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Summer of Work Exposes Medical Students to System’s Ills

b KEVINSACK

ummer, medical students from the University of Washington took a long look under the hood of
rem they are about to inherit, and many returned to campus last week with their eyes wide open

SEATTLE — T
the health care sy
and their idealism tempered

e Summer of work exposes medical students to system’s ills, The New
eschew .

ol YOrk Times, September 9, 2009

The students | ed not only to d , but also to.

protection against lawsuits, to hector specialists into sceing Medicaid patients, to match patients with
prescriptions on Wal-Mart’s $4 list. And they saw firsthand what Mr. Olsgaard called “a tidal wave of chronic
discase” — diabetes, hypertension, obesity, depression — that left many questioning how much any one physician
mplish.

could really ac

“Ioften wondered what we were actually doing to help people,” Mr. Olsgaard said.

Not surf
devaluef

reimbu

« “...atidal wave of chronic illness...”

For 21 years, the University of Washington School of Medicine has dispatched its rising second-year students
across the Northwest to provide primary care in rural or underserved areas. The monthlong program is elective,
but a record number of students took part this year — 117 from a class of 216.

‘The school has a cooperative agreement to train medical students from Alaska, Idaho, Montana and Wyoming,
none of which has a medical college of its own. The summer program is one of several vehicles, along with loan
forgiveness enticements, designed to lure students back to their home states to practice in areas with a shortage of

primary care givers.

“This year, the students set out as negotiat i hi tothe
health care system they will soon be joining, Wh il the system
seen, but few students returned thinking there was little to fix.

hittp://www.nytim i html? .. 9/9/2009
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Chronic disease requires action plan

BY BARDARA CUINN mo
Putbahed. Novertes 2. 20

What is a chronic di # According to one th it is an "illness, sickness,
ailment, mdmmc malady disorder or complaint™ lI\ulu ‘constant, unceasing,
unending, i lasting”
Whew.

One of every two adults lives with a chronie illness, estimates the Centers for Disease
Contral and Prevention. Conditions that can be managed but not cured include chronic
kidney discase, diabetes, heart disease, lung disease, joint disease and chronic pain.

How do we deal with ing health h Stanford

found n g 01 -
mes| ONE Of every two adults lives with a chronic illness, estimates the

mee{ Centers for Disease Control and Prevention. Conditions that can be
me % managed but not cured included chronic kidney disease, diabetes,
hebol heart dlsease lung dlsease joint disease and chronic pain.”

But chimgrs

hurt.

So, out of this research was born a workshop to show those who live with chronie illness
"how" to apply the advice they hear from health experts. Here are few tips:

Be aged. "If you have a ive process, you know you are going to have to
cope with it,” says Jan, a workshop participant with chronic pain. "This class is a
support situation with others facing similar challenges.”

Set goals. "One thing we learn is how to form an action plan ... things you can do,” Jan
says. "1 had to discipline myself to do an exercise plan.”
Eat well. "Nutrition is important no matter what your disease process,” Jan says. She's

right. The balance of nutrients wcfu‘dwr Ixxhes strengthens our immune system,
controls 1 prevent

What's the point? Even with an existing illness, we can learn to "prevent, avoid, stop,
thwart or nip in the bud” other problems that can make our condition worse. For

hitp:/inewsok. /s -l quit Hon-p 3510163 11472010
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"YAHOO! NEWS PRIMT  Back 1o story
Americans sicker but English die < revrens
quicker says study

By Kale Keland and Julle Steenbuysen

Tha New 4, 12:14 am ET

LONDON/CHICAGO (Raut Olider suffier their

English but the English 10 a study on Thursday that could
revive debate about whose health system s batter.

Researchers at the U.S.-based RAND Corp and Britain's Institute for Fiscal Studies (IFS)
found that while Americans aged 55 and older have higher rates of chronic disease, they live
longer than elderly pecple who get ill in England.

“If you get sick at older ages, you will die sooner in England than in the United States,” sald
Jamas Smith, an economist with RAND in Santa Monica, Califomia, who co-authared the
study with James Banks and Alastair Muriel of the IFS.

It appears that at least in terms of survival at older ages with chronic disease, the medical
system in the United Stales may be better than the system in England.”

But that edge comes at a price.

O for -operation and D (OECD) data show the United
States spends more on healthcare than any other nation, and Banks said spending on
healthcare for the elderdy in the LS. is almost double that in England.

In 2008, the latest year for which full OECD figures are available, the United States spent 16
pearcent of its national cutput or $7,538 per person on health — wedl over double the $3,000 per
person average of all OECD countries.

British politicians leapt to defend the state-funded National Health System when it was
attacked during the 2009 U.S. lection by who used
crificism of the NHS -- which they called a socialist system = to stoke opposition to Barack
Obama's healthcare reforms.

Supporters of Obama's reforms argue oo many people fall through the net and are without
medical insurance. Once people in the United States turn 65, however, they become eligible

hitp//news. yahoo, com/s m/20101 1041 sm_lifefus_elderly_britain_us_2ipeint 1142010
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By Albert W W, Clsire Sevptis. Carstym M. Ciarsey, o Dipmall M. Stmirsmachn

Adding The Patient Perspective
To Comparative Effectiveness
Research

it Comparative effectiveness research generates evidence that
helps consumers, clinicans, purchasers. and policy makers make better
decisions about health care. Capturing the patient’s perspective Is central

Wu AW et al. Adding the patient perspective to comparative

Fraproraced wih pormeasion of the copprght Twner

effectiveness research, Health Affairs, Vol. 29, No. 10, October 2010

clinical research, electronic health record: Tl

aceelerate the development of usefil evidence.
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The Patient’s Side of Lifesaving Treatments - NY Times.com Page 1 of 4

Ehe New York Eimesge Reprints

“This copy is for your personal, noncommercial use only. You can order presentation-ready
copies for distribution (© your colleagues, clients or customers here or use the "Reprints” tool
that appears next to any article. Visit www.nytreprints.com for samples and additional
information. Order a reprint of this article now.

Now

November 4, 2010

Listening to Patients Living With Illness
By PAULINE W. CHEN, M.D.

‘Wiry, fair-haired and in his 60s, the patient had received a prostate cancer diagnosis a year
earlier. When his doctors told him that surgery and radiation therapy were equally effective and
that it was up to him to decide, he chose radiation with little hesitation.

But one a month after his the patient was shocked to see red
urine collecting in the urinal. After his doctors performed a series of tests and bladder
irrigations through a pencil-size catheter, he learned that the bleeding was a complication of the

radiation treatment.

He recalled briefly hearing about this side effect three months earlier, but none of the reports
he had been given or collected mentioned it, and once he had recovered from the angst of the
emergency room and the doctor’s office visits and the discomfort of the clinical work-up, he
didn’t give it more thought — until a few weeks later, when he started bleeding again.

By the time I met him, he was in the middle of his third visit to the hospital. “I feel like I'm tied
to this place,” he said. He showed me a plastic jug partly filled with urine the color of fruit
punch, and he described a post-treatment life marked by fear of going to the bathroom and
discovering blood. “If T had known that my life would be like this after radiation,” he sighed, “I
would have chosen the surgery.”

Whether conducted at a laboratory bench or in clinical trials, medical research has long been
driven by a single overriding goal — the need to find a cure. Usually referred to more modestly
as a search for “the most effective treatment,” this standard has served as both a barometer of
success and a major criterion for funding. Most published studies are marked by a
preponderance of data documenting even minor blips in laboratory values or changes in the

11/5/2010

tp://www.nytimes.com/2010/11 html?_r=1
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America's Costliest Hospital Patients — Vital Signs - Patterns - NY Times.com Page 1 of 1

Ehe New JJork Eimea+ Fopsns

Patterns: Report Paints Portrait of
Costliest Patients

Bittpe/fwww nytimes. com/2010/10/26/healihresearch26patiems html?_r=1&ref=health..  10/222010

“Some of the sickest patients can run up
hospital charges as high as $18,000 a
day, with average stays of almost three
weeks, according to a new government
report on the cost of hospital care.”

“These patients were much more
severely ill than others; the five most
common diagnoses were sepsis, or
blood poisoning, along with clogged
arteries, heart attack, respiratory failure
and complications related to a medical
device, implant or graft.”

10
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The Republican, Thursday, October 28, 2010

1

Jn the name of fiscal pvohlw mcln
coming Republican leadership in
mmmmmdlomwalwn
takes to stop the health care reform act
from taking effect. Yet many of the provi-
sions that politicians have been taking
aim at are the ones that save money —
like those that reduce excessive provider
payments and create new institutions to
‘curb cost growth.,

If the newly elected representatives

concerned about

deploy
ment measures fully rather than try to
repeal them.

Sure, the health care law is not perfect, -

Mhmﬂdcutheudnn‘sw—wm
fiscal by

THE NEW YORK TIMES OP-ED THURSDAY, NOVEMBER 4, 2010

To Save Money, Save the Health Care Act

it
‘I‘helemhlrmvlmcﬂnxlnhnnh

dmmmmﬂm!ﬂuﬂnhm
give consumers more “skin in the game"
by increasing their share of the bill.
There is no doubt that consumers would
become more cost-conscious if had
to pay more. But this would not save that

whole point of insurance is generous pro-

The new Congress can
he]p lower medical costs.

g |

The health care law starts the arduous

form act ereates an

bl oyl b hypertension, and congestive heart failure, whose treatment
‘Why do so many people a o ) . ”
the act does simost noth VATi€S much more than you'd think from doctor to doctor.

“Lowering total health care expenses requires addressing
the factors that drive those high-cost cases. For the most
o part, they involve chronic conditions like diabetes,

those on Medicare to find a doctor or hos-

much more than you'd think from doctor
todoctor.

g b B
fectiveness that is available to doctors
and hospitals, and the potential for mal-

evidence-

and signed by the president. This way, in-
ertia works in favor of cost containment ©
rather than against it. *
Nhlnll::smwmﬁ!mlmursuﬁlu
er, maore promising than anythi
that would. If the new Congress wants to
improve health care quality and lower

costs, it should do what it can to support
anmewnuhhu measures in the
already-enacted law, o
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BOOKS ON SCIENCE | Katherine Bouton

Werapped in Data and Diplomas, It’s Still Snake il

Health,” (The college closed in July of NM\mhliﬁm

thiis yuur:) Clayion was not 3
umm
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e o ke reatiment’ that
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for Hettig, his dead cat, for 360 M. o Bonth Alfic, wheve AIDS was Killg
BT st el I B
o . lwl.lhﬁm says, with — gipg i here.” Thi ads. 1
= diet (“anyone who wmmm o
ol in the nome of schence. And he idid ™ 4 There is o natu-
w'mmmb'mmrm ight by ) oy ral answer to AIDS. That answer was
i ot o Bz, Hom E““‘"‘“““’ ""‘"““‘"""’““‘ said “cut the risk of deveioping ATDS in
spas and beauty salons offer detox foot jectinisthe i halt. -
Batha for $30 and up, or you can by - PR o - e writes,
Wmm:::Qlwm Iﬂu-ﬂnﬂ.u]:bwwmm = found a willing Thaba
‘which an electrical charge nins. The wummm
M%mhmdaln- Tmary goal ¢ P:* T, ners
Geiond. DY Goldacre describes bow :"‘ "'“_“'"'-"w«...-..-. S et bl deepm- Toolen
 Barbie dol, two nails, salt, witrm wie- m‘u.m'um likely-looking nonsense.
the titked “The. -

rrwl Rarbie. The method rmmmmm Mbeki. condemnation
however, because of the alfable Dr. Goldacre is indeed angry, United the Harvard
chance of getting n nasty shock, and he und rightly so. The e did not ap- Public Hoalth anid numerous South Afri-
winely wilrmia readars not 1o iy his ex- p‘mhuw cedition of the  can health organizations, Dr. Rath's in-
themselves. As for homeopa- book because the doctor in Dr.  fuence was porvasive. studies
thy, muhm?mmm Matthias Rath, a vitamin -:;p' " Afri-
“mmdmlzndumm ner, was suing The Guandian and Dr. can government ased antiretroviral
You can pay far Valmont Galdacre persanally on a libel com- drugs for prevention and treatment,
bular DNA Cosmplex (made from “spe- L H the deaths
wated salman roe DNAT), but Guardian had amassed $770,0 legal  could ¥
Vaseline works just is well s 2 mols- expenses) gy S5, Yiou don’

3 costs. D tormerly head of cardio- mdmmh%m.uhlﬁh
There's Juest debuank: vasculnr research at the Linus Pauling mﬂym Goldacre
ummwumu;‘: mu:nlzum!!tigﬂ‘.ud“_ mh widest '!':;.'::
- :hw Tounder m . Rath of mlormation.

Ll sl e Fisdne of Ceng Mok m et atr

that ) that te, d
“MMMWWWWW e, the. new health nmlﬂuﬂwutnn-n.hdm-_ﬂ
‘e, with encugh of n “hassle [ concept that identifies nutritional defl- mmmaukmm

a closer look. Dr, ¥ clenci the thy on your poing of view, you'll
Doyish oy i case of many » Mn-wnium

readable,

The thirsty man syndrome

14

© Jeff Moss, DDS
http://www.mossnutrition.com




Entry Level Clinical Nutrition
Dr. Jeff Moss

SECOND EDITION

YOUR BODY'S MANY

CRIES
Weizer

YOU ARE NOT SICK, YOU ARE THIRSTY!
DOMN'T TREAT THIRST WITH MEDICATIONS

Batmanghelidj F. Your body’s many cries for water, Second
Edition, Global Health Solutions, Inc. Falls Church, VA, 1995

A PREVENTIVE AND
SELF-E
FOR THOSE WHO PREFER
TO ADHERE TO THE
LOGIC OF THE MNATURAL AND
THE SIMPLE IN MEDICINE

BY F. BATMANGHELD), M.D
15

I ORIGINAL CONTRIBUTION

Effect of DHA Supplementation
During Pregnancy on Matemal Depression
and Neurodevelopment of Young Children

A Randomized Controlled Trial

Maria Makrides, BSc. BND, PhD Cantaxt Uncertainty sbout the benefits of detary docotahexaencic acid (DHA) for
Robert A Gibson, Bse, PhiV pregrant wormen and their children exists, despite international recomenendations that
= T w,mrwnunumrumnum
To determine whether ncreasing DHA dusing the Lt halfof pregnancy
wil result in fewer h high levels of depn and &
neursdevelopmental cutcome of thew chidren

| Makrides M et al. Effect of DHA supplementation during
Em"“"”“‘ s« pregnancy on maternal depression and neurodevelopment of
s £ 5 young children, JAMA, Vol. 304, No. 15, pp. 1675-1683, October

fish and seafood during pregnan
!ml aved with a reduced risk
,,,,,, e e poned 20, 2010
Hodmwedl
ul oubcames in the offspring ™ Ofthe  women with high levels of depresshve symptoens during the first & manths postpar-
n-3 LCPUFA, it is hypothesized that  tum did not differ batween the DHA and control growps (9.67% vi 11,1 9% adjuited
docmh(urnm.- acid (DHA) may be  olative risk, 0.85; 95% confidence interval [C1], 0.70-1.02; P=.09). Mean cogritive
responsible for the observed associa- <m=mlm|mmma i difference, 0.01; 95% C1, =1.36 to 1.37; #=.99) and
] of & mean lan, composits scores (adjusted mean difference, —1.42; 95% €1, -3.07
e e ke e T 22 .n 05 of chidren in the DHA group dkd not differ from chikiren i the con-
quirements during pregnancy and the 1 [

results of
ies.* Horwe|

sl “The use of DHA-rich fish oil capsules compared with vegetable oil

ported misf

sl capsules during pregnancy did not result in lower levels of postpartum

perinatsl of

=== =i depression in mothers or improved cognitive and language development in
i o their offspring during early childhood.”

L] Loty o Acbeiace. A o Gl Hosga, 72 Kng Vowarn R Heets A

etk and Pationk Page. Nl Medkie, Womer and Chaurs Wi e A 5008 it e
BAFIT e — tal, Adeiside (Dr McPherl. ard Schonl of Medore, o &

LA, Coctsber 30, 30115 Vod
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- ORIGINAL CONTIIB TION

Docosahexaenoic Acid Supplementation
and Cognitive Decline in Alzheimer Disease
A Randomized Trial

I
B
3
[

Quinn JF et al. Docosahexaenoic acid supplementation and
cognitive decline in Alzheimer disease, JAMA, Vol. 204, No. 17, pp.
i 1903-1911, November 3, 2010

fish the oximare dirar 14.

“Supplementatlon W|th DHA compared with placebo did not slow the rate of
cognitive and functional decline in patients with mild to moderate Alzheimer
disease.”

Diownboaded fem mww ja=atcom at Unvarsity o Bidgepc on Navember 3, 2010

17
AJCN. First published ahead of print May 19, 2010 as doi: 10.3945/ajcn.2010.29175.
Dietary intake of n-3 long-chain polyunsaturated fatty acids and
coronary events in Norwegian patients with coronary artery disease '™
B e e B e £ v a8 ederson, i O gt ™
AR, o s ) e S SSS S e e
- T
g Manger MS et aI. Dietary intake of n-3 long-chain
wrw polyunsaturated fatty acids and coronary events in
ity Norwegian patients with coronary artery disease, Am J Clin
p«m : Nutr publlshed ahead of print May 19, 2010
“In thls populatlon Wlth estabhshed and WeII treated CAD and with a
relatively high intake of n-3 LCPUFAS, we observed no significant
association between intakes of n-3 LCPUFAs or fish and risks of coronary
events or mortality. Only patients with very low intakes of these fatty acids
may reduce their risk of coronary events by increasing their intakes.”
Copyright (C) 2010 by the American Society for Nutrition
18
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| suppl of q ionable benefit for the
general population

Donakd B McComick

i the Linited States foday, there it @ multibllion doflor indus

rorutrieTh, ety
. dation. iy

wpieod s ot fevel n ledl 10
befeve that the freguent nqn»mofs.mwm;m-wmmu  thew efforts 1o
ope v ro-defciency dis-

behind

vy supple-

Mrcm'! coukd be beffer ued for offver purposes.

McCormick DB. Vitamin/mineral supplements: of questionable
benefit for the general population, Nutr Rev, Vol. 68, No. 4, pp.
1207-213, April 2010

“The continued and important advice for the public is to get their
essential micronutrients from foods when possible. The use of
supplements should be sparing and best decided in consultation with
professionals. The public may additionally benefit from a more careful
examination of the excess nutrients consumed in fortified foods, cereals,
and vitamin ‘enhanced’ products.”

wrch Ingern Med - Abstract Effects of Lowering Homocysteine Level It //mrchinte ama-assn.ofg'cgi/ content'shart | 70V 181622
ARCHIVES OF F b
INTERNAL MEDICINE
Vol. 170 No. 18, October 11, 2010 TRELE N ERTENTE 3 Online ¢)|'||\f°I
by
o s
Effects of Lowering Homocysteine Levels With B Vitamins
on Cardiovascular Disease, Cancer, and Cause-Specific
Mortality
of 8 Trials A7 488
ke, FRCP; Jim Halsey, BSc; Sarah Lewington, DPhil; Eva Lonn, MD;
Jane Arrmi wg FRCP; JoaAnn E. Manson, MD, DrPH; Kaare H. Bonaa, MD;
1. David Spence, MD; Ottar Nyglrd, MD; Rex Jamison, MD; J. Michael Gaziano, MD:
, PRD; Derrick Bennett, PhD; Fraz Mir, MD; Richard Peto, FRS;
rur‘D for the B-Vitamin Treatment Trialists’ Collaboration
7 Med. 2010;170(18):1622-1631. dol:10.1001 archinternmed. 2010.348
Elevated plasma levels have been ted with higher risks of
= Clarke R et al. Effects of lowering homocysteine levels with B vitamins
folic acid su . . e .
==enss) ON cardiovascular disease, cancer and cause-specific mortality, Arch Int
vants (394
ioeae] Med, Vol. 170, No. 18, October 11, 2010
reduction
allocation had no significant effects on vascular outcomes, rate ratios (95%
confidence intervals) of 1.01 (0.97-1.05) for major vascular events, 1.03 (0.97-1.10)
for major coranary events, and 0.96 (0.87-1.06) for stroke. Likewise, there were Ao -
significant effects on vascular outcomes in any of the subgroups studied or on overall e
Dietary supplementation with folic acid to lower homocysteine levels had no
significant effects within 5 years on cardiovascular events or on overall cancer
or mortality in the populations studied.
Oxford, Engiand (Drs Clarke, Lewington, Armitage, Bennelt, Peto, and Lollins and Mr Halsey];
Health Research [nstitute and Division of Cardiclogy, Department of Medicine, McMaster University,
Hamilton, Ontario, Canada (Dr Lg 1} Department of Medicine, Harvard Medical School, Brigham and
Women's Hospital (Dr Mansan), & Veterans Research and
Centre, Veterans Affairs Boston H!ellhurv System (Dr Gaziano), Boston, Massachusetts; Department of
Heart Disease, University Hospital of Northern Norway, Tromse (Or Benaa); Department of Neurclogy.
Robarts Ressarch [nstitute, University of Western Ontario, Londan, Ontaric (Or Spence); Department of
Heart Disaase, University of Bergen, Bergen, Norway (Dr Myghrd); Department of Medicine, Veterans
Affairs Palo Alto Healthcare System and Stanford University School of Medicine, Palo Alto, California (Dr
Jamison); Cooperative Studies Program, Department of Veterans Affairs, Connecticut Veterans Affairs
Healthcare System, West Haven (Dr Guarino); and part of Clinical 3
of2 10132010 950 AM
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dace the ong-term sk of dher stroke: The V. b Senlinetibrary. wilky, com' ol 10, 1000 ana 221 89/ absract

I‘ View the best jobs in medicine,

I science and pharma InPharmJobs.com

= Osvaldo P et al. B-vitamins reduce the long-term risk
= Of depression after stroke: The VITATOPS trial, Ann

== Neurology, published online ahead of print October 25,
=1 2010

Resuits

pa— 1423 e o .

Interpestation

“Long-term treatment of poststroke survivors with folic acid, B6, and B12 was
associated with a reduction in the hazard of major depression in our patient
population. If these findings can be validated externally, B-vitamin
supplementation offers hope as an effective, safe, and affordable intervention
to reduce the burden of poststroke depression.”

Tl 142010 5:26 P8

21

AJCH. First published ahend of print September 22, 2010 as dol: 10.3848jcn. 2010.29371.

Multivitamin use and the risk of myocardial |nlarcllon a
population-based cohort of Swedish women'>

Sasawne Raunaines, Agnera Akess

ARSTRACT

F115iF

@

“l infarction: a population-based cohort of Swedish women, Am J Clin

]

-f Nutr, publlshed onllne ahead of print September 22,2010

Rautianen S et al. Multivitamin use and the risk of myocardial

st
e sk 4 3
[

T T

Sy
vitamis B-6 (LE mg), vitamin B-12 0 ol o ==

During 5 average of 102 y of follow-op, $33 MI cases ekatd by gl sseality {13

hesith

“The study mcluded 31,671 women with no history of
cardiovascular disease (CVD) and 2262 women with a history of
= CVD aged 49-83 y from Sweden.”

" “In Sweden there is a policy to add V|tam|n D to milk and to add vitamin
+| Aand D to butter and margarine; however, there is no mandatory

= fortification policy for other vitamins and minerals, although some foods
(eg, cereals and fruit juices) may be fortified with different vitamins and
minerals. A bigger effect of multivitamins might be expected when the
“| food supply was not already fortified.”

Copyright (C) 2010 by the American Saclety for Nutrition
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Vitamin C requirement in surgical patients
Ryoji Fukushima and Eriko Yamazaki

" “The postoperative requirement for vitamin C appears to be increased

4 probably owing to increased demand, and the RDA or doses recommended in
parenteral guidelines may not be sufficient to maintain an adequate plasma
concentration. It seems that more than 500 mg/day is needed for

-l uncomplicated surgical patients and higher doses for severely stressed

‘| patients.”

apsoecs

antoxidant []. As am ancosdant, it scavenges both

13831980 © 2010 Wi

Copyright & Lippincott Wiliams & Willdns. Ui d duction of this articls ls
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4 vitamin concentrations during the acute-phas... [Crit Care Med g fwrww ncbi nlm.rih gov/sisewentres

PubMed [T pryea—
T FiBuacssi

Dmplay Setigs:  Abatract
Gt Carm Mest, 10982 Jok 0T34

Blood vitamin concentrations during the acute-phase response.
Lot 34, Wrtapck A, Lou M, Kiton T, Cocper R, Labadarica O
Dparment Inermal Medicine, Unwersiy of Stelertosch Tygerbery Hoapdal, Souts Africa
Commant n
Gt Care Med, 1980 Dot 29(50) 10158
Abstract
OBACTIVES: To imatigate the effect, d sy, of the and b5 teat the
IS Thal thebe CrCBATETON. My Changs during tTeas
DESIGH. Cpen study ubiang & vOhrtee’ 13m0 of Caterts
SETTNG: Tertary cane camter
PATIENTS: Twerty-sin hawing sl vokrseers (14 famaie arc 12 maia), 25 volriiers undenwent complcated oropedic
Srpory 478 5re sulared et bmp Frachres
INTERVENTIONS: Mo
WA OUTCOME ME]
semiminateon of saru]

sl Louw JA et al. Blood vitamin concentrations during the acute-phase
;'.":::‘:::.5 response, Crit Care Med, Vol. 20, No. 7, pp. 934-41, July 1992

CONGLUSIONS: Ve demomairaied iamamrt, tud ngnficart, decresses i biodsd i) SOcaniTations. turng the
c n cirieal

Ltn-prans eacerae ady supcier e
macte on e bass of fas mEauRs, 43 e furiensl MEONEne of Mess 0OANSSCNS & ot ol presant, clear. Howir.
hal 8 clew & that bochemcal

4 “We demonstrated transient, but significant, decreases in blood vitamin
concentrations during the acute-phase response.”

EE

“...biochemical vitamin concentrations, determined during the acute-phase
response, should be interpreted with care.”

BIAT010 346 PM
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» “Certainly there is little debate that
supraphysiologic supplementation is
indicated for a brief period when a
frank deficiency of a micronutrient is
identified. As a general guideline,
the provision of 5to 10 times the
RDA on a daily basis for 5-7 days,
either enterally or parenterally, will
suffice as a means of repletion.”

Mason JB. Vitamin and trace elements in the critically ill
patient. In: Shikora SA et al, ed. Nutritional
Considerations in the Intensive Care Unit. Dubuque, IA:
Kendall/Hunt Publishing Co.; 2002:61-77.

25

G. Mantovani
Editor

Cachexia
and Wasting_

Mantovani G et al. eds., Cachexia and Wasting: A Modern
Approach, Springer, Italy, 2006.

A Modern Approach

&f_:l_ Springer
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therapies.

« “Cachexia may well represent the devastating flip
side of the tremendous achievements of modern
medicine, as the incidence of cachexia is also a
function of survival of chronic illness.”

* “Many diseases — which rapidly led to death only a
few years ago — are now better controlled by new
therapies. Even if we cannot cure and eradicate
these diseases, their natural history has significantly
increased by months and years. Although these new
therapeutic strategies represent a remarkable
advantage over the previous standards of care, it is
impossible to ignore the fact that many more
patients are now facing the nutritional and
metabolic consequences of prolonged
immunological and hormonal challenges due to
both the illness process itself and the aggressive

27

UMASS/AMHERST

eI

3120kb 0290 7429 7

Luc Cynober
Frederick A. Moore

Nestlé Nutrition Workshop Series
Clinical & Performance Program, Vol. 8

Nutrition and
Critical Care

© Jeff Moss, DDS
http://www.mossnutrition.com

Baracos VE. Overview on
metabolic adaptation to
stress, pp. 1-13.

“An understanding of the
nature of stress is
fundamental to the rational
design of nutrient mixtures to
feed patients whose
homeostasis has been altered
by one or more stressors.”

“All stresses may be
presumed to be associated
with characteristic
modifications in the
metabolism of lipids,
carbohydrates, amino acids,
and micronutrients.”

28
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Jesse B. Hall

~

Handbook
of Critical Care

Third Editi

Hall JB. Handbook of Critical Care,
Third Edition, Springer-Verlag,
London, 2009

@ Springer

Chapter 11

Nutritional support

John Kress
University of Chicago, Chicage, IL, USA

Cachexia is a common consequence of critical illness, and is characterized by
marked muscle breakdown. It correlates with an increased susc

infection, prolonged ventilatory requirements, and mortality. Causes include
the following:

! to the intensive care unit (KCU)

* pre-es m ion pricr to
« hypercata wbolic response to critical illness

» delayed introduction of nutritional support

* immobilization.

The hypercatabolic response that accompanies severe trauma, burns, sepsis,
pancreatitis, etc differs significantly from the normal physiclogic response to
starvation (Figure 11.1)

Energy

The total calorie intake should be approximately equivalent to normal resting
energy requirements (ie, 25-30 kealfkg per day), and for parenteral feeding
regimens approximately one-third of this should be given as fat. Patients who
are very hypercatabolic (eg. with severe burns) may require more than this;
however, in general an excess of calories should be avolded.

Nitrogen

Mitrogen intake should be 1-2 g protein/kg per day (this should be reduced
in cases of renal failure to minimize uremia). Approximately 150 keal of non-
protein energy source are required per gram of nitrogen to permit satisfactory
protein synthesis. Glutamine supplementation (25 g/day) may help maintain

Searchable Ful
Expert Activate at expertconsult.com Toxt Ondine

d §. De in K J. Neligan

Evidence-Based
Practice o
Critical Care

Deutschman CS & Neligan PJ.
Evidence-Based Practice of Critical
Care, Saunders Philadelphia, PA, 2010
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How Does Critical lliness
Change Metabolism?

Mark E. Nunnally

The evolution of a discreet injury isto & sysdrome that  Meurologic

eritialy il paticst. Mary metabolic changes in this
syrdeome have boen described. but the meaning of these

et of critical dirs, Hheredore, meaat pely on theorrecal
tio

The relationabip betwoen tssue injury and sotalbody
metsbolic changes has born well evalusted. Cutiberson

aterids tn nutrition, care of erdocrive vyvtems, and

sl & deasth of clear evidesee, & glut of thecey, and
an shserce of coroeraus. Nevertheless, good data 3o-exist
This chapter considees the prodatable patters in resporse
0 iy, the robe of intervestions that depend on ths pat-
term, and the diagnostic utibty of comparing & patient’s
clinical dats o the s aponse peern,

PATHOPHYSIOLOGY AND MECHANISM
OF ACTION

Hypermetabolisom s -r~ trademark of crmical iliness. 2
phmomenon

which a period of
followed by & hﬂh‘g period. As description in crincal

Brain tissue uses 3 wide variety of metabolic furl. During
sirvws, ghacone and lctate metsblam incremses, but %
does at of amino acxds. The encephalopathy of criscal
iliness s believed % be relased in the presercr of elevated
bevels of aromtc amin acids and their setabelites ™ In
some case, ghobal cerebral function i imp
denced by alsesations eanging trom delifium b overt

eed, 23 evi

Cardiavascular

Soess increses the need or ceype o the prripd
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and electrolytes with thes.

The result of these changes is circulatory hypendyna-
mism and edema, with e preipberal
cnygen and matrients. n some patients. iy
age ensues. This may lead 10 a Failure to supplenent cuy-
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response theough supplementation. of avyge
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With revovery. sdema sescives, although reduced oncotic
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Nutritional
Deficiencies During
Critical lliness

Nlesh M. Meba, wct, Chvistopher £, Duggen, v

KEYWORDS
» Critical 2are » Chilsren + Mainulriton
+ Daiciancy » Mtrison.

Awarerena of the delatarius Cormecuencen of ma e g Stial Aess and
the wil this
peoibiern. Carshul aftenSon 10 preexisting mainuietion, reguiar and BCCUTIe ARt~
mant of rArtional requiremants, and BCCUTte massreTent of snengy SpRndtune
i some cases alow indicually taored rut-tonal prescrptions 19 be deagned tr
criticaty ll chiliren. A mutidiacipinany efor st P Dedsios ks requied 10 overcome

-l Mehta NM & Duggan CP. Nutritional deficiencies during critical
+| iliness, Pediatr Clin N Amer, Vol. 56, pp. 1143-1160, 2009.

TRy, B TR T O TR By B W TRoug Ol TSt T
e chideen, malulTiGn 18 BSS0CEN WA Bied Dhysiolgi responses and
Creusesd reS0IGe LBH. B § Influences Guicame during critcal nesa ' The pr-
alanca of malnutrition in chikiren adritted 10 the ediatric ileraive care unt (FICL)
Pas remaned uncharged over the past 3 cecades.® Crtcal Whess Rsslf may
increase metabole demand on the Fost in T sy stages of T siress response.
andl et irtake may be Bited. Thoa, chidren sdmitied o Se PICL are at risk
S worbering rutritional saha and BErOpometc changes wih Fcreaed
morbiity,™

“Critical illness itself may increase metabolic demand on the host in
the early stages of the stress response, and nutrient intake may be

limited.”
31
Clinical
3 Nutrition
Acute and "chronic” phase reaction—a mother of
disease
Stig Bengmark
Bengmark S. Acute and “chronic” phase
reaction — a mother of disease, Clin Nutr,
Vol. 23, pp. 1256-66, 2004
32
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rug Discovery Teday: Disease Mechanisms

Cardiovascular diseases

The acute phase response and
atherosclerosis

Charles Lowenstein®, Keniji Matsushita

Tha e ki Uity b o S, Bmara, HG 1

4 NO. 1, pp. 17-24, 2004

°l Lowenstein C & Matsushita K. The acute phase response and
atherosclerosis, Drug Discovery Today: Disease Mechanisms, Vol. 1,

TRy T P i T T A T

33

“The acute phase response (APR) is an acute systemic
response to infection. Recent studies reveal that the APR is
chronically activated in patients at risk for atherosclerosis.
Diabetes, hypertension, and elevated cholesterol trigger the
APR, leading to the systemic release of hundreds of effector
molecules that might damage the endothelium and activate
macrophages, driving the process of atherogenesis. The
signaling molecules that mediate the APR are attractive
candidates for anti-inflammatory therapy of patients with
atherosclerosis.”

“Many of the inflammatory markers elevated in patients at risk
for atherosclerosis are part of the APR. The APR is an innate
systemic inflammatory response to diverse injuries, such as
infection and trauma. Although the APR is a beneficial short-
term response to life threatening physiological challenges, the
APR can harm the host if it is chronically activated. Elevation of
APR markers in patients with heart disease suggests that the
APR plays a role in atherogenesis.”

34
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» “Elevations in the APR markers in patients with
atherosclerosis suggest that risk factors for heart
disease — such as diabetes, mediators of
hypertension, and LDL cholesterol — might trigger the
APR.”

* “Normally, the APR is activated within hours by
infection and then shuts down within two to three
days. However, in patients with atherosclerosis the
APR appears to be chronically activated at a low
level for years. For example, elevated CRP levels
predict the risk of atherosclerosis more than six years
into the future. Perhaps the continued presence of
atherosclerotic risk factors such as hypertension play
a role in the persistent activation of the APR.”

35

(" Environmental Medicine | Article |

Perceived Treatment Efficacy for Conventional and Alternative Therapies
Reported by Persons with Multiple Chemical Sensitivity

Pamela Reed Gibson, Amy Nicole-Marie Elms, and Lisa Ann Ruding

School of Psychology, James Madison ity, Harrisonburg, Virginia, USA

Boar
Liole chemical d il thar eatheced

ergy, envi illness, cavi
Health Perspect 111:1498-1504 (2003).

i Gibson PR et al. Perceived treatment efficacy for

¥ conventional and alternative therapies reported by persons
with multiple chemical sensitivity, Environ Health
Perspectives, Vol. 111, No. 12, pp. 1498-1504, September
2003.

ents used by from the three
(Gibs

"  Methods
P

36
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Components that create the clinical picture

’ Causes of Organ-based lliness ‘

Genetics and Nutrient intake

— Gastroenterology” Toxicology Neurology Immunology = Endocrinology

} / } }
Leaky gut/ MCS/ Mood Autoimmunity?” Metabol. Syn
Malabsorb. Neurologic\  Disord. Psychol. Stress
damage HPA axis/

Thyroid Dysf

Allostasis/Allostatic load
Sickness behavior
Sick Syndrome
Hypermetabolic Syndrome

(Obesity)
ANABOLIC/CATABOLIC IMBALANCE
Hypermetabolism Chronic phase response (Inflammation)
Insulin resistance Gl mucosal atrophy

Metabolic acidosis

Nutrient depletion and aberrant nutrient metabolism 38
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A simplified approach to helping

patients feel better

» Understanding the true nature of
chronic illness; Excessive allostatic load

» Simple diagnostic tools

» A simplified menu to improve patient
quality of life

39

Optimize micronutrient | Sup

wan,. MIOSS®

Considerations for the Catabolic Patient

Consider | I'reatment Plan [ Maonitor | Supplementation

Optimize pH Optimize fuid and electrodyte | Maming urinary p

Optimize muscle mass | Pay special atiention 10 protein
(reduce sarcopenia) and | 40 a0 acids
amino acid levels

| Reduce inNammation Infiammatory biomarkess
Reducing inflammation
Addness food allergies
Improving insulin Watch carbeoliydrabe Fasting e
Senaltivity protein o Fasting insulin
' «

Optimize dictary
carbohydrate/protein
ratios

Optimize GI function """

deficienciesfimbalances I

Tools for True Healing™
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This is arelatively easy,
Inexpensive way to help
most patients feel better

early on during the course

of

therapy no matter what

their “disease” or chief

complaint.

41
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Biological Mechanism of Antidepressant
Effect of Omega-3 Fatty Acids: How Does
Fish Oil Act as a ‘Mind-Body Interface’?

Kuan-Pin Su

ab),

p
and Hospital, Taichung, Taiwan Stress,
King’s Colege London, London, UK

ab), Psychiatry,

Major depressive disorder - Depressi

s Thomamns o Neurosignals, Vol. 17, pp. 144-152, 2009

Su KP. Biological mechanism of antidepressant effect of omega-3
Keptorss fatty acids: How does fish oil act as a ‘mind-body interface’?

Abstract

sant therapy and the high occurrence of somatic symptoms
and physical iliness in patients with depression imply that
the serotonin hypothesis is insufficient to approach the ae-
tiology of depression. Depressive disorders with somatic
presentation are the most common form of depression. So-
matization, the bodily symptoms without organic explana-
tion,issimilar tocytokine-induced sickness behaviour. Based
on recent evidence, omega-3 polyunsaturated fatty acids
(n-3 PUFAS, or n-3 fatty acids) are enlightening a promising

prostaglandin E; synthesis, which might be linked to the

sion. The role of n-3 PUFAs in immunity and mood function
supports the promising hypothesis of psychoneuroimmu-
nology of depression and provides an excellent interface
between‘mind" and ‘body’. This review s to provide an over-
view of the evidence about the role of n-3 PUFAs in depres-
sion and its common comorbid physical conditions and to

prop y
lar and cellular functions. Copyight© 20095 Karger A, Base

four and to link the connection of mind and body. The PUFAs
are classified into n-3 (or omega-3) and n-6 (or omega-6)

Major depressive disorder (MDD) is a serious psychi-
high

groups. acid and acid,

the major bioactive components of n-3 PUFAs, are not effi-

ciently synthesized in humans and should therefore be ob-
rom the diet, parti

Docosahexaenoic acid deficiency s associated with dys:

functions of neuronal membrane stability and transmission

atricilln prevaler 1. How-
ever, the current treatment for this high-burden disease
i not satisfactory. Less than 50% of patients achieve full
remission with optimized medication treatment [2] de-
spite that more than 40 antidepressants with mechanisms.
related to serotonin, norepinephrine and/or dopamine

KARGER TN a2 000
ENl g Accombicontine st
e o okargrconing

Deparimentof chitry
i el Univrsy Hospal
K03 Vuh-De R, Tochurg 40 (Tabesn)
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Table 1. Overlapping of symptoms of acute sickness behaviour as-
sociated with IFN-a therapy and the somatic symptoms in

MDD
Symptoms Prevalence in Prevalence
IFN-« therapy? % in MDD®, %
Fatigue/asthenia 39-90 73
Headache 27-67 33¢
Gastrointestinal symptoms 500! 34-47"
Psychomotor slowing 40¢ 59-65f
Insomnia 20-394 63
Irritability 354 50
Arthralgia 9-36 31¢
Musculoskeletal pain 26-32 62-808 7
Abdominal pain 15-20 21¢
Anorexia 13-19 40
Anxiety 13-18¢ 57
Poor concentration 14¢ 51

3[46], unless otherwise specified; b [99], unless otherwise spec-
ified; € [100]; ¢ [101]; ¢ {102]; F [103); & [104].

! Nausea, vomiting, bowel problems.

2 Result from depressed inpatient population.

43

n v T in skeletal muscle i
green signal for nutritional intervention?

Pascal RH. Hommelberg®®, Ramon C.J. Langen®, Annemie M.W.J. Schois®,
Ronald P Mensink™® and Jogchum Plat®

resistance: green signal for nutritional intervention? Curr Opin Nutr and
Metab Care, Vol. 13, No. 6, pp. 647-655, November 2010

T T reaas, el Coroed Farman iierenlion wades Fave 16 69
designed

Introduction

signals and
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Hypottesss Pager
Special relationship between sterols and oxygen: Were sterols an adaptation to
aerobic life?

Anme M. Galea, Andrew J. Brown *

Galea AM & Brown AJ. Special relationship between sterols and
oxygen: Were sterols an adaptation to aerobic life?, Free Rad Biol
Med, Vol. 47, No. 6, pp. 880-889, September 15, 2009.

T The Rie ol 0

“1 “...a protective effect of cholesterol against peroxidation, due either to its

i‘-_f antioxidant action or to its capacity to stabilize plasma membrane, has been
‘| reported for a variety of systems. For example, Lopez-Revuelta and
colleagues found that depletion of cholesterol from RBCs increased their

1 vulnerability to peroxidation which could be reversed by cholesterol

| repletion.”

45
) Clinical Nutrition i
e jousnal Romepsge: hap:intl.slvevierhaalth.comijourneinelng
E:l:;urs. and benefits of the cytokine mediated response to injury and infection
Souters PB & Grimble RF. Dangers, and benefits of the cytokine
| mediated response to injury and infection, Clin Nutr, published online
2009
e e st et b |
46
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“Endotoxin, via stimulation of pro-
inflammatory cytokine production, induces
increased plasma lipid concentrations due to
increased synthesis and secretion of
triglyceride-rich lipoproteins by the liver and
inhibition of lipoprotein lipase.”

“This effect leads to hyperlipoproteinemia and
hypertriglyceridemia, which increases the
availability of substrate for the immune
system and wound healing, but can also bind
and neutralize LPS.”

“It has therefore been postulated that
triglyceride-rich lipoproteins (very low-density
lipoproteins and chylomicrons) are also
components of an inate, non-adaptive host
Immune response to infection.”

47

“In experimental settings it is has
indeed been demonstrated that
lipoproteins can bind LPS, protect
against LPS-induced toxicity, and
play an important role in host
response to LPS.”

48
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Stressed state — Catabolic, hypermetabolic

Initial Causes

Intervention 1 Intervention
Direct tissue

/ damage

——» Responses < » Effects <
%ﬂ \ / Shgrtterm
Coping Long term Long jerm Coping
(Anabolic) (Anabolic)
Stressed state

Intervention Intervention

Coping (anabolic) 50

© Jeff Moss, DDS
http://www.mossnutrition.com



Entry Level Clinical Nutrition
Dr. Jeff Moss

© Jeff Moss, DDS
http://www.mossnutrition.com

Thank you!!
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