Chapter 12

NUTRITIONAL THERAPY

Nutrition is not just the province of practitioners of dternative medicine or orthodox
medicine. Wearedl vitdly interested in our food and diet. Dietsare criticaly important in
the management by doctors and dietitians of a number of diseases. These include an
gopropricte diet in patients with diabetes mellitus, weight loss and sdt restriction for
patientswith hypertension, reduction of cholesteral in patientswith high cholesterol levels
in the blood, and avoidance of gluten by those suffering from codliac diseese.

This chapter is not going to discuss such matters. Rather, we will look at various
dietary practices promulgated by practitioners of dternative medicine. The variationson
this theme are dmogt as innumerable as the hairs on your head. Consequently, in the
gpace available, it is possible to provide only a cursory glance.

Of dl thethousands of substancesinvolved in the chemicd reactions occurring in the
human body, only about fifty are“essentid”. Thismeansthat they cannot be made by the
body so must be supplied in the diet. The rest are synthesized from the mgjor nutrients
that we eat - fat, protein and carbohydrate. The essentid nutrients include a variety of
vitamins, mineras, essentid fatty acids (linoleic and arachidonic acids) and nine essentid
amino acids[building blocksfor protein] (higtidine, leucine, lysine, isoleucine, methionine,
phenyldanine, threonine, tryptophane and vaine). Adequate amounts of al of these
substances are consumed in the norma well-balanced diet.

Do you need to take vitamin supplements?

Vitamins are a group of essentia organic substances that are required in very smal
amountsfor cdlsin the body to metabalise, that is, to function properly. Vitamins were
generdly discovered when illnesses were found to be due to the absence of a particular
substance. This usudly occurred when the vitamin concerned was absent from the diet.
Anexceptionisvitamin By, deficiency which isamost aways dueto an abnormdlity of the
gomach or smdl intestine. Themgjor deficiency datesand their key clinicd symptomsare
ligedin Tables1 and 2.

Thus, in western society, provided awell-baanced diet is egten, vitamin deficiency
gates are most uncommon with the exception of perniciousanaemia Deficienciesof some
vitamins such as Vitamin E and pantothenic acid are exceedingly rare under any
circumstances. Apart from these deficiency syndromes, about 25 diseases have been
described which are due to babies being born with defectsin their metabolism but which
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Table 1. Thevitamins, their daily recommended all owances and the syndrome that result
when they are deficient.

Common name Other name Daily Deficiency
requirement syndrome

vitamin A carotene 1mg night-blindness

vitamin B; thiamine 15mg beriberi

vitamin B, riboflavine 15mg aiboflavinods

vitamin Bs pyridoxine 15mg

vitamin By, cobdamin 0.002mg pernicious anaemia

vitamin C ascorbic acid 50 mg scurvy

vitamin D cdciferol 0.01 mg rickets,

oseomdacia

vitamin E tocopherol 10 mg

vitamin K 0.05mg bleeding

fdic acid folacin 0.2 mg anaemia

nicatinic acid niacin 20mg pellagra

pantathenic acid 0.005mg

biotin 0.05mg

respond to trestment with very large doses of vitamins!

In recent years, it has become popular to take a number of vitamins in doses
exceeding the normd daily requirement (Table 1). Indeed, it has been estimated in the
United States of America that more than 50% of al adults take vitamin and/or minera
supplements. The consumption of large or very large doses of vitaminsissometimescaled
megadose therapy where the term “mega’ is used loosdly to mean “alarge amount”
rether than a million times the recommended daily alowance.? Such trestment is aso
sometimes caled orthomolecular therapy. This term was coined by Linus Pauling to
mean “right” molecule. The theory is that large doses of vitamins drive the body’s
metabolic functions in a favourable direction, but there is little evidence to support this
idea.

'Rudman D, Williams PJ. Megadose vitamins: use and misuse. New England Journal of Medicine
309: 488-490, 1983

DiPalma JR, McMichael R. Assessing the value of meganutrients in disease. Bulletin of the New
York Academy of Medicine 58: 254-262, 1982
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Table 2. Mgor symptoms of the various vitamin deficiency syndromes.

- aiboflavinosis cracked lips, raw tongue

- beriberi heart failure, nerve damage

- folicacid deficiency  aneemia

- pdlagra skin changes, diarrhoea, dementia

- pemniciousaneemia  anaemia, nerve and spina cord damage
- rickets deformed limbs

- scurvy bleeding gums, skin haemorrhages

- vitamin Bs; deficiency  skin changes, sore tongue
- vitaminK deficiency  bleeding

Four of thevitamins- A, D, E and K - are solublein fat and are stored to avarisble
extent in the body. These vitamins are more likely to cause toxic reactionswhen takenin
excess and diseases due to overdosage are wdl-recognised for vitamins A and D. The
rest of the vitamins are water- soluble and arereadily excreted in the urine so they are not
stored in the body. Toxic reections to these vitamins are only likely to occur if takenin
very large amounts for along time.

Antioxidants

One of the man reasons people take vitamin supplements is because they are
antioxidants. What are antioxidants? Biochemicd activity in the body produces substances
cdled free radicds which have the capacity to change the chemica nature of certain
substances by a process caled oxidation. It isbelieved that these oxidised products may
predispose to both atherosclerosis (hardening of the arteries which may cause heart
attacks and strokes) and various forms of cancer (Figure 1). It hasbeen suggested that if
the concentration of free radicas were reduced, the chances of developing cancer and
atherosclerosiswould fal. It has aso been postulated that ageing may be retarded.
Substanceswhich diminate freeradicasare caled antioxidants. Threevitamins- A,C
and E - are antioxidants. Of these, vitamin E is the most powerful. Do they work? The
jury is il out but there is some suggestive evidence>* So much so, in fact, that Dr
Robert Reynolds from the department of nutritionand medicd dieteticsat the Universty
of Illinois has caled for “are-evauation of the underlying philosophy of Recommended

*Meyers DG, Maloley PA. the antioxidant vitamins: impact on atherosclerosis. Pharmacotherapy 13
574-582, 1993

“Barber DA, Harris SR. Oxygen free radicals and antioxidants: areview. American Pharmacy 34 26-
35,1994



Nutritional therapy 253

Biochemical
reactions in body
and in food

FREE
RADICALS

ATHEROSCLEROSIS

CANCER

inhibition

ANTIOXIDANTS

Figure 1. Possibleinteractions between antioxidants, freeradicals, atherosclerosisand
cancer.

Dietary Allowances, or consideration of their abolition, based on newly emerging datal’.>
Vitamin A

Vitamin A and other dietary substances (such as 13-carotene) which can be turned into
vitamin A have antioxidant effects. Epidemiologica studies have yielded conflicting but
generaly depressing resultson itseffect in preventing heart disease or the devel opment of
cancer.®’

- Atrid in Chinasuggested that 3-carotene (which is converted in thebody into vitamin
A) may be partly protective againgt ssomach and gullet cancer.

- A dudy in the United States found that increased vitamin A was asociated with a
reduced risk of lung cancer.

- On the other hand, another tria in Finland of 20,000 mae smokers found thet 13-

®Reynolds RD. Vitamin supplements: current controversies. Journal of the American College of
Nutrition 13; 118-126, 1994

®Ewy, GA. Antioxidant therapy for coronary artery disease: don’t paint the walls without treating the
termites! Archives of Internal Medicine 159: 1279-1280, 1999

"Hercberg S, Galan P, Preziosi P. Antioxidant vitamins and cardiovascul ar disease: Dr Jekyll or Mr
Hyde? American Journal of Public Health 89: 289-291, 1999



Alternative Medicine: Fact or Fiction? 254

carotene had no effect on heart disease and actudly increased the incidence of lung
cancer.

- Twenty thousand US doctors took 50 mg of beta carotene on dternate daysfor 12
years. There was no effect on heart disease

- A dudy of smokersand non-smokers exposed to ashestos found anincreased risk of
lung cancer in smokers who took vitamin A.

Vitamin A is probably the most toxic of dl the vitamins when taken in high doses. Acute
overdosage may cause nauses, vomiting and headache. Chronicingestion of morethan 30
mg aday may lead to boneandjoint pain, hair loss, dry cracked lips, itch, weight lossand
enlargement of the liver and spleen. It may aso cause abnormdities in the baby when a
pregnant mother takes too much vitamin A. 3-carotene, the precursor of vitamin A, may
be amore effective antioxidant and cause less toxicity than vitamin A. The Internationd
Agency for the Research in Cancer in Lyon, France reviewed dl the evidence and found
that vitamin A does not prevent cancer.? Since it may actudly increase mortdlity, large
supplements with vitamin A are probably best avoided.

Vitamin Bg

It has been suggested that the administration of 100-200 mg of vitamin B aday for three
months may relieve the symptoms of carpal tunnel syndrome. This syndrome consists of

tingling and pain in the fingers due to compression of nerves passing through the wrigt.

However, the results of controlled trials have been contradictory.® There has been a
suggestion thet daily supplementation with 20 mg for three months may improve memory a
littlein ederly men.® However, large doses of vitamin Be can betoxic. Consumption of 25
mg a day can antagonise some drugs used for the trestment of Parkinson’s disease or
epilepsy. If severd grams a day are teken for prolonged periods, there may be

incoordination and loss of feding in the limbs®

Vitamin C

The recommended daily dosagefor vitamin C isabout 60 mg aday. Whenthedaily dose
rises above 200 mg (0.2 g), the blood leve of vitamin C rises and it is excreted in the
urine. Higher doses are therefore illogical as they are smply excreted by the kidneys
rather than being stored in the body. If you take more than 2 g each day over along

8Vainio H, Rautalahti M. Aninternational evaluation of the cancer preventive potential of vitamin A.
Cancer Epidemiology, Biomarkers and Prevention 8: 107-109, 1999

°Deijen JB, van der Beek EJ, Orlebeke JF, van den Berg H. Vitamin B-6 supplementationin dderly men:
effects on mood, memory, performance and mental effort. Psychopharmacol ogy 109: 489-496, 1992
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period, you are at risk of causing diarrhoea or giving yoursdf stonesin the kidney and
bladder. Thelatter occursbecause vitamin C (ascorbic acid) acidifiesthe urineand makes
oxaate in the urine precipitate to form stones. However, megadoses of vitamin C have
been suggested for the common cold and for cancer.

The common cold

In 1970, Linus Pauling, twice a Nobel laureate, popularised the idea that large doses of
vitamin C would prevent the common cold.*® The nation caught on and the public hes
bought vast quantities of vitamin C, consuming 210 g each day to either prevent or
reduce the severity of the common cold. Doesit work? Dr H Hemilafrom the department
of public hedlth at the University of Helsinki in Finland hasreviewed the evidence.™ There
have been 21 placebo-controlled trias of 1 g or more per day. Vitamin Cin these doses
does not appear to reducethe likeihood of catching acold but the length and severity of
symptoms are reduced by nearly 25%.

Cancer

Dr Pauling dso recommended the use of high doses of vitamin C to prevent and treat
cancer.*? This idea was advanced upon the basis of uncontrolled dlinical observations.
Subsequent studies haveindicated that large doses of vitamin C arenot auseful trestment
for established cancer.™® The data about the prevention of cancer are conflicting.™* High
intakes of vitamin C may be associated with lower rates of cancer of the somach,
oesophagus, larynx, mouth and cervix but may be related to increased rates of cancer of
the bladder.

High blood pressure
A group of investigators from the Boston University School of Medicine and the Linus

Pauling Inditute a Oregon State University in the United States studied the effect of
vitamin C on high blood pressure. They conducted arandomised, double-blind, placebo-

pauling L. Vitamin C and the common cold, WH Freeman, San Francisco, 1970

"Hemila H. Does vitamin C aleviate the symptoms of the common cold? - a review of current
evidence. Scandinavian Journal of Infectious Diseases 26: 1-6, 1994

2Cameron E, Pauling L. Supplemental ascorbate in the supportive treatment of cancer: prolongation
of survival in termina human cancer. Proceedings of the National Academy of Sciences 73: 3685
3689, 1976

B American Cancer Society. Questionable methods of cancer management: ‘nutritional’ therapies. Ca-
A cancer Journal for Clinicians43: 309-349, 1993

“Mirvish S. Effects of vitamins C and E non n-nitroso compound formation, carcinogenesis and
cancer. Cancer 58 (supplement 8): 1842-1850, 1986
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Table 3. Reduction in mortality in men and women who took high doses of vitamin C
for along period.

Reduction in death rates
Maes Females
overd| 35% 10%
from cancers 22% 14%
from cardiovascular disease 2% 25%

controlled trid in 39 patients with high blood pressure. The blood pressure fell by about
10% in patients who took 500 mg of vitamin C aday.* Thisstudy wasthen criticised by
anumber of correspondentsto The Lancet but it is clearly worth further investigation.

Overdl mortdity

A fastinating study by James E Enstrom and colleaguesfrom the schoal of public health of
the Universty of Cdiforniain Los Angeles examined the relaionship between vitamin C
intake and mortality over 10-13 yearsin more than 11,000 adults aged between 25 and
75 years. High intakes of vitamin C were associated with a reduction in desth rates
(Table 3). Thiseffect was more prominent in men than in women.™® Themgjor difficuity in
undergtanding this paper isin deciding what isa high vitamin C intake asit is not defined
simply. Anyone who egts fruit and vegetables each day and takes vitamin

supplements would probably quaify as having a high intake of vitamin C.

Vitamin D

Vitamin D isuniquein that not only isit present inthediet butitisaso madeintheskinin
the presence of ultraviolet light. Thus, it does not meet the dtrict definition of a vitamin.
Vitamin D isimportant in the control of calcium metabolism and bone formation. Itisnot
an antioxidant and thereis no evidence that high dosesare of any clinica vaue. Infadt, it
may betoxic; rats and mice

arekilled within 48 hours when fed a dose of 0.1% in the diet.

Duffy S. Treatment of hypertension with ascorbic acid. Lancet 354: 2048-2049, 1999
*Enstrom JE, Kanim LE, Klein MA. Vitamin C intake and mortality among a sample of the United
States population. Epidemiology 3: 194-202, 1992
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Vitamin E

Since vitamin E is an antioxidant, the use of large doses has been suggested to prevent
degenerative diseases such as atheroscleross and cancer. Vitamin E seems to be
relatively non-toxicinlarge doses, dthough it should be avoided in peopletaking warfarin
asit enhances the latter’ s anti-clotting action and may lead to bleeding.

Atheroclerosis

These effects are more gpparent when vitamin E supplements of 200 mg (0.1 g) or more
taken each day for morethan two years." Its action seemsto be mediated by areduction
in atherosclerossand less gtickiness of cdllsin the blood cdled platelets. Reduced platel et
stickiness decreases the risk of blood clots.

- Inastudy of nursesin the United States, those who took more than three times the
recommended daily alowance had a 34% lower risk of heart attacks.

- Similar results were seen in a study of heart attacks in 50,000 American men who
were hedth care professionads.

Two recent review of the three main dietary sources of antioxidants, vitamin C,

caretenoids (vitamin A precursors) and vitamin E, concluded that only vitamin E had any
substantial effect on arteria disease. Long-term supplementation with at least 100
internationa units of vitamin E aday seemed to reducetherisk of coronary artery diseese
by about 40%.'® Unfortunately, this does not seem to trand ate into improved longevity
because supplementation may actually increase therisk of having a stroke.™

Cancer

Epidemiologica studieshave provided conflicting evidence on cancer risk. Thebaance of
evidence a the moment seemsto indicate that vitamin E doesnot hinder the progression
of cancer and probably does not reduce the risk of developing cancer. However, the

evidenceisnot yet find.

- adudy in the United States suggested that vitamin E consumption was associated

“Meydani M. Vitamin E. The Lancet 345; 170-175, 1995

BRimm EB, Stampfer MJ. The role of antioxidants in preventive cardiology. Current Opinion in
Cardiology 12: 188-194, 1997

Spencer S, Carson D, Crouch M. Vitamin E and coronary heart disease. Archives of Internal
Medicine 159: 159: 1313-1320, 1999
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with areduced risk of mouth and throat cancer.

- atrid in Finland showed no effect of vitamin E supplementation on the incidence of
lung cancer.

- Another trid in Finland of 29,000 smokers found a f41% reduction in desths from
cancer of the progtate in those who took a precursor of vitamin E.

- vitamin E had no beneficid effect in patientswith polypsin the colon who were at risk
of developing intestinal cancer.

So what do al these studies mean? It is anybody’s guess as to whether taking
supplements of Vitamin A is good for you, bad for you, or merely awaste of money.

Vitamin K

Vitamin K isimportant for proper clotting of the blood. Thereis no evidence that vitamin
K supplements for adults are of any value. Large doses may interfere with the action of
anticoagulant drugs such as warfarin that are used to reduce clotting of the blood.

Folic acid

Daily supplementation with 0.4-4 mg of folic acid aday by apregnant woman reducesthe
risk of her having ababy with spinabifida (acongenita abnormality of the spina cord) by
asmuch as 75%.°

Niacin

Pellagra, the deficiency syndromeresulting from adeficiency of niacin, ischaracterised by
certain psychiatric symptoms. These symptoms resolve once niacin is given. Thisled to
theideathat trestment with large doses of niacin may be useful for other mental disorders,
especidly schizophrenia. However, thereis no evidence that it works and the American
Psychiatric Associaion does not recommend orthomolecular trestment with niacin in
mental illness® Nicotinic acid, oneform of niacin, is sometimes used for the trestment of
raised cholesterol levelsin the blood.® Large doses may cause flushing and itching of the
skin and liver damage.

A report of the American Psychiatric Association task force on vitamin therapy in psychiatry,
megavitamins and orthomolecular therapy in psychiatry, Washington DC, 1973
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Figure 2. Recurrence rates of bladder cancer in patientswho did or did not

Multiple vitamins

Although dmost dl of the evidence does not indicate that megadoses of vitamins retard
the progress of established cancer, there is one published exception. Dr DL Lamb and
colleagues from the department of urology at the West Virginia University School of
Medicine in the United States randomly alocated 65 patients with bladder cancer to
receive either standard trestment or standard treatment plus vitamins. Patients who
received vitamin supplements were given 40,000 units (about 40 mg) of vitamin A, 100
mg of vitamin Bg, 2 g of vitamin C, 400 units (about 400 mg) of vitamin E and 90 mg of
zinc each day.

They reported their results in 1994 in a paper® entitled “Megadose vitamins in
bladder cancer: adouble-blind dinical trid” . Therate of recurrence of tumour was halved
in patientswho took multivitamin supplements (Figure 2). Thisimportant finding needsto
be confirmed.

24 amm DL, Riggs DR, Shriver JS, vanGilder PF, Rach JF, DeHaven JI. Journal of Urology 151: 21-26,
194
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Conclusion

Sowhat isthe answer to the question?1 can do no better than quote Dr Reynoldswhom
| mentioned earlier:
“Do | usevitamin supplements? Not at the present. Should 1?1’ m not certain, but for
the firgt time in my scientific career | am beginning to fed that perhaps | should.
Would | bendfit from taking a multivitamin supplement, or specific vitamin
supplements? After carefully reviewing the dataiin the preparation of thismanuscript, |
am giving very serious consideration to taking adaily supplement of acombination of
the antioxidant vitamins.”®
As for me, severd years ago | started taking a multivitamin capsule each day. | then
replaced thiswith 250 mg of vitamin C and 500 internationa units (335 mg) of vitaminE
each day. Now, | take only vitamin C. So, if you are going to use supplements, how
much should you take? Manufacturers of vitamin supplements may suggest different
dosesfor the prevention of various conditions but no-oneredly knowsthe answersto this
question. It will probably be many yearsbefore rdiable scientific dataareavaildble. Inany
casg, it is likely that protective doses will vary for each condition that one is trying to
prevent and may vary from person to person. In the meantime, areasonable starting point
would be the recommendations® of Dr Barber and Mr Harris from the Mayo Clinic in
Rochegter, Minnesota (Table 4). How long should you take these supplements?
Indefinitely.

Do you need to take mineral supplements?

By minera supplements, we mean “trace elements’, that ismetasthat are present in body
fluidsin very low concentrations such as manganese and zinc, aswell asthose metalsthat
are present in greater concentrations such asiron, cal cium and magnesum. Many of these
mineralsare essentid and cause diseaseif they are deficient. The most common example
isanaemiafrom iron deficiency. Conversdy, too much of many of these metds may aso
produce disease. For example, too much iron produces a condition called
haemochromatosis. The short answer to the question is that most people who take a
norma diet do not need minera supplements.

- A mgor exception to this statement concerns people who are deficient in iron
because they arelosing blood in the bowe. This isoftenin microscopic anountsand
the patient may not be aware of it. If you are deficient in iron, rather than just take
iron supplements, it is very important that you vist your doctor for the cause of the
blood loss to be diagnosed in caseit is something serious such as bowe cancer.
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Table4. Supplementd doses of vitaminsand minera sthat have been recommended.
With the exception of vitamin A and [3- carotene which are possible dangerous, it may
not be unreasonable to take them.

vitamin A or 1-7mg copper 103 mg

[3-carotene 15-30mg

vitamin C 100-500 mg manganese 1-10mg

vitamin E 200-800 mg senium 10-100 mg
znc 7.5-15mg

- Thereisconsderable debate and disagreement among the experts whether calcium
supplements are beneficid in people suffering from osteoporosis (thinning of the
bones). Supplementation probably does not work in many cases but is probably
worth trying.

- Sdeniumisatrace dement which hasantioxidant propertieslike some of thevitamins
and it has been suggested that it may reduce cancer and cardiovascular disease® On
the other hand, one tria showed that it did not prevent the development of skin
cancers in patients who had aready had such cancers.®

Should you eat more dietary fibre?

Dietary fibreisahousehold word. We often rate breskfast cered s by theamount of fibre
listed on the box. What is fibre? It has been defined asthe skeletd remains of plant cells
that are resistant to breakdown in the gastrointestinal tract of humans. Another word for
fibre is “roughage’. The chemicds tha meke up fibre are a combination of
polysaccharides (carbohydrates), especidly cdlulose and pectin, and anon-carbohydrate
substance called lignin.?* Fibres have sometimes smplistically been divided into two sorts
- paticulate and non-particulate. Particulate fibres are insoluble and are usualy ceredls
such as wheat bran, corn bran and hulls of soy beans. Brans are the husks of grains
separated from flour after grinding. Non-particulate, or viscous, fibres such as pectin have
traditionally been used asfood- thickening agents. However, somefibressuch asoat bran
areintermediate between thetwo types. Thus, fibreis present in plant foodsthat have had
minimal processing but is largely absent from processed foods such asflour.

ZNeéve J. Physiological and nutritional importance of selenium. Experientia 47: 187-193, 1991
#Clark LC et al. Effects of selenium supplementation for cancer prevention in patients with carcinoma
of the skin. A randomized controlled trial. Journal of the American Medical Association 276: 1957-
1963, 1996

#schweizer TF, Wiirsch P. The physiological and nutritional importance of dietary fibre. Experientia
47: 181-186, 1991
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Table 5. Conditionsfor which dietary fibre may be useful in prevention or trestment.

- condipation - diverticulitis
- haemorrhoids (piles) - bowel cancer
- coronary heart disease

The importance of dietary fibre was emphasized by Drs Burkitt and Trowell, two
British missionariesin Uganda, who redlised that their patients had very little of the so-
cdled “Western” diseases such as high blood pressure, diabetes, heart atacks,
condtipation, inflammation of the bowd cdled diverticulitis, and bowe cancer. They
concluded that thiswas due to the fact thet Africans have alot of roughage in their diet.

Since thet time, several controlled trials have shown thet increesed dietary fibre is
vauablefor the prevention and trestment of anumber of conditions (Table 5). There has
been much debate about the effects of fibre on blood cholesterol levels. It seems likely
that particulate fibres, if they do lower the cholesteral levels, do so because thereisless
room left for the consumption of high fat, high cholesterol foods? Thismay also apply to
intermediate type fibres such as oat bran when taken in amounts of 40-100 g per day. On
the other hand, soluble fibres such as pectin (10-20 g per day) may have a direct
cholesterol lowering effect.

If you want to increase your fibre intake, how should you do it? Eat more rdlatively
unprocessed plant foods instead of high-energy high-fat foods.

Can you have too much fibre?

Fibreisnot dl that pleasant to takein many cases. Themost spectacular untoward effects
have been in a few patients who have suffered intestinal obstruction because they took
very large quantities of wheat bran or gum without drinking sufficient liquid.

Conclusion

Although thereare may questionstill unresolved, itisnow generaly agreed thet adietary
intake of about 30 g per day would be beneficia for the generd population in Western
countries. It is important, however, that this is done by replacing high energy, high fat
foods rather than just adding fibre to the diet.

%Connor WE. Dietary fiber - nostrum or critical nutrient? New England Journal of Medicine 32 193-
195, 1990
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Téble 6. Conditionsin which fish oil supplements may be beneficid.

- cadiovascular diseases such as heart attacks and strokes
- high blood pressure
- rheumatoid arthritis

- |gA nephropathy (a kidney disease)
Arefish ail supplements helpful?

| take twelve 1 ml fish oil capsules every day. Why? | will explain in a moment. Qils
obtained fromfisharerichin certain essentia polyunsaturated fatty acids. Thesearecaled
omega-3 fatty acids and the important ones are eicosapentaencic acid and
docosahexaneoic acid. These substances reduce the production by the human body of

chemicasinvolved ininflammation and lower the levels of triglyceride (afat) and perhaps
cholesterol in the blood.

It was suggested a number of years ago that the reason Eskimos have less heart
attacks may be because they have adiet rich in fish ail content. Subsequent studies have
uggested that fish oil may be vauable in a number of conditions (Table 6). Fish ail
producesasmdl but useful reductionin blood pressure, especially if combined with alow
st diet. More importantly, fish oil seems to retard the development of atherosclerosis
(hardening of the arteries) and reduces overal mortality.®

By virtue of its anti-inflanmatory effect, fish oil may have amildly beneficid effectin
rheumatoid arthritis®” It is this same action that accounts for its benefit in some forms of
inflammation of the kidney. In June of 1994, | was diagnosed as having acondition called
nephrotic syndrome due to a disease of the kidney called IgA nephropethy, and which
was complicated by the devel opment of hypertension. In November of that sameyear, Dr
JV Donadio and colleagues from the Mayo Clinic in Rochester, Minnesotain the United
States reported ther findingsin a study of patients with this condition who took fish ail.
They conducted a double-blind placebo-controlled tria in which fish oil was compared
with dlive oil. They followed their patients for four years. In thase who took fish ail, the
rate of progression to kidney failure was reduced by 75%.% That was good enough for
me.

Do weight-reducing dietswork?

%Kim DN, Eastman A, Baker JE et al. Fish oil, atherogenesis, and thrombogenesis. Annalsof theNew
York Academy of Science 748: 474-480, 1995

“McCarthy GM, Kenny D. Dietary fish oil and rheumatic diseases. Seminars in Arthritis and
Rheumatol ogy 21: 368-375, 1992

%Donadio JV, Bergstralh EJ, Offord KP et al. A controlled trial of fish cil in IgA nephropathy. Mayo
Nephrology Collaborative Group. New England Journal of Medicine 331: 1194-1199, 1994
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It is atruism that there were no fat people in the Belsen or Auschwitz concentration
camps. Any one who eats too much gets fat. Anyone who egtstoo little gets skinny. So
what istoo much or too little? It dl depends upon how much activity you do and at what
basal level your metabolismis set. Thelatter may perhaps bein part determined by your
genes. Y our body knows how much you need and it will show you by your weight. If you
are overweight, then exercise moreand et less. Y ou will loseweight dowly - it may take
months or even years, but you will lose weight. So what should you egt less of?
Everything, but especidly foodswith ahigh fat content because gram for gram, they give
you more caories (now measured in joules) than do the other types of food, and unused
caories are turned into body fat. One gram of carbohydrate and one gram of protein
provides four caories each, but one gram of fat gives nine caories. The terminology is
complicated even more by the fact that a Caorie (with abig “c”) isin fact a thousand
cdories (with alittle “c”); it is dso cdled a kilocaorie. To make matters worse, one
cdorie=4.185joules. Thus, aCdorieisaso equivaent to akilocaorie, 4,185 joules, or
4.185 kilojoules.

But we dl know that egting lessis easer said than done. That is why there are the
countless diets that have been proposed to help you lose weight. They promise rapid
weight loss with renewed hedth and vigour. The question is whether or not they work.
Many of these diets have been cdled “novdty diets’ and rely on the belief that certain
foods have previoudy undiscovered magicel properties that facilitate weight loss®
Emphasisis often placed upon specific food combinations uch as* bananasand skim milk
diet”, “ pumpkin-carrot diet” and “ egg and orangediet”. Ingenerd, these dietsculminatein
weight lossby areduction in caoric intake because the limited food choicesare so boring
and monotonous. Sometimes \arious supplements such as lecithin, kelp, apple-cider
vinegar, vitamins, or injections of human chorionic gonadotrophin (ahormone) are added
because they dlegedly release” hidden metabolic energy” . Thereisno basiswhatever for
such dams. Other forms of diets are based upon totd fasting, modified fasting which
gpares protein, or consuming various defined chemicas. Some of these diets are
summarised below. They are draight-forward to follow and hence become popular.
Booksdescribing many of thesefadsare sold in huge numbersfor ashort period until they
are displaced by the next one***

®Newark SR, Willamson B. Survey of very-low-calorie weight reduction diets. I. Novelty diets.
Archives of Internal Medicine 143; 1195-1198, 1983

¥Newark SR, Willamson B. Survey of very-low-calorie weight reduction diets. I1. Total, fasting,
protein-sparing modified fasts, chemically defined dietsArchives of Internal Medicine 143 14231427,
1983

*Truswell AS. Shop diets for weight reduction. British Medical Journal ii: 1519-1520, 1982
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- Therice diet. The origind rice diet was published in the medicd literature in 1949
and has had many popular modifications. Commonly, such diets consist of rice, fruits
and vegetables only, often with minerd and vitamin supplementation.

- Bider’sDiet for endocrine disorders conssts of raw goat’s milk, shredded whesat
biscuits, stewed prunes, vegetable soup, green beans and white bread. This diet is
deficient in iron and the use of raw milk is dangerous as it may lead to serious
infections.

- Reuben’s Save your life diet isahighfibrediet with no caoric regtriction. Preferred
foods include bran, raw vegetables, whole grain ceredls and yoghurt.

- Wade sEnzyme catalyst diet dlaimsthat certain foods provide enzymesthat burn off
body fat. These are supposed to be found in raw fruits, vegetables, seeds and plant
juices.

- Maze’sBeverly Hills diet. Thisdiet daimsthat it isnot how much you eat but what
combinationsyou consume that causes obesity. Mazd clamsthat thereare only four
rules. protein should be eaten only with other protein, carbohydrate with other
carbohydrate, fruits by themsdves, and fat with either protein or carbohydrate. This,
of coursg, is intrindgcaly contradictory. The menu provides a Six-week regimen
followed by amaintenance programme. MrsMazel had weird unscientific theoriesto
accompany thisdiet but she sold 800,000 copiesof her book in oneyear inthe USA
done. TheJournal of the American Medical Association describedit as*thelatest
and perhaps the worst entry in the diet-fad derby”. The diet’ smgjor tenetsfly inthe
face of dl established medical knowledge about nutrition”*2

- TheDolly Parton diet. Thisisacydica seven-day regimen that promises5 kg or so
weight loss per week. On day one, for example, you are dlowed any fruits except
bananas, while on day four, only bananas and skim milk are permitted. It is claimed
that weight loss occurs because so much energy isconsumed in digesting indigestible
foods.

- The K28 diet. This diet replaces one or two medls a day with K28 powder mixed
with milk.

- Zenmacrobioticdiet. Thisdiet isbased upon Zen Buddhigt principles. It isprimarily

*Mirkin GB, Shore RN. The Beverly Hills diet: dangers of the newest weight loss fad. Journal of the
American Medical Association 246; 2235-2237, 1981
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a vegetarian diet with seven to ten levels. Foods and chemicals are placed in a
continuumin thisorder: mest- eggs-fish grains-vegetabl es-fruits- dairy products-augar-
a cohol-drugs-chemicas. Items on the extremeright or left of thiscontinuum areto be
avoided. Asthe dieter progresses from one level to the next, food choices become
extremely limited. Findly, the diet condsts solely of brown rice. Thismost unbaanced
diet is very dangerous leading to various vitamin and minerd deficiencies, kidney
impairment and starvation . The American Medica Association Council on Foodsand
Nutrition issued the following statement:

“When adiet has been shown to causeirreversible damage to hedth and ultimatdly
leads to desth, it should be roundly condemned as athreat to human hedth... suchis
the casewith therigid dietary restrictions placed on the followers of Zen macrobictic

philosophy.”**

- Cambridge diet. Thisis aformula diet with a variety of proteins, carbohydrates,
vitamins, mineras and essentid fatty acids. It isaflavoured powder mixed with water
and taken three times daily. Up to 10 kg can be lost over an eight week period.

- The Mini-cal diet. Thisis amilar to the Cambridge diet but is more redtrictive in
terms of nutrients and calorie intake.

- Linn’s The last chance diet. Thisisaliquid protein drink (Prolinn) with vitamin and
minera supplementsthat provides 600 Caoriesaday. One 38-year old woman died
from a cardiec arrest after keeping this diet for eight months

- Pritikin diet. Thisdiet is avery high carbohydrate diet with minimal fat. It does not
pecify caloric intake but emphasizes fruits, vegetables, breads and cereds. No
sugar, tablefats, oils or dairy products other than skim milk are dlowed. Exerciseis
encouraged. In 1982, people were paying $JS6,000 for 26 days at the Pritikin
Longevity Center in Cdifornia

- lsradi army diet. Thishasno connection with the Isragli Army. It Startswith gpples
for two days, as much cheese as you like for two days, then only chicken for two
days, and lastly, salad for two days.

- Sarch blocking diets It has been known for over 50 years that whesat and kidney
beans contain substances that inhibit some of the enzymes in the bowe that digest

*Council and Foods and Nutrition. Zen macrobiotic diets. Journal of the American Medical
Association 218: 397, 1971

*Brown JM, Yetter JF, Spicer MJ et al. Cardiac complications of protein-sparing modified fast.
Journal of the American Medical Association 240: 120-122, 1978
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gtarches (carbohydrates). By the 1980's, there were over 100 products on the
American market that purported to let you eat and enjoy whatever you wanted but
il lose weight because these starches were not digested properly. Dr George Bo-
Linn and colleagues from the department of internd medicine a Baylor University in
Ddllas, Texas undertook a placebo-controlled trid. The tablets had no effect what-
soever.®® An accompanying editoria on the subject remarked there is il no free
lunch,®

- United Sates of America, Incorporated diet. Thisplan was marketed by aDdlas
based company and was said to be endorsed by a scientific advisory board of
internationally renowned doctorsand scientists. Analyses of the four dietary products
reveded a fibre energy bar, an omega-3 fatty acid concentrate, a caorie-control
formulaand amester formulaof mixed ingredients such asdahliaand yuccafibre. This
diet was described by one expert as “the latest, but far from the last, hedlth scheme
foisted on areceptive and gullible public”.’

- Other low-carbohydrate, high-fat, high-protein diets. “Cdoriesdon’t count”, “Dr
Atkins diet revolution”, “The snack diet”, “Wisconsin diet”, “Doctor’s metabolic
digt”, “The drinking man’s diet”, “Yudkin's diet”.

- Other low-carbohydrate, low-fat, high-protein diets “The Scarsdde diet”,
“Stillman quick weight loss diet”.

- Other high-carbohydrate, low-fat, low-protein diets “ Stillman’squick inches off
diet”, “F plan’, “Dr Cooper’s fabulous fructose diet”.

- Total fasting. This practice was popularised by Cott in two books (Fasting: the
ultimate diet and Fasting is a way of life). He clamed that fasting “brings a
welcome physiologicd rest for the digestive tract” and “normdized metabolism” In
fact, totd fasting isvery dangerousand may cauise severe, sometimesfata, metabolic
abnormdlities. Even with medica supervision, serious problems may be encountered.
Weight loss may certainly beinduced by this method when used by severely obese
people. Unfortunately, a number of careful studies have shown that amost every
patient puts weight back on over the next few years.

®Bo-Linn GW, Santa Ana CA, Morawski SG, Fordtran JS. Starch blockers - their effect on calorie
absorption from a high starch meal. New England Journal of Medicine 307: 1413-1416, 1982.
%Rosenberg IH. Starch blockers- still no cal orie-free lunch. New England Journal of Medicine 307:
1444-1445, 1982

L evine GM. Another diet revolution? The latest fashion in fad diets. Annals of Internal Medicine
107: 109-110, 1987
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- Very low calorie diet. Thisisadiet that is restricted in calories but alows protein
with high biologica value such asmeat, fish, poultry and eggs. Patientshave died from
heart disorders with this diet® so it should only betaken under medical supervision.

- Diet usng Sauropus androgynus. Recently it has become popular in Taiwan,
especialy among young and middle-aged women, to drink juice medefrom theleaves
of thisplant asit alegedly helpsto control weight. Dr RS La and his colleaguesfrom
the Veterans Generd Hospital- Kaohsiung in Taiwan recently reported aseries of 23
women who devel oped progressive cough and shortness of bregth after drinking this
juice. Investigations showed that they had devel oped severe diseaseof thelung which
was very difficult to treat.*

Balanced diets

Popular balanced dietsthat are safe are the Prudent diet promoted by the anti- coronary
club of New York, the La Costa Spa diet and diets advocated by TOPS (Take Off
Pounds Sensibly) and Weightwatchers.*

Simming tablets

There are no such things. You can walk into a pharmacy or health food shop and see
many brands of tabletsthat purport to help you lose weight by suppressing your appetite.
Take alook at the ingredients on the label. Y ou will find thet they generdly consst of a
combination of vitamins, minerds and caffeine. Some contain herbs - these can be very
dangerous. An example is the disagter that occurred in Belgium in which people
developed severe kidney disease (see chapter on herbs).

Weight-reducing machines

A vast number of machinesthat purport to hel p lose weight have been promoted and sold
to anignorant and gullible public.** Here are some examples:

- amachine that counts each bite and rings after a certain number

- a“sublimind” tape-recording to melt away your fa

#Sours HE, Frattali VP, Brand CD et al. Sudden death associated with very low calorie weight
reduction. American Journal of Clinical Nutrition 34: 453-461, 1981

®Lai RS, Chiang AA, Wu MT et al. Outbreak of bronchiolitis obliterans associated with consumption
of Sauropus androgynusin Taiwan. The Lancet 348: 83-85, 1996

“*Friedman RB. Fad diets. Evaluation of five common types. Postgraduate Medicine 79 249258 1986
“"Mogadam M. Nutritional fads. American Journal of Gastroenterology 85: 510-515, 1990
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- afork that lights up when you have too much food on it

- acrosshbar to suspend yoursdlf upside down so the calorieswill rush to your head and
“not be absorbed in your intestines’

- ablanket that melts your fat away while you deep

- “Vacupants’ - atube connected to a vacuum cleaner to suck away fat

If you pay good money for any one of these contraptions, it servesyou right.
Atrial of various forms of dieting

Dr TAB Sanders and colleagues from the department of nutritiona dietetics a King's
Collegein London recruited 352 overweight men and women through apopular tlevision
programme. The participants were randomly assigned to receive one of six dietary
treaments (one of which was a placebo) or were invited to join one of two commercid
dimming dulos (Simming Club or Weightwatchers). The dietary intervention consisted
of oneof:

haf acarrot daily before medl's (placebo)

bai-lin tea (Simweight, UK)

Grapefruit pill (Atlantico Internationdl)

Naturd Vitdity (ornithing/arginine pill)

Limmits med replacement (Bayer)

1,000 kilocalories per day diet
Subj ects were then re-weighed after Six weeks.

The authors reported their findings in a paper* entitled “Controlled evauation of
dimming diets: use of televison for recruitment”. As can be seen from Figure 3, the most
weight was logt by those who joined a commercid dimming club or took the 1,000
Cdoriediet.

Similar resultswerefound in Sweden. In that country, the results of aprotein powder
preparation, a kel p-ledithin-vitamin capsule, and the recommendations of the Stockholm
Home Economics consultation service were poor; the best results were gained by those
who joined adimming dub.*®

Conclusion
There havebeen no“amazing” scientific breskthroughs madeto date, despite many clams

to the contrary. Many popular diets have in common the fact that they are unbaanced,
that is, that they do not givetheright proportions of the various nutrientsthat are required

“’Sanders TAB, Woolfe R, Rantzen E. The Lancet ii: 918-920, 1990
“*Bjorvell H, Rossner S. Long-term effects of commonly available weight reducing programmesin
Sweden. International Journal for Obesity 11: 67-71, 1987
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carrot bai-linGF pill NV Lim 1000 € SC WW

Figure 3. Weight loss in kilograms over 6 weeks in subjects who ate carrots, took
bain-lin tea, consumed grapefruit pills (GF) or Naturd Vitdity tablets (NV), ate
Limmits (LIM), kept 21,000 Calorie diet (1000 C) or joined either Slimming Clubs
(SC) or Weightwatchers (WW).

for hedth. Others smply make outlandish claims for which there is no evidence, or
indeed, the evidence is to the contrary. Why is the public sucked in by dl these diets?
Peaple throw scienceto the Sde and follow the latest fad. They want afreelunch. There
issmply no such thing! Y et there are plenty of people in commerce who are willing and
reedy to exploit them. It isgppaling that thereis such an enormouswaste of our resources
on goods and services which are mogtly usdessand at times harmful.

Since these redtricted diets must be followed for long periods of time, it is crucid to
have a proper balance s0 that deficiencies of certain micronutrients (substances required
insmall amounts) do not occur. A mixed, balanced diet of about 1,000-1,200 Caloriesis
asensible and hedithy gpproach to weight reduction asit istolerable and effective and can
be followed for months without serious side-effects.* Dieting is arduous and difficult to
maintan but it is possble if the will is there Joining dimming dubs such as
Weightwatchers may give the encouragement that is necessary to go on.

“Pi-Sunyer FX. Dietary practicesin obesity. Bulletin of the New York Academy of Medicine 53 263-
274, 1982
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Vegetarian diets

The usud vegetarian diet which contains animd products such as eggs and milk (alacto-
vegetarian diet) is baanced and has no nutritiona disadvantages, dthough body iron
stores may be less than in non-vegetarians. In fact, a vegetarian diet may improve
longevity, particularly if followed for twenty years or more® Vegetarians have alower
risk of developing cancer of the intestines and perhaps the stomach, gdl-stones,
diverticular diseese (inflammation of little out-pouchings of the large intesting) and
condtipation. A drict vegetarian diet with neither milk or eggs may lead to adeficiency of
vitamin By,. Such deficiencies have even been seen in the breast-fed infant of amother
who took such adiet.

- A gx-month old infant wasadmitted to Universty of CdiforniaMedica Center in Sen
Diego comatose. On examination he was found to have pigmented skin and blood
tests showed that he had marked pernicious anaemia. His mother was a trict
vegetarian,*®

- A 13-month old boy was admitted to St George' s Hospitd in London, England with
lethargy and swollen ankles. His parents belonged to a cult and since hirth he had
received only breast milk and uncooked fruit and vegetables. Hewas extremely smdl
and was diagnosed as having kwashiorkor, a severe form of malnutrition.”

- A 35-year old woman with an atificid heart valve was receiving trestment with
warfarin, an anticoagulant (to thin the blood). She began adiet of lettuce, broccoli and
turnip greensto lose weight. In the process, she ingested too much vitamin K which
counteracted the warfarin and five weeks later she had a heart attack.*®

Itislikely that you may get the benefits of avegetarian diet if you are anonvegetarian by
increasing your intake of fruit, vegetables and fibre*

“*Chang CJ, Frentzel BR. Dietary and lifestyle determinants of mortality among German vegetarians.
International Journal for Epidemiology 22: 228-236, 1993

“Higginbottom MC, Sweetman L, Nyhan WL. A syndrome of methylmalonic aciduria,
homocystinuria, megal oblastic anemiaand neurologic abnormalitiesin a vitamin B,-deficient breast-
fed infant of astrict vegetarian. New England Journal of Medicine 299: 318-323, 1978

“"Roberts IF, West RJ, Ogilvie D, Dillon MJ. Malnutrition in infants receiving cult diets: aform of
child abuse. British Medical Journal i: 296-298, 1979

“\Walker FB. Myocardial infarction after diet-induced warfarin resistance. Archives of Internal
Medicine 144; 2089-2090, 1984

“Nair P, Mayberry JF. Vegetarianism, dietary fibre and gastro-intestinal disease: Digestive Diseases
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Table 7. Dietary recommendations of the American Cancer Society.

- maintain adesrable body weight
-  eatavaied diet
include avariety of both vegetables and fruits
egt more high fibre foods such as whole grain cereds, legumes, vegetables and
fruits
cut down on total fat intake
limit consumption of acohol
limit consumption of sat-cured, smoked and nitrite- preserved foods !

of developing side-effects™
What roles do diets havein cancer?

There are two aspects to diet and cancer - prevention and trestment. It isa so important
to remember that cancer is not a single disease but many different diseases and dietary
influences are likely to vary from one form of cancer to ancother.

Can cancer be prevented by diet?

There is increasing evidence that dietary factors are important in the causation and
prevention of various sorts of cancers. However, there is much that is not known and
much that is written may just be wishful thinking.*

The possibleroles of vitamins, especidly A, C and E in preventing cancer have been
discussed earlier under vitamin supplements

Theinfluence of dietary fibre on cancer of the bowe has aso been canvassed inthe
section on dietary fibre

Vegetarians may have alower mortdlity rate from cancer

High dietary fat intake appears to be related to increased frequencies of breast
cancer, cancer of the bowel and cancer of the prostate™

12: 177-185, 1994

®Cerda JJ, Robbins FL, Burgin CW. The effects of grapefruit pectin on patients at risk for coronary
heart disease without altering diet or lifestyle. Clinical Cardiology 11: 589-594, 1988

*'Bailey DG, Arnold IMO, Spence JD. Grapefruit juice and drugs. How significant isthe interaction?
Clinical Pharmacokinetics 26; 91-98, 1994

**Modan B. Diet and cancer: causal relation or just wishful thinking? The Lancet 340: 162-164, 1992
*Miller AB. Diet and cancer - areview. Acta Oncologica 29: 87-95, 1990
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In the light of dl this the American Cancer Society has made a number of
recommendationsto reduce the chances of developing cancer (Table 7). Incidentaly, the
Society noted that thereisinsufficient evidence to warrant arecommendation againg the
use of food additives. They aso remarked that there is no indication thet ceffeine, a
natural component of both coffee and teg, is arisk factor for human cancer.>

Fortunately, the guidelines for reducing the risk of cancer are smilar to the dietary
guiddines for minimising heart attacks, strokes and diabetes. None of these guidelines
guarantee that you will not get one of these diseases - merdly that the chances of you
getting one or more of them are reduced. Those foods that appear to protect against
developing cancer contain substances cdled chemopreventers. The main way in which
they probably work is as antioxidants. These chemopreventers are most commonly found
in vegetables, fruits and grains™

Can cancer be treated by diet?

The short answer to this question is“no”. We have seen that a study was published in
1994 which gppeared to show that large doses of vitamins and minerds may have
beneficia effectsin patients with cancer of the bladder. Unfortunatdly, thisis an isolated
observation. It clearly needs to berepested. The best current adviceisthat promulgated
by the American Cancer Society in 1993:
“After studying the literature and other available information, the American Cancer
Society hasfound no evidence that any specific dietary regimenisuseful asacurefor
cancer in humans. Lacking such evidence, the American Cancer Society strongly
urgesindividuaswith cancer not to use adietary program as an exclusive or primary
means of treatment.”*?
There are many diets that have been proposed and for which there is no evidence of
benefit. Vitamins have been discussed earlier in this chapter while lagtrile and pau ¢'arco
teahave been reviewed in the chapter 6. Some of the other diets are summarised below:

- Hoxsey herbal treatment. Thisremedy, proclaimed by Harry Hoxsey inthe 1920's,
has externa and internd components. The externa remedy is used for superficia
cancersand isared paste containing antimony, zinc, bloodroot, arsenic, sulphur and
talc. These products are corrosive enough to destroy body tissues, whether normd or
cancerous, on contact. Theinternd formulaisaliquid containing liquorice, burdock
root, Stillinger root, barberry, Cascara (alaxative), prickly ash bark, buckthorn
bark, and potassum iodide. Vitamins and other substances may also be added.

*The Work Study Group. American Cancer Society guidelines on diet, nutrition, and cancer. Ca-A
cancer Journal for Clinicians4l: 334-338, 1991
*Stavric B. Role of chemopreventersin human diet. Clinical Biochemistry 27: 319-322, 1994
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Hoxsey was prosecuted numerous times for unlawfully practisng medicine. His
former head nurse later operated a clinic caled the Bio-Medica Center in Tijuana,
Mexico. The cost of treatment varies between $US4,000 and $5,000. In the early
1950's Hoxsey submitted case histories of 137 “cured” patients to the Nationa
Cancer Institute. None provided evidence of effectiveness™

- Macrobiotic diets These diets have been discussed earlier under weight-reducing
diets. They were popularised inthe USA by Michio Kushi who claimed thet they aso
cured cancer. Much publicity wasgiven in 1982 in abook by Anthony Sattilaro MD
who claimed that his prostate cancer was cured by thisdiet. He died from the cancer
in 1989. Not only does Kushi advocate his diet, but he claims that conventiona
cancer thergpiesare“violent and artificid” . If someone heedsthis dangerous advice,
they may be giving themselves a death sentence. The American Cancer Society has
reviewed 11 mgor scientific databases and found no authentic documentation that
meacrobiotic diets are effective in tregting any type of cancer.>® A similar condusion
was reached by the US Office of Technology Assessment.

- Gerson diet. Max Gerson, a German-born doctor, described thisdiet in 1945. His
basic trestment included “ detoxification” of the body with coffee enemeas (indtillation
of coffeefluidinto the bowd through atubein the anus) or castor oil enemasfollowed
by aspecid diet for the body to “ hed itsdf”. Thediet consists of about 13 glasses of
vegetable juice a day, plus tablespoons of linseed oil, acidophilus-pepsin capsules,
potassium solution, laetrile, iodine solution, thyroid tablets, niacin, pancregtic enzymes,
royd jelly capsules, cagtor oil and vitamin By, mixed with liver. Some patientsarea o
given ord or rectal hydrogen peroxide or ozone. Gerson died in 1959 and his
treatment was then continued by his daughter a the Gerson Ingtitute in Tijuana,
Mexico. The current cost is about $US4,000 each week. There is no evidence that
the Gerson regimen is effective in terms of prognosis”  dthough some British
investigators concluded that some patientstaking thistherapy may have abetter sense
of wdl-being and wondered whether this reflected their “fighting spirit”.%®

- Kelley metabaolic therapy. William Kdley, aTexasdentist, promoted thisregimenin
the late 1960's. His clinic is located south of Tijuana in Mexico. Peatients are
“detoxified” by colonic enemas, fagting, diuretics (passng of urine), nasd irrigeation,

%American Cancer Society. Unproven methods of cancer management: macrobiotic diets for the
treatment of cancer. Ca- A cancer journal for clinicians39: 248-251, 1989

" American Cancer Society. Unproven methods of cancer management: Gerson method. Ca-Cancer
Journal for Clinicians 40: 252-256, 1990

*¥Reed A, James N, SikoraK. Mexico: juices, coffee enemas and cancer. The Lancet 33 677-678 190
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deep breathing and externd cleansing. They are then given adiet which contains up
to 300 supplements which costs about $US1,000 a month.

Manner metabolic therapy. Harold Manner, a zoologist in Louisiana, claimed he
had caused tumours to regress in mice by injecting vitamin A, lagtrile and digestive
enzymes. He died in 1988 but a dlinic offering his trestment is located in Tijuana,
Mexico. Patients are given minerd supplements, “ detoxification with atwo-day juice
fadt”, coffee enemas, enzymes, lagtrileand vitamins. Some of thesemateridsaregiven
by injection and some are taken orally. The American Cancer Society has been
unable to verify any evidence of cure™

Conclusion

None of the approaches detailed above is supported by clinicd data. Some of them
involve a diet that is nutritionaly inadequate. Some are potentidly toxic. Many are
expensve. All of them posearisk that patientswill usethem instead of effective orthodox
treatment. Clearly, these specious diets are promoted by quackswho are either ignorant,
irresponsible or smply fraudulent. Many of these diets and “thergpeutic regimens’ are
smply the taking of money by false pretences from desperate and frightened patients . >

Aredietary manipulations helpful in AIDS?

Infection with humanimmunodeficiency virusis often associated with wagting in the later
sages of theillness. Thismay in part be due to poor nutritiond intake in some patients,
but is dso areflection of the disease itsdlf and is sometimes due to inability to absorb
nutrients properly from the gut. There have been severd studieswhich have suggested thet
increased intake of the antioxidant vitamins A and C may dow therate of progression of
thedisease. Itisprobably sensblefor patientswith HIV infection to supplement their diet
with vitamins and mineras.

An “anti-Candidd’ diet (see chapter on miscellaneous therapies for a discussion of
Candida) isdso popular in patientswith AIDS since thisfungd infectionisso commonin
this disease. The diet excludes carbohydrate-rich and yeast-containing food. It does not
reduce the chances of developing a candidainfection but, Snceit is poor in energy, may
cause unwanted weight loss.®

*Herbert V. Unproven (questionable) dietary and nutritional methods in cancer prevention and
treatment. Cancer 58: 1930-1941, 1986

Summerbell CD. Nutritional advice and support for indviduals with incurable diseases. British
Journal of Biomedical Science 51: 271-277, 1994
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Does dieting help rheumatoid arthritis?

Some patients think that eimination of certain items from their diet helps relieve the
symptoms of rheumatoid arthritis. However, clinicd trids of “diet thergpy” have yielded
conflicting results. In a recent study, Dr Jens Kjedsen-Kragh and colleagues from the
University of Odoin Norway studied 53 patients. Twenty-seven patientswererandomly
dlocated to a four-week stay at a hedth farm. For the first week or so they were only
dlowed herbd teas and extracts of variousvegetables. They werethen gradudly changed
to alactovegetarian diet (plant food plus milk and eggs). A control group of 26 patients
had an ordinary diet. All patients were followed for one year. There was a dight
improvement in symptoms in patients on the diet.”*

Seatone (mussel extract)

Seatoneisthetrade namefor an extract of the New Zealand green-lipped mussd (Perna
canaliculus) which was said to be beneficid for patients with rheumatoid arthritis or
osteoarthritis. However, thiswas not confirmed by Dr JG Larkin and colleaguesfromthe
Centre for Rheumatic Diseases in Glaggow, Scotland. They randomly alocated 35
patients with rheumatoid arthritis to receive either seetone or a placebo for six months,
Unfortunately, no differences were seen between the two groups®

Istherereally such athing asfood intolerance?

Naturopaths and other practitionersof dternative medicinearefond of tdling their patients
that they are“dlergic” to certain foods, food additives or beverages. They might beright,
but the chances that they pick on the correct foods are probably random. Some patients
areindeed intolerant of somefoods. Sometimesit isdueto dlergy whereasin other cases
other mechanisms are operating such as deficiencies of enzymes. There are no rdiable
blood or skin tests to diagnose food intolerance. The diagnoss generdly relies on

eiminating the sugpect item from the diet and then, if the symptoms resolve, seeing

whether or not they recur when that food is esten again. Even o, this can sometimes be
very difficult to be sure about.®®

®'K jeldsen-Kragh J, Haugen M, Borchgrevink CF et al. Controlled trial of fasting and one-year
vegetarian diet in rheumatoid arthritis. The Lancet 338: 899-902, 1991

% arkin JG, Capell HA, Sturrock RD. Seatone in rheumatoid arthritis: asix-month placebo-controlled
study. Annals of the Rheumatic Diseases 44: 199-201, 1985

®Ferguson A. Definitions and diagnosis of food intolerance and food allergy: consensus and
controversy. Journal of Pediatrics 121, supplement: 7-11, 1992
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Table 8. Percentages of people who reported intolerance to particular foods.

additives 4.9% . mest 1.7%
citrus 3.5% . cafeine 1.4%
fidveshdllfish  2.9% . tomatoes 1.4%
cow’smilk 2.9% . non-citrusfruit 1.0%

cheese 2.3% . whest 0.9%
€ggs 2.1% : vegetables 0.5%
nuts 1.7% . vya 0.3%

Itissurprising how many peoplethink they areintolerant to somefoods. A population
survey of 15,000 householdsin England found that 209 of people thought that they had
food intolerance. A sample of 93 of these people was then tested in a double-blind,
placebo-controlled food chalenge. Thesetests showed that only one-fifth of the subjects
redlly had food intolerance. The authors concluded that “there is a discrepancy between
perception of food intolerance and the results ... of food challenges’ and this may have
considerable consequencesinfinancid, nutritiona and hedlth termsif the patientshave not
got it right® If this study is correct, food intolerance is a mgjor problem because it
suggests that about 4% of the population isintolerant of one or more foods. The foods
that caused reectionsin thissurvey arelisted in Table 8.

If you have some symptoms that seem to recur whenever you take a particular food
but are absent otherwise, then avoid that food. Do not betoo restrictive, however, or you
might cause nutritiona deficiency.

- Afour-year old boy wasinvestigated at St L uke' sHospita in Guildford, England for
short stature. Histhyroid gland was found to be underactive. He had been diagnosed
at acentrefor “dternativetherapies’ asbeing sengitiveto cow’ smilk, dairy products,
goat's milk, eggs, chocolate, sugar, food additives, fish, beef, lamb and pork. His
mother had removed dl these items from his diet. After a norma diet was re-
introduced, he grew and his thyroid gland function returned to normal.%

Tryptophane and the eosinophilia-myalgia syndrome

IN 1989, saverd patientswere recognised in the United Stateswho complained of painsin
their muscles and who were found to have increased numbers of white cdlls cdled

%Y oung E, Stoneham MD, Petruckevitch A et al. A population study of food intolerance. TheLancet
343: 1127-1130, 1994

L abib M, GamaR, Wright Jet al. Dietary maladvice asacause of hypothyroidism and short stature.
British Medical Journal 298; 232-233, 1989
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eosnophilsintheir blood (this latter stateis caled easinophilia) and often had evidence of
nerve, lung or heart damage. Within six months, the Centers for Disease Contral in
Atlanta, Georgiahad been notified of 1,500 cases. The syndromewasfound to be dueto
patientsingesting supplements of tryptophane, anamino acid. Theillnessresolved in many
but not dl patients on stopping taking tryptophane supplements®®

Miscellanea

Co-enzyme Q10. Thisis an antioxidant that has been touted as being good for any
number of conditions. Amongst them isthe claim that it helps diseases of the gums.
Mr Wattsfrom Guy’ sHospitd in London reviewed theliterature and found therewas
no evidence whatever to support this assertion.®” There have, however, been some
sudies which suggest, dthough the data are conflicting, that co-enzyme Q10
supplements may have amildly beneficid effect in patients with heert failure®

Germanium is an eement which is used in some “naturd” products. It can cause
kidney failure®

Conclusons

Diet isimportant to al of us. There are plenty of bogus diets around, especidly for the
treatment of cancer and weight reduction, and some of them are very dangerous. At other
times, patients are advised to take certain diets when thereis no evidence to support that
course of action. It isimportant that we have a well-balanced food intake, not too much
and not too little. When | was amedicd student, it was taken for granted that one only
needed a certain amount of vitamins and no more. Thereisincreasing evidence that there
isvauefor reducing therisk of cardiovascular diseasesand cancer by supplementing your
diet with vitamins, epecidly the antioxidant vitamins C and E. Certainly, increasing your
fibreintake, provided you reducefats, isvauable. The sheer variety of digtsisbewildering
and overwheming. If you arein doubt about your diet, then ask someone knowledgesble
such as adietitian or your family doctor. Aswith dl food, it is aquestion of:

%Hertzman PA, Blevins WL, Mayer J et al. Association of the eosinophilia-myalgiasyndromewith
the ingestion of tryprophan. New England Journal of Medicine 322: 869-873, 1990

#\Watts TL. Coenzyme Q10 and periodontal treatment: is there any beneficial effect? British Dental
Journal 178: 209-213, 1995

®Soja AM, Morrtensen SA. [ Treatment of congestive cardiac failure with coenzyme Q10illuminated
by meta-analyses of clinical trials. Molecular Aspects of Medicine 19 Suppl: 159-168, 1977

Van der Spoel JI, Stricker BHC, Esseveld MR, Schipper MEI. Dangers of dietary germanium. The
Lancet 336: 117, 19917
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Separating the wheat from the chaff.



