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Welcome to Functional Medicine Update™ for November 1997. Our focus this month will be on
gastrointestinal health and gastrointestinal physiology and their relationship to the immune system, the
neurological system, and the gut inflammatory mediators.

First, | would like to review some of the Hot Breaking News topics of this month, beginning with the
efficacy and safety of vitamins and minerals. The American Journal of Clinical Nutrition (1997;66:427)
contains areview article titled "Vitamins and Mineras. Efficacy and Safety,” by Dr. John Hathcock. Dr.
Hathcock is aformer member of the Food Nutrition Board, was later a director of the program on nutrient
supplement safety with the Food and Drug Administration, and is currently on the Council for
Responsible Nutrition in Washington, D.C. Dr. Hathcock reviews the safety and efficacy of nutritional
supplements in both the vitamin and mineral families.

The term "efficacy” assumes a supplement has the ability to provide a health benefit, related either to
prevention of a deficiency or reduction in the risk of chronic disease. There has been along-standing

debate as to whether nutritional supplements do have efficacy, or whether they just create "expensive
urine."

In response to those who would use the words "expensive urine” to describe the relationship between
nutrient intake and physiological function, | could compare it to the "wasteful practice” of drinking fluids.
If we believe that taking nutritional supplements has no value because we urinate them all away, we
should quit drinking fluids because we just urinate those fluids away anyway. We can all recognize the
fallacy of that argument, because we know that fluid has value in hydrating the body and producing
beneficial function. Therefore, it would be ridiculous to stop drinking water. We would die of
dehydration.

Similarly, it is reasonable to assume that something of benefit happens from the time vitamins are
consumed until they leave the body in the urine. That something of benefit isimproved physiological
function. In fact, if instead of urinating them away we stored all the vitamins we consume throughout our
lives, we would, by the time we died, be a 70 kg mass of vitamins. Clearly, we have to take them in, use
them, and excrete them. So | find the concept of expensive urine fallacious and naive.
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Introduction: Dr. Vincent Marinkovich

Over the past several years a number of premier clinicians have talked to us about their areas of interest
and expertise. We have another such Clinician this month. The nearly 600 doctors who attended our Sixth
International Symposium on Functional Medicine in Tucson, Arizona, in May 1999, rated Vincent
Marinkovich, MD, as one of the best symposium speakers we have ever had. That says something about
his clinical acumen, experience, and presentation style.

Dr. Marinkovich got hisBSin physics from California Institute of Technology and his MD at Harvard.
Heisaspecialist in both pediatrics and allergy/immunology. He isin private practice in Redwood City,
California, and isaclinical associate professor at Stanford Medical School, a position he has held since
before 1982. With his stellar background, heis the kind of doctor whose care you would seek if you had
an allergy or immunology problem.

JB: Dr. Marinkovich, we hear alot of debate about allergic-like reactions to foods. Not too long ago we
had the chance to talk to Dr. Dean Metcalf at the National Institutes of Health, who is an expert in clinical
immunology. He said that only about 2 percent of the population have true food allergy, but we see alot
more percentage than that with people who have atypical reactions to food. Could you help us understand
why allergists say thereis such alow prevalence of food allergy but we see many clinical food-related
problems?

VM: Yes, | can. Generadly, allergists accept by definition only those cases of food allergy in which there
is a definite demonstrable (and generally demonstrable under double-blind, controlled conditions)
presence of IgE antibody. IgE antibody is the same one that causes people to have allergies to their pet
cat, to the pollen in the air during certain times of the year, or to house dust. That subgroup of the
population probably numbers, at least in terms of significant allergic disease, about 20 to 25 percent in
our modern society. Of that group, if one excludes everyone except people who specifically react to foods
by an IgE mechanism, you find that in adults that number is about 2 percent. In children it risesto
between 4 and 5 percent, but in adultsit’s 2 percent.

From my own clinical experience | feel theimmune system plays afar greater role in producing
symptoms in patients from the foods they eat. But these patients are not identified by skin testing, which
isthe procedure traditional allergists use in making their diagnoses.

So the answer to the question is yes, Dr. Metcalf is correct. | accept his figures for IgE-mediated adverse
reactionsto foods. But | would add that by far the great mgjority of food reactions are mediated by other-
than-1gE mechanisms, and many of them are mediated by other immunological mechanisms, which could
fall under the category of allergy, except that by definition allergists want to exclude those. | call them
hypersensitivity reactions.
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