B ARIE VA www. ertongbook. com



FOREWORD







Human Guinea Pigs'
After the Tumor
Why the Young Kkill
Nature’s Blueprints
So Much for Sunblock
Vietnam’s Other Deadly
Legacy
Bigger than a Bellyache
. Calcium’s Powerful Myste-
rious Ways
9. Inheriting Senescence
10. Profiting from Patient Par-
anoia
11. Do Livestock Breed Drug-
resistant Bugs
12. Hidden Heart-Attack Risks
13. On the Cancer Front
14. They're Closing in on
Prostate Cancer
15. Learning the Ways of the

o O~ WN -~

o0

Walrus'

16. Stop Making the Same
Diet Mistakes

17. Fuel Your Body

18.

Keeping Breast Cancer ot Bay'

19. The French Weigh in

20. Is Abortion a Factor

21. Getting on with Life

22
24

27

29

32

35

38

41

44
46

49
52
55



22.
23.

rus

24,

25.
26.
27.
28.

29.
30.
31.

ing

32.
33.

34.
35.
36.
37.

38.

39.

40.
41.

42.

43.
44.
45.
46.
47.

Ses

48.
49.

Yearning to Breathe Free
Set a Virus to Catch a Vi-

Arguing till the Cows
Come Home
Slash and Burn
This is Smart Medicine
Fish Killer
Immunity'  Mimicry?
and Profection
The Living Reef 1
The Living Reef 2
For Laying down and dy-

The New Muscle Candy
Searching for Answers fo
Alzheimer's
Anesthesia Is Born
In Health
Can We Stay Young
Now Doctors Have See-
Through Vision
You Can Raise Your
Child’s I. Q.
A Little Device That Can
Save Your Life
Heart Aitack
Deception Formula for
Survival 1
Deception Formula for
Survival 2
Do Animals Fall in Love
Are They Safe
What Makes Us Attractive
The Monkey's Blood
A Plague on All Our Hou-

Our Embattied’ Ears
Timing Is Everything

58
61

65

69
73
76
79

82
85
88

92
95

99

102
105
108

m

114

117
120

123

126
129
132
136
140

144
149



50. Why We Love Who We 153
Love

156

159



Human Guinea Pigs

f you are considering volunteering for a

clinical trial  you can help ensure your

safety by understanding some of the basic

tenets of medical research the first of which is that
medical research is far different form medical care.

Medical care is based on the assumption that a

doctor sees a patient as an individual and tailors one-

on-one treatment. In medical research doctors and

scientists design a study called a protocol  to which

all volunteers must rigidly adhere regardless of the

characteristics of any single patient. “ It’'s not the

doctor’s best judgment of what’s best for you "

says
George Aannas chairman of the health law depart-
ment at Boston University School of Public Health.
Rather a trial serves the ends of science.

Most of the money for clinical trials both public
and private goes to research on cancer and AIDS. But
human experiments also test potential treatments for
hundreds of other diseases from psoriasis  to
glaucoma from osteoporosis to clogged arteries.

Whatever the trial you should find out what
questions researchers hope to answer in their study.
The issue could be for example whether lung re-
duction surgery has a better outcome for people
with emphysema than say treatment with bron-
chodilator drugs. You must be prepared to accept ei-
ther surgery or drugs based not on your preference
but on the luck of the draw.

You should ask researchers how many others in




the trial have been tested how many people the trial
needs and what has happened to participants. For
example Phase II trials which test whether a treat-
ment that has been deemed safe actually works are
designed around probabilities Researchers decide
they need a certain number of patients say to
prove that a treatment is ineffective. If patients
have been treated and you are patient No.

clearly you should ask whether the treatment worked
on your predecessors. If it was not effective for all

™ patient to complete

researchers still need a
the trial. Researchers would not be obliged to tell
patients that the trial didn’t work for the first ~ peo-
ple since they would only suspect the treatment was
ineffective. Still you should expect an honest an-
swer if you ask directly how others have fared.

Your most important right as a tester of unprov-
en drugs and treatments is that you can drop out of a

clinical trial at any time for any reason—or for no

reason at all.
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After the Tumor

octors have learned a lot over the past dec-

ade about how to treat colon cancer. But

given that it strikes Americans
each year there’s surprisingly little research there on
the best way to monitor a patient’s condition after his
or her tumor has been removed. The goal of
course is to catch any metastasis  or to spread of
the original cancer while it is still small and treat-
able. To do that physicians rely on everything from
blood tests to computerized X rays or C. T. scans
to detect new tumors in the liver and lungs among
other places. Unfortunately no one knows which
combination of tests over what time frame offers the
best results.

That uncertainty may be cleared up. Recently a
panel of experts from the American Society of Clini-
cal Oncology published the first scientifically based
guidelines for monitoring the return of colon cancer.
The report which is based on a review of  years
of data is bound to stir up controversy however
because it suggests a minimalist approach for patients
with no new symptoms. Doctors must always ask
themselves whether a given test will do their patients
any good says Dr. Al Benson the panel’s co-chair
and a medical oncologist at Northwestern University
in Chicago. After all he notes “ some of these tests
are not entirely benign. "

First a note of caution. The new guidelines

are a work in progress and should not supersede your

oncology



doctor’s best judgment. Nor do they apply if you are
participating in a clinical trial or have been diagnosed
with hereditary colon cancer.

And now some background. Colon cancer is
highly curable when caught in the earliest stages.
However most relapses  when they occur show up
within five years of the initial treatment and are usu-
ally fatal. Perhaps % of metastasizing tumors are
small enough to give patients a reasonable chance for
complete cure. So there’s a premium on finding
and treating them early.

According to the new guidelines the most ef-
fective follow-up procedures are colonoscopy in
which a physician uses a flexible tube to look the in-
side of your bowel and regular visits with a physi-
cian who can coordinate your postsurgical treat-
ment answer questions and investigate new symp-
toms . Benson and his colleagues concluded that pa-
tients should undergo a colonoscopy three years after
the one that was done at the time of surgery pro-
vided that all cancers and polyps were removed.
Why not sooner Repeat colonoscopies are most
useful for finding a new tumor unrelated to the old
one. Most recurring colon cancers form elsewhere in
the body and most new cancers take time to grow.

Two other tests received qualified endorse-
ments. The CEA test which detects as many as

% of colon-cancer recurrences measures the a-
mount of carcinoembryonic antigen a protein found in
the blood that is often produced by tumor cells. Regu-
lar proctosigmoidoscopy ~ which looks directly at the
rectum  is recommended for patients with rectal
cancer who have not undergone standard treatment
with radiation.

C. T. scans and chest X rays did not catch e-
nough metastases early enough to justify their routine
use—at least for now. But that could change as doc-
tors develop new techniques for monitoring their pa-

tients.

. Carcinoembryonic antigen
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Why the Young Kill

t should be said right off that attempts to
trace violence to biology have long been
tainted by racism eugenics and plain old
poor science. The turbulence of the s led some
physicians to advocate psychosurgery to“ treat those
people with low violence thresholds ”  as one
letter to a medical journal put it. In other words lo-
botomize the civil-rights and antiwar protesters.
And if crimes are disproportionately committed by
some ethnic groups then finding genes or other
traits common to that group risks tarring millions of
innocent people. At the other end of the political
spectrum  many conservatives view biological theo-
ries of violence as the mother of all insanity defen-
ses  with biology not merely an explanation but an
excuse. The conclusions emerging from interdiscipli-
nary research in neuroscience and psychology how-
ever are not so simple-minded as to argue that vio-
lence is in the genes or murder in the folds of the
brain’s frontal lobes . Instead the picture is more
nuanced  based as it is on the discovery that experi-
ence rewires the brain. The dawning realization of
the constant back-and-forth between nature and
nurture has resurrected the search of the biological
roots of violence.
Early experiences seem to be especially power-
ful a child’s brain is more malleable than that of an
adult. The dark side of the zero-to-three move-

ment which emphasizes the huge potential for




learning during this period is that the young brain is
also extra vulnerable to be hurt in the first years of life.
A child who suffers repeated hits” of stress—abuse

neglect terror and experiences physical changes in
his brain finds Dr. Bruece Perry of Baylor College
of Medicine. The incessant flood of stress chemicals
tends to reset the brain’s system of fight-or-flight hor-
mones putting them into a hair-trigger alert . The . diss v.
result 1s the kid who show impulsive aggression the
kid who pops the classmate who disses him . For
the outcast hostile confrontations—not necessarily
an elbow to the stomach at recess  but merely kids
vacating en masse when he sits down in the cafete-
ria—can increase the level of stress hormones in his
brain. And that can have dangerous consequences.
“ The early environment programs the nervous
system to make an individual more or less reactive to
stress " says biologist Michael Meaney of McGill U-
niversity. “ If parental care is inadequate or unsup-
portive  the brain may decide that the world
stinks —and it is better to be ready to meet the
challenge. " This then is how having an abusive
parent raises the risk of youth violence it can
change a child’s brain. Forever after influences like
the mean-spiritedness that schools condone or the
humiliation that’s standard fare in adolescence pum-
mel the mind of the child whose brain has been
mad excruciatingly vulnerable to them.

In other children constant exposure to pain
and violence can make their brain’s system of stress
hormones unresponsive like a keypad that has
been pushed so often it just stops working. These
are the kids with antisocial personalities. They typi-
cally have low heart rates and impaired emotional
sensitivity. Their signature is lack of empathy and
their sensitivity to the world around them is practi-
cally nonexistent. These are also the adolescents who

do not respond to punishment nothing hurts. Their

ability to feel to react has died and so has their

conscience. Hostile impulsive aggressors usually feel
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themselves.
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4 Nature’s Blueprints

ne of the grand blueprints of nature is that

most living creatures burn energy accord-

ing to their sizes. But the mathematical
principle explains that relationship has puzzled scien-
tists since it was first proposed in the s because
it seemed to produce a higher metabolic rate than it
should. Now researchers have calculated that adding
a fourth dimension  through fractal geometry
helps explain why the equation metabolic rate e-
quals body mass to the / power is right.

The key lies in recognizing that elephants and
trees differ from cubes They also have surfaces
such as lungs and veins with landscapes of their own.
The true measure of their surface is much like a furry
cube. This explains the higher-than-predicted me-
tabolism. The extra dimension follows fractal geom-
etry in which complex shapes have the same pattern
at different scales . Moreover these surfaces are con-
nected with the fractal patterns found in everything
from tree branches to the human circulatory system
which transports energy and materials in the most effi-
cient way possible.

“ It’s a universal property of life " says Geoffrey
West a physicist at the Los Alamos National Laborato-
ry of the fractal fourth dimension. West and his col-
leagues who reported their findings in last week’s
Science  believe biological scaling may even help large

corporations allocate their resources more efficiently.
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