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H E A L T H  A N D  S T R E S S 

rhabdomyolyis . This is a dis order  in which
mas sive muscle cell des truction floods  the
sys tem with waste produ cts that c an cause
com plete and irreversible kidney shutdown.

Baycol ( cerivistatin) was approved in
199 7 after it was demon strated to  be effective
in lower ing c holes terol and no serious 
pro blems  had been encou ntered in over 3,000 
clinical trial par ticipants. It was withdrawn last
August after 31 patients died fro m
rhabdomyolysis. Th e Baycol incident illustr ates
the type of c ommun ication failure that has
happened befo re an d will undoubtedly
con tinue to o ccur with other  drugs unless the
present warning system is revised.

A s imilar pro blem occur red with
Rezulin, a diabetes dru g app roved  by the
FDA in 1997 over the ob jections of its
own physicians because of eviden ce it could
cau se fatal liver failu re. After these fear s cam e
to fruition, the agency and the m anufacturer
sen t fou r separate warn ing letter s to docto rs
alerting them  to the pr oblem  and the n eed to
mon itor liver  func tion tests  monthly. However,
the vast majo rity of do ctors  eith er didn't get o r
heed the mess age. Five month s after th e las t
war ning, only 5 percent of physic ians were
regularly per forming th e rec ommen ded liver
tes ts. R ezulin was  with drawn  in March 2000,
but only after more than 60 deaths due to
liver disease had been reported.

Don't get me wrong. "Statin" drugs
like Lipitor, Zocor, Pravacol, Lescol and
Mevacor are clearly effective in reducing the
incidence of heart attacks and deaths due to
coronary heart disease. Unfortunately, they
can have insidious side effects that either did
not surface during clinical trials or were not
reported. They have also been skillfully
suppressed in subsequent promotional
efforts so that few physicians are aware of
these potential problems.

What we are told is that statins are
contraindicated during pregnancy and
lactation. Because they can cause
abnormalities in liver function tests, periodic
monitoring should be performed and statins
should be used with extreme caution if there
is a history of liver disease. Patients must
also be warned about the possibility of
developing a rare muscle disease known as
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A review of governmental corres-
pondence revealed that senior FDA
officials had collaborated closely with
the manufacturer during the approval
process as well as later, when a whistle-
blowing consumer watchdog group exerted
pressure to ban the drug. The extent of
this collusion and connivance is
alarming. Th

Why FDA Failures Threaten Our Safety
The Rezulin experience provides

important insights into why there are
concerns about statin safety. Much of this
information came from investigative
reporters who secretly obtained documents
and e-mail communications showing that the
FDA helped the manufacturer play down the
potentially fatal risks of Rezulin during the
approval process and provided the company
with inside information and favors. According
to the Los Angeles Times, Dr. John
Gueriguian, a FDA medical officer assigned
to examine Rezulin, told the company in
1994 that he was concerned about "potential
toxicities". His boss, Dr. G. Alexander
Fleming, reassured the manufacturer in 1995
that he would "ease Dr. Gueriguian out" if
they were displeased with him, according to
one memorandum. Sure enough, Gueriguian
was removed from the case in 1996.

Dr. Fleming e-mailed a copy of Dr.
Gueriguian's unflattering medical review to
the company but withheld it from the
Advisory Committee that examined the drug.
Two days before the committee meeting,
Fleming e-mailed the manufacturer that "the
drug looks like it ought to be on the market.
Loosen up and put on a good presentation.
Call if you need help."

After the drug was approved it
became clear that it posed a significant
health hazard with respect to liver failure.
Rhabdomyolysis was also reported as a
complication. However, the FDA continued to
drag its feet despite pleas from its own
officials to withdraw the drug several months
before those in charge were forced to make
this decision. The action was finally taken a
few days after a FDA physician sent a letter
to Congress imploring its help in persuading
his superiors to withdraw the drug. Only a
few hours before announcing the Rezulin
ban, FDA officials had assured news

or ganization s and the pu blic that the agen cy
had "plen ty of weapons " to co ntr ol an d reduc e
th e pro blems  asso ciated with the drug!

As pointed out in previous
Newsletters, many believe that this and
similar problems, such as the weight loss
drug Redux fiasco stem from lowered safety
standards that have led to approving drugs
too rapidly and withdrawing them too slowly
when a problem is uncovered. This is due to
a lack of personnel to evaluate and monitor
adverse reactions and a disturbing increase
in the influence drug companies have over
FDA approval and regulatory activities. The
approval time for a new drug dropped from
an overall average of about 30 months in
1988 to approximately 13 months in 1999.
During the two-year period from 1998
the FDA has had to recall six drugs they
had previously certified as safe. The FDA
is dependent on drug company funding and
despite obvious conflicts of interest; many
FDA committee members have strong
financial ties to the companies whose drugs
they review.

The Baycol withdrawal may be just the
tip of the statin safety iceberg. There have
been 81 deaths from rhabdomyolysis linked
to other statin drugs and the figure is
undoubtedly much higher since many
possible cases were excluded. Because
doctors and hospitals are not required to
report adverse reactions, academic and
government statisticians estimate that there
are probably at least 10 times the
number of patients who experience
statin side effects for each case
officially reported. And new side effects
are starting to surface.

How Safe Are Statins?
Last August, the Public Citizen's

Health Research Group petitioned the FDA to
add a "black box" warning to all statin
packaging that would be in bold type
surrounded by a black box to make it stand
out. The agency should also require that
additional warnings in bold type be added to
the package inserts of these products. In
addition, they should require that a
medication guide be distributed to all
patients filling statin prescriptions advising
them to immediately stop using the drug if
they experience muscle pain, tenderness,
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weakness or tiredness. Finally, drug
companies should be required to send "dear
doctor" letters to all health care
professionals about the risk of muscle
damage due to statins.

According to the group's director,
"labeling on statins is inconsistent and
dangerously inadequate. Most people
taking these drugs aren't aware that
they could sustain serious muscle
damage and could even die from taking
these drugs." These warnings are
particularly necessary in light of the recent
government report recommending that 23
million more people take cholesterol-
lowering drugs, including many with normal
cholesterol and LDL values. One day after
Baycol was banned The European Medicines
Evaluation Agency announced they would
establish an Advisory Panel composed of one
representative from each European union
member state to conduct a safety review of
other statin drugs. This panel has no
authority to enact any changes and can only
make recommendations.

There is evidence that statin side
effects are increased and are more severe in
older patients as well as those who also take
other drugs to lower cholesterol and
triglycerides, like Lopid (gemfibrozil). It also
seems quite clear that side effects are
directly related to dosage, which could prove
to be a serious problem. The goal of therapy
is to lower LDL to an arbitrary level despite
overwhelming evidence that statin
cardioprotective benefits are not related to
effects on any lipid concentrations. This
means that the dosage and duration of
treatment will be steadily increased if the
desired result is not achieved.

The following letter was published in
the November 21st issue of the Journal of
The American Medical Association.

To the Editor: The NCEP guidelines focus on
lowering LDL-C and also expand the
population to be treated to include individuals
at increased risk for coronary heart disease.
This implies that those with clinical evidence
of atherosclerosis elsewhere, multiple risk
factors (eg, hypertension, cigarette
smoking), and all patients with diabetes
should be taking cholesterol lowering drugs,
primarily statins, perhaps perpetually.
There is little doubt that statins can
significantly reduce coronary mortality but

using LDL levels to determine dosage and
duration of treatment may be inappropriate.
The atherosclerotic plaques of coronary
artery disease are the result of an
inflammatory response with foam cells,
macrophages, smooth muscle cell
proliferation, and neovascularization. Perhaps
80% to 90% of acute coronary thromboses
are due to fissuring and rupture of these
plaques. Statins have significant stabilizing
effects on plaque in patients with elevated
LDL as assessed by a reduction of C-reactive
protein to safe levels in 70% to 80% of
patients after only 6 weeks. However, no
correlation has been found between lowering
CRP and LDL concentrations. This suggests
that the cardioprotective effects of statins are
related more to their anti-inflammatory
properties than their lipid effects. In fact, the
ability of statins to prevent recurrent
coronary events following myocardial
infarction also results from reducing
inflammation rather than any lowering of lipid
levels, since at least half of patients with
myocardial infarctions have normal LDL levels
and CRP measurements may be a more
predictive marker for atherothrombotic
events.
The adverse effects of statins are also a
concern. In addition to liver disease, patients
taking statins also experience muscle pain
due to rhabdomyolysis, unusual fatigue,
emotional disturbances, confusion, memory
loss, and amnesia. These improve when
statin therapy is discontinued. Adverse
effects will undoubtedly increase under the
new guidelines as more people are treated. It
might be advisable to determine the
minimum statin dosage that provides
cardioprotection. As with aspirin, this may be
much lower than for other indications.
Paul J. Rosch, MD
Yonkers, NY

Since its publication in the November
21 issue, I have received numerous reports
from patients and physicians suggesting
there may be many other statin side effects.

Cancer, Retinopathy And Shingles?
Once the statin bandwagon started

rolling it began to take on the appearance of
a steamroller with claims that these wonder
drugs could not only prevent heart disease
but cancer, osteoporosis and Alzheimer's
disease. There is not only little rationale for
this based on lipid lowering actions but
evidence suggesting the exact opposite in
some instances.

There have been numerous reports in
the literature that low cholesterol and/or the
administration of cholesterol-lowering drugs



January 2002               The Newsletter of THE AMERICAN INSTITUTE OF STRESS                      Page 4

is associated with an increase in malignancy.
A 1995 review of the subject found that all
statin and fibrate drugs used to lower lipids
caused cancer in rodents, in some instances,
at dosages equivalent to those commonly
prescribed for patients. Noting that it may
take decades to demonstrate such
effects in humans, the authors
concluded that "in the meantime, the
results of experiments in animals
suggest that lipid-lowering drug
treatment, especially with the fibrates
and statins, should be avoided, except
in patients at high short-term risk of
coronary heart disease."

In one statin study there were 13
cases of breast cancer in the treated
group compared to only one in placebo
controls, but this is never mentioned in
advertisements or the guidelines. In another,
the active group had more non-melanoma
skin cancers. These relatively short-term
findings are somewhat scary and since they
are not well known, the development of
cancer in patients on statins may be viewed
as pure coincidence, especially in the
majority who are also taking other drugs.

C a nc er  c o uld  r esu lt  f r om 
d e p l eti on  of  C oen zy m e Q1 0,  a wel l- 
d o c u m en te d  e f f ec t  o f  s ta tin  t her ap y . I n 
o n e s tu dy  in  w h ic h  1 4  pa tie n t s  w it h 
r e c u r r e n t  pr o s tat e c an c e r  w er e g iv en  Q 1 0 
fo r  3 0 0  d ays , ten  h ad an  av er age  r edu c t io n 
o f  7 3  p er c en t in  el eva te d P SA  le ve ls  an d
pr o s tat e s iz e s h r u n k t o  alm o s t h al f. Th e f o u r 
wh o  did  n o t r e s po n d  as  f avo r a bly  h ad th e
la r g es t  p r o s ta tes  a n d th e g r e ate s t  n u m b er 
o f  m eta s t as e s .  I f  Q 1 0  c a n  r ev er s e pr o s t ate 
c a n c er  an d s ta tin s  in h ib it Q 1 0  b io s yn th es i s , 
is  i t p o s s ib le  th at  s t at in s  s tim u l ate  p r o s ta te
c a n c er  gr o wt h ? 

R e c e n t r e s ea r c h  r ev eal s  th a t s ta ti n s 
s t im u la te  an gi o ge n e s is , o r  gr o wt h  o f n e w
bl o o d v es s el s ,  wh ic h  c o u ld po ten ti all y
pr o m o te  c an c er  gr o w th .  T es t s  in  h u m an  c ell 
s a m p les  a n d in  r a bb its  s h o w  t h at  Z o c o r 
m i m i c s  VE GF,  a  n a tu r al  g r o w th  fa c t o r  th at
h e lp s  t o  r eg u l ate  b lo o d ves s e l d ev elo pm en t .
VE GF  m a y als o  h el p to  s p r ea d c o l o r ec t al 
c a n c er .  I n  o n e  r e po r t,  s u r v iv al ti m e wa s 
s i gn ifi c a n tl y les s  in  pa tie n t s  w h o s e tu m o r s 
te s t ed po s it iv e f o r  th is  gr o w th  fa c to r .  I f 
s t at in s  s h ar e th i s  VE G F eff ec t i t c o u ld  al s o 
ex pl ain  a  c a n c er  c o n n e c t io n .

An o t h er  v er y  r ec e n t  s t u d y s h o ws  th at
VE GF  c a n  c o n tr ibu te  to  t h e de vel o p m en t o f
di ab eti c  r et in o pa th y. I t  wo u l d b e dif fi c u l t to 
de te c t if  s t at in s  a c t in  a s i m il ar  fa s h io n  s in c e
th e o c c u r r en c e  o f  t h is  c o m p li c at io n  i s  h ar d
to  p r ed ic t. Th is  is  o f  c o n c er n  s in c e m a n y
di ab eti c s  h a ve  h e ar t d is eas e an d  a r e li kel y
ta ki n g s t ati n s . I n  add it io n , th e  n ew
gu id eli n e s  r ec o m m en d t h a t a ll  di ab eti c s 
s h o u ld be  o n  s tat in s , ev en  if  th ei r 
c h o l es t er o l an d L D L  ar e n o r m a l.

Fo ll o wi n g  m y  JA MA  le tt er  an d a n o th e r 
to  t h e Br it is h  M edi c a l J o u r n a l, I  r ec ei ved  a n 
e- m a il fr o m  a 5 7 - ye ar - o l d l ad y w h o  h a d
be en  in  e xc e ll en t  h eal th  an d was  s tar te d o n 
1 0  m g. o f  Li pi to r  b ec a u s e o f "h i gh 
c h o l es t er o l" . Fo u r  wee ks  la te r  h er  gu m s 
be c a m e s o r e an d s o o n  a ft er  s h e d ev elo pe d
s h in gle s .  Sh e bel ie ved  t h at  L ipi to r  w as 
r e s p o n s ib le an d a s k ed fo r  m y o pi n i o n  ab o u t 
th is  an d if I  kn e w o f s i m il ar  c a s e s . I  was  n o t
aw ar e o f an y  b u t ex pla in ed th at s t ati n 
in du c ed  C o en zy m e Q 1 0  d ep let io n  c o u ld
im pa ir  im m u n e s ys te m  r es is t an c e to  h e r p es 
an d o th er  vi r a l i n f ec t io n s .  S h e h a d
de ve lo p ed  gu m  dis ea s e,  w h ic h  lik e m em o r y
lo s s  wi th  s t at in s , im p r o ves  r api dl y w it h  Q 1 0 
s u pp lem en ts  an d I  s u gg es ted  s h e ta ke 1 0 0 
m g . dai ly . D r ug  c o m p ani es  ar e wel l
aw ar e o f  thi s p r o b l em  b u t n ev er 
m e nt ion  i t.  M e r c k  h as ha d  p at ent s f or  a 
st at in- Q1 0 c om b in at ion  c ap s ul e s in c e
19 90 ! 

Q 1 0  is  a po w er fu l  i m m u n e  s y s t em 
s t im u la n t  an d h as  b een  s h o w n  to  in c r e as e
T4 / T 8  l ym ph o c y te r a tio s ,  wh ic h  t en d t o  be
lo w in  AI D S an d c an c er  p ati en ts .  I  r e c e n tl y
le ar n ed  f r o m  t h e gr o u p  s tu d yi n g s t ati n 
s a fe ty th at th ey h a d r ep o r t s  o f pa tie n t s  w h o 
h a d dev el o pe d s h i n g les  a n d o t h er  v ir a l
in fe c ti o n s . Th ey al s o  c o n fi r m ed th e b en efi ts 
o f  Q 1 0  s u ppl em en t s . 

The Hazards Of Low Cholesterol
R e gu l a r  r e a d er s  o f t h i s  N e w s l e t t er 

m u s t  b e  t i r e d o f  h e a r i n g  m e  r a n t  a b o u t t h i s 
f o r  t h e  p a s t  t w o  de c a d es .  H o w e v e r ,  i t  i s 
i m po r t a n t  t o  r e v i s i t  t h i s  i s s u e  s i n c e  r e c e n t 
r e s e a r c h  s t u di e s  s u p p o r t  t h is  v i ew .  I n 
a d di t i o n ,  o t h e r s  ex p o s e t h e  n u m e r o u s 
f a ll a c i es  o f  t h e  di e t - c h o l e s t e r o l- h e a r t  a t ta c k 
h y po t h e s i s .  So m e  o f  t h e d a n ge r s 
a s s o c i a te d  w it h  l o w e r i n g  c h o l e s t er o l 
i n c l u d e : 
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C A N C E R 
R e s e a r c h e r s  th o u g h t  t h at  t h e

F r am i n g h a m  a n d  o t h e r  l ar g e  s t u d i es  w o u l d 
d e m o n s t r a t e  th a t  el e v a te d  b lo o d 
c h o l e s t er o l  le v e l s  w e r e a s s o c i a t ed  w i th  a n 
i n c r e a s ed  i n c i d e n c e  o f  m a l i gn a n c y. 
H o we v e r , t h e  d a t a  r e v e al e d  ju s t  th e 
o p po s i t e.  O f  t h e  m o r e  th a n  tw e n t y s t u di e s 
p u bl i s h ed  o v er  t h e p a s t t w o  d e c a de s  m o s t 
a l s o  c o n f i r m  a n  a s s o c i at i o n  b e t w ee n  c an c e r 
a n d l o w  b l o o d c h o le s t e r o l .  W h i l e  c r i t ic s 
c l ai m  t h a t  t h e  l o w c h o le s t e r o l  i s  l i k el y  d u e 
t o  c a n c er  r a th e r  th a n  vi c e  ve r s a , t h i s  i s 
r e fu t e d  b y  o n e  s t u d y  i n  w h i c h  c h o l e s t er o l 
v a lu e s  o v e r  ti m e  we r e  s t u d i ed  i n  p a t i en t s 
w i th  c o lo n  c an c e r . R e s ea r c h er s  f o u n d  th a t 
t h er e  h ad  b e en  a n  a v e r ag e  t h i r t e en  p e r c e n t 
d e c l i n e  i n  t h e  t e n  y e a r s  p r io r  t o  t h e 
d i ag n o s is  o f  c a n c er  c o m p a r e d t o  an 
a v er a g e  i n c r ea s e  o f  t w o  p e r c e n t  in 
c o n t r o l s .  B o th  g r o u p s  h a d  c o m p a r ab l e 
c h o l e s t er o l  le v e l s  a t  th e  b eg i n n in g  o f t h e 
s t u d y . 

S T R O K E 
A  ve r y  la r g e  J a p a n e s e  s t u d y  c o v e r i n g 

t w o  d e c ad e s  c o n c l u d e d  th a t  lo w  c h o l e s te r o l 
l e ve l s  we r e  as s o c ia t e d  w i t h  a  s i gn i f i c a n t l y
i n c r e a s ed  i n c i d e n c e  o f  s t r o ke .  F u r t h e r 
s u pp o r t  c o m e s  f r o m  a  f o l l o w - u p  o f 3 5 0 ,0 0 0 
s c r e e n e d f o r  t h e  MR F I T  s t u d y i n  th e  U .S . 
s h o w i n g  t h a t  d e at h s  f r o m  he m o r r h a g i c 
s t r o k e  we r e  si x  t im e s  g r e a t er  i n  t h o s e
w i th  l o w b l o od  c h ol e s t er o l  le v e l s. 
A l th o u g h  t h e  F r a m in g h a m  s t u dy  f o u n d  n o 
r e la t i o n s h i p  b e t w ee n  c h o l e s te r o l  l e v e ls  a n d
s t r o k e ,  i t  d id  s h o w  t h at  e v er y  t h r e e  pe r c e n t 
i n c r e a s e i n  fa t  i n t a k e  w a s  c o r r e la t e d  w i t h  a 
f i ft e e n  p e r c en t  r ed u c t io n  i n  s t r o k e . 

S U I C I D E , D E P R E S S I O N  A N D  V I O LE N C E 
O n e s t u dy  r e po r t e d t h a t m a l e

p s yc h i a tr i c  p a ti e n t s w i t h c h o le s t e r o l s 
u n d e r  1 60  h a d  t w i c e  t h e r a t e o f  su i c i d e 
a s  c o n t r o l s  wi t h  no r m a l v a l ue s .  A n o t h e r 
s h o w e d  th a t  m e n  w it h  s im i l a r  l o w 
c h o l e s t er o l  m e a s u r e m e n ts  h a d a  t h r e e  fo l d 
g r ea t e r  i n c i de n c e  o f  d ep r e s s i o n  an d  w er e 
a l s o  a t  g r e a te r  r is k  f o r  s u ic i d e .

I n  a  s u r v e y  o f  1 2 1  h e a lt h y  yo u n g 
c o ll e g e  w o m e n ,  t h o s e  w it h  c h o l e s te r o l 
l e ve l s  u n d e r  1 6 0  we r e  al s o  m u c h  m o r e 
l i ke l y  to  s c o r e  h ig h  o n  m e a s u r e s  o f 
d e pr e s s io n  a s  w e l l a s  an x i e ty  t h an  c o n t r o l s 

w i th  c h o l e s t er o l  va l u e s  o v e r  1 8 0 . V i o le n t 
be h a vio r s  h a ve  be en  s i gn ifi c a n tl y lin ke d t o 
lo w c h o le s te r o l l ev els  i n  a  v ar i et y o f s tu di es . 
Al l th e s e  pr o b lem s  ar e  b eli ev ed to  r e s u lt
fr o m  lo w lev el s  o f br a in  s e r o to n in .
C h o l es t er o l is  c r u c ial  f o r  th e p r o du c ti o n  o f 
s e r o to n in .

P R E M ATU R E  D E AT H I N  C HI LD R E N 
Go ve r n m en tal  r ec o m m en d at io n s  ar e 

th at  c h il dr e n  o ve r  two  a do p t a l o w - fa t,  lo w- 
c h o l es t er o l di et to  pr ev en t  h ear t dis ea s e in 
ad u l t l if e. Th is  is  ba s e d o n  a c o r r el at io n 
be tw een  f at an d c h o les te r o l  i n ta ke  an d
bl o o d c h o les te r o l  f o u n d in  s e ven  t o  n in e- 
ye ar  o l ds  fr o m  s i x c o u n t r ie s .  W h at  wa s  n o t 
r e ve ale d was  a  m u c h  s t r o n ge r  c o r r e lat io n 
be tw een  a ver ag e c h o les te r o l  a n d de ath 
r a te s / 1 0 0 0  i n  c h i ld r en  u n de r  5  y ea r s  o l d.

Country Cholesterol Childhood
Deaths

Finland 190 7
Netherlands 173 9
USA 166 12
Italy 158 12
Philippines 146 72
Ghana 127 145

B A D  N E W S F O R  T H E  E L D E R LY 
I n  o n e  st u d y ,  s e n io r  c it i z e ns  w i th 

b l oo d  c ho l e s te r o l s o v e r  2 5 0  h a d  le s s 
t h an  h a lf  t h e m o r ta l i t y  o f  th o s e  w h o s e
l e v e l  w as  a r ou n d  20 0 .  I n  t h e  3 0 - y ea r 
F r am i n g h a m  f o l l o w - u p ,  h i g h  c h o l e s t e r o l d i d 
n o t p r e di c t  c o r o n ar y  d ea t h  af t e r  a g e  4 7 
a n d a  f al l i n g c h o le s t e r o l  w as  a s s o c i a te d 
w i th  i n c r e a s ed  d e at h  r at e s .  F o r  ea c h  3 8 
m g . d r o p i n  c h o l e s t e r o l,  c o r o n a r y a n d  t o t a l
m o r t a l i ty  i n c r e a s ed  1 1  p e r c en t .  An o t h er 
s t u d y  i n  t h e  e l d e r l y  s h o w e d  t h a t  e a c h  3 8 
m g . r i s e i n  c h o l e s t e r o l c o r r e s p o n d e d  to  a 
1 5  p e r c en t  d ec r e a s e  i n  m o r t al i t y . T h e 
H o n o l u l u  H e a r t  S t u d y  t h a t  f o l l o w ed  8 0 0 0 
m e n  f o r  3 5  y ea r s  ju s t  r e p o r te d  a  5 0 
p e r c e n t  i n c r ea s e  in  d e at h  r at e s  fo r  t h o s e 
w i th  c h o l e s t er o l s  1 6 7  o r  l o we r  c o m p a r ed  t o 
o t h e r s  wh o s e  a v e r ag e  w as  a r o u n d  2 0 0 . 
M e n  w h o s e  c h o l e s t er o l s  h a d  be e n  lo w  f o r 
t w en t y  o r  m o r e  y e ar s  w er e  a t g r e at e s t  r i s k 
f o r  p r e m a t u r e d e a th .  T h i s  w o u l d  s e e m  to 
r e fu t e  th e  c la i m s  o f  c r i t i c s  w h o  a r g u e t h a t
l o w c h o le s t e r o l  i s  t h e  r e s u lt  o f  i l l n es s  r at h e r 
t h an  i t s  c a u s e . 

Anna


Anna


Anna


Anna
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T h e Rea l Rea so n S ta tin s W or k 
As  n o te d o r i gi n al ly , t h e r e is  li tt le

do u b t t h a t s ta tin s  c an  p r o v id e s ig n if ic an t 
be n e fit s  fo r  p ati en ts  wi th  c o r o n ar y h ea r t
di s e as e  a n d po s s i bl y o th er  di s o r de r s  as  we ll .
Ho we ver , th i s  do e s  n o t  a ppe ar  to  b e r el ate d
to  t h ei r  abi li ty to  lo we r  t o t al c h o le s t er o l o r 
LD L bu t  r ath er  th ei r  a n t i- i n f lam m a to r y an d 
po s s ibl y o th er  ef fe c ts . E vi de n c e  f o r  th is 
ap pe ar s  t o  b e o ve r w h el m i n g. 

Th e o bs tr u c t iv e l es io n s  o f
at h e r o s c l er o ti c  p la qu e  a r e ve r y di ffe r e n t
th an  th e ath er o m a to u s  de po s it s  p r o du c ed 
by  f o r c e fee di n g ex per im en t al  an im als  h igh 
c h o l es t er o l di ets  b o th  i n  a pp ear an c e an d
lo c a tio n .  P l aq u e le s io n s  h a ve  al l th e 
h a ll m ar ks  o f  a n  i n f lam m a to r y r ea c t io n ,
m a n y  o f  w h ic h  ar e  r em i n i s c e n t  o f  r es p o n s es 
to  p h ys ic al tr au m a o r  in fec ti o n .  T h e va s t
m a jo r it y o f h e ar t  a tta c k s  r es u lt  f r o m  r u pt u r e
an d fis s u r in g o f pl aqu es . S in c e th e a bi lit y o f
s t at in s  t o  r ed u c e  c o r o n a r y ev en t s  c an  b e
de m o n s t r a ted  w ith in  tw o  m o n th s , it  is 
do u b tfu l th a t th i s  is  du e t o  an y  s ign if ic a n t 
lo we r in g o f LD L o r  c h o le s te r o l. T h e m os t
li k e ly  ex p la na tio n is th at an y  b en ef i ts 
r e su lt f r om  th eir  a nti -i nf l am m at or y  a nd 
st ab ili zi ng  ef f ec ts . 

I f  t h is  w er e  t r u e , th e n  o n e  w o u l d
ex pe c t to  s e e a r ed u c t io n  i n  in d ic es  o f 
in fl am m at io n , s u c h  as  C R P  ( C - r ea c t ive 
pr o t ein )  an d  t h at  i s  p r e c is el y w h a t o c c u r s .
C R P  is  lo wer ed  to  s afe  l eve ls  in  s eve n t y t o 
ei gh ty pe r c e n t  o f  p ati en ts  wi th  c o r o n ar y
ar te r y pl aqu e aft er  s i x wee ks  o f  s tat in 
th er apy  w ith o u t a n y  ap pr ec i ab le c h an g e in 
el ev ate d LD L s .  Th e ben ef its  o f s ta tin s  in 
pr ev en t in g r ec u r r en t c o r o n a r y  ev en ts 
fo ll o wi n g  a h e ar t  a tta c k  ar e als o  pr o ba bly 
du e to  th eir  a n ti - i n fl am m at o r y e ff ec t s  s in c e 
at  l eas t h al f o f th es e  p ati en ts  h a ve n o r m a l
LD L lev el s .

St en t i m p lan ta tio n  to  r e lie ve  c o r o n ar y
ar te r y s t en o s i s  c an  be  a n  e ff ec t iv e
al te r n a ti ve to  by pa s s  pr o c e du r es  b u t
po s t o pe r a tiv e c o m pl ic a ti o n s  c an  o c c u r ,
in c l u di n g  a r e c u r r e n c e  o f t h e  s t en o s i s . 
St at in s  r edu c e  th e r is k o f c o m pl ic ati o n s  n o t 
by  l o we r i n g LD L b u t  be c a u s e  t h ey  r edu c e 
in fl am m at io n . A s tu dy in  th e D ec em ber 
is s u e o f th e  Jo u r n al  o f t h e  Am er ic a n  C o l le ge
o f  C ar d io lo g y  f o l lo w ed  3 8 8  c o n s e c u t iv e
pa ti en t s  wh o  u n de r w en t  c o r o n a r y s t en t 
im pl an t at io n , 2 4 9  o f w h o m  r ec eiv ed  s t at in s .

An  e lev at ed C R P  w as  pr es en t  i n  2 0 7 
pa ti en t s .  O f  t h is  g r o u p,  th o s e w h o  di d n o t 
r e c e ive  s tat in s  w er e 2 .3 7  t im es  m o r e li kel y
to  e xpe r i en c e a m aj o r  ad ver s e  c a r d iac  e ven t
c o m p ar e d to  tr eat ed  pa ti en t s  wit h  n o r m a l
C R P  m ea s u r em en ts .  C o m p li c at io n  r at es  in 
th e s ta ti n  g r o u p wi th  h i gh  C R P  v al u es  w er e 
s i gn ifi c a n tl y r ed u c ed to  ab o u t t h e  s a m e 
de gr ee as  th at  s e en  in  u n tr ea ted  p ati en ts 
wi th  n o r m al m e as u r e m en ts . T h e r e wa s  n o 
c o r r ela ti o n  wi th  an y c h a n ge s  in  c h o le s t er o l
o r  L D L,  w h ic h  wer e m in im al.  T h e
r e s e ar c h e r s  c o n c l u d ed th at C R P  l ev els  m ay
be  t h e be s t wa y t o  det er m in e wh i c h  pa ti en t s 
wi ll  be n e fit  m o s t  f r o m  s tat in  th er apy .

Th er e a r e  c l ai m s  th at s t ati n s  c a n  h el p
to  p r ev en t o th er  di s o r de r s  s u c h  as 
Al zh eim er ' s .  S tat in  m a n u fac tu r er s  wo u ld 
h a ve  yo u  bel ie ve in c r e as ed c h o le s t er o l m ay 
fa vo r  t h e  pr o d u c t io n  o f am y lo id de po s it s 
th o u gh t  t o  b e r es po n s i bl e f o r  Al zh eim er ' s 
di s e as e . Th e  f ac t  i s  t h a t h al f o f th e  b r ai n  is 
c o m p o s e d o f fa ts  an d a c c o r d in g t o  o n e 
au th o r i ty , t r e atm en t s h o u ld  c o n s is t o f
"s tr ate gi es  fo r  i n c r ea s i n g th e d el ive r y  o f 
c h o l es t er o l to  th e br a in ". I n  o n e s tu dy ,
s t at in  tr eat ed  pa ti en t s  s h o we d p r o ble m s 
wi th  m e m o r y an d a tt en t io n  s pa n  a ft er  s i x
m o n t h s ,  p r o b ab ly fr o m  C o Q 1 0  d epl et io n . I f
s t at in s  d o  h el p p r e ven t Alz h e im e r ' s , it  is 
li ke ly du e t o  th e ir  an ti - in fl am m at o r y 
pr o p er t ie s  r at h er  t h an  a n y li pid - l o we r i n g
ef fe c ts . Th e  s am e  i s  t r u e f o r  c l ai m s  o f 
be n e fit s  in  s e n il e m ac u l ar  de gen er ati o n ,
an o t h er  m u lt ib ill io n - d o l lar  m ar k et .

D e te r m i ni n g  d o s a g e a n d  d u r a ti o n 
o f  s t a t in  t h er a p y  b y  i ts  a b il i t y  t o  l ow e r 
L D L t o  an  a r b i t r a r y  l e v e l  t ha t  h as 
n o th i n g  t o  d o w i t h i t s  c l i n ic a l  ef f e c ts  i s 
i n an e .  I t  c a n  o n l y l e a d t o  r a i s i n g  t h e d o s e, 
w h ic h  w il l  i n c r e a s e  t h e i n c id e n c e o f  ad v e r s e 
s i de  e f fe c t s . R e c o m m e n da t i o n s  a r e a l s o 
t h at  a l l d i a be t i c s  s h o u l d  b e o n  s t a t i n s  e v en 
i f  L D L  is  n o r m a l  an d  t h e r e  is  n o  e v i d en c e  o f 
c o r o n a r y d i s ea s e .  H o w  wi l l  th e s e  d o s a ge s 
b e  d e t e r m i n e d?  H o w l o n g w i l l w e  c o n t i n u e 
t o  b e  h o o d w i n k e d  by  t h e c h o le s t e r o l  c ar t e l 
a n d t h e  m i n i o n s  u n d e r  th e i r  c o n t r o l ? 

U f fe  R a vn s k o v' s  T h e C h o le s t e r o l 
M y th s  e xp a n d s  o n  th i s .  B e c a u s e  o f l i m it e d 
s p ac e ,  My  N e ws l e t te r  c o m m e n ts  o n  t h i s 
b o o k  c o u l d  n o t  d o  i t  j u s t i c e.  H o we v e r , t h e 
f o ll o w i n g  r e vi e w  by  S t ev e  B yr n e s  i s  r ig h t 
o n  t a r g et . 



January 2002                 The Newsletter of THE AMERICAN INSTITUTE OF STRESS                    Page 7

Certain highlighted statements deserve
emphasis, starting with the amazing fact that
opposition to Uffe's book was so intense that it
was actually burned on a television show when it
first appeared. However, despite their violent

objections, critics have been unable to refute any
of his statements. Since then, other doctors and
scientists have increasingly joined Uffe in his
debunking campaign. Our ranks have swelled to
about 50 and our voices are starting to be heard.

The Cholesterol Myths by Uffe Ravnskov, MD, PhD,
New Trends Publishing; Washington, DC; 2000. $20.00. 300 pp.
Available from New Trends Publishing, 877-707-1776; Stephen Byrnes, ND, RNCP

Would you buy a book that was literally set on fire by its critics on a television show about
it in Finland? I would and so should you. The long-awaited English version of debunker extraordinaire
Dr. Uffe Ravnskov's notorious Cholesterol Myths is now available from New Trends Publishing.

Ravnskov, a medical doctor with a PhD in Chemistry, has had over 40 papers and letters published
in peer-reviewed journals criticizing what Dr. George Mann, formerly of Vanderbilt University, once called
"the greatest scam in the history of medicine": the Lipid Hypothesis of heart disease - the belief
that dietary saturated fats and cholesterol clog arteries and cause atherosclerosis and heart
disease.

If one thing comes through as you read the book, it is this: Ravnskov has done his homework. In
painstaking detail, he critically analyzes and demolishes the nine main myths of the Lipid Hypothesis: 1)
High-fat foods cause heart disease; 2) High cholesterol causes heart disease; 3) High fat foods raise blood
cholesterol; 4) Cholesterol blocks arteries; 5) Animal studies prove the diet-heart idea; 6) Lowering your
cholesterol will lengthen your life; 7) Polyunsaturated oils are good for you; 8) The cholesterol campaign is
based on good science, and 9) All scientists support the diet-heart idea.

Equipped with a razor-sharp mind, an impressive command of the literature, and a deadly, needling
sarcasm, Ravnskov methodically slaughters the Sacred Cow of modern medicine and the most profitable
Cash Cow for assorted pharmaceutical companies. Sparing no one, Ravnskov again and again presents the
tenets of the Lipid Hypothesis and the studies which supposedly prove them, and shows how the studies
are flawed or based on manipulated statistics that actually prove nothing. Ravnskov then answers
the objections or rationalizations offered by diet-heart supporters, desperate to explain away inconsistencies
and contradictions in their own data.

For example, Ravnskov opens with an analysis of the study that kicked off the Lipid Hypothesis in
the 1950s: Ancel Keys' Six Countries Study (and later, the more famous Seven Countries Study). As most
health professionals know, Keys' study showed that countries with the highest animal fat intake have the
highest rates of heart disease. Keys' conclusion was that there was a cause and effect relationship because
the country with the lowest animal fat intake (at that time, Japan) had the lowest rates of heart disease.
Sounds convincing, right? Not so, says Dr. Ravnskov. And in a few pages the reader is informed how Keys
hand-picked the countries he included in his studies, namely, the ones that supported his
hypothesis, and conveniently ignored all of the other countries that didn't.

And this is just the beginning! Ravnskov approaches true brilliance in his review of the studies that
supposedly showed benefit from the current wonder-drugs pushed by the pharmaceutical industry: the
statins. Hailed as miracle substances that "significantly reduce cholesterol and incidence of heart
attacks," Ravnskov shows that these substances are probable carcinogens (women on the drugs
had a much higher incidence of breast cancer) and that the overall statistical reduction of heart
disease in the drug trials was negligible. Nevertheless, despite the dismal results of the very first
trial (the EXCEL Trial which Ravnskov soberingly describes to the reader), the industry and its
well funded doctors urge their use, even in people who do not have heart disease.

Ravnskov warns: "Because the latent period between exposure to carcinogen and the
incidence of clinical cancer in humans may be 20 years or more, the absence of any controlled
trials of this duration means that we do not know whether statin treatment will lead to ... cancer
in coming decades. Thus, millions of people are being treated with medications the ultimate
effects of which are not yet known."

If there is one weakness of the book, it is its lack of explanations of what does cause heart disease.
Ravnskov comes close to fingering a few factors such as high stress, excessive polyunsaturated fat intake,
trans-fatty acids, and smoking, but he never offers his own theory as to what causes the Western world's
number one killer.

This is, however, a minor glitch. Ravnskov has done the world a major service in presenting his
findings. All health professionals need to listen to this scholar and listen very carefully, for the advice
offered by the medical establishment for the last 50 years to beat heart disease has failed
miserably. It is time to turn away from cholesterol-lowering drugs that have frightening side effects. It is
time to turn away from low fat diets that harm children and deprive people of fat-soluble vitamins. And it is
time to turn away from the junk science that characterizes the Lipid Hypothesis and its supporters. It is time
to listen to reason and to view all of the evidence against a failed hypothesis and discover the true and
varied risks and causes of heart disease. It is time to listen to Uffe Ravnskov.
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The Times They Are A-Changing And The
Tide Is Finally Starting To Turn

As Thomas Huxley noted, "The
tragedy of science is the slaying of a
beautiful hypothesis by an ugly fact." My
interest in the cholesterol controversy was
kindled by Sir John McMichael, Professor
Emeritus of Medicine, University of London
and a highly respected cardiologist. In a
1979 British Medical Journal article he wrote,
"All well-controlled trials of cholesterol-
reducing diets and drugs have failed to
reduce coronary heart disease mortality and
morbidity. Nevertheless, commercial,
professional, and even government-
sponsored propaganda continues . . . Official
medical endorsement of these cholesterol
reducing measures should be withdrawn".
This was in response to a clofibrate
cholesterol-lowering trial that had
"unacceptable risks which could also
apply to diets."

O t h e r  d is t i n gu i s h ed  p h ys i c i an s 
s u bs e q u en t l y  p r o t es t e d , i n c lu d i n g G e o r g e 
M a n n ,  " P e t e "  A h r e n s ,  S te w a r t W o l f,  W i ll i a m 
S t eh b e n s ,  M i c h a e l  O l i v er  a n d R a y 
R o s e n m a n .  T h ey  w e r e  n o  m a t c h  f o r  t h e 
m i gh t  o f t h e  c h o l es t e r o l  c a r t e l  wh o 
m a n i p u l at e d  th e  m ed i a  as  w e ll  a s 
i n fl u e n ti a l  ph y s i c i a n s  w i t h  v e s t ed  i n te r e s ts . 
J o u r n a l s  o f t en  r e je c t e d c o n tr i b u ti o n s  c r i t ic a l 
o f  t h e  pr e v a il i n g  d o g m a e v e n  w h e n  t h e y
w e r e  s u pp o r t ed  b y  s o l i d s c i en t i f ic  d a ta . 
E v en  w h en  l e tt e r s  p o i n ti n g  o u t  f la w s  in  a 
p r ev i o u s  a r t ic l e  we r e  pu b l i s h e d ,  t h o s e
b e in g  c r i t i c iz e d  r a r e l y r e s po n d e d t o  th e 
s p ec i f i c  q u e s t i o n s  t h a t w e r e r a i s e d ,  as  w a s 
t h e c a s e w i t h  m y  r e c e n t J A MA  l et t e r . W e 
h a ve  r e gu l a r ly  i n c l u d e d s e s s i o n s  d e v o te d  t o 
d e bu n k i n g  t h e d i e t- c h o le s t e r o l  h ea r t  at t a c k
h y po t h e s i s  a t o u r  I n t e r n a t i o n a l  C o n g r es s 
o n  S t r e s s  f e at u r i n g  p r es e n t at i o n s  b y  m o s t 

o f  t h e  ab o v e  i n d i vi d u a ls  a n d s e v er a l 
N e ws l e t te r s  h a v e  al s o  de a l t  w i t h  v a r i o u s 
a s pe c t s  o f  t h i s  t o p i c  o v e r  th e  p as t  t wo 
d e c a d e s .

M a n y  o f  t h e s e c o n tr i b u ti o n s 
e m ph a s i ze d  t h e  r o le  o f  s t r e s s  i n  c o r o n a r y 
h e ar t  d is e a s e,  a s  w e l l  a s  h o w  s t r e s s  c a n 
c o n t r i b u t e  t o  c o n ve n t i o n a l  r i s k  "f a c t o r s " 
l i ke  e l ev a t e d c h o le s t e r o l ,  h y p e r te n s i o n  a n d
c i ga r e t te  c o n s u m p ti o n ,  a l t h o u g h  th e s e  a r e 
o n ly  m a r k e r s . M o s t o f  m y  c o ll e a g u e s 
a l r e a d y  t h o u gh t  I  w a s  a l i t tl e  f ar  o u t
b e c a u s e  o f  m y p r e o c c u p at i o n  w i t h  t h e  r o l e 
o f  s t r e s s  i n  d i s e as e ,  bu t  w h e n  I  a t t a c k e d 
t h e s a c r e d  c h o l e s te r o l  c o w  th e y  be c a m e
c o n v i n c ed  I  wa s  o ff  m y  r o c k er .  W h i l e 
w r it i n g  t h i s  N e w s le t t e r  I  r ec e i v ed  a  c a l l 
f r o m  a  c l o s e  f r i e n d  c o n f i r m in g  t h i s .  Af t e r 
r e ti r i n g a s  D i r e c to r  o f S u r ge r y  h e  m o ve d 
a w ay  a n d a l t h o u g h  I  h a ve  n o t s e e n  h i m  f o r 
s e ve r a l  y e a r s ,  w e  t a l k  e v e r y f e w  w e e k s .  H e 
c a ll e d  to  s a y t h a t b a s ed  o n  a  p r ev i o u s 
N e ws l e t te r ,  h e  d e c i d e d  t o  t ak e  C o Q 1 0  an d 
w a s  a s t o u n d e d t o  fi n d  th a t  wi t h i n  a  w ee k 
o r  t w o  th e r e  w a s  n o  l o n g e r  an y  b lo o d  o n 
h i s  t o o th b r u s h .  I  h a v e  h e a r d m a n y s i m il a r 
s t o r i e s , p a r ti c u l ar l y  wi t h  r e s p e c t  t o  t h e 
d r am a t i c  e f f ec t s  o f  Q 1 0  i n  pa t i e n t s  w it h 
h e ar t  d is e a s e a n d  i t  i s  v e r y r e a s s u r i n g  t o 
s e e t h a t t h e  t i d e  i s  c h a n g i n g . 

O t h e r  o r g a n i za t i o n s  h a ve  j o in e d 
U f fe ' s  c a m p a ig n  a n d  a  gr o u p  o f 
i n te r n a ti o n a l s c i en t i s ts  r e c e n t l y s e n t a 
s t r o n g  le t t e r  t o  th e  F D A  w a r n i n g  t h a t  " I t i s 
p o s s i b l e t h a t t h e  r e c e n t l y  r e p o r te d  s ta t i n - 
r e la t e d  d e a t h s  a r e t h e  t i p  o f  a  s i d e  ef f e c t
i c eb e r g  a n d  th e  m ag n i t u d e  o f t h e  p o t e n t i a l 
p r o b l e m  c a n n o t  b e  o v e r s t a t e d. "  T h er e  a r e 
s t r o n g  c o n c e r n s  t h a t  s ta t i n s  m a y  i n t e r f e r e 
w i th  c h o l e s t er o l  pr o d u c t i o n  i n  t h e  b r ai n 
n e ed e d  fo r  n eu r o n al  c o n n e c t io n s .  F o r  m o r e 
o n  t h i s  a n d  th e  r o l e  o f s t r es s  -  s t a y  t u n e d! 
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