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Welcome to Functional Medicine Update™ for June, 1998. I recently read an article in the Journal of the
American Medical Association, "Incidence of Adverse Drug Reactions in Hospitalized Patients," that
wove together many things from the past into a single theme. It analyzed the influence of medications in
hospitalization considered to be the best of all situations. In the study, trained professionals administered
drugs to patients under controlled conditions, in proper amounts and on correct dose schedules.

The results of this study are staggering. They suggest that more than 100,000 deaths a year– somewhere
between 76,000 and 137,000, with an average of 106,000 in 1994- are a consequence of adverse reactions
to prescribed drugs used in a hospital setting. The number of deaths would make it the fourth to sixth
leading cause of death in the United States, following heart disease, stroke, and cancer.

Those are compelling statistics. What are their implications, and where might our healthcare delivery
system be headed based upon this kind of observation? The effect this paper had on me is similar to that
of the Eisenberg paper on unconventional medicine use in the United States, which I reviewed in FMU a
number of years ago. That paper had major effects on the evolution of alternative medicine over the last
six years. Eisenberg reported that a third tier of medical use was occurring much more frequently than
had been previously thought. It constituted more than $10 billion of out-of-pocket expenditures on
healthcare services not covered under normal insurance reimbursement profiles.

Most patients were not even telling their doctors about the alternative services they were seeking. Those
visits, by 25 to 30 percent of the patients in the United States, amounted to a greater number than visits to
family doctors. This article alerted people in the medical community to the fact that a revolution was
afoot, a dynamic of change in thinking about health care. Eisenberg’s article affected everyone who read
the New England Journal of Medicine and, by a ripple effect, the wider political, economic, and social
world of medicine and healthcare consumers. It created interest within the medical community in
complementary, nutritional, and functional medicine.

The paper in JAMA, and the accompanying editorial, "How Worried Should We be?", states that certain
drug families appear to be associated with a high mortality risk. Standing out among these drugs are pain
medications, antibiotics, cardiac drugs, and drugs that alter brain biochemistry. These four families of
drugs are commonly used, both prophylactically and therapeutically, not just in hospitalized patients, but
also in ambulatory patients for management of symptoms. The paper does not address all the other
adverse symptoms that may have occurred in people who went home and took these medications, whose
results were never reflected in the statistics.
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According to the editorial, we are in a conundrum. You obviously have to use some of these drugs in
seriously ill patients, but if they involve significant risk of adverse drug reactions, how do you use them
safely, and under what conditions? How do you minimize the potential for risk? These questions pose a
tremendous challenge to the way medicine is practiced today, which is on the rapier of the prescription
pad.
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Clinician of the Month:
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Fax: 914.876.4615

This month’s Clinician of the Month is Dr. Kenneth Bock, director of the Rhinebeck Health Center in
Rhinebeck, New York. He attended undergraduate school at the State University of New York at Buffalo,
and did his training at the University of Rochester School of Medicine. He has been a preceptor and
clinical professor of medicine, and he has been instrumental in assisting the development of integrative
medicine. He brings a clinician’s perspective because he is with patients every day, dealing with real
problems, trying to balance the integrative medicine model with the changes in the reimbursement system
through managed care. Dr. Bock has written a book, The Road to Immunity, which provides a
comprehensive overview of immune modulation, an area in which he has great skill and clinical
experience.

JB: Dr. Bock, what got you into this field and how has your practice evolved over the last 15 years?

KB: I first got into this field when I was board certified in family practice, but in college, while studying
nutrition, I became a vegetarian. Throughout my residency, while studying nutrition, people referred to
me as "Bock with his zinc," and "Bock with his vitamin C." In terms of the immune system, I attended a
conference in San Francisco that dealt with the relationship between T cells and B cells, immune
dysregulation, and the immune system. That was what really got me interested in the field.

As you are aware, once you delve into the underpinnings of what’s going on beyond drugs and symptom
relief, you’re caught and there’s no going back. For me, it’s been a 15-year journey in dealing with new
perspectives in chronic illness. I’ve focused on the immune system. Many modern-day illnesses–cancer,
chronic fatigue syndrome, fibromyalgia, autoimmune disease, and chronic recurrent infections–are
mediated by the immune system. The immune system is a model for overall health.

JB: A recent issue of the Journal of the American Medical Association contained a report on adverse
reactions to drugs used in the hospital environment. Supposedly, hospitals offer the most controlled way
that drugs are used, so one would expect to see the least incidence of adverse side effects of drugs in that
environment. It was estimated, however, that adverse drug effects may be the fourth leading cause of
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death in America, after heart disease, stroke, and cancer. Knowing that a lot of medications used to handle
immune problems mask symptoms rather than treat the cause, I’m sure you conduct some education with
your patients when you start talking about immune modulation and the drug-based model they are
familiar with. Would you tell us how you handle that?

KB: In the immune system, it clearly represents immune balance. So many people talk about immune
stimulation, but it’s not only that. There are times when the immune system is overstimulated and needs
to be quieted down or returned to homeostasis. The immunosuppressive agents people take for certain
types of illnesses, or nonsteroidal anti-inflammatories they take for chronic inflammatory conditions,
have ramifications in terms of increasing intestinal permeability and causing other gastrointestinal side
effects. It’s necessary to pay attention to that–not just the physical response to these agents, but the
chronic inflammatory response.

In my book I describe the way the field of psychoneuroimmunology relates to the field of immunology
and chronic illness. Consider the book’s subtitle, How to Survive and Thrive in a Toxic World. I don’t
feel we are toxic deep down in ourselves; in fact, I feel there is a purity in there. Unfortunately, because
of the number of human organisms living in the world, it is becoming more and more a toxic world.
There is no question about that in terms of chemical exposure. Look at some of the statistics. The
petrochemical industry originated in the 1940s, starting with one billion pounds of chemicals. By the end
of the 1980s there were 500 billion pounds of petrochemicals. Where are they all going?

An EPA study on tissue fat biopsies showed that 100 percent of the subjects tested showed styrene and
xylene in their fat samples. In essence, our tissues are becoming toxic chemical dumps. The whole
concept of detoxification is so important. It all fits together. We have been bombarded by physical toxins.

Now we live in a society being bombarded by constant psychological and psychosocial stress. Those
stresses have ramifications. They are mediated not only through the sympathetic nervous system and the
adrenal medulla secreting epinephrine, but more the longstanding neuroendocrine effects resulting in the
hypersecretion of cortisol. When we do adrenal stress indexes in our patients, especially those with
chronic illness, we frequently see elevated levels of cortisol. When we treat patients with autoimmune
disease from a conventional point of view, they get high doses of cortisone or prednisone. We see a lot of
immunosuppression. We have to try to remedy that from a nutritional and energetic point of view

JB: We still tend to think that many diseases result from our having the bad luck of being exposed to
something. The concept of the receptivity of the organism, in other words ourselves in our environment,
plays a very small role in that thinking. One example of this type of thinking that has been in the news
recently is Lyme disease and exposure to ticks carrying the illness. I haven’t heard much on the other side
of the story. What about the receptivity and immune system response of the host who is exposed to the
tick? Would you tell us about the etiology of Lyme disease and how you’ve viewed it in your practice?

KB: Lyme disease, at least in the chronic stages, is a multisymptom, multisystem disorder caused by the
bite of the tick, Ixodes scapularis. It’s caused by a spirochete, much like the spirochete that causes
syphilis; in this case it’s the Borrela burgdorferi. It is injected into the skin, travels very quickly into the
bloodstream, and disseminates quite rapidly into the central nervous system. That is why we may see
neurological symptoms quite early in the disease.
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The hallmark of the illness is a rash that can occur within a couple of days or within a month of contact
with the tick. It’s a bull’s-eye rash that expands centrifugally and gets quite big, usually, with a
substantial clearing in terms of the bull’ eye. Seeing that rash dictates early, aggressive treatment because
that is the one way we get what, hopefully, we call a cure.
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