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			“Dr. Savage’s program is currently the best strategy for reducing the risk of this dreaded disease.” 

			—Robert F. Cathcart III, MD 

			“A book that accurately documents complementary approaches to premature senility is much needed and overdue. Michael Savage’s book is a most valuable contribution.” 

			—Russel Jaffe, MD, PhD, Fellow, Health Studies Collegium 

			“Dr. Savage’s book does the best job yet of showing the potential dangers of aluminum. Now we find it is yet another pollutant that may be doing us in. Its correction is a matter of choice—your choice. Dr. Savage gives you the facts to help make that choice rational and effective.”

			—Richard Kunin, MD

			“I recommend that everyone not following these nutritional (orthomolecular) principles—especially if there is a family history—should read this book and take its message very seriously.”

			—A. Hoffer, MD, PhD
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			Introduction

			New Introduction: Reducing the Risk of Alzheimer’s by Michael Savage, Ph.D.

			This book was first published in 1987 in hardcover by Stein and Day. At the time, it was forty years ahead of its time. It was reprinted in 1989, and later in a private edition in 2007.

			That’s just the background.

			When this book first came out, it was considered “out there” because, for the first time in a popular format, I presented the connection between aluminum and other metals with Alzheimer’s disease. Even then, scientific progress in this area was advancing rapidly. Of course, the medical establishment scoffed and ignored it.

			At the time, I was the director of the Alzheimer’s Research Institute and conducting an epidemiological study on the disease. Alzheimer’s was then the fourth leading cause of death in the United States. It remains one of the most feared diseases, because when you lose your memory and no longer recognize your loved ones, you essentially lose your soul.

			Recent research has not only supported my original hypothesis about the dangers of neurotoxic aluminum, but progress in this field is now moving rapidly.

			German researchers have shown that, although exposure to dangerous aluminum compounds in foods has been decreasing, we still ingest more aluminum than experts consider safe. This book is about minimizing exposure to aluminum compounds. Aluminum is present in many products, including food, cosmetics, baking tools, and, of course, aluminum foil.

			Aluminum compounds are also found in drinking water (where they are used to purify it) and in processed foods, where they serve various purposes such as emulsifiers and colorants. Strangely enough, even fresh fruits and vegetables sometimes contain aluminum due to soil contamination from human activities such as mining. Deodorants often contain aluminum salts, and the metal is present in baking trays and other cooking utensils.

			The fact remains: aluminum is neurotoxic, and we need to reduce our intake of it. While this book primarily focuses on eliminating aluminum from our lives, it goes far beyond that. It was the first popular book to address nutrition for a healthy brain. Beyond aluminum, I discuss missing nutrients that can reduce risk—vitamins, minerals, amino acids, and fish oils, which are now considered essential in preventing Alzheimer’s disease.

			One of the most interesting new studies comes from researchers at the University of Southern California, who discovered potential new drug targets for Alzheimer’s disease. They found that a shortage of HDL “good” cholesterol in the brain increases the risk of Alzheimer’s. This shortage is linked to dysfunction in ABCA1, a protein responsible for producing HDL when working properly.

			In Alzheimer’s patients, ABCA1 was found to be trapped inside a part of the cell responsible for clearing waste. This malfunction was associated with a rise in a harmful form of cholesterol known as oxysterol. Lowering oxysterol levels in both animal models and human stem cells freed the trapped ABCA1 and restored normal cellular function. The researchers propose that lowering oxysterol may be a promising new way to prevent or treat Alzheimer’s disease.

			Their findings also suggest that early changes in Alzheimer’s disease may begin long before the hallmark buildup of amyloid plaques and tau tangles. As Dr. Yassine explained, “if we ask why amyloid and tau accumulate, a plausible explanation is that the brain’s waste recycling system is failing. Drugs that lower oxysterols may help prevent the disease from advancing.”

			This research highlights new frontiers, including early detection through blood tests, voice analysis, and remote EEG monitoring. The immune system also appears to play an important role, and genetic factors—including rare protective mutations—are being studied as well.

			But the key question is: what are the prevention strategies? That is what my book is all about. The latest research identifies lifestyle and other modifiable risk factors for Alzheimer’s, such as diet, exercise, and cognitive training.

			This book covers them all. We also now know that aluminum may compete with lithium in certain biological processes. Lithium, long used to treat bipolar disorder, is now being studied as a preventive for Alzheimer’s. Unlike aluminum, which is purely toxic, lithium has neuroprotective effects at trace levels and may even promote neurogenesis. Some studies suggest that lithium reduces the DNA damage inflicted by aluminum.

			To summarize: aluminum has no beneficial role in the human body and is potentially toxic, while lithium may help protect the brain from aluminum’s harmful effects.

			In addition to metals, you should know that several common over-the-counter and prescription medications may increase dementia risk. These include:

			Antihistamines like Benadryl, which block acetylcholine—a neurotransmitter vital for learning and memory.

			Opioids, including those used in anesthesia, which can nearly double dementia risk within years of surgery.

			Proton pump inhibitors like omeprazole (Prilosec), which may affect vitamin B12 absorption and beta-amyloid buildup.

			Benzodiazepines like Valium and Xanax, which depress brain function and impair memory when used long-term.

			Tricyclic antidepressants, which have anticholinergic effects that may be linked to dementia risk.

			Always consult your physician before stopping any medication, but be aware of these risks.

			In conclusion, Reducing the Risk of Alzheimer’s was decades ahead of its time in both prevention and mitigation of Alzheimer’s disease and other dementias. While it focuses on aluminum as a neurotoxin, it also offers a groundbreaking chapter on nutrition for brain health—a chapter that remains as relevant today as ever.

			When first published, this book was endorsed by leading researchers. Dr. Robert F. Cathcart II, MD, wrote: “Dr. Savage’s program is currently the best strategy for reducing the risk of this dreaded disease.” 

			Dr. Richard Kunin, MD, said: “This book does the best job yet of showing the potential dangers of aluminum... Dr. Savage gives you the facts to make your choices rational and effective.” 

			Finally, Dr. Abram Hoffer, MD, PhD, called it “a very valuable contribution to the literature” and urged that everyone with a family history of Alzheimer’s take its message seriously.
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			1

			The Alzheimer’s Problem

			Alzheimer’s disease is the sixth leading cause of death in the United States and affects people in considerable numbers all over the world, but it was not isolated from other bodily disabilities and given a name until 1906 when this terrible condition was first described by the German physician Alois Alzheimer.

			The devastating collection of symptoms now called Alzheimer’s disease did not get reported in the medical literature in centuries prior to this one. It can therefore be assumed that if it existed, it was extremely rare.

			How does a “new” disease happen to become the sixth largest killer of people? What’s new in this world that might be connected with the appearance and rapid spread of a noncontagious disease?

			Recent studies have shown that in the autopsies of the brains of people who have died from Alzheimer’s, there is a much higher concentration of aluminum than is normal. Alzheimer’s is a twentieth-century phenomenon. And aluminum is a twentieth-century metal that a great many of us ingest unknowingly when we cook in aluminum pots and pans, use over-the-counter antacids and analgesics that are buffered with aluminum, wrap food in aluminum foil for later consumption, eat yogurt and other supposedly healthful foods kept fresh by aluminum foil, and drink quantities of soda and beer that have been swishing around in aluminum cans.

			In any profession in which common sense predominated, the appearance of aluminum, which could not be efficiently refined before the late nineteenth century, and the catastrophic epidemic of Alzheimer’s during the same period, would cause plain logic to suggest that the “coincidence” should be examined forthrightly and with the highest possible priority for scientific investigators.

			However, medicine is one of the most conservative of professions. It is understandable that after doctors get out of medical school and complete their internships, their lives become occupied with heavy-duty practice and too little time to keep up with all of the literature on the explosive developments in medicine. For instance, the field of cancer research is progressing so rapidly that a significant number of patients who would not have stood a chance of remission or cure five years ago can today lead useful lives because of techniques developed in the last five years. How can a general practitioner or an internist or a specialist in any field except oncology (the cancer specialty) know all there is to know in such a rapidly advancing field?

			The same, of course, is true of other fields. Most notably, nutrition. At best, doctors get just a few hours of training in nutrition, so what they know is understandably not much different from what their grandfathers knew about eating balanced meals. Yet today, scientific developments in the field of nutrition are saving lives, prolonging lives, keeping people out of mental institutions, and yet while laymen and specialists in nutrition were seizing these new findings and putting them to use in their own lives and in those of others, physicians, conservative as always, seemed to be in the rearguard instead of the vanguard of one of the most effective health revolutions in the history of man.

			Conservative medicine is constantly playing catch-up. It has taken nearly thirty years for the cancer establishment to accept the link between diet and cancer, and only recently have we seen the American Cancer Society and the National Cancer Institute offer any dietary guidelines to reduce our risk of succumbing to this disease. My concern is with the millions whose lives might have been prolonged or saved not only by early detection but by earlier investigation and acceptance of the clues that have been around for a generation. It doesn’t do the patient any good after he is dead to know that a slow-moving field will find incontrovertible evidence that a cure works. We need a faster response to operate faster vehicles, whether on land or in the air. We need a faster response to save lives now in the fast-moving field of medicine.

			More than a decade ago good epidemiological studies clearly pointed to the link between diets too rich in saturated fats and coronary heart disease. These weren’t secret studies conducted by amateurs. They were published studies conducted by professionals. Yet only in the past few years has the medical and biomedical research community begun to recommend the dietary practices necessary to lower the high incidence of heart disease among Americans and others who consume far too much saturated fats in their diets.

			And so it has been with Alzheimer’s. The dietary links to Alzheimer’s disease have appeared in print since the 1930s. Now, half a century later, we are taking notice of the self-destructive practices by means of which we have been quite literally poisoning ourselves and assaulting the one human organ for which there is no transplant remedy—the brain.

			The reluctance to accept new discoveries is not an American phenomenon, nor is it confined to medicine. In Britain, when Charles Darwin and Alfred Russel Wallace first presented their theory of evolution to the Royal Geographic Society in London, the reigning master of that scientific body cast his imperious eyes at the two young men and in his stentorian voice addressed them. “All that is old in what you say is true,” he said, “and all that is new is false.” That motivated young Darwin to present his ideas in a book aimed not at his fellow scientists but at the educated public. And so he published On the Origin of the Species.

			If we take a close look at the history of medicine, we find that about half of the accepted truths of one generation are discarded in the next generation. If the gospels of medicine are only half true at any given time, it behooves the person concerned with his or her health to go for a better batting average than the medical community by keeping as informed as possible about new developments. And it behooves me to address not only my fellow professionals, some of whose minds are very open indeed, but the general public, whose need to know overrides all others: We’re glad that posterity will advance in its knowledge, but right now we’re out to prolong and improve our own lives, and we’re all in favor of early-warning systems that make good sense.

			This book proposes a risk-reduction program for one of the most widespread, devastating diseases ever to be inflicted upon mankind, Alzheimer’s disease. It is a book for those who fear they may succumb to this disease; it is also a book for those with an ever-growing awareness of the correlation among our nutritional intake, our environment, and its effect on our bodies.

			While much that is offered in this book is based upon good, theoretical evidence and logic, there is also some hard data available from clinical studies. These were undertaken by Dr. Richard Casdorph, M.D., Ph.D., an internist and cardiologist in Long Beach, California. I will report on the results of fifteen of Dr. Casdorph’s patients who were suffering with various brain disorders, including Alzheimer’s disease, and the excellent results and improvements he achieved using chelation to remove aluminum from the brains of sufferers of these diseases.

			On a research trip to Japan I learned of the exciting work of Yoshiro Yase, M.D., Division of Neurological Diseases, Wakayama Medical College. This keen scientist has long held that aluminum may be a key player in the riddle of the disease ALS (amyotrophic lateral sclerosis) as it appears in the people of the Kii Peninsula of Japan and among certain groups on Guam. As you will read later in this book, these people contract ALS, which is similar in many key respects to Alzheimer’s disease, the similarity being the physical and mental symptoms and the clinical findings of large quantities of aluminum deposited in that portion of the brain that controls the functions that are diminished in Alzheimer’s disease. As I was fortunate to learn from Dr. Yase, the soil and water in Guam and the regions where ALS is found in Japan is highly dense with aluminum, and at the same time, local soils, drinking water, and foods are low in calcium and magnesium. These latter deficiencies, as we will show, tend to attract aluminum into brain cells.

			Interesting from the point of view of a nutrition-oriented risk-reduction program for Alzheimer’s disease is the discovery that with the introduction of foods rich in calcium and magnesium, over a twenty-year period, the disease ALS has largely disappeared in Guam! By learning how to reduce our intake of aluminum and other toxic metals, while correcting possible mineral imbalances, we will be establishing a prudent risk-reduction program for ourselves and others.

			While the news about aluminum and the other minerals is being discussed and investigated in Japan and Canada, the official word in most conventional medical circles continues to be that aluminum is not at all implicated in Alzheimer’s disease.

			Ostriches see what they want to see, even if they have to bury their heads in the sand to avoid seeing some things.

			In the April 10, 1986, issue of the New England Journal of Medicine, there is a review article titled “Medical Progress in Alzheimer’s Disease,” by Robert Katzman, M.D. While this article is an excellent depiction of the manifestations of the disease, there is, in fact, no medical progress reported. The following quote appears in the text, “There is no evidence that exposure to such sources of exogenous aluminum, as aluminum in antacids, antiperspirants, or even the large amount used in renal dialysis, increases the risk of Alzheimer’s disease. Thus a direct relation between exogenous aluminum, and aluminum deposits in the brain of persons with Alzheimer’s disease, has not been established.” Note the use of the words “has not been established.”

			Neither has it been proven that exogenous aluminum is unrelated to the deposition of aluminum in the brains of persons with Alzheimer’s disease! Numerous articles outlining the toxic effects of aluminum on brain tissue have existed in the literature for many, many, years.

			In fact, several recently published articles directly suggest that we “should” reduce aluminum intake in patients with Alzheimer’s disease. A notable article is by Armand Lione, Ph.D., of the Associated Pharmacologists and Toxicologists in Washington.

			Another is an article by H. M. Wisniewski and coworkers of the Department of Pathological Neurobiology and Pathological Biochemistry of the New York State Institute for Basic Research in Developmental Disabilities, Staten Island, New York. In their article, the following is clearly stated, “Today, aluminum has been implicated in the following human disorders: 1) Pre-senile and senile dementia of the Alzheimer’s type, 2) Amyotrophic Lateral Sclerosis (ALS) and Parkinsonism dementia (PD) Complex, 3) Dialysis dementia (DD), 4) Some forms of Epilepsy.”

			Dr. Wisniewski reports, in his article entitled “Aluminum and the Central Nervous System,” that the interest in the toxic effects of aluminum began in the late 1890s when compounds derived from aluminum were first used in foods such as baking powder. We learned that the curiosity of neuroscientists was aroused regarding the effects of aluminum in 1942, when it was shown that by applying the metal to the cortex of monkeys, a “chronic state of convulsive activity with recurrent seizures, that simulated epilepsy in man” was produced.

			Reading Dr. Wisniewski’s article further, we learn that “Aluminum drew the attention of brain researchers for the second time in 1965 when Doctors Klatzo, Terry, and Wisniewski reported that aluminum salts induced so called neurofibrillary changes in rabbit nerve cells.”

			These are some of the many interesting cases and studies implicating aluminum in Alzheimer’s disease that are completely ignored by Dr. Katzman. Others are: Dr. David Shore and coworkers, “Aluminum Flouride Complexes—Preclinical Studies”; Dr. George Trapp, “Aluminum Binding to Organic Acids and Plasma Proteins. Implications for Dialysis Encephalopathy”; Dr. Armand Lione, “The Reduction of Aluminum Intake in Patients With Alzheimer’s Disease”; Dr. Herta Spencer and coworkers, “Effects of Aluminum Hydroxide on Flouride and Calcium Metabolism”; Dr. Gilbert H. Mayor and coworkers, “Aluminum Metabolism and Toxicity in Renal Failure; A Review.”

			All of the above articles are found in a single issue of an excellent scientific journal, the Journal of Environmental Pathology, Toxicology & Oncology, Volume 6, Number 1, Sept./Oct. 1985, under a banner headline entitled “Clinical Implications of Aluminum Neurotoxicity.”

			Not one of these excellent articles is mentioned in the Katzman review article in the New England Journal of Medicine.

			Let’s look at it another way. There have been many more scientific articles condemning cigarette smoking as a severe health risk than the recent articles on the hazards of aluminum. But with all the warnings we now hear, I can’t help remembering that full-color ad that used to appear in national magazines with the headline, “More doctors smoke Camels than any other cigarette.” The researchers whose work I referred to above have news that is vital to our health right now, and I have no intention of keeping the information in this book secret while the old-line establishmentarians and their uncreative colleagues in medical research stick to the comfort of their flat-earth theories.

			At a time when too many conventional medical practitioners are unable or unwilling to offer clear preventive advice for this and other diseases, it is necessary that the best evidence for cause and cure be examined and a rational risk-reduction program outlined. I

			
			
			
		

	OEBPS/image/1.jpg
REDUCING
the RISK of
ALZHEIMER’S

ALUMINUM AND THE BRAIN

MICHAEL SAVAGE
——— MS,MA,PhD ——
-

PostlH'
e ]





OEBPS/image/Image161303.jpg





OEBPS/image/cover.jpg
,\A//J!(/('z
"

arES OF
"'|||I|l"'





