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Author’s Note

Nothing in this book can replace the services of a trained physician. I have written it to help you make more informed choices for your health care and to help you work more effectively with your physician. It is particularly important in the realm of alternative medicine, in which there are still so many unknowns, to keep your physician informed if you’re considering any of the alternative therapies described in this book.
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INTRODUCTION
Times Are Changing!

Why are millions of Americans, especially those who are better educated, spending billions of dollars every year on a wide variety of “alternative,” “complementary,” or “holistic” therapies such as herbs, acupuncture, and meditation? Why are they either abandoning treatments recommended by their regular doctors or supplementing prescribed therapies with some other regimen that much of the medical “establishment” rejects or ridicules? And why are they doing so in view of the stunning achievements of the medical establishment? Just think. Using the scientific method, doctors have made it possible to bypass your coronary arteries; to change your heart valves; and to repair or replace your heart, liver, and kidneys and most of your joints. Cosmetic surgeons can leave you looking half your age. Your genes can be manipulated, and several inherited diseases can be prevented or cured. There are powerful new antibiotics to eradicate infections that used to kill. There are drugs to control pain, restore your sex drive, open the airways to your lungs, shrink your enlarged prostate, melt your gallstones, and promptly end migraine attacks. There are machines to shatter your kidney stones and regulate your heart rhythm. There are ways to remove your gallstones, appendix, ovaries, and other prized possessions without even cutting you open. Virtually invisible hearing aids can restore your lost hearing; you are able to read again the very next morning after your cataracts have been removed. So why the rush to explore radically different avenues of treatment?

The growing popularity of alternative medicine, despite all the accomplishments of medical science in this century, is the direct result of the many questions relating to health, well-being, and survival that remain unanswered. In the words of one great physician, Sir William Osler, “Medicine is a science of uncertainty and an art of probability.” Yes, we are living longer and better, thanks to antibiotics, safer anesthetics, improved surgical techniques, and innovative technical devices. But this longer life span has, at the same time, left us vulnerable to many degenerative diseases that cripple and kill. We continue to suffer and die from cancer, rheumatoid arthritis, Parkinson’s disease, multiple sclerosis, Alzheimer’s disease, AIDS, and emphysema. There is no way to stop arteries from clogging, cataracts from forming, prostates from enlarging, migraines from starting, or kidneys and livers from failing. These ailments can sometimes be slowed but rarely prevented or cured. Worse, many of our “best available” treatments are ineffective and end up only prolonging the agony of death.

So the sick and vulnerable are hungry for other options, of which the most accessible, understandable, and appealing to the layperson is alternative medicine. Healthy people are also exploring, or at least considering, some form of alternative medicine because of the perception that following some of its basic tenets can help prevent disease before it starts—not always the primary goal of conventional medicine.

Another reason alternative medicine is gaining credibility is because the established medical profession is losing credibility—in part because doctors always seem to be changing their minds. Theories and practices that were presented as sacrosanct, indisputable, and inviolable often turn out to be harmful in the long run. Here are just a few examples of how conventional medicine has reversed its position on some important theories and practices:


•  Thirty years ago, following a heart attack, the rule was six weeks of complete bed rest—no phone calls, few visitors, and only a bedpan for diversion. In those days, any doctor who permitted such a patient to sit up at the edge of the bed after only one or two days, or sent him or her home in a week, as I do today, would have been severely criticized and would probably have lost his or her hospital privileges.

•  In the mid 1970s, when Nathan Pritikin theorized that a low-fat, low-cholesterol diet, along with exercise, could reduce the incidence of heart disease, he was ridiculed by most doctors. That’s because he was only a “Mr.” and not an M.D. Twenty-five years later, those who were his most vocal detractors then are now practicing what he preached.

•  Giving a nitroglycerin tablet under the tongue to relieve chest pain during an acute heart attack was also a major no-no. Today, doctors administer nitroglycerin to heart attack victims immediately—and intravenously!

•  Not so long ago, if you had gallstones you were whisked into a hospital and had your gallbladder taken out without delay, even if you were symptom-free. Today, your doctor will probably advise against such surgery unless and until you develop symptoms.

•  Think of all the lives that might have been lost had we scoffed at, and not tested, the “ridiculous” idea that an aspirin a day helps prevent strokes and heart attacks.



Small wonder, then, that there is growing conviction that despite its past and ongoing “miracles,” the medical establishment is not infallible and should take a hard look at some fresh and different concepts, philosophies, and approaches to the prevention and treatment of disease.

Why have most doctors refused to do so? I can assure you that it’s not because of any conspiracy to withhold cures and breakthroughs from the American people. All those books and magazine articles “exposing” the many “secrets your doctor won’t tell you because they threaten his income” are paranoid hogwash. One reason for this reluctance is a fear that legitimizing alternative approaches may encourage patients to abandon treatments with a proven track record. That’s why some doctors feel more comfortable with the term “complementary medicine,” which implies a merger of “conventional” and “unconventional” techniques—rather than the wholesale disavowal of established therapies. Also, M.D.s are trained to look at facts, not act on rumors. The Hippocratic oath requires them to “first, do no harm,” to be cautious and careful in choosing any treatment, and to be convinced that it has a reasonable chance of success. The fact remains that much of alternative medicine has not been subjected to the rigorous scientific scrutiny high medical standards demand.

But the gap between “conventional” and “unconventional” practitioners is narrowing, as more and more doctors (and patients) realize that the “other” medicine can no longer be ignored, that any rational and promising approach must be evaluated impartially and scientifically. One of the main reasons for this attitude, in addition to societal pressure, is that newer diagnostic techniques, and the appreciation of the tie between the brain (where emotion is generated) and the immune system (whose strength and integrity determine vulnerability and resistance to disease), have resulted in a better understanding of how some forms of alternative medicine may be effective.

Alternative medicine has one foot out of the closet; its “brown-paper wrapper” has been torn away. Patients with cancer, especially those who have been “written off,” are trying hypnosis or acupuncture to control their pain, meditating, engaging in spiritual therapy, or experimenting with special diets. Chances are that if you have chronic backaches, your doctor may advise you to see a chiropractor or acupuncturist, or to try a relaxation technique or a “bodyworks” treatment. If you have chronic insomnia, don’t be surprised if your doctor first suggests chamomile tea or valerian at bedtime, before writing a prescription for a sleeping pill. And should you muster the courage to ask about chelation, royal jelly, or coffee enemas, while you will probably be told they’re worthless, your doctor will at least discuss them with you.

Even the National Institutes of Health, the very embodiment of the medical establishment, is expressing interest in some unorthodox therapies. At last count, its recently formed Office of Alternative Medicine and various other agencies of the federal government were spending more than $23 million a year to evaluate such diverse approaches as acupuncture for drug abuse, anti-HIV activity in plant compounds, and the efficacy of chiropractic. Several health insurance companies, such as American Western Life Insurance, Mutual of Omaha, a few Blue Cross plans, and others—members of an industry not especially known for its compassion or generosity—are now reimbursing policy-holders who participate in “wellness” plans that include the Pritikin and Ornish programs for prevention of heart disease, as well as acupuncture, chiropractic, naturopathy, and techniques for relaxation and reduction of stress. And in 1997, the Oxford Health Plan began reimbursing for a wide variety of alternative therapies.

There has even been a softening toward “unconventional” medicine in academe. A Center for the Study of Alternative Medicine has been established by my friends Richard and Hinda Rosenthal at the medical school of Columbia University, offering elective courses for students, and seminars for interested health care professionals. More than a score of other medical schools have followed suit. Given its almost absolute authority with respect to what is “good” and “bad” in medical care, this new interest and flexibility on the part of “organized medicine” (by no means unanimous—there is still a core of diehards) is all the more remarkable. Establishment doctors are still demanding proof, as they should, but at least they’re looking outside their own bailiwick.

In this book, I devote a separate chapter to each of the most widely used methods in alternative medicine. But before dealing with specifics, let me introduce you to the concept of “holism,” which you will encounter throughout these pages, and, indeed, whenever alternative medicine is discussed. “Holistic” doctors say they differ from conventional physicians in these ways:


•  They consider the mind and body to be a single entity.

•  They believe that good health is a positive state, not merely the absence of disease, and that the patient must work to preserve it. Prevention, not treatment, is their first priority.

•  They believe the body can often heal itself without medication.

•  They look at the whole patient rather than any one organ or system. (How often have you heard yourself referred to on the intercom in your doctor’s office or emergency room as “the gallbladder,” “the flu shot,” or “the chest pain in room 3”?)

•  They pay more attention to the impact of the total environment on bodily functions, delving more thoroughly into the kind of food you’re eating, whether or not you smoke, how much you drink, how much you exercise, and how happy you are with your lot in life.



None of this is new, revolutionary, or unique to holism. Many establishment doctors share these same beliefs. This is how I practice medicine and what I teach my students. Hippocrates, the “father of medicine,” wrote long ago that “it is more important to know the person that has the disease than the disease the person has.” Years later, Jan Christiaan Smuts, better known as a prime minister of South Africa than as the famous biologist he was, formalized this attitude and called it “wholistic.” Like Hippocrates, he emphasized that the whole is greater than the sum of its parts. The real difference between mainstream doctors and those who formally designate themselves as “holistic” is that the latter also employ a wide variety of controversial treatment methods, from psychic healing, herbs, and megavitamins to immune therapy, homeopathy, reflexology, and naturopathy.

A word of warning: Unfortunately, many quacks and hustlers who call themselves “alternative practitioners” deal in fraud and deceit, not alternative medicine. Because of the hype that inevitably accompanies any “different” approach, you can never be sure what’s real and legitimate, what will work and what won’t, and whether it’s safe to abandon the “tried and true” therapy recommended by your own doctor. There’s really no place to obtain that information. If you investigate a particular complementary technique, you’ll usually find that it’s passionately and uncritically endorsed by its proponents, and violently and equally uncritically condemned by its detractors. There is no middle ground, very few open minds, and lots of name-calling.

I wrote this book to show that there is a middle ground. I hope it will provide answers to your questions, and that after reading it, you will be able to distinguish those treatments that may be useful from those that are futile, fraudulent, or fraught with danger. As a practicing doctor and member of the academic and medical establishment, who has tried promising alternative treatments, I have reviewed and evaluated the field unencumbered by preconceptions. In my search for the truth, I have interviewed many patients, including those who have ventured into the realm of alternative therapy; I have had frank discussions with many of its practitioners; and I have studied the world literature looking for documentation of the effectiveness of the more widely used unconventional treatments. I didn’t find much in the traditional scientific journals because, quite frankly, the establishment has never encouraged the use of alternative therapies or reported their results. What studies there were rarely documented the claims made for “complementary” techniques. On the other hand, those done by “unconventional” practitioners and published in their own organs, while full of enthusiasm, are usually short on data. Keep in mind, though, that just because something hasn’t been scientifically tested doesn’t necessarily mean it can’t be effective. Many of these interventions have been tested in the laboratory of human experience—and have passed with flying colors.

Scientific papers are generally replete with tables, statistics, and formulas, which, however boring, usually do support or disprove a theory. By contrast, the theme in virtually every alternative report is that the body is great; that natural healing powers can be enhanced by a variety of therapies; and that one’s emotional, mental, and spiritual state is very important in the prevention and treatment of “physical” disease—concepts that may well be valid but do not lend themselves to statistical analysis. Practitioners of alternative medicine aren’t really concerned about theory or about the mechanisms by which something works; they’re interested in results. Chinese practitioners consider it a waste of time, energy, and money to do a placebo-controlled, double-blind study on an herb they are convinced works after thousands of years of use. By the same token, most traditional doctors trained in the scientific method are hesitant to use or recommend any approach whose efficacy has not been proven to their satisfaction. In the following chapters, we will see if and when this position is justified.
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THE LURE OF THE CURE

Because Hope Springs Eternal

The hype, hoopla, and reckless claims that accompany so much of alternative medicine make it hard to appraise it objectively. Just look at the ads for some of these therapies. They promise a cure for virtually every imaginable symptom and disease—overweight, fat thighs, heart attack, stroke, zero libido or poor sexual performance, arthritis, and even cancer. “Experts” on radio and TV talk shows, often using cleverly disguised infomercials, try to seduce you with tales of their miraculous discoveries. You have been deliberately kept in the dark by “organized” medicine for its own selfish purposes! Unfortunately, there are many to whom such nonsense offers a glimmer of hope. Someone suffering from an incurable, debilitating, or terminal disease is an easy target for even the wildest and most improbable promise. To ignore it is to shut the door on hope. It’s only human to wonder whether maybe, just maybe, there is something to such a claim, however preposterous. So, with nothing to lose, people sometimes take the bait. The following are true accounts of what happened to some who did.

The mother of a famous cancer specialist I know was dying of lung cancer that had spread to her bones and brain. Chemotherapy and radiation had failed. Her son knew that there was no hope. But while the doctor in him had written her off, the son contacted a cancer clinic overseas that had no status with the scientific community. None of its grandiose claims had ever been substantiated. Although as a doctor he had never referred any patients to that clinic, as a son he was unable to resist the lure of the cure when his mother’s life was at stake. They set off for Europe together.

The personnel at the clinic were refreshingly upbeat. The despondent patient and her son became cautiously optimistic; and after a few days, the son began to feel optimistic even as a doctor. The treatment regimen contained neither drugs nor radiation, since maximal doses of both had already been given. The patient received a “special” diet as well as several powders and herbs in which she was said to be deficient. (At home, she had been permitted to eat whatever she wanted in order to stop her weight loss.) The program of “total care” also included “cleansing enemas,” group therapy with other cancer patients, and meditation. These measures, together with a very positive attitude, left this woman full of hope and confidence—a far cry from the sense of doom and hopelessness she’d experienced at the scientific cancer center back home.

A few weeks later, in the middle of this regimen, my colleague’s mother died peacefully in her sleep. Had her trip to the clinic—the travel, the expense, the hope—been worth it? By the objective standards of scientific medicine, the expedition was an exercise in futility. But science gives no points for the equanimity, the calm, and the contentment the patient and her family enjoyed. I can tell you that neither as son nor as doctor did my friend regret his decision to try this “unconventional” approach. I have never since asked him whether he now sends any of his patients to this particular facility. What’s your guess?

In this case, there was nothing to lose from exploring uncharted seas because everything else had been tried—and had failed. But that’s not always so, as is illustrated in the following account.

A twenty-three-year-old woman came to see me because she was worried about several enlarged but painless lymph glands in both armpits and in her neck. They felt suspicious, so I had them biopsied (a piece of tissue was removed and examined under the microscope). The diagnosis was Hodgkin’s disease, a cancer of the lymph system that used to be fatal but now can almost always be cured. I arranged for her to see a cancer specialist, who suggested a combination of radiation and chemotherapy that he was confident would result in a cure. To my dismay, the patient rejected this therapy because she had been persuaded by her family and friends to choose “nature’s way” rather than be “poisoned” by toxic X rays and drugs. For two years she followed a macrobiotic diet, was given coffee enemas regularly, and consumed a variety of herbs. By the time it became apparent that this approach would not cure her disease, it was too late to save her.

This young woman and her family ignored the mountain of evidence proving that Hodgkin’s disease can be cured by conventional methods. Neither she nor her advisers had asked for any statistics about the regimen she chose to follow instead. Her decision to pursue an “alternative” route was based on a deadly combination of blind faith, ignorance, and the all-too-common dread of chemotherapy. She paid for that decision with her life.

A legendary Greek shipowner who died some years ago is another example of how the lure of a cure can be a fatal attraction. He suffered from myasthenia gravis, a disorder in which muscles, mainly in the head and chest, do not contract effectively. He had trouble chewing his food and could eat only a soft diet; he couldn’t keep his eyes open without raising his eyelids with Scotch tape. He worried that one day the disease would involve the muscles of his chest and that he would be unable to breathe. In most cases of myasthenia gravis, symptoms can be controlled by medication; people with this disorder are usually able to lead normal lives. But this man did not respond to the standard therapy. We tried several new and experimental drugs and were finally able to minimize his symptoms with large doses of steroids.

His doctors were delighted with his long remission, but the patient himself was terrified that the medication would lose its effectiveness. At that point, he began hearing glowing testimonials from an assortment of royalty, movie stars, and some very rich people about a “miracle” pill called GH3, which was (and remains) popular in Europe. Its Romanian developers claimed that it conferred virtually eternal youth—not to mention a sex drive with no expiration date and a full head of hair. GH3, despite all the mystique surrounding it, is simply the local anesthetic procaine (its trade name in this country is Novocain) that your dentist uses. When taken by mouth, it dilates the superficial blood vessels of the face and scalp, causing a flush that creates the impression that it’s “working.”

This patient decided to try GH3. The doctor who prescribed it convinced him that he could now stop taking steroids. Tragically, the doctor was unaware that procaine worsens myasthenia gravis. Several weeks after starting the drug, the patient’s chewing and swallowing began to deteriorate, and he was soon back to eating baby food and taping his eyelids. He stopped the GH3 and resumed the cortisone, but the second time around, he did not respond as well to it. He died a few months later from complications of emergency gallbladder surgery.

My reason for recounting this particular story is not primarily to denigrate GH3. Although its benefits have never been proven to the satisfaction of the scientific community anywhere in the world, some of my own patients (though none with myasthenia gravis!) continue to take it without ill effect, and they insist that it makes them feel better. The importance of this case is that it illustrates how dangerous it can be to abandon an effective treatment in favor of any therapy, alternative or conventional, that has not been tested and shown to work.

Another patient, a woman of forty-eight, developed a hard lump on the right side of her neck. Biopsy revealed it to be a cancer that had originated in and spread from the base of the tongue. Her oncologist agreed that radiating her mouth and throat offered the best chance of cure, and that she would require some forty treatments. Unfortunately, X-ray therapy often burns the delicate tissues of the mouth, making eating painful, swallowing difficult, the tongue sore and swollen, and the teeth loose. When I forewarned the patient about all these possible complications, she consulted a specialist in alternative medicine. He advised her to have the radiation but to gargle with sesame oil before and after each session. The radiologist, the oncologist, and I were amused by this simplistic suggestion, but we did not object to it, because it could do no harm—and we had nothing better to offer.

Our patient began the combined X-ray therapy and sesame oil routine. To our astonishment, her mouth never became red and blistered, her tongue did not swell, she lost none of her teeth, and her ability to swallow remained intact! In follow-up exams, her oncologist reported to me that her mouth was “remarkably well hydrated with excellent saliva production, and she states that her taste is almost completely normal.” In another chart note, he adds, “I have asked her to document in writing for us what substances, agents, and homeopathic drugs she used during her radiation therapy in hopes that it might benefit other patients. She clearly was extraordinarily positive throughout the course of the treatment, which was obviously to her great benefit.”

None of the doctors involved in this case had ever seen anyone tolerate so much radiation so well. Although I can’t be sure, I believe that it was the sesame oil that did the trick! In my view, this is an example of how patients can benefit when conventional and alternative practitioners work together to provide them with the best of both worlds.

If you are in the throes of a terminal disease such as cancer or AIDS, or you have a chronic condition that has caused more suffering than you can bear, your doctor must do the following: (1) Make absolutely certain that the diagnosis is correct, no matter how many “second opinions” it takes. (2) Investigate and try every treatment that has proven to be effective in cases like yours; or, if an experimental drug or treatment is available, make sure that it is safe and has a sound theoretical rationale before giving it to you. (3) Finally, if your disease has not responded to whatever is available, provide you with all the compassion and all the medication necessary to ensure your dignity and comfort.

But when all these obligations have been fulfilled, and nothing more can be done, you must assume responsibility for your own health and survival. Never lose hope. History is full of miracles. In practical terms, this means exploring alternatives, including those that happen to be outside your doctor’s area of expertise. Your objective should be both to live longer and to enjoy the best possible quality of life. However, don’t jump from the frying pan into the fire. Before trying any alternative, you and your doctor should investigate its track record as thoroughly as you can to make sure it won’t make matters worse. Work with your doctor to document any effect—good or bad—of the proposed therapy.
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THE PLACEBO RESPONSE

Are You and Your Doctor Blind?

Please don’t just skim this chapter. Read it very carefully, because it will help you understand the heart of the controversy between alternative and conventional health practitioners. It explains why you need to view with caution every anecdotal account of a cure, however dramatic.

Several years ago, members of the cardiology department at our hospital were asked by a pharmaceutical company to evaluate a new drug for the treatment of angina pectoris, the chest pain or pressure induced by physical exertion or emotional stress in people with coronary artery disease. We selected fifty patients with this condition for the study. They were to be given two sets of pills, one active, and the other “placebo”—a blank. The active pill and the placebo were completely indistinguishable from each other in appearance, texture, taste, and smell. The tablets were to be switched every two weeks over a two-month period. We told the patients that we were testing a new and promising drug for angina, but did not inform them that half the time they would be taking “dummy” pills. (I’m not sure it’s right to withhold such information, and were I doing this study today, I would disclose use of the placebo.) The subjects continued to take their regular antianginal medications, because it is dangerous and unethical to replace an agent that works with either a test drug of unproven efficacy or a placebo. None of the doctors knew which preparation was active and which was inert, so they could not, deliberately or inadvertently, influence the results. Such a study design, in which both the physician and the patient are unaware of the contents of a particular preparation, and both a placebo and an active drug are being used, is referred to as a “double-blind crossover.” It is considered the gold standard of clinical research.

My first patient, whom I’ll call George, was a frail seventy-four-year-old man with arthritis of the hips who needed a cane to get about. He complained of tightness and pressure in his chest when walking outdoors, especially in cold weather, going uphill, and after eating. A nitroglycerin tablet under the tongue relieved these symptoms in less than a minute, and he was using four or five of them every day. This is all typical of angina pectoris. Although his electrocardiogram (ECG) was normal when he was resting, it became abnormal after a stress test such as walking on a treadmill or pedaling a bicycle. These changes after exercise reflect the inability of narrowed coronary arteries to provide sufficient blood flow to the heart muscle.

At the outset of the study, I told George how enthusiastic I was about the new medication I would be giving him, and that I expected it would help him a great deal. I then handed him his first two-week supply of preparation “A,” which he was to take three times a day. (I wonder whether doctors testing bowel function start with “Preparation H.”) I assured him that we did not expect any serious side effects, but I asked him to report any that he might develop. I had no idea whether this first batch was active or the placebo. George left the clinic hopeful and happy.

At his next visit, fourteen days later, George was euphoric! How was his angina? What angina? He announced that he could now walk briskly without any chest discomfort whatsoever. He no longer even needed his cane! Were there any side effects? Yes, he was slightly nauseated, but that was a small price to pay for the relief he was getting. An emotional, demonstrative individual, George embraced me, kissed me, and thanked me for the “miracle.”

At this point, it was obvious to me that “A” was not the placebo! Not only was it working; it was even causing some side effects, albeit minor ones. Of course, I wasn’t supposed to make this observation, especially so early in the trials, since this was, after all, a double-blind study. But how could I help it, given this man’s extraordinary response? I couldn’t wait to see “A’s” dramatic effects on the other angina patients receiving it. As the study progressed, I was surprised that some of them either did not respond at all or improved far less dramatically than George.

The study design called for objective evaluation of the drug by means of an electrocardiogram and a stress test. Remember that George’s ECG had always been abnormal after the stress test. I was sure that, given the complete relief from pain afforded by this new medication, his latest ECG would show at least some improvement. But, again to my surprise, it was as abnormal as it had always been. I chalked that up to the lag we sometimes observe between the time a drug begins to work and the appearance of objective evidence. I was confident that in time our conquest of George’s angina would be reflected in an improved stress electrocardiogram.

In the second two-week phase of the study, my “miracle” patient was given tablet “B.” Remember, he had no idea that this was a different pill. In my mind, the matter was settled. “B” had to be the placebo. But interestingly enough, George’s symptoms did not return with “B.” He remained impressively free of angina, though his stress test was still as abnormal as ever. I interpreted the continued improvement of his symptoms as a carryover effect of “A.”

And so it went, switching from “A” to “B” after each two-week period—a continued improvement of symptoms but no change in the abnormal stress test.

After the study was completed, all the doctors who had participated met to evaluate the results. Just for the fun of it, each of us ventured an opinion as to which preparation we thought was the active one. There was no unanimity. Some were certain it was “A”; others were equally adamant that it was “B.” Of course, only I knew for sure! We then analyzed the patients’ scorecards, tallying the number of episodes of chest pain and how many nitroglycerin tablets they had taken for relief of their angina, both while on the placebo and when taking the active agent.

The moment of truth was at hand. The drug company’s representative unlocked the code. My colleagues sat on the edge of their chairs waiting for the answer. I grinned like a Cheshire cat because for me the announcement would be an anticlimax. My patient had spilled the beans weeks ago. So you can imagine my shock, my disbelief, my chagrin, my disappointment, when the representative announced that “B,” not “A,” was the active preparation! It wasn’t because my ego was deflated. I’d been wrong before. It’s just that I had hoped that this new drug would turn out to be a cure for millions of people with angina. I refused to accept the verdict and asked for the “A” tablets to be analyzed by an independent laboratory. I was convinced there had been a labeling error. One week later, I received the results. “A” was indeed the placebo! George, trusting soul that he was, and I had both been led down the garden path for two solid months by our wishful expectations—he for relief of his symptoms, and I for a medical breakthrough!

Here’s what else we found in this study. Symptoms of angina improved to some extent in twenty-four of the fifty patients in the study with both the placebo and the active pill! Such individuals are called “placebo-responders”; they feel better no matter what “medication” they are given, as long as they are convinced beforehand that it will help. Because the active drug and the blank yielded the same “improvement” under blind conditions, the agent being tested was deemed not to be effective. This conclusion was also borne out in several identical trials at other hospitals.

Are you wondering what I told George about our findings? What would you have done? Would you have continued to prescribe the placebo? I did not. I was honest with him, even though he was as incredulous and disappointed as I was with the results. But I felt it was dangerous for him to continue taking the placebo because, believing this drug to be highly effective, he might begin to wonder why he needed any other medications and be tempted to stop them, which could be very dangerous. Also, angina is nature’s warning that the heart is being stressed beyond the ability of the coronary arteries to nourish it adequately. Patients who experience such chest pain almost always stop what they’re doing and take a “nitro” under the tongue to ease their symptoms. This little pill dilates the coronary arteries and restores adequate blood flow to the heart muscle. The pain then goes away. George wasn’t feeling any pain, because the placebo was interfering with his ability to perceive it. However, his heart muscle was nevertheless being deprived of the oxygen it vitally needed, as evidenced by his continued abnormal ECG response to stress-testing. Without a warning signal, he might continue to exert himself and put his life in jeopardy.

My reason for describing this dramatic response to an inert preparation is to make you aware of the placebo phenomenon. Any health measure or intervention dispensed to a randomly selected group of individuals who are assured that it will “work” may result in improvement as often as half the time. The response to a “dummy” pill often mimics that induced by pharmacologically active substances. For example, a placebo’s effect can peak and wane, and it is almost as likely as an active substance to cause side effects. So whenever you hear testimonials (“Thanks to Preparation A, I feel like a kid again!”) and anecdotal evidence (“One of my patients reported feeling better after trying Preparation A”) of a sensational cure or response to any treatment, regardless of whether it’s “conventional” or “alternative,” always remember George and his placebo pill. Enthusiasm is no substitute for proof! Always ask whether any treatment you’re considering has been properly evaluated, no matter how dramatic the testimonials.

Double-blind studies such as the one in which I participated are the best way, in most instances, to evaluate the safety and effectiveness of any new treatment in a reliable and scientific manner. But in the real world of people, suffering, and emotions, there are some conditions and treatments that simply cannot be studied in this way. It’s easy enough to look at numbers when testing a drug to lower blood pressure or control high blood sugar, but how does one measure the impact of spiritual healing or meditation on someone’s attitude and equanimity? Unless we bear this distinction in mind, we place an unfair and impossible burden of proof on those forms of alternative medicine that deal with such intangibles. Nor should we dismiss any kind of intervention simply because it doesn’t prolong life. Quality of life is at least as important.

No one has yet been fully able to explain the placebo response. It’s probably a combination of suggestibility, expectancy, and conditioning (previous experience with illness has primed most of us to expect that when a doctor does something—anything—it must be for our good). It may also be due to the release of natural opioids (morphine-like painkillers) from areas of the brain that are activated by certain procedures and thought processes. Several runners have died from heart attacks because they either ignored or didn’t experience the warning signal of angina, presumably because of the action of these natural opioids. That may well explain George’s response to preparation “A”—and the reason I stopped him from taking it. There must be other explanations too, not the least of which is the impact of the patient-therapist relationship.

Responses to a placebo are sometimes even more dramatic than what I observed in my study. For example, women who believe (because they have been so convinced, or simply because they want to) that they are pregnant may develop a bloated, pregnant-looking abdomen. They may even experience labor-like contractions! (This phenomenon, called “pseudocyesis,” is caused by a poorly understood hormonal mechanism, and it occurs in other mammals too, usually after an infertile copulation.)

Placebos can relieve virtually every subjective symptom you can think of—including pain, nausea, hunger, fatigue, dizziness, anxiety, and depression. You name it, a placebo can fix it, at least temporarily. However, I have never known a placebo to shrink a cancerous lump, reduce a fever, lessen swelling in the legs, or eliminate fluid from the lungs of someone with heart failure. Nor, in my own experience, has it ever cured any physical, organic, “real” disease.

I used to think that I could predict who among my patients would respond to a placebo and who wouldn’t. I expected that dependent personalities, people who are awed by authority figures (of which doctors are, or used to be, classic examples), who are afraid of not living up to what is expected of them, would enthusiastically respond to any treatment—just in order to comply! By contrast, it seemed more likely that cynical individuals would not. But it hasn’t worked out that way. Some of my most skeptical patients have reacted positively to placebos in one situation, and not in another. The truth is we are all, to some extent, suggestible. Whether or not we take the “bait” in any given trial depends very much on who is offering the cure, and on how urgently we need help.

We dispense placebos at my hospital, a university medical center. Should we be doing so? Is it right to tell patients they’re being given (and, incidentally, paying for) an active drug, while providing them with “nothing”? Or is it sneaky, elitist, and dishonest? I’m not sure. I have seen placebos work in people suffering from symptoms that appear to have no physical basis or explanation. Under these circumstances, when the diagnosis is unclear, it may be safer to prescribe a placebo than a powerful drug with potential side effects. But a placebo should never be a substitute for a proven treatment that can cure an underlying problem. Now, what’s the difference between a “quack” and an M.D. who prescribes blanks? Just this: The doctor uses placebos out of desperation; the quack, as you will read in chapter 3, does it to make money.

Once you are aware of the placebo effect, you can better appreciate how difficult it is to decide whether a given treatment really works. The power of the mind, and of suggestibility, is so great that many of us improve no matter what we’re given. And that’s fine as long as we, and our doctors, don’t kid ourselves that we are really influencing the course of a disease, be it heart trouble, diabetes, AIDS, or cancer. I’m all for getting my patients to feel better, but not at the expense of really stopping a disease in its tracks. That’s something placebos cannot do. It’s vital to differentiate those alternative medicine approaches that function as placebos and those that are truly effective.
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HOW TO SPOT A QUACK

There’s a Sucker Born Every Minute


Double, double toil and trouble,
Fire burn and cauldron bubble.
Eye of newt, and toe of frog,
Wool of bat, and tongue of dog.

—from Macbeth, by William Shakespeare



Webster’s dictionary defines “quack” as “a harsh, throaty cry of a duck or any similar sound.” That’s not the quack I have in mind in this chapter. The other definition, somewhat more to the point, is “a fraudulent pretender to medical skill, a person who pretends, professionally or publicly, to skill, knowledge or qualifications he or she does not possess; a charlatan.” That’s pretty accurate as far as it goes, but doesn’t tell the whole picture. There are knowledgeable, qualified, and competent persons who deliberately peddle quackery because they have neither integrity nor conscience. I prefer to define a quack as someone who, for personal or financial gain, regardless of qualifications, sells, prescribes, or performs treatments that he or she knows to be ineffective, dangerous, or both.

It’s sometimes hard to tell a legitimate though unorthodox alternative medical approach from a fraudulent “get well quick” scheme. You can’t always depend on “credentials,” either. Although you’re much more likely to be deliberately duped by an “expert” hiding behind the anonymity of a P.O. box number than by a licensed doctor, a medical degree is no guarantee that a practitioner’s recommendations are effective, safe, or offered in good faith. There are, alas, too many “reputable” physicians who have no qualms about ripping off desperate patients with expensive treatments they know to be worthless—just to make a buck. And although you should be especially wary of any anonymous sales pitch that comes to you in a gaudy, unsolicited brochure or tabloid publication, several flamboyant “health” letters filled with nonsense are peddled by licensed physicians.

I received such a newsletter a few months ago from a doctor who proudly announced that he had broken with the “establishment”—the “medical racketeers”—who are engaged in a conspiracy of silence to withhold from the American people all the wonderful things that can ensure a long and healthy life. His new mission in life was to make this advice available to anyone who would send him a mere $79.90 for a two-year subscription to his newsletter (an incredible saving of $58!). In exchange, he would let his readers in on all kinds of “amazing” medical secrets that “your doctor won’t tell you.” Here is one example of such a “confidential” report: “Three out of four heart patients who took yohimbine (a drug derived from the bark of the yohimbe tree in South America) had an immediate return of sexual potency after receiving heart transplants by Dr. Christiaan Barnard.” I’d have thought that a man who had just been given a heart transplant, especially in those early days, would have more pressing concerns on his mind then sexual intercourse, at least for a little while. I was also surprised that any doctor would want to document transplant patients’ sexual vigor at this time of their lives. And a small sample of four patients isn’t statistically anything to write home about anyway. In my own practice, I have found that yohimbine “works” at best 25 percent of the time and often causes unpleasant side effects. I no longer prescribe it.

Later, in another issue of this newsletter, I was surprised to read that “common household items may be filling your body with aluminum—a leading cause of Alzheimer’s disease.” In fact, the jury is still out on that one—way out. Although it’s a good idea to avoid excessive intake of aluminum, just in case, there’s no basis for calling it a “leading cause” of Alzheimer’s.

Perhaps the most dangerous and, in my view, most unforgivable advice proffered in this newsletter by “America’s number one health advocate” was to reject coronary artery bypass surgery, which he calls useless and hazardous. Instead, he suggests a wide variety of “natural” remedies, some of which he sells through the mail. As a cardiologist, I have seen hundreds of patients whose lives have been prolonged and their quality improved by coronary bypass. For this doctor to make a blanket condemnation that will be read—and perhaps believed—by thousands to whom he has not spoken, whom he has not examined, and whose electrocardiograms, stress tests, and angiograms he has not seen—advising them to reject what may be a lifesaving procedure—is reprehensible. While this (and other) kinds of surgery are in some cases done unnecessarily, that is not a shortcoming of the procedure itself; it is a shortcoming of the doctor who has recommended it. When someone with angina pectoris (chest pain on exertion due to narrowed or obstructed coronary arteries in the heart) is not responding to medical management—diet, weight loss, regular exercise, other lifestyle changes, and medication—and the diagnosis is confirmed by an angiogram, bypass surgery, or opening the vessel with balloon angioplasty, may be essential. That newsletter’s irresponsible proselytizing from afar is the hallmark of the quack, no matter how many degrees he or she has.

There are, of course, several excellent medical newsletters, such as those put out by Tufts, Berkeley, Harvard, Johns Hopkins, and other centers of learning. Although there are exceptions, a newsletter distributed by such an institution is more likely to be credible than one signed by an individual who uses it to promote a mail-order business.

You can also receive dangerous or inaccurate advice from an otherwise reputable source who genuinely believes in some way-out, personal pet theory. Such a practitioner is sincere but mistaken, and his or her motive is rarely monetary gain. Here are some examples.

A few years ago, a Harvard professor of the highest integrity and the best credentials began to treat angina pectoris with radioactive iodine. His rationale was that this would destroy the patient’s thyroid gland, thus lowering the metabolism of the body and causing the heart to beat more slowly; this would decrease the heart’s workload, and eventually improve symptoms. He was, in effect, creating one disorder to treat another. It may sound logical on paper, but knocking out the thyroid gland added insult to injury and actually made all the patients who “bought” the theory much sicker.

Another, equally prestigious doctor, this one a surgeon at a world-famous hospital in New York City, convinced some of his colleagues that directing high-dose radiation to the chest wall would alleviate angina by irritating the underlying heart so that it would form new blood vessels. His results were equally disastrous.

A famous breast surgeon, William Halsted, originated an operation that bore his name, in which an entire cancerous breast, the underlying muscles of the chest wall, and all the glands on the affected side were removed. This operation was the standard procedure for treating breast cancer for more than half a century and was abandoned only fairly recently. It unnecessarily mutilated countless women over the years, and was, in the words of my teacher and friend Dr. Ray Lawson, of McGill University, “the greatest standardized surgical error of the twentieth century.”

None of these “innovators” was a quack or a fraud. However, they were all plain wrong—grievously and dangerously wrong—and their theories were ultimately abandoned. But in the interim, thousands of people suffered.

Of course, many ideas from noted scientists do pan out (consider Alexander Fleming’s observation of the effect of mold on bacteria, which ushered in the era of antibiotics). And equally important contributions have been made by persons without formal scientific training. As mentioned earlier, Nathan Pritikin is a case in point. When he suggested that a low-fat, high-fiber diet, combined with regular exercise, could prevent or delay heart disease, he was scoffed at by the medical profession—simply because he wasn’t a doctor. Years later, his theory became, and remains to this day, the official policy of the American Heart Association. (But oh how I wish they would also recommend fiber!)

Anyone suffering from symptoms that are difficult or even impossible to overcome by scientifically tested therapies is fair game for the quack who enters the marketplace offering a “treatment” backed up by testimonials and anecdotes, but no proof or data.

So how can you spot a quack? You should suspect quackery in the following situations.

A product promises to cure a
 variety of ailments quickly

Instant fixes are rare in medicine. Yes, the right antibiotic can eradicate an infection; insulin will lower very high blood sugar in diabetics; various analgesics can relieve pain promptly; acute appendicitis is curable by surgery. But these are not the problems that quacks target. They are more likely to promise to “electrify your sex life,” or get you to “burn 200 calories without exercise,” or “cure your fatigue”—all in no time at all. Other classic copy reads: “Say good-bye to arthritis. There is new proof that our product not only helps eliminate arthritis symptoms, but actually reverses the disease.” “We have a sure cure for a weakened

Testimonials and “case histories” are used to bolster
 claims for a particular treatment, potion, herb, or
 device that has allegedly alleviated or cured
 conditions considered incurable


A product promises overnight weight loss


A product promises to grow more hair quickly


A treatment promises to help you look years younger


A product promises to increase your
 sexual powers and libido


A product or treatment boasts a “special” or
 secret formula for whatever purpose


Ads for the potions or treatment claim to “cleanse”
 the body of “poisons” and “toxins” or “strengthen
 your immune system”


A sales promotion is accompanied by a
 condemnation of the medical “establishment”


Claims are made of “persecution” by the FDA
 or the medical establishment


A computerized health questionnaire scores your
“nutritional deficiencies” for a hefty price





OEBPS/images/Rose_9780307807427_epub_tp_r1.jpg
DR ROSENFELD'S
GUIDE TO
ALTERNATIVE
MEDICINE
-

What Works, What Doesn't—
and Whats Right for You

ISADORE ROSENFELD, M.D,

Fawcett Columbine
New York





OEBPS/images/Rose_9780307807427_epub_L02_r1.jpg






OEBPS/images/Rose_9780307807427_epub_cvi_r1.jpg
iﬂ

BALLANTINGE BOOIKS









OEBPS/page-template.xpgt
 

   
    
		 
    
  
     
		 
		 
    

     
		 
    

     
		 
		 
    

     
		 
    

     
		 
		 
    

     
         
             
             
             
             
             
             
        
    

  

   
     
  





