation-induced cutaneous inflammation in 
association with reduced production of pro-inflammatory 
eicosanoid 1 2-hydroxyeicosatetraenoic acid. Bf J Nutr. 28 
January 2013. 
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Resveratrol 
Resveratrol, a polyphenol found 

in  red wine, is known to have 
antiqmcer properties; however, 
scientists had thought that it was 
metabol ized so quickly by the body 
that it would be ineffective in c l in ical 
trials. Nevertheless, researchers at the 
Un iversity of Leicester's Department of 
Cancer Studies and Molecular Medicine 

20 years 
a/ CL IN ICAL 
ANTI -AG ING  
M ED IC INE  

Now Available to the Public ! 

The definitive textbook covering the 
new science of anti-aging, functional 
medicine, nutritional sciences, and 
regenerative biomedical technologies: 

• Muscle & Joint Fitness 
• Bone Strength 
• Weight Management 
• Cancer Prevention 

. . .  and dozens more topics! 

www.worldhealth.nel:/re·o-[)sa 
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in the UK have found that this is not 
the case. Professor Karen B rown and 
col leagues found that resveratrol can 
sti l l  be taken into cel ls  after it has been 
metabolized into resveratrol sulfates. 
Once in the cel l ,  enzymes then break 
down the sulfate metabol ite, converting 
it back to resveratrol again.  In fact, the 
results appeared to show that resveratrol 
may be more effective once it has 
been generated from resveratrol sulfate 
because the cel lu lar concentrations 
ach ieved are h igher. Encouragingly, 
the study also ' showed that resveratrol 
generated from resveratrol sulfate 
can slow the growth of cancer cel ls 
by causing them to digest their own 
internal constituents and stopping 
them from d ividi ng. "Our study was 
the first to show that resveratrol can be 
regenerated from sulfate metabolites in 
cel ls  and that this resveratrol can then 
have biological activity that could be 
usefu l in a wide variety of d iseases in 
humans," said Brown. " Importantly, 
we did a l l  our work with c l in ical ly 
achievable concentrations so we are 
hopefu l that our findings wi l l  translate 
to h umans." 
KR Palel, C Andreadi, RG Brinon, el  al. Sulfale melaboliles 

provide an intracellular p001 for resveratrol generation 
and induce autophagy with senescence. Sci Transl Med. 
201 3;5:p, 205ra 1 33, 

Milk Thistle 
Si l ibinin,  the extract of mi lk  thistle, 

ki l ls skin cel ls  mutated by UVA 
rad iation - which makes up about 
95% of the sun's radiation that reaches 
Earth. Rajesh Agarwal and colleagues 
from the University of Colorado Cancer 
Center (US) subjected human skin 
cel l s  pretreated with s i l ib in in to UVA 
rad iation. The team observed that the 
rate at which these damaged cel ls  d ied 
increased dramatically. Specifical ly, 
the study shows that pretreatment with 
s i l ibinin resulted in  h igher release of 
reactive oxygen species (ROS) with in 
the UVA-exposed cel ls, lead ing to 
h igher rates of cel l  death. The study 
authors conclude: "These results suggest 
that s i l ib inin may be beneficial in the 
removal of UVA-damaged cel ls  and the 
prevention of skin cancer." 
Narayanapillai S. Agarwal C. Tilley C, Agarwal R. Silibinin is 

a potent sensitizer of UVA radiation-.induced oxidative 
stress and apoptosis in human keratinocyte HaCaT 
cells. Pholochem PhOlobiol, Seplember/Odober 
201 2;66(5): 1 1 35-1 1 40. 

Sunscreen 
Perhaps the single most basic 

intervention for skin cancer is to wear 
sunscreen. It confers two important 
benefits: 

1 .  Sunscreen not only protects 
against the damage that can lead to 
skin cancer, but it sh ields p53, a gene 
that works to prevent cancer. Whi le it 
is general ly

' 
accepted that sunscreen 

helps to min imize burning, whether 
it helps prevent skin cancers has been 
the subject of some debate. E lke Hacker 
and col leagues from the Queensland 
University of Technology (Austral ia) 
have elucidated the molecular 
mechanism of sunscreen. The team 
confirmed previous findings that 
sunscreen protects against all three 
forms of skin cancer. 

2. The daily use of a broad­
spectrum sunscreen slows, and may 
even prevent, sags and wrinkles - the 
hal lmarks of aging skin .  Maria Cel ia 
B .  H ughes from the University of 
Queensland (Austral ia) and col leagues 
asked 903 Austral ian men and women, 
aged 55 years and younger, to use a 
broad-spectrum sunscreen dai ly, and! 
or to consume a dietary supplement of 
beta-carotene (30 mg) dai ly. Subjects 
were fol lowed for a 4-year period, 
with dermatological assessments 
conducted to analyze changes in skin 
appearance. The researchers found that 
the daily sunscreen group exhibited no 
detectable increases the aging at the end 
of the study term. Further, the subjects 
who used sunscreen dai ly showed 
24% less skin aging, as compared with 
those who used sunscreen periodical ly. 
No effect was seen for beta-carotene 
supplementation. 
Hacker E. Boyce Z, Kimlin MG, el  ai ,  The effect of MCl R 

variants and sunscreen on the response of human 
melanocytes in vivo to ultraviolet radiation and 
implications for melanoma. Pigment Cell Melanoma Res. 
2013 Aug 2 1 .  

Hughes MC6. Williams GM. Baker p. Green AC. Sunscreen 
and prevention of skin aging: a randomized trial. Ann 
Intern Med, June 4, 2013;56( 1 1 ), 

To stay updated on the latest breakthroughs 
in natural approaches to protect yourself 
and your loved ones against skin cancer, 
visit the World Health Network (www. 
worldhealth.net), the official educational 
website of the A4M and your one-stop 
resource for authoritative anti-aging 
i nformation. Be sure to sign up for the free 
Longevity Magazine e-journal, your weekly 
health newsletter featuring wel lness, 
prevention, and biotech advancements in  
longevity. • 
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Heal i ng with 
Homeopathy 
by Judyth Reichenberg-Ul lman, N O, OHAN P, lCSW, 
and Robert Ul lman, N O  

. 
www.healthyhomeopathy.com 

Homeopathy for Fear of Flying 
Some material excerpted from The Homeopathic Treatment of 
Depression, Anxiety, Bipolar Disorder and Other Mental and 
Emotional Problems (Picnic Point Press; 20 1 2) and The Savvy 
Traveler's Guide to Homeopathy and Natural Medicine (Picnic 
Point Press; 201 4) 

You Are Not Alone! 
Aviophobia, fear of flying, may be related excl usively 

to air travel, or may be related to other fears such as 
claustrophobia (fear of enclosed spaces); agoraphobia 
(fear of going out in  publ ic, especial ly when one cannot 
escape); acrophobia (fear of heights); or a fear of vomiting, 
terrorist attack, impending death, drowning, or s imply

. 
a 

loss of control .  Nearly 3 m i l l ion passengers fly every day 
worldwide. It is  estimated that '13 to Y2 of the population 
suffers from fear of flying at least once in  a l ifetime. 

Judyth: Being afraid of flying is d ifferent from having 
an actual pan ic attack, which I experienced firsthand. 
I was flying to a homeopathic education conference i n  
Minneapol is  about 20  years ago. In fact, a homeopath ic 
col league, Dr.  Dean Crothers, was seated farther back i n  the 
plane. I had mixed fee l ings about leaving home in the fi rst 
place because we had just purchased a new house that was 
about to close that weekend .  It was a sweltering summer 
day, and my Northwest fl ight was stuck on the runwa� for 
an hour. As with many traumatic events, I remember It as 
if it happened yesterday. Next to me, sp i l l i ng over onto my 
seat sat an obese woman .  For the first t ime i n  my l ife, I '  
beg�n to experience a pan ic attack: shortness of breath, 
rapid heartbeat, and anxiety. I was overtaken with only 
one overwhelming desi re: to get out of the plane! When 
the symptoms became even more intense, I alerted a fl ight 
attendant. She asked me to take my seat and assured me 
that it would hopefu l ly pass soon. Another 1 5  minutes 
passed, it got even hotter internal ly and external ly, and I 
felt sweat runn ing down my brow. Defin itely not better! I 
felt even more desperate to exit the a i rcraft. I jumped out of 
my seat; my desperation must have been qu ite compe l l i ng. 
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I mumbled somethi ng about being sure to let Dean know 
what happened (which they fai led to do and he was left 
puzzled as to what became of me). 

The next th ing. 1 knew, the pi lot turned around the plane 
and dropped me off at the departure gate with my checked 
bag. My embarrassment was superseded by my fear and 
d iscomfort! That part of the drama is a bit of a blur. I do 
rememb�r cal l i ng Bob from a pay phone (remember those 
days?) and h is  responding, "You what?" Bob and I spent the 
weekend furniture shoppi ng, which was great fun .  Dean 
kindly wrote me a prescription for Xanax, wh ich I never 
used. Although I have never aga in  experienced anything to 
that degree, I did, for a period of time, fear that I m ight. We 
routinely take one- or two-day-Iong international fl ights, 
which, fortunately, have never been a problem. When I did 
travel a lone a couple of years ago from Chi le to Germany 
to Egypt, Bob was kind enough to record a l a-minute 
relaxation exercise for me on iTunes. Fortunately I d idn't 
even have to th ink about using it. I was tested again on a 
recent gO-m inute fl ight from Puerto Montt to Punta Arenas, 
Chi le. Patagon ia is wel l  known for intense, even violent, 
weather that can cpange in a moment, especial ly very 
high winds and storms. Fifteen m inutes before landing, 
the capta in announced matter-of-factly, "Due to extremely 
high winds in  Punta Arenas, the plane w i l l  either land 
or turn back to Puerto Montt." Thankfu l ly, we landed 
without incident. I only turned a plane around once, but 
we recently met someone who persuaded pi lots to turn 
the p lane around for her three different times! Now that is 
i mpressive! 

Here is  the case of another patient whom we treated for 
a i rplane anxiety. 

Get Me Out of Here: Anyplace but an Airplane 
Sal ly, a 34-year-old publ ic relations consultant, sought 

out homeopathy for relief from her pan ic attacks. British 
and very accustomed to transcontinental air travel, over the 

� 
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» 
past few years she had become more and more nervous 
about flying. 

Fortunate enough to have had a happy ch i ldhood on a 
farm i n  the English Lake District, Sal ly  had a very stable 
upbringing. But despite her care-free beginn i ngs, she was 
forever worrying about one thing or another. If it was not 
fear that someth ing terrible would happen to her husband, 
it was concern that she m ight die in a future ch i ldbirth, as 
did a fami ly friend. "My imagination just goes wi ld .  I tend 
to take l ittle things and blow them way out of proportion." 
Sometimes Sal ly's anxiety caused her to wake every hour 
on the hour. She frequently awoke in  the m iddle of the 
n ight, thought she heard a strange sound, then convi nced 
herself that a robber was breaking in and would ki l l  the 
fami ly. Then she quickly imagi ned herself racing to the 
phone, dia l ing 9 1 1 ,  and runn ing to the door. She admitted 
to a having a dreadful fear of her own mortal i ty. 

Sal ly's anxiety had increased considerably fol lowing a 
sti l lbirth a year earl ier. The n ight before the del ivery, after 
she and her husband learned that their  baby had d ied, she 
shook all n ight. These shaking fits recurred several times 
after that but were now associated in her m ind with flying 
to Europe. The pan ic attacks were characterized by extreme 
anxiety and violent heart palpitations from which Sal ly felt 
as if her heart would jump out of her chest. 

Prior to her daughter's death, Sal ly had experienced 
occasional pan icky thoughts, such as wondering what 
would happen if her car plunged off a bridge, but she cou ld 
dism iss them. Now she felt forced to work through in her 
head the entire scenario, such as a flight, in  order to cope. 
If the thought of her car fal l ing off the bridge entered her 
mind, she felt compel led to imagine the car s inking i nto 
the water, being unable to open the doors, trying to figure 
out how to open the windows, and having only seconds to 
save her own or her husband's l ife. Sal ly's fee l ing was sheer 
terror. What if she couldn't escape? What if she made the 
wrong decision and one or both of them d ied as a resu lt? 

Sal ly's greatest fear about flying was the anticipation of 
the crash - knowing that someth ing was wrong and waiting 
for it to happen . She became extremely edgy if the plane 
experienced any turbulence or if a bel l was supposed to go 
off but did not. The only way she could become calm was 
to rem ind herself that she had absolutely no control over 
the situation. 

Concerns about her health had also become magnified. 
What if she suffered a heart attack? Or breast cancer? No 
one could tel l  her why her daughter died . Maybe she too 
had someth ing terribly wrong with her and no one knew. 
S ince the sti l lb irth, Sal ly had lost confidence in doctors. 
She was plagued by a deep sense of fai lure since the baby's 
death. Havi ng a chi ld was what she had planned for her 

. l ife, and it hadn't happened even though she thought she 
had done everything right. She l ived in fear of others' asking 
her if she had any ch i ldren. "I'm wondering if the grass is 
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greener. I have a good marriage, I enjoy my l i fe and my 
job, but I 'm great at l iving for tomorrow. When we travel, 
I d rive my husband crazy. He makes the arrangements 
with the travel agent. Then I go over the whole l i st, one by 
one, to make sure he's made the best connedions. I l i ke to 
check it a l l  out." 

Physical problems incl uded period ic rashes and herpes 
on the face. Also troubl ing were her menstrual periods, 
which had become considerably heavy· and clotted and 
lasted longer than previously. She was bothered also by a 
persi stent vaginal d i scharge. She loved coffee, chocolate, 
and bread. 

Sal ly's symptoms matched the pidure of Argentum 
nitricum (si lver n i trate). This is a med icine for people 
with anticipatory anxiety of all kinds. They often have 
claustrophobia and a fear of heights and bridges. Those 
needing th is medicine have a perpetual tendency to 
imagine d isasters and catastrophes and therefore are l ikely 
candidates for phobias and pan ic attacks. Sal ly's 5-week 
fol low-up report was very positive. She felt much less 
anxious about flying and had flown from Seattle to Chicago 
without incident. The thoughts about driving off a bridge 
were gone, as were the palpitations. The insomnia was 
somewhat a l leviated. Sal ly had a smal l patch of ringworm 
for the first time in 20 years. S ince she had it a l l  the time as 
a chi ld, we understood that this symptom was part of her 
heal ing response and that i t  would resolve over time. 

Over the fol lowing 3 years Sal ly  has continued to feel 
extremely wel l .  She needed six doses of the Argentum 
nitricum during that time. 

Self-Care Homeopathic and Natural Recommendations 
for Fear of Flying 

In add ition to the Argentum nitricum, which benefited 
Sal ly, here are a number of other practica l tips to help 
you fly ca lmly and cool ly. If it is  a chronic problem, l i ke 
Sal ly's, rather than an acute one that occurs infrequently, 
we recommend constitutional care with a homeopath . 

Homeopathy 
• Aconite (monkshood): Fear of planes and crowds. Sudden 

fright and emotional shock about the flight. Terrified of 
impending death. G reat anxiety and restlessness. Rapid 
heartbeat. V iolent palpitations. Profuse sweating. 

• Argentum nitricum (silver nitrate): Anticipatory anxiety and 
apprehension before the flight. Fear of heights, being trapped . 
Worried about making the flight on ti me. Impulse to jump out 
of the plane. Fear of elevators and bridges. 

• Arsenicum album (arsen ic): Tremendous prefl ight anxiety. 
Fear of dying when the plane crashes. Extreme worry about 
health. Insomnia after m idn ight. Cold. 

• Calcarea carbonica (calcium carbonate): Anxiety about 
safety and natural disasters in general :  fear of flying, heights, 
earthquakes, storms, security, mice. May be overweight, 
flabby. Calf cramps. Sweat on scalp. Loves eggs. 

Prevention 
• Watch YouTube videos and other free onl ine courses to 

rel ieve you of your fear. 
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o Take the i ndicated homeopathic med icine 4 hours before 
your flight. 

o Al low plenty of time to travel to the ai rport, check in, proceed 
through security, and even have a meal or a snack, if that 
relaxes you. 

o Book a seated chair massage for half an hour; they're now 
avai lable in many ai rports. 

o Pack l ightly so that you have less to worry about. If you check 
baggage, label it wel l  and make it a d ifferent color than black 
so that i t  wi l l  stand out. If you do need to put carry-on luggage 
overhead, try to board early so that it wi l l  be less stressful .  

o If you are travel ing to a new destination, bring a travel book 
to keep you busy until you arrive. 

o If it makes you feel better, research the safety, on-time 
arrivals, and seating configuration of the plane alternatives 
and choose what puts you. most at ease. 

o Know what to expect, understand why flying is safe, sit on the 
wi ng, and breathe fresh a i r. 

o Have your travel documents and money organized and easi ly 
accessible so you wi l l  not need to worry about them. 

More Natural Tips 
o Try out airplane yoga; for example, see About.com's Web 

page (www.yoga.about.com/od/l ifestyleltp/ai rplaneyoga.htm) 
or Airplane Yoga, by Rachel Lehmann-Haupt (2003). 

. 

o Deep breath ing exercises, even without the yoga, are very 
relaxing. Close your eyes and breathe in and out slowly 
through both nostri ls, do alternate nostri l  breathi ng, or inhale

· 

and exhale only through the left nostri l  (a calm ing breath). 
o Skip the alcohol and caffeine, d rink plenty of water, and 

Healing with Homeopathy 

depending on who they are and what makes you feel best. 
o Make a personal connection with the flight attendants so you 

feel that they are on your team. 
o On long fl ights, watch entertain ing, nonsuspenseful movies to 

pass the time more qu ickly. 
o Bring along a recorded deep-relaxation tape or m usic tape, 

either standard or recorded just for you, to relax mind and 
spi rit. 

o Med itate, sing to yourself, or sleep - whatever is most 
calming. 

Judyth Reichenberg-Ul lman and Robert U l l man are l icensed naturopathic 
physicians, board certified in  homeopathy. Much of the material for this 
article was excerpted from their upcoming book, The Savvy Traveler's 
Guide to Homeopathy and Natural Medicine: Tips to Stay Healthy 
Wherever You Go! Their previous books include Homeopathic Self­
Care, The Homeopathic Treatment of Depression, Anxiety and Bipolar 
Disorder, Whole Woman Homeopathy, Ritalin-Free Kids, Rage-Free 
Kids, A Drug-Free Approach to Asperger Syndrome and Autism, The 
Patient's Guide to Homeopathic Medicine, and Mystics, Masters, Saints 
and Sages: Stories of Enlightenment. New editions of Ritalin-Free, Whole 
Woman Homeopathy, and Homeopathic Self-Care are available now or 
very soon, as well as electronic and free mini  versions of a l l  of the books. 
They l ive on Whidbey Island, Washington, and in Puc6n, Chile, and 
practice at the Northwest Center for Homeopathic Medicine in Edmonds, 
Washington. They treat patients by phone and videoconference as well 
as in  person. They can be reached at 425-774-5599, drreichenberg@ 
gmail .com, or drbobul lman@gmail .com. Their website is www. 
healthyhomeopathy.com. • 

e� � heal�ful ly � po�ible cin �e ��������������������������������� 
plane. Becoming hypoglycemic 
or dehydrated will only make you 
more anxious. Take along healthful, 
del icious snacks. 

Lifesavers 
o Thought not a matter of l ife and death, 

plane anxiety may feel that way at the 
time. Remember, you can always get 
a prescription for a mi ld sedative such 
as Xanax. It may be enough to only 
keep it i n  your pocket! 

Trip Savers 
o Organize your travel toi letries 

beforehand to satisfy the US 
Transportation Security Agency and to 
decrease last-m inute stress. 

o Take Rescue Remedy as often as 
needed duri ng the flight. 

o Bring engaging reading materials, 
either in book, magazine, or electronic 
format. 

o Book an aisle or exit row seat in order 
to have more leg room and abil ity to 
get up and walk around during the 
flight. 

o Travel with a buddy. If alone, strike up 
a conversation with your seatmate(s) . 
You may or may not want to share. 
with them that you are nervous, 
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EDTA & Glutathione synergy 
(3X more toxins); 

Ful l  EDTA l ine 

(500mg, 

l OOOmg, 

2000mg) 

Free 'bowel cleanse' 

with every EDTA products 

Glutathione Breakthrough 
(1 500mg) 

strongest ever 

Lowest retail 
Open a wholesale account 

Drop shipping option (from Michigan) 
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Month ly M i racles 
by Michael Gerber, M D, HMD 
contact@gerbermedical.com 

Poison H.emlock to the Rescue 

Expla in ing homeopathy to patients is frequently 
chal lenging. The counterintuitive concepts involved with 
prescribing poisons, snake venoms, toad sweat, poison 
mushrooms, arsenic, strychn ine, and in th is case poison 
hem lock, the famous poison used to k i l l  Socrates, takes 
a few minutes. Once assured that there is no poss ib i l ity 
of there being any of the original substance in the 
homeopath ic preparation after hundreds and thousands 
of d i l utions and succusions, they are prepared to ta.ke the 
leap. 

Conium Maculatum 
Conium macu/atum, poison hemlock, is  a great remedy 

for the elderly. It causes an ascending paralysis. Conium 
mac has d ifficult, uncertain gait, trembl ing, sudden loss 
of strength while walking, affects the nerves and muscles, 
difficult speech, incoord ination, and paralysis. The patient 
becomes progressively weak, with arteriosclerosis, sen i l ity, 
symptoms s imi lar to Alzheimer's d isease, depression, 
timid ity, and indifferent mood. Vertigo when lying down 
and when turn ing over in bed, turn ing head sidewise, or 
turn ing eyes is also a property of Conium mac. There are 
of course hundreds of other indications for Conium mac 
found in the various materia medica. I am greatly enamored 
of the new Homeopath ic Remedy Guide, Nature's Materia 
Medica, by Robin Murphy, NO. 1 

A Sad Case 
C. H. ,  a 74-year-old male reti red from a very responsible 

job, presented with a 4-year h istory of severe "dizzi ness 
unti l I can no longer see. " The symptoms were more 
severe in the last 2 years and "horrible in the last month ." 
Accompanying the dizziness was persistent "nausea unti l I 
vomit." He cou ldn't move h is  head without bringing on the 
vertigo, nausea, and vomiting. Additional ly he had difficulty 
breathing, blurred vision with photophobia, very unsteady 
on his feet, and chronic fatigue with muscle cramps in h is 
legs and feet at n ight. Barely able to walk  with one hand on 
the wal ls  and one hand on h is  wife's shou lder, he trembled 
into my office. 

106 

He had been worked up by ENT, neurologist, and 
card iologist with negative findings. He was on three blood 
pressure medications and mecl iz ine. H i s  lab showed a 
h igh MCV and MCH with very low sod ium and chloride, 
low testosterone, and low thyroid. H i s  hair analysis 
showed double h igh mercury and very low levels of all the 
beneficial m inerals .  

C. H .  also tested positively for vi ruses, and we 
admin i stered the mu lt iple d i l utions of vi ruses after John 
Diamond, MD, 0.1 cc to Spleen 6 alternating ankles for 
1 2  days. He didn 't test strong ly for many interventions; 
however, we did start with weekly 1M injections of 
methylcobalamin and fol ic  acid and one injection of 
Vertigoheel from Heel Company. It contains Cocculus 3X, 
Conium 2X, Ambria 5X, and Petroleum 7X. He had al ready 
been on a fai r  range of nutrient supplementation. 

After I checked several other d izziness remedies on 
my BioMerid ian, MSAS, EAV device, Conium mac tested 
for h im .  Reviewing several d i l utions, he balanced on 1 M 
Conium macula tum from Hahnemann Laboratories I nc. 
and began it on his first visit. 

Happy Beginnings 
We instructed C. H. to cal l  in a couple of days to report 

progress or lack thereof. After 2 days, 80% of h i s  symptoms 
had resolved and in 2 weeks they had a l l  resolved. At h i s  
first return office visit, he gave me a big hug, always a good 
way to begin a vis it. He walked confidently but a l i ttle 
weakly down the hal ls, and we referred h im to physical 
therapy to rebui ld and reeducate h is  weakened muscles. 
Now we are starting to work on his hypothyroidism, 
hypertension, hypogonadism, poor m ineral absorption, and 
mercury toxicity. The Conium mac 1 M no longer tests for 
h im, so I d i scontinued it. H i s  system got the homeopathic 
message and it was no longer needed. 

Notes 
1 .  Murphy R. Nature's Materia Medica. Blacksburg, VA: Lotus Health 

Institute; 2006. 
• 
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Envi ronmental 
Med icine U pdate 
by Marianne Marchese, N O  
www.drmarchese.com 

Can Taking a Shower Make You 
Sick? Chemicals in Your  Water 

Introduction 
Everyone knows that water is ess"ential to l ife and 

to l iv ing. Water covers 70% of the earth and is the on ly 
substance that can exist as a l iqu id (vapor), gas, and sol id 
(ice). Water is  necessary for the human body to l ive. We 
drink it, it's in  our food, and we wash i n  it, play i n  it for 
sport, and use it for energy production and manufacturing. 
97% of the earth's water is  undrinkable because it's 
saltwater. 3% of the world's water supply is freshwater, and 
77% of that is frozen. That leaves very l ittle freshwater for 
humans to survive. In some parts of the world, freshwater i s  
so contaminated that it is  unusable. I n  developed countries, 
the water is  treated with chemicals and regulated, making it 
safe for consumption. But how safe are those chemicals? 

Concern over the dr inking water in th i s  country i s  
noth ing new. In the 1 970s the Environmental Protection 
Agency (EPA) and Congress passed two pieces of legislation 
to protect waterways and dr inking water. The Clean 
Water Act of 1 972 maintains the physical, chemical, and 
biological i ntegrity of the waterways, and the Safe Drinking 
Water Act of 1 974 controls drinking-water contamination 
through multiple barriers. The source of most dr inking 
water varies greatly dependi ng on location. Freshwater 
sources include rivers, lakes, and streams that accumulate 
through rai nfa l l  and snowmelt. This accounts for what is  
known as surface water. G roundwater is  another source 
of drinking water which accumulates through rai nfa l l  that 
seeps into the soi l unti l it reaches a layer of rock. This 
water, once it saturates the soi l and col lects in  the rock, 
can flow i nto a river or lake or an aquifer. Some cities have 
underground aqu ifers that hold groundwater in a spring or 
wel l . l  
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Chemicals in the Water 
There are several types of contaminants that can be 

found in dr inking water. There can be bacteria and vi ruses 
that are typica l ly removed through cities' d is infection and 
fi ltration processes. There can be agricultural and industrial 
runoff lead i ng to h igh levels of pesticides and heavy metals 
in  the water. Volat i le organic compounds (VOCs), chlorine 
d is infection byproducts, and medications can all be found 
i n  the water supply as wel l .  

In  March 2008 the Associated Press released resu lts 
of an i nvestigation into pharmaceutical d rugs i n  the tap 
water i n  the us. In Ph i ladelphia investigators found 56 
drugs in  the tap water, i nclud ing antibiotics and pain 
medication for cholesterol, asthma, epi lepsy, and heart 
problems. In Southern Cal i forn ia, 1 8.5  m i l l ion people's 
water had antiep i leptic and antianxiety medications, and 
a sex hormone was found in San Francisco's water. The 
water of Washington, DC, was found to " have six d ifferent 
prescription drugs. Al l  of the water tested had already 
gone through the city's water treatment faci l ity.2 The report 
outl i nes pharmaceutical medications found i n  a l l  the major 
cities' dr inking water in the US. 

Many cities have excessive levels of trihalomethanes 
(THMs) in thei r water.3 THMs are a byproduct of the 
d is infection process. Most cities use chlorine to d is infect 
the water. The THMs i nclude chloroform, bromoform, 
bromodichloromethane, and d ibromochloromethane. 
Exposure to these is through dr inking water, showering, and 
bath ing. These chemicals off-gas as ch lorinated water heats 
up, thus making showering a common source of exposure. 
The THMs are associated with adverse b i rth outcomes, and 
they are known to cause cancer.4 

. 
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Environmental Medicine 

Agriculture and industry are two means by which VOCs, 
heavy metals, and pesticides end up i n  your drinking 
water. For many years, industry dumped chemicals i nto 
lakes, rivers, and streams, pol luting surface water. Both 
agricultural runoff and industrial contamination have also 
affected groundwater. In Arizona, the Motorola company 
contaminated the groundwater with trich loroethylene 
(TCE). Motorola leaked TCE into the drinking water that 
serves Scottsdale and Parad ise Val ley. The cities instructed 
people to drink bottled water unti l the problem was 
corrected. Residents were not warned against bath ing and 
showeri ng in  the contaminated water. Motorola ended up 
having to pay a $500,000 fine for dumping the cancer­
causing toxin  into the city's water supply.5.6 The EPA 
declared the area a Superfund site. Accord i ng to the Agency 
for Toxic Substances and Disease Registry, TCE is a VOC 
that causes cancer and has adverse effects during periods 
when organs are developing, and neurological effects. 

Accord ing to the Environmental Working Group's 
National Drinking Water Database, the most common 
pol lutants in  the water are d is infection byproducts 
(trihalomethanes), n itrate, and arsenic. N itrate enters 
drinking water sources from ferti l izer runoff, leaching septic 
tanks, and erosion of natural deposits; it is a lso emitted by 
chemical, petrochem ical, and metal-fin i sh ing i ndustries. 
Arsenic contaminates drinking water due to min ing runoff, 
erosion of natural deposits, emissions from glass and 
electronics processing, and the use of arsen ical compounds 
as wood preservatives and pesticides. Other chemicals 
of concern in  the water incl ude fluoride mercury lead 
polych lorinated biphenols (PCBs), pesticid�s, and d i�xin .  

' 

The EPA sets the l im its for amounts of chemicals 
allowed to be present in  drinking water. Health officials 
and environmental groups argue that the l im its are too 
h igh, al lowing too many chemicals to be present i n  our 
water. These chemicals can bui ld up in  the body over time 
and cause adverse health effects immediately or later in 
l i fe. The effects of arsenic, n itrates, trihalomethanes, and 
trich loroethylene are wel l  researched and documented by 
the Agency for Toxic Substances and Disease Registry. The 
effects of pharmaceutical medications in the drinking water 
are unclear. 

Home Water Filtration 
Water fi ltration can remove most chemicals and 

impurities. It is  important to first have the water at home 
tested for chemical contaminants to determine what exactly 
needs to be fi ltered out. City water departments offer testi ng, 
as do some specialty labs and companies. Each laboratory 
wi l l  have reference ranges for an acceptable amount of a 
chemical that should be in the water. Also avai lable are 
the guidel ines set forth by EPA and the Centers for Disease 
Control (CDC). 
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Once the water has been tested, purchase a filtration 
system designed to remove the chemicals of concern . 
Home water treatment systems are of two basic types, 
either point-of-use or point-of-entry. 

Point-of-use devices treat water with i n  the home, such 
as at the kitchen s ink or at the shower head. If the chemical 
is  only a concern for when you are cooking, bath i ng, or 
drinking the water in the kitchen, then a point-of-use system 
is fine. 

A point-of-entry or whole-house system treats all the 
water com ing i nto the house from the city l i ne. This is  
recommended for chemicals such as radon and VOCs. 

There are several d ifferent types of fi ltration devices on 
the market, and it can be confusing as to which one is  the 
best. Again,  it depends on what needs to be filtered out. 
A nonprofit organization cal led NSF International rates 
the various types of filtration systems avai lable. They also 
certify un its accord ing to strict standards and guidel ines. 
Go to www.nsf.org for a l ist of certified fi ltration systems. 
Here are a few examples of different fi ltration systems 
avai lable for the home: 

• activated charcoal/carbon 
• reverse osmosis 
• aeration 
• disti l lation 
• ion exchange 
• ultraviolet l ight 

Activated charcoal/carbon i s  the most common type of 
fi lter that people buy. This is the pour-through conta iner 
wherein water is  passed over the fi lter and col lects into a 
plastic p itcher. It is effective for removing radon, organic 
chemicals, chlorine, odors, some VOCs and pesticides, 
lead, and trihalomethanes. These un its can be connected to 
the kitchen s ink, showerhead, point-of-entry, and manual 
fi l l  pitcher. The filter must be changed every 2 to 3 months 
or bacteria wi l l  grow. Point-of-entry use is  the most effective 
location for charcoal/carbon filters. 

Reverse osmosis (RO) i s  effective for removing 
heavy metals, asbestos, some pesticides, VOCs, and 
trihalomethanes. Most RO systems are point-of-use and 
placed under the kitchen s ink but can be installed as a 
whole-house filter. They typical ly come with the filter 
membrane plus a pre- and postfi lter. These need to be 
changed every 6 months to avoid the growth of bacteria. 
The downside of RO systems is  the amount of wastewater 
created during the filtration process. As the water is bei ng 
treated, it is col lected in  a storage conta iner and the 
impurities and chemicals are washed away in a stream 
of wastewater. A RO un it may take almost 3 hours to 
produce 1 gal lon of treated water from several gal lons of 
contaminated water. So, yes, a lot of water is wasted in  th is 
process. 

Aeration is a point-of-entry system that can remove very 
h igh levels of radon and VOCs. A i r  is i ntroduced into the 
water to volatize these chemicals which are then 'vented 
and released i nto the air. This of course creates a source 
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of air  pol lution. There are 3 types of aeration devices: a packed tower, bubble 
aerator, and spray aerator. 

Distil lation is one of the oldest methods of water treatments. These are point­
of-use systems effective for removing ars!,!nic, some pesticides, and organic 
chemicals, including heavy metals. The process is  energy intensive, as the water 
is heated into steam and then cooled back to water, leaving any chemicals 
beh ind.  There are two types: air cooled and water cooled. Air cooled makes 1 
gal lon of d isti l led water from 1 gal lon of tap water. Water cooled makes 1 gal lo!1 
of d isti l led water from 5 to 1 5  gal lons of tap water. This method is  not good for 
VOCs, trihalomethanes, and some pesticides. 

Ion exchange replaces chem icals with ions such as sod ium or ch loride. 
The most common type of ion exchange is a water softener system .  The other 
type is called an anion exchange device. These can remove some heavy metals 
but mostly remove hard m inerals and salts. They can leave beh i nd h igh levels 
of sod ium in the water, which causes a problem for people with h igh blood 
pressure. 

Ultraviolet light systems radiate the water to remove chem icals, 
microorganisms, spores, and vi ruses. They don't remove heavy metals, VOCs, 
an? pesticides. They are energy intensive and the bulbs can be expensive. 

Summary 
There are many toxins, some known to present health risks, i n  the dr inking 

water. Some are present natural ly and others are regulated into the water by 
government agencies. Some are present due to other people's flushing items into 
the water system, such as prescription medications. People are exposed to these 
chemicals when eating, drinking, bath i ng, clean ing, and washing clothes. It's 
important to test the home water supply for chemicals present in the water and 
use appropriate fi ltration methods to decrease exposure to chem icals. 

Notes 
1 .  Moore G. Living with the Earth: Concepts in Environmental Medicine. 2nd ed. Boca Raton, FL: Lewis Publishers; 2002. Chapter 

9. 
2.  Donn J. Drugs in the drinking water online series. Associated Press. hosted.ap.orgfspecialslinteractiveslpharmawater_site. 

Accessed April 2, 2014. 
3. Environmental Working Group. National drinking water database website. www.ewg.orgltap-water/rating·big-city.water.php 
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Dr. Marchese is the author of 8 Weeks to Women's WeI/ness. She graduated from 
the National Col lege of Naturopath ic Medicine in 2002. Dr. Marchese maintains 
private practice in Phoenix, Arizona, and teaches gynecology at Southwest Col lege 
of Naturopathic Medici ne. She lectures on topics related to women's health and 
environmental medicine throughout the US and Canada. 

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 Dctober 31, 2014. 
Send papers to editorial@townsendletter.com. The subject line should read: "Paper for Best of Naturopathic 
Medicine 2015." 
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Screening Mammography Confusions 
and Yoga: Back to Basics 

Yoga's Effect on Mood, Fatigue, and Inflammation in 
Breast Cancer Survivors 

- This randomized control led trial was conducted in breast 
cancer survivors post treatment to evaluate the impact 
of yoga on inflammation, mood, and fatigue. Th is trial 
compared a 1 2-week hatha yoga practice with a wait- l ist 
control condition. Two hundred breast cancer survivors with 
stage 0 (ductal carcinoma in situ; DOS) to stage l i la  ranged 
from ages 27 to 76. Al l  had completed their cancer treatment 
with in  the past 3 years except for hormonal therapies, such 
as tamoxifen or aromatase inhibitors, and al l  were at least 
2 months after the last of their surgery or chemotherapy or 
rad iation. 

Women who were randomly assigned to the yoga 
participated in two 90-minute sessions per week. Women in  
the second group continued their  usual activities and were 
told not to i n itiate any yoga. At the end of the study, the 
control group was offered the yoga classes. Study personnel 
who eval uated the data did not know wh ich group the 
patients were in .  

The main outcome measures were the production of 
proinflammatory cytokines interleukin-6 (I L-6), tumor 
necrosis factor alpha (TNF-alpha), and interleukin-l B ( IL­
l B, and scores on the Multid imensional Fatigue Symptom 
Inventory-Short Form (MFSI-SF), the vital ity scale from the 
36-item short form of the Medical Outcomes Study (SF-
36), and the Center for Epidemiological Stud ies-Depression 
(CES-D) scale. 

A total of 1 86 women received the 1 2-week yoga classes 
and completed the immediate posttreatment assessment, 
and 1 81 completed the 3-month post-yoga treatment 
evaluation. Immediately post 1 2-week yoga, fatigue was not 
lower but vital ity was h igher in the yoga group compared 
with the control group. At 3 months post yoga classes, 
fatigue was lower in the yoga group; vital ity was h igher; 
and I L-6, TNF-alpha, and I L-l B were lower for yoga subjects 
compared with the control group. There was no difference 
in depressive symptoms post yoga when compared with the 
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control group. More frequency of yoga practice produced 
even greater resu lts i n  fatigue, vital ity, and inflammation. 

Comment: This trial is sign ificant in that physical activity 
in breast cancer survivors showed sign ificant changes 
in inflammation. Observational studies seem to show 
that more frequent and more i ntense physical activity 
lowers inflanimation more than sedentariness. However, 
randomized control led trials are few and i nconsistent. 

Another feature of this study was the improvement i n  
sleep in the yoga-group participants. As  many as  60% of 
cancer survivors have sleep problems, 2 to 3 times more than 
the noncancer adult population. Not only does disturbed 
sleep cause fatigue, it can also elevate inflammation. 
Gu iding our postcancer patients to a yoga class is  perhaps 
one of the simplest productive things that we can advise. 
Kiecoh-Glaser J. Bennen J. Andridge R. et al. Yoga's impad on inflammation, mood, and fatigue 
in breast cancer survivors: a randomized controlled trial. J Clin Onco/_ 2014;32(10):1 040-1 049_ 

Screening Mammography: Are You Confused? 
A Confusing and Difficult Call: A Clinical Perspective 

I n  women's health, noth ing is qu ite as confusing 
and bust l ing with controversy as the role of screening 
mammography i n  low-risk women and its presumed 
reduction of mortal ity from breast cancer. Regular screen ing 
mammography is conducted i n  an attempt to reduce mortal ity 
from breast cancer. The practice is based on the presumption 
that mammograms detect breast cancers smal ler than those 
detected by physical breast exams, mean ing that they can be 
detected sooner on average than cl i n ical ly palpable breast 
cancers. This "early detection" confers better prognosis than 
later detection of larger tumors. However, avoiding breast 
cancer-related deaths is not the only outcome to consider. 
Two other outcomes need attention as wel l :  false alarms 
and overd iagnosis. Accord ing to a recent review in lAMA 
Internal Medicine by Welch and Passow, "Among 1 ,000 
US women aged 50 years who are screened annually for 
a decade, 0.3 to 3.2 wi l l  avoid a breast cancer death, 490 
to 670 wi l l  have at least 1 false alarm, and 3 to 1 4  wi l l  be 
overd iagnosed and be treated needlessly." 1 
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Accord ing to randomized trials conducted from the 
1 960s to the 1 980s, screening mammography reduced 
breast cancer mortal ity.2 A sign ificant insight into these 
studies is the plausib i l ity that screening mammography was 
more effective in the past when breast cancer treatments 
were less effective. Researchers with th is perspective 
point out, " If women with new breast lumps now present 
earlier for evaluation, the benefit of screening wi l l  be less. 
If cl in ica l ly detected breast cancer has now improved, the 
benefit of screening wi l l  be less."3 They also point out that 
these randomized trials occurred before 1 990, and since 
then we no longer have randomized trials but observational 
studies in the us. 

There has been much debate about the benefit versus 
harm of mammography in the last few years, especial ly 
since the · Un ited States Preventive Services Task Force 
(USPSTF) guidel ines were publ ished in  2009.4 These 
guidel ines d iffered from those of the major advisory groups 
on this subject (i .e., the American Col lege of Obstetrics and 
Gynecology [ACOG), the American Col lege of Radiology 
[ACR), the American Cancer Society [ACS), and the Susan 
G. Komen Foundation). I ' l l  d iscuss those differences in a 
moment. 

The most recent controversy and opportunity to reth ink 
the situation comes with the just-publ ished Canadian 
National Breast Screening Study and its findings from 25 
years of fol low-up in a screen ing mammography tria l .s It was 
initiated in 1 980 and incl uded almost 90,000 women aged 
40 to 59. Al l the women received basel ine mammograms. 
Women aged 40 to 49 were randomized to 5 annual 
mammograms plus annual breast exams or to usual care. 
Women in the 50-59 age group were randomized to 5 
annual mammograms plus breast exams or to only annual 
breast exams. Over the next 25 years, approximately the 
same number of incidences of and deaths from breast 
cancer occurred in each group. In short, annua l  screening 
mammography in  women aged 40 to 59 d id not reduce 
mortal ity from breast cancer any better than physical exam 
or usual care (when access to adjuvant therapy for breast 
cancer is free and avai lable via the Canadian health-care 
system) . In addition, 22% of screening detected cancers 
(1 06/484) represented overd iagnosed breast tumors. 

This Canadian study is not the only study that has cast 
doubt on the value of screening mammography. Other 
findings in the last few years have revealed s imi lar findings. 
These include the Kalager et a l .  study in Norway, the 
Mandelblatt et a l .  study, and the Atel ier et a l .  study.&-B In  
201 2, Bleyer and Welch publ ished a large .analysis of 3 
decades of screening mammography and breast cancer 
incidence using Surve i l lance, Epidemiology and End Resu lts. 
(SEER) data to examine data from 1 976 through 2008. 
They concluded that yes, there were substantial increases 
in the number or cases of early-stage breast cancers 
detected through screening mammography, but it only 
sl ightly reduced the rate at which women presented with 
advanced breast cancer - suggesting that there is substantial 
overd iagnosis of approximately one-th i rd of the cases. They 
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also concluded that, at best, screening had only a smal l  
effect o n  the rate of ·death from breast cancer.9 In  a 201 1 
publication of Swedish data based on 3 decades of fol low­
up, major benefits of screen ing were observed, with a 3 1  % 
lowered risk of breast cancer mortal ity i n  the screening 
group; however, the number of women needed to screen 
for 7 years to prevent 1 breast cancer death was 41 4.10 In  
h is  stunning New England Journal of  Medicine editorial after 
the Kalager et a l .  study, Gi lbert Welch concl uded with an 
even more alarm ing mathematical calculation: it would take 
screening 2500 women every year over a 1 0-year period to 
avoid 1 death from breast cancer.6 These studies col lectively 
have contributed greatly to the ongoing debate over the risk 
and benefit of screen ing mammography. 

Analyzing the Pros and Cons 
I have found it extremely useful to read the critiques of the 

recent Canad ian study. The first point of contention is that 
the Canadian study dates back to a time when women had 
more prim itive mammograms. Between 1 980 and 1 984, the 
technology and equipment were l imited and mammograms 
could only detect 30% of breast cancers. Mammography 
today is in the range of being able to detect 70% to 80% of 
breast cancers. You can see the problem. Yes, the Canadian 
study is a randomized, control led study, and over 25 years, 
but it's generated by technology from 34 years ago. Another 
critique is that the study was not tru ly randomized in that 
nurses and doctors preferential ly put the patient into the 
mammography arm when a breast lump/mass was detected. 

Critics of any concl usion other than an endorsement of 
screening mammography starting at age 40 also point out that 
many of the editorials and analyses of benefits and risks are 
based on calculations and numerical pred ictions rather than 
actual studies. They (ACOG, ACS, ACR, Komen Foundation, 
and many c l in icians and surgeons am idst those groups) 
insist that we look at the actual studies, randomized and 
observational, that conclude that screening mammograms 
saves l ives ( i .e . ,  early detection - and thus earl ier treatment 
- leads to fewer deaths from breast cancer). Others point 
out that in fact there has not been a randomized trial in the 
US on th is  subject for about 50 years, and again, the earlier 
randomized trials showing benefit also occurred when there 
were less-effective treatments and less awareness of breast 
cancer and exams. 

I won't be surprised if you are confused, even with 
this attempt at reducing a vast amount of complicated and 
contrad ictory data into a simpl ified d iscussion . 

The most important thing for cl in icians is to determi ne 
how to advise our patients amidst a l l  of th is  confusion. The 
key 2009 USPSTF recommendations are as fol lows: 
• no un iversal screening mammography for women ages 40-49 

and u rging an individual ized, informed decision-making 
process based on specific benefits and harms; 

• bien nial  screening mammography for women aged 50-69; 
• screen ing extended to women between 70 and 74 ; 
• i nsufficient evidence to assess the benefits and harms of 

screening mammography in women 75 and older; 
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i nsufficient evidence to assess the benefits and risks of c l in ical 
breast exams i n  women aged 40 years and older who undergo 
mammography, d igital mammography, and MRI versus f i lm 
mammography; 

• teaching self-examination is harmful and not recommended; 
• these recommendations do not apply to women who are at 

excess risk for breast cancer due to known genetic mutations 
or histories of chest radiation. 

The key ACOG, ACS, ACR, and Komen Foundation 
gu idel ines for screening mammography in  low-risk women 
are as fol lows: 
• screening mammograms start ing at age 40 and annual ly 

thereafter; 
• cl in ical breast exams yearly for ages 40 and older; 
• cl in ical breast exams every 1 -3 years for women 20-39 years 

of age. 

What Do We Tell Our Patients? 
When speaking with patients, I let them know that 

there are 4 camps that differ greatly regarding screen ing 
mammography: 

Camp 1 is the dominant school of thought, held by 
organizations including ACOG, ACR, ACS, and Komen 
Foundation. They a l l  recommend screening mammography 
yearly start ing at age 40 and ending approximately m id-
70s, although th is is  based on i nd ividual health and abi l ity 
to withstand treatment regimens. 

Camp 2 is held by the USPSTF, which is  qu i te 
a bit d ifferent with screening mammography. Th is 
recommendation is  not to start mammography screening in 
low-risk women unti l age 50, and then to do i t  every other 
year. 

Camp 3 is a model common in many European 
countries: screening mammography every 3 years, some 
start ing at age 40 and others at 50. There is  no evidence 
that countries using this model have any h igher rates of 
breast cancer mortal ity than countries that employ more 
frequent screening. 

Camp 4: no screening at a l l  in low-risk women, based 
on calculations from one of the lead ing US researchers on 
analyzing screening mammography data. As mentioned 
earl ier, h is  conclusions are that it would be necessary to 
screen 2500 women every year for 1 0  years to avoid 1 
death from breast cancer. 

I also point out a few caveats to my patients. The first 
is that the data do not explain whether avoiding screen i ng 
mammograms (and their  potential for ear l ier detection) wi l l  
result i n  exposing women to more aggressive treatments and 
the ensuing impacts on qual ity of l i fe and adverse effects. 
The second is that breast cancer d iagnosed in younger 
women, ages 40 to 49, tends to be more aggressive. So 
screening mammography in th is  age group m ight in fact be 
more important than screening mammography after age 50 
or so. 
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After sharing a l l  the above information, I bel ieve that my 
patients are reasonably wel l  informed and can make their  
own decisions, with my support. 

Final Comments 
Some readers might concl ude that they won't 

recommend screening mammography at all or may instead 
choose to recommend breast thermography. Before doing 
so, I recommend the excel lent article by Walker and Kaczor: 
"Breast Thermography: H istory, Theory, and Use." 1 1  The 
recent research pointing to more serious questions about 
the benefits vs. harm of screening mammography in low­
risk women has not caused me to stop recommending 
screening mammography or to suggest thermography. 
I nstead it has caused me to have an increased awareness 
that the mortal ity benefit is possibly modest and that my 
recommendations and my patients' decisions may in fact 
be a close cal l  with trade-offs of modest benefit and modest 
harm. This h igh l ights the need for us to make i nd ividual 
recommendations based on known risk factors including 
obesity, more than 7 alcohol drinks per week, a fi rst-degree 
relative with breast cancer h i story, BRCA mutations, and the 
s l ight i ncreased risk i ncurred after estrogen with progestin 
(and not necessari ly progesterone and not estrogen only) 
use for 3 to 4 years in postmenopausal women. As a point 
of clarification, though, I would typica l ly recommend 
annual screening for these h igher-risk women 40 and older. 

I always try to present information and recommendations 
in a manner that provides my patients with qual ity and up­
to-date information and encouragement to decide what 
they are comfortable with and what choice they want to 
make for themselves. 
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Calendar Complete calendar available at 

townsendletter.com 

Please submit an announcement of your event 90 days in advance. Event publication must be limited to 25 words or less. 

Multiple event listings require paid advertising. Contact calendar@townsendletter.com for details. 

AUGUST 9: GASTROINTESTINAL FUNCTtONAUTY & HEALTH WORKSHOP II in Fort Lauderdale, 
Florida. Also, AUGUST 10 in Washington DC; AUGUST 16 in Phoenix, Arizona; AUGUST 17 in San 
Francisco, Calilomia. CONTACT: www.clirHld.org 

AUGUST 22·24: 9TH INTERNATtONAL SYMPOSIUM FOR HYPERBARICS in Albuquerque, New 
Mexico. CONTACT: 954-575-4973; Sharon@hboI2014.com; www.hbot.2014.com 

AUGUST 29-31: WORLDLINK MEDtCAL presents MASTERING THE PROTOCOLS FOR 
OPTIMIZATtON OF HORMONE REPLACEMENT THERAPY fealuring Neal Rouzier, M.D. in Salt Lake 
City, Utah. 18.5 CME Credits. CONTACT: 888-222·2966; www.wo�dlinkmedical.comlcourseslbhrt·seriesl 
part·Umay-2014 

AUGUST 30-SEPTEMBER 1: CANCER CONTROL SOCIETY presents Its 42nd ANNUAL 
ALTERNATIVE THERAPIES CANCER CONVENTION @ Sheraton Universal in Universal City, 
Califomia. SEPTEMBER 2: Doctors' Symposium. CONTACT: 323-66l-7801; www.cancercontrolsociety. 
com 

SEPTEMBER 3: BUS TOUR OF MEXICAN CANCER CLINICS starts in Universal City, Califomia. Also, 

SEPTEMBER 13.CONTACT: 209-529-4697; frankcousineau@yahoo.com 

SEPTEMBER 10-13: AMERICAN ACADEMY OF ANTI-AGING MEDtCINE FELLOWSHIP MODULES, 
BHRT SYMPOSIUM & BOARD CERTtFtCATION EXAMS in Phoenix, Arizona. CONTACT: 888-997-
0112; wwwMM.com 

SEPTEMBER 12-13: INTERNATIONAL ACADEMY OF ORAL MEDICINE & TOXICOLOGY (1A0MT) 
ANNUAL GENERAL MEETING in Austin, Texas. CONTACT: 86l-42().6373; www.iaoml.org 

Classified Advertising 
FOR SALE 

OXYGEN ION 3000 with VNS·DIAGNOSIS 3000 by Dr. Engler. Very low usage 
like new runs diagnostics perfectly. $7,500 henryedwright@yahoo.com 

STB FROM ELF LABS. lymphatic drainage therapy for all your tough cases. Exc. 
condition. Moving, must sell. Asking $8k, new unit is $24k. 904-814-8440. 

EMPLOYMENT OPPORTUNITIES 
PROGRESSIVE COMMUNITY SEEKS INTEGRATIVE MD OR DO, Contact 

. willa@sonnewald.org 

SEEKING NO OR MD to purchase family practice in Sebastopol, Ca; cash 
practice at this location 20 years; own building will lease back; bundle equip/ 
fumiture/supplies/pharmacy. Esthetic, stand alone building. Contact: Dr. Lipelt: 
eclecticdr@gmail.coml707-829-2737. 

INTEGRATIVE ONCOLOGY PHYSICIAN NEEDED for busy naturopathic 
oncology office in the Seattle area. Please contact Audrey Kyle at 425-827-9770 

AN OASIS OF HEALING IS SEEKING A FULL·TIME MD OR DO for our well­
established comprehensive cancer care center in Phoenix, AZ.. We provide the 
highest quality patient care through a dedicated compassionate staff. We are 
looking for a physician to see patients with cancer as well as its associated 
complications so a certification in Internal Medicine is preferred. Experience 
in the ER, ICU, or CCU as well as a background and/or training with ACAM 
and A4M, functional, metabolic and anti-aging medicine a plus. Our programs 
integrate state-of-the-art medical treatments with natural therapies in conjunction 
with plant-based nutrition & body cleanSing. Must be congruent with our 
philosophy on health and healing. This is an excellent opportunity to make a 
superior salary, have quality one-on-one time with your patients, and work with 
patients to regain their health vs disease management. Submit CV and cover 
letter to ccanale@anoasisofhealing.com. 

PRACTICE FOR SALE 
NATUROPATHIC PRACTICE FOR SALE - 30 year, turnkey holistic N O  practice 
and nice commercial condo for sale. Insurance based practice with just updated 
software and computers, all ready for ICD-10 in 2015. Ideal for NO, DC. DO or 
integrative MD couple. Located in beautiful NW. CT. Call evenings 860-672-2429 

UNIQUE OPPORTUNITY FOR AN M.D. or D.O. to take over a well established 
integrative practice in stunning Sedona Arizona. Contact: narizona 11 @gmail.com 
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SEPTEMBER 1 3 :  NUTRITIONAL PERSPECTIVES O N  NEUROLOGICAL DISORDERS with Court 
Vreeland, DC, DACNB in Cha�otte, North Carolina. Also, NOVEMBER 8 in Daytona Beach, Florida. 
CONTACT: Biotics Research, 8O()'231-5n7: www.bioticsresearch.com 

SEPTEMBER 15017: PREVENTING OVERDIAGNOSIS @ Oxford University in Oxford, Untted Kingdom. 
CONTACT: www.preventingoverdiagnosis.net 

SEPTEMBER 17·20: INTERNATIONAL PLANT·BASED NUTRITION HEALTHCARE CONFERENCE in 
San Diego, Califomia. CONTACT: pbnhc.coml 

SEPTEMBER 19-21: INTEGRATIVE MEDICINE FOR MENTAL HEALTH 5th ANNUAL CONFERENCE 
in San Antonio, Texas. Presented by Integrative Medicine for Mental Health. CONTACT: www. 
mentalhealthconference2014.coml 

SEPTEMBER 20: MASTERING THE SCIENCE OF INTEGRATIVE BLOOD CHEMISTRY with Abbas 
Qutab in Windsor Locks, Connecticut. Also, NOVEMBER 15 in Chaifotte, North Carolina. CONTACT: 
8ioUcs Research, 80()'231-5m; www.bioUcsresearch.com 

SEPTEMBER 20: A DIFFERENT LOOK AT THYROID, CHOLESTEROL & DIABETES USING BLOOD 
CHEMISTRY with William Kleber, DC, DABCI in Naples, Florida. CONTACT: Biotics Research, 80()'231· 
5n7; www.bioticsresearch.com 

SEPTEMBER 20-21: NOVA SCOTIA NATUROPATHIC CONFERENCE 2014 in Halifax, Nova Scotia, 
Canada. Presenters: Lawrence Freedman, DDS, NMD, IBDM; Jeff Harris, NO; Kumar Biswas, NO. 
CONTACT: nsnc.info 

SEPTEMBER 20-21: HEALTHY AGING THERAPEUTICS SYMPOSIUM @ Harvard Medical School in 
Boston, Massachusetts. CONTACT: 888-99HlI12; wwwMM.com 

SEPTEMBER 22·24: NEURAL THERAPY WORKSHOP in Halifax, Nova Scotia. CONTACT: Jeff Harris 
NO, 205-517-4748; www.jeflharrisnd.com 

SEPTEMBER 26-28: INTERNATIONAL COLLEGE OF INTEGRATIVE MEDICINE CONFERENCE on 
PAIN in Dearbom Inn, Michigan. CONTACT: www.lnlegrativeMedicineConference.com 

SEPTEMBER 26-28: METAGENICS' 3RD ANNUAL LIFESTYLE MEDICINE SUMMIT -
Transfonnational Patient Care: Powering the Paredlgm Shift in Nashville, Tennessee. CONTACT: 
80().692-9400 (US); 80().268-6200 (Canada); www.metagenics.coml2014summtt 

OCTOBER 3-4: 2014 RIORDAN IVC AND CANCER SYMPOSIUM-Addressing the Metabolic Roots 
of Cancer in Wichtta, Kansas. 16.5 CMEs. CONTACT: 316-682-3100; www.ivcandcancer.org 

OCTOBER 4: ORGANIC ACIDS TESTING: AN INVALUABLE TOOL FOR DISCOVERING THE 
UNDERLYING CAUSES OF CHRONIC ILLNESS WORKSHOP in Seattle, Washington. Also, 

DECEMBER 6 in Houston, Texas and FEBRUARY 21 in San Diego, Califomia. Presented by The Great 
Plains Laboratory, Inc. CONTACT: www.GPL4U.comlwor1<shops 

OCTOBER 4: PERSPECTIVES ON NEUROLOGICAL DISORDERS with Court Vreeland, DC, DACNB in 
Bethesda, Maryland. Also, DECEMBER 6 in Windsor Locks, Connecticut. CONTACT: Biotics Research, 
80()'231-57n; www.bioticsresearch.com 

OCTOBER 8·12: AARM RESTORATIVE MEDICINE CONFERENCE·lntegrating Honnones, Nutrition 
and Herbal Medicine for Treating GI Disorders and the Origins of Chronic Disease in Santa Fe, 
New Mexico. Eam up to 30 CME hrs. CONTACT: www.RestorativeMedicine.org 

OCTOBER 9-12: ILADS ANNUAL CONFERENCE & FUNDAMENTALS COURSE in Washington, D.C. 
CONTACT: www.ilads.org 

OCTOBER 10-11: 30TH ANNUAL SYMPOSIUM ON ACUPUNCTURE, ELECTRO-THERAPEUTICS 
AND RELATED LATEST DEVELOPMENTS IN INTEGRATED MEDICINE in Belgrade, Serbia. 
CONTACT: Yoshiaki Omura, M.D., Sc.D, 1-212-781-6262; icaet@yahoo.com; www.icaet.org/seminars. 
hlml 

OCTOBER 23-26: INTEGRATIVE SOLUTIONS FOR 21ST CENTURY MEDICINE in Albuquerque, New 
Mexico. Pnxonference wor1<shops on electromagnetic hypersensitivity, mold, mycotoxins, and low-dose 
allergens. CONTACT: De Fox, 316-864-5500; defox@aaemonline.org; aaemconference.com 

OCTOBER 26-30: ACADEMY OF INTEGRATIVE HEALTH & MEDICINE CONFERENCE-8clence and 
Connection in San Diego, Caldomia. CONTACT: Scripps Conference Services, 858-652-5400; med. 
edu@scrippshealth.org; scnpps.org/conferenceservices 

OCTOBER 28-NOVEMBER 3: 41ST BIOLOGICAL MEDICINE TOUR TO GERMANY & BADEN· 
BADEN MEDICINE WEEK: Clinical Applications In Biological Medicine. exclusive OIRF English 
language lectures trom renowned Genman clinicians and researchers CONTACT: Occidental lnstltute, 
80().66J.8342 or 250-49().3318; fax 250-49()'3348; support@oirf.com; www.oirf.com 

OCTOBER 29-31: AICR 2014 ANNUAL RESEAlRCH CONFERENCE ON FOOD, NUTRITION, 
PHYSICAL ACTIVITY AND CANCER in Washington, DC. CONTACT: 202-328-n44; research@aicr.org; 
www.aicr.org/cancer-researchlconference/ 

NOVEMBER 7-10: HEALTHY MEDICINE ACADEMY'S FOURTH ANNUAL INTEGRATIVE CANCER 
MEDICINE SYMPOSIUM in Phoenix, Arizona. Focus on clinical applications. Keynote Speaker. Keith 
Block, MD, the father of integrative oncology. 32.25 AlMA; 36 NO CMEs; & more. CONTACT: (303) 499-
1223; www.healthymedicineacademy.com; info@healthymedicineacademy.com. • 

TOWNSEND LETTER - AUGUST/SEPTEMBER 2014 



Editorial I Editorial  I Editorial  I Editorial  I Editorial 

( 

I s  It  Real ly 'Adrenal Fatigue'? 

"Adrenal fatigue" is  a frequent d iagnosis among hol istic 
and nutritional ly oriented practitioners, some of whom 
bel ieve that it is  among the most common causes of fatigue. 
However, practitioners who diagnose "adrenal fatigue" 
typica l ly do not define clearly what the term means, so it is 
not certain  what this d iagnosis refers to. In endocrinology, 
"adrenal insufficiency" and "hypoadrenal ism" refer to the 
inabi l ity of the adrenal glands to secrete sufficient amounts 
of hormones to meet the body's needs. Whi le severe 
adrenal insufficiency (Addison 's d isease) is a relatively 
rare condition (estimated prevalence, 4 to 1 1  cases per 
1 00,000 population), m i lder forms of the d isease are l i kely 
more common. Nevertheless, in  my experience, true 
adrenal i nsufficiency (either overt or m i ld) is not a h igh ly 
prevalent condition, and it certa in ly is  not among the most 
common causes of fatigue. During my 1 9  years of c l in ical 
practice, for every patient I saw whose fatigue was due 
primari ly to hypoadrenalism, at least 20 had fatigue due 
primari ly to hypothyroidism. Fatigue caused by reactive 
hypoglycemia or food a l lergy and fatigue that responded 
to basic nutritional supplements (such as B vitamins and 
magnesium) were also far more common than fatigue due 
to adrenal insufficiency. 

Hans Selye described the 3-stage biological response to 
stress, which he cal led the general adaptation syndrome. 
Stage 1 ,  also cal led the "alarm" stage, is  the acute response 
to stress, in wh ich epinephrine and cortisol are released 
into the bloodstream to mount the fight-or-fl ight response. 
Stage 2 is the "adaptation" stage, in which various systems 
and organs in  the body adapt in order to m itigate the 
adverse effects of continued stress. The th ird stage is  the 
"exhaustion" stage, in which the body is no longer able 
to adapt to or resist the effects of stress. Continued stress 
can lead to conditions such as hypertension, heart d isease, 
impaired immune function, and i ncreased risk of infection. 
However, there is no clear evidence that ongoing stress 
causes the adrenal glands to "burn out," at least not any 
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more than the body's many other vital organs and systems 
m ight "burn out." Fatigue and other symptoms often 
attributed to "adrenal fatigue" m ight be due more to the 
deleterious effects of chronic overproduction of cortisol 
and epinephrine than to a loss of adrenal function. 

For example, both epinephrine and cortisol increase 
urinary magnes ium loss, and chron ic overproduction 
of these hormones can result in magnesium depletion. 
Magnesium deficiency exacerbates the effects of stress, 
potentially lead ing to a vicious cycle of poorer tolerance to 
stress and further magnesium depletion. The manifestations 
of magnesi um deficiency are s im i lar to those of adrenal 
i nsufficiency, and incl ude fatigue, anxiety, depression, 
poor stress tolerance, l ightheadedness, and i nsomn ia. 

Practitioners often rely on an "adrenal stress index" test 
to d iagnose adrenal fatigue. This test measures sal ivary 
concentrations of cortisol and other compounds at 4 time 
points - 8 a.m. ,  noon, 4 p.m., and midnight. Accord ing to 
some practitioners, adrenal fatigue may be d iagnosed when 
at least one of the four cortisol levels is  low. However, 
having an isolated low cortisol level does not necessari ly 
i nd icate impai red adrenal function. For example, a low 
cortisol level in the morn ing could be a normal adrenal 
response to a c i rcad ian rhythm that is out of balance. 
Furthermore, patients m ight not have true hypoadrenal ism 
even when all four of their sal ivary cortisol measurements 
are low. As suggested by Wi l l iam McK. Jefferies in h i s  book 
Safe Uses of Cortisol, a true "adrenal stress test" should 
measure cortisol levels both before and after an ACTH 
i njection. Jeffries considered patients to have " low adrenal 
reserve" if the i r  morn ing cortisol level d id not double after 
they received ACTH. The ACTH stimulation test is more 
rel iable than an unstimu lated test for assessing the capacity 
of the adrenal glands to respond to a stressor. 

Other patterns on the sal ivary test are also claimed 
to have d iagnostic value, but those claims are open to 
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question. For example, low cortisol levels i n  the morn ing 
combined with h igh levels in the afternoon or at n ight 
have been correlated with morn ing exhaustion, fol lowed 
by hyperst imu lation and insomnia at n ight. Whi le those 
c l in ical correlations may indeed exist, the observed cortisol 
pattern m ight simply be a normal adrenal response to 
abnormal body chemistry (such as an i ncrease in cortisol 
levels in response to afternoon hypoglycemia) .  

Many of  the treatment recommendations for "adrenal 
fatigue" are nonspecific, such as reducing stress levels, 
avoiding refined sugar and processed foods, identifying and 
avoiding al lergenic foods, and getting adequate sleep and 
hydration. These are all sensible interventions, but they 
would be expected to improve health in most ti red people, 
regardless of whether or not their adrenals are exhausted. 
Herbs such as Panax ginseng and rhodiola, which are also 
used to treat "adrenal fatigue," have d iverse actions in the 
body, so a positive response to these herbs should not be 
considered to prove the presence of adrenal fatigue. 

My opin ion that "adrenal fatigue" is  an uncommon cause 
of fatigue stems in part from observing more than 1 000 
patients who had cl in ical evidence of hypothyroidism, 
but normal laboratory tests for thyroid function. A large 
proportion of those patients suffered from fatigue and other 
symptoms that overlap with those of hypoadrenalism, 
and those symptoms usual ly improved after treatment 
with thyroid hormone. It is wel l  known that people with 
hypoadrenal ism typica l ly have an adverse reaction even 
to low doses of thyroid hormone. However, only a smal l  

minority of  my patients (perhaps about 5%) had an adverse 
reaction, which suggests that unrecognized hypoadrenalism 
was not a common problem in  th is  patient popu lation. 

I tend to cons ider a d iagnosis of hypoadrenalism in 
patients with fatigue who are underweight; who have 
low blood pressure, al lergies, and poor tolerance to 
stress, exercise, and sexual activity; and who suffer from 
reactive hypoglycemia. An adverse reaction to low doses 
of thyroid hormone also increases my i ndex of suspicion 
for hypoadrenal ism. A positive response to l icorice root 
(Clycyrrhiza g/abra) extract i s  considered to confirm 
the d iagnosis; l icorice root is a specific treatment for 
hypoadrenal i sm, because it delays the breakdown of 
adrenal hormones. 

Whi le i t  i s  reasonable to question the laboratory 
criteria that some practitioners use to diagnose adrenal 
fatigue, making such a d iagnosis  is, for the most part, not 
harmfu l .  Indeed, offering a biochemical explanation for 
vague or psychosomatic symptoms m ight be val idating 
for patients who have previously been told that their  
symptoms are a l l  in  thei r head; and it could help persuade 
some people to engage in beneficial l ifestyle changes. 
However, concentrati ng on a specific organ might cause 
the practitioner to focus less on the "whole picture."  More 
important, l icorice root in therapeutic doses is more l ikely 
to cause adverse effects ( including hypertenSion, congestive 
heart fai l ure, and rhabdomyolysis) in patients with normal 
adrenal function than in those with true hypoadrenal ism. 

Alan R. Gaby, MD 

Emerson Ecologics Quality Program Turns Over a New Leaf 
Emerson Ecologics LLC, the leading distributor of over 275 professional brands of vitamins, supplements, and natural health 

products to health-care practitioners, announced today that it is raising the bar for its Emerson Qual ity Program (EQP). The key 

change to the program includes a revised assessment of every brand distributed by Emerson in order to demonstrate present 

compliance with current Good Manufacturing Practices (cGMP). This assessment of all distributed brands assures that all dietary 

supplement products that practitioners select for their patients come from brands that adhere to the standards set forth by Emerson 

Ecologics, based on federal regulations regarding the manufacture of dietary supplements. 

"By requiring all of the brands we carry to verify their compliance to current Good Manufacturing Practices," said Andy 

Greenawalt, CEO, ''we reinforce our commitment to our customers as their preferred source of safe, trustworthy, and clinically 

effective products, while allowing the increasing number of brands that go beyond required quality processes to share their practices 

with our professional customers. The industry has come a long way in the last four years and it was time to update our program to 

reflect this progress." As a result of this new requirement, some brands have been discontinued for failure to verify their compliance. 

Additional changes to the Emerson Quality Program include elimination of the base EQP Partner level, further distinguishing the 

EQP Silver and EQP Gold Partners for going above and beyond the quality practices required by law. EQP Silver and EQP Gold 

Partners have all exceeded cGMP requirements, including the use of the most sensitive analytical testing methods for required 

ingredient and product testing and testing all at-risk materials for a ful l  profile of contaminants and impurities. Emerson has also 

increased its own verification testing of finished products and will now include annual testing of multiple products for all EQP Silver 

and EQP Gold Partners. The verification activities of the EQP include an Emerson on-site audit for all EQP Silver and EQP Gold 

Partners. 

For more than 30 years. Emerson Ecologies LLC has been providing professional-<lualily nutritional supplements. vitamins. and natural health products to health-care practitioners, representing 
over 275 brands. Customers include naturopathic, chiropractic and medical doctors, licensed acupuncturists, nutritionists, and integrative practitioners, as well as their patients. Since 2009, 
Emerson Ecologies has also been widely recognized for its innovative Emerson Oualily Program (EOP). EOP Silver and EOP Gold Partners are verified to exceed FDA Dietary Supplement current 
Good Manufacturing Practices (cGMP) standards and represent the best qualily in the industry. Headquartered in Manchester, NH, with distribution centers in Virginia and Califomia, Emerson 
Ecologies is GMP registered by NSF Intemational. For more information, visit emersonecologies.com 
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Prescribe Alpha-Stim® to Help Your Pain Pat ents 
Experience Life . . .  AGAIN™ 

What is the Alpha-Stim® M? 
The Alpha-Stim® M is a prescriptive 

medical device used for the management 

of anxiety, insomnia, depression and 

pain. Alpha-Stim® M provides your 
patients a safe, effective and proven 
alternative to drugs especially in 

disorders that require long-term 

management. After treatment, there 
are no physical limitations imposed so 
your patients can immediately resume 

their activities of daily living (ADL). The 

treatment is simple and easily self­

administered at any time. 

What Makes Alpha-Stim® Unique? 

/A L Ft H A · 5 T I M  
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It's the waveform and how it is applied. Alpha-Stim® generates 

a unique and proprietary waveform that no other device can 
replicate. The waveform in a therapeutic device is analogous to 
the precise chemical compound that differentiates one drug 

from another. Alpha-Stim's® waveform is distinctive in its 

proven safety and efficacy. It also has unique protocols that 

make it easy to conduct 2 to 5 minute pain treatments on the 

The Patented Alpha-Stim'" Waveform 

Time in Seconds 

body that can usually 

bring the pain level all 
the way to 0, even 

in the toughest 
patients. By using the 
Alpha-Stim® waveform 

correctly on the pain 
site, spine and brain the 

results are lasting and 

cumulative. 

Sca n to ta ke the Alpha-Stim® M 
for a test drive II I . 

I!l ' .  
Electromedical Products International, Inc. 
2201 Garrett Morris Parkway, Mineral Wells, TX 76067 USA 
800.FOR.PAIN in USA and Canada 
(940) 328-0788 • info@epii.com 

Most Patients Experience Significant Pain Relief, 
Enjoy a Better Mood, and Sleep Longer and Deeper 
t/ Simultaneously Treats Pain, Anxiety, I nsomnia and Depression 
t/ Proven Effective In Many Double-Blind Studies 
t/ Most Research of Any Therapeutic Device 
t/ Research Being Funded by DOD, VA, NIH, NCI 
t/ Results are Long Lasting and Cumulative 
t/ More Cost Effective than I njections, Drugs, or Surgery 

Patient Self Reports: Alpha-Stim® vs. Drugs 
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Percent of Patients Reporting Improvement 

Patients who reported a positive response according to: WebMD Drug Surveys, and Atpha-Stim Service 
Member and civilian surveys. Alpha-Stirn Data from 2011 Military Service Member Survey (N=152) and 
Alpha-Stirn Patient Survey (N=l,74S). Conducted by larry Price, PhD, Associate Dean of Research and 
Professor of Psychometrics and Statistics, Texas State University. Pharmaceutical Survey Data from: 
www.webMD.com/drugs. Accessed on October 28.2011. 

Special Offer 
for Townsend Letter Readers 
Want to try Alpha-StimGD in your practice? 
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 al l  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 www.alpha-stim.com 

© Copyright 2014 by EPI, Inc. ALL RIGHTS RESERVED. 
Alpha-Stim'" is registered in the U.S. Patent and 

Trademark Office and Worldwide Patents Pending. 
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Optimized 
Curcumin 

With Neurophenol-
A Dietary Supplement 

·�.iii�IDOUGLAS ijU!1H L A B O R A T O R I E S' 
60 Vegetarian Capsules 

IE 
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A UNIQUE FORMULA FOR HEALTHY BRAIN AGINGt 

Formulated with two clinically researched ingredients to support 
cognitive function and healthy brain aging.t 
longvida. Optimized Curcumin provides extended .absorption and bioavailabil ity as 

evidenced by therapeutic levels of brain permeable free curcumin detected in  the 

bloodstream and target tissues. 

• Longvida® has placebo-controlled cl in ical research to support cognitive function 
at a dose of 400 mg dailyt 

• Longvida® SLCP™ technology allows free curcumin to be detected in the blood 
and yields greater absorption and a longer half-l ife than typical curcuminoid 

powderst 

Neurophenol™ proprietary blend provides flavonoids from standardized extracts 
of wild blueberry and grape that play a significant role in memory support and a 
healthy aging brain .t  
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L A B  0 R A T 0 R I E S· 

1 .800.245.4440 I douglaslabs.com 


