Lenses

LETTER TO AN | MMIGRANT FROM
THE LAND OF PrRESCRIPTIONPAD

MEDICINE

Making things plain to uningructed peode is
e o the very best ways of dearing up the
obscuecorners of anés mind.

—ThomasHux ey

In this paper, | illustrate the plen for a series of
commentaries | will write for the next sverd issues of
IntgyrativeMeddre A Qinidan'sJournal In theinaugu-
ral issue of IMCJ, | had started the series (which will
hencefdh be cdled “Lenses’ and gopear in eech issue)
by introducing a framework from which to view the
main physiologicd isaes of integrative medidne In
Volume 2, Issue 3 of IMCJ | continued the series with
adiscussion of the first lens—"Energy Chemistry: The
Metaboliam of Light" This pgperinterruptsthe first two
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piecesin the sriesby providing aperspective tha shifts
from the dinidan's to tha of a wdl-informed patient
who bendits from a guide to patidpaion in wha
should dways be a collabordive intdlectud process.

The illustration on the left shows a smplified
conceptual trgectory, from genome expression to dis-
eae expression. Chronic illness derives from multiple
genetic and environmentd fectors. This disgram sim-
plifies this reality with one line rising from agenetic
field and refracted by thecombined effects of theenvi-
ronment. From there the tendency of the impulse to
ultimady expressitsdf assigns symptoms and labo-
ratoy determinant of disease is moved by combined
physologcal strengths and wegknesses in any indi-
vidual. The “lenes’ tha dter the indindion of ten-
dency toward disease expression are our domains
The squentid arangement in theillustraion should
actudly be shown as more of a web than a stack,
which | chose for Smpliaty.

| recaved my naming lessons 40 years ago from
dinicd pathologicd conferencesin which the pathol-
ogist had the last word with a post-mortem name
change for the patient's problem, which was some-
times a sobering surprise to the dinidans who had
caed for the patient. In my training, | was dso influ-
encad to bdieve tha naming my patients problems
was the ultimae step towad a trestment which, if
successiul, would validate the diagnostic labd. | was
educaed to heed the prindple of parsimony (Occam's
razor) with asuspicion cast upon polypharmacy and,
by implication, poly-anything One disease onetreat
ment. Diagnosis. depression; Treatment antidepres
sant. End of story.

Now | seemy job as leveraging thetrgectory of
the impulse toward disease &s it passes through the
domains of the lensesshown in the diag-am: fud effi -
ciency metabolism, catabolic processes, sanitation,
cell sgnding, transactions across bounderies, taking
in the world, recollection of =lf and others and
atending to the rhythmic meshing on which harmo-
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ny depends My future commentaies will focus on
ech of these domains, and illugrate some of their
poblems and remedies. In this third commentary; |
would like to teke a detour to present another
oveview that may be alittle lessoverwhdming to the
intdligent layperson who is arriving on our shores
from the land of prescription-pad medicine

| was scheduled on a Tuesday to see ayoung man
who had been labded “Aspergers Syndrome.” A
neighbor with the same diagnosis had done well
under my care, so hismother expected that | might be
hdpful in enriching his sodal ease improving his
tempeaament, and relieving problems with digestion
and deep. Antidpding a meding with a bright and
Keptical patient recently disconcerted by the com-
bined grief and rdief of being assighed alabel, | awoke
in the middle of M onday night to write an essay to
him. This essay might provide an overview of a sys
tems-apjymech to him, not as a labd but as an indi-
vidud, and might dlay hisconcerntha | wasgoingto
drug him with some out-of-the-can remedy based on
hislabel. Hereis wha | wrote:

Dear Frank,

Labels

| underdand tha you have been given a labd.
WAI.... Congratulations, | gues! But dl thelabd means
is that you bear a resamblance to other peode who fam
a group with certain similarities, such as being very
bright, seaing things differently fromather people in ways
that make friendship dfficult with most (but nat dl) peo-
pde and having a temper. The labd only hdps a little
with my job of doing everything | can to perfedt your
health and hdp you achieve your goals. Sme of my
knowledge that may hdp meto hdp you sort things out
@mes from having known other people in “your group”
(samelald or similar lald 9.

Two Questions

Mog o nmy krowledye, hawer &, @mes from what |
have learned by following acoupled questions about any
living thing that wants to fed or b better—induding, far
example, amarathon runner who wantstoshaveaminute
off his or her best ime, or an actor whowantsto givea bet-
tar performance

Frg question: Is theresomething you needto g, far
which youhave an unmgt need and which, if met, would
improreyou health, perfomance, eic?

Scaond quedion: Is there 9 mething you shodd awid
or rid fromyaur body (toxins allergens eq which, if
taken careof, would improve your function?

Thasetwo questions embaly the whdedraeyy that |
will follow—with your collabaoration.
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Tailoring

Having dane this kind of detective work with ahers
who have the same labd gives me ahand e on thethings
you might nesd toget o avad hut at the end of the day
eath pason is dfferent. S there is no out-of-the-can
recipe that wauld automatically provideyau, as an indi-
vidual, with the best reault Therefog the jdb ends up
beng similar to taloring where the ideais to get a goad
fit, which may take some trial and eror Therearelab
tests to measure some of the thingswe are talking alout,
but your bady is dtenthe best lab. If you try totakea cer-
tanvitamin a other nutrient, or avoid crtain kinds d
foads, andit hdpsor cdhen't b p, wewill learn morefrom
that trial than from mast leb teds There are hoveve,
cetain teststhat hdp map out your territor. Suchtests
lock at the “big places and events” in your body.

Two Big Races

By hig places, | really mean certain surfaces that, if
measuad, would impress you as bang important because
they are huge, on a human sale, and a lot of biochemi-
cd husiness gets transacted across the touncaries repe-
sented by such large surfaces. Take your digestivetract,
for exanple It appears to ke a tunnd of the outside
world that begins with an open mouth and ends at your
anus. If you were to messure its lengh and drcumfer
ence, it would turn out to have a surface area siraller
than, for exampe, yaur Kin. No big deal. But ook dos-
er Your tanguehaslittlefurry projections and other com-
pliations which, if measured up and dowvn their bumps
and crevices, turn out to multiply the collestive surface
area. And so it goes, all the way dawnthe tunnd, so that
the total surface area is alout thesize d a tennis ourt.
If thistennis court isnot workingwdl, it has a bigim pact
on the various argans of the body. Could your gut affect
howyau fed inyour krain (perceptions, enotians, think-
ing)?Yes—aoongder seraonin, for example Itisa neuro-
transmitter that has a la to do with perogptions, emo-
tions and thinking. Most brain drugswork on serotonin.
Most (95%) of the seratonin you meke every day is pro-
duced in thewalls of your intestine. If pegple have gut
synptoms (diarrhea, constipatian, bloating, gas pain), it
ismog likely that somesort o gut-brain cnnection is not
ideal, but me pexple without digestive symptoms nev-
eithdess have brain prablens reated to abnorma gut
function. Thesedificulties may bewith ather of the two
main events in the digestive trad: digegion of food and
interaction with the 1,014 garmsthat live there A labo-
ratolytest to examinethe chemistry and contentsd y aur
bowd movements may shed light an your gut function.

Another big surfacein your body is the membrane
that surraunds each of the 1,013 cdlsin your kody: This
isa waterproof covering that separatesthewater autside
of cdlsfram theliving water indde the dls. Thesetwo
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saltywaery compartments have very different @mpos-

tion—1,000-fd d differencein cald um concentratian, for

example—s the health of this membrane determines
how well eech cdl can fundion. An impartant aspect d

the health of the memlraneis its flexibility Snce alot of

bud nessgetstransacted on thismembraneand onmem

branes made of thesame material that accupy the interi-

or of dls. If thee memlranes are giff, they don't wark

well. If the membranes are fluid and flexible they pro-

vide a beter environment for mesages and substanes
that nead access to the cdls These waterprod mem-

branes are madeof oils—fatty adds, to ke spedfic. Your
brain is composad mostly of thee memlranes. Nerve

cdlsconsist of tunnds that extend tother neighlors as
wdl as aaoss lang distances which are reeched by very

thin tubesof memlranes. Most of the physical cmpos-

tion of brain consists of thesame two fatty adds faundin

fish oils (EPA and DHA). When thez fatty adds are
insufident, yau ¢t a diffness o dructue that affects
fundion. Careding such a stuation can make a huge
diffeencein hov peogethnk and fed.

Three Big Events

| just mentioned big events By events, | mean
proceses By bg, | mean important in terns of how
muc energy you have to pend getting the proces done
eveyday Of all the processes in yaur tody that invdve
making nolecules everyday (growth, replacement o
wornout structues synthesis of mesege-carrying mole-
cules like neurotransmitters and hormanes, and getting
rid of used a unwanted molewl &5, which do you think
takes the nog enagy in adults? Answer: getting rid of
used or unw anted molecul es. Roughly 80% or norel S if
| am trying to find out if your bady/brain is operaing
efficiently | naturally want to seeif thisfundion—dadetox-
ifiation, sanitation, teking out the trash—is working
wdl. If not, it can ke derimentd; and if thereis a prob-
lem for some other reason, detoxification will be
impaied and tegingit will shov that impairment.

Another big process in your bady is burning fud to
get theenergy todo everything | just mentioned. Not hav-
ing enouch energy results in mare than feding tired. It
may instead mean that certain fundions (muscular o
mental strength) are inefficdent. | dont like mehanicd
analogies for living things, but in this @se an internal
combwustion engineisan appropriateanalogy becausethe
procsss is the same Put fud in, get energy and exhaust
out. By measuringtheenergy that comesout, y ou can get
an idea of the dficdency d the engne Practically- speak-
ing, measuring theexhaust also provides an accuratepic
ture of efficiency It srows whether your combustion is
dean. You burn your food at a lower temperaturethan a
|eoline enging s0 the “smoke’ in yaur “exhaud” is
bound to bedirtier that if it were from a high-tempera
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ture operation in which the fud is mastly burned to car-
bon dioxide and water. The “smoke that we are talking
alout isa ollection of chemicals, mostly organic acids,
that gopear in your urine and can be measured & a
refledion of hav dean yaur metabdic fire is burning.
The urinetest for arganic adds is, then, very similar to
an emissans test a themotor vehide department.

A third big-budget item in yaur body's economy is
making nev mdecules to redace and repar old ones.
Making molecul esfor the sake of getting rid of taxinsand
used molecules overshadans new  synthesis (except in
groving children), in terms of energy expenditure.
Measuring the effidency of making new nmolecul es espe-
dally proteins, provides an assesment o this relatively
big operation. Frst, et mepreent astoefactory analo-
gy, then the details. If | oent a couple d years taking
inventoy of the dumpders behind defactaries—tabu-
lating the quantity o remnants of |eather, soles heds
eydes, adhesives, shce lacss, thread, paper dips,
Klemnex, eic—I would have data to conpare with the
profit-and-oss statements in thar annual repats. A fter
awhle | would became good at assessing the factories’
efficiendes by measuring ther economies of waste as-
dated with making shoes Smilarly; if | wereto lodk at
the leftosers from proten chemistry in many peple, |
would be ald e to asses whether there wereindficiencies
which,if correded, would bring about better functioning.
Thetest that carrepondsto the dumpster in my analogy
is a 24-hour urine amino-acid measurement. It shows
leftovers fran making neurotransmitters varicus mole-
cules needed for energy metatolisn, and inteemediaries
in a whole range of synthetic goerations in your body:
This test can also show if thereisa gain shortage of the
materids needed, basad on poa digesion d proten a
alsarption of amino adds.

Suchtests provide a guide, but they areanlythetech-
nical part of apracesstha is intended to be an artful col-
laharation between you and me The art involves making
a patrait of you as an individual, and devdoping inten-
tions toward diminating problems. The thinking |
decribed, interms of the two questions two surfaces, and
three proaesses, leads usthrough geps that inmprove how
your baly and brain function. The thinkirg isaimed at
yau asan individual, not & your your labd. Laboraory
tets can be hdpful, but at theend of the day it is your
body raher than any lab tet, that can best tdl us
whether samethingisworkingar nat. To ggt this message
from your body, wenead to have patienceand gpal com-
muni cation, which dependson an intdligent and leisurely
conversation. Many times my patients really know wheat
is wrong and what neads to be done, but they dont have
the physiological a biochemical vocabulary nesded to
translate thar intuitions, dreans, and synptamsinto a
spedific arder of prioritiesamong all the qptionsfar heal -
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ing. My jd isintrand&irg and heping to asign priori-
ties among the sveral options that appear from yaur
stowy, phydcal exam, lab tests, and results d trying car-
tain dnanges in diet, supplementatian, and remedies far
problemsspotted in the areas | havedesribed.

Summay

If you have strep throat, a kbroken arm, or a sudden
terrible pan in your gut, then | haveno argument about
getting the right labd and the right treatment far such
acute prablenrs. Chranic problens, havever, requie df
feent rules. Many dranic proders ocur because d
issues that touch individuals when ther own quirky
nesdsto dhtain or avoid things are unmet. They get aut
of kilter. When your balanceisoff, your physical, mental,
and emaional performance becomes fragile—sametimes
to theextent of making you fall into a @ndition that geis
assignal a labd. Getting better can depend nuch nore
an regoring bdance than on taking a pill. S, if after
receiving a lald, your quetionis, “OK, nowwhat? then
the answer is, “Let's have a leisurdy ongoing conversa
tionthat will takeus from step o stepwith answersto the
repeated question: “Okay, what do we do next to trou
bleshoat thepradolem, guided by a § 2ems-approach such
as | have described?”

My daly exploration of the landscape of my
paients immunology, biochemistry, and toxicol ogy
would not be possible without the metaphors that
serveas my landmarks and signpogs. Many of these
metgphors serve to aid in my paients need to
understand the process. Sharing my map of theland-
scape gives buoyancy to dealsin a patient's history
tha heor shemight overlook were it not for images
tha lift them up to being pat of theclinicd dialog.
I hope to choose metgphors tha provide common
ground for my patients and me to share in under-
standing the basis for clinicd options Thereisadan-
ger in overloading even the wdl-informed layperson
with such images as the eight lenses of biomedicd
intevention. | particularly want to hdp themreplace
the prevailing mythology of disesse that they bring
from our contemporary medical culture—tha they
are the victims of the attack of disease entitiesagainst
which their defenses condst of ludk, pharmaceuti
cals, and surgey, without participation on their part.
The“esssy to Frank” sketch, featuring the two ques
tions, two hig surfaces, and three big processes, pro-
vides a framework of common sense and common
ground for many of my patients
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