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Welcome to Functional Medicine Update™ for June 1999. This is an auspicious issue for us. I was
reminiscing with Jay Johnson, the audio technician who produces FMU. This is our 18thyear of
producing FMU. It started as Metabolic Update™ in the early 1980s, became Preventive Medicine
Update™; and recently evolved to become Functional Medicine Update™. A few subscribers have been
with us the whole time, and we thank them. We look forward to watching what happens in this field as it
continues to unfold in the new millenium.
We have been fortunate over the years to have many extraordinary Clinicians of the Month. Through their
voices we have heard about the emergence of this field, its evolution, and the changes that have occurred.
We have also watched the literature unfold, going from isolated articles to a real tsunami of functional
medicine literature. With great pleasure and privilege we push on with FMU toward the year 2000.
The best way to define functional medicine and functional health is through a person we would hail as a
success story in functional lifestyle. Dr. George M. Shambaugh, Jr., an otolaryngologist and surgeon, is
such a person. He developed many surgical procedures for the neck, throat, and nose. Later he became a
strong advocate of the work in environmental medicine by Dr. Theron Randolph. Dr. Shambaugh was an
academic at the Northwestern University Medical School in the Department of Otolarygology. He
increasingly emphasized environmental medicine in practice. His clinic in Hinsdale, Illinois, was a
premier center of excellence in this area. At the Fourth International Symposium on Functional Medicine
we honored Dr. Shambaugh for his extraordinary contributions over many years.
Born on June 30, 1903, Dr. Shambaugh was still seeing patients up to the day of his death on February 7,
1999. His life is a fine example of rectangularizing the survival curve, making contributions up until the
last moment when one undergoes a natural death. We celebrate Dr. Shambaugh and mourn his loss. We
will miss seeing Dr. Shambaugh at the many meetings he participated in. He was a model for all of us.
It is difficult to arrive at a specific diagnosis for many walking-wounded symptoms that appear in
members of society. Some are diffuse symptoms like abdominal pain, fatigue, muscle weakness,
anorexia, chills, headaches, malaise, nausea, general weakness and myalgia. How do we characterize
those conditions in terms of a differential diagnosis if they are clustered as symptoms?
Our colleagues Scott Rigden, MD, recently called my attention to a bit of literature. In this paper, which
appeared in Biological Psychiatry, the authors explain that many of the symptoms I just listed apply to
patients who have abruptly discontinued serotonin reuptake-inhibiting drugs, SSRIs.1 People who take
SSRIs develop a physiological dependency, so to speak, and abrupt discontinuation of the drugs can
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create adverse rebound effects. Many people take these medications, and the reported rebound symptoms
from rapid discontinuation of the drugs can affect as many as 50 percent of the people taking them. Since
non-compliance with prescribed treatment regimen is reported to be as high as 82 percent, the possibility
of periodic withdrawal is a significant risk. Many people may be walking around with these symptoms of
chronic, diffuse physiological dysfunction who may be suffering from rebound effects that have occurred
as a consequence of abruptly discontinuing SSRIs.
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JB: One topic that many subscribers have requested over the last few years is drug/nutrient interactions
in oncology, and the role of nutrition during cancer treatment. This area is fraught with misinformation,
confusion, and controversy. We are fortunate to have with us today Dr. Dan Labriola, Director of the
Northwest Natural Health Specialty Care Clinic in Seattle, Washington. Dan was trained as a naturopathic
physician, and is a graduate of Bastyr University. He has spent more than a decade ferreting out the wheat
from the chaff, knowing that while it is an imperfect science, it is still a clinical field. Dr. Labriola will
help us gain some perspective in this area.
Dr. Labriola, we appreciate your being with us on FMU. Please tell us about Northwest Natural Health
Specialty Care Clinic and its relationship to adjuvant and adjunctive therapies.
DL: Northwest Natural Health Specialty Care Clinic has been treating, in an adjunctive setting, for over
15 years. We treat many patients who are receiving conventional therapy. Our treatment objectives
generally are centered around providing good, solid, anti-cancer activity, about which we are learning a
great deal in natural and functional medicine. We spend a lot of time reducing morbidity and improving
patient tolerance for conventional treatments. In addition, new studies now suggest we can actually
develop some synergism, carefully using natural medicine concurrently with conventional treatments.
Dr. Sherman, Dr. Collins and myself, who are the three doctors at the clinic, spend a lot of time assisting
functional medicine providers, literally all over the world, develop treatment protocols that are safe,
effective, and usable in a conventional medical setting. Interestingly, we find that an important part of this
recipe is providing protocols that are understandable, at least in principle, by conventional providers so
they have something they can base their understanding on and are more comfortable with. In fact, I’ll put
in a plug for my book,Complementary Cancer Therapies, to be published by Prima Publishing within the
next month. It’s over 100,000 words and is a patient-oriented text, but it’s pretty large and it describes
many of these protocols.
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JB: It will be of tremendous value to patients and practitioners alike. I’ve been impressed, not only with
the quality of thought that has gone into your work, but also the clinical attention to detail. It has been
received well in the local Seattle and greater Washington State medical services. Have you been pleased
with the response from your colleagues?
DL: I have, very much so. We work with a lot of natural medicine providers, and more than 80 percent
of our referrals come from conventional medical oncologists. We are now consultants to most of the area
hospitals, including the Fred Hutchinson Cancer Research Center. We have been very pleased. Our effort
has been to inject good, solid science into this controversy and into the general discussion. It has been
very well received.
JB: Tell us about the whole area of drug/nutrient interactions in oncology. That is a very specific area of
pharmacology, and it requires one to consider many things.
DL: It’s unique. One reason it’s unique is it is not always intuitive. If we utilize conventional wisdom
and look for immediate responses, in terms of determining where there are interactions, those responses
often are not obvious. In fact, they often don’t show up in the short term at all. Many conventional
treatments that occur are done for long-term objectives—avoiding a recurrence, whether it’s a local
recurrence or a systemic recurrence. So in many cases, you’re looking for a non-event, which makes the
science and the study a little more difficult.
If you look carefully at the basic science, it generally predicts in the short term that even with an improper
drug/nutrient interaction, you can end up with short-term improvements. But they unfortunately belie
poorer long-term results. We can actually reduce short-term morbidity, because we’re effectively
reducing the dosage of the conventional therapy. In the process of doing that, we’re also reducing nontarget tissue damage so that the tissue we didn’t want to be damaged as a result of toxicity of these
cytotoxic drugs actually does better. The patient does better; and feels better in the short term. But
unfortunately, that same reduction in dosage that occurs because of poor interaction planning will have a
poorer long-term result because we haven’t prevented a recurrence based on the pharmacology that we
understand right now.
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