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Avoiding Statin Overtreatment or Undertreatment

The Precision-Prescribing, Safety-First Method

The statins are the most prescribed, most effective, and best tolerated of our cholesterol-lowering drugs. Some statins are household names. In 2001, Lipitor was the most prescribed drug in America, with patients filling 57,989,000 prescriptions at a cost of $5,223,784,000. Just behind was Zocor, third in sales at $3,679,839,000.1 Pravachol, Mevacor, and Lescol remained brisk sellers as well, and Crestor’s introduction to the pharmaceutical market in 2003 as the most powerful statin of all received considerable fanfare. Altogether, doctors wrote over 118 million prescriptions for statins in 2002. From March 2001 to 2003, statin sales jumped 32.5 percent, and Lipitor remained America’s favorite prescription drug.2 These numbers reflect the overwhelming confidence that most doctors have in statin drugs.

However, all of the advertising in the world would not make statins a top-selling group unless these drugs worked. Statins work by blocking a key step in the synthesis of cholesterol in the liver. The result is that statins reduce elevated cholesterol more effectively, with fewer side effects, than any other drugs. Statins also appear to reduce the inflammation—as measured by the C-reactive protein (CRP) level—that transforms bad cholesterol into atherosclerotic plaques that clog arteries. Studies have repeatedly proven that statins prevent the formation, slow the progression, and sometimes even cause the reversal of atherosclerosis. By doing so, statins reduce the incidence of coronary artery disease, heart attacks, strokes, and cardiac deaths by approximately 25 percent. So it is easy to see why mainstream doctors are bullish on statins, and why even alternative doctors sometimes use statins too.

PRECISION PRESCRIBING: DETERMINING THE RIGHT STATIN AT THE RIGHT DOSE FOR YOU

Statins are popular because they are powerful, but because they are powerful, they must be used properly. Statins are long-term drugs that must be taken year after year for decades in order to prevent heart attacks and strokes. Unfortunately, most people do not stick with statins very long. If you are to avoid being among the 60 percent to 75 percent who quit statin therapy prematurely, you must receive the right statin at the right dose for the right treatment goals. 3,4 Too often today, people are prescribed statins that are too strong for their needs or tolerances. Side effects occur, which many doctors ignore, and people quit treatment. This is unfortunate, particularly because it is preventable.

How can you and your doctor maximize the benefits while minimizing the risks of statins? With the precision-prescribing, safety-first method, which ensures that you get the right statin at the right dose to achieve your goals. Most problems with statins are not due to the drugs themselves, but are a result of the failure to tailor statin treatment to the individual. Modern medicine is often shotgun medicine, in which drug companies and health providers are more concerned about treating large numbers of people than about individualizing treatment for your specific needs.

The result is that overtreatment and undertreatment occur very frequently with statin drugs. Overtreatment leads to side effects and people quitting treatment. Undertreatment causes inadequate cholesterol control and lack of benefit, and people quit treatment. The precision-prescribing method avoids both pitfalls. By carefully determining your proper statin drug and dose, the precision-prescribing method maximizes your chances of obtaining good cholesterol control while minimizing your risk of side effects.


STANDARD STARTING DOSES OF STATINS ARE NOT RIGHT FOR EVERYONE

Today, statins are prescribed to everyone in pretty much the same manner. The standard starting doses are set by the drug companies based on averaged responses from studies of thousands of patients. Most of these patients had heart disease and required strong cholesterol reductions. These averaged responses have led to the marketing of standard starting doses that are strong enough for some people, but too strong for many others.

Because these starting doses are recommended by the drug companies and approved by the FDA, these are the doses that most doctors prescribe when starting people on statins. Thus, the same strong initial statin doses are frequently prescribed to young and old, big and small, healthy and frail. These same strong initial doses are prescribed to people who take other medications and to people who don’t. They are prescribed to people with a history of needing and tolerating strong medication doses and to those with a history of being very sensitive to medications or having a long list of medication reactions. This is cookbook medicine that treats everyone like a statistical average with its inevitably poor results. No wonder so many people quit statin therapy.

This situation is going to worsen with the release of two studies in which the highest dose of Lipitor, one of the strongest statins, slowed the development of plaque in arteries and reduced cardiac deaths more effectively than a moderate dose of moderate-strength Pravachol.5,6 Based on these results in a very select group of patients with acute coronary disease, some doctors began using much stronger statin therapy for almost anyone with elevated cholesterol. In July 2004, the American Heart Association and other experts released new, lower target cholesterol guidelines for people at high risk for heart disease. This has led to the increased use of the stronger statins at stronger doses, even for people who require only modest cholesterol reductions that can be accomplished with dietary measures, lower statin doses, or natural alternatives. Indeed, some doctors are starting patients at doses stronger than those recommended by the drug companies themselves. But millions of people with elevated cholesterol do not need such extreme therapy, and even those who do will not necessarily tolerate super-strong statin doses from the start. The incidence and severity of statin side effects is going to rise even higher, and we will soon read about terrible reactions to these drugs that will scare everyone. This is an undesirable, avoidable situation. There is a better way of getting people to their treatment goals.


EMPHASIZING SAFETY WITH STATINS

The precision-prescribing method considers factors such as your age, size, gender, state of health, and whether you are taking other medications. It considers whether you have a history of side effects with medications or display other signs of medication or chemical intolerances, or whether you may be a fast metabolizer who tends to metabolize medications quickly and requires stronger doses than the average person.

The precision-prescribing method places an emphasis on preventing side effects. It places an emphasis on initiating treatment in an individualized manner with a statin drug and dose that are not too strong for you: A start-low, go-slow approach. The precision-prescribing method is based on the belief that keeping people in treatment long-term is more important than initiating treatment aggressively. Reducing cholesterol usually is not an emergency. Successful statin therapy requires a long-term strategy, not an immediate, high-risk intervention. Successful therapy requires the recognition that treatment is a marathon, not a sprint.

The precision-prescribing model encourages a flexible approach to starting treatment with statins. It recommends gradual, stepwise tactics toward reaching your treatment goals. By emphasizing safety, the precision-prescribing method focuses on preventing overmedication and the avoidable side effects it causes. By initiating treatment gradually and comfortably—starting low, going slow—side effects will not drive you from treatment. Quite the contrary: because the precision-prescribing method employs a stepwise approach, you can be sure that if the initial dose does not accomplish your treatment goals, subsequent careful increases in dosage will. You can be sure that you will never get more medication than you actually need, with its higher risk of side effects, yet undertreatment will also be avoided.

THE PROBLEM WITH THE MAINSTREAM “MIDDLE-DOSE” APPROACH

The precision-prescribing method offers an alternative model for using statins that stands in stark contrast to the “middle-dose approach” sanctioned by the drug industry and FDA. Their middle-dose approach endorses the use of strong initial doses to cover populations of hundreds of millions of people. Fearing undertreatment that will discourage doctors and patients, the middle-dose approach leads to the overtreatment of millions. At the same time, the middle-dose approach allows drug companies to ignore lower doses that would complicate their marketing plans, despite the fact that these lower, safer doses were proven effective in their own research. By quashing information about these lower doses that work for millions of patients, the middle-dose approach guarantees that with standard doses, these people will receive 100 percent to 400 percent more medication than they actually need. This overmedication provokes a predictable avalanche of side effects—preventable side effects—that make people miserable, disrupt treatment, and explain why the statistics on side effects and treatment adherence are so poor.


Individual Variation and Drug Doses

Medical experts agree that people vary greatly in their responses to medications and that using the lowest effective doses is the key to avoiding medication side effects.

 

• U.S. Food and Drug Administration: “Historically, drugs have often been initially marketed at what were later recognized as excessive doses.… Any given dose provides a mixture of desirable and undesirable effects, with no single dose necessarily optimal for all patients.”22

• Goodman and Gilman’s Pharmacologic Basis of Therapeutics: “Therapy as a science does not apply simply to the evaluation and testing of new, investigational drugs in animals and man. It applies with equal importance to the treatment of each patient as an individual.”23

• Goth’s Medical Pharmacology: “A perplexing problem for both pharmacologists and physicians is the variation that occurs among normal subjects as well as among patients in response to a particular drug. This individual variability necessitates a correspondingly wide range of doses among patients.”7

• American Medical Association Drug Evaluations: “Almost all drugs cause reasonably predictable toxic reactions when given in excessive doses.”18

• British Medical Journal (BMJ): “Many drugs have been introduced at doses that later were found to be too high; and usually years have passed, with unnecessary toxicity, before action was taken.”25



 

What is the attitude of the middle-dose proponents regarding side effects? They advise that when side effects occur, then the dosage should be lowered. What a comforting idea! After you have suffered muscle pain or abdominal discomfort or memory problems, then your doctor will finally consider adjusting the statin dose according to your individual needs. Isn’t this backward? What a wasteful, risky model! And you are the one placed at risk. In fact, not all side effects are reversible. Muscle breakdown, kidney injuries, and liver toxicities are not easily repaired. When the middle-dose approach was used with the statin Baycol, dozens of deaths occurred and the drug was ultimately withdrawn after the fact. Baycol victims did not get an opportunity to the try lower, safer, proven-effective doses of Baycol that should have been prescribed for many of them in the first place.

The reality is that the middle-dose approach is contrary to patients’ desire for safety and doctors’ credo of “Do No Harm.” Nevertheless, the middle-dose approach is currently the authorized approach of the drug industry and FDA, and it is reflected in the standard starting doses of scores of drugs that are double or quadruple the strength that millions of people need. I have debated the wisdom of the middle-dose approach at major medical conferences and at the FDA itself. They acknowledge my point, but so far little has changed.

AVOIDING OVERTREATMENT AND UNDERTREATMENT

Many adverse reactions arise from failure to tailor the dosage of drugs to widely different individual needs.7

—GOTH’S MEDICAL PHARMACOLOGY

In contrast to the middle-dose approach, the precision-prescribing method emphasizes the need to prevent side effects by matching statin doses to the individual. It emphasizes a start-low go-slow approach that starts treatment at a low, proven-effective dose before going to higher, stronger, riskier doses of these powerful drugs. By avoiding the excessive dosing that is so prevelant with statins today, common side effects are avoided and long-term risks are minimized. By involving you in the process, this approach guards against the undertreatment that fails to produce results and discourages and alienates patients.

The precision-prescribing method is new for statins, but not new in the realm of medicine. Smart doctors employ a similar method with drugs for hypertension













	Because the great majority of side effects are dose-related, the best dose is the least amount that works for you.

	Individuals vary greatly in their responses to drugs. Some people require high-dose statins, others low-dose statins, and others something in between. To avoid excessive dosing, doses must be tailored for each person based on his or her treatment goals and sensitivity to statin effects.

























CONCLUSION

Putting It All Together

For millions of people, the first symptom of heart disease will be a heart attack. Heart disease and strokes remain our number one and number three leading killers. Although these diseases may strike suddenly, they take decades to develop. You do not want to wait until they occur before getting serious about maintaining cardiovascular health. Atherosclerosis may be a slowly developing disease, but once entrenched it is difficult to stop and even more difficult to reverse.

An ounce of prevention is better than any amount of cure, because with cardiovascular disease, nothing matches prevention. Prevention begins with wise decisions made as early in life as possible. I would like to see every young person have a complete blood analysis that includes levels of cholesterol, C-reactive protein, triglycerides, homocysteine, small particle LDL, and lipoprotein A. Knowing where you stand is essential for knowing what to do.

Elevated cholesterol or CRP means prescription drugs for millions of people. We are a pill-oriented society, yet the most effective preventives and treatments for cardiovascular disease are a healthful diet, maintaining an ideal weight, exercising regularly, not smoking and, in my opinion, omega-3 oils from fish or supplements. With these, drug therapy for elevated cholesterol or CRP can often be avoided; if not avoided, doses can be minimized. Without these, cholesterol- and CRP-lowering drugs and supplements aren’t nearly as effective anyway. By themselves, statins reduce the risk of cardiovascular disease by only about 30 percent. You can increase that a lot if you are willing to make the effort.

For most people who require medication for elevated LDL-C or CRP, treatment usually is not an emergency. The initial goal of treatment is not to reduce LDL-C or other factors precipitously, but to start treatment in a way that is agreeable and comfortable for you. If you are like most people, you will not be happy to learn that you have a high LDL-C or CRP, and you will be stressed about having to make some tough adjustments in your lifestyle and perhaps about needing statin therapy for the rest of your life. Getting hit with unpleasant side effects is the last thing you need. It is well proven that people who remain in treatment after one year are very likely to remain long-term, so for most people the first goal of treatment should be to facilitate a successful beginning rather than forcing drastic cholesterol reduction instantly.

Treating elevated cholesterol or other factors is a marathon, not a sprint. There usually is time to get used to the idea that you have a medical condition and for you to begin making lifestyle changes. There is time to consider the various treatments and, whichever you choose, to use a start-low go-slow approach to guarantee that you get the right amount and nothing more. This means not over-doing it with drugs. This means not starting with higher doses than necessary.

As I have explained to doctors, FDA officials, and drug company executives, most people do not like taking medication. They hate the idea of needing drugs, especially drugs they have to take for the rest of their lives. If they must take medication, they want to take as little as possible. And if given a choice, most people opt for a start-low go-slow approach, because it is the only method that guarantees they will get the right amount of medication for them and nothing more. A start-low go-slow approach does not apply to every medication. Drugs like antibiotics, antifungals, and anti-cancer therapies must be strong enough to defeat these foreign or aberrant invaders. However, with the drugs that specifically target human systems, including the great majority of top-selling drugs such as statins, a precision-prescribing, start-low go-slow method makes sense. This method also applies to alternative therapies for reducing cardiac risk. Of course, before starting treatment, your doctor should make sure that other conditions are not causing your elevated cholesterol or CRP—medical conditions such as underactive thyroid, autoimmune disease, recent infection; drugs such as steroids or progestins; or supplements such as glucosamine, according to a few reports.

STATIN SENSE

Statin drugs—Lipitor, Zocor, Pravachol, Mevacor, Lescol—help millions upon millions of people. Statins lower LDL-C, raise HDL-C, reduce arterial inflammation and CRP, and inhibit atherosclerosis. When taken regularly, statins reduce heart attacks, strokes, and cardiovascular deaths. However, statin drugs can cause vexing side effects like muscle pain or abdominal discomfort. Some statin side effects are serious: liver injury, cognitive impairments, muscle degeneration, or kidney injury. Statin side effects are a main reason that 60 percent to 75 percent of people starting statins quit treatment.1,2 Thus, although many doctors are enamored of statins, patients are not so sanguine. Many patients get side effects and little help from their doctors. Because of so many reported problems, in January 2004 The Wall Street Journal listed a backlash against statins as one of the ten most likely medical events in the coming year.3 A backlash is not inevitable but will certainly occur if doctors and the drug industry don’t improve their methods.

Stonewalling will not solve the problem. Dealing with the problem will, and it can be done quite simply. All of these side effects are dose-related, so the key to successful statin therapy is to make sure that you get the lowest dose you need. Many people need strong statin doses, but as many as 40 percent get better than average LDL-C reductions with statins and warrant low-dose therapy. What statin dose is right for you? That’s impossible to predict, so the best way to tell is to start low and, if this isn’t enough, increase gradually until the proper dose is achieved. In other words, start-low go-slow. It does not matter whether you need a low dose, a high dose, or something in between—what matters is that you get the right statin dose for you and nothing more. This is also important because long-term side effects with statins have now been discovered, and these side effects are directly correlated with the amount taken.

The precision-prescribing method is the best way to ensure that you get the right statin at the right dose for you. Precision-prescribing prevents excessive dosing and unnecessary side effects. This approach is particularly useful for people with moderate cholesterol elevations, as well as for at-risk groups such as seniors, women, people taking other medications, and medication-sensitive individuals. For these individuals, as well as for any person who simply wants to minimize the risks, the drug-company recommended initial statin doses are often unnecessarily strong.

Lower statin doses have been proven effective in study after study. Unfortunately, most doctors have never seen these studies and have no idea that low-dose statins can be very effective. Doctors assume that the drug companies and FDA have provided them with the lowest, safest doses. I assumed the same thing until I started looking into the side-effect problem and discovered otherwise. That is why I’ve compiled all of the current evidence in this book, so that you and your doctor can be informed about all of the possibilities before deciding on treatment.


What about people who require aggressive cholesterol-lowering therapy? Indeed, many people do, and the new guidelines issued by the American Heart Association in July 2004 make it clear that for people with acute or severe coronary artery disease, aggressive statin therapy is preferable. Still, it is important to match statin doses with these individuals, too. Aggressive treatment does not always have to start aggressively. Just because you may need aggressive statin therapy, this doesn’t necessarily mean that your body is ready for super-strong statin doses from the start. High statin doses may reduce cholesterol and CRP levels more quickly, but they will also trigger many more side effects. Again, an individualized approach is the key.

Which statin should you use? When aggressive therapy is needed, many doctors prefer Lipitor or Zocor, but high doses of Pravachol and Mevacor may also do. Crestor is the most potent statin, but it should be used only for people who do not respond adequately to other statins. Crestor has the briefest track record and has already been linked to serious side effects. Some HMOs and insurers are switching to Mevacor because it is now available as generic lovastatin. Mevacor also has the longest track record of any statin and comes in a wide range of doses.

For mild-to-moderate cholesterol or CRP elevations, milder statins such as Pravachol, Mevacor, or Lescol are usually fine. Low doses of Zocor (5 or 10 mg) or splitting a 10-mg Lipitor tablet in half or in quarters also works. Some doctors employ full doses every other day.

Many alternative doctors strongly recommend coenzyme Q10 for anyone taking statins. This is particularly important for people experiencing muscle pain with statins.

ALTERNATIVE THERAPIES

Studies on the alternative therapies discussed in this book are relatively few in comparison with the hundreds of studies on statins. Yet the studies that exist on alternative therapies are generally favorable, and clinical experience supports these findings.

Red yeast rice and long-acting niacin (inositol nicotinate or hexaniacinate) are the most effective cholesterol-lowering alternative therapies. Because they cause few side effects and cost considerably less than prescription drugs, they are reasonable choices for people with mild-to-moderate cholesterol elevations and few risk factors. Red yeast rice, which contains a variety of natural statin-like substances, can also reduce CRP, as prescription statins do. Red yeast rice is not FDA approved for reducing cholesterol, mainly because the FDA monitors only the safety, not the effectiveness, of natural supplements.

There are many studies proving niacin’s benefits. Mainstream doctors prefer time-released niacin preparations such as FDA-approved Niaspan, Niacor, or generic equivalents. Many alternative doctors prefer inositol hexaniacinate (hexanicotinate, nicotinate). Inositol hexaniacinate is not FDA approved, and there is some question about whether it works by releasing niacin itself or by some other mechanism. Nonetheless, inositol hexaniacinate seems to work and may cause fewer side effects, especially the flush or itching seen with Niaspan or similar products. And inositol hexaniacinate is inexpensive.

Policosanol, when derived from sugar cane, is effective for lowering LDL-C and triglycerides, and especially useful for elevating HDL-C. Plant sterols and soluble fiber (psyllium, pectin, oats and other foods) block cholesterol absorption and may be useful for modest cholesterol reductions or as adjuncts to other drug or alternative therapies. Fiber is known to reduce cholesterol levels. Garlic and soy have modest cholesterol-lowering effects.

The major drawback to non-drug alternatives is that the manufacturing is not regulated, and studies have shown that some supplement products do not contain the amounts claimed on the labels. For example, in a study published in the Archives of Internal Medicine, twenty-eight of fifty-nine preparations (47 percent) of the herb echinacea did not contain the amounts listed on the labels, and six preparations (10 percent) contained no echinacea at all. Products that claimed to be standardized were no more reliable than others.4 However, manufacturing practices are improving in the nutriceutical industry, and many companies are having their products evaluated and standardized according to pharmaceutical standards by independent laboratories. I advise people to buy supplements made by reputable companies with long track records. Your alternative doctor can also recommend products with which he or she has obtained good results. Also, by monitoring your cholesterol or CRP levels, it should be apparent whether the supplement is working. It may be cheaper to buy bargain supplements, but getting effective treatment is far more important than saving a few pennies a day. Whether online or in a health food store, stick with products from well-known, reputable companies.

ESSENTIAL NUTRIENTS

Heart-healthy nutrients are very important. Omega-3 and omega-6 oils together lower LDL-C and raise HDL-C. Omega-3 oils reduce triglyceride levels. Most importantly, omega-3 oils produce a 45 percent to 80 percent reduction in the occurrence of sudden cardiac death, which causes 250,000 deaths annually.

Folic acid is important for reducing homocysteine, elevations of which are directly linked to cardiovascular disease. Magnesium promotes normal vascular functioning and reduces blood pressure and cardiac arrythmias. Coenzyme Q10 is essential for proper cell functioning and heart health, and may reduce muscle aches with statins.

Omega-3 oils, folic acid, CoQ10, and magnesium are not supplements—they are nutrients that people need. Studies show that the great majority of Americans are deficient in omega-3 oils and magnesium, and these deficiencies undoubtedly play a role in the high incidence of high blood pressure, cardiac arrythmias, and sudden cardiac deaths. The fact that so many mainstream doctors do not know anything about these essential nutrients and do not discuss them with patients is deplorable and an example of the dominant drug-first mentality in mainstream medicine.

HEART-HEALTHY NUTRITION—YOUR BEST PREVENTATIVE

A heart attack or stroke is the culmination of thirty years of arterial injury. Cultures with diets based on vegetables, fruit, grains, and legumes rarely develop atherosclerosis or epidemics of coronary heart disease. They also have lower incidences of cancer. Good nutrition is the most effective preventive. Most people with high cholesterol do not have a medical disorder—they have a nutritional imbalance. Some people just cannot handle the saturated and hydrogenated fats so rife in our foods. Others cannot handle the ubiquitous sugars and refined grains. If you identify your weak link, fats or carbohydrates, and change your diet accordingly, suddenly you may not have high cholesterol or high blood pressure or diabetes anymore, and you may not need pill therapy.

Besides, taking pills does not erase all risks. Although a statin may reduce your cholesterol levels, the risk of cardiac disease is not entirely eliminated. Statins reduce cardiac risk about 30 percent. That isn’t bad, but statins are not panaceas. This is why all experts stress prevention and why mainstream and alternative experts agree that a good diet, coupled with weight control and exercise, are the cornerstones of cardiovascular health.

Indeed, a recent study published in JAMA showed that diet can be as effective as statins in reducing LDL-cholesterol. In this controlled study, people eating a low-fat diet with cholesterol-lowering foods such as oat bran and cereal, soy drinks and foods, roasted almonds, and margarine containing plant sterols reduced LDL-C levels 29 percent. Another group taking 20 mg of lovastatin obtained LDL-C reductions of 31 percent—virtually the same. Both approaches also reduced C-reactive protein significantly.5

“I am not into statin bashing; heart disease is real and these drugs are saving lives every day,” lead author of the study, Dr. David Jenkins of the University of Toronto’s Department of Nutritional Sciences Faculty of Medicine, told UPI Science. “What I want to do is simply raise the question, again and again, of what should be the initial therapeutic approach to high LDL-cholesterol for anyone. This study confirms that the answer is, simply, a change in diet.”6

“Managing diet is the key to treating all common lipid disorders,” Dr. James Anderson, professor of medicine and clinical nutrition at the University of Kentucky in Lexington, stated in an accompanying editorial. “These results are potentially important, given the expense, safety concerns, and intolerance related to statin use.”7

Unfortunately, this study, like others preceding it, is not likely to change our market-driven, advertising-shaped culture that pushes sugar-, fat-, and salt-laden foods that cause cardiovascular disease, then pushes expensive prescription drugs to slow (but not reverse) the damage. Our economic system is all about sales, not health. It is about profits, not prevention, and you are the cash cow. You can opt out by adopting a heart-healthy diet, exercising regularly, and keeping your weight down. With just 30-45 minutes of moderate exercise a day you can get almost all of the benefits of marathon training.

YOUR RIGHT OF INFORMED CONSENT: GETTING THE INFORMATION YOU NEED TO OBTAIN OPTIMAL MEDICAL TREATMENT

The physician has an ethical obligation to help the patient make choices from among the therapeutic alternatives consistent with good medical practice.8

—AMERICAN MEDICAL ASSOCIATION CODE OF
MEDICAL ETHICS

Using statins to reduce LDL-C and CRP is certainly consistent with “good medical practice,” but so are the alternatives discussed in this book. Your doctor has an ethical obligation to inform you about all of these options, including “the therapeutic alternatives” that are proven effective. A doctor who doesn’t is not fulfilling his or her obligation to provide you with sufficient information to exercise your right of informed consent. Before surgery, you are provided with a great deal of information to ensure that you receive informed consent. Indeed, you must sign a statement saying so. Informed consent applies as much to medication treatment as it does to surgery, yet fewer than 10 percent of patients ever receive fully informed consent when doctors prescribe drugs.

The AMA Code of Medical Ethics further states:

The patient’s right of self-decision can be effectively exercised only if the patient possesses enough information to enable an intelligent choice.8

Informed consent means, therefore, that you are entitled to enough information to make an intelligent choice about your own treatment. You cannot make an intelligent choice about statin therapy unless your doctor informs you about the lowest effective doses. You cannot make an intelligent choice about reducing cholesterol or other risk factors unless the treatment options include alternatives such as red yeast rice, niacin and inositol nicotinate, plant sterols, policosanol, and others. And in any plan to prevent or treat cardiovascular disease, you have a right to know about fish oils, folic acid, magnesium, and coenzyme Q10.

Unfortunately, most doctors know little about these options and have scant time to learn. This is not an excuse, but a reality of today’s mainstream medicine. You can help. Give your doctor a copy of this information. Help spread the word. Your doctor is not going to hear about effective non-drug alternatives from drug company sales reps, drug advertising, drug company-designed studies published in medical journals, or drug company-subsidized seminars and meetings. Doctors have so little time today, and there is so much information coming at them from so many different directions, you must take an active role in helping to keep your doctors current about the issues and options that concern you. Otherwise, most doctors will remain unaware of the solid data on low-dose statins or about how the precision-prescribing method can lower costs and reduce risks for patients.

Today, medical care is irrationally divided between two camps, mainstream and alternative. Mainstream medicine is overly reliant on pharmaceuticals as first-choice treatments, because doctors are trained to respect scientific studies. Most studies are conducted by the pharmaceutical industry or conducted at medical schools by researchers paid by drug companies to carry out studies underwritten and often designed by the companies. Many biases have been identified in drug company studies, which explains why they are 3.6 times more likely to be favorable than studies by independent researchers, yet the sheer mass of drug company studies published in medical journals influences doctors, especially when coupled with the influence of the drug industry within medical schools and the $15,000 spent by the drug industry on marketing directly to each doctor each year. The result is that, too often, medical decisions are based not on what is best for patients, but on what is marketed to doctors. Classic examples include doctors’ writing millions of prescriptions for the synthetic hormones in Pre-marin and Prempro while ignoring natural, human-compatible hormones. Another example is that today doctors are prescribing Crestor to millions of people when much better known statins would work just as well.

Supplement manufacturers have little money to conduct studies or to send sales reps with armfuls of samples or to pay doctors to attend presentations. Patients’ experiences and anecdotal reports may abound, but mainstream doctors are taught to be leery of such information and to believe nothing until it is proven in a double-blind, placebo-controlled study. Pharmaceuticals may be more expensive and more toxic than natural alternatives, but pharmaceutical companies have the money to conduct such studies, so this is where mainstream doctors turn. Of course, it is irrational to believe drug company information over the observations a doctor can make with his or her own patients, but this is what is happening, and it explains why drugs have become so dominant.

In a rational healthcare system, solutions for most disorders would begin with nutrition, then natural interventions, and then pharmaceuticals. The problem is, in today’s medical-pharmaceutical complex where pharmaceutical companies have near total financial and informational control, and where doctors are taught to trust pharmaceuticals above all else, drugs are usually the first solution rather than the last. Even when we discover a new underlying mechanism of a disease, the research money does not go to finding a nutritional or natural solution. The money goes to finding a patentable, profitable, prescription synthetic product. When the new drug receives FDA approval, the media jumps on board, headlines abound, intensive marketing toward doctors and consumers begins—and is it any wonder why we are a drug-oriented society?

In other words, we have an irrational system, a divided system. We have hundreds of thousands of mainstream doctors who know drugs, think drugs, and prescribe drugs and little else. We have a few thousand alternative doctors who offer alternative methods. In an ideal system, all doctors would be integrative doctors, combining the best of both worlds. You shouldn’t have to go to two doctors to get one full picture. All doctors should be knowledgeable about the full range of therapies for elevated cholesterol and CRP, as well as for everything else they treat. But this is the exception rather than the rule today.

My books, articles and MedicationSense.com website are dedicated to bridging the information gap in medicine today. Quality healthcare means good decisions based on good information. My goal is to provide a broad range of evidence-based information on pharmaceuticals, nutriceuticals, and nutrition for you and your doctor. By possessing all of the relevant, reliable information, the benefits and risks of treatments can be weighed. Decisions can be truly informed. With good, complete information, the benefits of medical treatment can be maximized, the risks can be minimized, and the healthcare system can be the “health” oriented system it is meant to be.
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Appendix A

Dr. Cohen’s Principles for Safe, Effective Medication Therapy*


	The best dose of any medication is the least amount that works. More is not necessarily better with medications.

	Individual variation with medications isn’t the exception; it’s the rule. One person’s proper dose is another person’s overdose and another person’s undertreatment.

	Most side effects and adverse drug interactions are dose-related. The problem usually isn’t the drugs, but the doses.

	Many factors in drug research lead to the marketing of doses that are too strong for millions of people. Most at risk: seniors, women, people who have multiple medical disorders or are taking multiple medications, medication-sensitive individuals.

	Except in acute cases, the first goal of treatment is to initiate treatment successfully.

	Even aggressive therapy doesn’t always have to start aggressively.

	Most side effects can be prevented. If not prevented, their severity can be greatly reduced.

	Minor side effects can have major consequences if they cause people to quit vital treatment.

	The start-low, go-slow approach is a medically proven, safety-first method that is adaptable to the treatment of many common conditions.

	People have a right to know about lower, safer drug doses that work. People have a right to know about non-drug alternatives that work. These rights are contained in the Code of Medical Ethics.






*These principles apply to many top-selling drugs including statins and other cholesterol-lowering drugs, antihistamines, antihypertensives, antidepressants, anti-anxiety drugs, anti-inflammatory drugs, gastrointestinal drugs, sleep medications, some hormones, and others. However, these principles do not apply to treating acute disorders or to drugs with which undertreatment could cause harm, such as anti-cancer drugs, antibiotics and other anti-infectives, immunosuppressive drugs, anti-seizure drugs, and others. Decisions about your specific drugs and doses should always be made by your medical doctor.






Appendix B

Summary of Cholesterol-Lowering Therapies

PRESCRIPTION DRUGS

Statins:

Crestor (rosuvastatin)
Lescol (fluvastatin)
Lipitor (atorvastin)
Mevacor (lovastatin, also available as a generic)
Pravachol (pravastatin)
Zocor (simvastatin)

Combinations that include statins:

Advicor (Mevacor and Niaspan)
Vytorin (Zocor and Zetia)

Prescription Niacin Derivatives:

Niaspan
Niaco
Generics

Cholesterol Absorption Inhibitors:

Welchol (colesevelam)
Zetia (ezetimibe)
Cholestyramine*

Fibric Acid Derivative:

Lopid (gemfibrozil)*

NONPRESCRIPTION ALTERNATIVES**

Red Yeast Rice

Inositol Hexaniacinate (nicotinate, hexanicotinate)


Policosanol

Plant Sterols

Fiber

Guggulipid

Garlic

Soy

Pantethine

Tocotrienols

ADJUNCTIVE THERAPIES**

Folic acid (reduces homocysteine levels)
Essential fatty acids (omega-6 and omega-3 oils)
Coenzyme Q10
Magnesium

*Not discussed in this book

**Not FDA-approved for lowering cholesterol levels or treating cardiovascular diseases (exception: soy).
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