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INTRODUCTION
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I Feel Your Pain

BLUE CHEESE BURGERS, SPAGHETTI AND MEATBALLS, Spanish chicken and rice … these are just a few of my favorite dishes that I could not enjoy without paying a high price until I developed the Acid Reflux Solution. Growing up in South Florida, Southern California, and the Detroit area gave me a broad appreciation of American culinary culture as it came into its own in the ’80s and ’90s. Growing up Cuban in those places offered me some of the tastiest cooking on earth wherever I was.

My mother’s Cuban cooking, although delicious, could have caused acid reflux in a giraffe. And it certainly was not geared to weight control. All that braised pork cooked in lard with mojo de ajo—an intense garlic and lemon sauce—and black beans and rice in portions that made supersize look wimpy guaranteed that as I developed physically, so did my girth, and by the time I was a practicing physician, my weight could be classified as obese (even though I didn’t look that heavy). At the same time, until this past year, I’ve suffered from GERD, or gastroesophageal reflux disease, my entire adult life. Think there might have been a connection? Somehow, it never occurred to me. Why should it? For me, heartburn was simply what happened whenever you ate. I didn’t need an alarm clock to wake up. All the garlic, onions, and lemon did it for me—usually about an hour after I went to bed following a substantial late supper or midnight snack, with the pain of heartburn unmistakable as the searing acid escaped my stomach and shot up my throat.

Heartburn, the chief complaint of GERD, is one of the most prevalent medical problems in America, with roughly a sixth of the population reporting symptoms at least once a week. Expenditures for powerful antacids like proton pump inhibitors total seven billion dollars a year, making Nexium the second most popular drug in the country. Yet too little attention is given to what is ultimately the most effective and natural long-term solution to acid reflux: a sensible combination of healthy eating and lifestyle modifications that include regular physical activity.

Does the prescription of diet and exercise sound familiar? It should, because obesity and GERD are inextricably linked, with a prevalence two to three times that of people with normal weight status. If I sound passionate about this problem it’s because I have a double interest: As an expert in gastroenterology, I’ve treated tens of thousands of patients suffering from acid reflux and performed thousands of endoscopies to confirm my diagnosis or perform corrective procedures. Why I was drawn to this area of medicine I’m not entirely sure, but even as an impressionable young medical student, the intimate association with the inside of the body fascinated me. The first time I watched an endoscopy, a high-tech fiber-optic internal examination of the esophagus and stomach, I was mesmerized. I remember thinking: “How extraordinary! It feels like you are actually walking through the inside of the body.” Internal medicine had me hooked from then on.

For a long time, I did a lot of thinking about my patients and not much about myself. I didn’t worry about my weight, or my GERD; both were simply facts of life. I believed that in the future I could deal with both when it became impossible to ignore them any longer. But the clock kept ticking as I became accustomed to living with obesity and GERD. I treated my own illness the same way I treated my patients—with over-the-counter antacids and prescription medications. In the back of my mind, I remembered the fact sheets that came with the drugs, suggesting use for no longer than four to six weeks, but what can you do when your heartburn persists?

It was almost by accident that I connected the dots and figured out what to do—for myself and for my patients. The approach to healing by combining medical expertise with lifestyle changes had been building for a long time.

A Better Way

I’ve been a dedicated practicing physician since 1983. Medicine is my calling and my passion. Slowly over time, as I got to know my patients better, I began to see that illness and healing were a lot more than I’d been taught in medical school. A great deal of conscientious medicine is not just writing prescription drugs and performing surgical procedures. It involves understanding the individual patient in his or her totality as a person. I realized that to be a truly fine doctor, I had to look beyond my expert knowledge base, to have a dialogue with my patients, so that besides analyzing their immediate physical symptoms, which were of course of prime importance, I also had to consider their diet, nutrition, physical activity, and spiritual or emotional well-being.

Instinctively, I knew I needed to find a better way. I wanted the antacid prescriptions to serve their proper purpose: as a tool for keeping heartburn under control while people took time to adjust their eating habits and behavior so that acid reflux was reduced naturally. I began recommending lifestyle changes to my patients diagnosed with GERD, suggesting ways that would alleviate their symptoms gradually and naturally, so I could wean them off the long-term use of pills. Some ideas, such as raising the head of the bed to prevent reflux, are standard medical procedure for preventing aspiration when hospital patients eat in bed. I applied others, such as appropriate portion sizes and food combinations from the research I conducted. I made further changes to my plan when I saw how patients responded to different recipes. But it wasn’t until I organized all of my thoughts for this book that I put everything together. Only then did I make the connection between what I was preaching and what I was doing in terms of my own weight and my own health. You could say my eureka moment came on the end of a fork.

An Evidence-Based Solution

It was my agent who introduced me to Susan Wyler, a cookbook writer and food editor who had gone back to school to study nutrition at the University of North Carolina at Chapel Hill. Though I’m a passable home cook, I am nowhere near equipped to develop my own recipes. I was looking for a food professional who would be comfortable with scientific literature, someone who could collaborate with me to condense what I had learned from working with my patients and what was scientifically proven about diet and acid reflux. I wanted a collection of recipes that would encompass a way of eating in terms of high fiber, low saturated fat, and portion control rather than a formulaic diet. Most of all, I wanted food that was delicious, easy to make, and satisfying—no deprivation required. Tossing old-fashioned myths about acid reflux out the window helped us a lot.

Susan agreed with me completely. Having recently studied GERD in her medical nutrition therapy class, she wanted all the recipes in this book to be what is called “evidence based.” What does that mean? Simply that the information given is based on scientific evidence rather than someone’s opinion or a way that has been followed traditionally because it “seems” to be effective. You might think all medical advice is evidence based, but unfortunately, sometimes people do things just because they’ve always been done that way. It’s tradition, in other words. Sometimes it looks as if one thing causes another, but that is not necessarily the case. Just because two events occur together does not always mean they are related.

As an example, for years stomach ulcers were a major medical problem that medications were only partially successful in treating. People sometimes died from bleeding ulcers. To quell symptoms and supposedly help cure the problem, doctors and dieticians put patients on what was called the “sippy diet.” It consisted of thick, creamy liquids like milk shakes, heavy cream, and cream soups, which would supposedly “coat” the stomach and prevent acid erosion. There was absolutely no scientific proof this worked, but it was standard medical practice. For many years, every doctor prescribed the sippy diet to their ulcer patients—until a brilliant, eccentric researcher proved that bacteria could indeed thrive even within the very low pH of the stomach, which no one would believe until he infected himself with Heliobacter pylori and promptly developed a painful duodenal ulcer. Most ulcers had nothing to do with diet and a lot to do with a bacterial infection.

So we’ve learned that just because something has been accepted as standard procedure does not always mean it’s true. Evidence-based practice means you keep up with the very latest studies and experiments, evaluate them for the quality of the work, and then incorporate this new knowledge into your treatment plan for individuals you think will benefit. So Susan and I put our heads together to figure out what would be the best nutrition plan for alleviating or at least minimizing attacks of GERD.

Creating the Acid Reflux Solution

We scoured the scientific literature to search for which foods physically triggered reflux—not just in anecdotal reports. To our surprise, there were fewer than a dozen, which we’ll discuss in detail in chapter 4. Then we put our heads together with what we knew about digestion in general and medical nutrition therapy for GERD and other digestive problems—and combined that information with the success I’d been having in my practice—to decide what kind of diet would help the most in alleviating heartburn, bloating, and feeling stuffed and uncomfortable. We also drew from my extensive list of easy but effective lifestyle changes that can affect digestion in general and acid reflux in particular.

Next came my posing as a guinea pig. If I was going to recommend certain recipes to my readers, I wanted to make sure they worked. So I tried them first, because no one I knew was more susceptible to acid reflux than I was. I particularly requested a few recipes that reminded me of my childhood and Cuban heritage. How could I put my name on a book that didn’t include some version of arroz con pollo (Spanish chicken with rice) or Cuban black bean soup? Before I handed Susan’s recipes off to my patients, I tried them myself. From the first bite, it became clear that this food was so tasty and satisfying that it would become my standard fare. And it was then that I began to lose weight.

At the same time, and sooner than I expected, I started feeling a little better. Those really severe, unexpected attacks of acid reflux in the middle of the night were fewer and farther apart. All my patients who tried the recipes and complied with our lifestyle recommendations, especially including not drinking alcohol and sticking to portion control, did not have any reflux after their meals, either. Only after we developed the Acid Reflux Solution—our “recipe” for a reflux-free diet—did we realize that with no intention of designing a weight-loss plan, it had happened. Because if you follow the “rules” for reflux-free eating, especially portion control, you will naturally lose weight without even thinking about it. How great is that?

In the coming chapters, I’m going to talk about what acid reflux is, so you understand exactly what’s happening in your body to cause your painful symptoms, and why GERD has become such an epidemic. We’ll review all the medications prescribed for heartburn, including what’s good about them and how they can be dangerous over time. Then I’ll outline the Acid Reflux Solution, our easy-to-follow program, which consists of making simple lifestyle changes (many that you can start on today!), altering your diet, and reducing your acid reflux medication, whether you’re taking over-the-counter or prescription drugs. As a bonus, if you follow these recommendations and use these recipes on a daily basis, you should begin to notice a gradual but very distinct loss in weight.

To promote your health, in the second half of the book I’ve included more than 100 delicious, easy-to-fix recipes you can be proud to serve company. These were designed to avoid trigger foods, minimize exposure to common food allergies, and provide portion control. They also include enough fiber to reduce frequency and severity of acid reflux while providing the flavor and culinary satisfaction that will hook you on change. If you use these recipes regularly or follow them as a model in your eating habits, you’ll discover a wonderful side benefit: Like me, you will lose weight without even trying, which is absolutely one of the very best ways to alleviate GERD.

By following the healthy eating plan exemplified by our recipes and incorporating the easy lifestyle changes, you will reduce the frequency and severity of acid reflux and feel like a new person. Try it for just a few weeks at first, and you’ll see. Not only will bouts of heartburn become less prevalent, but you’ll also experience a surge in energy and vitality caused by your improved nutrition. Welcome to a naturally healthy, heartburn-free life!
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    Chapter 1

    ACID REFLUX NATION
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You Are Not Alone

IF YOU ARE SUFFERING FROM HEARTBURN, you are not alone. In fact, you’ve got way too much company. In the United States, over 50 million Americans complain of acid reflux. That’s one-sixth of the entire population. Roughly 44 percent report an attack at least once a week. More than 23 million people experience episodes of heartburn daily. Even for a physician like me, who sees gastrointestinal patients regularly, the numbers appear staggering; but as a person who suffers (or I should say, has suffered) from acid reflux, it is reassuring to know that I am not alone.

What’s particularly sad is that this disease distorts one of life’s most primary pleasures: eating. Unlike other diseases, you cannot avoid food, one of the primary causes of heartburn. You have to eat—at least three times a day—so it’s not something you can ignore. I for one thought paying the price of heartburn after every meal was something I was going to have to do all my life. Happily, I was wrong.

The Skinny on Acid Reflux

Acute acid reflux, as anyone who suffers from it knows, is a sudden burning surge of stomach acid that flares up into the throat, much like the lava of an erupting volcano. And like lava, it burns everything in its path. The stomach makes acid to help digest food that has recently been eaten. Ideally, that acid should stay in the stomach. But sometimes it shoots up into the esophagus. This is reflux. Reflux usually occurs about an hour after a meal, but it may affect you shortly after you eat. Or maybe it wakes you up suddenly at night hours after you’ve eaten. I have many patients who swear the accompanying chest pain is so severe they think they’re having a heart attack.

We doctors call this sudden, uncontrollable surge of stomach acid gastroesophageal reflux disease, or GERD. Because acid reflux is the primary symptom and major complaint of the disease, the term is often used as a stand-in for GERD. Another frequently used name for the same problem is heartburn, which is most descriptive. For simplicity’s sake, we will do the same. In The Acid Reflux Solution, you’ll find these terms used synonymously along with GERD.

GERD can manifest itself in many ways. Reflux can be so painful that maybe you’re afraid to eat. And while obesity is, in fact, associated with GERD, some of my patients avoid food to such an extent that they lose way too much weight, and I worry about malnutrition and their susceptibility to infections. Others lie awake at night, losing valuable sleep time, fearfully waiting for an attack. Worse still, chronic acid reflux causes scarring that produces esophageal strictures, which can make it difficult or even impossible for food to get to the stomach. A further stage of chronic inflammation of the esophagus is a precancerous condition called Barrett’s esophagus, diagnosed by a serious change in the epithelial tissues. GERD is even associated with 60 percent of malignant esophageal adenocarcinomas that line the esophagus—the fastest growing cancer in America—that occurs in the area where the esophagus joins up with the stomach.

Who Gets Acid Reflux?

Though it may seem improbable, GERD strikes people of all ages. Babies, especially those who are not breast-fed, often suffer from acid reflux. You’ve heard of a “colicky” baby? Well, that colic is regurgitation of undigested milk or formula mixed with stomach acid. The cranky, crying, fussy behavior too often attributed to a defect of personality is an expression of pain.

Young adults are also not immune. At an age when the tendency to overindulge is greatest, we tend to think we’re immortal, eating and drinking as if there were no tomorrow. Unfortunately, as anyone who has overindulged at a frat party knows, drinking too much does not come without consequences. How many people have not been woken up by a little bit of acid or bile in their mouth after a long night of celebration? Gross, indeed, but one of the body’s early warning signs. If occasional bouts of excess lead to heartburn or even acid reflux, it is usually transitory, and the occasional Alka-Seltzer tablet or swig of Pepto Bismol may be all that’s needed. But if drinking—and eating—to excess occurs frequently and continues long enough, heartburn and indigestion can become chronic problems. Symptoms of esophageal discomfort or pain that occur at least once a week can be symptomatic of more serious issues.

People over fifty, though, suffer the greatest frequency of GERD, which may be no surprise. As we age, our bodies lose the ability to compensate, as any middle-aged “weekend warrior” can attest to. The joints don’t work as well, and it should be no surprise that our digestive system also undergoes changes with age. Old bad habits, which we can often tolerate in younger years, begin to take their toll. And stress can cause more overeating and too much drinking. Another sad but true fact not to forget is that as we Americans get older, we are prone to getting heavier, and as I mentioned before, overweight and obesity are strongly associated with GERD, something we’ll discuss in depth later on.

Two major changes in the population have given rise to the high prevalence of acid reflux. One is the concurrent epidemic of obesity in America. We already know that as a country, we have an issue with food; we love it too much! Let’s face it, with 70 percent of the population overweight and one-third of those so obese it threatens not only their quality of life but also their life expectancy, we know something’s wrong with the way we eat.

The second major factor contributing to the huge number of people suffering from GERD is the aging of the population. As more and more baby boomers reach the age of sixty-five and the proportion of older adults nearly doubles by 2030 from what it was a decade ago, the proportion of people suffering from acid reflux is going nowhere but up.

Signs and Symptoms of Acid Reflux

While many older adults suffer from GERD, their symptoms are sometimes less obvious and often more serious. They will attribute a sour taste in the mouth to a touch of indigestion or dismiss chronic dry cough to the air conditioning or allergies. (I know more than one person who went to the emergency room claiming they had a bad stomach flu only to find out their coronary arteries were completely clogged and they’d gotten there just in the nick of time.) Acid reflux can even cause tooth decay and mimic symptoms of ulcers (abdominal pain, nausea) and asthma (coughing, wheezing), causing misdiagnoses and years of unnecessary suffering.

Fully one-third of people who think they have asthma actually suffer from GERD. They develop the characteristic wheezing and difficulty breathing from aspirating acid. Remember that stomach acid we’ve sometimes tasted after too much partying? At times, the backflow slips down into the lungs, causing irritation that triggers bronchial spasms and other symptoms that are exactly the same as asthma. Once we treat the GERD, the asthma symptoms go away.

Just the other day I had a patient who is a doctor himself. He suffered from severe asthma for three years before his rheumatologist suggested he be tested for GERD. We attached a BRAVO chip (more on this in a minute) to his esophagus and determined that even though he was one of those people who doesn’t feel the acid, he was refluxing regularly and severely. In his case, medications did not help, and there was a physical repair needed. Once it was accomplished, his “asthma” disappeared. Amazing, but true.

So how do you know if you are suffering from GERD, or if you’re having a heart attack? How can you be sure it’s just heartburn?

Possible symptoms of GERD include:


[image: ]  Frequent heartburn

    [image: ]  Hoarse or raspy voice

    [image: ]  Wheezing and shortness of breath

    [image: ]  Persistent dry cough

    [image: ]  Feeling like you have a lump in your throat or food stuck in your chest

    [image: ]  Difficulty swallowing

    [image: ]  Pitting or discoloration of the teeth

    [image: ]  Feeling full too soon

    [image: ]  Chronic sore throat

    [image: ]  Trouble getting a restful night’s sleep



Fewer than half of the more than 50 million people suffering from acid reflux actually seek medical help, usually those who cannot sleep at night. In fact, more than a quarter of all Americans self-medicate for symptoms of acid reflux more than two times a month. But the fact that acid reflux can disguise itself as other diseases is a really strong argument for not diagnosing it yourself. Self-diagnosis usually leads to lack of objectivity. We tend to downplay important symptoms or accentuate minor ones. Diagnosing yourself is a little like trying to fly. If you’re estimating the distance below you as only two feet and you’re correct, when you take off, you’re in the clear. If it’s a fifty-foot drop, you’re toast.

Diagnosing GERD

How do you find out for sure if you are suffering from acid reflux? There’s a nifty new device called a BRAVO chip. It’s a tiny computer and transmitter designed to measure pH, or acid level, which is attached to a microscopic suction cup. The instrument is threaded down the throat of the patient, pressed onto the esophagus, and left in place. The device senses every change in esophageal pH and transmits this information in real time to a receiving monitor secured onto the patient’s belt, much like a pacemaker. Basically, it gives the doctor a chart of when and how often the “acid volcano” erupts. It also tells how far the acid travels. A physician like me can read the printout and see exactly if and when acid washes back up into the esophagus. The chip stays there for two days, so that a good picture is relayed of just what is going on during eating, sleeping, exercising, and other activities. After a couple of days, it simply slips off and is washed out to sea, as it were, with the next bowel movement. But by then, I’ve got all the information I need.

To be sure, not everyone needs a BRAVO chip to diagnose GERD. Quite simply, your physician may decide based on your symptoms alone that you have GERD. But you must be sure it is not a cardiovascular problem that is giving you that pain in your chest in the middle of the night and that you do need the medications you are taking while you are transitioning into your new healthy lifestyle.

Anyone popping even ordinary antacids, let alone powerful proton pump inhibitors, had better be sure they need them. A medical professional should also make sure those antacids are not interfering with other medications or contributing to chronic physiological problems. These pills, while effective, are not benign, and I believe strongly that airing the very real consequences of chronic use may help patients take a closer look at their treatment plan and consider some natural alternatives, such as the ones presented in The Acid Reflux Solution.


    Chapter 2

    CLOSE THE MEDICINE CABINET
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More Is Not Always Better

IF YOU SUFFER FROM ACID REFLUX, chances are you have been taking an antacid medication for some time, whether it’s a mild over-the-counter preparation or a strong prescription drug. As a physician, my training involves prescribing medications to treat and cure disease. It’s hard to fathom these days, with all our antibiotics and vaccinations, but at the turn of the twentieth century, fully one-third of all deaths in the United States were caused by infectious diseases, primarily pneumonia, diarrhea, tuberculosis, enteritis, and diphtheria. Since the advent of penicillin use in the 1930s, the life expectancy of the average American has risen precipitously. Medications save lives; they cure disease. However, when used inappropriately or abused they not only make health issues worse, but they can also cause disease. Such is the case with most of the medications used to treat GERD.

People with severe acid reflux and ensuing complications need relief, no doubt about that! In severe cases, such as with the precancerous condition called Barrett’s esophagus, preventing further damage to the tissues of the esophagus is critical. Even for those with less advanced GERD, repeated bouts of acid reflux can interfere with normal sleep patterns, leading to chronic fatigue and even consequent lowering of immune protection. This can result in greater susceptibility to infections and emotional stress. Some studies even suggest that not enough sleep causes weight gain for a variety of complicated hormonal reasons, leading to obesity. (I don’t know about you, but when I don’t get enough sleep I am usually ravenous the rest of the next day.) And obese patients suffer from two to three times the amount of reflux as nonobese patients, so weight control is extremely important in GERD control.

The stomach is composed of specialized cells that can withstand the astonishing low pH of the acid that is made there. The esophagus, however, is made of a completely different type of cell, which is more delicate and cannot tolerate such powerful acid without damage. What concerns doctors are the effects of repeated exposure of the lining of the esophagus to that superacidic, corrosive stomach acid with its astonishingly low pH of 1.5. (The lower the number, the stronger the acid.) Considering that your body’s natural acid/base balance is a neutral 7.4, that’s like taking a blowtorch to the delicate tissues that line your upper GI tract. Ouch!

Repeated exposure to that level of acidity can lead to esophagitis, an extremely painful inflammation that is literally an open sore in the esophagus. Imagine how much any other kind of wound would hurt if you kept irritating it. You know the saying “adding salt to a wound”? In this case, it should be changed to “adding acid to a wound.” Ouch, indeed! We can treat esophagitis, but if the irritation continues over time, scarring and development of premalignant or even malignant changes in the cells of the lining of the esophagus can take place. This presents a whole other can
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