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PLEASE READ - IMPORTANT INFORMATION

The Gale Encyclopedia of Alternative Medicine is a
medical reference product designed to inform and edu-
cate readers about a wide variety of complementary ther-
apies and herbal remedies and treatments for prevalent
conditions and diseases. Thomson Gale believes the
product to be comprehensive, but not necessarily defini-
tive. It is intended to supplement, not replace, consulta-
tion with a physician or other healthcare practitioner.
While Thomson Gale has made substantial efforts to pro-
vide information that is accurate, comprehensive, and
up-to-date, Thomson Gale makes no representations or
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warranties of any kind, including without limitation,
warranties of merchantability or fitness for a particular
purpose, nor does it guarantee the accuracy, comprehen-
siveness, or timeliness of the information contained in
this product. Readers should be aware that the universe
of complementary medical knowledge is constantly
growing and changing, and that differences of medical
opinion exist among authorities. They are also advised to
seek professional diagnosis and treatment for any med-
ical condition, and to discuss information obtained from
this book with their healthcare provider.
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ABOUT THE ENCYCLOPEDIA

The Gale Encyclopedia of Alternative Medicine
(GEAM) is a one-stop source for alternative medical in-
formation that covers complementary therapies, herbs
and remedies, and common medical diseases and condi-
tions. It avoids medical jargon, making it easier for the
layperson to use. The Gale Encyclopedia of Alternative
Medicine presents authoritative, balanced information
and is more comprehensive than single-volume family
medical guides.

Scope

Over 800 full-length articles are included in The
Gale Encyclopedia of Alternative Medicine. Many
prominent figures are highlighted as sidebar biographies
that accompany the therapy entries. Articles follow a
standardized format that provides information at a
glance. Rubrics include:

Therapies

* Origins

* Benefits

* Description

* Preparations

* Precautions

« Side effects

» Research & general acceptance
* Resources

* Key terms

Herbs/remedies

» General use
* Preparations
 Precautions
» Side effects
* Interactions
« Resources

» Key terms
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Diseases/conditions

¢ Definition

* Description

» Causes & symptoms
« Diagnosis

* Treatment

« Allopathic treatment
» Expected results
 Prevention

* Resources

» Key terms

Inclusion criteria

A preliminary list of therapies, herbs, remedies, dis-
eases, and conditions was compiled from a wide variety
of sources, including professional medical guides and
textbooks, as well as consumer guides and encyclope-
dias. The advisory board, made up of three medical and
alternative healthcare experts, evaluated the topics and
made suggestions for inclusion. Final selection of topics
to include was made by the medical advisors in conjunc-
tion with Thomson Gale editors.

About the Contributors

The essays were compiled by experienced medical
writers, including alternative healthcare practitioners and
educators, pharmacists, nurses, and other complementary
healthcare professionals. GEAM medical advisors re-
viewed over 95% of the completed essays to insure that
they are appropriate, up-to-date, and medically accurate.

How to Use this Book

The Gale Encyclopedia of Alternative Medicine has
been designed with ready reference in mind:

« Straight alphabetical arrangement allows users
to locate information quickly.
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About the Encyclopedia

 Bold faced terms function as print hyperlinks that
point the reader to related entries in the encyclo-
pedia.

* A list of key terms is provided where appropriate
to define unfamiliar words or concepts used with-
in the context of the essay. Additional terms may
be found in the glossary.

 Cross-references placed throughout the encyclo-
pedia direct readers to where information on sub-
jects without their own entries can be found. Syn-
onyms are also cross-referenced.

» A Resources section directs users to sources of
further complementary medical information.

XV

» An appendix of alternative medical organizations
is arranged by type of therapy and includes valu-
able contact information.

» A comprehensive general index allows users to
easily target detailed aspects of any topic, includ-
ing Latin names.

Graphics

The Gale Encyclopedia of Alternative Medicine is
enhanced with over 450 images, including photos, ta-
bles, and customized line drawings. Each volume con-
tains a color insert of 64 important herbs, remedies, and
supplements.
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Damiana
Description

Damiana, of the Turneraceae plant family, is an aro-
matic shrub with small yellow flowers that grows on dry,
sunny, rocky hillsides in south Texas, Southern Califor-
nia, Mexico, and Central America. The two species used
in herbal healing, both of which are referred to as dami-
ana, are Turnera aphrodisiaca and Turnera diffusa.
Damiana usually grows to a height of about 24 in (60
cm). Its pale green leaves, which turn yellow-brown
when dried, are 0.5—-1 in (15-25 mm) long and quite nar-
row. They have serrated (jagged) edges. The leaves and
sometimes the stems of the plant have medicinal uses.
Other names for damiana include old woman’s broom,
Mexican damiana, pastorata, hierba del venado, ore-
ganello, and the bourrique.

General use

Damiana affects primarily the urinary and reproduc-
tive systems. It has been used as an aphrodisiac and to
boost sexual potency in men by the native peoples of
Mexico, including the Mayan Indians, for thousands of
years. It is said to act as a sexual stimulant and produce a
feeling of general well being. Damiana is sometimes used
in men to treat spermatorrhea, premature ejaculation, sex-
ual sluggishness, and prostate complaints. It is often used
in combination with other herbs to treat impotence.

In the past 100 years, damiana has shifted from
being primarily a male sexual remedy to also being pre-
scribed for women. In women it is used to treat painful
menstruation, menopause disorders, and headaches
caused by menstruation.

Today both men and women may use damiana to re-
lieve anxiety, nervousness, and mild depression, especial-
ly if these symptoms have a sexual component. The herb is
also used as a general tonic to improve wellness. As a gen-
eral tonic it is said to act as a stimulant, improve circula-
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tion, and regulate hormonal activity. Some herbal practi-
tioners also use it as a diuretic. Damiana tonic should be
used moderately, and not be taken on a long-term basis.

Damiana has also been used traditionally to improve
digestion and to treat constipation, as in larger doses it
has a mild laxative effect. Other uses include treatment
of asthma, cough and flu, and nephritis. During the
1960s, damiana was touted as a recreational drug. Some
users claimed that damiana produced a mild “high” or
hallucinogenic effect similar to marijuana that lasts an
hour to an hour and a half.

In addition to its medicinal uses, damiana is used in
Mexico to flavor liqueurs, tea, and other beverages and
foods. It tastes slightly bitter, and the leaves have a
strong resinous aroma when crushed. Damiana is ap-
proved for food use by the United States Food and Drug
Administration (FDA).

Despite its long history and frequent use in many
different cultures, scientists have been unable to isolate
any active ingredients that would account for damiana’s
aphrodisiac, stimulant, or hallucinogenic properties. The
herb contains a volatile oil that may mildly irritate the
genitourinary system. This volatile oil may be at the root
of damiana’s reputation as an aphrodisiac.

The German Federal Health Agency’s Commission
E, which was established in 1978 to independently re-
view and evaluate scientific literature and case studies
pertaining to herb and plant medications, found no proof
that damiana acts either as a sexual stimulant or as a hal-
lucinogen. On the other hand, they also found no proof
that damiana was likely to cause harm. A 1999 study on
rats conducted in Italy found that extracts of Turnera dif-
fusa had no effect on sexually potent rats, but did in-
crease the performance of sexually sluggish or impotent
rats. There have been no clinical trials involving humans.

Preparations

The leaves and occasionally the stems of damiana
are used medicinally. They are normally harvested while
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Dance therapy

KEY TERMS
Aphrodisiac—Anything that arouses or increases
sexual desire.

Diuretic—Any substance that increases the pro-
duction of urine.

Hallucinogen—A substance that causes the per-
ception of a stimulus or object when it is not real-
ly present.

Nephritis—An inflammation or irritation of the
kidney.

Spermatorrhea—A term describing the involun-
tary discharge of semen without an orgasm occur-
ring; sperm leakage.

Tincture—An alcohol-based extract prepared by
soaking plant parts.

the plant is in flower and then are dried. Dried leaves
turn a yellow-brown color and may be powdered, used in
capsules, or steeped in water or alcohol. Damiana is al-
ways used internally, never topically.

Traditionally damiana has been prepared as a tea or
infusion. Although folk recipes vary, generally about 1
cup (250 ml) of boiling water is added to 1/2 cup (1 g) of
dried leaves, and allowed to steep about 15 minutes. One
cup of this infusion is drunk two to three times daily. This
infusion is slightly bitter and has an astringent quality.

Damiana is also available as a tincture of which 1-3
ml is taken two or three times a day. If taken in capsule
or tablet form, 3-8 g twice a day may be taken. Damiana
is also available in concentrated drops. Damiana is often
used in conjunction with other herbs having similar
properties, and is often found as an ingredient in herbal
mixtures or formulas.

Precautions

Scientific evidence indicates that damiana is one of
the safest substances commonly taken for sexual en-
hancement. It has a long history of traditional medicinal
and food use with no harmful consequences reported. It
is believed to be unlikely to cause harm or have negative
side effects when taken in the designated doses. Howev-
er, no rigorous scientific studies have examined the ef-
fects of long-term use of this herb.

Side effects

Large doses of damiana may cause loose stools be-
cause of the herb’s laxative properties. Otherwise, no un-
wanted side effects have been reported.
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Interactions

Damiana is often used in combination with other
herbs without any negative effects. It is not known to inter-
act with any other herbs or pharmaceuticals, although few,
if any, scientific studies have been done on its interactions.

Resources

BOOKS

Peirce, Andrea. The American Pharmaceutical Association
Practical Guide to Natural Medicines. New York: William
Morrow and Company, 1999.

PDR for Herbal Medicines. Montvale, NJ: Medical Economics
Company, 1998.

OTHER

“Damiana.” www.rain-tree.com/damiana.htm.

“Turnera diffusa aphrodisiaca.” Plants for a Future. http://www.
pfaf.org.

Tish Davidson

Dance therapy
Definition

Dance therapy is a type of psychotherapy that uses
movement to further the social, cognitive, emotional, and
physical development of the individual. Dance therapists
work with people who have many kinds of emotional
problems, intellectual deficits, and life-threatening ill-
nesses. They are employed in psychiatric hospitals, day
care centers, mental health centers, prisons, special
schools, and private practice. They work with people of
all ages in both group and individual therapy. Some also
engage in research.

Dance therapists try to help people develop communi-
cation skills, a positive self-image, and emotional stability.

Origins

Dance therapy began as a profession in the 1940s
with the work of Marian Chace. A modern dancer, she
began teaching dance after ending her career with the
Denishawn Dance Company in 1930. In her classes, she
noticed that some of her students were more interested in
the emotions they expressed while dancing (loneliness,
shyness, fear, etc.) than the mechanics of the moves. She
began encouraging them by emphasizing more freedom
of movement rather than technique.

In time, doctors in the community started sending
her patients. They included antisocial children, people
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with movement problems, and those with psychiatric ill-
nesses. Eventually, Chace became part of the staff of the
Red Cross at St. Elizabeth’s Hospital. She was the first
dance therapist employed in a formal position by the fed-
eral government. Chace worked with the emotionally
troubled patients at St. Elizabeth’s and tried to get them
to reach out to others through dance. Some of them were
schizophrenics and others were former servicemen suf-
fering from post-traumatic stress disorder. Success for
these patients meant being able to participate with their
class in moving to rhythmic music. “This rhythmic action
in unison with others results in a feeling of well-being,
relaxation, and good fellowship,” Chace said once.

Chace eventually studied at the Washington School of
Psychiatry and began making treatment decisions about
her patients along with other members of the St. Eliza-
beth’s medical team. Her work attracted many followers
and the first dance therapy interns began learning and
teaching dance therapy at St. Elizabeth’s in the 1950s.

Other dancers also began using dance therapy in the
1940s to help people feel more comfortable with them-
selves and their bodies. These dancers included Trudi
Schoop and Mary Whitehouse. Whitehouse later became
a Jungian analyst and an influential member of the dance
therapy community. She developed a process called
“movement in-depth,” an extension of her understanding
of dance, movement, and depth psychology. She helped
found the contemporary movement practice called “au-
thentic movement.” In this type of movement, founded
on the principles of Jungian analysis, patients dance out
their feelings about an internal image, often one that can
help them understand their past or their current life
struggles. One of Whitehead’s students, Janet Alder fur-
thered Whitehead’s work in authentic movement by es-
tablishing the Mary Starks Whitehouse Institute in 1981.

In 1966, dance therapy became formally organized
and recognized when the American Dance Therapy As-
sociation (ADTA) was formed.

Benefits

Dance therapy can be helpful to a wide range of pa-
tients—from psychiatric patients to those with cancer to
lonely elderly people. Dance therapy is often an easy
way for a person to express emotions, even when his or
her experience is so traumatic he or she can’t talk about
it. It is frequently used with rape victims and survivors of
sexual abuse and incest. It can also help people with
physical deficits improve their self-esteem and learn bal-
ance and coordination.

Dance therapists also work with people who have
chronic illnesses and life-threatening diseases to help
them deal with pain, fear of death, and changes in their
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Dance therapy in a mental health unit. (Photo Researchers,
Inc. Reproduced by permission.)

body image. Many people with such illnesses find dance
therapy classes to be a way to relax, get away from their
pain and emotional difficulties for a while, and express
feelings about taboo subjects (such as impending death).

Dance therapy is suitable even for people who are
not accomplished dancers, and may even be good for
those who are clumsy on the dance floor. The emphasis
in dance therapy is on free movement, not restrictive
steps, and expressing one’s true emotions. Children who
cannot master difficult dances or can’t sit still for tradi-
tional psychotherapy often benefit from free-flowing
dance therapy. Even older people who cannot move well
or are confined to wheelchairs can participate in dance
therapy. All they need to do is move in some way to the
rhythm of the music.

Dance therapy can be useful in a one-on-one situa-
tion, where the therapist works with only one patient to
provide a safe place to express emotions. Group classes
can help provide emotional support, enhanced communi-
cation skills, and appropriate physical boundaries (a skill
that is vital for sexual abuse victims).

Description

There are currently more than 1,200 dance thera-
pists in 46 states in the United Sates and in 29 foreign
countries. Like other mental health professionals, they
use a wide range of techniques to help their patients.
Some of the major “schools of thought” in dance therapy
include the Freudian approach, Jungian technique, and
object relations orientation. Many therapists, however,
do not ascribe to just one school, but use techniques
from various types of dance therapy.

The authentic movement technique is derived from
the Jungian method of analysis in which people work
with recurring images in their thoughts or dreams to de-
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Dance therapy

rive meaning in their life. Instead of asking the patient to
dance out certain emotions, the therapist instructs the pa-
tient to move when he or she feels “the inner impulse.”
The moves are directed by the patient and the therapist is
a noncritical witness to the movement. The moves are
supposed to emerge from a deep level within the patient.

In Freudian technique, dance therapists work with
patients to uncover feelings hidden deep in the subcon-
scious by expressing those feelings through dance.

In object relations technique, the therapist often
helps the patient examine problems in his or her life by
considering the primary initial relationship with the par-
ents. Emotions are expressed in a concrete, physical way.
For instance, a patient would work out his fears of aban-
donment by repeatedly coming close to and dancing at a
distance from the therapist.

Dance therapists sometimes use other types of thera-
py along with dance, such as art or drama. Therapists
also discuss what happens during a dancing session by
spending time in “talk therapy.” Dance therapists use vi-
sualizations during sessions, too. For example, the thera-
pist might instruct patients to imagine they are on a
beautiful, peaceful beach as they dance.

In one frequently used technique, the therapist mir-
rors the movements of the patient as he or she expresses
important emotions. This is especially powerful in private
one-on-one therapy. It is thought that this device provides
a sense of safety and validates the patient’s emotions.

The underlying premise of dance therapy is that
when people dance, they are expressing highly significant
emotions. A fist thrust out in anger into the air or a head
bent in shame has deep significance to a dance therapist.
Through dance therapy, the theory goes, patients are able
to more easily express painful, frightening emotions, and
can progress from there. After experiencing dance thera-
py, they can talk about their feelings more freely and tear
down the barriers they have erected between themselves
and other people. The hope is that eventually they can go
on to live more psychologically healthy lives.

Preparations

People who want to use dance therapy should find a
qualified therapist. The ADTA provides lists of qualified
therapists. The person should begin dance therapy with
an open mind and a willingness to participate so he or
she can get the most benefit.

Precautions

A qualified dance therapist should have completed a
graduate program in dance therapy approved by the
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ADTA and should be registered with the ADTA. He or
she should not just be a dancer, but should also have ex-
tensive training in psychology.

Side effects

No known side effects.

Research & general acceptance

Dance therapy was once dismissed as simply an in-
effective, “feel good” treatment, but it is now more re-
spected. Many research studies have proven that dance
therapy can be an effective tool to help people overcome
psychological problems.

In a 1993 study, older people with cognitive deficits
showed that dance therapy could significantly increase
their functional abilities. Patients improved their balance,
rhythmic discrimination, mood, and social interaction.

In 1999, a pilot study of 21 university students
showed that those who took a series of four to five group
dance therapy sessions in a period of two weeks signifi-
cantly reduced their test anxiety as measured by a well-
known exam called the Test Anxiety Inventory. After-
wards, the subjects reported that their dance movement
experience was positive and provided them with psycho-
logical insight. The researchers concluded that dance
therapy could be a viable method of treatment for stu-
dents who suffer from overwhelming test anxiety, and
should be researched further.

In another 1999 study presented at the ADTA nation-
al conference in November 1999, dance therapist Donna
Newman-Bluestein reported success in using techniques
of dance therapy with cardiac patients. In a stress reduc-
tion class, health professionals used dance therapy meth-
ods to teach body awareness, relaxation, self-expression,
creativity, and empathy. According to Newman-Bluestein,
the dance therapy techniques helped the patients deal with
such stressful emotions as anger, increased their self-
awareness, made them more relaxed, and helped them ad-
just emotionally to having heart disease.

Training & certification

Dance therapists should have dance experience and
a liberal arts background with coursework in psychology
for their undergraduate degree. Professional dance thera-
py training takes place on the graduate level. A qualified
dance therapist has received a graduate degree from a
school approved by the ADTA, or has a master’s degree
in dance or psychology and has taken additional dance
therapy credits.
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KEY TERMS
Authentic movement—A type of movement that is
influenced heavily by Jungian analysis, and works
by analyzing the internal images of the patient.
Patients are also urged to dance only when they
feel the “impulse” to move.

Freudian analysis—A type of psychological treat-
ment where the therapist seeks to help the patient
resolve conflicts and traumas buried in the sub-
conscious.

Jungian analysis—A method of psychological
treatment where the patient strives to understand
the internal, often mythic images in his or her
thoughts and dreams.

Psychotherapy—A medical treatment that seeks to
resolve psychological traumas and conflicts, often
by discussing them and emotionally reliving diffi-
cult events in the past.

Test anxiety—A name for the stress and anxious-
ness that commonly occur in students before they
take exams.

After graduation, dance therapists can become regis-
tered with the ADTA, meaning that they are qualified to
practice. After two years they may receive an additional
recognition when they become an Academy of Dance
Therapist Registered. They can then teach dance therapy
and can supervise interns.

Dance therapists can also obtain psychological cre-
dentials by taking a test and becoming registered by the
National Board for Certified Counselors, Inc.

Resources

BOOKS

Halprin, Anna. Dance as a Healing Art: Returning to Health
Through Movement and Imagery. Mendocino, CA: LifeR-
hythm, 2000.

Levy, Fran J., ed. Dance and Other Expressive Art Therapies:
When Words Are Not Enough. New York: Routledge,
1995.

Pallaro, Patrizia, ed. Authentic Movement: Essays by Mary
Starks Whitehouse, Jane Adler and Joan Chodorow. Lon-
don: Jessica Kingsley Publishers, 1999.

PERIODICALS

Brody, Jane. “Dancing Shoes Replace the Therapist’s Couch.”
New York Times (10 October 1995): C13.

“Dance/Movement Therapy Opens Communication Pathways.”
Brown University Long-Term Quality Advisor (July 15,
1996).
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Barbara Boughton

Dandelion
Description

Dandelion (Taraxacum officinale) is a common
meadow herb of the Asteraceae or sunflower family.
There are about 100 species of dandelion, and all are
beneficial. This sun-loving beauty is a native of Greece,
naturalized in temperate regions throughout the world,
and familiar to nearly everyone. The perennial dandelion
grows freely wherever it can find a bit of earth and a
place in the sun. Dandelion’s nutritive and medicinal
qualities have been known for centuries.

Dandelion’s common name is derived from the French
dent de lion, a reference to the irregular and jagged mar-
gins of the lance-shaped leaves. There are numerous folk
names for this widely-used herb. They include pissabed,
Irish daisy, blow ball, lion’s tooth, bitterwort, wild endive,
priest’s crown, doonheadclock, yellow gowan, puffball,
clock flower, swine snort, fortune-teller, and cankerwort.
The generic name is thought to be derived from the Greek
words taraxos, meaning disorder, and akos, meaning reme-
dy. Another possible derivation is from the Persian tark
hashgun, meaning wild endive, one of dandelion’s com-
mon names. The specific designation officinale indicates
that this herb was officially listed as a medicinal. Dande-
lion held a place in the United States National Formulary
from 1888 until 1965, and the dried root of dandelion is
listed in the United States Pharmacopoeia (USP).

Dandelion may be distinguished from other similar-
looking herbs by the hollow, leafless flower stems that
contain a bitter milky-white liquid also found in the root
and leaves. The dark green dandelion leaves, with their
irregular, deeply jagged margins, have a distinctive hair-
less mid-rib. The leaves are arranged in a rosette pattern,
and may grow to 1.5 ft (45.7 cm)in length. They have a
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Dandelion

A dandelion plant with flower. (Photograph by Robert J. Huff-
man/Field Mark Publications. Reproduced by permission.)

lovely magenta tint that extends up along the inner rib of
the stalkless leaf. When the plant is used as a dye, it
yields this purple hue. Dandelion blossoms are singular
and round, with compact golden-yellow petals. They
bloom from early spring until well into autumn atop hol-
low stalks that may reach from 4-8 in (10.2ndash;20.3
cm) tall. The golden blossoms yield a pale yellow dye
for wool. After flowering, dandelion develops a round
cluster of achenes, or seed cases. As many as 200 of
these narrow seed cases, each with a single seed, form
the characteristic puffball. Each achene is topped with a
white, feathery tuft to carry it on the breeze. Dandelion’s
tap root may grow fat, and reach as deep as 1.5 ft (45.7
cm) in loose soil. The root has numerous hairy rootlets.
Dandelion is a hardy herb and will regrow from root
parts left in the ground during harvest.

General use

Dandelion has a long history of folk use. Early
colonists brought the herb to North America. The native
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people soon recognized the value of the herb and sought
it out for its medical and nutritious benefits. The entire
plant is important as a general tonic, particularly as a
liver tonic. It may be taken as an infusion of the leaf, a
juice extraction, a root decoction, or a tincture. Fresh
leaves may be added to salads or cooked as a potherb.
The juice extracted from the stem and leaf is the most
potent part of the plant for medicinal purposes. It has
been used to eradicate warts and soothe calluses, bee
stings, or sores. Infusions of dandelion blossoms have
been used as a beautifying facial, refreshing the skin.

Dandelion is a nutritive herb rich in potassium,
calicum, and lecithin, with iron, magnesium, niacin,
phosphorus, proteins, silicon, boron, and zinc. Dande-
lion provides several B vitamins along with vitamins C
and E as well as vitamin P. Chemical constituents in the
leaf include bitter glycosides, carotenoids, terpenoids,
choline, potassium salts, iron, and other minerals. The
root also has bitter glycosides, tannins, triterpenes,
sterols, volatile oil, choline, asparagin, and inulin.

Many herbalists regard the dandelion as an effective
treatment for liver disease, useful even in such extreme
cases as cirrhosis. It cleanses the bloodstream and in-
creases bile production, and is a good remedy for gall
bladder problems as well. The herb is also a boon to such
other internal organs as the pancreas, kidneys, stomach,
and spleen. The dried leaf, taken as a tea, is used as a
mild laxative to relieve constipation. Dandelion leaf is
also a good natural source of potassium, and will replen-
ish any potassium that may be lost due to the herb’s di-
uretic action on the kidneys. This characteristic makes
dandelion a safe diuretic in cases of water retention due
to heart problems.The herb is useful in cases of anemia
and hepatitis, and may lower elevated blood pressure.
Dandelion may also provide relief for rheumatism and
arthritis. Dandelion therapy, consisting of therapeutic
doses of dandelion preparations taken over time, may
help reduce stiffness and increase mobility in situations
of chronic degenerative joint disease. The root, dried and
minced, can used as a coffee substitute, sometimes com-
bined with roasted acorns and rye.

Preparations

All parts of the dandelion have culinary and medici-
nal value. It is best to harvest fresh young dandelion
leaves in the spring. The small, young leaves are less bit-
ter, and may be eaten uncooked in salads. Larger leaves
can be lightly steamed to reduce bitterness. Leaves gath-
ered in the fall are naturally less bitter. Dandelion blos-
soms, traditionally used in wine making, may be gath-
ered throughout the flowering season. The deep, fleshy
taproot should be gathered in the fall. It takes careful
digging and loosening to extract the root intact, although
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any root parts left in the soil will eventually produce an-
other plant. The root should be washed. Thicker roots
should be sliced down their length to facilitate drying.
The pieces should be spread out on a paper-lined tray in
a light, airy room out of direct sunlight and stored in
tightly sealed dark glass containers. Dried dandelion root
may be somewhat less potent than the fresh root.

Leaf infusion: Place 2 oz of fresh dandelion leaf, less
if dried, in a warmed glass container. Bring 2.5 cups of
fresh nonchlorinated water to the boiling point and add it
to the herbs. Cover the mixture and steep for 15-20 min-
utes, then strain. Drink the infusion warm or cold through-
out the day, up to three cups per day. The prepared tea can
be kept for about two days in the refrigerator.

Tincture: Combine 4 oz of finely-cut fresh dande-
lion root and leaf (or 2 oz of dry powdered herb) with 1
pt of brandy, gin, or vodka in a glass container. The alco-
hol should be enough to cover the plant parts and have a
50/50 ratio of alcohol to water. Cover and store the mix-
ture away from light for about two weeks, shaking sever-
al times each day. Strain and store in a tightly capped
dark glass bottle. A standard dose is 10—15 drops of the
tincture in water, up to three times a day.

Precautions

Dandelion acts as a cholagogue, which means that it
increases the flow of bile. It should not be used by per-
sons with closure of the biliary ducts and other biliary
ailments.

Side effects

Dandelion is a safe and nutritious herb widely used
throughout the world. No health hazards have been re-
ported when dandelion is used in designated therapeutic
doses. According to the PDR For Herbal Medicine, how-
ever, some “superacid gastric complaints” could be trig-
gered by using the herb. Dandelion stems contain a liq-
uid latex substance that may be irritating to the skin of
senstitive persons.

Interactions

No interactions have been reported between dande-
lion and standard medications.

Resources

BOOKS

Duke, James A., Ph.D. The Green Pharmacy. Emmaus, PA:
Rodale Press, 1997.

Foster, Steven, and James A. Duke. Peterson Field Guides,
Eastern/Central Medicinal Plants. Boston-New York:
Houghton Mifflin Company, 1990.
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KEY TERMS
Achene—Any small, dry, hard seed case or fruit
that does not split open at maturity to discharge
the seed. Dandelion seeds are held inside ach-
enes.

Cholagogue—A substance that stimulates the flow
of bile.

Infusion—The most potent form of extraction of
an herb into water. Infusions are steeped for a
longer period of time than teas.

Tincture—The extraction of a herb into an alcohol
solution for either internal or external use.
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Clare Hanrahan

Dandruff
Definition

Dandruff is the common name for a mild form of se-
borrheic dermatitis of unknown cause. It is a natural and
harmless scalp condition in which the shedding of dead
skin cells occurs at an unusually fast rate. Because of the
oily skin often associated with this condition, these cells
clump together and flake off as dandruff.

Description

Dandruff is very common. Up to one-third of the
U.S. population is affected by this condition. While it is
not considered a disease, dandruff is a cosmetic concern
for many people.

The following problems tend to exacerbate dan-
druff:
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Dandruff

* cold weather

* dry indoor heating

» stress (physical or emotional)
« food allergies

e nutritional deficiencies (B-complex vitamins or

omega-3 fatty acids)
« use of hair spray and gels
¢ use of hair-coloring chemicals

« use of electric hair curlers or blow dryers

Causes & symptoms

Dandruff is caused by an overgrowth of skin cells
that make up the scalp. It is not known what accelerates
this cell growth. However, scientists have suggested that
dandruff may be a hypersensitive reaction to the prolifer-
ation of Pityrosporum ovale, a yeast that occurs naturally
on the scalp. Another theory that held for some time
linked dandruff to a fungus. A 2002 report said that sci-
entists had identified new fungi of the Malassezia that
seem to exist in overabundance on the scalps of those af-
fected with the disease.

Diagnosis

Dandruff is easy to diagnose. The condition is char-
acterized by the appearance of white flakes on the hair or
on the shoulders and collar. People with oily hair tend to
have dandruff more often. Dandruff usually does not re-
quire medical treatment. However, if, in addition to dan-
druff, a person also has greasy scaling on the face, eye-
brows and eyelashes and thick, red patches on the body,
he or she may have the more severe form of seborrheic
dermatitis. This condition may require medical advice
and treatment.

Treatment

Alternative treatments for dandruff include nutri-
tional therapy, herbal therapy and relaxation therapy.

Nutritional therapy

The following nutritional changes may be helpful:

« Identification and avoidance of potential allergenic
foods.

e Limited intake of milk and other dairy products,
seafoods and fatty treats. These foods tend to exacer-
bate dandruff.

* Reduction or elimination of animal proteins and eating
mostly whole grains, fresh vegetables, beans and fruit.
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* Avoiding citrus until dandruff clears.

* Diet supplemented with B-complex vitamins which
may alleviate dandruff condition.

« Avoiding excess salt, sugar, and alcohol.

« Taking 1 tablespoon of flaxseed oil per day. Flaxseed
oil is rich in omega-3 fatty acids, which may be effec-
tive in treating a variety of skin conditions including
dandruff.

From a traditional medical approach, dandruff may
be the body’s way of eliminating excess protein accumu-
lated but not assimilated in the system. It may also be a
symptom of liver and kidney imbalances. A more stabi-
lizing diet is needed, reducing highly acidic foods such
as tomatoes and certain spices.

Herbal therapy

Massaging tea tree oil (Melaleuca alternifolia) into
the scalp may help prevent or relieve dandruff. This oil
can relieve scaling and itching. Ayurvedic treatment also
includes various oil therapies, called suehana for the
head. Increased exercise can increase circulation and
help eliminate fats and oils.

Relaxation therapies

Relaxation techniques such as meditation or yoga
may help relieve stress, which exacerbates dandruff.

Allopathic treatment

There is no cure for this natural harmless skin con-
dition. Because a greasy scalp is associated with dan-
druff condition, more frequent hair washing using regu-
lar shampoo is usually all that is needed. In more severe
cases, medicated shampoo may be necessary.

The two most commonly used anti-dandruff sham-
poos are selenium sulfide and zinc pyrithione. Both of
these are cytostatic agents. Cytostatic drugs slow down
the growth and formation of top skin layer on the scalp.
To get the best result, one should leave the shampoo on
for as long as possible. It is recommended that a person
lather the anti-dandruff shampoo at the beginning of the
shower, leave it on until the end of the shower, then rinse,
lather, and rinse again. As a result of treatment with any
of these drugs, dandruff will become less noticeable. Be-
cause it can be irritating, shampoo containing selenium
sulfide should not be used if the skin is cut or abraded.

Products containing salicylic acid and sulfur are re-
served for more severe cases. Salicylic acid loosens the
dead skin cells so that they can be sloughed off more
easily. Sometimes, antibacterial shampoos are used to re-
duce bacteria on the scalp.
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Recently, antifungal products, such as ketoconazole
(Nizoral) shampoos, are available over-the-counter (1%
preparation) and by prescription (2% preparation). These
shampoos are often prescribed by dermatologists to reduce
the growth of P. ovale. These preparations may be helpful
if dandruff is not relieved by other shampoo treatments.

The most severe and recalcitrant dandruff conditions
may require tar shampoos. These shampoos reduce the
growth of top skin cells on the scalp. It is recommended
that the shampoo be left on the hair for at least 10 min-
utes for best results. Coal tar shampoos can be messy
and can stain blond or white hair. Coal tar also can be
carcinogenic (causing cancer). However, the FDA ap-
proves this product because when used as shampoo, be-
cause it contacts the scalp for only a short period of time.
Still, it is a good idea to use alternative treatments for
this relatively harmless condition.

Because anti-dandruff shampoos may lose effective-
ness after a while, it may be helpful to rotate between a
medicated shampoo and a regular shampoo or try a dif-
ferent type of anti-dandruff shampoo.

Expected results

While one can not cure dandruff, it can be easily
managed. A mild dandruff condition often responds to
more frequent hair washes with regular shampoo. More
severe conditions may require anti-dandruff preparations.

Prevention

Preventive measures include regular hair washing,
reducing stress, eating healthy foods and increasing hu-
midity inside the house. In addition, excessive use of hair
curlers, hair sprays and gels, and frequent hair coloring
should be avoided. These tend to irritate the scalp and
may worsen dandruff.
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KEY TERMS
Cytostatic—Suppressing the growth and multipli-
cation of cells.

Flake—A small, thin skin mass.
Scale—Any thin, flaky, plate-like piece of dry skin.

Seborrheic dermatitis—An inflammatory condi-
tion of the skin of the scalp, with yellowish greasy
scaling of the skin and itching. Other areas of the
body may also be affected. Mild seborrheic condi-
tion is called dandruff.

Snyder, Karyn. “Is OTC Dandruff Shampoo As Effective As
Rx?” Drug Topics Archive (September 16, 1996).
http://www.pdr.net.

ORGANIZATIONS

American Academy of Dermatology. P.O. Box 4014, Schaum-
burg, IL 60168. (888) 462-DERM. Fax: (847) 330-8907.
http://www.aad.org.

OTHER

“Seborrheic Dermatitis.” The Merck Manual of Diagnosis and
Therapy. http://www.merck.com/pubs/manual/section101
chapter111/111d.htm.

Sorgen, Carol. “Go Hug a Tree: Tea Tree Oil Treats Skin Con-
ditions.” CBSHealthWatch. http://cbs.medscape.com.

Mai Tran
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Deadly nightshade see Belladonna

Deglycyrrhizinated licorice
Description

Deglycyrrhizinated licorice, or DGL, is a specific
type of preparation derived from the licorice root. It is
used differently than herbal licorice because it is much
higher in agents that soothe or heal mucous membranes,
and lower in other constituents found in licorice root and
full extracts of licorice root. DGL may also be spelled,
deglycyrrhizinated liquorice. The herb, licorice, from
which DGL is derived, is known by the names Gly-
cyrrhiza, sweet root, and Yasti-madhu with the gly-
cyrrhizin removed.

Licorice is a perennial herb, which is native to the
Middle East, and widely cultivated in Europe, the Mid-
dle East, and Asia. The root has a long history of use as a
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Deglycyrrhizinated licorice

medicament and flavoring agent. Its name, Glycyrrhiza
(sweet root) has been attributed to the first century Greek
physician, Dioscorides.

Glycyrrhizin is the cause of pseudoaldosteronism, a
condition mimicking the effects of excessive levels of
the adrenal hormone aldosterone. The deglycyrrhizinated
product was developed to concentrate the demulcent and
healing aspects of licorice, while avoiding excess expo-
sure to glycerrhizin and its adverse effects when taken in
high doses.

General use

Deglycyrrhizinated licorice is used to soothe and
protect the lining of the stomach and duodenum (upper
small intestine)— the common sites of gastric ulcers. Ul-
cers in the stomach are known as peptic ulcers, while
those in the small intestine are duodenal ulcers. DGL has
been studied for the treatment of peptic and duodenal ul-
cers, and appears to be both safe and effective for long-
term maintenance therapy for certain patients who have
these ulcers. Some marketers claim that DGL has anti-
inflammatory, antimicrobial, and antioxidant activities.
However these claims are unsubstantiated.

One study, using a mouthwash containing degly-
cyrrhizinated licorice, showed dramatic improvement in
the healing and pain of mouth ulcers.

Preparations
DGL is available as:
« capsules, 250 milligrams (mg)
* chewable tablets (with or without sugar), 140 and 380 mg
* lozenges, 400 mg
« wafers, 380 mg

» liquid, various concentrations

Precautions

Deglycyrrhizinated licorice appears to be very safe.
However, severe allergic reactions are possible. There
has been one report of a case of nilk alkali syndrome in a
patient who was drinking unusually large amounts of
milk. This has led to a caution against taking calcium
supplements and deglycyrrhizinated licorice at the same
time. However, it is usually safe at normal dose levels.

Although there have been few studies conducted to
determine whether interactions between deglycyrrhiz-
inated licorice and conventional drugs exist, research has
failed to identify problems.
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KEY TERMS
Aldosterone—A hormone produced by the adren-
al gland, instrumental in the regulation of sodium
and potassium resorption by the kidney.

Demulcent—An oily or sticky substance used to
soothe irritation in mucous membranes.

Expectorant—A medication that promotes the se-
cretion or expulsion of phlegm, mucus, or other
matter from the respiratory tract.

Gastritis—Inflammation of the stomach, particu-
larly of its mucous membrane.

Lozenge—A medicated candy intended to be dis-
solved slowly in the mouth to soothe irritated tis-
sues of the throat.

Milk Alkali Syndrome—A disorder of the kidneys
caused by long-term treatment of ulcers with
antacids, particularly alkaline compounds such as
sodium bicarbonate, and large amounts of calcium.

Side effects

Gastritis, nausea, and diarrhea are reported side
effects.

Interactions

All clinically significant adverse interactions with
licorice have been due to the effects of the glycyrrizic
acid. They would not be anticipated with this component
removed. DGL reportedly reduces the gastric ulceration
caused by aspirin and other nonsteroidal anti-inflamma-
tory drugs.

Resources
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tric Mucosal Damage by Aspirin.” Scandinavian Journal
of Gastroenterol (1979:605-7.
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Dehydroepiandrosterone see DHEA

Dementia
Definition

Dementia is a loss of mental ability severe enough
to interfere with normal activities of daily living, lasting
more than six months, not present since birth, and not as-
sociated with a loss or alteration of consciousness.

Description

Dementia is a group of symptoms caused by gradual
death of brain cells. The loss of cognitive abilities that
occurs with dementia leads to impairments in memory,
reasoning, planning, and personality. While the over-
whelming number of people with dementia are elderly, it
is not an inevitable part of aging. Instead, dementia is
caused by specific brain diseases. Alzheimer’s disease
is the most common cause, followed by vascular or
multi-infarct dementia.

The prevalence of dementia has been difficult to de-
termine, partly because of differences in definition
among different studies, and partly because there is some
normal decline in functional ability with age. Dementia
affects 5-8% of all people between ages 65 and 74, and
up to 20% of those between 75 and 84. Estimates for de-
mentia in those 85 and over range from 30-47%. Be-
tween two and four million Americans have Alzheimer’s
disease; that number is expected to grow to as many as
14 million by the middle of the twenty-first century as
the population as a whole ages.

The cost of dementia can be considerable. While
most people with dementia are retired and do not suffer
income losses from their disease, the cost of care is often
enormous. Financial burdens include lost wages for fam-
ily caregivers, medical supplies and drugs, and home
modifications to ensure safety. Nursing home care may
cost several thousand dollars a month or more. The psy-
chological cost is not as easily quantifiable but can be
even more profound. The person with dementia loses
control of many of the essential features of his life and
personality, and loved ones lose a family member even
as they continue to cope with the burdens of increasing
dependence and unpredictability.
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Causes & symptoms
Causes

Dementia is usually caused by degeneration of brain
cells in the cerebral cortex, the part of the brain responsi-
ble for thoughts, memories, actions, and personality.
Death of brain cells in this region leads to the cognitive
impairment that characterizes dementia.

The most common cause of dementia is Alzheimer’s
disease (AD), accounting for half to three quarters of all
cases. The brain of a person with AD becomes clogged
with two abnormal structures, called neurofibrillary tan-
gles and senile plaques. Neurofibrillary tangles are twist-
ed masses of protein fibers inside nerve cells, or neurons.
Senile plaques are composed of parts of neurons sur-
rounding a group of proteins called beta-amyloid de-
posits. Why these structures develop is unknown. Cur-
rent research indicates possible roles for inflammation,
blood flow restriction, and accumulation of aluminum in
the brain and toxic molecular fragments known as free
radicals or oxidants.

Several genes have been associated with higher inci-
dences of AD, although the exact role of these genes is still
unknown. In 2001, investigators discovered a rare mutation
in the amyloid precursor protein (APP) that is linked to
early-onset Alzheimer’s. The discovery points scientists to
new ideas for targeting and treating the disease.

Vascular dementia is estimated to cause from
5-30% of all dementias. It occurs from a decrease in
blood flow to the brain, most commonly due to a series
of small strokes (multi-infarct dementia). Other cere-
brovascular causes include: vasculitis from syphilis,
Lyme disease, or systemic lupus erythematosus; sub-
dural hematoma; and subarachnoid hemorrhage. Be-
cause of the usually sudden nature of its cause, the
symptoms of vascular dementia tend to begin more
abruptly than those of Alzheimer’s dementia. Symptoms
may progress stepwise with the occurrence of new
strokes. Unlike AD, the incidence of vascular dementia
is lower after age 75.

Other conditions which may cause dementia include:
« AIDS
* Parkinson’s disease
» Lewy body disease
* Pick’s disease
* Huntington’s disease
* Creutzfeldt-Jakob disease
* brain tumor

« hydrocephalus
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Dementia

* head trauma

» multiple sclerosis

» prolonged abuse of alcohol or other drugs
» vitamin deficiency: thiamin, niacin, or B,,
* hypothyroidism

* hypercalcemia

Symptoms

Dementia is marked by a gradual impoverishment of
thought and other mental activities. Losses eventually af-
fect virtually every aspect of mental functioning. The
slow progression of dementia is in contrast with deliri-
um, which involves some of the same symptoms, but has
a very rapid onset and fluctuating course with alteration
in the level of consciousness. However, delirium may
occur with dementia, especially since the person with
dementia is more susceptible to the delirium-inducing
effects of may types of drugs.

Symptoms include:

* Memory losses. Short-term memory loss is usually the
first symptom noticed. It may begin with misplacing
valuables such as a wallet or car keys, then progress to
forgetting appointments, where the car was left, and the
route home, for instance. More profound losses may
eventually follow, such as forgetting the names and faces
of family members.

* Impaired abstraction and planning. The person with de-
mentia may lose the ability to perform familiar tasks, to
plan activities, and to draw simple conclusions from facts.

 Language and comprehension disturbances. The person
may be unable to understand instructions, or follow the
logic of moderately complex sentences. Later, he or she
may not understand his or her own sentences, and have
difficulty forming thoughts into words.

Poor judgment. The person may not recognize the con-
sequences of his or her actions or be able to evaluate
the appropriateness of behavior. Behavior may become
crude or offensive, overly-friendly, or aggressive. Per-
sonal hygiene may be ignored.

Impaired orientation ability. The person may not be
able to identify the time of day, even from obvious vi-
sual clues; or may not recognize his or her location,
even if familiar. This disability may stem partly from
losses of memory and partly from impaired abstraction.

Decreased attention and increased restlessness. This
may cause the person with dementia to begin an activity
and quickly lose interest, and to wander frequently.
Wandering may cause significant safety problems, when
combined with disorientation and memory losses. The
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person may begin to cook something on the stove, then
become distracted and wander away while it is cooking.

* Personality changes and psychosis. The person may
lose interest in once-pleasurable activities, and become
more passive, depressed, or anxious. Delusions, suspi-
cion, paranoia, and hallucinations may occur later in
the disease. Sleep disturbances may occur, including
insomnia and sleep interruptions.

Diagnosis

Since dementia usually progresses slowly, diagnos-
ing it in its early stages can be difficult. Several office vis-
its over several months or more may be needed. Diagno-
sis begins with a thorough physical exam and complete
medical history, usually including comments from family
members or caregivers. A family history of either
Alzheimer’s disease or cerebrovascular disease may pro-
vide clues to the cause of symptoms. Simple tests of men-
tal function, including word recall, object naming, and
number-symbol matching, are used to track changes in
the person’s cognitive ability. Recent studies suggest that
positron emissions tomography (PET) scans of the brain
might be able to identify those at risk for Alzheimer’s. As
these tests become more widely available, they may offer
hope for earlier detection of dementia.

Depression is common in the elderly and can be
mistaken for dementia; therefore, ruling out depression
is an important part of the diagnosis. Distinguishing de-
mentia from the mild normal cognitive decline of ad-
vanced age is also critical. The medical history includes
a complete listing of drugs being taken, since a number
of drugs can cause dementia-like symptoms.

Determining the cause of dementia may require a va-
riety of medical tests, chosen to match the most likely eti-
ology. Cerebrovascular disease, hydrocephalus, and tu-
mors may be diagnosed with x rays, CT or MRI scans,
and vascular imaging studies. Blood tests may reveal nu-
tritional or metabolic deficiencies or hormone imbalances.

Treatment
Nutritional supplements

Some nutritional supplements may be helpful, espe-
cially if dementia is caused by deficiency of these essen-
tial nutrients:

¢ Acetyl-L-carnitine: improves brain function and increas-
es attention span, enhances ability to concentrate and in-
creases energy in patients with Alzheimer’s disease.

» Antioxidants (vitamin E, vitamin C, beta-carotene, or
selenium): may slow down disease progression by pre-
venting the damaging effects of free radicals.
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* B-complex vitamins and vitamin B,,: may significant-
ly improve mental function in patients who have low
levels of these essential nutrients.

» Coenzyme Q: helps deliver more oxygen to the brain
« DHEA: may increase brain function in old people.

» Magnesium: may be helpful if the dementia is caused
by magnesium deficiency and/or accumulation of alu-
minum in the brain

« Phosphotidylserine: Deficiency of this nutrient may de-
crease mental function and cause depression.

* Zinc: may boost short-term memory and increase atten-
tion span

Herbal treatment

Herbal remedies that may be helpful in treating de-
mentia include Chinese or Korean ginseng, Siberian
ginseng, gotu kola, and Ginkgo biloba. Of these, ginkgo
biloba is the most well-known and widely accepted by
Western medicine. Ginkgo extract, derived from the
leaves of the Ginkgo biloba tree, interferes with a circu-
latory protein called platelet-activating factor. It also in-
creases circulation and oxygenation to the brain. Ginkgo
extract has been used for many years in China and is
widely prescribed in Europe for treatment of circulatory
problems. A 1997 study of patients with dementia ap-
peared to show that gingko extract could improve their
symptoms. Some scientists believe that, taken early
enough in the process, Ginkgo biloba can delay the onset
of Alzheimer’s, but this claim has not yet been sufficient-
ly backed by enough supportive studies.

Homeopathy

A homeopathic physician may prescribe patient-
specific homeopathic remedies to alleviate symptoms of
dementia.

Acupressure

This form of therapy uses hands to apply pressure
on specific acupressure points to improve blood circula-
tion and calm the nervous system.

Aromatherapy

Aromatherapists use essential oils as inhalants or in
baths to improve mental performances and to calm the
nerves.

Chelation therapy

This is a controversial treatment that may provide
symptomatic improvement in some patients. However,
its effectiveness has not been supported by clinical stud-
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ies. In addition, this form of therapy may cause kidney
damage. Therefore, it should only be given under watch-
ful eyes of a qualified physician.

Allopathic treatment

There are no therapies that can reverse the progres-
sion of Alzheimer’s disease. Therefore, treatment of de-
mentia begins with treatment of the underlying disease
when possible. Aspirin, estrogen, vitamin E, selegiline,
propentofylline and milameline are currently being eval-
uated for their ability to slow the rate of progression.

Care for a person with dementia can be difficult and
complex. The patient must learn to cope with functional
and cognitive limitations, while family members or other
caregivers assume increasing responsibility for the per-
son’s physical needs.

Symptoms of dementia may be treated with a
combination of psychotherapy, environmental modifi-
cations and medication. Behavioral approaches may be
used to reduce the frequency or severity of problem
behaviors, such as aggression or socially inappropriate
conduct.

Modifying the environment can increase safety and
comfort while decreasing agitation. Home modifications
for safety include removal or lock-up of hazards such as
sharp knives, dangerous chemicals, and tools. Child-
proof latches or Dutch doors may be used to limit access
as well. Lowering the hot water temperature to 120°F
(48.9°C) or less reduces the risk of scalding. Bed rails
and bathroom safety rails can be important safety mea-
sures, as well. Confusion may be reduced with simpler
decorative schemes and presence of familiar objects.
Covering or disguising doors (with a mural, for example)
may reduce the tendency to wander. Positioning the bed
in view of the bathroom can decrease incontinence.

Two drugs, tacrine (Cognex) and donepezil (Ari-
cept), are commonly prescribed for Alzheimer’s disease.
These drugs inhibit the breakdown of acetylcholine in
the brain, prolonging its ability to conduct chemical
messages between brain cells. They provide temporary
improvement in cognitive functions for about 40% of pa-
tients with mild-to-moderate AD. Hydergine is some-
times prescribed as well, though it is of questionable
benefit for most patients. Other drugs that are frequently
used in dementia patients include antianxiety (for agita-
tion and anxiety) and antipsychotics (for paranoia, delu-
sions or hallucinations) and antidepressants (for depres-
sive symptoms). Evaluation of any medical side effects
from the medications should be ongoing.

Long-term institutional care may be needed for the
person with dementia, as profound cognitive losses often
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Depression

precede death by a number of years. Early planning for
the financial burden of nursing home care is critical. Use-
ful information about financial planning for long-term
care is available through the Alzheimer’s Association.

Expected results

The prognosis for dementia depends on the under-
lying disease. On average, people with Alzheimer’s dis-
ease live eight years past their diagnosis, with a range
from one to twenty years. Vascular dementia is usually
progressive, with death from stroke, infection, or heart
disease.

Prevention

There is no known way to prevent Alzheimer’s dis-
ease, although several of the drugs under investigation
may reduce its risk or slow its progression. Nutritional
supplements, including antioxidants, may also help pro-
tect against Alzheimer’s disease. New studies also show
that use of nonsteroidal anti-inflammatory agents (over-
the-counter pain relievers like ibuprofen and naproxen)
may lower risk of Alzheimer’s. The risk of developing
multi-infarct dementia may be reduced by reducing the
risk of stroke. Sources of aluminum, which can be found
in aluminum cookware, canned sodas, and certain
antacids and deodorants, should be avoided.

Resources

BOOKS

Halpern, Georges. Ginkgo: A Practical Guide. Garden City
Park, NY: Avery Publishing Group, 1998.

Jacques, Alan. Understanding Dementia. New York: Churchill
Livingstone, 1992.

Mace, Nancy L. and Peter V. Rabins. The 36-Hour Day. Balti-
more: Johns Hopkins University Press, 1995.

Murray, Michael and Joseph Pizzorno. “Alzheimer’s Disease.”
In Encyclopedia of Natural Medicine. 2nd ed. Rocklin,
CA: Prima Publishing, 1998.

Zand, Janet, Allan N. Spreen, and James B. LaValle.
“Alzheimer’s Disease.” In Smart Medicine for Healthier
Living: A Practical A-to-Z Reference to Natural and Con-
ventional Treatments for Adults. Garden City Park, NY:
Avery Publishing Group, 2000.

PERIODICALS

Gottlieb, Scott R.“NSAIDs Can Lower Risk of Alzheimer’s.”
British Medical Journal 323 no.7324(December 1,
2001):1269.

Mitka M.“PET and Memory Impairment.” JAMA, Journal of
the American Medical Association 286 no. 16(October 24,
2001):1961.

Stephenson Joan. “Alzheimer Treatment Target?” JAMA, Jour-
nal of the American Medical Association 286 no. 14(Octo-
ber 10, 2001):1704.

600

KEY TERMS
Donepezil—A drug commonly prescribed for
Alzheimer’s disease that provides temporary im-
provement in cognitive functions for some pa-
tients with mild-to-moderate forms of the disease.

Ginkgo extract—Made from the leaves of the
Ginkgo biloba tree, this extract, used in other
countries to treat circulatory problems, may im-
prove the symptoms of patients with dementia.

Neurofibrillary tangles—Abnormal structures,
composed of twisted masses of protein fibers
within nerve cells, found in the brains of persons
with Alzheimer’s disease.

Senile plaques—Abnormal structures, composed
of parts of nerve cells surrounding protein de-
posits, found in the brains of persons with
Alzheimer’s disease.

Tacrine—A drug commonly prescribed for
Alzheimer’s disease that provides temporary im-
provement in cognitive functions for some pa-
tients with mild-to-moderate forms of the disease.

ORGANIZATION

Alzheimer’s Association. 919 North Michigan Ave., Suite
1000, Chicago, IL 60611. (800) 272-3900 (TDD: (312)
335-8882). http://www.alz.org/.

Mai Tran
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Depression
Definition

Depression, also known as depressive disorders or
unipolar depression, is a mental illness characterized by
a profound and persistent feeling of sadness or despair
and/or a loss of interest in things that once were pleasur-
able. Disturbance in sleep, appetite, and mental process-
es are a common accompaniment.

Description

Everyone experiences feelings of unhappiness and
sadness occasionally. However, when these depressed
feelings start to dominate everyday life without a recent
loss or trauma and cause physical and mental deteriora-
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tion, they become what is known as depression. Each year
in the United States, depression affects an estimated 17
million people at an approximate annual direct and indi-
rect cost of $53 billion. One in four women is likely to ex-
perience an episode of severe depression in her lifetime,
with a 10-20% lifetime prevalence, compared to 5-10%
for men. The average age a first depressive episode occurs
is in the mid-20s, although the disorder strikes all age
groups indiscriminately, from children to the elderly.

There are two main categories of depression: major
depressive disorder and dysthymic disorder. Major de-
pressive disorder is a moderate to severe episode of de-
pression lasting two or more weeks. Individuals experi-
encing this major depressive episode may have trouble
sleeping, lose interest in activities in which they once
took pleasure, experience a change in weight, have diffi-
culty concentrating, feel worthless and hopeless, or have
a preoccupation with death or suicide. In children, major
depression may appear as irritability.

While major depressive episodes may be acute (in-
tense but short-lived), dysthymic disorder is an ongoing,
chronic depression that lasts two or more years (one or
more years in children) and has an average duration of 16
years. The mild to moderate depression of dysthymic dis-
order may rise and fall in intensity, and those afflicted with
the disorder may experience some periods of normal, non-
depressed mood of up to two months in length. Its onset is
gradual, and dysthymic patients may not be able to pin-
point exactly when they started feeling depressed. Individ-
uals with dysthymic disorder may experience a change in
sleeping and eating patterns, low self-esteem, fatigue, trou-
ble concentrating, and feelings of hopelessness.

Depression also can occur in bipolar disorder, an
affective mental illness that causes radical emotional
changes and mood swings, from manic highs to depres-
sive lows. The majority of bipolar individuals experience
alternating episodes of mania and depression.

Causes & symptoms

The causes behind depression are complex and not
yet fully understood. While an imbalance of certain neu-
rotransmitters, the chemicals in the brain that transmit
messages between nerve cells, is believed to be key to
depression, external factors such as upbringing (more so
in dysthymia than major depression) may be as impor-
tant. For example, it is speculated that, if an individual is
abused and neglected throughout childhood and adoles-
cence, a pattern of low self-esteem and negative thinking
may emerge, and from that, a lifelong pattern of depres-
sion may follow. A 2003 study reported that two-thirds
of patients with major depression say they also suffer
from chronic pain.
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SYMPTOMS OF ADULT DEPRESSION

Longterm sadness

Feelings of worthlessness or guilt

Lack of interest in sex

Loss of concentration

Loss of interest in activities

Fatigue

Weight loss or gain

Insomnia or oversleeping

Anxiety

Suicidal thoughts

Slowed speech and physical movement

Heredity seems to play a role in who develops de-
pression. Individuals with major depression in their im-
mediate family are up to three times more likely to have
the disorder themselves. It would seem that biological
and genetic factors may make certain individuals predis-
posed or prone to depressive disorders, but environmen-
tal circumstances may often trigger the disorder.

External stressors and significant life changes, such
as chronic medical problems, death of a loved one, di-
vorce or estrangement, miscarriage, or loss of a job also
can result in a form of depression known as adjustment
disorder. Although periods of adjustment disorder usual-
ly resolve themselves, occasionally they may evolve into
a major depressive disorder.

Major depressive episode

Individuals experiencing a major depressive episode
have a depressed mood and/or a diminished interest or
pleasure in activities. Children experiencing a major de-
pressive episode may appear or feel irritable, rather than
depressed. In addition, five or more of the following
symptoms will occur on an almost daily basis for a peri-
od of at least two weeks:

« Significant change in weight

« insomnia or hypersomnia (excessive sleep)

* psychomotor agitation or retardation

« fatigue or loss of energy

« feelings of worthlessness or inappropriate guilt

« diminished ability to think or to concentrate, or indeci-
siveness

« recurrent thoughts of death, or suicidal and/or suicide
attempts
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SYMPTOMS OF

CHILDHOOD/ADOLESCENT DEPRESSION

Drop in school performance

Weight loss or gain

Stomachaches

Insomnia

Social withdrawal

Drug or alcohol abuse

Isolation

Apathy

Fatigue

Lack of concentration

Dysthymic disorder

Dysthymia commonly occurs in tandem with other
psychiatric and physical conditions. Up to 70% of dys-
thymic patients have both dysthymic disorder and major
depressive disorder, known as double depression. Sub-
stance abuse, panic disorders, personality disorders, social
phobias, and other psychiatric conditions also are found
in many dysthymic patients. Dysthymia is prevalent in pa-
tients with certain medical conditions, including multiple
sclerosis, AIDS, hypothyroidism, chronic fatigue syn-
drome, Parkinson’s disease, diabetes, and postcardiac
transplantation. The connection between dysthymic disor-
der and these medical conditions is unclear, but it may be
related to the way the medical condition and/or its phar-
macological treatment affects neurotransmitters. Dys-
thymic disorder can lengthen or complicate the recovery
of patients also suffering from medical conditions.

Along with an underlying feeling of depression,
people with dysthymic disorder experience two or more
of the following symptoms on an almost daily basis for a
period for two or more years (most suffer for five years),
or one year or more for children:

* under or overeating

* insomnia or hypersomnia

* low energy or fatigue

* low self-esteem

* poor concentration or trouble making decisions
« altered libido

» altered appetite

« altered motivation

» feelings of hopelessness
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Diagnosis

The guidelines for diagnosis of major depressive
disorder and dysthymic disorder are found in the Diag-
nostic and Statistical Manual of Mental Disorders,
Fourth Edition (DSM 1V). In addition to an interview,
several clinical inventories or scales may be used to as-
sess a patient’s mental status and determine the presence
of depressive symptoms. Among these tests are: the
Hamilton Depression Scale (HAM-D), Child Depression
Inventory (CDI), Geriatric Depression Scale (GDS),
Beck Depression Inventory (BDI), and the Zung Self-
Rating Scale for Depression. These tests may be admin-
istered in an outpatient or hospital setting by a general
practitioner, social worker, psychiatrist, or psychologist.

Treatment

A variety of alternative medicines have proven to be
helpful in treating depression. A recent report from Great
Britain emphasized that more physicians should encour-
age alternative treatments such as behavioral and self-
help programs, supervised exercise programs, and watch-
ful waiting before subscribing antidepressant medications
for mild depression. Chocolate, coffee, sugar, and alcohol
can negatively affect mood and should be avoided. Es-
sential fatty acids may reduce depression and boost
mood. Expressing thoughts and feelings in a journal is
therapeutic. Aromatherapy, particularly citrus fragrance,
has had a positive effect on depression. Psychotherapy
or counseling is an integral component of treatment be-
cause it can find and treat the cause of the depression.

Psychosocial therapy

Psychotherapy explores a person’s life to bring forth
possible contributing causes of depression. During treat-
ment, the therapist helps the patient to become aware of
his or her thinking patterns and how they originated.
There are several different subtypes of psychotherapy,
but all have the common goal of helping the patient de-
velop healthy problem solving and coping skills.

Cognitive-behavioral therapy assumes that the pa-
tient’s faulty thinking is causing the current depression
and focuses on changing thought patterns and percep-
tions. The therapist helps the patient identify negative or
distorted thought patterns and the emotions and behavior
that accompany them, and then retrains the patient to
recognize the thinking and react differently to it.

Chinese medicine and herbals

The principle of treatment of depression involves
regulating qi, reducing phlegm, calming the mind, and
promoting mental resuscitation. The Chinese medicine
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Bai Jin Wan (White Metal Pill) is used to treat depres-
sion (5 g twice daily). A practitioner may prescribe a va-
riety of treatments—including lifestyle changes—de-
pending on the type and severity of the depression.

There is some evidence that acupuncture is a help-
ful treatment for depression. One double-blind study
found that patients who received acupuncture specific
for depression were significantly less depressed than
control patients who had either nonspecific acupuncture
or no treatment.

St. John’s wort (Hypericum perforatum) is the most
widely used antidepressant in Germany. Many studies on
the effectiveness of St. John’s wort have been performed.
One review of the studies determined that St. John’s wort
is superior to placebo and comparable to conventional
antidepressants. In early 2000, well designed studies
comparing the effectiveness of St. John’s wort versus
conventional antidepressants in treating depression were
underway in the United States. Despite uncertainty con-
cerning its effectiveness, a 2003 report said acceptance
of the treatment continues to increase. A poll shoed that
about 41% of 15,000 science professionals in 62 coun-
tries said they would use St. Johnis wort for mild to
moderate depression. Although St. John’s wort appears
to be a safe alternative to conventional antidepressants,
care should be taken, as the herb can interfere with the
actions of some pharmaceuticals. The usual dose is 300
mg three times daily.

Orthomolecular therapy

Orthomolecular therapy refers to therapy that strives
to achieve the optimal chemical environment for the
brain. The theory behind this approach is that mental dis-
ease is caused by low concentrations of specific chemi-
cals. Linus Pauling believed that mental disease was
caused by low concentrations of the B vitamins, biotin,
vitamin C, or folic acid. Supplementation with vitamins
B,, B,, and B¢ improved the symptoms of depression in
geriatric patients taking tricyclic antidepressants. The
amino acids tryptophan, tyrosine, and phenylalanine
have been shown to have positive effects on depression,
although large, controlled studies need to be carried out
to confirm these findings.

S-ADENOSYL-METHIONINE. In several small studies,
S-adenosyl-methionine (SAM, SAMe) was shown to be
more effective than placebo and equally effective as tri-
cyclic antidepressants in treating depression. The usual
dosage is 200 mg to 400 mg twice daily. In 2003, a U.S.
Department of Health and Human Services team re-
viewed 100 clinical trials on SAMe and concluded that it
worked as well as many prescription medications with-
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Positron emission tomography (PET) scans comparing a
normal brain with that of someone with a depressed mental
disorder. (Photo Researchers, Inc. Reproduced by permission.)

out the side effects of stomach upset and decreased sexu-
al desire.

5-HYDROXYTRYPTOPHAN. 5-hydroxytryptophan (5-
HT, 5-HTP) is a precursor to serotonin. Most of the
commercially available 5-HT is extracted from the plant
Griffonia simplicifolia. In several small studies, treat-
ment with 5-HT significantly improved depression in
more than half of the patients. One review of these stud-
ies suggests that 5-HT has antidepressant properties,
however, large studies must be performed to confirm this
finding. The usual dose is 50 mg three times daily. Side
effects include nausea and gastrointestinal disturbances.

Homeopathic remedies

Homeopathic remedies can be helpful treatments for
depression. A homeopathic practitioner should be con-
sulted for dosages, but common remedies are:

» Arum metallicum for severe depression
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* Ignatia for adjustment disorder

* Natrum muriaticum for depression of long duration.

Light therapy

Light therapy is helpful in controlling the depres-
sion of seasonal affective disorder (SAD). Treatment
consists of exposure to light of a high intensity and/or
specific spectra for an hour per day from a light box
placed on the floor or on a table. The light intensity is
usually 10,000 lux which is similar to the light of a
sunny day. The opposite may be used, as well, which is
the use of a dawn simulator for those patients who have
an overdose of light exposure and require more sleep
with less light. Most persons will see an effect within
three to four weeks. Side effects include headaches, eye-
strain, irritability, and insomnia. A week or more in a
sunny climate may improve SAD.

Allopathic treatment

Depression usually is treated with antidepressants
and/or psychosocial therapy. When used together cor-
rectly, therapy and antidepressants are a powerful treat-
ment plan for the depressed patient.

Drugs

Selective serotonin reuptake inhibitors (SSRIs),
such as fluoxetine (Prozac) and sertraline (Zoloft), re-
duce depression by increasing levels of serotonin, a neu-
rotransmitter. Some clinicians prefer SSRIs for treatment
of dysthymic disorder. Anxiety, diarrhea, drowsiness,
headache, sweating, nausea, poor sexual functioning,
and insomnia all are possible side effects of SSRIs. A re-
cent study shows this generation of drugs increases pa-
tients’ risk of gastrointestinal bleeding.

Tricyclic antidepressants (TCAs) are less expensive
than SSRIs, but have more severe side effects including
persistent dry mouth, sedation, dizziness, and cardiac
arrhythmias. Because of these side effects, caution is
taken when prescribing TCAs to elderly patients. TCAs
include amitriptyline (Elavil), imipramine (Tofranil), and
nortriptyline (Aventyl, Pamelor). A 10-day supply of
TCAs can be lethal if ingested all at once, so these drugs
may not be a preferred treatment option for patients at
risk for suicide.

Monoamine oxidase inhibitors (MAO inhibitors),
such as tranylcypromine (Parnate) and phenelzine
(Nardil), block the action of monoamine oxidase
(MAO), an enzyme in the central nervous system. Pa-
tients taking MAOIs must avoid foods high in tyramine
(found in aged cheeses and meats) to avoid potentially
serious hypertensive side effects.
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Heterocyclics include bupropion (Wellbutrin) and
trazodone (Desyrel). Bupropion is prescribed to patients
with a seizure disorder. Side effects include agitation,
anxiety, confusion, tremor, dry mouth, fast or irregular
heartbeat, headache, low blood pressure, and insomnia.
Because trazodone has a sedative effect, it is useful in
treating depressed patients with insomnia. Other possible
side effects of trazodone include dry mouth, gastroin-
testinal distress, dizziness, and headache. In 2003, Well-
butrin’s manufacturer released a once-daily version of
the drug that offered low risk of sexual side effects or
weight gain.

Electroconvulsive therapy

ECT, or electroconvulsive therapy, usually is em-
ployed after all therapy and pharmaceutical treatment
options have been explored and exhausted. However, it is
sometimes used early in treatment when severe depres-
sion is present and the patient refuses oral medication, or
when the patient is becoming dehydrated, extremely sui-
cidal, or psychotic.

The treatment consists of a series of electrical pulses
that move into the brain through electrodes on the pa-
tient’s head. ECT is given under general anesthesia and
patients are administered a muscle relaxant to prevent
convulsions. Although the exact mechanisms behind the
success of ECT therapy are not known, it is believed that
the electrical current modifies the electrochemical
processes of the brain, consequently relieving depres-
sion. Headaches, muscle soreness, nausea, and confusion
are possible side effects immediately following an ECT
procedure. Memory loss, typically transient, has also
been reported in ECT patients. ECT causes severe mem-
ory problems for months or years in one out of every 200
patients treated.

Late in 2001, a study reported on a pacemaker-like
device used to treat epilepsy adapted for patients with de-
pression. An implanted electronic device sends intermit-
tent signals to the vagus nerve, which in turn carries the
signals to the brain, connecting in areas known to regu-
late mood. Although still experimental at this time, early
results in treating depression have been encouraging.

Expected results

Untreated or improperly treated depression is the
number one cause of suicide in the United States. Proper
treatment relieves symptoms in 80-90% of depressed pa-
tients. After each major depressive episode, the risk of
recurrence climbs significantly—50% after one episode,
70% after two episodes, and 90% after three episodes.
For this reason, patients need to be aware of the symp-
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toms of recurring depression and may require long-term
maintenance treatment.

Overall, recent recommendations from mental health
clinicians suggest that the recovery process for patients
with depression works best when mental health profes-
sionals focus on the whole person behind the disorder. In
addition to prescribing medications, they also should ad-
dress a patient’s self-esteem, feeling of control, and deter-
mination. They emphasize that patients with depression
need a sense of optimism and should be encouraged to
seek the support of family members and friends.

Prevention

Patient education in the form of therapy or self-help
groups is crucial for training patients with depressive
disorders to recognize early symptoms of depression and
to take an active part in their treatment program. Extend-
ed maintenance treatment with antidepressants may be
required in some patients to prevent relapse. Early inter-
vention with children with depression is effective in halt-
ing development of more severe problems.
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KEY TERMS
Hypersomnia—Excessive sleeping (can be from
9-20 hours, or more); a symptom of dysthymic
and major depressive disorder.

Neurotransmitter—A chemical in the brain that
transmits messages between neurons, or nerve
cells. Changes in the levels of certain neurotrans-
mitters, such as serotonin, norepinephrine, and
dopamine, are thought to be related to depressive
disorders.

Psychomotor agitation—Disturbed physical and
mental processes (e.g., fidgeting, wringing of
hands, racing thoughts); a symptom of major de-
pressive disorder.

Psychomotor retardation—Slowed physical and
mental processes (e.g., slowed thinking, move-
ment, and talking); a symptom of major depressive
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caused by decreased daylight during the winter
months.
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Dermatitis
Definition

Dermatitis is a general term used to describe inflam-
mation of the skin.

Description
Most types of dermatitis are characterized by a pink
or red rash that itches.

Contact dermatitis is an allergic reaction to some-
thing that irritates the skin and is manifested by one or
more lines of red, swollen, blistered skin that may itch or
weep. It usually appears within 48 hours after coming into
contact with a substance to which the skin is sensitive.
The condition is more common in adults than in children.

Contact dermatitis can occur on any part of the body,
but it usually affects the hands, feet, and groin. Contact
dermatitis usually does not spread from one person to an-
other, nor does it spread beyond the area exposed to the
irritant unless affected skin comes into contact with an-
other part of the body. However, in the case of some irri-
tants, such as poison ivy, contact dermatitis can be passed
to another person or to another part of the body.

Stasis dermatitis is characterized by scaly, greasy
looking skin on the lower legs and around the ankles. Sta-
sis dermatitis is most apt to affect the inner side of the calf.

Nummular dermatitis, which is also called nummu-
lar eczematous dermatitis or nummular eczema, general-
ly affects the hands, arms, legs, and buttocks of men and
women older than 55 years of age. This stubborn, in-
flamed rash forms circular, sometimes itchy, patches and
is characterized by flares and periods of inactivity.

Atopic dermatitis is characterized by itching, scal-
ing, swelling, and sometimes blistering. In early child-
hood it is called infantile eczema and is characterized by
redness, oozing, and crusting. It is usually found on the
face, inside the elbows, and behind the knees.

Seborrheic dermatitis may be dry or moist and is
characterized by greasy scales and yellowish crusts on the
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scalp, eyelids, face, external surfaces of the ears, under-
arms, breasts, and groin. In infants it is called cradle cap.

Causes & symptoms

Allergic reactions are genetically determined, and
different substances cause contact dermatitis to develop
in different people. A reaction to resin produced by poi-
son ivy, poison oak, or poison sumac is the most com-
mon source of symptoms. It is, in fact, the most common
allergy in this country, affecting one of every two people
in the United States.

Flowers, herbs, and vegetables can also affect the
skin of some people. Burns and sunburn increase the
risk of dermatitis developing, and chemical irritants that
can cause the condition include:

* chlorine

* cleansers

* detergents and soaps

« fabric softeners

* glues used on artificial nails
* perfumes

« topical medications

Contact dermatitis can develop when the first con-
tact occurs or after years of use or exposure.

Stasis dermatitis, a consequence of poor circulation,
occurs when leg veins can no longer return blood to the
heart as efficiently as they once did. When that happens,
fluid collects in the lower legs and causes them to swell.
Stasis dermatitis can also result in a rash that can break
down into sores known as stasis ulcers.

The cause of nummular dermatitis is not known, but
it usually occurs in cold weather and is most common in
people who have dry skin. Hot weather and stress can
aggravate this condition, as can the following:

« allergies

» fabric softeners

* soaps and detergents

* wool clothing

* bathing more than once a day

Atopic dermatitis can be caused by allergies, asth-
ma, or stress, and there seems to be a genetic predisposi-
tion for atopic conditions. It is sometimes caused by an
allergy to nickel in jewelry.

Seborrheic dermatitis (for which there may also be a
genetic predisposition)is usually caused by overproduc-
tion of the oil glands. In adults it can be associated with
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diabetes mellitus or gold allergy. In infants and adults it
may be caused by a biotin or vitamin B deficiency.

Diagnosis

The diagnosis of dermatitis is made on the basis of
how the rash looks and its location. The doctor may
scrape off a small piece of affected skin for microscopic
examination or direct the patient to discontinue use of
any potential irritant that has recently come into contact
with the affected area. Two weeks after the rash disap-
pears, the patient may resume use of the substances, one
at a time, until the condition recurs. Eliminating the sub-
stance most recently added should eliminate the irritation.

If the origin of the irritation has still not been identi-
fied, a dermatologist may perform one or more patch tests.
This involves dabbing a small amount of a suspected irri-
tant onto skin on the patient’s back. If no irritation devel-
ops within a few days, another patch test is performed.
The process continues until the patient experiences an al-
lergic reaction at the spot where the irritant was applied.

Treatment
Herbal treatments for dermatitis
Some herbal therapies can be useful for skin condi-
tions. Among the herbs most often recommended are:
« burdock root (Arctium lappa)
« calendula (Calendula officinalis) ointment
e chamomile (Matricaria recutita) ointment
« cleavers (Galium ssp.)
« evening primrose oil (Oenothera biennis)

« nettles (Urtica dioica)

Treatments for contact dermatitis

Contact dermatitis can be treated botanically and
homeopathically. Specific homeopathic remedies are de-
signed for individuals. Grindelia (Grindelia spp.) and
sassafras (Sassafras albidum) can help when applied
topically. Determining the source of the problem and
eliminating it is essential. Oatmeal baths are very helpful
in relieving the itch. Bentonite clay packs or any mud
pack draws the fluid and helps dry up the lesions. Corti-
sone creams are not recommended by practitioners of
natural medicine as they suppress the reaction rather
than clear it.

Treatments for atopic dermatitis

NUTRITIONAL THERAPY. Because most cases of
atopic dermatitis are caused by food allergy, the follow-
ing dietary changes are often recommended:
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Dermatitis on hands and fingers. (Custom Medical Stock
Photo. Reproduced by permission.)

« Identification and avoidance of allergenic foods. Foods
that often cause allergy in infants include milk, eggs,
peanuts, tomatoes, seafoods, wheat, and soybean.

* Supplementing daily diet with vitamin A (5,000 U), vi-
tamin E (400 IU) and zinc (45-60 mg) or alternatively,
taking multivitamin-and-mineral supplement one tablet
once daily.

« Taking fish oils supplements. Adults should take 540
mg of EPA and 360 mg of DHA per day.

Additionally, flavonoids such as quercetin, grape-
seed extract and green tea extract, and ginkgo biloba
may be helpful for some people.

HERBAL THERAPY. The following herbal prepara-
tions may be helpful:

* Glycyrrhiza glabra (licorice)
* Arctium lappa (burdock, gobo)

* Taraxacum officinale (dandelion)

Treatments for seborrheic dermatitis

Treatments for this common skin disorder include
topical applications and nutritional therapy.

NUTRITIONAL THERAPY. Diet is one of the major
causes of seborrheic dermatitis especially in infants.
Therefore, the following dietary changes and nutritional
supplements are often necessary:
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« Identification and avoidance of foods that may cause
allergies. Common allergenic foods in infants are
wheat, corn, citrus, peanuts, eggs and seafoods.

« Eating biotin-rich foods (soy foods, sesame, barley) or
taking biotin supplements. Seborrheic dermatitis may
be caused by biotin deficiency. Infants often respond
well to biotin treatment alone (without vitamin B-com-
plex supplementation).

» Taking daily multivitamin and mineral supplement
which provides high amounts of vitamin B-complex,
especially vitamin By, and zinc. Seborrheic adults often
require both vitamin B-complex and biotin supple-
ments.

* One tablespoon per day (for adults). Flaxseed oil is a
good source of omega-3 fatty acids that help moistur-
ize the skin and decrease inflammation.

TOPICAL TREATMENT. Selenium-based shampoos are
often used to treat greasy scales and crusts on the scalp.
Some adults with seborrheic scales on the scalp, nose,
brow around the mouth respond well to topical treatment
with pyridoxine (50 mg/g) ointment.

Stasis dermatitis

Stasis dermatitis should be treated by a trained prac-
titioner. This condition responds well to topical herbal
therapies, however, the cause must also be addressed.

Allopathic treatment

Treating contact dermatitis begins with eliminating
or avoiding the source of irritation. Prescription or over-
the-counter corticosteroid creams can lessen inflamma-
tion and relieve irritation. Creams, lotions, or ointments
not specifically formulated for dermatitis can intensify
the irritation. Oral antihistamines are sometimes recom-
mended to alleviate itching, and antibiotics are pre-
scribed if the rash becomes infected. Medications taken
by mouth to relieve symptoms of dermatitis can make
skin red and scaly and cause hair loss.

Patients who have a history of dermatitis should re-
move their rings before washing their hands. They
should use bath oils or glycerine-based soaps and bathe
in lukewarm saltwater.

Patting rather than rubbing the skin after bathing
and thoroughly massaging lubricating lotion or nonpre-
scription cortisone creams into still-damp skin can
soothe red, weepy nummular dermatitis. Highly concen-
trated cortisone preparations should not be applied to the
face, armpits, groin, or rectal area.

Coal-tar salves can help relieve symptoms of num-
mular dermatitis that have not responded to other treat-
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ments, but these ointments have an unpleasant odor and
stain clothing.

Patients who have stasis dermatitis should elevate
their legs as often as possible and sleep with a pillow be-
tween the lower legs.

Tar or zinc paste may also be used to treat stasis der-
matitis. Because these compounds must remain in con-
tact with the rash for as long as two weeks, the paste and
bandages must be applied by a nurse or a doctor.

Coal-tar shampoos may be used for seborrheic der-
matitis that occurs on the scalp. Sun exposure after the
use of these shampoos should be avoided because the
risk of sunburn of the scalp is increased.

Expected results

Dermatitis is often chronic, but symptoms can gen-
erally be controlled.

Prevention

Contact dermatitis can be prevented by avoiding the
source of irritation. If the irritant cannot be avoided com-
pletely, the patient should wear gloves and other protec-
tive clothing whenever exposure is likely to occur.

Immediately washing the exposed area with soap
and water can stem allergic reactions to poison ivy, poi-
son oak, or poison sumac, but because soaps can dry the
skin, patients susceptible to dermatitis should use them
only on the face, feet, genitals and underarms.

Clothing should be loose fitting and 100% cotton.
New clothing should be washed in dye-free, unscented
detergent before being worn.

Injury to the lower leg can cause stasis dermatitis to
ulcerate (form open sores). If stasis ulcers develop, a
doctor should be notified immediately.

Yoga and other relaxation techniques may help pre-
vent atopic dermatitis caused by stress.

Avoidance of sweating may aid in preventing sebor-
rheic dermatitis.

A patient who has dermatitis should also notify a
doctor if any of the following occurs:

» Fever develops
« Skin oozes or other signs of infection appear

» Symptoms do not begin to subside after seven days
treatment

» Contact with someone who has a wart, cold sore, or
other viral skin infection
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KEY TERMS
Allergic reaction—An inappropriate or exaggerat-
ed genetically determined reaction to a chemical
that occurs only on the second or subsequent ex-
posures to the offending agent, after the first con-
tact has sensitized the body.

Corticosteroid—A group of synthetic hormones
that are used to prevent or reduce inflammation.
Toxic effects may result from rapid withdrawal
after prolonged use or from continued use of large
doses.

Patch test—A skin test that is done to identify al-
lergens. A suspected substance is applied to the
skin. After 24-48 hours, if the area is red and
swollen, the test is positive for that substance.

Rash—A spotted, pink or red skin eruption that
may be accompanied by itching and is caused by
disease, contact with an allergen, food ingestion,
or drug reaction.

Ulcer—An open sore on the skin, resulting from
tissue destruction, that is usually accompanied by
redness, pain, or infection.
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Detoxification
Definition

Detoxification is one of the more widely used treat-
ments and concepts in alternative medicine. It is based
on the principle that illnesses can be caused by the accu-
mulation of toxic substances (toxins) in the body. Elimi-
nating existing toxins and avoiding new toxins are essen-
tial parts of the healing process. Detoxification utilizes a
variety of tests and techniques.

Origins

Detoxification methods of healing have been used
for thousands of years. Fasting, a method used often in
detoxification treatments, is one of the oldest therapeutic
practices in medicine. Hippocrates, the ancient Greek
known as the father of Western medicine, recommended
fasting as a means for improving health. Ayurvedic med-
icine, a traditional healing system that has developed over
thousands of years, utilizes detoxification methods to
treat many chronic conditions and to prevent illness.

Detoxification treatment has become one of the cor-
nerstones of alternative medicine. Conventional medi-
cine notes that environmental factors can play a signifi-
cant role in many illnesses. Environmental medicine is a
field that studies exactly how those environmental fac-
tors influence disease. Conditions such as asthma, can-
cer, chronic fatigue syndrome, multiple chemical sen-
sitivity, and many others are strongly influenced by ex-
posure to toxic or allergenic substances in the environ-
ment. The United States Centers for Disease Control
estimate that over 80% of all illnesses have environmen-
tal and lifestyle causes.

Detoxification has also become a prominent treatment
as people have become more aware of environmental pol-
lution. It is estimated that one in every four Americans suf-
fers from some level of heavy metal poisoning. Heavy
metals, such as lead, mercury, cadmium, and arsenic, are
by-products of industry. Synthetic agriculture chemicals,
many of which are known to cause health problems, are
also found in food, air, and water. American agriculture
uses nearly 10 pounds of pesticides per person on the food
supply each year. These toxins have become almost un-
avoidable. Pesticides that are used only on crops in the
southern United States have been found in the tissue of ani-
mals in the far north of Canada. DDT, a cancer-causing in-
secticide that has been banned for decades, is still regularly
found in the fatty tissue of animals, birds, and fish, even in
extremely remote regions such as the North Pole.

The problem of toxins in the environment is com-
pounded because humans are at the top of the food chain
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COMMON HERBS USED FOR DETOXIFICATION

Antibiotics Anticatarrhals Blood Cleansers
(Help Eliminate Mucus)

Clove Boneset Burdock root
Echinacea Echinacea Dandelion root
Eucalyptus Garlic Echinacea
Garlic Goldenseal root Oregon grape root
Myrrh Hyssop Red clover blossoms
Prickly ash bark Sage Yellow dock root
Propolis Yarrow
Wormwood

Diaphoretics/Skin Cleaners Diuretics Laxatives
Boneset Cleavers Buckthorn
Burdock root Corn silk Cascara sagrada
Cayenne pepper Horsetail Dandelion root

Elder flowers
Ginger root
Goldenseal root

Peppermint

Juniper berries
Parsley leaf
Uva ursi

Yarrow dock

Licorice root
Rhubarb root
Senna leaf

Yellow dock

Oregon grape root

Yellow dock

Common herbs used for detoxification. (Stanley Publishing. Reproduced by permission.)

and are more likely to be exposed to an accumulation of
toxic substances in the food supply. For instance, pesti-
cides and herbicides are sprayed on grains that are then
fed to farm animals. Toxic substances are stored in the
fatty tissue of those animals. In addition, those animals are
often injected with synthetic hormones, antibiotics, and
other chemicals. When people eat meat products, they are
exposed to the full range of chemicals and additives used
along the entire agricultural chain. Detoxification special-
ists call this build up of toxins bioaccumulation. They as-
sert that the bioaccumulation of toxic substances over time
is responsible for many physical and mental disorders, es-
pecially ones that are increasing rapidly (like asthma, can-
cer, and mental illness). As a result, detoxification thera-
pies are increasing in importance and popularity.

Benefits

Detoxification is helpful for those patients suffer-
ing from many chronic diseases and conditions, includ-
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ing allergies, anxiety, arthritis, asthma, chronic infec-
tions, depression, diabetes, headaches, heart disease,
high cholesterol, low blood sugar levels, digestive dis-
orders, mental illness, and obesity. It is helpful for
those with conditions that are influenced by environ-
mental factors, such as cancer, as well as for those who
have been exposed to high levels of toxic materials due
to accident or occupation. Detoxification therapy is
useful for those suffering from allergies or immune sys-
tem problems that conventional medicine is unable to
diagnose or treat, including chronic fatigue syndrome,
environmental illness/multiple chemical sensitivity, and
fibromyalgia. Symptoms for those suffering these con-
ditions may include unexplained fatigue, increased al-
lergies, hypersensitivity to common materials, intoler-
ance to certain foods and indigestion, aches and pains,
low grade fever, headaches, insomnia, depression, sore
throats, sudden weight loss or gain, lowered resistance
to infection, general malaise, and disability. Detoxifica-
tion can be used as a beneficial preventative measure

GALE ENCYCLOPEDIA OF ALTERNATIVE MEDICINE 2



and as a tool to increase overall health, vitality, and re-
sistance to disease.

Description

Toxins in the body include heavy metals and various
chemicals such as pesticides, pollutants, and food addi-
tives. Drugs and alcohol have toxic effects in the body.
Toxins are produced as normal by-products in the in-
testines by the bacteria that break down food. The diges-
tion of protein also creates toxic by-products in the body.

The body has natural methods of detoxification. In-
dividual cells get detoxified in the lymph and circulatory
systems. The liver is the principle organ of detoxifica-
tion, assisted by the kidneys and intestines. Toxins can
be excreted from the body by the kidneys, bowels, skin,
and lungs. Detoxification treatments become necessary
when the body’s natural detoxification systems become
overwhelmed. This can be caused by long-term effects of
improper diet, stress, overeating, sedentary lifestyles, ill-
ness, and poor health habits in general. When a build up
of toxic substances in the body creates illness, it’s called
toxemia. Some people’s digestive tracts become unable
to digest food properly, due to years of overeating and
diets that are high in fat and processed foods and low in
fiber (the average American diet). When this happens,
food cannot pass through the digestive tract efficiently.
Instead of being digested properly or eliminated from the
bowel, food can literally rot inside the digestive tract and
produce toxic by-products. This state is known as toxic
colon syndrome or intestinal toxemia.

Detoxification therapies try to activate and assist the
body’s own detoxification processes. They also try to
eliminate additional exposure to toxins and to strengthen
the body and immune system so that toxic imbalances
won’t occur in the future.

Testing for toxic substances

Detoxification specialists use a variety of tests to de-
termine the causes contributing to toxic conditions.
These causes include infections, allergies, addictions,
toxic chemicals, and digestive and organ dysfunction.
Blood, urine, stool, and hair analyses, as well as allergy
tests, are used to measure a variety of bodily functions
that may indicate problems. Detoxification therapists
usually have access to laboratories that specialize in so-
phisticated diagnostic tests for toxic conditions.

People who have toxemia are often susceptible to
infection because their immune systems are weakened.
Infections can be caused by parasites, bacteria, viruses,
and a common yeast. Therapists will screen patients for
underlying infections that may be contributing to illness.
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Liver function is studied closely with blood and
urine tests because the liver is the principle organ in the
body responsible for removing toxic compounds. When
the liver detoxifies a substance from the body, it does so
in two phases. Tests are performed that indicate where
problems may be occurring in these phases, which may
point to specific types of toxins. Blood and urine tests
can also be completed that screen for toxic chemicals
such as PCBs (environmental poisons), formaldehyde (a
common preservative), pesticides, and heavy metals. An-
other useful blood test is a test for zinc deficiency, which
may reveal heavy metal poisoning. Hair analysis is used
to test for heavy metal levels in the body. Blood and
urine tests check immune system activity, and hormone
levels can also indicate specific toxic compounds. A 24-
hour urine analysis, where samples are taken around the
clock, allows therapists to determine the efficiency of the
digestive tract and kidneys. Together with stool analysis,
these tests may indicate toxic bowel syndrome and di-
gestive system disorders. Certain blood and urine tests
may point to nutritional deficiencies and proper recovery
diets can be designed for patients as well.

Detoxification therapists may also perform exten-
sive allergy and hypersensitivity tests. Intradermal (be-
tween layers of the skin) and sublingual (under the
tongue) allergy tests are used to determine a patient’s
sensitivity to a variety of common substances, including
formaldehyde, auto exhaust, perfume, tobacco, chlorine,
jet fuel, and other chemicals.

Food allergies require additional tests because these
allergies often cause reactions that are delayed for several
days after the food is eaten. The RAST (radioallergosor-
bent test) is a blood test that determines the level of anti-
bodies (immunoglobulins) in the blood after specific
foods are eaten. The cytotoxic test is a blood test that de-
termines if certain substances affect blood cells, includ-
ing foods and chemicals. The ELISA-ACT (enzyme-
linked immunoserological assay activated cell test) is
considered to be one of the most accurate tests for aller-
gies and hypersensitivity to foods, chemicals, and other
agents. Other tests for food allergies are the elimination
and rotation diets, in which foods are systematically eval-
uated to determine the ones that are causing problems.

Detoxification therapists usually interview and
counsel patients closely to determine and correct
lifestyle, occupational, psychological, and emotional
factors that may also be contributing to illness.

Detoxification therapies

Detoxification therapists use a variety of healing
techniques after a diagnosis is made. The first step is to
eliminate a patient’s exposure to all toxic or allergenic
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substances. These include heavy metals, chemicals, radi-
ation (from x rays, power lines, cell phones, computer
screens, and microwaves), smog, polluted water, foods,
drugs, caffeine, alcohol, perfume, excess noise, and
stress. If mercury poisoning has been determined, the pa-
tient will be advised to have mercury fillings from the
teeth removed, preferably by a holistic dentist.

Specific treatments are used to stimulate and assist
the body’s detoxification process. Dietary change is im-
mediately enacted, eliminating allergic and unhealthy
foods, and emphasizing foods that assist detoxification
and support healing. Detoxification diets are generally
low in fat, high in fiber, and vegetarian with a raw food
emphasis. Processed foods, alcohol, and caffeine are
avoided. Nutritional supplements such as vitamins, min-
erals, antioxidants, amino acids, and essential fatty
acids are often prescribed. Spirulina is a sea algae that
is frequently given to assist in eliminating heavy metals.
Lipotropic agents are certain vitamins and nutrients that
promote the flow of bile and fat from the liver.

Many herbal supplements are used in detoxification
therapies as well. Milk thistle extract, called silymarin,
is one of the more potent herbs for detoxifying the liver.
Naturopathy, Ayurvedic medicine, and traditional Chi-
nese medicine (TCM) recommend numerous herbal for-
mulas for detoxification and immune strengthening. If
infections or parasites have been found, these are treated
with herbal formulas and antibiotics in difficult cases.

For toxic bowel syndrome and digestive tract disor-
ders, herbal laxatives and high fiber foods such as psyllium
seeds may be given to cleanse the digestive tract and pro-
mote elimination. Colonics are used to cleanse the lower in-
testines. Digestive enzymes are prescribed to improve di-
gestion, and acidophilus and other friendly bacteria are
reintroduced into the system with nutritional supplements.

Fasting is another major therapy in detoxification.
Fasting is one of the quickest ways to promote the elimina-
tion of stored toxins in the body and to prompt the healing
process. People with severe toxic conditions are supervised
closely during fasting because the number of toxins in the
body temporarily increases as they are being released.

Chelation therapy is used by detoxification special-
ists to rid the body of heavy metals. Chelates are particu-
lar substances that bind to heavy metals and speed their
elimination. In 2002, a new five-year clinical trial was
funded to explore the use of chelation therapy in patients
with heart disease. Homeopathic remedies have also been
shown to be effective for removing heavy metals.

Sweating therapies can also detoxify the body be-
cause the skin is a major organ of elimination. Sweating
helps release those toxins that are stored in the subcuta-
neous (under the skin) fat cells. Saunas, therapeutic
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baths, and exercise are some of these treatments. Body
therapies may also be prescribed, including massage
therapy, acupressure, shiatsu, manual lymph drainage,
and polarity therapy. These body therapies seek to im-
prove circulatory and structural problems, reduce stress,
and promote healing responses in the body. Mind/body
therapies such as psychotherapy, counseling, and stress
management techniques may be used to heal the psycho-
logical components of illness and to help patients over-
come their negative patterns contributing to illness.

Practitioners and treatment costs

The costs of detoxification therapies can vary wide-
ly, depending on the number of tests and treatments re-
quired. Detoxification treatments can be lengthy and in-
volved since illnesses associated with toxic conditions
usually develop over many years and may not clear up
quickly. Detoxification treatments may be lengthy be-
cause they often strive for the holistic healing of the
body, mind, and emotions.

Practitioners may be conventionally trained medical
doctors with specialties in environmental medicine or in-
terests in alternative treatment. The majority of detoxifi-
cation therapists are alternative practitioners, such as
naturopaths, homeopaths, ayurvedic doctors, or tradi-
tional Chinese doctors. Insurance coverage varies, de-
pending on the practitioner and the treatment involved.
Consumers should review their individual insurance
policies regarding treatment coverage.

Preparations

Patients can assist diagnosis and treatment by keep-
ing detailed diaries of their activities, symptoms, and
contact with environmental factors that may be affecting
their health. Reducing exposure to environmental toxins
and making immediate dietary and lifestyle changes may
speed the detoxification process.

Side effects

During the detoxification process, patients may ex-
perience side effects of fatigue, malaise, aches and pains,
emotional duress, acne, headaches, allergies, and symp-
toms of colds and flu. Detoxification specialists claim
that these negative side effects are part of the healing
process. These reactions are sometimes called healing
crises, which are caused by temporarily increased levels
of toxins in the body due to elimination and cleansing.

Research & general acceptance

Although environmental medicine is gaining more
respect within conventional medicine, detoxification
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KEY TERMS
Allergen—A foreign substance, such as mites in
house dust or animal dander that, when inhaled,
causes the airways to narrow and produces symp-
toms of asthma.

Antibody—A protein, also called immunoglobu-
lin, produced by immune system cells to remove
antigens (the foreign substances that trigger the
immune response).

Fibromyalgia—A condition of debilitating pain,
among other symptoms, in the muscles and the
myofascia (the thin connective tissue that sur-
rounds muscles, bones, and organs).

Hypersensitivity—The state where even a tiny
amount of allergen can cause severe allergic reac-
tions.

Multiple chemical sensitivity—A condition char-
acterized by severe and crippling allergic reac-
tions to commonly used substances, particularly
chemicals. Also called environmental illness.

treatment is scarcely mentioned by the medical estab-
lishment. The research that exists on detoxification is
largely testimonial, consisting of individual personal ac-
counts of healing without statistics or controlled scientif-
ic experiments. In the alternative medical community,
detoxification is an essential and widely accepted treat-
ment for many illnesses and chronic conditions.
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Devil’s claw
Description

Devil’s claw (Harpagophytum procumbens) is an
African plant whose fruit looks like a giant claw. The
plant grows in an arid climate and is found in Namibia,
Madagascar, the Kalahari Desert, and other areas on the
African continent. The tuberous roots are used in tradi-
tional medicine. The root is collected when the rainy sea-
son ends. The root is chopped and dried in the sun for
three days. Devil’s claw is also known as grapple plant
and wood spider.

General use

Devil’s claw has been used for numerous conditions
in several areas of the world. In South Africa, the root
and tuber have been used for centuries as an all-purpose
folk remedy. Devil’s claw has been used to reduce fever
and pain, to treat allergies and headache, and to stimu-
late digestion. Traditional healers also used devil’s claw
to treat inflammatory conditions such as arthritis,
rheumatism, and lower back pain. Devil’s claw has also
been used as a remedy for liver and kidney disorders.

Devil’s claw root was also used in folk medicine as
a pain reliever and for complications with pregnancies.
In addition, an ointment made from devil’s claw was
used for skin injuries and disorders.

European colonists brought the African plant back
to their continent where it was used to treat arthritis. In
the United States, use of devil’s claw dates back to the
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time of slavery. The slaves brought herbs and herbal
knowledge with them to the new continent.

Devil’s claw has been used as an herbal remedy in
Europe for a long time. Current uses for devil’s claw are
much the same as they were centuries ago. In Europe,
the herb is still a remedy for arthritis and other types of
joint pain, such as rheumatoid arthritis, osteoarthritis,
and gout (a painful joint inflammation disease).

Devil’s claw is also used for soft tissue conditions
with inflammation, like tendinitis and bursitis. The bit-
ter herb is also used as a remedy for loss of appetite and
mildly upset stomach.

The herb is currently used for other conditions such
as problems with pregnancy, menstruation, and
menopause. Devil’s claw is also regarded as a remedy
for headaches, heartburn, liver and gallbladder prob-
lems, allergies, skin disorders, and nicotine poisoning.

European research during the late 1990s indicated
that devil’s claw relieved arthritis and joint pain condi-
tions. The herb also helped with soft muscle pain such as
tendinitis. However, there is no evidence that proves
devil’s claw is an effective remedy for other conditions
such as difficulties during pregnancy and skin disorders.

Preparations

Several forms of devil’s claw are used. In Europe,
doctors treat some conditions like arthritis with an injec-
tion of devil’s claw extract. The herb is taken internally
as a tea or in capsule form. When taken for pain relief,
devil’s claw must be taken regularly for up to one month
before results are seen. An ointment form of devil’s claw
can be applied to the skin to treat wounds or scars.

Herbal tea and tincture

Devil’s claw tea is prepared by pouring 1.25 cups
(300 ml) boiling water over 1 tsp (4.5 g) of the herb. The
mixture, which is also called an infusion, is steeped for
eight hours and then strained. The daily dosage is 3 cups
of warm tea.

For most conditions, the average daily dosage is 1
tsp (4.5 g) of devil’s claw herb. However, the amount is
reduced to 1/3 tsp (1.5 g) when devil’s claw is taken for
appetite loss.

In a tincture, the herb is preserved with alcohol. The
tincture steeps for two weeks and is shaken daily. It is
then strained and bottled. When devil’s claw tincture is
used as a remedy, the dosage is 1 tsp (4.5 g) taken three
times per day for a specified period.

Tea and tincture should be consumed 30 minutes be-
fore eating. This allows for better absorption of the herb.
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Devil’s claw capsules

The anti-inflammatory properties of devil’s claw are
attributed to two constituents, harpagoside and beta
sitoserol. If a person takes devil’s claw capsules or
tablets as a remedy, attention should be paid to the
harpagoside content. The daily amount of harpagoside in
capsules should total 50 mg.

Combinations

For arthritis treatment, devil’s claw can be combined
with anti-inflammatory or cleansing herbs. In addition,
devil’s claw can be combined with bogbean or mead-
owsweet. An herbalist, naturopathic doctor, or traditional
healer can provide more information on herb combina-
tions appropriate for a specific condition.

Precautions

Devil’s claw is safe to use when proper dosage rec-
ommendations are followed, according to sources in-
cluding the PDR (Physician’s Desk Reference) for
Herbal Medicines, the 1998 book based on the 1997
findings of Germany’s Commission E.

Although devil’s claw has not undergone the FDA
research required for approval as a remedy, other stud-
ies in Europe confirm that devil’s claw is safe for most
people. However, people with ulcers should be cau-
tious because the herb stimulates the production of
stomach acid.

Furthermore, it is not known if devil’s claw is safe
for people with major liver or kidney conditions. In addi-
tion, devil’s claw could cause an allergic reaction.

There is some debate in the alternative medicine
community about whether pregnant women can use
devil’s claw as a remedy. Some researchers say that the
herb is safe to use; others say that not enough research
has been done to prove that the herb is safe for pregnant
women. There appears to be no scientific proof that
using devil’s claw could result in miscarriages.

Side effects

Devil’s claw could cause an allergic reaction or mild
gastrointestinal difficulties.

Interactions

No interactions between other medications and
devil’s claw have been reported according to the PDR for
Herbal Medicines. However, the herb may possibly
block the effect of medication taken to correct abnormal
heart rhythms.
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DGL see Deglycyrrhizanated licorice

DHEA
Description

DHEA is the acronym for dehydroepiandrosterone,
a hormone produced naturally from cholesterol in the
adrenal glands of males and females. It is a precursor to
the male sex hormone testosterone. It is also sold as an
over-the-counter dietary supplement.

The human body produces very little DHEA until
about the age of seven, when production soars. It peaks
in the mid-20s and starts to decline in the early 30s. By
the mid-70s, DHEA production has dropped by about
80-90%. At all ages, DHEA levels are slightly higher in
men than women. The optimum DHEA level in a healthy
adult is 750-1,250 milligrams per deciliter of blood
(mg/dL) for men and 550-980 mg/dL for women.

DHEA was first identified in 1934 and was sold
over the counter mainly as a weight loss aid until the late
1980s. Then the federal Food and Drug Administration
(FDA) classified DHEA as a drug, making it available by
prescription only. The FDA reversed itself in 1994, re-
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classifying DHEA as a dietary supplement obtainable
without a prescription.

A 1994 study by researchers at the University of Cal-
ifornia, San Diego looked at 30 middle-age men and
women who took 50 mg of DHEA a day for three
months. The test subjects generally reported an improved
sense of well-being, increased energy, enhanced sex
drive, and an improved ability to deal with stress. The re-
sults were widely reported by the mass media, with sever-
al referring to DHEA as the “fountain of youth hormone.”

Despite hundreds of studies of DHEA over the past
three decades, researchers are still unclear on how the
hormone works or exactly what it does in the body. Al-
though it is know DHEA decreases with age, it is not
known whether this constitutes a deficiency or is because
the body needs less DHEA as it ages.

The main reason so little is known about DHEA is
because the hormone is not patentable, so drug companies
are unwilling to spend money doing further research on it.
Much of the research today in funded through universities
and the National Institute on Aging that maintains a skep-
tical philosophy about DHEA supplementation.

General use

Originally marketed as a weight loss supplement,
DHEA is now promoted as being beneficial for treating a
wide variety of medical conditions, including cancer,
heart disease, Alzheimer’s, and AIDS. It is also purported
to have anti-aging qualities. Studies in rodents and test
tubes have shown daily doses of DHEA can prevent or
benefit such conditions as cancer, heart disease, osteoporo-
sis, diabetes, lupus, obesity, and viral infections. Far fewer
long-term studies have been done in humans and the re-
sults are often conflicting. In general, DHEA supplementa-
tion seems to be more beneficial to men than women.

Proponents of DHEA also say the hormone has anti-
aging properties that can slow the aging process and lead
to longer life. In his book, The DHEA Breakthrough:
Look Younger, Live Longer, Feel Better, biochemist
Stephen Cherniske, states that DHEA supplementation
along with proper diet, vitamins, and exercise, can pro-
long life. “After all, the human body is designed to last
about 120 years, and with proper care they can all be vi-
brantly healthy years. What DHEA provides is the miss-
ing link in your longevity program. It gives you a better-
than-fighting chance against the diseases that cause more
than 75 percent of premature deaths.”

Preparations

Most DHEA is derived from Mexican wild yams
through a chemical process. Eating the yams will not
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produce the hormone. DHEA is generally taken once
daily. Dosage recommendations vary. Allopathic physi-
cians who support DHEA supplementation usually rec-
ommend 5-10 milligrams (mg) once a day. Some home-
opathic health practitioners recommend 10-50 mg a day.
Dr. Ray Sahelian, a physician and author of several
books on dietary supplements, also recommends “hor-
mone holidays.” With this approach, persons would take
DHEA every other day, five days in a row and two days
off, or go off it one or two weeks a month. DHEA com-
monly is sold in tablets of S5Smg, 10mg, 25mg, and
50mg. It also comes in available as a cream, ointment,
lozenge, and herbal tea. A bottle of 90 25-mg capsules
costs $12-24.

Precautions

Several studies have shown DHEA may increase the
risks of prostate cancer in men and endometrial cancer
in women. Medical experts suggest before taking DHEA
supplements, individuals should have a blood test to de-
termine existing DHEA and other hormone (testosterone
or estrogen) levels. Also, men taking the supplement
should have regular PSA tests and women should have
periodic mammograms since DHEA may promote the
growth of breast cancer.

There are several warnings associated with DHEA
use. It should not be taken by men who have a history
of prostate problems or by women with a history of
breast, ovarian, or uterine cancer. It is not recom-
mended for anyone under age 40, or by women who are
pregnant, nursing, or who can still bear children.
Women who are taking an estrogen replacement, who
have a history of heart disease, and anyone with other
significant health problems should consult their doctor
before taking DHEA.

Side effects

Some side effects have been reported and are usual-
ly associated with doses of 5 mg a day or more. These
include acne, body and facial hair growth in women, en-
larged breasts in men, scalp hair loss, anxiety, insom-
nia, headaches, mood changes, and fatigue. It can cause
menstrual irregularities in women under age 50, and may
decrease HDL (good cholesterol) in women. A few cases
of irregular heart rhythm have been reported in people
taking 25-50 mg a day of DHEA.

Interactions

DHEA functions similarly to pregnenolone, so the
two should not be taken together in full doses.
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KEY TERMS
Adrenal glands—A pair of endocrine organs near
the kidneys that produce steroids such as sex hor-
mones, hormones associated with metabolic func-
tions, and epinephrine.

Cholesterol—A fatty substance manufactured in
the liver and carried throughout the body in the
bloodstream.

Endometrial—Pertaining to the endometrium, a
mucous membrane lining the uterus.

Estrogen—A hormone that stimulates develop-
ment of female secondary sex characteristics.

Lupus—A group of diseases characterized by skin
lesions.

Osteoporosis—A condition or disease character-
ized by high density and fragility of the bones.

Pregnenolone—A steroid ketone formed by the
oxidation of other steroids, such as cholesterol,
and is a precursor to the hormone progesterone.

PSA test—A blood test to determine prostate spe-
cific antigen levels in men, which can help deter-
mine the risk for prostate cancer.

Testosterone—A male hormone produced in the
testes or made synthetically that is responsible for
male secondary sex characteristics.
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Diabetes mellitus
Definition

Diabetes mellitus is a condition in which the pan-
creas no longer produces enough insulin or when cells
stop responding to the insulin that is produced, so that
glucose in the blood cannot be absorbed into the cells of
the body. Symptoms include frequent urination, tired-
ness, excessive thirst, and hunger.

Description

Diabetes mellitus is a chronic disease that causes se-
rious health complications including renal (kidney) fail-
ure, heart disease, stroke, and blindness. Approximate-
ly 14 million Americans (about 5% of the population)
have diabetes. Unfortunately, as many as one-half of
them are unaware that they have it.

Background

Every cell in the human body needs energy in order
to function. The body’s primary energy source is glu-
cose, a simple sugar resulting from the digestion of
foods containing carbohydrates (sugars and starches).
Glucose from the digested food circulates in the blood as
a ready energy source for cells. Insulin is a hormone or
chemical produced by cells in the pancreas, an organ lo-
cated behind the stomach. Insulin binds to receptor sites
on the outside of cells and acts like a key to open a door-
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SYMPTOMS OF DIABETES MELLITUS

Excessive thirst

Increased appetite

Increased urination

Weight loss

Fatigue

Nausea

Blurred vision

Frequent vaginal infections in women

Impotence in men

Frequent yeast infections

way into the cell through which glucose can enter. Some
of the glucose can be converted to concentrated energy
sources like glycogen or fatty acids and saved for later
use. When there is not enough insulin produced or when
the doorway no longer recognizes the insulin key, glu-
cose stays in the blood instead of entering the cells.

The body will attempt to dilute the high level of glu-
cose in the blood, a condition called hyperglycemia, by
drawing water out of the cells and into the bloodstream.
The excess sugar is excreted in the urine. It is not unusu-
al for people with undiagnosed diabetes to be constantly
thirsty, to drink large quantities of water, and to urinate
frequently as their bodies try to get rid of the extra glu-
cose. This creates high levels of glucose in the urine.

At the same time that the body is trying to get rid of
glucose from the blood, the cells are starving for glucose
and sending signals to the body to eat more food, thus
making patients extremely hungry. To provide energy for
the starving cells, the body also tries to convert fats and
proteins to glucose. The breakdown of fats and proteins
for energy causes acid compounds called ketones to
form in the blood. Ketones also will be excreted in the
urine. As ketones build up in the blood, a condition
called ketoacidosis can occur. If left untreated, ketoaci-
dosis can lead to coma and death.

Types of diabetes mellitus

Type I diabetes, sometimes called juvenile diabetes,
begins most commonly in childhood or adolescence. In
this form of diabetes, the body produces little or no in-
sulin. It is characterized by a sudden onset and occurs
more frequently in populations descended from northern
European countries (Finland, Scotland, Scandinavia)
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Maps of 1991 and 2001 diagnosed diabetes cases in the United States shows the rapid spread of the disease in one decade.
(Map by GGS Information Services, Inc. The Gale Group.)
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than in those from southern European countries, the
Middle East, or Asia. In the United States, approximate-
ly 3 people in 1,000 develop Type I diabetes. This form
also is called insulin-dependent diabetes because people
who develop this type need to have injections of insulin
1-2 times per day.

Brittle diabetics are a subgroup of Type I where pa-
tients have frequent and rapid swings of blood sugar lev-
els between hyperglycemia (a condition where there is
too much glucose or sugar in the blood) and hypo-
glycemia (a condition where there are abnormally low
levels of glucose or sugar in the blood). These patients
may require several injections of different types of in-
sulin or an insulin pump during the day to keep their
blood sugar within a fairly normal range.

The more common form of diabetes, Type II, occurs
in approximately 3—5% of Americans under 50 years of
age, and increases to 10-15% in those over 50. More
than 90% of the diabetics in the United States are Type 11
diabetics. In 2003, a report noted that nearly one-third of
the U.S. population over age 20 has this form of diabetes
but remains undiagnosed. Sometimes called age-onset or
adult-onset diabetes, this form of diabetes occurs most
often in people who are overweight and do not exercise.
It also is more common in people of Native American,
Hispanic, and African-American descent. People who
have migrated to Western cultures from East India,
Japan, and Australian Aboriginal cultures are also more
likely to develop Type II diabetes than those who remain
in their original countries.

Type Il is considered a milder form of diabetes be-
cause of its slow onset (sometimes developing over the
course of several years) and because it can usually be con-
trolled with diet and oral medication. The consequences of
uncontrolled and untreated Type II diabetes, however, are
just as serious as those for Type 1. This form also is called
noninsulin-dependent diabetes, a term that is somewhat
misleading. Many people with Type II diabetes can con-
trol the condition with diet and oral medications, however,
insulin injections sometimes are necessary.

Another form of diabetes, called gestational dia-
betes, can develop during pregnancy and generally re-
solves after the baby is delivered. This diabetic condition
develops during the second or third trimester of pregnan-
cy in about 2% of pregnancies. The condition usually is
treated by diet, however, insulin injections may be re-
quired. Women who have diabetes during pregnancy are
at higher risk for developing Type II diabetes within
5-10 years.

Diabetes also can develop as a result of pancreatic
disease, alcoholism, malnutrition, or other severe ill-
nesses that stress the body.
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Persons with diabetes often suffer from foot ulcers, as
shown above. (Custom Medical Stock Photo. Reproduced by
permission.)

Causes & symptoms

The causes of diabetes mellitus are unclear, howev-
er, there seem to be both hereditary (genetic factors
passed on in families) and environmental factors in-
volved. Research has shown that some people who de-
velop diabetes have common genetic markers. In Type I
diabetes, an autoimmune response is believed to be trig-
gered by a virus or another microorganism that destroys
the cells that produce insulin. In Type II diabetes, age,
obesity, and family history of diabetes play a role.

In Type II diabetes, the pancreas may produce
enough insulin, however, cells have become resistant to
the insulin produced and it may not work as effectively.
Symptoms of Type II diabetes can begin so gradually
that a person may not know that he or she has it. Early
signs are tiredness, extreme thirst, and frequent urina-
tion. Other symptoms may include sudden weight loss,
slow wound healing, urinary tract infections, gum dis-
ease, or blurred vision. It is not unusual for Type II dia-
betes to be detected while a patient is seeing a doctor
about a health concern that was caused by the yet undi-
agnosed diabetes.

Individuals who are at high risk of developing Type
II diabetes mellitus include people who:

e are obese (more than 20% above their ideal body
weight)

« have a relative with diabetes mellitus

* belong to a high-risk ethnic population (African-Amer-
ican, Native American, Hispanic, or Native Hawaiian)

« have been diagnosed with gestational diabetes or have
delivered a baby weighing more than 9 1b (4 kg)

« have high blood pressure (140/90 mmHg or above)
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* have a high density lipoprotein cholesterol level less
than or equal to 35 mg/dL and/or a triglyceride level
greater than or equal to 250 mg/dL.

* have had impaired glucose tolerance or impaired fast-
ing glucose on previous testing

Several common medications can impair the body’s
use of insulin, causing a condition known as secondary di-
abetes. These medications include treatments for high
blood pressure (furosemide, clonidine, and thiazide diuret-
ics), drugs with hormonal activity (oral contraceptives,
thyroid hormone, progestins, and glucocorticorids), and
the anti-inflammation drug indomethacin. Several drugs
that are used to treat mood disorders (such as anxiety and
depression) also can impair glucose absorption. These
drugs include haloperidol, lithium carbonate, phenoth-
iazines, tricyclic antidepressants, and adrenergic agonists.
Other medications that can cause diabetes symptoms in-
clude isoniazid, nicotinic acid, cimetidine, and heparin.

Symptoms of diabetes can develop suddenly (over
days or weeks) in previously healthy children or adoles-
cents, or can develop gradually (over several years) in
overweight adults over the age of 40. The classic symp-
toms include feeling tired and sick, frequent urination,
excessive thirst, excessive hunger, and weight loss.

Ketoacidosis, a condition due to starvation or un-
controlled diabetes, is common in Type I diabetes. Ke-
tones are acid compounds that form in the blood when
the body breaks down fats and proteins. Symptoms in-
clude abdominal pain, vomiting, rapid breathing, ex-
treme tiredness, and drowsiness. Patients with ketoacido-
sis will also have a sweet breath odor. Left untreated, this
condition can lead to coma and death.

With Type II diabetes, the condition may not become
evident until the patient presents for medical treatment
for some other condition. A patient may have heart dis-
ease, chronic infections of the gums and urinary tract,
blurred vision, numbness in the feet and legs, or slow-
healing wounds. Women may experience genital itching.

Diagnosis

Diabetes is suspected based on symptoms. Urine tests
and blood tests can be used to confirm a diagnosis of dia-
betes based on the amount of glucose in the urine and blood.
Urine tests also can detect ketones and protein in the urine
which may help diagnose diabetes and assess how well the
kidneys are functioning. These tests also can be used to
monitor the disease once the patient is under treatment.

Urine tests

Clinistix and Diastix are paper strips or dipsticks
that change color when dipped in urine. The test strip is
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compared to a chart that shows the amount of glucose in
the urine based on the change in color. The level of glu-
cose in the urine lags behind the level of glucose in the
blood. Testing the urine with a test stick, paper strip, or
tablet is not as accurate as blood testing, however it can
give a fast and simple reading.

Ketones in the urine can be detected using similar
types of dipstick tests (Acetest or Ketostix). Ketoacidosis
can be a life-threatening situation in Type I diabetics, so
having a quick and simple test to detect ketones can as-
sist in establishing a diagnosis sooner.

Another dipstick test can determine the presence of
protein or albumin in the urine. Protein in the urine can in-
dicate problems with kidney function and can be used to
track the development of renal failure. A more sensitive
test for urine protein uses radioactively tagged chemicals
to detect microalbuminuria, small amounts of protein in
the urine, which may not show up on dipstick tests.

Blood tests

Fasting glucose test. Blood is drawn from a vein in
the patient’s arm after the patient has not eaten for at
least eight hours, usually in the morning before break-
fast. The red blood cells are separated from the sample
and the amount of glucose is measured in the remaining
plasma. A plasma level of 7.8 mmol/L (200 mg/L) or
greater can indicate diabetes. The fasting glucose test is
usually repeated on another day to confirm the results.

Postprandial glucose test. Blood is taken right after
the patient has eaten a meal.

Oral glucose tolerance test. Blood samples are taken
from a vein before and after a patient drinks a sweet
syrup of glucose and other sugars. In a non-diabetic, the
level of glucose in the blood goes up immediately after
the drink and then decreases gradually as insulin is used
by the body to metabolize, or absorb, the sugar. In a dia-
betic, the glucose in the blood goes up and stays high
after drinking the sweetened liquid. A plasma glucose
level of 11.1 mmol/L (200 mg/dL) or higher at two hours
after drinking the syrup and at one other point during the
two-hour test period confirms the diagnosis of diabetes.

A diagnosis of diabetes is confirmed if a plasma glu-
cose level of at least 11.1 mmol/L, a fasting plasma glu-
cose level of at least 7 mmol/L; or a two-hour plasma
glucose level of at least 11.1 mmol/L during an oral glu-
cose tolerance test.

In 2002, scientists announced that a new simple blood
test to screen for diabetes had been developed. Prior to
that time, community-wide screening procedures had not
proven cost-effective. The new screening test proved cost-
effective if conducted in physician offices on patients with

GALE ENCYCLOPEDIA OF ALTERNATIVE MEDICINE 2



three known risk factors of obesity, self-reported high
blood pressure, and family history of diabetes.

Home blood glucose monitoring kits are available
so diabetics can monitor their own levels. A small needle
or lancet is used to prick the finger and a drop of blood is
collected and analyzed by a monitoring device. Some pa-
tients may test their blood glucose levels several times
during a day and use this information to adjust their diet
or doses of insulin.

Treatment

There is currently no cure for diabetes. Diet, exer-
cise, and careful monitoring of blood glucose levels are
the keys to manage diabetes so that patients can live a
relatively normal life. Diabetes can be life-threatening if
not properly managed, so patients should not attempt to
treat this condition without medical supervision. Treat-
ment of diabetes focuses on two goals: keeping blood
glucose within normal range and preventing the develop-
ment of long-term complications. Alternative treatments
cannot replace the need for insulin but they may enhance
insulin’s effectiveness and may lower blood glucose lev-
els. In addition, alternative medicines may help to treat
complications of the disease and improve quality of life.

Diet

Diet and moderate exercise are the first treatments
implemented in diabetes. For many Type II diabetics,
weight loss may be an important goal to help them to
control their diabetes. A well-balanced, nutritious diet
provides approximately 50-60% of calories from carbo-
hydrates, approximately 10-20% of calories from pro-
tein, and less than 30% of calories from fat. The number
of calories required depends on the patient’s age, weight,
and activity level. The calorie intake also needs to be dis-
tributed over the course of the entire day so surges of glu-
cose entering the blood system are kept to a minimum. In
2002, a Korean study demonstrated that eating a combi-
nation of whole grains and legume powder was beneficial
in lowering blood glucose levels in men with diabetes.

Keeping track of the number of calories provided by
different foods can be complicated, so patients are usual-
ly advised to consult a nutritionist or dietitian. An indi-
vidualized, easy-to-manage diet plan can be set up for
each patient. Both the American Diabetes Association
and the American Dietetic Association recommend diets
based on the use of food exchange lists. Each food ex-
change contains a known amount of calories in the form
of protein, fat, or carbohydrate. A patient’s diet plan will
consist of a certain number of exchanges from each food
category (meat or protein, fruits, breads and starches,
vegetables, and fats) to be eaten at meal times and as
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snacks. Patients have flexibility in choosing the foods
they eat as long as they don’t exceed the number of ex-
changes prescribed. The food exchange system, along
with a plan of moderate exercise, can help diabetics lose
excess weight and improve their overall health. Certain
foods will be emphasized over others to promote a
healthy heart as well.

Supplements

CHROMIUM PICOLINATE. Several studies have had
conflicting results on the effectiveness of chromium pi-
colinate supplementation for control of blood glucose
levels. In one study, approximately 70% of the diabetics
receiving 200 micrograms of chromium picolinate daily
reduced their need for insulin and medications. While
some studies have shown that supplementation caused
significant weight loss, and decreases in blood glucose
and serum triglycerides, others have shown no benefit.
Chromium supplementation may cause hypoglycemia
and other side effects.

MAGNESIUM. Magnesium deficiency may interfere
with insulin secretion and uptake and worsen the pa-
tient’s control of blood sugar. Also, magnesium deficien-
cy puts diabetics at risk for certain complications, espe-
cially retinopathy and cardiovascular disease.

VANADIUM. Vanadium has been shown to bring
blood glucose to normal levels in diabetic animals. Also,
people who took vanadium were able to decrease their
need for insulin.

Chinese medicine

Non-insulin dependent diabetics who practiced
daily qigong for one year had decreases in fasting blood
glucose and blood insulin levels. Acupuncture may re-
lieve pain in patients with diabetic neuropathy. Acupunc-
ture also may help to bring blood glucose to normal lev-
els in diabetics who do not require insulin.

Best when used in consultation with a Chinese med-
icine physician, some Chinese patent medicines that alle-
viate symptoms of or complications from diabetes in-
clude:

* Xiao Ke Wan (Emaciation and Thirst Pill) for diabetics
with increased levels of sugar in blood and urine.

* Yu Quan Wan (Jade Spring Pill) for diabetics with a de-
ficiency of Yin.

o Liu Wei Di Huang Wan (Six Ingredient Pill with
Rehmannia) for stabilized diabetics with a deficiency
of Kidney Yin.

 Jin Gui Shen Wan (Kidney Qi Pill) for stabilized dia-
betics with a deficiency of Kidney Yang.
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Herbals

Herbal medicine can have a positive effect on blood
glucose and quality of life in diabetics. The results of
clinical study of various herbals are:

» Wormwood (Artemisia herba-alba) decreased blood
glucose.

* Gurmar (Gymnema sylvestre) decreased blood glucose
levels and the need for insulin.

* Coccinia indica improved glucose tolerance.

 Fenugreek seed powder (Trigonella foenum graecum)
decreased blood glucose and improved glucose toler-
ance.

* Bitter melon (Momordica charantia) decreased blood
glucose and improved glucose tolerance.

» Cayenne pepper (Capsicum frutescens) can help relieve
pain in the peripheral nerves (a type of diabetic neu-
ropathy).

Other herbals that may treat or prevent diabetes and
its complications include:

* Bilberry (Vaccinium myrtillus) may lower blood glu-
cose levels and maintain healthy blood vessels.

* Garlic (Allium sativum) may lower blood sugar and
cholesterol levels.

* Onions (Allium cepa) may help lower blood glucose
levels.

* Ginkgo (Ginkgo biloba) improves blood circulation.

Yoga

Studies of diabetics have shown that practicing yoga
leads to decreases in blood glucose, increased glucose
tolerance, decreased need for diabetes medications, and
improved insulin processes. Yoga also enhances the
sense of well-being.

Biofeedback

Many studies have been performed to test the benefit
of adding biofeedback to the diabetic’s treatment plan.
Relaxation techniques, such as visualization, usually were
included. Biofeedback can have significant effects on dia-
betes including improved glucose tolerance and decreased
blood glucose levels. In addition, biofeedback can be used
to treat diabetic complications and improve quality of life.

Allopathic treatment

Traditional treatment of diabetes begins with a well
balanced diet and moderate exercise. Medications are
prescribed only if the patient’s blood glucose cannot be
controlled by these methods.
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Oral medications

Oral medications are available to lower blood glucose
in Type II diabetics. Drugs first prescribed for Type II dia-
betes are in a class of compounds called sulfonylureas and
include tolbutamide, tolazamide, acetohexamide, chlor-
propamide, glyburide, glimeperide, and glipizide. The way
that these drugs work is not well understood, however, they
seem to stimulate cells of the pancreas to produce more in-
sulin. New medications that are available to treat diabetes in-
clude metformin, acarbose, and troglitizone. These medica-
tions are not a substitute for a well planned diet and moder-
ate exercise. Oral medications are not effective for Type I di-
abetes, in which the patient produces little or no insulin.

Insulin

Patients with Type I diabetes need daily injections
of insulin to help their bodies use glucose. Some patients
with Type II diabetes may need to use insulin injections
if their diabetes cannot be controlled. Injections are
given subcutaneously—just under the skin, using a small
needle and syringe. Purified human insulin is most com-
monly used, however, insulin from beef and pork sources
also is available. Insulin may be given as an injection of
a single dose of one type of insulin once a day. Different
types of insulin can be mixed and given in one dose or
split into two or more doses during a day. Patients who
require multiple injections over the course of a day may
be able to use an insulin pump that administers small
doses of insulin on demand. In 2002, reports announced
that early research shows a synthetic insulin called in-
sulin glargine might show promise for patients at risk for
hypoglycemia from insulin therapy. Clinical trials
showed that when used in combination with certain other
short-acting insulins, it safely regulated blood glucose
for longer durations and was well tolerated by patients.

Hypoglycemia, or low blood sugar, can be caused
by too much insulin, too little food (or eating too late to
coincide with the action of the insulin), alcohol con-
sumption, or increased exercise. A patient with symp-
toms of hypoglycemia may be hungry, sweaty, shaky,
cranky, confused, and tired. Left untreated, the patient
can lose consciousness or have a seizure. This condition
is sometimes called an insulin reaction and should be
treated by giving the patient something sweet to eat or
drink like candy, sugar cubes, or juice.

Surgery

Transplantation of a healthy pancreas into a diabetic
patient is a successful treatment, however, this transplant
usually is done only if a kidney transplant is performed
at the same time. It is not clear if the potential benefits of
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transplantation outweigh the risks of the surgery and
subsequent drug therapy.

Expected results

Uncontrolled diabetes is a leading cause of blind-
ness, end-stage renal disease, and limb amputations. It
also doubles the risk of heart disease and increases the
risk of stroke. Eye problems including cataracts, glau-
coma, and retinopathy also are more common in diabet-
ics. Kidney disease is a common complication of dia-
betes and may require kidney dialysis or a kidney trans-
plant. Babies born to diabetic mothers have an increased
risk of birth defects and distress at birth.

Diabetic peripheral neuropathy is a condition
where nerve endings, particularly in the legs and feet,
become less sensitive. Diabetic foot ulcers are a problem
since the patient does not feel the pain of a blister, cal-
lous, or other minor injury. Poor blood circulation in the
legs and feet contributes to delayed wound healing. The
inability to sense pain along with the complications of
delayed wound healing can result in minor injuries, blis-
ters, or callouses becoming infected and difficult to
treat. Severely infected tissue breaks down and rots,
often necessitating amputation of toes, feet, or legs.

Prevention

Research continues on ways to prevent diabetes and
to detect those at risk for developing diabetes. While the
onset of Type I diabetes is unpredictable, the risk of de-
veloping Type II diabetes can be reduced by maintaining
ideal weight and exercising regularly. The physical and
emotional stress of surgery, illness, and alcoholism can
increase the risks of diabetes, so maintaining a healthy
lifestyle is critical to preventing the onset of Type II dia-
betes and preventing further complications of the disease.

In early 2002, researchers announced that patients at
high risk for developing diabetes who took an ACE in-
hibitor called ramipril reduced their risk of developing di-
abetes substantially. Another report at Duke University
showed that sustained intensive exercise could forestall
development of diabetes or cardiovascular disease in high-
risk patients. The benefits of long-term exercise even con-
tinue one month after exercising stops. In 2003, advances
in genetics found a key gene that may explain why some
people are more susceptible to the disease than others.
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KEY TERMS
Cataracts—A condition in which the lens of the
eye becomes cloudy.

Diabetic peripheral neuropathy—The sensitivity
of nerves to pain, temperature, and pressure is
dulled particularly in the legs and feet.

Diabetic retinopathy—The tiny blood vessels to
the retina, the tissues that sense light at the back
of the eye, are damaged, leading to blurred vision,
sudden blindness, or black spots, lines, or flashing
light in the field of vision.

Glaucoma—A condition in which pressure within
the eye causes damage to the optic nerve, which
sends visual images to the brain.

Hyperglycemia—A condition of having too much
glucose or sugar in the blood.

Hypoglycemia—A condition of having too little
glucose or sugar in the blood.

Insulin—A hormone produced by the pancreas
that is needed by cells of the body to use glucose
(sugar), the body’s main source of energy.

Ketoacidosis—A condition due to starvation or
uncontrolled Type | diabetes. Ketones are acid
compounds that form in the blood when the body
breaks down fats and proteins. Symptoms include
abdominal pain, vomiting, rapid breathing, ex-
treme tiredness, and drowsiness.

Kidney dialysis—A process by which blood is filtered
through a dialysis machine to remove waste products
that would normally be removed by the kidneys. The
filtered blood is then circulated back into the patient.
This process is also called renal dialysis.

Pancreas—The organ that produces insulin.
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Diamond diet
Definition

The Diamond diet, popularly known as the Fit for
Life Program, is a way of eating designed to be em-
ployed as a health lifestyle. Developed by Harvey and
Marilyn Diamond, it is a set of dietary principles intend-
ed to serve as a blueprint for habits that can easily be-
come routine, allowing individuals to take control of
their health.

Origins

Harvey Diamond was an ill and underweight child
with chronic and painful stomach problems. As a young
adult, his health problems continued as he became over-
weight. After experiencing the dieting merry-go-round
of losing and regaining his weight, Diamond decided
that dieting does not work and that he needed to learn
how to best care for his body. In 1970, Diamond found
his answer in the concept of natural hygiene, an ap-
proach to the care and upkeep of the body that focuses
on prevention of disease and healthful living. As de-
scribed by Diamond, the concept of natural hygiene
teaches that the body is self-cleansing, self-healing, and
self-maintaining. Healing powers are contained within
the body itself. He states “the body is always striving for
health and .. achieves this by continuously cleansing it-
self of deleterious waste material.” In combination with
an overall healthful lifestyle of adequate rest, exercise,
sunshine, stress management, and interpersonal relation-
ships, understanding how food impacts this cleansing
process allows individuals to eliminate the cause of their
health problems.

Almost immediately upon Diamond’s introduction to
this concept, his lifelong stomach pains ceased. Within
one month, he had lost 50 pounds (a loss he was able to
maintain). Diamond became a proponent of natural hy-
giene and, in 1981, began a seminar program known as
The Diamond Method. In 1983, he earned a doctorate in
nutritional science from the American College of Health
Science, a non-accredited college in Austin, Texas. It is
the basic fundamentals of natural hygiene that Harvey
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and Marilyn Diamond synthesized into the dietary and
lifestyle principles of the Fit for Life Program.

Benefits

Although popularly discussed as a weight loss pro-
gram, Fit for Life is not a diet. True to the tenets of nat-
ural hygiene, the approach to eating laid out in the Fit for
Life books is designed to provide for optimal body func-
tioning by internal cleansing of illness-producing toxins.
Although weight loss and energy enhancements are posi-
tive results, the underlying goal is cleansing. Disease, as
understood in this approach, is “nothing more than the
body’s own effort to cleanse itself of toxins.” These tox-
ins are the products of metabolic imbalance, or toxemia,
resulting from wastes. Dead cells, food residue, and ad-
ditives build up in the bodies and cannot be eliminated at
the same rate they are produced. Understanding and min-
imizing this level of toxemia is the key to healthy
longevity. The dietary guidelines of the Fit for Life pro-
gram are designed to generate a minimum of toxic food
residue within the body and to enable the body to contin-
uously expel the toxic waste that is produced. An addi-
tional intent is that the dietary guidelines incorporate
good food and enjoyable meals rather than strict, hard-
to-follow regimens. If the program is stopped for any
reason, according to Diamond, it can be re-started with
almost immediate results.

Description

The Fit for Life program places an emphasis not
only on what foods are eaten, but also in what combina-
tions and at what time of day those foods are eaten.
Three general principles guide Diamond’s hygienic ap-
proach to eating.

The Principle of High-Water-Content Food

Water is vital to cleansing the inside of the body of
accumulated wastes. Consuming sufficient high-water-
content foods, fruits, and vegetables is crucial to accom-
plish this cleansing. Unlike drinking water, the water
found in fruits and vegetables provides for the transport
of the nutrients found in those foods. It then flushes
waste matter from the body.

The Principle of Proper Food Combining

According to this principle, foods should be eaten in
combinations that are most compatible with digestive
chemistry. Otherwise, the food will remain in the stom-
ach longer than it should and cause digestive problems.
Proteins and starches should not be eaten together be-
cause the stomach cannot digest both efficiently at the
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same time. For optimal digestion, proteins should be
combined with vegetables at mealtime or a starch com-
bined with vegetables.

The Principle of the Correct Consumption
of Fruit

Fruit should be fresh and ripe when eaten. It should
be eaten alone on an empty stomach, not with or after
anything else. The reason is that fruit requires no diges-
tion in the stomach and should be able to pass through
the stomach quickly to help the body in its detoxifica-
tion efforts. Additionally, because fruit requires so little
digestive energy, it should be eaten in the morning to
best work with natural body cycles of food utilization
and elimination. The body needs to spend its energy on
proper cleansing during the morning hours rather than
diverting crucial energy to digestive processes. Accord-
ing to Diamond, the most beneficial habit a person can
develop is consuming exclusively fresh fruit and fresh
fruit juice from awakening until noon.

Research & general acceptance

Proponents, including some nutrition and medical
professionals, claim benefits include weight loss, improved
energy, and overall better health from following the pro-
gram. M.D.s, including Edward Taub, an Assistant Clinical
Professor at the University of California, Irvine, and Kay
S. Lawrence, contributed to the first Fit for Life book. Crit-
ics contend that the principles of the program disagree with
much established nutritional advice such as that provided
by the American Dietetic Association (ADA). The regimen
does not, for example, advocate weight loss by counting
calories, recommend the basic food groups, or call to atten-
tion the health benefits of milk. Although the emphasis on
fresh fruits and vegetables is generally seen as positive, it is
also called extreme by some reviewers. Reviewers in nutri-
tional publications have raised concerns about inadequate
protein intake, the possibility of deficiencies in calcium,
zinc, some B vitamins (notably riboflavin and thiamine),
and iron deficiency anemia. Some nutritionists have also
argued that rigorously following the Fit for Life dietary
guidelines could lead to inadequate nutrition for the proper
development of growing children or fetuses. Critical re-
views range from Environmental Nutrition’s assessment
that the Fit for Life regimen is “probably not dangerous,
[but] has the potential to be unhealthy and therefore is not
recommended” to the position of J. Lynne Brown, Ph.D.,
R.D. that if "followed rigorously, it could lead to serious
health problems.” Diamond rebuffs his critics, ADA guide-
lines and nutritional advice in particular, calling for a
broader understanding of science, a quest for truth and less
emphasis on credentials which are, he argues, the way or-
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ganizations such as the ADA maintain power over dissent-
ing opinions.
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Diaper rash
Definition

Dermatitis of the buttocks, genitals, lower ab-
domen, or thigh folds of an infant or toddler is common-
ly referred to as diaper rash.

Description

The outside layer of skin normally forms a protec-
tive barrier that prevents infection. One of the primary
causes of dermatitis in the diaper area is prolonged skin
contact with wetness. Under these circumstances, natural
oils are stripped away, the outer layer of skin is dam-
aged, and there is increased susceptibility to infection by
bacteria or yeast.

Diaper rash is a term that covers a broad variety of
skin conditions that occur on the same area of the body.
Some babies are more prone to diaper rash than others.

Causes & symptoms

Frequently a flat, red rash is caused by simple chaf-
ing of the diaper against tender skin, initiating a friction
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rash. This type of rash is not seen in the skin folds. It
may be more pronounced around the edges of the diaper,
at the waist and leg bands. The baby generally doesn’t
appear to experience much discomfort. Sometimes the
chemicals or detergents in the diaper are contributing
factors and may result in contact dermatitis. These
rashes should clear up easily with proper attention. Ig-
noring the condition may lead to a secondary infection
that is more difficult to resolve.

Friction of skin against itself can cause a rash in the
baby’s skin folds, called intertrigo. This rash appears as
reddened areas that may ooze, and is often uncomfort-
able when the diaper is wet. Intertrigo can also be found
on other areas of the body where there are deep skin
folds that tend to trap moisture.

Seborrheic dermatitis is the diaper area equivalent of
cradle cap. It is scaly and greasy in appearance and may
be worse in the folds of the skin.

Yeast, or candidal dermatitis, is the most common in-
fectious cause of diaper rash. The affected areas are raised
and quite red with distinct borders, and satellite lesions
may occur around the edges. Yeast is part of the normal
skin flora, and is often an opportunistic invader when sim-
ple diaper rash is untreated. It is particularly common after
treatment with antibiotics, which kill the good bacteria
that normally keep the yeast population in check. Usual
treatments for diaper rash will not clear it up. Repeated or
difficult to resolve episodes of yeast infection may war-
rant further medical attention, since this is sometimes as-
sociated with diabetes or immune problems.

Another infectious cause of diaper rash is impetigo.
This bacterial infection is characterized by blisters that
ooze and crust.

Diagnosis

The presence of skin lesions in the diaper area
means that the baby has diaper rash. However, there are
several types of rash that may require specific treatment
in order to heal. It is useful to be able to distinguish them
by appearance as described above.

A baby with a rash that does not clear up within two
to three days, or a rash with blisters or bleeding, should be
seen by a healthcare professional for further evaluation.

Treatment

Good diaper hygiene will prevent or clear up many
simple cases of diaper rash. Diapers should be checked
very frequently and changed as soon as they are wet or
soiled. Good air circulation is also important for healthy
skin. Babies should have some time without wearing a
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diaper, and a waterproof pad can be used to protect the
bed or other surface. Rubber pants, or other occlusive
fabrics, should not be used over the diaper area. Some
cloth-like disposable diapers promote better air circula-
tion than plastic-type diapers. It may be necessary for
mothers to experiment with diaper types to see if the
baby’s skin reacts better to cloth or disposable ones. If
disposable diapers are used, the baby’s skin may react
differently to various brands. If the baby is wearing cloth
diapers, they should be washed in a mild detergent and
double rinsed.

The diaper area should be cleaned with something
mild, even plain water. Some wipes contain alcohol or
chemicals that can be irritating for some babies. Plain
water may be the best cleansing substance when there is
a rash. Using warm water in a spray bottle (or giving a
quick bath) and then lightly patting the skin dry can pro-
duce less skin trauma than using wipes. In the event of
suspected yeast, a tablespoon of cider vinegar can be
added to a cup of warm water and used as a cleansing so-
lution. This is dilute enough that it should not burn, but
acidifies the skin pH enough to hamper the yeast growth.

Barrier ointments can be valuable to treat rashes.
Those that contain zinc oxide are especially effective.
These creams and ointments protect already irritated
skin from the additional insult of urine and stool, partic-
ularly if the baby has diarrhea. Cornstarch powder may
be used on rashes that are moist, such as impetigo.

Nutrition

What the baby eats can make a difference in stool
frequency and acidity. Typically, breast-fed babies will
have fewer problems with rashes. When adding a new
food to the diet, the baby should be observed closely to
see whether rashes are produced around the baby’s
mouth or anus. If this occurs, the new food should be
discontinued.

Babies who are taking antibiotics are more likely to
get rashes due to yeast. To help bring the good bacterial
counts back to normal, Lactobacillus bifidus can be
added to the diet. It is available in powder form from
most health food stores.

Herbal treatment

Some herbal preparations can be useful for diaper
rash. Calendula reduces inflammation, tightens tissues,
and disinfects. It has been recommended for seborrheic
dermatitis as well as for general inflammation of the
skin. The ointment should be applied at each diaper
change. Chickweed ointment can also be soothing for ir-
ritated skin and may be applied once or twice daily.
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Baby with severe diaper rash. (Custom Medical Stock Photo.
Reproduced by permission.)

Allopathic treatment

Antibiotics are generally prescribed for rashes
caused by bacteria, particularly impetigo. This may be a
topical or oral formulation, depending on the size of the
area involved and the severity of the infection.

Over-the-counter antifungal creams, such as Lotrim-
in, are often recommended to treat a rash resulting from
yeast. If topical treatment is not effective, an oral anti-
fungal may be prescribed.

Mild steroid creams, such as 0.5-1% hydrocortisone,
can be used for seborrheic dermatitis and sometimes in-
tertrigo. Prescription strength creams may be needed for
short-term treatment of more stubborn cases.

Expected results

Treated appropriately, diaper rash will resolve fairly
quickly if there is no underlying health problem or skin
disease.

Prevention

Frequent diaper changes are important to keep the
skin dry and healthy. Application of powders and oint-
ments is not necessary when there is no rash. Finding the
best combination of cleansing and diapering products for
the individual baby will also help to prevent diaper rash.
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Dermatitis—Inflammation of the skin.
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Diarrhea
Definition

To most persons, diarrhea means an increased fre-
quency or softer consistency of bowel movements; how-
ever, the medical definition is more exact than this. Diar-
rhea best correlates with an increase in stool weight;
stool weights above 300 g per day generally indicates di-
arrhea. This is mainly due to excess water, which nor-
mally makes up 60-85% of fecal matter. In this way, true
diarrhea is distinguished from diseases that cause only
an increase in the number of bowel movements (hyper-
defecation), or incontinence (involuntary loss of bowel
contents).

Diarrhea is also classified by physicians into acute,
which lasts one to two weeks, and chronic, which contin-
ues for longer than 23 weeks. Viral and bacterial infec-
tions are the most common causes of acute diarrhea.

Description

In many cases, acute infectious diarrhea is a mild,
limited annoyance. However, acute infectious diarrhea
has a huge impact worldwide, causing over five million
deaths per year. While most deaths are among children
under five years of age in developing nations, the impact,
even in developed countries, is considerable. For exam-
ple, over 250,000 persons are admitted to hospitals in the
United States each year because of diarrhea. Rapid diag-
nosis and proper treatment can prevent much of the suf-
fering associated with this illness.

Chronic diarrhea also has a considerable effect on
health, as well as on social and economic well being. Pa-
tients with celiac disease, inflammatory bowel disease,
and other prolonged diarrheal illnesses develop nutri-
tional deficiencies, which diminish growth and immuni-
ty. They affect social interaction and result in the loss of
many working hours.
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Causes & symptoms

Diarrhea occurs because more fluid passes through
the large intestine (colon) than can be absorbed. As a
rule, the colon can absorb several times more fluid than
is required on a daily basis. However, when this reserve
capacity is overwhelmed, diarrhea occurs.

Diarrhea is caused by infections or illnesses that ei-
ther lead to excess production of fluids or prevent ab-
sorption of fluids. Also, certain substances in the colon,
such as fats and bile acids, can interfere with water ab-
sorption and cause diarrhea. In addition, rapid passage of
material through the colon can cause diarrhea.

Symptoms related to diarrheal illness are often those
associated with any injury to the gastrointestinal tract,
such as fever, nausea, vomiting, and abdominal pain.
All or none of these may be present depending on the
cause of diarrhea. The number of bowel movements can
vary with up to 20 or more per day. In some patients,
blood or pus is present in the stool. Bowel movements
may contain undigested food material.

The most common causes of acute diarrhea are in-
fections (the cause of traveler’s diarrhea), food poison-
ing, and medications. Medications are a frequent and
often overlooked cause, especially antibiotics and
antacids. Both prescription and over-the-counter medica-
tions can contain additives, such as lactose and sorbitol,
that will produce diarrhea in sensitive persons. Less
often, various sugar-free foods, which sometimes con-
tain poorly absorbable materials, cause diarrhea. Review
of allergies or skin changes may also point to a cause.

Chronic diarrhea is frequently due to many of the
same things that cause the shorter episodes (infections,
medications, etc.); symptoms just last longer. Some in-
fections can become chronic. This occurs mainly with
parasitic infections (such as Giardia), or when patients
have altered immunity (such as AIDS).

The following are the more usual causes of chronic
diarrhea:

« AIDS
» colon cancer and other bowel tumors

« endocrine or hormonal abnormalities (thyroid, diabetes
mellitus, etc.)

« food allergy

« inflammatory bowel disease (Crohn’s disease and ul-
cerative colitis)

» lactose intolerance

» malabsorption syndromes (celiac and Whipple’s dis-
ease)

» other (alcohol, microscopic colitis, radiation, surgery)

GALE ENCYCLOPEDIA OF ALTERNATIVE MEDICINE 2



Complications

The major effects of diarrhea are dehydration, malnutri-
tion, and weight loss. Signs of dehydration can be hard to
notice but include thirst, dry mouth, weakness or lighthead-
edness (particularly if worsening on standing), urine darken-
ing, or a decrease in urination. Severe dehydration leads to
changes in the body’s chemistry and could become life-
threatening. Dehydration from diarrhea can result in kidney
failure, neurological symptoms, arthritis, and skin problems.

Diagnosis

Most cases of acute diarrhea never need diagnosis or
treatment, as many are mild and produce few problems.
But patients with fever over 102°F (38.9°C), signs of de-
hydration, bloody bowel movements, severe abdominal
pain, known immune disease, or recent use of antibiotics
need prompt medical evaluation.

When diagnostic studies are needed, the most useful
are stool culture and examination for parasites; however
these are often negative and a cause cannot be found in a
large number of patients. The earlier cultures are per-
formed, the greater the chance of obtaining a positive re-
sult. Stool samples of patients who had used antibiotics
in the preceding two months need to be examined for the
toxins that cause antibiotic-associated colitis. Tests are
also available to check stool samples for microscopic
amounts of blood and for cells that indicate severe in-
flammation of the colon. Examination with an endo-
scope is sometimes helpful in determining severity and
extent of inflammation. Tests to check changes in blood
chemistry (potassium, magnesium, etc.) and a complete
blood count (CBC) may be performed.

Chronic diarrhea is quite different, and most patients
with this condition will receive some degree of testing.
Many exams are the same as for an acute episode, as
some infections and parasites cause both types of diar-
rhea. A careful history to evaluate medication use, di-
etary changes, family history of illnesses, and other
symptoms is necessary. Key points in determining the
seriousness of symptoms are weight loss of over 10 Ib
(4.5 kg), blood in the stool, and nocturnal diarrhea
(symptoms that awaken the patient from sleep). A com-
bination of stool, blood, and urine tests may be needed in
the evaluation of chronic diarrhea; in addition a number
of endoscopic and x-ray studies are frequently required.

Treatment
Diet

Treatment is ideally directed toward correcting the
cause; however, the first aim is to prevent or treat dehy-
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dration and nutritional deficiencies. When possible, food
intake should be continued even in patients with acute
diarrhea. A physician should be consulted as to what
type and how much food is permitted. Low-fat diets or
more easily digestible fat is useful in some patients. The
BRAT diet, which limits food intake to bananas, rice, ap-
plesauce, and toast, can help to resolve diarrhea. These
foods provide soluble and insoluble fiber without irrita-
tion. If the toast is slightly burnt, the charcoal can help
sequester toxins and pull them from the body.

The patient should drink plenty of fluids, however, in
severe cases hospitalization to provide intravenous fluids
may be necessary. A physician should be notified if the
patient is dehydrated, and if oral replacement is suggested
then commercial (Pedialyte and others) or homemade
preparations can be used. The World Health Organization
(WHO) has provided this easy recipe for home prepara-
tion, which can be taken in frequent small sips:

« table salt: 3/4 teaspoon
« baking powder: 1 teaspoon
« orange juice: 1 cup

« water: 1 quart or liter

Supplements

Nutrient replacement also plays a role in preventing
and treating diarrhea. Zinc especially appears to have an
effect on the immune system, and deficiency of this min-
eral can lead to chronic diarrhea. Also, zinc replacement
improves growth in young patients.

Dietary supplements that are generally beneficial in
the treatment of digestive disorders include:

« vitamin C: 50-500 mg daily

« vitamin Bg: 50-150 mg daily

» magnesium aspartate: 400 mg daily
« vitamin E: 400 IU daily

* glutamine: 3,000 mg daily

« garlic, deodorized: 2,000 mg daily

« deghycirrhizinated licorice: chew as needed

Probiotics

Probiotics refers to treatment with beneficial mi-
crobes either by ingestion or through a suppository. Studies
and the clinical use of probiotics have shown their utility in
the resolution of diarrhea, especially antibiotic-associated
diarrhea. Beneficial microbes include the bacteria Lacto-
bacillus acidophilus and L. bifidus and the yeast Saccha-
romyces boulardii. To treat diarrhea, the patient can eat one
cup of yogurt (containing active Lactobacillus acidophilus
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cultures) daily. Alternatively, one or two acidophilus cap-
sules may be taken at each meal or at bedtime.

Acupuncture

Shallow acupuncture, when the needles are inserted
superficially and rapidly removed, was more therapeutic
than drugs in children with acute or chronic diarrhea. In
another study, acupuncture eliminated symptoms and
normalized stools in children with chronic diarrhea who
had not responded to conventional or Chinese medicines.

Herbals and Chinese medicines

Herbal remedies for diarrhea include meadowsweet,
goldenseal, and chamomile taken as an infusion
throughout the day.

Chinese patent medicines used for treating diarrhea
include:

e Xiang Sha Liu Jun Wan (Six-Gentlemen Pill with
Aucklandia and Amomum)

e Fu Zi Li Zhong Wan (Prepared Aconite Pill to Regulate
the Middle)

* Si Shen Wan (Four-Miracle Pill)
* Wu Mei Wan (Mume Pill)
* Jian Pi Wan (Strengthen the Spleen Pill)

» Shen Ling Bai Zhu Wan (Ginseng, Poria, and Atracty-
lodes Macrocephala Pill)

Allopathic treatment

Anti-motility agents (loperamide, diphenoxylate)
are useful for persons with chronic diarrhea; their use is
limited or even contraindicated in patients with acute di-
arrhea, especially in those with high fever or bloody
bowel movements. They should not be taken without the
advice of a physician. Other treatments that are avail-
able, depending on the cause of diarrhea, include the
bulk agent psyllium and the binder cholestyramine.
Also, new antidiarrheal drugs that decrease excessive se-
cretion of fluid by the intestinal tract are available.

Expected results

Prognosis is related to the cause of the diarrhea; for
most individuals in developed countries, a bout of acute,
infectious diarrhea is at best uncomfortable. However, in
both industrialized and developing areas, serious compli-
cations and death can occur.

Prevention

Proper hygiene and food handling techniques will
prevent many cases. Traveler’s diarrhea can be avoided
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KEY TERMS
Anti-motility medications—Medications such as
loperamide (Imodium), diphenoxylate (Lomotil),
or medications containing codeine or narcotics
that decrease the ability of the intestine to con-
tract. These can worsen the condition of a patient
with dysentery or colitis.

Colitis—Inflammation of the colon.

Endoscope—A thin flexible tube that uses a lens
or miniature camera to view various internal or-
gans including the gastrointestinal tract. Both di-
agnosis and therapeutic procedures can be done
with this instrument.

Endoscopy—The performance of an exam using
an endoscope.

Lactose intolerance—An inability to properly di-
gest milk and dairy products.

Probiotics—The use of beneficial microbes to
treat various diseases, including diarrhea.

by use of Pepto-Bismol and/or antibiotics, if necessary.
The most important action is to prevent dehydration, as
outlined above.
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Diathermy
Definition

In diathermy, high-frequency electrical currents are
used to heat deep muscular tissues. The heat increases
blood flow, speeding up recovery. Doctors also use
diathermy in surgical procedures by sealing blood ves-
sels with electrically heated probes.

The term diathermy is derived from the Greek
words therma, meaning heat, and dia, meaning through.
Diathermy literally means heating through.

Origins

The therapeutic effects of heat have long been recog-
nized. More than 2,000 years ago, the Romans took advan-
tage of heat therapies by building hot-spring bathhouses.
Since then, various methods of using heat have evolved. In
the early 1890s, French physiologist Arséne d’Arsonval
began studying the medical application of high-frequency
currents. The term diathermy was coined by German
physician Carl Franz Nagelschmidt, who designed a proto-
type apparatus in 1906. Around 1925, United States doctor
J. W. Schereschewsky began studying the physiological ef-
fects of high-frequency electrical currents on animals. It
was several years, however, before the fundamentals of the
therapy were understood and put into practice.

Benefits

Diathermy can be used to treat arthritis, bursitis,
and other conditions involving stiff, painful joints. It is
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also used to treat pelvic infections and sinusitis. A bene-
fit of diathermy is that it is a painless procedure that can
be administered at a clinic. Also, if the treatment relieves
pain, then patients can discontinue pain killers and es-
cape their high cost and side effects.

Description

Diathermy involves heating deep muscular tissues.
When heat is applied to the painful area, cellular metab-
olism speeds up and blood flow increases. The increased
metabolism and circulation accelerates tissue repair. The
heat helps the tissues relax and stretch, thus alleviating
stiffness. Heat also reduces nerve fiber sensitivity, in-
creasing the patient’s pain threshold.

There are three methods of diathermy. In each, ener-
gy is delivered to the deep tissues, where it is converted
to heat. The three methods are:

« Shortwave diathermy. The body part to be treated is
placed between two capacitor plates. Heat is generated
as the high-frequency waves travel through the body tis-
sues between the plates. Shortwave diathermy is most
often used to treat areas like the hip, which is covered
with a dense tissue mass. It is also used to treat pelvic in-
fections and sinusitis. The treatment reduces inflamma-
tion. The Federal Communications Commission regu-
lates the frequency allowed for short-wave diathermy
treatment. Most machines function at 27.33 megahertz.

« Ultrasound diathermy. In this method, high-frequency
acoustic vibrations are used to generate heat in deep
tissue.

» Microwave diathermy. This method uses radar waves to
heat tissue. This form is the easiest to use, but the mi-
crowaves cannot penetrate deep muscles.

Diathermy is also used in surgical procedures. Many
doctors use electrically heated probes to seal blood ves-
sels to prevent excessive bleeding. This is particularly
helpful in neurosurgery and eye surgery. Doctors can
also use diathermy to kill abnormal growths, such as tu-
mors, warts, and infected tissues.

Preparations

To keep patients from sweating, patients are usually
asked to remove clothing from the body part being treated.
If a patient sweats, the electrical currents may pool in the
area, causing burns. Also, clothing containing metal must
be removed, as must earrings, buttons, barrettes, or zip-
pers that contain metal. Watches and hearing aids should
be removed because the therapy may affect their function.

Practitioners of surgical diathermy should steer
clear of alcohol-based solutions to prepare and cleanse
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the skin. These preparations can create a flammable
vapor and cause burns and fires.

Precautions

Patients with metal implants should not undergo
diathermy treatment because the metal can act as a con-
ductor of heat and result in serious internal burns. Female
patients with metallic uterine implants, such as an IUD,
should avoid treatment in the pelvic area. Diathermy
should not be used in joints that have been replaced with
a prosthesis or in those with sensory impairment who
may not be able to tell if they are burning. Furthermore,
pulsed shortwave diathermy should be avoided during
pregnancy, as it can lead to abnormal fetal development.

Patients with hemophilia should avoid the treatment
because the increased blood flow could cause them to
hemorrhage.

Side effects

Some patients may experience superficial burns.
Since the therapy involves creating heat, care must be
taken to avoid burns, particularly in patients whose in-
juries have caused decreased sensitivity to heat. Also,
diathermy may affect pacemaker function.

Female patients who receive treatment in the lower
back or pelvic area may experience an increased men-
strual flow.

Research & general acceptance

For years, physiotherapists and physical therapists
have used diathermy as a routine part of physical reha-
bilitation.

Training & certification

It is recommended that those who treat patients with
diathermy complete a course in shortwave therapy and
should retake courses every five years to stay updated on
procedures. Physiotherapists should also stay updated by
reading appropriate medical journals.

Resources
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Philadelphia: F.A. Davis Company, 1996.
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Therapy. Springtfield, IL: Charles C. Thomas, 1966.
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KEY TERMS
Bursitis—Pain and swelling in a joint, often the
elbow, hip, knee or shoulder. In bursitis, the bursa
(a sac-like membrane that acts as a pillow be-
tween the bones and tissues) becomes inflamed.

Capacitor plates—An apparatus that can carry
electricity and stores an electrical charge.

Hemophilia—A blood-clotting disorder that can
lead to serious hemorrhage from minor cuts and
injuries.

OTHER
“Diathermy.”  Surgical-tutor.org.uk. http://www.surgical-
tutor.org.uk/core/preop1/diathermy.htm. (19 June 2000).

Lisa Frick

Diets
Definition

Humans may alter their usual eating habits for many
reasons, including weight loss, disease prevention or
treatment, removing toxins from the body, or to achieve
a general improvement in physical and mental health.
Others adopt special diets for religious reasons. In the
case of some vegetarians and vegans, dietary changes are
made out of ethical concerns for the rights of animals.

Origins

The practice of altering diet for special reasons has
existed since antiquity. For example, Judaism has includ-
ed numerous dietary restrictions for thousands of years.
One ancient Jewish sect, the Essenes, is said to have de-
veloped a primitive detoxification diet aimed at prepar-
ing the bodies, minds, and spirits of its members for the
coming of a “messiah” who would deliver them from
their Roman captors. Preventative and therapeutic diets
became quite popular during the late twentieth century.
Books promoting the latest dietary plan continue to
make the bestseller lists, although not all of the informa-
tion given is considered authoritative.

Benefits

People who are moderately to severely overweight
can derive substantial health benefits from a weight-loss
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UNHEALTHY FOOD ADDITIVES

Name

Description

Example products

Aspartame

An artificial sweetener associated with rashes,

Diet sodas, sugar substitutes, etc.

headaches, dizziness, depression, etc.

Brominated vegetable oil (BVO)

Used as an emulsifier and clouding agent.
Its main ingredient, bromate, is a poison.

Sodas, etc.

Butylated hydroxyanisole (BHA)/
butylated hydroxytoluene (BHT)

Prevents rancidity in foods and is added

to food packagings. It slows the transfer

of nerve impulses, effects sleep, aggressiveness
and weight in test animals.

Cereal and cheese packaging

Citrus red dye #2

it be banned.

Used to color oranges, it is a probable
carcinogen. The FDA has recommended

Oranges

Monosodium gltamate (MSG)

A flavor enhancer that can cause headaches,
heart palpitations, and nausea.

Fast food, processed and
packaged food

Nitrites

Used as preservatives, nitrites form
cancer-causing compounds in the
gastrointestinal tract and have been associated
with cancer and birth defects.

Cured meats and wine

Saccharin
carcinogenic.

An artificial sweetener that may be

Diet sodas and sugar substitutes

Sulfites

Used as a food preservative, sulfites have
been linked to atleast four deaths reported to
the FDA in the United States.

Dried fruits, shrimp,
and frozen potatoes

Tertiary butyhydroquinone
(TBHQ)

It is extremely toxic in low doses and has been | Candy bars, baking sprays,
linked to childhood behavioral problems.

and fast foods

Yellow dye #6

Increases the number of kidney and adrenal
gland tumors in lab rats. It has been banned in
Norway and Sweden.

Candy and sodas

diet. A weight reduction of just 10 to 20 pounds can re-
sult in reduced cholesterol levels and lower blood pres-
sure. Weight-related health problems include heart dis-
ease, diabetes, high blood pressure, and high levels of
blood sugar and cholesterol.

In individuals who are not overweight, dietary
changes may also be useful in the prevention or treat-
ment of a range of ailments including acquired immun-
odeficiency syndrome (AIDS), cancer, osteoporosis, in-
flammatory bowel disease, chronic pulmonary disease,
renal disease, Parkinson’s disease, seizure disorders,
and food allergies and intolerances.

Description

The idea of a healthful diet is to provide all of the
calories and nutrients needed by the body for optimal
performance, at the same time ensuring that neither nu-
tritional deficiencies nor excesses occur. Diet plans that
claim to accomplish those objectives are so numerous
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they are virtually uncountable. These diets employ a va-
riety of approaches, including the following:

« Fixed-menu: Offers little choice to the dieter. Specifies
exactly which foods will be consumed. Easy to follow,
but may be considered “boring” to some dieters.

« Formula: Replaces some or all meals with a nutritional-
ly balanced liquid formula or powder.

» Exchange-type: Allows the dieter to choose between
selected foods from each food group.

* Flexible: Doesn’t concern itself with the overall diet,
simply with one aspect such as fat or energy.

Diets may also be classified according to the types
of foods they allow. For example, an omnivorous diet
consists of both animal and plant foods, whereas a lacto-
ovo-vegetarian diet permits no animal flesh, but does in-
clude eggs, milk, and dairy products. A vegan diet is a
stricter form of vegetarianism in which eggs, cheese,
and other milk products are prohibited.
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A third way of classifying diets is according to
their purpose: religious, weight-loss, detoxification,
lifestyle-related, or aimed at prevention or treatment of
a specific disease.

Precautions

Dieters should be cautious about plans that severely
restrict the size of food portions, or that eliminate entire
food groups from the diet. It is highly probable that they
will become discouraged and drop out of such programs.
The best diet is one that can be maintained indefinitely
without ill effects, that offers sufficient variety and bal-
ance to provide everything needed for good health, and
that is considerate of personal food preferences.

Fad diets for quick weight loss are coming under in-
creasing fire, since dieters seldom maintain the weight
loss. In 2001, researchers found that three times as many
people on moderate fat weight loss diets stuck to their
plan compared to those on traditional low-fat diets. Not
only do many diets offer only short-term and rapid
weight loss, some can be bad for the dieter’s health. For
instance, the American Heart Association made a state-
ment in late 2001 questioning the value of high-protein,
low-carbohydrate diets. The association said that the
diets don’t work over the long term and that they can
pose some health risks to dieters. In 2003, these state-
ments were largely supported. Though clinical trials
showed that these types of diets worked in lowering
weight without raising cholesterol for the short-term,
many of the participants gained a percentage of the
weight back after only one year. A physician group also
spoke out about high protein diets’ dangers for people
with decreased kidney function and the risk of bone loss
due to decreased calcium intake.

Low-fat diets are not recommended for children
under the age of two. Young children need extra fat to
maintain their active, growing bodies. Fat intake may be
gradually reduced between the ages of two and five, after
which it should be limited to a maximum of 30% of total
calories through adulthood. Saturated fat should be re-
stricted to no more than 10% of total calories.

Weight-loss dieters should be wary of the “yo-yo”
effect that occurs when numerous attempts are made to
reduce weight using high-risk, quick-fix diets. This con-
tinued “cycling” between weight loss and weight gain
can slow the basal metabolic rate and can sometimes
lead to eating disorders. The dieter may become discour-
aged and frustrated by this success/failure cycle. The end
result of yo-yo dieting is that it becomes more difficult to
maintain a healthy weight.

Caution should also be exercised about weight-loss
diets that require continued purchases of special
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prepackaged foods. Not only do these tend to be costly
and over-processed, they may also prevent dieters from
learning the food-selection and preparation skills essen-
tial to maintenance of weight loss. Further, dieters
should consider whether they want to carry these special
foods to work, restaurants, or homes of friends.

Concern has been expressed about weight-loss diet
plans that do not include exercise, considered essential
to long-term weight management. Some diets and sup-
plements may be inadvisable for patients with special
conditions or situations. In fact, use of the weight loss
supplement ephedra was found to cause serious condi-
tions such as heart attack and stroke. In 2003, the U.S.
Food and Drug Administration (FDA) was considering
controlling or banning the supplement. In short, most
physician organizations see fad diets as distracting from
learning how to achieve weight control over the long
term through healthy lifestyle changes such as eating
smaller, more balanced meals and exercising regularly.

Certain fad diets purporting to be official diets of
groups such as the American Heart Association and the
Mayo Clinic are in no way endorsed by those institu-
tions. Patients thinking of starting such a diet should
check with the institution to ensure its name has not been
misappropriated by an unscrupulous practitioner.

Side effects

A wide range of side effects (some quite serious)
can result from special diets, especially those that are nu-
tritionally unbalanced. Further problems can arise if the
dieter is taking high doses of dietary supplements. Food
is essential to life, and improper nutrition can result in
serious illness or death.

Research & general acceptance

It is agreed among traditional and complementary
practitioners that many patients could substantially bene-
fit from improved eating habits. Specialized diets have
proved effective against a wide variety of conditions and
diseases. However, dozens of unproved but widely publi-
cized “fad diets” emerge each year, prompting wide-
spread concerns about their usefulness, cost to the con-
sumer, and their safety.

Training & certification

A wide variety of practitioners provide advice on di-
etary matters. These range from unregulated, uncertified
alternative practitioners, to registered dietitians, medical
doctors, and specialists. Nutritional advice can also be
obtained from home economists and from college or uni-
versity nutrition departments.
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David Helwig
Teresa G. Odle

Digestive enzymes
Description

Enzymes are catalysts for virtually every biological
and chemical reaction in the body, and digestive en-
zymes are crucial for the breakdown of food into nutri-
ents that the body can absorb. Digestive enzymes, of
which a variety are herbs, are used to treat a number of
digestive problems and other conditions.

General use
Digestive enzymes are used for relief of a number of
digestive conditions, including:
« flatulence
* heartburn
« diarrhea
* spasms
« inflammation
« constipation
« gastroesophageal reflux
* peptic ulcers

« indigestion
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Minor digestive complaints can be relieved by these
mild digestive enzymes, rather than the more pharmaco-
logically active ones.

Digestive enzymes also may be used to treat and to
provide relief to other conditions, such as anorexia,
Crohn’s disease, ulcerative colitis, parasitic infections,
cystic fibrosis, and pancreatitis.

Carminative herbs

Carminative herbs are considered to be mild and are
rich in volatile oils, which have antibacterial properties.
These herbs include peppermint (Mentha spicata), gin-
ger (Zingiber officinale), fennel (Foeniculum vulgare),
anise (Pimpinella anisum), and lemon balm (Melissa of-
ficinalis). Carminative herbs help to stimulate peristalsis,
which is the wave-like action that pushes food through
the digestive tract. These herbs can also help to relax the
smooth muscle of the digestive tract, helping to reduce
spasms. The antibacterial properties of the volatile oils
aid in reducing gas pains that result from bacteria in the
intestines acting on pieces of food that have not been di-
gested fully.

Peppermint is one of the oldest medicinal herbs.
Peppermint has three major actions in the body: it re-
duces nausea and vomiting, it encourages the liver to
produce bile, and it clears the stomach of imbalanced
bacteria. It is particularly useful for treating spastic
colon, irritable bowel syndrome and diarrhea. Pepper-
mint is also useful for reducing gas pain and indigestion.

Demulcent herbs can help ease heartburn, another
bothersome digestive condition. These herbs are rich in
mucilage, soothing irritated or inflamed tissue. Exam-
ples of demulcent herbs include marsh mallow root (Al-
thaea officinalis), Irish moss (Chondrus crispus), and
slippery elm (Ulmus rubra).

Herbs, known as bitters, can relieve constipation
and assist the stomach in acid digestion. Bitter herbs
stimulate bile production, and bile is the body’s natural
laxative. Taking bitters in a capsule or pill form will not
work because in order for the liver to produce bile, the
bitters must be tasted, not just ingested. Some examples
of a bitter herb are dandelion root (Taraxacum
officinale), ginger, and aloe (Aloe vera).

Ginger has been found to be particularly useful in
treating nausea. In a 1988 study involving 80 Danish
naval cadets who were unaccustomed to sailing heavy
seas, ginger capsules were found to be very beneficial in
reducing seasickness. Another study in 1990 at
Bartholomew Hospital in London found ginger to be ef-
fective in reducing post-operative nausea. Ginger has
stimulating and antiemetic properties that warm the
stomach to reduce intestinal and gas pain.
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Aloe can be a powerful laxative when used internally.
It takes 10-15 hours to work in the body, so it is best used in
the evening before bedtime. Do not use aloe for an extended
period of time, or dependency can develop. Overuse of aloe
can result in loss of intestinal tone. Overdoses of aloe can
result in diarrhea, intestinal distress, and kidney problems,
so caution should be taken when using this herb.

Astringent herbs are beneficial in slowing down di-
arrhea. These herbs contain tannin, a substance that
causes protein in body tissues to tighten up. When an as-
tringent herb is taken, the proteins in the digestive tract
tighten up to form a protective barrier that reduces fluid
and electrolyte loss.

Preparations

A few suggestions apply before using any of the
various herbal supplements to aid digestion. It is best not
to overeat, and snacking between meals on anything
other than fruit should be avoided. Increase the con-
sumption of fruit, vegetables and whole grains, and try to
decrease the amount of fatty foods, red meat, dairy prod-
ucts, nuts, and nut butters from the diet. Try to relax
while eating, chew food 10-20 times, and avoid distrac-
tions while eating, such as reading or watching televi-
sion. Drink at least eight glasses of water each day.

Many of these herbs make delicious teas, and are
commonly available as packaged teas. Those who wish
to make their own tea should try steeping one teaspoon
of dry herb per cup of boiled water for five to 10 min-
utes. Be sure to cover the tea so that the volatile oils do
not evaporate. An Indian custom that is also helpful for
digestion is to keep fennel or anise seed available at the
table to pass around following a meal.

Precautions

There have been very few scientific studies to prove
either the adverse or the beneficial health effects of the
1,500-plus herbal products that are available throughout
the United States. Furthermore, under the Dietary Supple-
ment Health and Education Act of 1994, herbal products
are not required to be proven safe before they are market-
ed. After the product is marketed, the U.S. Food and Drug
Administration (FDA) must prove the dietary supplement
unsafe before it can be removed from the shelves. Many
people associate the term “natural” with “safe,” and that is
not always the case. Anyone taking herbal products of any
kind should be certain to discuss this with their physician.
As is the case with some prescription medications, depen-
dency on some herbal supplements is possible. No herbal
supplements should be taken for extended periods of time
without discussing this with a physician first.
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Herbal preparations can vary widely from one brand
to another, and within the same brand from one purchase
to the next, making inconsistency in the concentration of
ingredients a potential risk. Anyone using herbal prod-
ucts should be careful and try to use well-known brands
because these products are largely unregulated.

Side effects & interactions

Anyone taking herbal products should always dis-
cuss this with their physician. Herbs have the potential to
interact with any prescription medication, as well as with
other herbs. So, persons wishing to take digestive en-
zymes should consult a physician.

Resources

PERIODICALS

Starbuck, J. “3 Herbs for Good Digestion: Ginger, Peppermint
and Aloe.” Better Nutrition (1999): 44-49.

Sullivan, K. “Oh, What a Relief It Is.” Vegetarian Times (1996):
94-99.

ORGANIZATIONS

Alternative Medicine Foundation, Inc. 5411 W. Cedar Lane,
Suite 205-A, Bethesda, MD 20814. (301) 581-0116.

American Botanical Council. P.O. Box 144345, Austin, TX
78714-4345. (512) 926-4900. Fax: (512) 926-2345.
http://www.herbalgram.org.

National Center for Complementary and Alternative Medicine.
P.O. Box 8218, Silver Spring, MD 20907-8218. (888)
644-6226.

Kim Sharp

Digitalis purpurea see Foxglove

Diverticulitis
Definition

Diverticulitis refers to the development of inflamma-
tion and infection in one or more diverticula. Diverticula
are outpouchings or bulges which occur when the inner,
lining layer of the large intestine (colon) bulges out (her-
niates) through the outer, muscular layer. The presence of
diverticula indicates a condition called diverticulosis.

Description

Diverticula tend to occur most frequently in the last
segment of the large intestine, the sigmoid colon. They
occur with decreasing frequency as an examination
moves toward the beginning of the large intestine. The
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chance of developing diverticula increases with age, so
that by the age of 50, about 20-50% of all people will
have some diverticula. By the age of 90, virtually every-
one will have developed some diverticula. Most divertic-
ula measure 3-30 mm in diameter. Larger diverticula,
termed giant diverticula, are quite infrequent, but may
measure as large as 15 cm in diameter.

The great majority of people with diverticulosis will
remain symptom-free. Many diverticula are quite acci-
dentally discovered during examinations for other condi-
tions of the intestinal tract.

Causes & symptoms

Diverticula are believed to be caused by overly
forceful contractions of the muscular wall of the large in-
testine. As areas of this wall spasm, they become weaker
and weaker, allowing the inner lining to bulge through.
The anatomically weakest areas of the intestinal wall
occur next to the blood vessels that course through the
wall, so diverticula commonly occur in these locations.

Diverticula are most common among the popula-
tions of the developed countries of the West (North
America, Great Britain, and northern and western Eu-
rope). This is thought to be due these countries’ diets,
which tend to be quite low in fiber. A diet low in fiber re-
sults in the production of smaller volumes of stool. In
order to move this smaller stool along the colon and out
of the rectum, the colon must narrow itself significantly,
and does so by contracting down forcefully. This causes
an increase in pressure, which, over time, weakens the
muscular wall of the intestine and allows diverticular
pockets to develop.

Diverticulitis is believed to occur when a hardened piece
of stool, undigested food, and bacteria (called a fecalith) be-
comes lodged in a diverticulum. This blockage interferes
with the blood supply to the area, and infection sets in.

Diverticulitis is three times more likely to occur in
the left side of the large intestine. Since most diverticula
are located in the sigmoid colon (the final segment of the
large intestine which empties into the rectum), most di-
verticulitis also takes place in the sigmoid. The elderly
have the most serious complications from diverticulitis,
although very severe infections can also occur in pa-
tients under the age of 50. Men are three times more
likely than women to be stricken with diverticulitis.

An individual with diverticulitis will experience
pain (especially in the lower left side of the abdomen)
and fever. In response to the infection and the irritation
of nearby tissues within the abdomen, the abdominal
muscles may begin to spasm. About 25% of all patients
with diverticulitis will have some rectal bleeding, al-
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A barium study x ray showing colonic diverticulosis. (Cus-
tom Medical Stock Photo. Reproduced by permission.)

though this rarely becomes severe. Walled-off pockets of
infection, called abscesses, may appear within the wall
of the intestine, or even on the exterior surface of the in-
testine. When a diverticulum weakens sufficiently, and is
filled to bulging with infected pus, a perforation in the
intestinal wall may develop. When the infected contents
of the intestine spill out into the abdomen, a severe infec-
tion called peritonitis may occur. Peritonitis is an infec-
tion and inflammation of the lining of the abdominal
cavity, the peritoneum. Other complications of divertic-
ulitis include the formation of abnormal connections,
called fistulas, between two organs which normally do
not connect (for example, the intestine and the bladder),
and scarring outside of the intestine that squeezes off and
obstructs a portion of the intestine.

Diagnosis
When diverticula are suspected because a patient be-

gins to have sudden rectal bleeding, the location of the
bleeding can be studied by performing angiography. An-
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giography involves inserting a tiny tube (catheter)
through an artery in the leg, and moving it up into one of
the major arteries of the gastrointestinal system. A dye
(contrast medium) which will show up on x-ray films, is
injected into the catheter, and the area of bleeding is lo-
cated by looking for an area where the contrast is leaking
into the interior (lumen) of the intestine.

A procedure called colonoscopy provides another
method for examining the colon and locating the site of
bleeding. In colonoscopy, a small, flexible scope
(colonoscope) is inserted through the rectum and into the
intestine. A fiber-optic camera that projects to a nearby
television screen is mounted in the colonoscope, which
allows the physician to view the interior of the colon and
locate the source of bleeding.

Diagnosis of diverticulitis is not difficult in patients
with previously diagnosed diverticulosis. The presence
of abdominal pain and fever in such an individual would
make the suspicion of diverticulitis quite high. Examina-
tion of the abdomen will usually reveal tenderness to
touch, with the patient’s abdominal muscles contracting
strongly to protect the tender area. During a rectal exam,
a doctor may be able to feel an abnormal mass. Touching
this mass may prove painful to the patient.

When a practitioner is suspicious of diverticulitis as
the cause for the patient’s symptoms, he or she will most
likely avoid the types of tests usually used to diagnose
gastrointestinal disorders. These include barium enema
and colonoscopy (although colonoscopy may have been
used earlier to diagnose the diverticulosis). The concern
is that the increased pressure exerted on the intestine
during these exams may increase the likelihood of in-
testinal perforation. After medical treatment for the di-
verticulitis, these examinations may be performed in
order to learn the extent of the patient’s disease.

Treatment

Treatment for uncomplicated diverticulitis usually
requires hospitalization, but some physicians will agree
to try treatment at home for very mildly ill patients.
These patients will be put on a liquid diet and receive
oral antibiotics. Although relaxation, guided imagery,
and acupuncture treatment may be helpful in alleviating
pain symptoms, a course of antibiotics is necessary to
treat the infection itself.

An infusion of herbs with anti-inflammatory and
soothing properties, such as Mexican yam (Dioscorea
villosa), German chamomile (Matricaria recutita),
marsh mallow (Althaea officinalis), and calamus
(Acorus calamus, or sweet flag) may be helpful in treat-
ing the inflammation of diverticulitis. Ginger (Zingiber
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officinale) can also be helpful in relieving gastrointesti-
nal gas that may be symptomatic of the disorder.

Allopathic treatment

“Resting the bowel” is a mainstay of treatment, and
involves keeping the patient from eating or sometimes
even drinking anything by mouth. Therefore, a patient
hospitalized for diverticulitis will need to receive fluids
through a needle in the vein (intravenous or IV fluids).
Antibiotics will also be administered through the IV. In
cases of severe bleeding (hemorrhaging), blood transfu-
sion may be necessary. Medications that encourage clot-
ting may also be required.

While there are almost no situations when uncom-
plicated diverticulosis requires surgery, giant diverticula
always require removal. This is due to the very high
chance of infection and perforation of these diverticula.
When giant diverticula are diagnosed, the usual treat-
ment involves removing that portion of the intestine.

The various complications of diverticulitis need to be
treated aggressively, because the death rate from problems
such as perforation and peritonitis is quite high. Abscesses
can be drained of their infected contents by inserting a
needle through the skin of the abdomen and into the ab-
scess. When this is unsuccessful, open abdominal surgery
will be required to remove the piece of the intestine con-
taining the abscess. Fistulas require surgical repair, includ-
ing the removal of the length of intestine containing the
origin of the fistula, followed by immediate reconnection
of the two free ends of intestine. Peritonitis requires open
surgery. The entire abdominal cavity is cleaned by being
irrigated (washed) with a warmed sterile saltwater solu-
tion, and the damaged piece of intestine is removed. Ob-
structions require immediate surgery to prevent perfora-
tion. Massive, uncontrollable bleeding, while rare, may re-
quire removal of part or all of the large intestine.

During any of these types of operations, the surgeon
must make an important decision regarding the quantity
of intestine that must be removed. When the amount of
intestine removed is great, it may be necessary to per-
form a colostomy. A colostomy involves pulling the end
of the remaining intestine through the abdominal wall, to
the outside. This bit of intestine is then fashioned so that
a bag can be fit over it. The patient’s waste (feces) col-
lect in the bag, because the intestine no longer connects
with the rectum. This colostomy may be temporary, in
which case another operation will be required to recon-
nect the intestine, after some months of substantial heal-
ing has occurred. Other times, the colostomy will need to
be permanent, and the patient will have to adjust to liv-
ing permanently with the colostomy bag. Most people
with colostomies are able to go on with a very active life.
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Occasionally, a patient will have such severe diver-
ticular disease that a surgeon recommends planning
ahead, and schedules removal of a portion of the colon.
This is done to avoid the high risk of surgery performed
after a complication has set in. Certain developments
will identify those patients who are at very high risk of
experiencing dangerous complications, such as those
with a history of diverticulitis.

Surgery for chronic (recurring) diverticulitis remains
controversial. Some surgeons say that surgery prevents re-
currence of problems, while others say it does not. In 2002,
a report to family physicians said that elective surgery in
cases of severe diverticulitis produces good outcomes and
low rates of recurrence. However, patients should be cau-
tioned about possible postoperative complications such as
bleeding, abscess, and bowel obstruction. The risk of de-
pends on functional bowel symptoms before surgery.

Expected results

The prognosis for people with diverticula is excel-
lent, with only 20% of such patients ever seeking any
medical help for their condition.

While diverticulitis can be a difficult and painful
disease, it is usually quite treatable. Prognosis is worse
for individuals who have other medical problems, partic-
ularly those requiring the use of steroid medications,
which increase the chances of developing a serious in-
fection. Prognosis is also worse in the elderly.

Prevention

While there is no absolutely certain way to prevent
the development of diverticula, it is believed that high-
fiber diets may help. Foods that are recommended for
their high fiber content include whole grain breads and
cereals, and all types of fruits and vegetables. Most ex-
perts suggest that individuals take in 20-35 grams of
fiber daily. If this is not possible to achieve through diet,
an individual may supplement with fiber products that
are mixed into juice or water.
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Angiography—X ray imaging of the arteries in a
particular part of the body. Angiography is often
performed in order to localize internal bleeding.

Bowel obstruction—A blockage in the intestine
that prevents the normal flow of waste down the
length of the intestine.

Colonoscopy—Examination of an area of the gas-
trointestinal tract by putting a lighted scope, usu-
ally bearing a fiber-optic camera, into the rectum,
and passing it through the intestine.

Colostomy—A procedure performed when a large
quantity of intestine is removed. The end piece of
the intestine leading to the rectum is closed.

Fistula—An abnormal connection formed be-
tween two organs which usually have no connec-
tion at all.

Sigmoid colon—The final portion of the large in-
testine which empties into the rectum.
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Diverticulosis see Diverticulitis

Dizziness
Definition

Dizziness is classified into three categories—verti-
go, syncope, and nonsyncope nonvertigo. Each category
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Dizziness

has a characteristic set of symptoms, all related to the
sense of balance. In general, syncope is defined by a
brief loss of consciousness (fainting) or by dimmed vi-
sion and feeling uncoordinated, confused, and lighthead-
ed. Many people experience a sensation like syncope
when they stand up too fast. Vertigo is the feeling that ei-
ther the individual or the surroundings are spinning. This
sensation is like being on a spinning amusement park
ride. Individuals with nonsyncope nonvertigo dizziness
feel as though they cannot keep their balance. This sen-
sation may become worse with movement.

Description

The brain coordinates information from the eyes, the
inner ear, and the body’s senses to maintain balance. If any
of these sources of information is disrupted, the brain may
not be able to compensate. For example, people sometimes
experience motion sickness because the information from
their body tells the brain that they are sitting still, but infor-
mation from the eyes indicates that they are moving. The
messages don’t correspond and dizziness results.

Vision and the body’s senses are the most important
systems for maintaining balance, but problems in the
inner ear are the most frequent cause of dizziness. The
inner ear, also called the vestibular system, contains fluid
that helps to fine tune the information the brain receives
from the eyes and the body. When fluid volume or pres-
sure in the inner ear changes, information about balance
is altered. The discrepancy gives conflicting messages to
the brain about balance and induces dizziness.

Certain medical conditions can cause dizziness be-
cause they affect the systems that maintain balance. For
example, the inner ear is very sensitive to changes in
blood flow. Because such medical conditions as high
blood pressure or low blood sugar can affect blood flow,
these conditions are frequently accompanied by dizzi-
ness. Circulation disorders are the most common causes
of dizziness. Other causes are head injuries, ear infec-
tions, allergies, and nervous system disorders.

Dizziness often disappears without treatment or
with treatment of the underlying problem, but it can be
long-term or chronic. According to the National Insti-
tutes of Health, 42% of Americans will seek medical
help for dizziness at some point in their lives. The costs
may exceed a billion dollars and account for five million
visits to physicians annually. Episodes of dizziness in-
crease with age. Among people aged 75 or older, dizzi-
ness is the most frequent reason for seeing a doctor.

Causes & symptoms

Careful attention to symptoms can help determine
the underlying cause of the dizziness. The underlying
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problems may be benign and easily treated, or they may
be dangerous and require intensive therapy. Not all cases
of dizziness can be linked to a specific cause. More than
one type of dizziness can be experienced at the same
time and symptoms may be mixed. Episodes of dizziness
may last for a few seconds or for days. The length of an
episode is related to the underlying cause.

The symptoms of syncope include dimmed vision,
loss of coordination, confusion, lightheadedness, and
sweating. These symptoms can lead to a brief loss of con-
sciousness or fainting. They are related to a reduced flow
of blood to the brain; they often occur when a person is
standing up and can be relieved by sitting or lying down.
Vertigo is characterized by a sensation of spinning or turn-
ing, accompanied by nausea, vomiting, ringing in the
ears, headache, or fatigue. An individual may have trou-
ble walking, remaining coordinated, or keeping balance.
Nonsyncope nonvertigo dizziness is characterized by a
feeling of being off balance that becomes worse if the in-
dividual tries moving or performing detail-intense tasks.

A person may experience dizziness for many rea-
sons. Syncope is associated with low blood pressure,
heart problems, and disorders in the autonomic nervous
system, which controls such involuntary functions as
breathing. Syncope may also arise from emotional dis-
tress, pain, and other reactions to outside stressors. Non-
syncope nonvertigo dizziness may be caused by rapid
breathing, low blood sugar, or migraine headache, as
well as by more serious medical conditions.

Vertigo is often associated with inner ear problems
called vestibular disorders. A particularly intense vestibu-
lar disorder, Méniere’s disease, interferes with the vol-
ume of fluid in the inner ear. This disease, which affects
approximately one in every 1,000 people, causes intermit-
tent vertigo over the course of weeks, months, or years.
Meéniere’s disease is often accompanied by ringing or
buzzing in the ear, hearing loss, and a feeling that the ear
is blocked. Damage to the nerve that leads from the ear to
the brain can also cause vertigo. Such damage can result
from head injury or a tumor. An acoustic neuroma, for ex-
ample, is a benign tumor that wraps around the nerve. Ver-
tigo can also be caused by disorders of the central nervous
system and the circulation, such as hardening of the arter-
ies (arteriosclerosis), stroke, or multiple sclerosis.

Some medications cause changes in blood pressure or
blood flow. These medications can cause dizziness in
some people. Prescription medications carry warnings of
such side effects, but common drugs such as caffeine or
nicotine can also cause dizziness. Certain antibiotics can
damage the inner ear and cause hearing loss and dizziness.

Diet may cause dizziness. The role of diet may be
direct, as through alcohol intake. It may be also be indi-
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rect, as through arteriosclerosis caused by a high-fat diet.
Some people experience a slight dip in blood sugar and
mild dizziness if they miss a meal, but this condition is
rarely dangerous unless the person is diabetic. Food sen-
sitivities or allergies can also be a cause of dizziness.
Such chronic conditions as heart disease and serious
acute problems such as seizures and strokes can cause
dizziness. These conditions, however, usually exhibit
other characteristic symptoms.

Diagnosis

During the initial medical examination, an individ-
ual with dizziness should provide a detailed description
of the type of dizziness experienced, when it occurs, and
how often each episode lasts. A diary of symptoms may
help to track this information. The patient should report
any symptoms that accompany the dizziness, such as
ringing in the ear or nausea, any recent injury or infec-
tion, and any medication taken.

The examiner will check the patient’s blood pres-
sure, pulse, respiration, and body temperature as well as
the ear, nose, and throat. The sense of balance is assessed
by moving the individual’s head to various positions or
by tilt-table testing. In tilt-table testing, the person lies
on a table that can be shifted into different positions and
reports any dizziness that occurs.

Further tests may be indicated by the initial exami-
nation. Hearing tests help assess ear damage. X rays,
computed tomography scan (CT scan), and magnetic res-
onance imaging (MRI) can pinpoint evidence of nerve
damage, tumors, or other structural problems. If a
vestibular disorder is suspected, a technique called
electronystagmography (ENG) may be used. ENG mea-
sures the electrical impulses generated by eye move-
ments. Blood tests can determine diabetes, high choles-
terol, and other diseases. In some cases, a heart evalua-
tion may be useful. Despite thorough testing, however,
an underlying cause cannot always be determined.

Doctors caution that childhood syncope (fainting),
although rarely serious, can indicate a serious cardiac. If
the fainting is abrupt or happens with exertion, it may in-
dicate a more serious problem.

Treatment

Because dizziness may arise from serious condi-
tions, it is advisable to seek medical treatment. Alterna-
tive treatments can often be used alongside conventional
medicine without conflict. Potentially beneficial thera-
pies include nutritional therapy, herbal remedies, home-
opathy, aromatherapy, osteopathy, acupuncture, acu-
pressure, and relaxation techniques.
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Nutritional therapy

To prevent dizziness, nutritionists often advise eat-
ing smaller but more frequent meals and avoiding caf-
feine, nicotine, alcohol, foods high in fat or sugar, or any
substances that cause allergic reactions. A low-salt diet
may also be helpful to some people. Nutritionists may
also recommend certain dietary supplements:

« Magnesium citrate, aspartate or maleate: for dizziness
caused by magnesium deficiency.

* B-complex vitamins, especially vitamin B,: for dizzi-
ness caused by deficiency of these essential vitamins.

Herbal remedies

The following herbs have been used to treat dizzi-
ness symptoms:

* Ginger: for treatment of dizziness caused by nausea.

* Ginkgo biloba: may decrease dizziness by increasing
blood flow to the brain.

Homeopathy

Homeopathic therapies can work very effectively for
dizziness, and are especially applicable when no organic
cause can be identified. They are chosen according to the
patient’s specific symptom profile:

« Aconite: for feeling light-headed from postural hy-
potension (getting up too quickly)

* Coccolus: for motion sickness or syncope

» Conium maculatum: for feeling dizzy while looking at
rapidly-moving images.

* Gelsemium: for feeling light-headed and out of bal-
ance, often associated with influenza or stage fright.

* Petroleum: for dizziness upon standing up too fast and
headache before and after a storm.
Aromatherapy

Aromatherapists recommend a warm bath scented
with essential oils of lavender, geranium, and sandal-
wood as treatment for dizziness. This therapy can have a
calming effect on the nervous system.

Osteopathy

An osteopath or chiropractor may suggest manipula-
tions or adjustments of the head, jaw, neck, and lower
back to relieve pressure on the inner ear.

Acupressure

Acupressure may be able to improve circulation and
decrease the symptoms of vertigo. The Neck Release,
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Dizziness

which involves pressing on five pairs of points on the
shoulder blades and neck, is helpful for dizziness associ-
ated with migraine headaches.

Relaxation techniques

Relaxation techniques, such as yoga, meditation,
and massage therapy for relieving tension, are popular-
ly recommended methods for reducing stress.

Allopathic treatment

Treatment of dizziness is determined by the underly-
ing cause. If an individual has a cold or influenza, a few
days of bed rest is usually adequate to resolve dizziness.
Other causes of dizziness, such as mild vestibular system
damage, may resolve without medical treatment. If dizzi-
ness continues, drug therapy may be required to treat such
underlying illnesses as high blood pressure, arteriosclero-
sis, nervous conditions or diabetes. A physician may also
prescribe antibiotics if ear infections are suspected. Selec-
tive serotonin reuptake inhibitors (SSRIs) have recently
been shown to relieve dizziness in patients who have psy-
chiatric symptoms. When other measures have failed,
surgery may be suggested to relieve pressure on the inner
ear. If the dizziness is not treatable by drugs, surgery, or
other means, physical therapy may be used and the patient
may be taught coping mechanisms for the problem.

Expected results

The outcome of treatment depends on the cause of
dizziness. Controlling or curing the underlying factors
usually relieves the dizziness itself. In some cases, the
symptoms disappear without treatment. In a few cases,
dizziness can become a permanent disabling condition.

Prevention

Most people learn through experience that certain ac-
tivities will make them dizzy and they learn to avoid them.
For example, if reading in a car produces motion sickness,
reading should be postponed until after the trip. Changes in
diet can also cut down on episodes of dizziness in suscepti-
ble people. For example, persons with Méniere’s disease
may avoid episodes of vertigo by leaving salt, alcohol, and
caffeine out of their diets. Reducing blood cholesterol can
help diminish arteriosclerosis and indirectly treat dizziness.
Daily multiple vitamin and mineral supplements may help
prevent dizziness caused by deficiencies of these essential
nutrients. Relaxation techniques can help ward off tension
and anxiety that can cause dizziness.

Some cases of dizziness cannot be prevented. Acoustic
neuromas, for example, are not predictable or preventable.
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KEY TERMS
Acoustic neuroma—A benign tumor that grows
on the nerve leading from the inner ear to the
brain. As the tumor grows, it exerts pressure on
the inner ear and causes severe vertigo.

Autonomic nervous system—The part of the ner-
vous system that controls such involuntary body
functions as breathing and heart beat.

Electronystagmography—A method for measuring
the electricity generated by eye movements. Elec-
trodes are placed on the skin around the eye and
the individual is subjected to a variety of stimuli
so that the quality of eye movements can be as-
sessed.

Méniére’s disease—A disease of the labyrinth in
the ear, characterized by dizziness, hearing loss,
ringing in the ears, and nausea.

Syncope—Dizziness or brief loss of consciousness
resulting from an inadequate flow of oxygenated
blood to the brain.

Vertigo—Dizziness associated with a sensation of
whirling or spinning.

Vestibular system—The area of the inner ear that
helps maintain balance.

Alternative approaches designed to rebalance the body’s en-
ergy flow, such as acupuncture and constitutional homeopa-
thy, may be helpful in cases where the cause of dizziness
cannot be pinpointed.
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Dolomite

Description
Physical characteristics

Dolomite is a common mineral. It is also known as
CaMg(CO3), and is a type of compact limestone consist-
ing of a calcium magnesium carbonate. In combination
with calcite and aragonite, dolomite makes up approxi-
mately 2% of the earth’s crust. The mineral was first de-
scribed by and then named after the French mineralogist
and geologist Deodat de Dolomieu (1750-1801).

Dolomite is a fairly soft mineral that occurs as crys-
tals as well as in large sedimentary rock beds several
hundred feet thick. The crystals—usually rhombohedral
in shape—are transparent to translucent and are color-
less, white, reddish-white, brownish-white, gray, or
sometimes pink. In powdered form, dolomite dissolves
readily with effervescence in warm acids.

Although rock beds containing dolomite are found
throughout the world, the most notable quarries are lo-
cated in the Midwestern United States; Ontario, Canada;
Switzerland; Pamplona, Spain; and Mexico.

Formation

Although dolomite does not form on the surface of the
earth at the present time, massive layers of dolomite can be
found in ancient rocks. Dolomite is one of the few sedimen-
tary rocks that undergoes a significant mineralogical change
after it is deposited. Dolomite rocks are originally deposited
as calcite/aragonite-rich limestone, but during a process
called diagenesis, the calcite and/or aragonite is transformed
into dolomite. Magnesium-rich ground water containing a
significant amount of salt is thought to be essential to
dolomite formation. Thus, warm, tropical marine environ-
ments are considered the best sources of dolomite formation.

Chemical components

Dolomite is composed of 52.06% oxygen, 13.03%
carbon, 13.18% magnesium, and 21.73% calcium. Iron
and manganese carbonates, barium, and lead are some-
times present as impurities.
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General use

Dolomite is commonly used in a variety of products.
A few of these are listed below:

« antacids (neutralizes stomach acid)
« base for face creams, baby powders, or toothpaste

« calcium/magnesium nutritional supplements for ani-
mals and humans

e ceramic glazes on china and other dinnerware
(dolomite is used as source of magnesia and calcia)

« fertilizers (dolomite added as soil nutrient)
« glass (used for high refractive optical glass)

« gypsum impressions from which dental plates are made
(magnesium carbonate)

» mortar and cement
« plastics, rubbers, and adhesives

Although calcium carbonate (the kind found in
dolomite) has the highest concentration of calcium by
weight (40%) and is the most common preparation avail-
able, this form of calcium is relatively insoluble and can be
difficult to break down in the body. In contrast, calcium cit-
rate, although containing about half as much calcium by
weight (21%), is a more soluble form. Since calcium citrate
does not require gastric acid for absorption, it is considered
a better source of supplemental calcium, particularly for the
elderly, whose stomach acid secretions are decreased.

Calcium supplements offer many benefits and recent
research even reports that calcium supplements can help
prevent formation of kidney stones when combined with
a fairly low animal protein, low salt diet. Doctors once
advised a low-calcium diet to prevent kidney stones.

Preparations

Dolomite is generally ground into coarse or finely-
grained powder and made into calcium/magnesium cap-
sules or antacids for human consumption. The powdered
form is also used in animal feed, fertilizers, and a variety
of other applications.

Precautions
Nutritional supplements

Not all commercially prepared calcium supplements
are tested for heavy metal contamination. In 1981 the Fed-
eral Drug Administration (FDA) cautioned the public to
limit the intake of calcium supplements made from
dolomite or bone meal (ground up cow’s bones) because of
potentially hazardous lead levels. Additional studies show
that other calcium supplements, such as carbonates and var-
ious chelates, may also contain hazardous amounts of lead.

643

dpwojoQ



Dolomite

When purchasing calcium supplements, products
marked as purified (especially those made from
dolomite, bone meal, or oyster shells) or those contain-
ing the USP (United States Pharmacopoeia) symbol are
considered the safest. The symbol means that the vitamin
and mineral manufacturer’s product has voluntarily met
the USP’s criteria for quality, strength, and purity.

New research also encourages consumers to tell
their doctors when they take antacids and calcium sup-
plements so that physicians can watch for possible side
effects or interactions with medications. Some antacids
can cause side effects that eventually put patients at risk
for serious problems. If a patient has a complicating
problem like renal dysfunction, he or she can suffer from
aluminum toxicity from certain antacids.

Ceramic glazes

Another potential health risk associated with dolomite
arises from storing food in or eating or drinking from din-
nerware or cups made with glazes containing dolomite. Al-
though it is not possible to detect a lead glaze on china with
the naked eye, corroded glaze, or a dusty or chalky, gray
residue on the glaze after the piece has been washed is a
good indication of lead content. Although high lead toxicity
is rare, trace amounts may be present. If possible, it is best
to purchase dinnerware that is labeled lead-free. Also,
stoneware, unless painted with decorations on the surface,
are normally coated with a material that contains no lead.
Glass dishes, with the exception of leaded glass and glass
painted with decorations or decals, are also considered safe.

The problem is intensified if the food or beverage
consumed is acidic, since acid increases lead leaching.
Although other additives in glazes may contribute to the
lead content (such as lead oxide or cadmium) leaching
out, dolomite is a potential cause for lead toxicity.

Glazes on bathtubs also may contain harmful
amounts of lead, which may leach out into the bathwater,
especially if the glaze is worn. Information regarding
lead content can be obtained from the manufacturer.
Lead testing kits are also available by mail order or at
most home and garden centers.

Fertilizers and animal feed

Dolomite and bone meal in fertilizers and animal
feed may contaminate the soil, animals, and humans
with lead and other toxic metals.

Side effects

Indirect side effects may occur if more than the rec-
ommended dosage of any calcium supplement is taken
over an extended period of time. If more than 2,000
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mg/day of calcium is consumed, gastrointestinal prob-
lems can occur.

Some of the short-term symptoms of low-level lead
exposure (which is particularly harmful to the young and
elderly) include:

* decreased appetite
« stomachache
* sleeplessness
* constipation
* vomiting
* diarrhea
« fatigue
« irritability
* headaches
Some of the long-term effects of low-level lead ex-
posure include:
» learning disabilities
« brain damage
* loss of IQ points
» attention deficit disorder
* hyperactive behavior
« criminal or antisocial behavior

» neurological problems

Interactions

Research on the interactions of dolomite with other
drugs, vitamins, minerals, or foods is limited.
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Calcium citrate—A form of calcium containing
citric acid.

Diagenesis—Recombination or rearrangement of
a substance resulting in a new compound.
Rhombohedral—A parallelogram with four equal
sides, sometimes with no right angles.

Sedimentary—Formed by deposits of sediment, or
material that settles on the bottom in a liquid.

National Osteoporosis Foundation. 1232 22nd Street NW,
Washington, DC 20037-1292. (202) 223-2226. <http://
www.nof.org>.

Genevieve Slomski
Teresa G. Odle

Dong quai
Description

Dong quai (Angelica sinensis), also called Chinese
angelica, is a member of the Umbelliferae (Apiaceae),
or carrot family. This Oriental medicinal herb is some-
times called the empress of herbs, or female ginseng.

Dong quai grows best in such damp places as moist
meadows, river banks, and mountain ravines. It may be
biennial or perennial. The bitter-sweet root, described by
some herbalists as resembling carved ivory, is used med-
icinally. Dong quai, variously known as dang gui or tang
kuei, produces a round, hollow, grooved stem that grows
as high as 7 ft. The lower leaves are large and tri-pinnate,
each further divided into two or three leaflets. The small-
er upper leaves are pinnate, which means that the leaflets
are arranged in opposite rows along the leaf stalk. The
leaves of dong quai resemble those of carrot, celery, or
parsley and emerge from dilated sheaths surrounding a
bluish-colored stem that is branched at the top. Honey-
scented, greenish-white flowers grow in large compound
flat-topped clusters and bloom from May to August.

General use

Dong quai is one of the most extensively researched
Chinese medicinal herbs. It is well known as a female
remedy thought to benefit women throughout the men-
strual cycle and during the transition to menopause. A
recent study indicates that dong quai is a popular herbal
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remedy among women being treated for ovarian cancer.
Dong quai has been used in China for thousands of years
to treat ailments of the female reproductive system and
as a tonic herb to treat fatigue, mild anemia, high blood
pressure and poor circulation in both men and women.
Chinese herbalists prepare dong quai in combination
with other herbs, including astragalus (Astragalus mem-
branaceus) as a fatigue tonic, mugwort (Artemesia vul-
garis), bai shao (white peony), chai hu (bupleurum
root),and rou gui (cinnamon bark) in medicinal formu-
las for women. Secondary herbs are used to enhance the
action of the primary ingredient or to provide additional
properties that work synergistically with the primary in-
gredient. Research in the United States indicates that
dong quai has no demonstrable estrogen-like effect on
menopausal women when it is used alone. However,
other research has shown that dong quai, when used in
combination with other herbs, resulted in a reduction of
the severity of hot flashes, vaginal dryness, insomnia,
and mood changes. Dong quai should not be regarded as
a replacement for natural estrogen. Its unique mecha-
nism of action reportedly promotes the synthesis of nat-
ural progesterone, a hormone whose production declines
during menopause. Dong quai’s ability to relieve men-
strual problems has been attributed to its muscle-relax-
ing properties and its ability to quiet spasms in the inter-
nal organs. Dong quai has a tonic effect on all female re-
productive organs and increases blood flow to the uterus.
It acts to increase vaginal secretions and to nourish vagi-
nal tissue. Dong quai root’s analgesic properties help di-
minish uterine pain and have been found to be as much
as 1.7 times as effective as aspirin. The herb has also
been useful in the treatment of migraine headaches.

One recent Western study, however, has called into
question the value of dong quai for treating menopausal
symptoms. The authors of the study found that black co-
hosh appears to be a more effective herbal remedy for hot
flashes and other symptoms associated with menopause.

Research in China indicates that dong quai stimu-
lates production of the red blood cells that carry oxygen
throughout the body. Its sedative properties relieve emo-
tional distress and irritability. It is used to treat mild ane-
mia and as a liver tonic. The herb is beneficial to the en-
docrine and circulatory systems, promoting healthful
blood circulation. Its laxative properties ease constipa-
tion, particularly in the elderly. This beneficial herb has
also been proven effective against certain fungi, such as
Candida albicans, the primary cause of vaginal yeast in-
fection. Dong quai also helps to dissolve blood clots.

Dong quai contains high amounts of vitamin E,
iron, cobalt, and other vitamins and minerals important
to women, including niacin, magnesium, potassium,
and vitamins A, C, and B ,. The plant contains numerous
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Dong quai

Dong quai root. (© Steven Mark Needham/Getty Images. Re-
produced by permission.)

phytochemicals, including coumarins, phytosterols,
polysaccharides, and flavonoids.

European angelica (A. archangelica) stimulates se-
cretion of gastric juices and has been used to treat diges-
tive problems, flatulence, and loss of appetite. The root
of European angelica has sometimes been used in cases
of prolonged labor or to treat problems with retention of
the placenta after childbirth.

American angelica (A. atropurpurea) has also been
used by some herbalists for menstrual complaints,
though the Chinese dong quai is most often used in for-
mulas for women.

Preparations

The medicinal part of the angelica plant is the root.
Dong quai root can be prepared as an infusion or decoc-
tion, tincture, tablet, or capsule. It is also available dried,
either whole, diced, or sliced. The herb is nontoxic, but
recent findings suggest caution in using it over an ex-
tended period of time. The dried root may be chewed in
quarter inch segments two to three times daily, up to
three to four grams per day.

Infusion or decoction: Research indicates that ex-
tracts of dong quai that retain the volatile constituents act
to raise blood pressure and relax uterine muscles. An infu-
sion of the root, steeped in hot water, retains the volatile
constituents and is useful to treat dysmenorrhea and to
quiet uterine spasm. For amenorrhea, where stimulation of
the uterine muscles is sought, a decoction is the indicated.
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Simmer the root in water to evaporate the volatile con-
stituents. Most Chinese herbalists use dong quai in combi-
nation with other herbs depending on the problems being
addressed and these are prepared together.

Alcohol tincture: Combine fresh or dry, chopped root
with enough alcohol to cover in a glass container. Alcohol
should be of good quality. A 50/50 alcohol/water ratio is
optimal. If the alcohol is not 100 proof, add pure water to
obtain a 50/50 ratio. Brandy, vodka, and gin are often
used. Seal the mixture in an air-tight container and set
aside in a dark place for about two weeks. Shake daily.
Strain through cheesecloth or muslin and store in dark
containers for up to two years. Dosage: 10-40 drops of
the fresh root tincture one to three times daily.

Precautions

Pregnant or lactating women are advised not to use
dong quai. Menstruating women who are experiencing
unusually heavy bleeding should discontinue use of
dong quai without advice of a qualified herbal practition-
er, because in certain preparations the herb may act to in-
crease the blood flow. Consult a qualified herbalist be-
fore use if fibroids are present, or when there is unusual
breast tenderness.

Dong quai should not be used as a substitute for hor-
monal replacement therapy, or HRT. Women who are
concerned about the possible side effects of HRT should
consider fo-ti or such other herbs as licorice and hops.

Side effects

Dong quai has been considered quite safe; however,
it may cause minor gastric upset in sensitive individuals.
Stomach upset can be eliminated if dong quai is com-
bined with other herbs in preparation. The herb may also
increase sensitivity to the sun and other ultraviolet expo-
sure in fair-skinned individuals.

More seriously, a study published in 2002 reported
that dong quai appears to encourage the growth of breast
cancer cells independent of its estrogenic activity. The
researchers recommend cautious use of dong quai until
definitive studies can be performed. Interestingly, two
teams of researchers in the United States and China re-
spectively reported in 2003 that dong quai appears to sup-
press the growth of human prostate cancer cells.

Interactions

Some herbalists suggest that fruit consumption be
decreased when using dong quai.

As of 2003, dong quai has been reported to interact
with some prescription medications, particularly antico-
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agulant and antiplatelet drugs. Dong quai appears to
have an additive effect with these medications, increas-
ing bleeding time. In May 2002 the FDA added dong
quai to the list of herbal products not to be used together
with sodium warfarin (Coumadin).

Dong quai has also been reported to interact with
bleomycin (Blenoxane), an anticancer drug used to treat
tumors of the cervix, uterus, testicle, and penis, as well
as certain types of lymphoma.
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KEY TERMS
Decoction—A medication or herbal preparation
made by boiling.
Infusion—A medicine or herbal preparation made
by steeping plant parts or other substances in
water to extract their medicinal principles.

Volatile—Evaporating readily at room tempera-
ture. The essential oils of a plant are sometimes
called volatile oils forthis reason.
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Dowsing see Radiesthesia

Drug abuse see Substance abuse and
dependence

Dry mouth
Definition

Dry mouth, known medically as xerostomia, is the
abnormal reduction of saliva due to medication, disease,
or medical therapy.

Description

Dry mouth due to the lack of saliva can be a serious
medical problem. Decreased salivation can make swallowing
difficult, decrease taste sensation, and promote tooth decay.

Causes & symptoms

Dry mouth, resulting from thickened or reduced sali-
va flow, can be caused by a number of factors: medica-
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Dry mouth

tions, both prescription and over-the-counter; systemic
diseases, such as anemia or diabetes, manifestations of
syndromes such as rheumatoid arthritis, lupus, chronic
hardening and thickening of the skin, or chronic and pro-
gressive inflammation of skeletal muscles; infections of
the salivary glands; blockage of the salivary ducts caused
by stones or tumors forming in the ducts through which
the saliva passes; dehydration; medical therapies, such as
local surgery or radiation; secretion reduction due to the
normal aging process; and emotional stress.

Dry mouth, together with dry eyes, is a core symp-
tom of Sjogren’s syndrome, named for the Swedish
physician who first described it. Sjogren’s syndrome is
an autoimmune disorder in which the body’s white cells
attack the glands that produce saliva and tears. It is a
common cause of dry mouth in the elderly.

Although psychiatric disorders involving dry mouth
are unusual, several cases have been reported of somato-
form disorders in which dry mouth is a central symptom.
Somatoform disorders are psychiatric disturbances char-
acterized by external physical symptoms or complaints
that are related to psychological problems rather than or-
ganic illness.

Diagnosis

The diagnosis of dry mouth is not difficult. The pa-
tient will state that his or her saliva is very thick or non-
existent. Finding the cause of the dry mouth may be
more difficult and require some laboratory testing. Sali-
vary gland biopsy for stones or tumors should be per-
formed if indicated.

Treatment

To treat dry mouth, the use of caffeine-containing
beverages, alcoholic beverages, and mouthwashes con-
taining alcohol should be minimized. Drinking water and
fruit juices will decrease dry mouth problems. Chewing
gum and lemon drops can be used to stimulate saliva
flow. Bitters also can initiate salivary flow as long as the
salivary glands and ducts are functional. Commercial
saliva substitutes are available without prescription and
can be used as frequently as needed. Use of a humidifier
in the bedroom reduces nighttime oral dryness.

Herbal therapy

There are several herbal remedies that may be effec-
tive in increasing saliva production and preventing dry
mouth. Drinking ginger, chamomile, or Chinese green
tea at frequent intervals stimulates salivary flow. A Chi-
nese herbal mix of ophiopogois, pinelliae tuber, zizyphi
fructus, glycyrrhiaze, ginseng radix, and oryzae semen
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has been evaluated as treatment for dry mouth. Studies
have shown this formula is effective in relieving dry
mouth in half of those tested, including severe cases,
such as cancer patients undergoing radiation therapy.

Nutritional therapy

Because dry mouth often causes gum disease, pa-
tients should take vitamin C and beta-carotene supple-
ments as a preventive measure.

Acupuncture

Acupuncture has been tried since the late 1990s as
a treatment for dry mouth caused by cancer treatments.
Practitioners at a California clinic that offers acupunc-
ture to cancer patients use a total of eight needles, to
stimulate three points on each ear and one on each index
finger. Of the 50 patients who have been treated with
acupuncture in this clinic, 35 reported significant im-
provement in their salivation, and 13 reported that the
improvement lasted for over three months before they re-
quired another treatment.

Allopathic treatment

Treatment of dry mouth involves management of the
underlying condition. If dry mouth is caused by medica-
tion, the medication should be changed. If dry mouth is
caused by blockage of the salivary ducts, the cause of the
blockage should be investigated. When such systemic
diseases as diabetes and anemia are brought under con-
trol, dry mouth problems may decrease.

Some new medications have been developed to treat
dry mouth associated with cancer therapy and Sjogren’s
syndrome. Amifostine (Ethyol), a medication that pro-
tects the cells of the mouth against radiation and
chemotherapy agents, has been approved by the Food
and Drug Administration (FDA) as a treatment for dry
mouth related to cancer therapy. Pilocarpine hydrochlo-
ride (Salagen) is a drug that was approved in 1998 for
treating dry mouth associated with Sjogren’s syndrome;
it works by stimulating the salivary glands to produce
more moisture. A study published in 2002 indicates that
pilocarpine also relieves dry mouth in cancer patients.
Cevimeline (Evoxac) is a newer drug that was approved
by the FDA in February 2000 for the treatment of dry
mouth associated with Sjogren’s syndrome. All three
medications appear to give good results and to be well
tolerated by patients.

Expected results

The prognosis for patients with xerostomia due to
medication problems is good, if the offending agent can
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KEY TERMS
Salivary duct—Tube through which saliva is car-
ried from the salivary gland to the mouth.

Salivary gland—Gland in which saliva is formed.

Sjogren’s syndrome—An autoimmune disorder in
which the body’s white cells attack the glands that
produce saliva and tears. Dry mouth is a core
symptom of Sjogren’s syndrome.

Xerostomia—The medical term for dry mouth.

be changed. Dry mouth due to systemic problems may
be eliminated or improved once the disease causing the
dry mouth is under control. Persistent xerostomia can be
managed well with saliva substitutes.

Prevention

A patient needs to ask his or her health care provider
if any medication to be prescribed will cause dry mouth.
Patients with persistent xerostomia need to practice good
oral hygiene and visit a dentist on a regular basis; the
lack of adequate saliva can cause severe dental decay.
The salivary glands are very sensitive to radiation, so any
patient scheduled for radiation therapy of the head and
neck should discuss minimizing exposure of the salivary
glands to radiation with the radiation therapy provider.
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Dyslexia
Definition

Dyslexia is a kind of learning disability noted for
spatial reversals and shifts and is sometimes described as
a neurological disorder. It manifests as difficulties with
reading, writing, spelling and sometimes math. Occa-
sionally, balance, movement, and rhythm are affected.
Persons with dyslexia frequently display above average
to superior intelligence, gifted creativity and genius.
Leonardo da Vinci, Albert Einstein, Walt Disney, and the
Olympic multi-Gold Medal diving champion, Greg
Louganis, are noted examples of persons with dyslexia.

Description

Genetics is believed to be a deciding factor in
whether or not a person develops dyslexia. The condition
may appear as early as three months. One report suggest-
ed that as many as 5-15% of Americans are affected.
The National Institute of Health (NIH) reports that up to
8% of American elementary school children may have
the unique characteristics described originally in 1920
by Dr. Samuel Torrey Orton. Believing it first a condi-
tion of “cross lateralization of the brain,” by which he
meant that functions normally processed on the right
side of the brain are processed on the left side in the per-
son with dyslexia, Dr. Orton later modified his descrip-
tion of the condition as being a “mixed hemispheric
dominance,” by which he meant that the alteration of
functions to the opposite side of the brain occurred
sometimes, but not all the time.

Since the advent of Magnetic Resonance Imaging
(MRIs), scientists have been able to view dyslexia from
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Dyslexia

SYMPTOMS OF DYSLEXIA

inability to associate symbols with sounds and vice versa

frequent word guessing

confusion with verbal instructions without visual cues

confused handedness

difficulty sequencing items

slow, soft spoken reading

frequent mispronounciation of words when reading

misperception of words, letters, and numbers moving or disappearing on a written page

another vantage point, ironically, a process imitating
what happens inside the mind of a dyslexic individual,
according to one educator with dyslexia, Ronald D.
Davis. He describes the ordinary ability of the person
with dyslexia to visualize an object from multiple points
of view, a process which has a moving point of view and
which is spatially unanchored. When presented with a
word that is easily visualized as a known object, like
horse, the dyslexic mind easily imagines the horse from
multiple perspectives, and, so rapidly—somewhere be-
tween 400 to 2,000 times faster than those without
dyslexia— visual cues are processed ‘almost intuitively,’
demonstrating great mastery of the objectified visual
world. However, when it comes to processing sound,
language, speaking, handwriting and understanding ver-
balized communication not associated with an object,
like the words the or and, a series of non-image discon-
nections leads to confusion, disorientation, and an inabil-
ity to adequately make sense of key pieces of visual in-
formation. To the person with dyslexia, a simple seven
word sentence may look like a three word sentence with
four blank spaces here and there.

Causes & symptoms

Although an exact cause has not been identified,
studies have identified differences in the way sound and
visual information are processed between persons with
and without dyslexia. In the dyslexic individual these dif-
ferences create what one NIH scientist refers to as a
“physiologic signature”—a unique brain pattern— per-
haps the result of emphasized activity along dopamine re-
lated neuro-pathways. Dopamine is a neurotransmitter, a
chemical substance acting in the brain that facilitates cer-
tain kinds of messages. According to one author, when
dopamine levels are high, the person with dyslexia expe-
riences time as moving very slowly outside themselves,
and very fast inside. As if time stands still. This author
also notes that when the person with dyslexia experiences
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episodes of disorientation, when words or sounds do not
create a visual picture for them and their mind continues
to try and solve the confusion visually, dopamine levels
shift and change. This would seem to be consistent with
some of the symptoms of dyslexia, such as inaccurate
perceptions of time and a lot of day dreaming.

Symptoms may include:

* poor ability to associate symbols with sounds and vice
versa

» frequent word guessing when reading, and an inability
to retain meaning

« confusion when given verbal instructions unaccompa-
nied by visual cues

« confused sense of spatial orientation, especially by re-
versing letters and numbers, and losing one’s place fre-
quently while reading, or skipping lines

* having the perception that words, letters and numbers
move around, disappear, or get bigger or smaller

« overlooking punctuation marks or other details of lan-
guage

* slow, labored reading and speech may be difficult to un-
derstand, words often mispronounced and softly spoken

» confused sense of right and left handedness

» math concepts are difficult to learn, excessive day-
dreaming, and difficulty with time

« difficulty sequencing items

« difficulty with jigsaw puzzles; walking a chalk line
straightly or other fine motor skill tasks.

Other more positive characteristics common with
dyslexia include:

« primary ability of the brain to alter and create perceptions

* highly aware of their environment, intelligent, and
above average curiosity
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« intuitive, insightful, and having the extraordinary abili-
ty of thinking in pictures

» multi-dimensional perception (from various viewpoints
almost simultaneously)

« vivid imagination

« experiencing thought as reality (confusing what they
see with what they think they see), thereby being abun-
dantly creative.

Diagnosis

Diagnosis is difficult in part because symptoms can
also result from other conditions and because no two in-
dividuals display the same symptoms. As a result,
dyslexia can be viewed as a developmental condition, a
“self-created condition,” rather than as a disease. As each
individual baby interprets visual data, and adapts to the
environment accordingly, developing their own individ-
ual and unique brain patterns. It is that developmental
pattern that is consistent among people with dyslexia.
When the individual’s mind cannot make sense of the
data, confusion and disorientation result; incorrect data
is incorporated, causing the individual to make mistakes
that leads to emotional reactions, primarily frustration. A
behavior is adopted that constitutes a learning disability
because it disables future learning and, ultimately, af-
fects self esteem.

Sometimes the learning disorder of dyslexia is inac-
curately paralleled to Attention Deficit Disorder (ADD)
or Attention Deficit Hyperactivity Disorder (ADHD). In
a 2003 study, distinguishable differences between the
two learning disorders were readily apparent. Compar-
ing 105 boys between the ages of eight and ten, from
three different schools and cross divided into three dif-
ferent groups—35 boys diagnosed with ADHD not tak-
ing stimulant medication, 35 boys with dyslexia, and 35
boys without learning disabilities—the study found clear
and diagnostically useful differences in speech related
patterns between all groups. However, since diagnosis of
a learning disability may be made between parents and
teacher or other school administrators on the basis of
symptoms rather than clinical diagnostic testing, careful
diagnosis, as always, is advisable.

Treatment

Ronald D. Davis, writing in The Gift of Dyslexia
outlines an alternative and complementary treatment
consistent with the “moving point of view” model. Ac-
cording to this model, and the reason why letters seem to
change shape and float, why lines of print appear to
move, and why words appear to be other than they are is
that the dyslexic individual sees the world predominantly
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through his or her “mind’s eye,” rather than through his
or her physiologic eye. In other words, the person with
dyslexia more than all others, sees what he or she
‘thinks’ they see, rather than what their eyeballs see. To
further complicate matters, they do this so quickly, they
easily become confused when the multiple facets do not
produce a solid view. The object of treatment proposed
by Ronald Davis, a dyslexic individual himself, is to
train the mind’s eye to return to a learned, anchored,
viewpoint when they realize they are seeing with their
mind, and not with their eyeballs. This is accomplished
with assessment testing, followed by one-on-one exercis-
es that retrain mental perception pathways. Using the
gifts of the dyslexic individual—their imagination and
curiosity—these exercises involve creative physical ac-
tivities, including the use of modeling clay, “koosh”
balls,and movement training. Davis founded the Reading
Research Council’s Dyslexia Correction Center in 1982,
and the Davis Dyslexia Association International, which
trains educators and therapists, in 1995.

Another alternative treatment option seeks to address
unmastered learning skills needed for reading and math.
This system, called Audioblox, may be used one-on-one
(especially for children) or in groups, and involves a series
of mental exercises that address learning, focussing on the
“deficits” of dyslexia. Treatment involves the purchase of
a kit online that contains a book entitled The Right to
Read, a supplementary manual, a computer program on
CD to supplement Audioblox training, and teaching mate-
rials. The book is in two parts; first, an explanation of theo-
ry; second, the program itself, with exercises. The supple-
mentary manual contains specialized programs for areas of
deficit, including handwriting, spelling, math, pre-school
readiness, and high school or adult learning. The teaching
materials include 96 colored blocks, representing each of
six colors on each of the six sides of the block; a view
blocking screen; colored cards with preprinted patterns;
letter cards; a reading book with a story written in the 800
most common English words, and word cards; and, a
demonstration video. The kit originates in England; pricing
in America ranges approximately between $135 and $150.

Special education recommendations include helping a
child stay organized and on task by keeping their desk and
workplace free of extraneous, distracting materials; mak-
ing more frequent, shorter assignments to increase confi-
dence; providing positive, “immediate gratification” feed-
back; and short conferences or work contracts as needed.

Allopathic treatment

Allopathic medical treatment for dyslexia includes
use of anti-motion drugs, addressing the symptoms of
balance and coordination which results from visual per-
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KEY TERMS

Acetylcholine—A chemical of nerve transmission
involved with movement.

Attention Deficit Disorder (ADD)—A learning dis-
ability characterized by an inability to pay atten-
tion. It may be different from dyslexia in that
dyslexic individuals are highly aware and able to
pay attention, but unable to make sense of their
perceptions.

Attention Deficit with Hyperactivity Disorder
(ADHD)—A learning disability characterized by
an inability to sit still or concentrate well. It has
been demonstrated to be diagnostically different
from dyslexia by speech and vocalization patterns.

Cross lateralization—A term used to describe what
was believed to be a difference in the way the
mind works in persons with and without dyslexia.
It was believed that functions processed in the
right half of the brain by a person without dyslexia
were processed in the left half by a person with
dyslexia.

Dopamine—A chemical of nerve transmission in-
volved with pleasure and pain and some forms of
movement.

Dyslexia—A term applied to a kind of learning dis-
ability particularly noted for reversals and spatial
shifts, making reading, writing, spelling and math
very difficult.

Koosh ball—A lightweight, “furry” ball of rubber
band material used in Davis technique exercises

ception alterations; stimulant drugs such as Cylert or Ri-
talin, to address symptoms of low self esteem, restless-
ness, and distractibility, and ‘nootropics’ drugs, a class of
drugs believed to improve cognitive function. The stimu-
lant drugs may be more effective for learning disorders
related to ADHD or ADD than for dyslexia. The drug
Piracetam, a nootropic, although reported as a possible
treatment for dyslexia, is also reported to have legal is-
sues because it has not been approved for use in the
United States by the Food and Drug Administration
(FDA). Reported potential side effects of the stimulants
include nervousness and insomnia, and are contra-indi-
cated with epilepsy, allergies, blood pressure problems,
or with use of monoamine oxidase (MAQ) inhibitors.
Long-term use of stimulants in children are reported to
adversely affect growth, may ironically depress the ner-
vous system or lead to loss of consciousness. By reduc-
ing natural levels of stimulants in the brain, they may
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for retraining neuropathways in the brain of a per-
son with dyslexia.

Mind’s eye—A term referring to an imaginary point
from which the mind views what the eyes look at
or what the imagination presents. In dyslexia, the
mind’s eye is unanchored to one location, and
sends many signals to the brain about what it sees,
which causes disabling confusion.

Mixed hemispheric dominance—A term later used
to describe what was believed to be a difference in
the way the mind works in persons with and with-
out dyslexia. It was believed that functions
processed in the right half of the brain by a person
without dyslexia were sometimes processed in the
left half by a person with dyslexia.

Monoamine oxidase (MAO) inhibitors—A group
of anti-depressant drugs.

Neurotransmitter—A chemical substance which
facilitates the passing of messages along nerve
pathways. There are several different neurotrans-
mitters used in the human nervous system, each
with distinct effects on mood, movement and per-
ception.

Point of view—In a person with dyslexia, this term
is used to describe the angle from which their
mind’s eye views an object. This point of view may
be unanchored and moving about, as if several dif-
ferent people were telling what they see all at the
same time.

also cause dependence. The stimulants and nootropics
are said to increase the effects of alcohol and ampheta-
mines. Other possible interactions include use of anti-
convulsants or anti-epileptics; tricyclic anti-depressants;
anti-coagulants, like Coumadin; and “atropine-like
drugs” that blocks the neurotransmitter acetylcholine.

Prognosis

If left unaddressed, a person with dyslexia may become
“functionally illiterate,” able to function limited by their
ability to read, spell, have their handwriting understood,
or do arithmetic. Recognizing that dyslexia is a developed
learning disorder affecting people of extraordinary curiosity,
imagination and intelligence—people of genius, often—
from a productive or functional point of view, dyslexia may
contribute significantly, positively or negatively, to perfor-
mance levels. From an emotional or psychological point of

GALE ENCYCLOPEDIA OF ALTERNATIVE MEDICINE 2



view, dyslexia affects self esteem, and promotes confusion
and frustration, that may contribute to under achievement.

Prevention

No method of preventing dyslexia is currently known.
However, existing methods of treatment may prevent or re-
duce the secondary or indirect losses to individuals, soci-
ety and culture that might otherwise occur. As the genetic as-
pects of dyslexia are revealed, genetic chromosomal modifi-
cations may prevent the expression of dyslexia in future gen-
erations. Wise use of present and future understandings will
allow individuals with dyslexic gifts, individuals such as
Leonardo daVinci, Albert Einstein, Walt Disney and Greg
Louganis, to continue to contribute their genius and talents.

Resources

BOOKS

Clayman, M.D., Charles B., ed. The American Medical Associ-
ation Guide to Prescription and Over-The-Counter
Drugs. New York: Random House, 1988.

Davis, Ronald D., with Edlon M. Braun. The Gift of Dyslexia,
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1997.

Pierangelo, Ph.D., Roger and Robert Jacoby. Parents’ Com-
plete Special Education Guide. New York: Simon Schus-
ter, 1996.

Thomas, M.D., Clayton L., ed. Taber’s Cyclopedic Medical
Dictionary, 16th edition. Philadelphia: Davis Co., 1989.
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Audioblox U.K. Audioblox Program [Cited May 12, 2004].
<http://www.audiblox2000.com/uk/program.htm>.

Audioblox U.K. Dyslexia [Cited May 12,
<http://www.audiblox2000.com/uk/dyslexia.htm>.
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health/dyslexia.html>.
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www.erowid.org/smarts/piracetam/piracetam faq.shtml>.

2004].

Katy Nelson, N.D.

Dysmenorrhea
Definition

Dysmenorrhea is the occurrence of painful cramps
during menstruation.
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Description

More than half of all girls and women suffer from
dysmenorrhea (cramps), a dull or throbbing pain that
usually centers in the lower mid-abdomen, radiating to-
ward the lower back or thighs. Menstruating women of
any age can experience cramps.

While the pain may be only mild for some women,
others experience severe discomfort that can significantly
interfere with everyday activities for several days each
month. In fact, about 43 % of women in the United States
suffer pain so severe that it disrupts their daily lives and
about 18% miss one or more days or work, school, or
other activities each year because of menstrual cramps.

Causes & symptoms

Dysmenorrhea is called “primary” when there is no
specific abnormality, and “secondary” when the pain is
caused by an underlying gynecological problem. It is be-
lieved that primary dysmenorrhea occurs when
prostaglandins, hormone-like substances produced by
uterine tissue, trigger strong muscle contractions in the
uterus during menstruation. However, the level of
prostaglandins does not seem to correlate with how
strong a woman’s cramps are. Some women have high
levels of prostaglandins and no cramps, whereas other
women with low levels have severe cramps. This is why
experts assume that cramps must also be related to other
causes, such as diets, genetics, stress, and different body
types, in addition to prostaglandins. The first year or two
of a girl’s periods are not usually very painful. However,
once ovulation begins, the blood levels of the
prostaglandins rise, leading to stronger contractions.

Secondary dysmenorrhea may be caused by en-
dometriosis, fibroid tumors, or an infection in the pelvis.

The likelihood that a woman will have cramps in-
creases if she:

« has a family history of painful periods

« leads a stressful life

 doesn’t get enough exercise

« uses caffeine

« has pelvic inflammatory disease (PID)

Symptoms include a dull, throbbing cramping in the
lower abdomen that may radiate to the lower back and
thighs. In addition, some women may experience nausea
and vomiting, diarrhea, irritability, sweating, or dizzi-
ness. Cramps usually last for two or three days at the be-
ginning of each menstrual period. Many women often
notice their painful periods disappear after they have
their first child, probably due to the stretching of the
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Dysmenorrhea

opening of the uterus or because the birth improves the
uterine blood supply and muscle activity, although others
do not notice a change.

Diagnosis

A doctor should perform a thorough pelvic exam
and take a patient history to rule out any underlying con-
dition that could cause cramps.

Treatment
Nutritional therapy

The following dietary changes may help prevent or
treat menstrual pain:

» Increased dietary intake of foods such as fiber,
calcium, soy foods, fruits and vegetables.

* Decreased consumption of foods that exacerbate PMS.
They include caffeine, salt and sugar.

* Quitting smoking. Smoking has been found to worsen
cramps.

« Taking daily multi-vitamin and mineral supplements
that contain high doses of magnesium and vitamin Bg
(pyridoxine), and flaxseed or fish oil supplements. Re-
cent research suggests that vitamin B supplements, pri-
marily vitamin By in complex, magnesium, calcium,
zinc, vitamin E, and fish oil supplements (omega-3
fatty acids) also may help relieve cramps.

Herbal therapy

An herbalist may recommend one of the following
herbal remedies for menstrual pain:

* Chasteberry (Vitex agnus-castus) for women who also
experience breast pain, irregular periods, and ovarian
cysts.

» Dong quai (Angelica sinensis) for women with typical
menstrual pain.

* Licorice (Glycyrrhiza glabra) for abdominal bloating
and cramping.

* Black cohosh (Cimifuga racemosa) for relief of men-
strual pain as well as mood swing and depression.

Yoga

Several yoga positions are popular as methods to
ease menstrual pain. In the “cat stretch” position, the
woman rests on her hands and knees, slowly arching the
back. The pelvic tilt is another popular yoga position, in
which the woman lies with knees bent, and then lifts the
pelvis and buttocks.
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Endometriosis—The growth of uterine tissue out-
side the uterus.

Hormone—A chemical messenger secreted by a
gland and released into the blood, where it travels
to distant cells to exert an effect.

Ovary—One of the two almond-shaped glands in
the female body that produces the hormones es-
trogen and progesterone.

Ovulation—The monthly release of an egg from
an ovary.

Progesterone—The hormone produced by the
ovary after ovulation that prepares the uterine lin-
ing for a fertilized egg.

Uterus—The female reproductive organ that con-
tains and nourishes a fetus from implantation until
birth.

Exercise

Exercise may be a way to reduce the pain of men-
strual cramps through the brain’s production of endor-
phins, the body’s own painkillers.

Other remedies

Acupuncture and Chinese herbs are other popular
alternative treatments for cramps. There are particular
formulas depending on the pattern of imbalance. Aro-
matherapy and massage may ease pain for some
women. Transcutaneous Electrical Nerve Stimulation
(TENS) has been touted as a safe and practical way to
relieve the pain of dysmenorrhea. It works by using elec-
trodes to stimulate nerve fibers. Some women find relief
through visualization, concentrating on the pain as a par-
ticular color and gaining control of the sensations. Oth-
ers find that imagining a white light hovering over the
painful area can actually lessen the pain for brief peri-
ods. Simply changing the position of the body can help
ease cramps. The simplest technique is assuming the
fetal position with knee pulled up to the chest while hug-
ging a heating pad or pillow to the abdomen. Also, or-
gasm can make a woman feel more comfortable by re-
leasing tension in the pelvic muscles.

Allopathic treatment

Several drugs can lessen or completely eliminate the
pain of primary dysmenorrhea. Most popular are the
non-steroidal anti-inflammatory drugs (NSAIDs), which
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prevent or decrease the formation of prostaglandins.
These include aspirin, ibuprofen (Advil), and naproxen
(Aleve). For more severe pain, prescription strength
ibuprofen (Motrin) is available. These drugs are usually
begun at the first sign of the period and taken for a day
or two.

If an NSAID is not available, acetaminophen
(Tylenol) may also help ease the pain. Heat applied to
the painful area may bring relief, and a warm bath twice
a day also may help.

Studies of a drug patch containing glyceryl trinitrate
to treat dysmenorrhea suggest that it also may help ease
pain. This drug has been used in the past to ease preterm
contractions in pregnant women.

In 2002, an intrauterine device (IUD) was intro-
duced to help eliminate the pain of menstrual cramps re-
lated to endometriosis. The IUD, known as Mirena, is
approved for use in the Untied States as a contraceptive.

Expected results

Treatments should lessen or eliminate pain.

Prevention

Avoidance of caffeine, alcohol, and sugar prior to
onset of period and NSAIDs taken a day before the peri-
od begins should eliminate cramps for some women.

Resources

BOOKS

Carlson, Karen J., Stephanie Eisenstat, and Terra Ziporyn. The
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University Press, 1996.
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Dyspepsia see Indigestion
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Ear acupuncture see Auriculotherapy

Earache
Definition

An earache is a commonly used term for ear pain or
discomfort that is a symptom of disease or injury.

Description

An earache itself is not a disease, but it is a symp-
tom of disease or injury in the external or middle ear. It
may also be a symptom of problems in the mouth, nose,
or throat. Infants or very young children may be unable
to say that they are in pain. Increased irritability or
pulling at the ears is often a sign of ear pain in infants.

Causes & symptoms

The most common cause of an earache is a buildup
of pressure in the eustachian tube. Among other func-
tions, the eustachian tube drains fluids out of the middle
ear via the back of the throat. A cold, allergy, or sore
throat can cause the eustachian tube to swell shut. In-
fants and young children are especially susceptible to
earaches caused by problems with the eustachian tube,
since the structure is still underdeveloped in that age
group. When the normal drainage of fluid is prevented, it
can accumulate in the middle ear, causing pressure, pain,
stagnation, and possibly infection.

An earache may be due to a perforated, or broken,
eardrum. The eardrum can be broken as a result of a
blow to the head, infection in the inner ear, suction ap-
plied to the ear, or the insertion of a foreign object into
the ear. Infections of the middle and outer ears are often
associated with earaches. Other causes of an earache
may be the obstruction of the ear canal with a foreign
object or excessive ear wax, boils in the ear canal, a her-
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pes zoster infection of the ear, keratosis of the ear, tu-
mors, an infection of the mastoid process, “swimmer’s
ear,” and the aftermath of surgical procedures. Ear pain
can also be caused by a rapid descent from high alti-
tudes, during air travel or travel in the mountains. A
sinus infection, arthritis of the jaw, sore throat, tonsilli-
tis, and dysfunction of the temporomandibular joint
(TMJ) may be the source of referred pain to the ears.

Diagnosis

A history of the illness should be obtained, includ-
ing information about the symptoms accompanying the
earache. A physical exam should be performed, which
may include an examination of the ears, the nasal pas-
sages and sinuses, and the throat. An otoscope may be
used to see more deeply into the ears, nose, and throat. In
addition, the teeth, tongue, tonsils, salivary glands, and
TMIJ should be examined for problems that might be
causing referred pain to the ears. A culture and sensitivi-
ty test should be done if there is any discharge from the
ears. X rays or a computed tomography (CT) scan may
be required to diagnose the problem. Hearing and bal-
ancing tests are important to the diagnosis of an earache.

Treatment

Three to five drops of the warmed oil extract of
mullein flowers (Verbascum thapsus), garlic (Allium
sativa), or St. John’s wort (Hypericum perforatum), or a
combination of any of the three should be placed into the
affected ear. The oil of Calendula officinalis may be used
in the same manner. If there is a persistent ear infection,
goldenseal (Hydrastis canadensis) salve or tincture can
be placed directly onto the outer ear or into the ear canal
three to four times per day. Glycerin can be introduced
into the ear if it is suspected that excessive earwax or
water in the ear is causing the problem.

Food and environmental allergies should be consid-
ered as contributors to the development of ear pain and
infections, especially if the earache is chronic or recur-
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Earache

rent. Allergy testing should be done, and then the aller-
gens should be avoided. Alcohol, dairy products, smok-
ing, caffeine, sugary foods, and processed foods should
also be avoided to keep from stressing the immune sys-
tem. One or two cloves of raw garlic daily may help end
chronic episodes of earache, since garlic can kill many
of the pathogens that cause earaches. If there is trouble
tolerating raw garlic, a daily garlic supplement can be
taken instead. Daily supplementation of vitamin C,
bioflavonoids, zinc, and beta carotene is recommended
to treat some of the underlying conditions causing ear
pain and bolster general immune function.

Several homeopathic remedies may also be helpful
in treating earaches. Depending upon the symptoms, a
6C or 12C dose of Pulsatilla, Mercurius, or Hepar sul-
phuris, or a 30C dose of Belladonna can be taken for up
to four doses. If there is no symptom relief, a homeopath
or other healthcare practitioner should be consulted.

Hydrotherapy treatment for earaches includes the
use of hot compresses. To make a compress, a large cloth
soaked in hot water should be placed over both ears and
the throat for about five minutes. A hot water bottle or
smaller compress can also be used. A new hot compress
can be used every three to five minutes until the earache
is relieved for a maximum of 30 minutes. This treatment
is best when the feet are in a hot footbath while the com-
presses are being applied. Hot water can be added as
needed to keep the water comfortably hot. The soak can
be repeated two or three times a day as needed.

Massage such as tui na or reflexology can be helpful
in clearing up ear pain, congestion, and TMJ dysfunc-
tion. A knowledgeable practitioner should be consulted.

Allopathic treatment

If an earache is accompanied by any of the follow-
ing symptoms, a healthcare provider should be consulted
as soon as possible:

* severe pain

» discharge from the ear

» a fever of 102°F (38.8°C) or higher

« a sudden change in hearing

+ a sudden onset of dizziness

» an inability to concentrate

« facial muscle weakness

« earache lasts for more than a few days
« earache is worse during chewing

« sudden or severe ear pain without any other accompa-
nying symptoms
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Computed tomography (CT) scan—A medical
procedure where a series of x rays are taken and
put together by a computer in order to form de-
tailed pictures of areas inside the body.

Eustachian tube—A canal extending from the
middle ear to the pharynx.

Mastoid process—The rounded protrusion of
bone that can be felt just behind the ear.

Middle ear—The inner portion of the ear made up
of an air-filled chamber, which is separated from
the outer ear by the tympanic membrane.

Otoscope—A lighted medical instrument that can
be used to visualize the ear canal and the tympan-
ic membrane.

Swimmer’s ear—An inflammation or infection of
the ear canal due to overexposure to water.

Temporomandibular joint (TMJ)—The joint re-
sponsible for movement of the jawbone.

* does not respond to home treatment
* appears to be getting worse

* pain, tenderness, or redness of the over the area of the
mastoid process, which often indicates a serious infection

Antibiotics, decongestants, and antihistamines are
often prescribed to halt the infection and inflammation
that may be the cause of ear pain. The insertion of ear
tubes may be recommended for children who have per-
sistent ear infections to reestablish proper functioning of
the middle ear. However, the effectiveness of this treat-
ment is still widely debated. Repeated swallowing or
gum-chewing can relieve ear pain caused by changes in
pressure secondary to changes in altitude. Allowing in-
fants and young children to suck on a bottle during de-
scent can help relieve popping and ear pain. TMJ dys-
function should be evaluated by a dentist. Anti-inflam-
matory medication, tranquilizers, or muscle relaxants
may be prescribed for temporary relief. Other treatments
for TMJ problems include braces to correct the bite or a
bite plate to wear when sleeping.

Expected results

Earaches can generally be relieved by attending to
the underlying problem. Untreated problems may lead to
serious ear damage and possible hearing loss. Most chil-
dren with chronic earaches due to infections tend to out-
grow the condition.
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Prevention

A hair dryer or other method should be used after
swimming if there is a tendency for the ears to retain
water. Earplugs should be worn while swimming and cot-
ton or wool should be loosely inserted into the outer ear
canal during showers or when the hair is being washed.
Objects such as cotton swabs should not be inserted into
the ear canal. A healthy immune system should be main-
tained to reduce the opportunity for infections.

Resources

OTHER

Merck & Co., Inc. The Merck Manual of Diagnosis and Thera-
py. (http://www.merck.com/pubs/mmanual/section?/chap-
ter82/82a.htm.

WebMD, Inc. Earache. (http://webmd.lycos.com/content/arti-
cle/3172.10330.

Patience Paradox

Ear infection
Definition

Otitis media is an infection of the middle ear space,
which lies behind the eardrum (tympanic membrane). It
is characterized by pain, dizziness, and partial loss of
hearing.

Description

A little knowledge of the basic anatomy of the mid-
dle ear will be helpful for understanding the develop-
ment of otitis media. The external ear canal is a tube that
leads from the outside opening of the ear to a structure
called the tympanic membrane. Behind the tympanic
membrane is the space called the middle ear. Within the
middle ear are three tiny bones called ossicles. These are
the malleus, the incus, and the stapes. Their shapes are
often described as a hammer, an anvil, and a stirrup.
Sound in the form of vibration causes movement in the
eardrum, and then in the chain of ossicles. The ossicles
transmit the sound to the cochlea within the inner ear,
which sends it to the brain for processing.

The nasopharynx is the passageway behind the
nose that takes inhaled air into the breathing tubes
leading to the lungs. The eustachian tube is a canal that
runs between the middle ear and the nasopharynx. One
of the functions of the eustachian tube is to keep the
air pressure in the middle ear equal to that outside.
This equalization of the air pressure allows the
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eardrum and ossicles to vibrate appropriately, so that
hearing is normal.

By age three, almost 85% of all children will have
had otitis media at least once. It is the most common
pediatric complaint. Babies and children between the
ages of six months and six years are most likely to de-
velop otitis media. Children at higher risk for otitis
media include boys, children from poor families, those
with allergies, Native Americans, Native Alaskans,
children born with cleft palate or other defects of the
structures of the head and face, and children with Down
syndrome. Babies whose first ear infection occurs prior
to six months of age are more prone to chronic prob-
lems with otitis media. There also appears to be some
genetic predisposition towards otitis media, which may
be related to the structure and function of the area in
and around the middle ear. Exposure to cigarette smoke
significantly increases the risk of ear infections, as
well as other problems affecting the respiratory system.
In addition, children who enter daycare at an early age
have more upper respiratory infections (URIs or colds),
and thus more cases of otitis media. Although the ear
infection itself is not contagious, the URIs that predis-
pose children to them certainly are. The most common
times of year for otitis media to strike are winter and
early spring, which are the same times that URIs are
most common.

Otitis media is an important medical problem, be-
cause it often results in fluid accumulation within the
middle ear. This is known as otitis media with effusion
(OME). The effusion can last for weeks to months. Effu-
sion within the middle ear can cause significant hearing
impairment. When such hearing impairment occurs in a
young child, it may interfere with the development of
normal speech and language processing. A chronic effu-
sion also increases the risk for subsequent infections, as
the fluid provides a growth medium for bacteria.

In adults, acute otitis media can lead to such compli-
cations as paralysis of the facial nerves. Recovery from
these complications may take from two weeks to as long
as three months.

Causes & symptoms

The first precondition for the development of acute
otitis media is exposure to an organism capable of caus-
ing the infection. Otitis media can be caused by either
viruses or bacteria. Virus infections account for about
15% of cases. The three most common bacterial
pathogens are Streptococcus pneumoniae, Haemophilus
influenzae, or Moraxella catarrhalis. As of 2003, about
75% of ear infections caused by S. pneumoniae are re-
ported to be resistant to penicillin.
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Ear infection
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Otitis media is an ear infection in which fluid accumulates within the middle ear. A common condition occurring in childhood, it
is estimated that 85% of all American children will develop otitis media at least once. (lllustration by Electronic lllustrators Group.

The Gale Group.)

Otitis media may also be caused by other disease or-
ganisms, including Bordetella pertussis, the causative
agent of whooping cough, and Pneumocystis carinii,
which often causes opportunistic infections in patients
with AIDS.

There are other factors that make the development
of an ear infection more likely. Because the eustachian
tube has a more horizontal orientation and is consider-
ably shorter in early childhood, material from the na-
sopharynx can easily reach the middle ear. Discharges
from the nasopharynx include infection-causing organ-
isms. Children also have a lot of lymph tissue, some of
which makes up the adenoids, in the area of the eustachi-
an tube. The adenoids may enlarge with repeated respira-
tory tract infections, ultimately blocking the eustachian
tubes. When the eustachian tube is blocked, the middle
ear is more likely to fill with fluid. This fluid increases
the risk of infection, and the corresponding risks of
hearing loss and delayed speech development.

Recent advances in gene mapping have led to the
discovery of genetic factors that increase a child’s sus-
ceptibility to otitis media. Researchers are hoping to de-
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velop molecular diagnostic assays that will help to iden-
tify children at risk for severe ear infections.

Most cases of acute otitis media occur during the
course of a URI. Symptoms may include cold symptoms,
fever, ear pain, irritability, and problems with hearing.
Babies may have difficulty feeding. When significant
fluid is present within the middle ear, pain can increase
depending on position. Lying down may cause an in-
crease in painful pressure within the middle ear, so that
babies often fuss if not held upright. Older children
sometimes complain of a full sensation in the affected
ear. If the fluid build-up behind the eardrum is sufficient,
the eardrum may develop a hole (perforate), causing
bloody fluid or greenish-yellow pus to drip from the ear.
Although the pain may be severe before the eardrum per-
forates, the pain is usually relieved by the reduction of
pressure brought on by a perforation.

Diagnosis

Diagnosis is usually made simply by looking at the
eardrum through a special lighted instrument called an
otoscope. The eardrum will appear red and swollen, and
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may appear either abnormally drawn inward, or bulging
outward. Under normal conditions, the ossicles create a
particular pattern on the eardrum, referred to as “land-
marks.” These landmarks may be obscured in the course
of an infection. Normally, the light from the otoscope re-
flects off the eardrum in a characteristic fashion. This is
called the “cone of light.” In an infection, this cone of
light may be shifted or absent.

A special attachment to the otoscope allows the ex-
aminer to blow a puff of air gently into the ear. Normal-
ly, this should cause movement of the eardrum. In an in-
fection, or when there if fluid behind the eardrum, this
movement may be decreased or absent. Movement of the
eardrum can also be assessed by a tympanogram. A tym-
panogram is a quick, painless test. If there is fluid in the
middle ear, the tympanogram reading will be flat. If the
middle ear is filled with air, as it is normally, the test will
also show whether it is at higher or lower pressure than it
should be. This measurement could be an indicator of
abnormal function of the eustachian tube.

Hearing tests, or audiograms, are sometimes used to
determine whether hearing loss has occurred because of
infection or persistent fluid, and whether the loss is se-
vere. A hearing screen for children old enough to de-
scribe their own hearing reliably can be performed in
schools or at the pediatrician’s office. More accurate
testing is done in a soundproof booth by an audiologist.
This method can also be modified for use with children
who can’t give a verbal indication that they have heard a
sound, but are old enough to turn their heads to see the
source of a noise.

Fluid or pus draining from the ear can be collected.
This sample can then be processed in a laboratory to allow
any organisms present to multiply sufficiently (cultured)
to permit the organisms to be viewed under a microscope
and identified. Cultures are also used to determine the sen-
sitivity of the organisms to specific antibiotics.

Treatment
Chiropractic

One particular chiropractic procedure, known as
the endonasal technique, is thought to help the eustachi-
an tube to open and thus improve drainage of the middle
ear. The tube is sometimes blocked off due to exudates
or inflammatory processes. The endonasal technique can
offer significant relief from earache.

Craniosacral therapy and osteopathy

Craniosacral therapy uses gentle manipulation of
the bones of the skull to relieve pressure and improve eu-
stachian tube function. This treatment may also help the
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eustachian tubes to assume a position in which they can
drain on their own. The pressure exerted on a baby’s head
during the birth process sometimes contributes to the
tubes being in a position in which it is hard for them to
drain. Osteopaths practice a similar gentle manipulation of
the bones of a child’s head. One osteopathic study of chil-
dren from kindergarten through third grade in a Missouri
school district found a direct correlation between abnor-
mal head shape at birth and susceptibility to otitis media
during the early elementary school years. As of 2003 there
are pediatric osteopaths who specialize in cranial work.

Herbal therapy

A number of herbal treatments for otitis media have
been recommended, including eardrops made with gold-
enseal (Hydrastis canadensis), mullein (Verbascum
thapsus), St. John’s wort (Hypericum perforatum), and
echinacea (Echinacea spp.). Tinctures of echinacea,
thyme (Thymus vulgaris), and elderflower (Sambucus
nigra) are often recommended for oral treatment of otitis
media due to chronic congestion. Warm garlic oil can be
instilled directly into the ear. Steam inhalation infused
with eucalyptus or chamomile may reduce the conges-
tion of the URIs that often accompany otitis media.

Homeopathy

Homeopathic remedies that may be prescribed for
middle ear infections include aconite, ferrum phospho-
ricum, belladonna, chamomilla, lycopodium, pulsatil-
la, or silica.

Nutrition

Some practitioners believe that food allergies may in-
crease the risk of ear infections, and they suggest eliminat-
ing suspected food allergens from the diet. The top food
allergens are wheat, dairy products, corn, peanuts, citrus
fruits, and eggs. Elimination of sugar and sugar products
can allow the immune system to work more effectively.
Other nutritionists have noted that children who were
breastfed as babies are less susceptible to ear infections.

Acupuncture

Acupuncture can help to reestablish a normal flow
of fluids within the head. This form of treatment may
also enhance the immune system.

Allopathic treatment
Medications

Antibiotics are the treatment of choice for acute oti-
tis media (AOM). Different antibiotics are used depend-
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ing on the type of bacteria most likely to be causing the
infection. This decision involves knowledge of the types
of antibiotics that have worked on other ear infections oc-
curring within a particular community at a particular
time. Options include sulfa-based antibiotics, as well as a
variety of penicillins, cephalosporins, and others. The pa-
tient’s sensitivity to certain medications, as well as previ-
ously demonstrated resistant strains, also contributes to
the choice of antibiotic. As of 2003, an 0.3% topical solu-
tion of ofloxacin has been recommended as a more effec-
tive medication than other oral or topical antibiotics.

Following a course of antibiotic treatment, approxi-
mately 40% of children will continue to have fluid be-
hind the eardrum, resulting in otitis media with effusion
(OME). The eardrum is no longer red or infected. The
fluid may take weeks to months to resolve. Generally, it
is safe to allow this condition to continue with observa-
tion for up to 12 weeks. At that time, hearing should be
tested. If hearing loss is insignificant or only in one ear,
observation can continue for up to a total of 4—6 months,
at which time placement of ventilation tubes in the
eardrum is often recommended. The tube functions as an
accessory eustachian tube until it falls out. If hearing
loss is significantly affecting both ears at any time after
six weeks from diagnosis of OME, antibiotic treatment
or tube placement should be considered.

The overuse of antibiotics is contributing to some
strains of bacteria—particularly S. pneumoniae—devel-
oping resistance and becoming more difficult to treat.
Research is being done to try to help determine whether
there may be some ear infections that would resolve
without antibiotic treatment. One pediatrician has sug-
gested some changes in usage of antibiotics for otitis
media. He describes five factors to use to determine
whether antibiotic treatment can be limited to five days
or perhaps avoided altogether. The factors to consider are
the age of the child; time of year; severity of the infec-
tion; frequency of infection; and rapidity of response to
antibiotics. Generally, otitis media clears more readily
when it occurs in an older child, in the summer, and
causes relatively mild symptoms in a child who has not
experienced frequent infections in the past. Given these
factors, it may be possible to avoid antibiotic use. The
patient must be monitored to be sure the infection clears
without complication. If antibiotic treatment is initiated
and the infection clears quickly, a five-day course of
medication may be all that’s needed.

Whether or not antibiotics are used, such pain reliev-
ers as Tylenol or Motrin can be very helpful in reducing
the pain and inflammation associated with otitis media.

The use of decongestants and antihistamines does
not appear to shorten the course of infection.
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Surgery

In a few rare cases, a surgical perforation to drain
the middle ear of pus may be performed. This procedure
is called a myringotomy. The hole created by the
myringotomy generally heals itself in about a week. In
2002 a new minimally invasive procedure was intro-
duced that uses a laser to perform the myringotomy. It
can be performed in the doctor’s office and heals more
rapidly than the standard myringotomy.

Although some doctors have recommended remov-
ing the adenoids to prevent recurrent otitis media in
young children, recent studies indicate that surgical re-
moval of the adenoids does not appear to offer any ad-
vantages over a myringotomy as a preventive measure.

Expected results

With treatment, the prognosis for acute otitis media
is very good. Long-lasting accumulations of fluid within
the middle ear, however, place the patient at risk both for
difficulties with hearing and speech, and for the repeated
development of ear infections. Furthermore, without
treatment, otitis media occasionally leads to serious
complications, including an infection within the nearby
mastoid bone, called mastoiditis.

Prevention

Although otitis media seems inevitable in child-
hood, some measures can be taken to decrease the
chance of repeated infections and fluid accumulation.
Breastfeeding provides some protection against URIs,
which in turn protects against the development of otitis
media. If a child is bottle-fed, parents should be advised
to feed him or her upright, rather than allowing the baby
to lie down with the bottle. General good hygiene prac-
tices (especially hand washing) help to decrease the
number of upper respiratory infections in a household or
daycare center. Hand sanitizers are preferable to antibac-
terial soaps, which may contribute to bacterial resistance.

The use of pacifiers should be avoided or limited.
They may act as fomites, particularly in a daycare set-
ting. In children who are more susceptible to otitis
media, pacifier use can increase by as much as 50% the
number of ear infections experienced.

Two vaccines can prevent otitis media associated
with certain strains of bacteria. One is designed to pre-
vent meningitis and other diseases, including otitis
media, that result from infection with Haemophilus in-
fluenzae type B. Another is a vaccine against Streptococ-
cus pneumoniae, a very common cause of otitis media.
Children who are at high risk or have had severe or
chronic infections may be good candidates for these vac-
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cines; in fact, a recent consensus report among pediatri-
cians recommended routine administration of the pneu-
mococcal conjugate vaccine to children younger than
two years, as well as those at high risk for AOM. Parents
should consult a healthcare provider concerning the ad-
visability of this treatment.

Another vaccine that appears to lower the risk of
AOM in children is the intranasal vaccine that was re-
cently introduced for preventing influenza. Although the
flu vaccine was not developed to prevent AOM directly,
one team of researchers found that children who were
given the vaccine before the start of flu season were 43%
less likely to develop AOM than children who were not
vaccinated.

As of early 2003, there is no vaccine effective
against M. catarrhalis. Researchers are working on de-
veloping such a vaccine, as well as a tribacterial vaccine
that would be effective against all three pathogens that
commonly cause otitis media.

A nutrition-based approach to preventive treatment
is undergoing clinical trials as of late 2002. This treat-
ment involves giving children a dietary supplement of
lemon-flavored cod liver oil plus a multivitamin formula
containing selenium. The pilot study found that children
receiving the supplement had fewer cases of otitis media,
and that those who did develop it recovered with a short-
er course of antibiotic treatment than children who were
not receiving the supplement.

After a child has completed treatment for otitis
media, a return visit to the practitioner should be sched-
uled. This visit should occur after the course of antibiotic
has been completed. It allows the practitioner to evaluate
the patient for the persistent presence of fluid within the
middle ear. In children who have a problem with recurrent
otitis media, a small daily dose of an antibiotic may pre-
vent repeated full attacks of otitis media. In children who
have frequent bouts of otitis media or persistent fluid, a
procedure to place ventilation tubes within the eardrum
may help to equalize pressure between the middle ear and
the outside, thus preventing further fluid accumulation.
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KEY TERMS
Adenoid—A collection of lymph tissue located in
the nasopharynx.

Effusion—A collection of fluid that has leaked out
into some body cavity or tissue.

Eustachian tube—A small tube that runs between
the middle ear space and the nasopharynx.

Fomite—An inanimate object that can transmit in-
fectious organisms.

Myringotomy—A surgical procedure performed to
drain an infected middle ear. A newer type of
myringotomy uses a laser instead of a scalpel.

Nasopharynx—The part of the airway leading into
the nose.

Ossicles—Tiny bones located within the middle
ear that convey the vibrations of sound through to
the inner ear.

Perforation—A hole that develops in a body tis-
sue. In otitis media, the eardrum sometimes perfo-
rates because of the pressure of fluid behind it.

Topical—Referring to a medication applied to the
skin or outward surface of the body. Ear drops are
one type of topical medication.
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Eastern red cedar see Juniper

Eating disorders see Anorexia nervosa;
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Echinacea
Description

Echinacea, commonly known as the purple coneflower,
is a perennial herb of the Composite family, commonly
known as the daisy family. Most often referred to as the pur-
ple coneflower, this hardy plant is also known as Sampson
root, Missouri snakeroot, and rudbeckia. The prominent,
bristly seed head inspired the generic name of the plant,
taken from the Greek word, echinos meaning hedgehog.
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Echinacea is a North American prairie native, abun-
dant in the mid west and cultivated widely in ornamental
and medicinal gardens. The purple-pink rays of the blos-
som droop downward from a brassy hued center cone
composed of many small, tubular florets. The conspicu-
ous flowers bloom singly on stout, prickly stems from
mid-summer to autumn. Flower heads may grow to 4 in
(10.16 cm) across. The dark green leaves are opposite,
entire, lanceolate, toothed, and hairy with three promi-
nent veins. The narrow upper leaves are attached to the
stem with stalks. The lower leaves are longer, emerging
from the stem without a leaf stalk, and growing to 8 in
(20.32 cm) in length. The plant develops deep, slender,
black roots. Echinacea propagates easily from seed or by
root cuttings. However, due to its increasing popularity
as an herbal supplement, echinacea is numbered among
the 19 medicinal plants considered at risk by the Ver-
mont nonprofit organization United Plant Savers.

General use

Three species of echinacea are useful medicinally:
Echinacea augustifolia, Echinacea purpurea, and Echi-
nacea pallida. The entire plant has numerous medicinal
properties that act synergistically to good effect. Echi-
nacea is most often used to boost the immune system
and fight infection. Research has shown that echinacea
increases production of interferon in the body. It is anti-
septic and antimicrobial, with properties that act to in-
crease the number of white blood cells available to de-
stroy bacteria and slow the spread of infection. As a
depurative, the herbal extract cleanses and purifies the
bloodstream, and has been used effectively to treat boils.
Echinacea is vulnerary, promoting wound healing
through the action of a chemical substance in the root
known as caffeic acid glycoside. As an alterative and an
immuno-modulator, echinacea acts gradually to promote
beneficial change in the entire system. It has also been
used to treat urinary infection and Candida albicans in-
fections. Echinacea is a febrifuge, useful in reducing
fevers. It is also useful in the treatment of hemorrhoids.
A tincture, or a strong decoction of echinacea serves as
an effective mouthwash for the treatment of pyorrhea
and gingivitis.

Native American plains Indians relied on echinacea
as an all-purpose antiseptic. The Sioux tribe valued the
root as a remedy for snake bite, the Cheyenne tribe
chewed the root to quench thirst, and another tribe
washed their hands in a decoction of echinacea to in-
crease their tolerance of heat. European settlers learned
of the North American herb’s many uses, and soon nu-
merous echinacea-based remedies were commercially
available from pharmaceutical companies in the United
States. Echinacea was a popular remedy in the United
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Echinacea flowers, also called purple coneflowers. (Photo Researchers, Inc. Reproduced by permission.)

States through the 1930s. It was among many medicinal
herbs listed in the U.S. Pharmacopoeia, the official U.S.
government listing of pharmaceutical raw materials and
recipes. The herb fell out of popular use in the United
States with the availability of antibiotics. In West Ger-
many, more than 200 preparations are made from the
species E. purpurea. Commercially prepared salves,
tinctures, teas, and extracts are marketed using standard-
ized extracts. Echinacea is regaining its status in the
United States as a household medicine-chest staple in
many homes. It is one of the best-selling herbal supple-
ments in U.S. health food stores.

Clinical studies have found that the entire plant pos-
sesses medicinal properties with varying levels of effec-
tiveness. Echinacea is of particular benefit in the treat-
ment of upper respiratory tract infections. Some research
has shown that echinacea activates the macrophages that
destroy cancer cells and pathogens. When taken after
cancer treatments, an extract of the root has been found
to increase the body’s production of white blood cells.
Echinacea has been shown to be most effective when
taken at the first sign of illness, rather than when used as
a daily preventative. Other research has demonstrated the
significant effect of E. purpurea root on reducing the du-
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ration and severity of colds and flu. Some herbal refer-
ences list only the root as the medicinal part, others in-
clude the aerial parts of the plant, particularly the leaf.
Most research has been done on the species E. pallida
and E. purpurea. All three species of echinacea are rich
in vitamins and minerals. Echinacea is an herbal source
of niacin, chromium, iron, manganese, selenium, sili-
con, and zinc.

While echinacea has proven effective for treating or
preventing upper respiratory tract infections, scientific
research proving its effectiveness for other uses still
lacks, according to a report released in early 2002. The
report says that data for other uses of the herb are incon-
clusive or don‘t exist.

Preparations

The quality of any herbal supplement depends great-
ly on the conditions of weather and soil where the herb
was grown, the timing and care in harvesting, and the
manner of preparation and storage.

Decoction is the best method to extract the mineral
salts and other healing components from the coarser herb
materials, such as the root, bark, and stems. It is pre-
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pared by adding 1 oz (0.028 kg) of the dried plant mate-
rials, or 2 0z (560 g) of fresh plant parts, to one pint of
pure, unchlorinated, boiled water in a non-metallic pot.
The mixture is simmered for about one half hour, then
strained and covered. A decoction may be refrigerated
for up to two days and retain its healing qualities.

An infusion is the method used to derive benefits
from the leaves, flowers, and stems in the form of an
herbal tea. Twice as much fresh, chopped herb as dried
herb should be used. It is steeped in one pint of boiled,
unchlorinated water for 10-15 minutes. Next, it is
strained and covered. The infusion is drunk warm and
sweetened with honey if desired. A standard dose is
three cups per day. An infusion will keep for up to two
days in the refrigerator and retain its healing qualities.

A tincture is the usual method to prepare a concen-
trated form of the herbal remedy. Tinctures, properly
prepared and stored, will retain medicinal potency for
two years or more. Combine 4 oz (112 g) of finely cut
fresh or powdered dry herb with one pint of brandy, gin,
or vodka, in a glass container. The alcohol should be
enough to cover the plant parts and have a 50/50 ratio of
alcohol to water. The mixture should be placed away
from light for about two weeks and shaken several times
each day. It should be strained and stored in a tightly
capped, dark glass bottle. A standard dose is one 4 ml of
the tincture three times a day.

Precautions

Echinacea is considered safe in recommended doses.
Pregnant or lactating women, however, are advised not to
take echinacea in injection form. Because the plant has
proven immuno-modulating properties, individuals with
systemic lupus erythmatosus, rheumatoid arthritis, tu-
berculosis, leukemia, multiple sclerosis, or AIDS
should consult their physician before using echinacea.
Echinacea should not be given to children under two
years of age and it should only be given to children over
two in consultation with a physician. Research indicates
that echinacea is most effective when taken at first onset
of symptoms of cold or flu, and when usage is continued
no longer than eight weeks. There is some indication that
the herb loses its effectiveness when used over a long pe-
riod of time. It is necessary to interrupt use for a mini-
mum of several weeks in order to give the body’s immune
system the opportunity to rest and adjust.

Side effects

No side effects are reported with oral administration
of echinacea, either in tincture, capsule, or as a tea, when
taken according to recommended doses. Chills, fever, and

666

KEY TERMS
Alterative—A medicinal substance that acts grad-
ually to nourish and improve the system.

Antimicrobial —A plant substance that acts to in-
hibit the growth of harmful microorganisms, or
acts to destroy them.

Febrifuge—A plant substance that acts to prevent
or reduce fever.

Glycoside—An herbal carbohydrate that exerts
powerful effect on hormone-producing tissues.
The glycoside breaks down into a sugar and a
non-sugar component.

Lanceolate—Narrow, leaf shape that is longer
than it is wide, and pointed at the end.

Macrophage—Specialized cells present through-
out the lymphoid tissues of the body that circulate
in the bloodstream. Macrophages have a surface
marker that stimulates other cells to react to an
antigen.

allergic reactions have been reported in some research
studies using an injection of the plant extract. Different
brands of echinacea vary considerably in effectiveness.

Interactions

Those taking drugs to suppress the immune system
should check with their doctors before taking Echinacea.
When used in combination with other herbs, dosage
should be lowered.
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Eczema
Definition

Eczema, also called atopic dermatitis (AD), is a
noncontagious inflammation of the skin that is character-
istically very dry and itchy. The condition is frequently
related to some form of allergy, which may include foods
or inhalants.

Description

Atopic dermatitis is sometimes described as “the
itch that rashes”—the scratching of the irritated areas
may very well initiate the rash in some patients. The skin
of those affected by AD is abnormally dry because of ex-
cessive loss of moisture. Chronic or severe cases of it
can cause the affected areas to form thick plaques
(patches of slightly raised skin), develop serous (watery)
exudates, or become infected.

The areas of the body that are affected by AD tend
to vary with age. Children under five years old most
commonly have AD, but it can occur at any age. It can be
mild and intermittent, or severe and chronic. Infants fre-
quently experience it on the face and other areas of the
head. They frequently rub their heads with their hands or
on the crib bedding. The stomach and limbs may also be-
come involved. Older children commonly have the worst
spots on flexor surfaces, namely the inner wrists and el-
bows, backs of knees, and tops of ankles. The hands and
feet are other common sites. The knees, elbows, hands,
and feet may continue to be a problem into adulthood.
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A close-up view of atopic dermatitis in the crook of the
elbow of a 12-year-old patient. This condition commonly oc-
curs in childhood. (Custom Medical Stock Photo. Reproduced
by permission.)

Causes & symptoms

Genetic predisposition plays a large role in who will
get AD or other allergies. The condition is not contagious.
A child who has one parent with some form of allergic, or
atopic, disease has somewhere between a 25—60% chance
of also experiencing allergies, whether AD or some other
form. There is approximately a 50-80% chance that a
child of two parents with allergies will also develop some
form of atopy. The genetic predisposition of the individ-
ual, combined with such factors such as early exposure to
strong antigens, will determine whether and to what extent
that person will develop allergies. Aside from a predispo-
sition to eczema, increased use of soapy detergents and
baby wipes is probably responsible for higher incidence of
childhood eczema as well.

The hallmark sign of AD is a red, itchy rash. The
age of the patient determines what regions are most like-
ly affected, as described above, but exceptions do occur.
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Eczema

Diagnosis

No laboratory test can reliably diagnose AD, al-
though some patients will be reactive to tests designed to
diagnose allergy. These would include skin tests by intra-
dermal injection, scratch, or patch tests. There is also a
blood test available that measures levels of antibodies to
suspected allergens. Diagnosis is generally made by the
appearance and location of the rash. A personal or family
history of allergy of any type, including food allergy,
asthma, or hay fever also supports the diagnosis of AD.

Other types of dermatitis that may be described as
eczematous include contact dermatitis, nummular der-
matitis, and stasis dermatitis. The stasis type is related to
poor circulation, which may also be a factor in nummu-
lar dermatitis. These forms generally occur in older
adults, whereas AD is primarily a disease of children.
Contact dermatitis can occur at any age. It results from
skin contact with either an irritant or an allergen. The
area affected is limited to the area in contact with the of-
fending substance.

Treatment

The basis of treatment for AD is keeping the skin
moist and clean, as well as avoiding irritants and known
allergens as much as possible. Further measures become
necessary if the case is particularly severe, or if the skin
becomes infected.

Conventional wisdom has been that minimal bathing
of the patient with AD is ideal. The rationale was that
bathing would break down the natural oil barrier of the
skin and cause further drying. It actually appears now
that frequent long, tepid soaks are beneficial to hydrate
the very dry skin that this condition produces. Adding a
muslin bag filled with milled oats or the commercially
available preparation Aveeno bath to the water can be
soothing. The bath water should cover as much of the
skin as possible. Wet towels may be draped around the
shoulders, upper trunk, and arms if they are above the
water level. The face should be dabbed frequently during
bathing to keep it moist. The use of soap should be mini-
mized, and limited to very mild agents such as Cetaphil.
The bath must be followed within two or three minutes
by a gentle patting dry, and a thick application of a water
barrier ointment, such as Aquaphor, Unibase, or Vase-
line. Lotions are not generally recommended as they al-
most universally contain alcohol, which is drying and
may burn when applied. Soaking in plain water can be
painful during severe episodes of AD. Adding one-half
cup of table salt to one-half tub of water creates a normal
saline solution, similar to what is naturally present in the
tissues, and may relieve the burning. Commercial Dome-
boro powder may also be helpful.
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One alternative to bathing is to use soaking wraps.
For this method, cotton towels or other cloths are soaked
in tepid water, with table salt or Domeboro powder
added for comfort if desired. The patient’s bed is covered
with something waterproof, and the bare skin is covered
as thoroughly as possible with the wet wrappings. The
body should then be covered by a waterproof covering to
slow evaporation. Vinyl sheeting and plastic wrap are
two alternatives. The wraps should be left in place for as
long as possible, but at least for 30 minutes, before the
water barrier and any topical medications are applied.

Environmental improvement affords some relief for
many patients. Pet dander and cigarette smoke are poten-
tial aggravating factors. Keeping these out of the home is
probably for the best, but at minimum, they should not
be allowed in the room of the allergic person. Clothing
and bedding should be 100% soft cotton, and laundered
in detergent with no perfumes. These items should also
be washed before the initial use in order to rid them of
potentially irritating residues. Clothes should fit loosely
to prevent irritation from rubbing. Washing bedding in
hot water will help to kill dust mites. Running laundry
through a double rinse cycle will help to remove any ves-
tiges of detergent. Avoiding the use of fabric softener or
dryer sheets helps, as these are frequently scented and
may be irritating. Drying clothes or bedding outdoors
should be avoided, because pollen and other potential al-
lergens are likely to cling to them. Mattresses and pil-
lowcase can be covered by special casings that are im-
pervious to the microscopic dust mites that infest them.
Under normal circumstances, these mites cause no prob-
lem, but they can be a major irritant for the individual
with asthma or AD.

Temperature extremes can make AD worse, so heat-
ing and cooling should be employed as appropriate,
along with adding humidity if needed. Patients tend to
have abnormal regulation of body temperature, and
sometimes feel warmer or colder than other people in
similar circumstances. Sweating will frequently aggra-
vate AD. Room temperature should be adjusted for com-
fort. Central air conditioning is the best option for cool-
ing the home. Evaporative cooling brings a large amount
of potential irritants into the house, as do open windows.
Air conditioning rather than open windows should also
be used to cool the car. Electrostatic filters and vent cov-
ers are available to remove irritants from the air in the
house. These should be frequently changed or cleaned as
recommended by the manufacturer.

In the patient’s room, dust-collecting items such as
curtains, carpeting, and stuffed animals are best mini-
mized. Vacuuming and dusting should be done regularly
when the affected person is not in the room. A HEPA fil-
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ter unit, and a vacuum with a built-in HEPA filter remove
a high percent of dust and pollen from the environment.

Some simple mechanical measures will reduce the
amount of skin damage done by scratching. It is impor-
tant to keep fingernails short. Using a nail file will pro-
duce a smoother nail edge than scissors or clippers. It is
particularly difficult to keep children from scratching ir-
ritated and itchy skin, but using pajamas and clothing
with maximum skin coverage will help to protect the
bare skin from fingernails. Mittens or socks may be used
to cover the hands at night to reduce the effects of
scratching. Infant gowns with hand coverings are useful
for the very young patient.

In addition to the skin care and environmental mea-
sures to relieve eczema, there are some complementary
therapies that may prove helpful.

Acupuncture

Any type of therapy that relieves stress can also
help to manage AD. Acupuncturists also claim to be able
to treat blood and energy deficiencies, and to counteract
the effects of detrimental elements, including heat,
dampness, and wind.

Autogenic training

Autogenic training is similar to methods of medita-
tion and self-hypnosis. Instructors help the patient to
achieve and maintain a relaxed state of positive concen-
tration. This is eventually done independently. Even ten
minutes of practice per day can produce beneficial re-
sults for mind and body. Research has shown AD to be
one of the conditions that is improved by this technique.

Aromatherapy/massage

Massage is another therapy that can be effective in
reducing stress. The oils that are used in the treatment
can also make a difference in AD. Some patients get re-
lief from the topical use of evening primrose oil (EPO)
diluted in carrier oil. Aromatherapists may use small
amounts of essential oils from lavender, bergamot, and
geranium. These are promoted to decrease both itching
and inflammation. Improper dilutions, however, can
worsen the condition.

Herbal therapy

Some herbal therapies can be useful for skin condi-
tions. Among the herbs most often recommended are:

« Calendula (Calendula officinalis) ointment, for anti-in-
flammatory and antiseptic properties.
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 Chickweed (Stellaria media) ointment, to soothe itch-
ing.

* Evening primrose oil (Oenograceae) topically to re-
lieve itching, and internally to supplement fatty acids.

* German chamomile (Chamomilla recutita) ointment,
for anti-inflammatory properties.

« Nettle (Urtica dioica) ointment, to relieve itching.

* Peppermint (Menta piperita) lotion, for antibacterial
and antiseptic properties.

« Chinese herbal medicine. In traditional Chinese med-
icine, there are formulas used to treat eczema that nour-
ish the blood, moisten the skin, stop itching, and en-
courage healing. Some formulas are used topically and
others taken internally.

There is individual variation in the effectiveness of
the topical treatments. Some experimentation may help
to find the combination that most benefits an individual.
When the condition is chronic, severe, or infected, guid-
ance from a health care professional should be sought
before attempting self-treatment.

Hypnotherapy

Hypnotherapy has the potential to improve AD
through using the power of suggestion to reduce itching.
Since mechanical damage to the skin done by scratching
may irritate, or actually cause, the rash, any measure that
reduces scratching can prove helpful.

Nutritional supplements

There are several nutrients that can prove helpful for
treating AD. Oral doses of EPO, which contains gamma-
linolenic acid, have been shown to significantly reduce
itching. The amount used in studies was approximately
six grams of EPO per day. Fish oil has also been shown
to improve AD, at an approximate dose of 1.8 g per day.
Vitamin C can affect both skin healing and boost the
immune system. Doses of 50—75 mg per kilogram of
body weight have been proven to relieve symptoms of
AD. Additional copper may be required in supplemental
form when high doses of vitamin C are taken. Vitamin E
is reportedly useful, but there are no documented studies
of its benefits.

Reflexology

The areas of the foot that receive attention from a re-
flexologist when a patient has AD include the ones relat-
ing to the affected areas of the body, as well as those for
the solar plexus, adrenal glands, pituitary gland, liver,
kidneys, gastrointestinal tract, and reproductive glands.
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Eczema

KEY TERMS
Atopy—A group of diseases, including eczema,
that develop in people with an inherited tendency
to develop immediate antibodies to common en-
vironmental allergens.

Corticosteroids—A group of synthetic hormones
that are used to prevent or reduce inflammation.
Toxic effects may result from rapid withdrawal
after prolonged use or from continued use of large
doses.

Dermatitis—An irritation or imflammation of the
skin.

Nummular dermatitis—A skin infection in which
the areas of irritated skin are coin-shaped.

Allopathic treatment

Allopathic treatment involves use of oral antihista-
mines to decrease itching, topical water barriers as men-
tioned above, mild topical corticosteroids when indicated,
and topical antibiotics if needed. The water barrier should
be applied generously; the corticosteroids and antibiotics
used sparingly, and only on areas where indicated. The
person applying the topical medications can wear gloves
to minimize exposure to the steroids and antibiotics. Oral
antibiotics may also be used when widespread infection
is present. On rare occasions, oral corticosteroids are pre-
scribed to reduce severe itching and inflammation, but
this course is best avoided due to its potential side effects.
In 2001, the U.S. Food and Drug Administration (FDA)
approved a new nonsteroid prescription cream for pa-
tients age two and older called Elidel.

Expected results

There is no cure for AD, although most patients
will experience improvement with age. Perhaps half of
children will have no further trouble past the age of
five years. However, as many as 75% of those who
have AD in childhood will go on to have other allergic
manifestations such as asthma, food allergies, and hay
fever. Diligent daily care of the skin and avoidance of
known triggers will control most cases of AD to a
large extent.

Prevention

One of the best things a mother can do to help keep
her child from getting AD is to breastfeed. It is best for
the baby to have breast milk exclusively for at least six
months, particularly when there is a family history of

670

AD or other types of allergy. There also appears to be an
advantage to the breastfeeding mother avoiding foods
known to be commonly allergenic, particularly if there
is a family history. This would include wheat, eggs,
products made from cow’s milk, peanuts, and fish. If
breastfeeding is not possible, a hypoallergenic formula
should be used if there is family history of allergy. Con-
sult a health care provider for help with determining the
best type.

The patient already diagnosed with AD can mini-
mize flare-ups by avoiding known triggers and following
the skin care program outlined above. It is important to
continue to follow guidelines for a daily emollient rou-
tine (moistening skin twice daily) even when skin is
under control to prevent flare-ups. Eczematous skin is
also more susceptible to infections. Patients should try
to stay away from people with chicken pox, cold sores,
and other contagious skin infections.

Resources
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Shealy, C. Norman. The Complete lllustrated Encyclopedia of
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Inc., 1999.
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Edema
Definition

Edema is a condition of abnormally large fluid vol-
ume in the circulatory system or in tissues between the
body’s cells (interstitial spaces).

Description

Normally the body maintains a balance of fluid in
tissues by ensuring that the same amount of water en-
tering the body also leaves it. The circulatory system
transports fluid within the body via its network of
blood vessels. The fluid, which contains oxygen and
nutrients needed by the cells, moves from the walls of
the blood vessels into the body’s tissues. After its nutri-
ents are used up, fluid moves back into the blood ves-
sels and returns to the heart. The lymphatic system (a
network of channels in the body that carry lymph, a
colorless fluid containing white blood cells to fight in-
fection) also absorbs and transports this fluid. In
edema, either too much fluid moves from the blood
vessels into the tissues, or not enough fluid moves from
the tissues back into the blood vessels. This fluid im-
balance can cause mild to severe swelling in one or
more parts of the body.

Causes & symptoms

Many ordinary factors can upset the balance of fluid
in the body to cause edema, including:

» Immobility. The leg muscles normally contract and
compress blood vessels to promote blood flow with
walking or running. When these muscles are not used,
blood can collect in the veins, making it difficult for
fluid to move from tissues back into the vessels.

» Heat. Warm temperatures cause the blood vessels to ex-
pand, making it easier for fluid to cross into surrounding
tissues. High humidity also aggravates this situation.

» Medications. Certain drugs, such as steroids, hormone
replacements, nonsteroidal anti-inflammatory drugs
(NSAIDs), and some blood pressure medications may
affect how fast fluid leaves blood vessels.

« Intake of salty foods. The body needs a constant con-
centration of salt in its tissues. When excess salt is
taken in, the body dilutes it by retaining fluid.

» Menstruation and pregnancy. The changing levels of
hormones affect the rate at which fluid enters and
leaves the tissues.

Some medical conditions may also cause edema, in-
cluding:
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* Heart failure. When the heart is unable to maintain ade-
quate blood flow throughout the circulatory system, the
excess fluid pressure within the blood vessels can cause
shifts into the interstitial spaces. Left-sided heart fail-
ure can cause pulmonary edema, as fluid shifts into the
lungs. The patient may develop rapid, shallow respira-
tions, shortness of breath, and a cough. Right-sided
heart failure can cause pitting edema, a swelling in the
tissue under the skin of the lower legs and feet. Press-
ing this tissue with a finger tip leads to a noticeable
momentary indentation.

« Kidney disease. The decrease in sodium and water ex-
cretion can result in fluid retention and overload.

» Thyroid or liver disease. These conditions can change
the concentration of protein in the blood, affecting fluid
movement in and out of the tissues. In advanced liver
disease, the liver is enlarged and fluid may build up in
the abdomen.

» Malnutrition. Protein levels are decreased in the blood,
and in an effort to maintain a balance of concentrations,
fluid shifts out of the vessels and causes edema in tis-
sue spaces.

Some conditions that may cause swelling in just one
leg include:

* Blood clots. Clots can cause pooling of fluid and may
be accompanied by discoloration and pain. In some in-
stances, clots may cause no pain.

» Weakened veins. Varicose veins, or veins whose walls
or valves are weak, can allow blood to pool in the legs.
This is a common condition.

* Infection and inflammation. Infection in leg tissues can
cause inflammation and increasing blood flow to the
area. Inflammatory diseases, such as gout or arthritis,
can also result in swelling.

» Lymphedema. Blocked lymph channels may be caused
by infection, scar tissue, or hereditary conditions.
Lymph that can’t drain properly results in edema. Lym-
phedema may also occur after cancer treatments, when
the lymph system is impaired by surgery, radiation, or
chemotherapy.

» Tumor. Abnormal masses can compress leg vessels and
lymph channels, affecting the rate of fluid movement.

Symptoms vary depending on the cause of edema.
In general, weight gain, puffy eyelids, and swelling of
the legs may occur as a result of excess fluid volume.
Pulse rate and blood pressure may be elevated. Hand and
neck veins may be observed as fuller.
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Edema

Gross lymphoedema in the arm of an elderly woman following radiotherapy treatment for breast cancer. (Photograph by Dr. P.

Marazzi. Photo Researchers.)

Diagnosis

Edema is a sign of an underlying problem, rather than
a disease unto itself. A diagnostic explanation should be
sought. Patient history and presenting symptoms, along
with laboratory blood studies, if indicated, assist the
health professional in determining the cause of the edema.

Treatment
Simple steps to lessen fluid build-up may include:
« reducing sodium intake
* maintaining proper weight
* exercise
« elevation of the legs
« use of support stockings
* massage

« travel breaks

Nutritional therapy

A naturopath or a nutritionist may recommend the
following dietary changes:
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* Reduction of salt intake, including salty foods such as
olives, soy sauce, or pickles. Cutting back the amount
of sodium eaten may help reduce edema.

» Limited use of alcohol, caffeine, sugar, and dairy products.

* Increased consumption of whole grain foods, cucum-
bers, apples, potatoes, grapes, onions, cabbage, and or-
anges.

* Daily vitamin and mineral supplements.

Herbal therapy

Diuretic herbs can also help relieve edema. One of
the best herbs for this purpose is dandelion (Taraxacum
mongolicum), since, in addition to its diuretic action, it is
a rich source of potassium. (Diuretics flush potassium
from the body, and it must be replaced to avoid potassi-
um deficiency.)

Hydrotherapy

Hydrotherapy using daily contrast applications of
hot and cold (either compresses or immersion) may also
be helpful.
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KEY TERMS
Digitalis—A naturally occurring compound used
in the preparation of the medication digoxin, pre-
scribed to increase the heart rate and strengthen
the force of the heart’s contractions.

Diuretics—Medications used in the treatment of
fluid overload, to promote excretion of sodium
and water.

Interstitial spaces—Areas of the body occurring
outside the vessels or organs, between the cells.

Pitting edema—A swelling in the tissue under the
skin, resulting from fluid accumulation, that is
measured by the depth of indentation made by
finger pressure over a boney prominence.

Other alternative treatments

Other alternative therapies may also reduce edema.
They include traditional Chinese medicine, Ayurveda,
juice therapy, and bodywork. Traditional Chinese medi-
cine and acupuncture have an elaborate diagnostic sys-
tem to determine the pattern causing the edema. Thus
treatment, if done correctly, results not only in the removal
of fluid, but also with the correction of the problem.

Allopathic treatment

The three “Ds”—diuretics, digitalis, and diet—are
frequently prescribed for medical conditions that result
in excess fluid volume. Diuretics are medications that
promote urination of sodium and water. Digoxin is a dig-
italis preparation that is sometimes needed to decrease
heart rate and increase the strength of the heart’s contrac-
tions. One dietary recommendation includes less sodium
in order to decrease fluid retention. Consideration of ad-
equate protein intake is also made.

For patients with lymphedema, a combination of
therapies may prove effective. Combined decongestive
therapy includes the use of manual lymph drainage
(MLD), compression bandaging, garments and pumps,
and physical therapy.

Resources

BOOKS
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lymphedema.com.>

Mai Tran

Elder
Description

Gaining popularity in modern times as a cold and flu
medicine, elder flower has been an important folk remedy
for centuries. The Roman naturalist Pliny wrote about the
therapeutic value of this flowering tree in the first century
A.D. Native Americans used elder as a treatment for respi-
ratory infections and constipation as well as an herbal
pad for healing wounds. Black elder (Sambucus nigra) is
the most popular variety of the plant, though there are
other species known to have similar chemical ingredients.
Elder grows in Europe, Asia, North Africa, and the Unit-
ed States. Most medicinal elder is obtained from the for-
mer Soviet Union, Eastern Europe, and the United King-
dom. The Latin word sambucus is thought to be derived
from the Greek sambuca, which refers to a stringed musi-
cal instrument popular among the Ancient Romans. In
fact, some modern day Italians still make a primitive pipe
called a sampogna from the branches of the tree, which
also produces fragrant, cream-colored flowers and deep-
violet berries. The flowers and berries are used most
often in the drug of commerce, though the leaves, bark,
and roots are also considered to have therapeutic effects.
The berries traditionally have been used to make elder-
berry wine as well as pies and jellies, although no value
has yet been found in these products.

The German Commission E, considered an authorita-
tive source of information on alternative remedies, deter-
mined that elder has the ability to increase bronchial secre-
tions as well as perspiration. These properties can be useful
in helping to alleviate symptoms of the common cold or
the flu. Even more interesting is the possibility that elder,
like another herbal remedy called echinacea, may have the
power to shorten the duration of colds by up to a few days.
While it is not known exactly how elder produces its thera-
peutic effects, study has focused on several naturally occur-
ring chemicals in the plant. Elder’s flavonoids and phenolic
acids are thought to be responsible for its ability to increase
perspiration. The triterpenes in elder may also be potential
“active ingredients,” though more study is required to con-
firm this. The remaining chemical constituents of medicinal
elder usually include potassium and other minerals; sterols;
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Elder

Elderflowers. (© PlantaPhile, Germany. Reproduced by per-
mission.)
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volatile oils containing linoleic, linolenic, and palmitic acid;
mucilage; pectin; protein; sugar; and tannins.

A number of other properties have been ascribed
to elder as well, including anti-inflammatory, diuretic,
antiviral, and antispasmodic activities. A 1997 study
published in the Journal of Ethnopharmacology, which
studied black elder in the test tube, indicates that the
herb has some activity as an anti-inflammatory. While
this may help to partially explain elder’s success in
treating colds, it also suggests that the herb may have
potential as a treatment for inflammatory diseases such
as rheumatism. Elder has also been described in the
history of folk medicine as a laxative and a sedative.

General use

While not approved by the FDA, black elder flower
is primarily used in the United States and Europe for
colds and the flu. When taken internally, elder flower is
approved by the Commission E for colds. In Germany,
elder flower tea is licensed by the government to treat
the common cold and other upper respiratory problems.
By increasing bronchial secretions as well as perspira-
tion, elder is believed to help ease symptoms such as
cough and fever and may even shorten a cold’s duration.
In the United States and Canada, elder is often combined
with peppermint leaf and yarrow flower in preparations
intended to alleviate cold-related fever.

In a study published in the Journal of Alternative and
Complementary Medicine in 1995, use of a standardized
elderberry extract shortened the duration of the flu by
about three days. The placebo-controlled, double-blind
study involved the residents of an Israeli kibbutz. “A sig-
nificant improvement of the symptoms, including fever,
was seen in 93.3% of the cases in the SAM-treated group
[elder-treated group] within 2 days,” the researchers re-
ported, “whereas in the control group 91.7% of the pa-
tients showed an improvement within 6 days.” About 90%
of the people treated with elder were considered flu-free
in two to three days, while the majority of patients in the
placebo group only got well after about 6 days. The au-
thors of the study recommended elder as a possible treat-
ment for influenza A and B based on the herbal remedy’s
effectiveness, lack of side effects, and low cost. By way of
comparison, over-the-counter synthetic drugs may offer
some measure of symptomatic relief for a cold but have
not been proven to actually speed recovery. Elder is also
being investigated as a treatment for other viral infections
such as human immunodeficiency virus (HIV) and herpes.

Throughout its long history, elder has been used to
treat a variety of other diseases and medical problems.
These include liver disease, kidney disorders, rheumatism,
insomnia, toothaches, measles, asthma, cancer, chafing,
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epilepsy, gout, headaches, neuralgia, psoriasis, syphilis,
and laryngitis. It has also been used topically as an herbal
pad to reduce external swelling and heal wounds. Some
women have used elder to increase the amount of milk
produced during breastfeeding. However, as of early 2000,
sufficient scientific evidence to support these additional
uses is lacking. While elder has been used as a folk reme-
dy for treating diabetes, studies in rodents suggest that it
has no effects on blood sugar regulation.

Preparations

Dosage of elder generally ranges from 10-15 g per
day, divided into three equal doses. The drug, which is
recommended for internal use only, is usually taken as a
tea or liquid extract. Elder tea can be prepared by steeping
3-4 g (2 teaspoonfuls) of dried elder flower in 150 ml of
hot (not boiling) water. The mixture should be strained
after about 5 minutes. The tea works best when it is con-
sumed at a temperature as hot as can be safely tolerated.
Dosage is several cups of tea a day (do not exceed the
daily maximum of 15 g of elder), taken in the afternoons
and evenings. When using a standardized liquid extract of
elder, follow the package directions for proper use.

Precautions

Taken in recommended dosages, elder is not known
to be harmful. It should be used with caution in children,
women who are pregnant or breastfeeding, and people
with kidney or liver disorders because its effects in these
groups have not been sufficiently studied.

Be careful not to confuse black elder with a more
toxic species of the plant called dwarf elder (Sambucus
ebulus). Dwarf elder is generally not recommended for
medical purposes and may cause vomiting and diarrhea
in large dosages.

Side effects

Side effects are considered rare. Mild abdominal
distress or allergic reactions may occur.

Interactions

Elder is not known to interact adversely with other
medications or herbal remedies. Preparations that com-
bine elder with yarrow flower and peppermint leaf have
been used without apparent harm.

Resources
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KEY TERMS

Antispasmodic—An agent with the ability to pre-
vent or relieve convulsions or muscle spasms.

Diuretic—An agent that increases the production
of urine.

Echinacea—A popular herbal remedy used to
treat colds, the flu, and urinary tract infections.

Edema—Abnormal swelling of tissue due to fluid
buildup. Edema, which typically occurs in the
legs, liver, and lungs, is often a complication of
heart or kidney problems.
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plement Med (1995) 1(4):361-9.

ORGANIZATIONS

American Botanical Council. PO Box 144345, Austin, TX
78714-4345.

Herb Research Foundation. 1007 Pearl Street, Suite 200, Boul-
der, CO 80302.

OTHER

Herb Research Foundation. http://www.herbs.org (January 17,
2001).

OnHealth. http://www.onhealth.com (January 17, 2001).

Discovery Health. http://www.discoveryhealth.com (January
17,2001).

Greg Annussek

Electroacupuncture
Definition

Electroacupuncture is an acupuncture technique
that applies small electrical currents to needles that have
been inserted at specific points on the body.
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Electroacupuncture

Origins

Acupuncture originated thousands of years ago in
China as a healing technique. Electroacupuncture was
developed in 1958 in China, when acupuncturists there
began experimenting with it as surgical anesthesia, or
pain control. After several years of testing during
surgery, acupuncturists began applying electroacupunc-
ture in clinical practice for many conditions.

Benefits

Electroacupuncture can be used to treat the same va-
riety of health conditions that regular acupuncture treats,
and for conditions that do not respond to conventional
acupuncture. It is effectively used as surgical anesthesia,
as a means of reducing chronic pain and muscle spasms,
and as a treatment for neurological (nerve) disorders.

Description

Acupuncturists begin treatment by diagnosing a pa-
tient. Diagnosis is performed with interviews, close ex-
aminations (such as of the tongue and pulse diagnosis),
and other methods. Acupuncture strives to balance and
improve the flow of chi, or life energy, which travels
throughout the body in channels called meridians. Ac-
cording to traditional Chinese medicine (TCM), illness
is caused when chi does not move properly in the body.
Acupuncturists are trained to determine where chi is stag-
nated, weak, or out of balance, which indicates where and
how acupuncture points on the body should be stimulat-
ed. Electroacupuncture is often recommended for cases
of accumulation of chi, such as in chronic pain, and in
cases where the chi is difficult to prompt or stimulate.

Patients usually lie down for acupuncture treatment.
Thin, sterilized needles are used, and the surface of the
skin where they will be inserted is sterilized, as well.
One advantage of electroacupuncture is that the margin
of error for needle placement is greater than for regular
acupuncture, because the electrical current stimulates a
larger area around the needle. Electroacupuncture works
with two needles at a time in order for electrical current
to pass through the body from one needle to another.
Small devices are used to create and regulate a pulsing
electric charge, which is sent to the needles by attaching
small clips to their ends. The electric charge is very
small, and can be adjusted by the acupuncturist or pa-
tient. Both the voltage (intensity) and the frequency of
the electric charge can be adjusted for healing effects.
Voltage levels should be raised slowly. Several pairs of
needles may be stimulated at one time, for up to 30 or
more minutes of electrical stimulation along the meridi-
ans. Another similar, though conventional, medical tech-
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REINHOLD VOLL 1909-1989

German physician Reinhold Voll initially studied ar-
chitecture in school and had no intention to become a
physician. He decided to study medicine when various
treatments to restore the health of his father failed. He
spent much of his early career specializing in tropical
diseases, sports medicine, and public health, and set up
a practice in Plochingen in southern Germany. He was
introduced to methods of Chinese acupuncture by a
doctor who worked in the tropics and was a firm believ-
er in the practice. By the 1950s, Voll was engaging in
the ancient Chinese practice. He had an idea that mod-
ern technology might enhance acupuncture in the treat-
ment of various chronic diseases such as allergies,
chronic fatigue, migraines, and chronic liver, kidney or
pancreatic diseases. His research led him to elec-
troacupuncture (EAV), using electric currents to enhance
manipulation of the traditional acupuncture points. In
addition to that, he realized that there were even more
points, or meridians, that corresponded directly with
particular organs. Voll then developed a system to mea-
sure the degree of inflammation these organs suffered.

Voll focused on certain criteria by which to treat
these points. He determined that conditions were either
inflammable, chronic, or subchronic. By the use of
nosodes, remedies composed of bacteria or viruses, and
based on the causes of those diseases and using other
homeopathic agents, he was able to test for drugs before
the patient ingested them. It was Voll who also discov-
ered the relationship between teeth and the inner organs,
an important key to understanding health and disease.

The Institute for ElectroAcupuncture & ElectroDiag-
nostics is based on Voll’s original methods is located in
Munich, Germany. The website for additional informa-
tion can be located at: http://www.eavnet.com.

Jane Spear

nique is called transcutaneous electrical nerve stimula-
tion (TENS), which uses electrodes that are taped to the
surface of the skin instead of attached to inserted nee-
dles, which may be advantageous for patients for whom
needles pose risks or problems. This technique stimu-
lates along nerve and muscle groups.

Precautions

Electroacupuncture should not be used on people
who have seizures, epilepsy, histories of heart disease
or strokes, or those with heart pacemakers. Elec-
troacupuncture should not be performed on the head,
throat, or directly over the heart, and should be per-
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KEY TERMS
Anesthesia—Method of controlling pain during
surgery.

Epilepsy—Condition characterized by sudden
seizures and other symptoms.

Pacemaker—Device that is surgically implanted
in those suffering from heart disease or disorders,
which regulates the beating of the heart.

formed with care on spastic muscles. Another recom-
mended precaution is that electrical current should not
be sent across the midline of the body, which is the line
running from the nose to the navel.

Side effects

During electroacupuncture, patients report sensations
of tingling, warmth, and mild aches. Bruising and bleed-
ing may occur, as the needles may hit small blood vessels.

Resources

BOOKS

Kakptchuk, Ted. The Web That Has No Weaver: Understanding
Chinese Medicine. New York: Congdon and Weed, 1983.

Requena, Yves, M.D. Terrains and Pathology in Acupuncture.
Massachusetts: Paradigm, 1986.

OTHER

American Association of Oriental Medicine. http://www.aaom.org.

North American Society of Acupuncture and Alternative Medi-
cine. http://www.nasa-altmed.com.

Douglas Dupler

Eleutherococcus senticosus see Ginseng,
Siberian

Elimination diet
Definition

An elimination diet functions as a test, determining
whether patients may have a sensitivity to certain foods.
Initially, patients stop eating foods suspected of causing
illness. Then, after a suitable period of time (often 10-14
days), they review the patients’ symptoms. If significant
improvement has occurred, it is assumed that an allergy or
intolerance to certain foods may be involved. These sus-
pect foods are then reintroduced into the diet, one by one.
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When symptoms return (usually within three days), the
problematic food is identified and removed from the diet.

Benefits

Elimination diets are potentially useful in identify-
ing hard-to-detect food intolerances that proponents be-
lieve are responsible for a wide range of ailments. These
include constipation, headaches, migraine, infections of
the ear or sinuses, frequent colds, post nasal drip, chron-
ic nasal congestion, sore throats, chronic cough,
eczema, hives, acne, asthma, pain or stiffness in the
muscles or joints, heart palpitations, indigestion, ulcers
of the mouth, stomach, or duodenum, Crohn’s disease,
diarrhea, yeast infections, wurticaria, edema,
depression, anxiety, hyperactivity, weight change, and
generalized fatigue.

Description

The following lists of appropriate and inappropriate
foods for an elimination diet represent general guide-
lines. Elimination diets vary according to practitioner
and the specific symptoms or allergy.

Foods that may be prohibited in an elimination diet
include those containing:

« Additives: monosodium glutamate, artificial preserva-
tives, sweeteners, flavors, or colors.

« Alcohol: beer, ale, stout, porter, malt liquors, wine,
coolers, vodka, gin, rum, whiskey, brandy, liqueurs,
and cordials.

« Citrus fruits: oranges, calamondins, tangerines,
clementines, tangelos, satsumas, owaris, lemons, limes,
kumquats, limequats, and grapefruit.

« Commonly eaten foods: anything consumed more than
three times weekly, as well as foods that are craved, or
that cause a feeling of weakness.

* Corn: as well as corn syrup or sweetener, corn oil, veg-
etable oil, popcorn, corn chips, corn tortillas.

* Dairy products: milk, milk solids, cheese, butter, sour
cream, yogurt, cottage cheese, whey, and ice cream.

» Eggs: both yolks and whites.

* Gluten: any pasta, breads, cakes, flour, or gravies con-
taining wheat.

* Honey.
* Maple syrup.

* Sugar: candy, soft drinks, fruit juices with added sugar
or sweetener, cakes, cookies, sucrose, fructose, dex-
trose, or maltose.

Foods that may be allowed include:

677

191p uoneuIwWI



Elimination diet

» Cereals: puffed rice or millet, oatmeal, or oat bran.

* Daily multivitamin: this is especially important during
extended dieting to replace missing nutrients.

« Fats and oils: soy, soy milk, soy cheese, sunflower oil,
safflower oil, flaxseed oil, olive oil, and sesame oil.

« Fruits and vegetables: typically, anything except corn
and citrus fruits. Some practitioners suggest fruit be
consumed in moderation, and preferably whole as op-
posed to juices.

* Grain and flour products: rice cakes or crackers, rye or
spelt bread (both must be 100% with no added wheat),
kasha, rice, amaranth, quinoa, millet, oriental noodles,
other exotic grains.

» Legumes: soybeans, string beans, black beans, navy
beans, kidney beans, peas, chickpeas, lentils, tofu.
Canned beans should be avoided unless they are free of
preservatives and sugar.

* Seeds and nuts: must not contain sugar or salt. Nut but-
ters are allowed if they meet this requirement and are
organic.

» Water: two quarts daily. Preferably bottled, as tap water
contains potential allergens including fluoride and
chlorine.

 Other: honey, white vinegar, salt, pepper, garlic,
onions, ginger, herbal teas, coffee substitutes, spices or
condiments (mustard, ketchup) that are free from sugar,
preservatives, and citrus. These products can common-
ly be found at health food stores.

An important complement to any elimination diet is
a food diary, in which all dietary consumption is record-
ed, along with any subsequent symptoms. Patterns should
be evident after about one month of record keeping.

Precautions

As with all therapies, anyone considering an elimi-
nation diet should weigh the potential benefits against
the risks. The decision, according to some, is comparable
to deciding to take a prescribed medication, and should
be done only under the supervision of a competent med-
ical practitioner.

Elimination diets should never be used by individu-
als with severe food allergies, as reintroducing a suspect
food may provoke an asthma attack, anaphylactic shock,
or other dangerous reaction. Generally, an elimination
diet will only be used when symptoms are believed to be
related to just one or two suspect foods.

Patients need to know that following a strict elimi-
nation diet is not an easy matter. It is extremely impor-
tant to read packaged-food labels carefully, because
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many processed foods contain monosodium glutamate,
sugar, and other substances that may be prohibited. It is
almost impossible for elimination-diet patients to eat in
restaurants, at school, or at the homes of friends. The re-
sulting isolation must be considered as part of the deci-
sion to undertake an elimination diet. Patients should
also consider whether they have sufficient time for the
extra planning, shopping, and food preparation involved.

Elimination-diet patients should be vigilant to re-
place any nutrients missing from their restricted diet. For
example, calcium supplements may be advisable for
someone eliminating dairy products from the diet. Need-
less to say, any prescribed medications should be contin-
ued during any diet.

Putting a very young child on an elimination diet
may endanger the child’s nutrition and normal growth.
A breastfeeding mother may harm both her own health
and that of her infant if she undertakes an elimination
diet during lactation.

Side effects

The most significant side effects of an elimination
diet are nutritional disorders resulting from a prolonged,
highly restrictive diet, and the risk of a serious reaction
as suspect foods are re-introduced to the diet. Some pro-
ponents also caution that patients consuming a very lim-
ited variety of foods risk becoming allergic to those very
foods. For these reasons, both professional supervision
and substitution of missing nutrients both essential.

Research & general acceptance

Elimination diets are widely used by medical doc-
tors, but considerable differences of opinion exist over
the range of illnesses that may be caused by food aller-
gies or intolerances. Many physicians and researchers
question the role of allergies in migraine, rheumatoid
arthritis, osteoarthritis, and other conditions. Some
doctors suggest that elimination diets should be used
only after other diagnostic methods have been tried, in-
cluding history-taking, skin tests, blind food challenges,
and radioallergosorbent testing.

Training & certification

Because of the risks involved, elimination diets should
be undertaken only under competent medical supervision.
Some patients may wish to consult an allergy specialist.

Resources

BOOKS
Brostoff, Jonathan, and Linda Gamlin. Food Allergies and
Food Intolerance: The Complete Guide to Their Identifi-
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KEY TERMS
Anaphylactic shock—An extreme allergic reaction
characterized by swelling, constriction in the
bronchi, circulatory collapse, heart failure, and
even death.

Urticaria—Itchy pustules that may be caused by a
hypersensitivity to food, drugs, or other sub-
stances.

cation and Treatment. Rochester, Vt.: Inner Traditions
Intl. Ltd., 2000.

David Helwig

Emphysema
Definition

Emphysema is a progressive, incurable chronic lung
condition. The air sacs (alveoli) are destroyed and oxy-
gen uptake is restricted due to the loss of elasticity of
lung tissue.

Description

As of 1998 there were an estimated two million peo-
ple suffering from emphysema in America. Between
three and five percent were attributed to genetic factors,
the remainder being a result of environmental pollution,
with smoking ranking far and away as the main cause.

Normally functioning lungs are elastic, and effi-
ciently expand and recoil as air passes freely through
their passageways (bronchus) to the alveoli, where oxy-
gen is moved into the blood and carbon dioxide is fil-
tered out. When a person inhales cigarette smoke or air-
borne pollutants, his or her immune system responds by
releasing substances that are meant to defend the lungs
against the smoke. These substances can also attack the
cells of the lungs, but the body normally inhibits such
action with the release of other substances.

When individuals are exposed to pollution over a
long period of time the lung tissue is damaged in such a
way that it loses its elasticity. When damage has occurred
to the alveoli, sufferers have difficulty making a complete
exhalation, which causes residual volume—air trapped
inside the lungs. With the passage of time, this causes the
chest to permanently expand and become barrel shaped.
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As the disease progresses, increasingly more effort is
needed to breathe. Emphysema frequently occurs with
one or more other respiratory diseases, such as bronchi-
tis and asthma. It is one of the diseases that are collec-
tively referred to as chronic obstructive pulmonary dis-
ease (COPD). As a cause of death, it ranks fourth after
heart disease, cancer and stroke.

Causes & symptoms

People who smoke or live in polluted atmospheres
are possible candidates for emphysema. People with a
genetic defect (alpha 1-antitrypsin deficiency) are also at
risk. The early stages of emphysema may go undiag-
nosed, but the main symptoms are breathlessness, blue-
ness of the lips and fingernails, and exhaustion. Sufferers
of chronic bronchitis and asthma are also at risk. People
who develop emphysema as a result of their work often
develop asthma prior to symptoms of their condition.

Emphysema is traditionally a disease suffered by
miners, particularly coal miners, as the fine dust that re-
sults from mining attacks the alveoli over a period of time.
Most miners suffer from emphysema to some degree after
a lifetime “down in the pit.” In fact, emphysema is some-
times referred to as miner’s lung or black lung.

The situation has somewhat improved in recent years
due to awareness of the causes of emphysema and im-
proved work conditions for many workers. Others who
may be at risk for emphysema include sand blasters, metal
grinders, anyone whose job exposes him or her to silica
(silicosis), asbestos (asbestososis), or iron filings (sidero-
sis). In addition, dust from wood, cotton, talc, cereal grains
coffee, pesticides, drug or enzyme powders, or fiberglass
may cause emphysema. People who use their lungs in their
work are also susceptible (such as trumpet players and
glass blowers). Any worker who is exposed to abnormal
levels of dust, fumes, smoke, gases, vapors, or mists over a
long period of time may be at risk for emphysema.

Sufferers typically complain that they “can’t get enough
air” as stale air builds up inside the lungs and the patient be-
comes starved of oxygen. Coughing, wheezing, and chronic
mucous production are other common symptoms.

Diagnosis

A diagnosis of emphysema will not be made on the
basis of the above symptoms alone. A detailed medical
history will be taken along with x rays and pathology ex-
aminations. Peak flow tests will also be conducted.

Treatment

Damage to the lungs as a result of emphysema cannot
be reversed, so preventative measures to limit its progres-
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Emphysema

Cross section of a smoker’s lung affected by emphysema. (Photograph by Dr. E. Walker. Science Photo Library/Photo Re-

searchers, Inc. Reproduced by permission.)

sion are essential. The following measures and treatments
are regarded as beneficial for emphysema sufferers.

Herbalism

Herbs can be beneficial in relieving the symptoms
of emphysema, helping the body to ward off infection,
and easing the asthmatic symptoms that often accompa-
ny emphysema.

Some of them are:

* Lobelia: This is a mild sedative, also having strong ex-
pectorant properties. It is widely used for chest com-
plaints, including emphysema and bronchitis, and can
help to cut an asthma attack short.

* Thyme: A tea made with thyme is recommended for over-
coming shortness of breath. It is also a powerful antiseptic.

e Mullein: This is another traditional remedy for chest
complaints. Boil two tablespoons of the dried leaves
with a glass of milk and drink.

» Echinacea: Echinacea is a powerful immune system
stimulant and will strengthen the body in general,
warding off colds and infections.
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* Lungwort: A member of the borage family, this herb is
very healing for the lungs. It should be taken as an in-
fusion.

* Black cohosh: This herb is an expectorant and astrin-
gent. It relieves coughing.

» Sage: This is one of the most useful of all herbs and is
said to be good for whatever it is taken for. It is anti-
viral and bactericidal.

* Garlic: A very powerful anti-viral, garlic can be of real
help to those trying to avoid infections and lung con-
gestion.

Chinese herbal medicine

Qing Qi Hua Tan Wan (Pinellia expectorant pills)
are the Chinese herbalists’ treatment for chronic lung
complaints, particularly bronchitis and asthma.

Juices for emphysema

Herbalist Kitty Campion recommends the following
juices for the treatment of emphysema: equal parts of
carrot juice, parsnip juice, watercress juice and potato
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juice, or equal parts of orange juice and lemon juice, di-
luted half and half with a strong decoction of rosehip tea.

Aromatherapy

Aromatherapy involves massaging the patient with
potent plant essential oils, which have been proven to
enter the circulation through the skin. The constituents of
the oils can have a powerful effect on a variety of illness-
es, but since their beneficial qualities are also transported
through the air, they are considered to be doubly benefi-
cial to those who suffer from respiratory ailments.

Aromatherapy oils for respiratory disease:

» Canada balsam may alleviate respiratory symptoms and
is an expectorant. It is also a bactericide and recom-
mended for those suffering from chronic chest ailments.

e Tolu balsam is an excellent treatment for chest infec-
tions.

* Frankincense is good for infection and catarrhal dis-
charge.

* Niaouli is a very strong antiseptic and beneficial for
pulmonary trouble.

* Rose damascena is recommended for bronchial com-
plaints, and also uplifts the spirits.

e Tea tree oil was recently discovered to be one of the
most potent anti-viral, anti-bacterial and anti-fungal
agents known to medicine. Therefore highly beneficial
as a preventative measure against chest infection.

Acupuncture

This ancient Chinese system of holistic treatment
works on the principal that illness is the result of block-
age in the flow of life force. The practitioner aims to
stimulate relevant meridians in the body, and so release
trapped life force, returning bodily functions to normal.
The treatment is virtually painless.

Treatment can be expected to improve blood circula-
tion and the capacity of the body to restore itself. Research
has indicated that acupuncture can produce changes in
the electrical fields of body cells, promoting a return to the
body’s normal state. Consequently, few negative side ef-
fects are associated with acupuncture treatment.

Breathing techniques

Very few people actually breathe correctly, and if
lung function is not up to par, the difference between
breathing fully and taking shallow ineffective, breaths can
make a remarkable difference in the way a person feels
and the way his or her body functions. Oxygen shortage in
the body promotes disease, and ensuring that oxygen lev-
els are kept up can avert disaster, even with the existence
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of lung-impairment. Improved breathing techniques can
rid the body of free radicals, neutralize environmental tox-
ins, and destroy many harmful microbes that cannot exist
in an oxygen-rich environment. Without sufficient oxy-
gen, the body cannot fully utilize nutrients from food, and
bodily functions generally become less efficient. Every ef-
fort must be made to promote proper breathing,in order to
offset the effects of reduced lung function.

In cases of emphysema, it is particularly important to
ensure that the out-breath expels all of the previous in-
breath. When exhalation is incomplete, wastes produced by
breathing are not expelled from the body in the normal way,
and residual volume, which is a common occurrence with
progressive emphysema, may cause chest enlargement.

Homeopathy

Homeopathy is the treatment of illness according to
a system of “like cures like” that stimulates the body to
heal itself. While it could definitely contribute to the suc-
cessful treatment of emphysema, Homeopathy requires a
qualified practitioner, as the patient’s condition must be
accurately assessed in order that the correct remedy be
prescribed. Even for the same disorder, no two patients
will receive the same treatment.

Lifestyle

For lung dysfunction of any kind, it is vital to take
steps to ensure that a person’s lifestyle is not contributing
to the problem. Pollution must be avoided at all costs, and
steps should be taken to ensure that the living environ-
ment is free of chemical irritants. This may involve avoid-
ing fragrances, as they can overburden damaged lungs.
Some unscented products use a masking fragrance which
only increases toxicity. Common household products,
such as fabric softeners, bleach, scented detergents, and
furniture polish, can harm the body and the environment.

It must be noted that pesticides, fungicides, herbi-
cides, and fertilizers are all neurotoxins, (poisonous to
the nervous system). Natural alternatives are obtainable
for most household cleaning products. Personal care
products can also cause damage, so only natural sources
should be used. Chlorinated pools should be avoided.

Every effort should be made to obtain food that is
organically grown, in order to avoid pesticides and
chemicals. Processed foods should be avoided because
they often contain chemicals, dyes, and preservatives,
and because the food is stripped of most of its nutritional
value. Notably, artificial sweeteners, particularly aspar-
tame, break down into deadly poisons in the body.

Clothing should be all natural fibers, as permanent
press and wrinkle-resistant clothes have often been treat-
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Emphysema

ed with formaldehyde which does not wash out. For the
same reasons, synthetic fiber bed coverings should also
be avoided. All plastic products should be avoided as far
as possible as they all have toxic elements. Windows
should be open as often as possible to increase oxygen in
the atmosphere. Some houseplants should be acquired,
as they give off oxygen.

It is also very important to undertake some form of
gentle, regular exercise as this can do much to improve
symptoms. Suitable forms of exercise may be swim-
ming, walking and gentle rebounding. If an emphysema
patient is very weak, he or she could sit on a mini-tram-
poline while a helper does the strenuous bit; very real
benefits will still be obtained in this way. Strenuous ac-
tivities are not suitable for anyone with lung impairment.

Naturopathy

According to the principles of naturopathy, the body
has the power to heal itself. Treatment should focus on
providing the system with optimum nutrition so it can
carry out all repairs necessary. This involves ensuring that
all food that is eaten is of the highest quality.

Naturopaths advocate dietary supplements to assist
with this process, and certain dietary supplements can be
very valuable in arresting the progress of Emphysema.
Trials have been conducted involving treating emphyse-
ma patients with vitamin A, which is known to play an
important role in healthy body tissue. Vitamin E can
also be helpful, and vitamin C should always be taken,
as it is a catalyst for other nutrients. For best results, it is
advised to consult a practitioner.

Allopathic treatment

Prior to any other treatment, it is essential that em-
physema sufferers who smoke take steps to give up the
habit. Otherwise, damage to the lungs will continue to go
unchecked and other measures will be very limited in
their success. Apart from lifestyle changes, physicians
generally recommend avoidance of infection, and antibi-
otics may be prescribed as a preventative measure.

A physician may also prescribe bronchodilator med-
icines, which are usually prescribed for asthma patients,
if there is any obstruction of the airways. For the same
reason, anti-inflammatories may also be prescribed.

Chest physiotherapy, breathing exercises, and a pro-
gram of physical exercise (collectively referred to as pul-
monary rehabilitation) are considered beneficial to all em-
physema patients, regardless of the degree of impairment.
Supplementary oxygen may be required at some stage.

In extreme cases, lung volume reduction surgery
may be recommended. If successful, this can eliminate
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KEY TERMS
Acupuncture—An ancient Chinese system of
treatment, which involves the painless insertion of
very fine needles under the skin at certain key
points on the body.

Catalyst—An agent that helps other substances to
do their work.

Free radicals—The result of oxidization in the body,
these molecules are chemically unbalanced and
cause a chain reaction of damage to other mole-
cules in the body. One of the prime causes of aging
symptoms and deterioration in body funtions.

Naturopathy—A medical paradigm of diagnosis
and healing based on “removing the obstacles to
cure” and using as modalities: diet, therapeutic
nutrition, botanical medicine, homeopathy, physi-
cal medicine and counseling.

Residual volume—The amount of air trapped in-
side the lungs as a result of incompletely exhaling.

the need for supplemental oxygen and improves breath-
ing function. In this procedure, the damaged parts of the
lung are removed in order to allow healthy lung tissue to
expand. Careful evaluation of patients is carried out prior
to this procedure. A final resort is lung transplant
surgery. Because of the relatively large risk involved, this
is carried out in only a small minority of patients.

Expected results

It is generally accepted that emphysema is incur-
able. Physicians and alternative medicine practitioners
assert that they can relieve sufferers greatly from symp-
toms and halt the progress of the disease with appropri-
ate management and preventative measures.

Prevention

Any person who feels that his/her work conditions
are likely to be a possible cause of emphysema should
take steps to protect him/herself. A respirator should be
worn, at least until work conditions can be improved.
Several steps may be taken to improve conditions, pri-
mary of which should be to improve ventilation.

Early diagnosis is vital to the successful manage-
ment of emphysema. If preventative and therapeutic
measures are taken at the early onset of symptoms, dam-
age can be restricted and the outlook can be positive. At
all times, care should be taken to eliminate sources of
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pollution or chemical irritants from the environment,
both in the home and elsewhere. The first step in over-
coming emphysema for any patient should be to remove
the cause, whether working conditions, polluted atmos-
phere or smoking.

Resources

BOOKS
Ryman, Daniele. Aromatherapy London: Piatkus Books, 1999.

Treacher, Sylvia. Practical Homeopathy UK: Parragon Books,
2000.

ORGANIZATIONS
The National Emphysema Foundation <http://emphysemafoun-
dation.org/>

OTHER
“Progress in Emphysema Research. <” http://www.lrri.org/gob-
masso.html> (January 17, 2001).

Patricia Skinner

Encopresis see Constipation

Endometriosis
Definition

Endometriosis is a condition in which bits of tissue
similar to the lining of the uterus (endometrium) grow in
other parts of the body (and within the uterus). Like the
uterine lining, this tissue builds up and sheds in response
to monthly hormonal cycles. The blood discarded from
these implants falls onto surrounding organs, causing
swelling and inflammation. This repeated irritation leads
to the development of scar tissue and adhesions.

Description

Endometriosis is estimated to affect 7% of women
of childbearing age in the United States. It most com-
monly strikes between the ages of 25 and 40. En-
dometriosis can also appear in the teen years, but never
before the start of menstruation. It is seldom seen in
postmenopausal women.

Endometriosis was once called the “career woman’s
disease” because it was thought to be a product of de-
layed childbearing. The statistics defy such a narrow
generalization; however, pregnancy may slow the
progress of the condition. Women whose periods last
longer than a week with an interval of less than 27 days
between them seem to be more prone to the condition.

Endometrial implants are most often found on the
pelvic organs, including the ovaries, uterus, fallopian
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Bladder
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Endometrial
implants

Endometrial tissue is normally flushed out of the uterus as
part of the menstrual cycle. However, some tissue may be-
come implanted in other organs of the pelvic cavity, causing
endometriosis. (lllustration by Electronic lllustrators Group. The
Gale Group.)

tubes, and in the cavity behind the uterus. Occasionally,
this tissue grows in such distant parts of the body as the
lungs, arms, and kidneys. Ovarian cysts may form
around endometrial tissue (endometriomas) and may
range from pea to grapefruit size. Endometriosis is a pro-
gressive condition that usually advances slowly over the
course of many years. Doctors rank cases from minimal
to severe based on factors such as the number and size of
the endometrial implants, their appearance and location,
and the extent of the scar tissue and adhesions in the
vicinity of the growths.

Causes & symptoms

Although the exact cause of endometriosis is un-
known, a number of theories have been put forward.
Some of the more popular ones are:

« Implantation theory. This theory states that a reversal in
the direction of menstrual flow sends discarded en-
dometrial cells into the body cavity where they attach
to internal organs and seed endometrial implants. There
is considerable evidence to support this explanation.
Reversed menstrual flow occurs in 70-90% of women
and is thought to be more common in women with en-
dometriosis.

« Vascular-lymphatic theory. This theory suggests that
the lymph system or blood vessels (vascular system)
are the vehicles for distribution of endometrial cells out
of the uterus.
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An endoscopic view of endometriosis on pelvic wall. (Cus-
tom Medlcal Stock Photo. Reproduced by permission.)

» Coelomic metaplasia theory. According to this hypoth-
esis, remnants of tissue left over from prenatal develop-
ment of the woman’s reproductive tract transform into
endometrial cells throughout the body.

* Induction theory. This explanation postulates that an
unidentified substance found in the body forces cells
from the lining of the body cavity to change into en-
dometrial cells.

In addition to these theories, the following factors
are thought to influence the development of endometrio-
sis:

* Heredity. A woman’s chance of developing en-
dometriosis is seven times greater if her mother or sis-
ters have the disease.

* Immune system function. Women with endometriosis
may have lower functioning immune systems that have
trouble eliminating stray endometrial cells. This would
explain why a high percentage of women experience
reversed menstrual flow while relatively few develop
endometriosis.

* Dioxin exposure. Some research suggests a link be-
tween the exposure to dioxin (TCCD), a toxic chemical
found in weed killers, and the development of en-
dometriosis.

While many women with endometriosis suffer de-
bilitating symptoms, others have the disease without
knowing it. Strangely, there does not seem to be any re-
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lation between the severity of the symptoms and the ex-
tent of the disease. The most common symptoms are:

» Menstrual pain. Pain in the lower abdomen that begins a
day or two before the menstrual period starts and contin-
ues until the end is typical of endometriosis. Some women
also report lower back aches, and pain during urination
and bowel movement, especially during their periods.

» Painful sexual intercourse. Pressure on the vagina and
cervix causes severe pain for some women.

» Abnormal bleeding. Heavy menstrual periods, irregular
bleeding, and spotting are common features of en-
dometriosis.

« Infertility. There is a strong association between en-
dometriosis and infertility, although the reasons for this
have not been fully explained. It is thought that the
build-up of scar tissue and adhesions blocks the fallopian
tubes and prevents the ovaries from releasing eggs. En-
dometriosis may also affect fertility by causing hormon-
al irregularities and a higher rate of early miscarriage.

Diagnosis

The first step is to perform a pelvic exam to try to
feel if implants are present. Very often there is no strong
evidence of endometriosis from a physical exam. The
only way to make a definitive diagnosis is through minor
surgery called a laparoscopy. A laparoscope, a slender
scope with a light on the end, is inserted into the
woman’s abdomen through a small incision near her
belly button. This allows the doctor to examine the inter-
nal organs. Often, a sample of tissue is taken for later ex-
amination in the laboratory. Endometriosis is sometimes
discovered when a woman has abdominal surgery for an-
other reason such as tubal ligation or hysterectomy.

Various imaging techniques such as ultrasound,
computed tomography scan (CT scan), or magnetic reso-
nance imaging (MRI) can offer additional information
but aren’t useful in making the initial diagnosis. A blood
test may also be ordered because women with en-
dometriosis have higher levels of the blood protein
CA125. Testing for this substance before and after treat-
ment can predict a recurrence of the disease, but is not
reliable as a diagnostic tool.

Treatment

Although severe endometriosis should not be self-
treated, many women find they can help relieve symp-
toms through alternative therapies. In a survey conducted
by the Endometriosis Association, 40-60% of the women
who used alternative medicines reported relief of pain
and other symptoms.
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Diet

A high-fiber diet, particularly from grains and
beans, may decrease cramping and inflammation. The
oils in seeds, nuts, and certain fish (cod, salmon, macker-
el, and sardines) may help to relieve cramping. Carrots,
beets, lemons, cauliflower, brussels sprouts, cabbage,
onions, garlic, citrus fruits, vegetables, chicory, radic-
chio, and yogurt may help to reduce symptoms. Some
women have found relief when they turned to a macro-
biotic diet (one that is very restrictive and intended to
prolong life). Occasionally, an allergy elimination diet
may be recommended.

Sugar and animal fats can increase inflammation and
aggravate pain. Milk and meat may contain hormones so
they should be avoided. Vegetarian or vegan diets may be
recommended for those with endometriosis.

Supplements
The following can be used to treat endometriosis:

« vitamin B complex to help the liver break down excess
estrogen

« vitamin C to reduce heavy menstrual bleeding

* calcium

« bioflavonoids to help reduce heavy menstrual bleeding
» magnesium to relieve pain and flush out toxins

« vitamin E to heal inflamed tissues

« iron for anemia resulting from heavy bleeding

« lipotropic factors (Choline, methionine, and inositol
enhance liver function.)

« fish oil capsules, flax oil, or any essential fatty acid to
reduce cramping

Several herbal remedies for endometriosis exist. The
first four in this list are the most commonly used remedies:

* Genistein (soy/isoflavone) helps the body excrete ex-
cess estrogen and possibly blocks estrogen’s effect.

 Cramp bark (Viburnum opulus) helps ease cramping.

» Dong quai (Angelica sinensis) balances hormone levels
and reduces inflammation.

* Black cohosh (Cimicifuga racemosa) helps the body
excrete excess estrogen and improves the health of
pelvic organs.

« Red clover (Trifolium pratense) balances hormone levels.
» Milk thistle (Silybum marianum) helps the liver.

* Life (Senecio aureus) root may improve the health of
pelvic organs.
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« Feverfew (Chrysanthemum parthenium) eases pain and
cramping.

» Dandelion eases pain and cramping and supports the
liver.

* Yarrow (Archillea millefolium) eases cramping and re-
stores hormonal balance.

* Evening primrose oil (Oenothera biennis) relieved en-
dometriosis symptoms in 90% of patients in a study.

» Shepherd’s purse (Capsella bursa-pastoris) reduces
heavy menstrual bleeding and tones the uterus.

* Meadowsweet (Filipendula ulmaria) reduces pain.

Other treatments

Other remedies for endometriosis include acupunc-
ture or acupressure to relieve pain, visualization, guid-
ed imagery, naturopathy, homeopathy (Lilium tigrum,
sepia, and belladonna), hydrotherapy, exercise, and
meditation.

Allopathic treatment

How endometriosis is treated depends on the
woman’s symptoms, her age, the extent of the disease,
and her personal preferences. The condition cannot be
fully eradicated without surgery. Treatment focuses on
managing pain, preserving fertility, and delaying the
progress of the condition.

Medication

Over-the-counter pain relievers such as aspirin, ac-
etaminophen (Tylenol), ibuprofen (Motrin, Advil), and
naproxen (Aleve, Naprosyn) are useful for mild cramp-
ing and menstrual pain. If pain is severe, a doctor may
prescribe narcotic medications, although these can be ad-
dicting and are rarely used.

Hormonal therapies effectively tame endometriosis
but also act as contraceptives. They include oral contracep-
tives, synthetic male hormones (danazol, gestrinone), prog-
estins, and gonadotropin-releasing hormone antagonists.

Surgery

Endometrial implants and ovarian cysts can be re-
moved with laser surgery performed through a laparo-
scope. For women with minimal endometriosis, this
technique is usually successful in reducing pain and
slowing disease progress. It may also help infertile
women increase their chances of becoming pregnant.

Removing the uterus, ovaries, and fallopian tubes (a
hysterectomy) is the only permanent method of eliminat-
ing endometriosis. This is an extreme measure that de-
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prives a woman of her ability to bear children and forces
her body into menopause.

Expected results

Most women who have endometriosis have minimal
symptoms and do well. Overall, endometriosis symp-
toms come back in an average of 40% of women over
the five years following treatment. A 2002 review found
that teenagers and young women under the age of 22
years have almost twice the chance of symptom recur-
rence after surgical removal of endometriosis compared
with older women. Some researchers now believe that
younger women may have a different form of en-
dometriosis than that found in older women.

With hormonal therapy, pain returned after five
years in 37% of patients with minimal symptoms and
74% of those with severe cases. The highest success rate
from conservative treatment followed complete removal
of implants using laser surgery. Of these women, 80%
were still pain-free five years later. Hysterectomy may be
necessary should other treatments fail.

Prevention

There is no proven way to prevent endometriosis.
One study, however, indicated that girls who begin par-
ticipating in aerobic exercise at a young age are less like-
ly to develop the condition.

Resources

BOOKS

Ballweg, Mary Lou. The Endometriosis Sourcebook. Chicago:
Congdon & Weed, 1995.

D’Hooghe, Thomas M. and Joseph A. Hill. “Endometriosis” in
Novak’s Gynecology, edited by Jonathan S. Berek, et al.,
12th ed. Baltimore, MD: Williams & Wilkins, 1996.

Malesky, Gail. “Endometriosis.” Nature’'s Medicines: from
Asthma to Weight Gain, from Colds to High Cholesterol—
the Most Powerful All-Natural Cures. Emmaus, PA: Ro-
dale Press, 1999.

Trickey, Ruth. Women, Hormones & The Menstrual Cycle:
Herbal & Medical Solutions From Adolescence to
Menopause. St. Leonards, Australia: Allen & Unwin,
1998.

PERIODICALS

Aesoph, Lauri M. “Nature’s Rx for Endometriosis.” Let’s Live
67 (June 1999): 70+.

Drexler, Madeline. “What Can You Do About Endometriosis?”
Self 17 (January 1995):122+.

Johnson, Kate. “Endometriosis Symptoms often Recur in Teens
(Postsurgery Complaints).” Pediatric News (September
2002):43.
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Adhesions—Web-like scar tissue that may devel-
op as a result of endometriosis and bind organs to
one another.

Endometrial implants—Growths of endometrial
tissue that attach to organs, primarily in the pelvic
cavity.

Endometrium—The tissue lining the uterus that
grows and sheds each month during a woman’s
menstrual cycle.

Estrogen—A female hormone that promotes the
growth of endometrial tissue.

Laparoscopy—Procedure used to diagnose and
treat endometriosis. It is performed by inserting a
slender, wand-like instrument through a small in-
cision in the woman'’s abdomen.

Menopause—The end of a woman’s menstrual pe-
riods when the body stops making estrogen.

Retrograde menstruation—Menstrual flow that
travels into the body cavity rather than out through
the vagina.

ORGANIZATIONS

Endometriosis Association International Headquarters. 8585
North 76th Place, Milwaukee, W1 53223. (800) 992-3636.
http://EndometriosisAssn.org.

Belinda Rowland
Teresa G. Odle

Endometrial cancer see Uterine cancer

Energy medicine
Definition

Energy medicine is based upon the belief that
changes in the “life force” of the body, including the
electric, magnetic, and electromagnetic fields, affect
human health and can promote healing.

Origins
The notion of a life force or energy is shared by peo-
ple around the world. Since ancient times, traditional

cultures have believed that a special energy vitalizes all
life. This energy is known as chi, prana, pneuma, orgone,
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mana, ether, odyle, élan vital, bio-cosmic energy, and
many other names.

Early Ayurvedic references to a life force, or prana,
go back to the eighth century B.C. In the West, as early as
the sixth century B.C., Pythagoras conceived of a life en-
ergy, or pneuma, visible in a luminous body. A century
later, Hippocrates, the father of modern medicine, recog-
nized the body’s natural capacity for healing, or Vis med-
icatrix naturae. He instructed physicians to find the
blocking influences both within a patient and between
them and the cosmos, in order to restore the healing life
force. Nature, not the doctor, is the source of healing.

In the sixteenth century, the Swiss alchemist and
physician Paracelsus reported “a healing energy that ra-
diates within and around man like a luminous sphere.”
He believed this energy could cause and cure disease and
could work from a distance. He also thought that mag-
nets, planets, and stars could influence this energy. There
are echoes of these beliefs in some theories and practices
of contemporary energy medicine. However, the ideas of
Francis Bacon and the French philosopher and mathe-
matician René Descartes have had a much greater impact
on Western medicine as a whole.

Bacon applied logical mathematical concepts to an-
alyze humans and the world. He believed that the laws of
science should be used to “master rather than become
harmonious with nature.” Descartes proposed that the
body, which was measurable, and the mind, which was
immeasurable, were firmly separate. The body could in-
fluence the mind but the mind could not influence the
body. These notions promoted the search for physical
causes of human illness. They also led to a denial of the
mind’s ability to affect physical health. As a result, main-
stream science came to devalue or reject any phenome-
non that cannot be measured or objectively proved.

From the seventeenth century onward, Western
medicine has focused primarily upon the physical as-
pects of disease. Scientists who studied forces within the
body that were difficult to measure were often ignored or
ridiculed. The Austrian psychiatrist Wilhelm Reich, who
had been a student and colleague of Sigmund Freud, was
jailed and his books publicly burned because of his theo-
ries about “orgone” energy. His views, however, have in-
fluenced the development of many body-mind approach-
es, particularly bioenergetics.

The 1990s brought a new emerging scientific para-
digm in relation to medicine and health care. According
to biophysicist Beverly Rubik, this emerging paradigm
“... celebrates the creative, subtle, empowering, wise,
and enduring features of life that were never acknowl-
edged during the age of machines and mechanistic
thought. Living systems are self-organizing systems that
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CAROLINE MYSS 1953-

Caroline Myss graduated with a B.A. in Journalism
in 1974 from St. Mary of the Woods College in Terre
Haute, Indiana. Working as a journalist in her native
Chicago, Myss interviewed Dr. Elisabeth Kubler-Ross,
M.D., who was devoted to the study of death and the
dying. She credits Kubler-Ross with inspiring her to go
on to Loyola-Mundelein University, a Jesuit school in
Chicago, to get an M.A. in Theology in 1979. Myss then
started a small New Age publishing company, consulted
with holistic doctors, and gave individuals intuitive
readings. It was her pairing with Dr. C. Norman Shealy,
founder of the American Holistic Medical Association,
in 1984, that began to thrust her into the limelight in
energy medicine. With television appearances on such
high-profile shows as Oprah, Myss is the best-known
intuitive on the circuit of holistic practitioners. Her be-
lief stems from a principle that the mind and body work
together to contribute to a person’s well-being. While
the traditional medical community is skeptical of the
scientific basis for her claims, her international popular-
ity continues to rise.

Her first book, Anatomy of the Spirit, was published
in 1996, followed in the fall of 1997 with Why People
Don’t Heal and How They Can. Those, along with an au-
diotape series called Energy Anatomy, are bestsellers. By
2000, Myss discontinued private readings and devoted
herself to workshops and seminars worldwide.

Myss can be contacted at her office, at 7144 N
Harlem Avenue, Chicago, IL 60631, or through her
website: <http:/www.myss.com>.

Jane Spear

expend energy in order to maintain their coherence and
integrity...Healing is ultimately self-healing, a natural re-
sponse to internal dynamic shifts or external challenges.”
This new paradigm also conveys that “...very small or
subtle stimuli applied to the body-mind can have pro-
found effects and set a person on the road to recovery.”

Benefits

In a 1990 review of more than 131 controlled scien-
tific studies of healers from around the world, Dr. Daniel
Benor found evidence of healing for a wide range of
human conditions. These include changes in immune
system functioning as well as improvement of skin-
wound healing, blood pressure, nearsightedness,
leukemia, anxiety, asthma, bronchitis, epilepsy, ten-
sion headache, neck and back pain, post-operative pain,
self-esteem, heart disease, and relationships.
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Patients have also reported spontaneous healing of a
variety of conditions including cancer and paralysis.
Spiritual awakenings or new attitudes and a fresh sense
of meaning in life can also result from energy healing.

Description

Energy medicine is a broad term that includes touch
therapies, movement therapies, spiritual healing, medi-
tation, magnetic field therapy, homeopathy, acupunc-
ture, light therapy, and other innovative methods of
healing. What these various approaches have in common
is an energetic understanding of health and healing.
These therapies may affect the patient’s internal energy,
external energy (aura, or other energy fields surrounding
the body) or both. Many of these therapies fall into sev-
eral different categories at once and their benefits may
not be exclusively due to changes in life force. Energetic
touch therapies include, but are not limited to, reiki,
therapeutic touch (although the physical body is not
touched), watsu, polarity therapy, Ayurvedic massage,
zero balancing, reflexology, Jin Shin Jyutsu, lomilomi,
breema bodywork, Thai massage, shiatsu, amma, Chi
Nei Tsang, Jin Shin Do, Shen, and Chinese massage,
and acupressure. Energetic movement therapies include
qigong, t’ai chi chuan, aikido, karate, and yoga (there
are many different forms of yoga). Spiritual healing in-
cludes distance healing, laying on of hands, meditation,
ceremony, ritual, and other shamanic practices.

Some of the methods of energy medicine involve
gentle physical touch, while others work with the energy
around the body with the practitioner holding his or her
hands several inches away. Some methods can be applied
from a distance, others require attendance at a ceremony
and may include family and friends. The movement
modalities may require learning and practicing a particu-
lar movement or breath sequence. Other therapies may
involve wearing magnets, being exposed to various kinds
of light rays, or receiving energy stimulation with nee-
dles and heat.

The duration and cost of an energy medicine session
vary greatly depending upon the method and the healer.
Some methods are expensive while others are free or of-
fered for a modest donation. These modalities are not
covered by insurance unless administered by a licensed
health care professional.

Preparations

The amount and type of preparation vary. While
some forms of energy medicine require no specific
preparations, others do. These preparations may range
from wearing loose clothing for yoga and other move-
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ment therapies, to an hour-long diagnostic interview
with a practitioner of traditional Chinese medicine
prior to receiving certain types of Chinese massage. In
general, people with heart problems, recent surgery, or
back problems should consult a physician before at-
tempting any of the movement therapies.

Precautions

Other treatments besides, or instead of, energy med-
icine may be needed for a particular disease or condition.
In addition, persons who have experienced physical vio-
lence or abuse may have strong emotional reactions to
therapies that involve physical contact; they should con-
sult a knowledgeable counselor before undertaking these
forms of treatment.

Side effects

The side effects can vary depending upon the
modality. It is not unusual for people to experience some
soreness or stiffness after a session of bodywork or
movement therapies, particularly if they have not been
accustomed to regular physical exercise. Some people
experience headaches after light therapy. Lastly, some
people find that energy therapies bring up painful emo-
tions and memories.

Research & general acceptance

Over the course of the past three decades, energy
medicine has moved from being a marginal area of re-
search to gaining a large measure of mainstream accep-
tance. The Human Potential movement of the 1960s and
the counterculture of the early 1970s helped to stimulate
popular interest in Eastern practices and belief systems,
while the feminist movement of the same period led
many women to explore mind/body connections and
question the masculine assumptions and values of West-
ern science and medicine. In recent years, the medical
establishment has shown a new openness to research in
the area of energy medicine, as was shown by the fund-
ing of the Office of Alternative Medicine at the National
Institutes of Health. At present, there are a number of
clinical trials that have been designed to measure the ef-
fectiveness of alternatives to conventional treatment.

Despite over 300 studies during the past 40 years
showing the efficacy of energy healing, however, these
findings are still ignored or rejected by many scientists.
Benor details many reasons for this rejection, including
the fact that healers have not been able to produce results
with reliability and consistency in a laboratory setting.
Benor writes, “The time has come to accept that healing
is the way it is. It appears to be influenced by multiple
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Aura—A light or radiance that is claimed to em-
anate from the body and to be visible to certain
persons with psychic or spiritual powers.

Bioenergetics—The study of energy transforma-
tion in living systems.
Paradigm—A pattern or model.

factors—so many, in fact, that it is virtually impossible
to establish a repeatable experiment in which all would
occur in the same combination more than once...We will
have to be content with our human limitations and settle
for approximate results, measured in probabilities over
large numbers of trials. No apologies are needed. These
are the limitations of healing.”

Training & certification

There is no course of training leading to certification
or licensure for energy medicine as such. Various schools
of touch and movement therapy, as well as energy heal-
ing, offer their own forms of certification. The require-
ments vary according to each modality and each school.
Spiritual healers may be certified through a school of en-
ergy healing, recognized within a particular religious tra-
dition for their healing aptitude, or initiated into healing
by another means. Many healers develop their healing
gifts on their own. The evidence suggests that any caring
person can develop a certain amount of healing ability
through meditation, prayer, study with other experienced
healers, and practice.

Resources

BOOKS

Becker, Robert O., et al. The Body Electric: Electromagnetism
and the Foundation of Life. New York: William Morrow
and Company, 1987.
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to Complementary and Alternative Medicine, ed. Donald
Novey. St. Louis, MO: Mosby, 2000.

Collinge, William, PhD. Subtle Energy: Awakening to the Unseen
Forces in Our Lives. New York: Warner Books, Inc., 1998.

Dossey, Larry, M.D. Reinventing Medicine: Beyond Mind-Body
to a New Era of Healing. New York: HarperCollins Pub-
lishers, 1999.

Gerber, Richard. Vibrational Medicine for the 21st Century:
The Complete Guide to Energy Healing and Spiritual
Transformation. Eagle Books, 2000.

Rubik, Beverly. Life at the Edge of Science. Oakland, CA: The
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Barbara Brennan School of Healing. P.O. Box 2005. East
Hampton, NY 11937. (516) 329-0951. Fax: (516) 324-
9745. e-mail: bbshoffice@barbarabrennan.com.

Healing Light Center Church. 261 E. Alegria Ave. #12. Sierra
Madre, CA 91024. (626) 306-2170. Fax: (626) 355-0996.

Institute for Frontier Science. 6114 LaSalle Ave. Oakland, CA
94611. (510) 531-5767. E-mail: brubik@compuserve.com.
<http://www.healthy.net/frontierscience/>

International Society for the Study of Subtle Energies and Ener-
gy Medicine (ISSSEEM). 356 Goldco Circle. Golden, CO
80401. (303) 278-2228. <http://www.vitalenergy.com/
ISSSEEM>.

Linda Chrisman

English plantain see Plantain
Enuresis see Bedwetting

Environmental therapy
Definition

Environmental therapy, also known as environmen-
tal medicine and formerly called clinical ecology, is the
diagnosis and treatment of conditions caused by environ-
mental factors.

Origins

The founder of environmental medicine was Theron
G. Randolph, M.D., who was a trained specialist in inter-
nal medicine, immunology, and allergies. Several
decades ago, Randolph became concerned with chroni-
cally ill patients who had symptoms of allergies and im-
mune system disorders, but didn’t respond to conven-
tional medical care. Randolph believed that patients
were getting sick from environmental substances and
pollutants that allergy specialists could not determine or
did not recognize as causing illness. Conventional aller-
gy specialists in Randolph’s time believed that allergies
could only be detected by measuring the response of im-
munoglobulin E (IgE). IgE is a particular antibody pro-
duced by the immune system when an antigen (foreign
substance) triggers a reaction. Randolph believed that
testing for allergies using only this technique limited the
determination of immune system problems. Using other
tests and techniques, he found that many substances that
didn’t necessarily cause increased amounts of IgE could
create allergic symptoms and complications in the body.
Research has since shown that food allergies cause in-
creases in immunoglobulin G (IgG) and not in IgE. Sci-
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entists now recognize that the immune system is too
complex to be measured by only one test.

Randolph also found that allergic and toxic sub-
stances often produce subtle reactions in the body that
may accumulate into major illnesses and problems.
Many of these substances were not previously thought of
as allergenic or toxic, including numerous common
foods and chemicals (particularly petrochemicals and
by-products of industry). Randolph determined that envi-
ronmental agents could cause mental and behavioral dis-
turbances as well as physical symptoms. Randolph and
other doctors developed and used new diagnostic tech-
niques, including intradermal (between skin layers) and
sublingual (under the tongue) allergy tests, to determine
exactly which environmental factors were influencing
illnesses. Environmental doctors were able to heal many
patients, simply by removing certain foods and chemi-
cals from their environments.

Randolph went on to dedicate his work to studying
the interaction between patients and their environments.
He and his colleagues called this new field of medicine
clinical ecology, which was later changed to environ-
mental medicine. The field’s basic ideas are that doctors
must consider both the patient and the patient’s environ-
ment in treatment, and that there are cause and effect re-
lationships between environmental factors and illness.
Environmental factors include food, air, water, living
arrangements, and workplace environments. For illness-
es that are caused by exposure to negative environmental
factors, healing can be induced not by drugs, but by test-
ing for and removing the environmental causes of illness
and by strengthening the patient’s resistance.

Environmental therapists have isolated many sub-
stances that cause illness and adverse reactions in people,
including chemicals, car exhaust, tobacco smoke, pesti-
cides, drugs, food additives, and common allergens like
dust, mold, animal dander, and pollen. Many people may
also have allergic and negative reactions to common
foods such as dairy products, corn syrup, sugar, wheat,
certain fruits and vegetables, nuts, and meat. Exposure to
toxic and allergenic substances may exert a cumulative
effect on the body, weakening and taxing the immune
system over time so that the body becomes hypersensitive
(more susceptible) to substances that were once tolerated.

In 2002, a Harvard University study demonstrated that
global warming was adding to the presence of airborne al-
lergens like ragweed pollen. Atmospheric carbon dioxide
concentration is up 29 percent since industrial times began
and is expected to double again in the next 50 to 100 years.
The heavy carbon dioxide concentration helps plants grow
faster and larger, producing more allergens.
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Environmental medicine has become increasingly
popular in the last few decades as the public has become
more aware of environmental pollution. Every year,
more than 700,000 different chemicals are released into
the environment, and the figure has been growing by
10% or more per year. Toxic or allergenic chemicals can
be found in everything from common household materi-
als like carpet and furniture to basic items like food and
water. Environmental therapists believe that new medical
problems have arisen due to the immune system’s inabil-
ity to handle all of the new pollutants and synthetic
chemicals to which it is exposed. Environmental illness
is the cumulative effect of lengthy or constant exposure
to these toxins. Those with environmental illness become
hypersensitive to even minute quantities of common ma-
terials. Environmental hypersensitivity can cause severe
disability in many people.

Environmental medicine recognizes that some new
and baffling illnesses have appeared that conventional
medicine either does not recognize or is unable to treat,
sometimes called “twentieth century diseases.” These
conditions include environmental illness/multiple chemi-
cal sensitivity (EI/MCS), chronic fatigue syndrome, fi-
bromyalgia, Gulf War syndrome, and sick building
syndrome. Furthermore, diseases for which environ-
mental causes are believed to be major factors are also
increasing (like cancer and asthma), making environ-
mental medicine increasingly important.

Benefits

Environmental medicine is helpful for those patients
suffering from chronic allergies, asthma, chronic fatigue
syndrome, EI/MCS, fibromyalgia, Gulf War syndrome,
and sick building syndrome. It is helpful for those with
conditions that are influenced by environmental factors,
such as cancer, as well as for those who have been ex-
posed to high levels of toxic materials due to accident or
occupation. Environmental medicine is also used for
people suffering allergic or immune system problems
that conventional medicine is unable to diagnose or treat.
Symptoms for those suffering environmental illness in-
clude unexplained fatigue, increased allergies, hypersen-
sitivity to common materials, intolerance to certain foods
and indigestion, aches and pains, low-grade fever,
headaches, insomnia, depression, sore throats, sudden
weight loss or gain, lowered resistance to infection, gen-
eral malaise, and disability.

Description

Environmental therapy treats patients by first identi-
fying the environmental causes of illness. The next step
is removing environmental causes and reducing expo-
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sures to all potential toxins. Cleansing and detoxifying
the body of toxic substances and supporting overall
(holistic) healing and recovery are the other components
of the treatment process.

The cost of treatment by a practitioner of environ-
mental medicine can vary depending on the education of
the practitioner. Costs are generally comparable to visits
to trained medical specialists. Practitioners may be con-
ventionally trained medical doctors, researchers with
graduate degrees in environmental medicine, or alterna-
tive medicine practitioners such as homeopaths,
Ayurvedic medicine practitioners, traditional Chinese
medicine practitioners, and naturopaths. Treatment costs
vary, depending on the type and number of tests required
to identify problems and the subsequent healing thera-
pies required. Many insurance policies cover costs of en-
vironmental therapy, particularly when the practitioner is
a certified medical doctor. Consumers should be aware
of their insurance company’s policies on coverage.

Diagnosing environmental illness

Environmental therapists use extensive testing to de-
termine the environmental factors that may be causing
illness. These factors include infection, allergy, addic-
tions, and toxic chemicals. Infections that often plague
those with environmental illness can be caused by para-
sites, bacteria, viruses, and yeast. Blood, urine, stool,
and hair analyses are used to measure a variety of bodily
functions that may indicate problems. Environmental
therapists have access to laboratories that specialize in
sophisticated blood, urine, and other diagnostic tests.

In testing for environmental illness, liver function is
studied closely because the liver is the principle organ in
the body responsible for removing toxic compounds. An-
other useful blood test is a test for zinc deficiency, which
may indicate heavy metal poisoning. Heavy metal poi-
soning can be caused by lead, mercury, arsenic, cadmi-
um, and aluminum, all of which are present in the envi-
ronment. Hair analysis is also used to test for heavy
metal toxicity. Blood and urine tests can also be com-
pleted that screen for toxic chemicals such as PCBs (en-
vironmental poisons), formaldehyde (a common preserv-
ative), pesticides, and heavy metals. Immune system
tests, which show levels of particular antibodies, can also
indicate specific environmental factors. Hormone levels
also may indicate environmental illness. Certain blood
and urine tests may suggest nutritional deficiencies and
proper recovery diets can be designed for patients.

Environmental therapists also perform extensive al-
lergy and hypersensitivity tests. Intradermal and sublin-
gual allergy tests are used to determine a patient’s sensi-
tivity to a variety of common substances, including
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formaldehyde, auto exhaust, perfume, tobacco, chlorine,
jet fuel, and other chemicals.

Food allergies require additional tests because these
allergies often have reactions that are delayed for several
days after eating the food. The RAST (radioallergosor-
bent test) is a blood test that determines the level of im-
munoglobulins in the blood after specific foods are
eaten. The cytotoxic test is a blood test that determines
whether certain substances affect blood cells, including
foods and chemicals. The ELISA-ACT (enzyme-linked
immunoserological assay activated cell test) is consid-
ered one of the most accurate tests for allergies and hy-
persensitivity to foods, chemicals, and other agents.
Other tests for food allergies are the elimination and ro-
tation diets, where foods are systematically evaluated to
isolate those that are causing problems.

Therapies used in environmental medicine

After environmental causes of illness are identified,
the next step is to reduce or eliminate the patient’s expo-
sure to them to reduce the burden on the immune system.
Patients are advised to immediately remove toxic and al-
lergic agents from the home and workplace, to make
lifestyle and dietary changes to reduce exposure, and to
improve general physical and mental health.

Detoxification methods are used by alternative prac-
titioners in treating environmental illnesses. These meth-
ods try to rid the body of accumulated toxic substances
and to restore efficient functioning. Detoxification meth-
ods include dietary therapies, fasting, exercise, sweating,
laxatives, enemas, and other techniques that stimulate and
support the body’s natural detoxification mechanisms.
Nutritional and herbal supplements are used in the detox-
ification and strengthening process. These supplements
include antioxidants and vitamins, numerous herbs that
detoxify the body and stimulate the immune system, and
enzymes to improve digestion. Natural and holistic treat-
ments are used to rebuild and strengthen the patient’s
overall health and resistance. Traditional healing systems
such as traditional Chinese medicine, naturopathy,
ayurveda, and homeopathy may be used as therapeutic
programs for environmental illness.

Preparations

Patients can assist diagnosis and treatment by keeping
detailed diaries of their activities, symptoms, and contact
with environmental factors that may be affecting their health.

Side effects

If detoxification treatments are used, patients may
experience side effects of fatigue, malaise, aches and
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pains, emotional duress, acne, headaches, allergies, and
symptoms of colds and flu. Detoxification specialists
claim that these negative side effects are part of the heal-
ing process. These reactions are sometimes called healing
crises, which are caused by temporarily increased levels
of toxins in the body due to elimination and cleansing.

Research & general acceptance

Environmental medicine is gaining more respect in
the medical community and is now a field in convention-
al medicine. Many leading medical schools and universi-
ties offer programs or specialties in environmental medi-
cine. Research in environmental medicine is being wide-
ly funded and conducted by mainstream organizations
such as the National Institutes of Health, the Environ-
mental Protection Agency, as well as alternative medical
schools. The National Academy of Science recognizes
that many illnesses are caused or influenced by environ-
mental factors, including cancer and multiple chemical
sensitivity. The U.S. Centers for Disease Control have
estimated that up to 82% of diseases may be due to envi-
ronmental and lifestyle factors.

Training & certification

The American College of Occupational and Envi-
ronmental Medicine is the world’s largest organization
for environmental medicine. Its members include certi-
fied and practicing doctors. The American Academy of
Environmental Medicine certifies environmental medi-
cine practitioners. The National Institute of Environmen-
tal Health Sciences is affiliated with the National Insti-
tutes of Health. It conducts research in environmental
medicine and supports several academic programs of
study in environmental medicine, including those at Har-
vard, Oregon State University, Vanderbilt, University of
California, and MIT.
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KEY TERMS
Allergen—A foreign substance, such as mites in
house dust or animal dander that, when inhaled,
causes the airways to narrow and produces symp-
toms of asthma.

Antibody—A protein, also called immunoglobu-
lin, produced by immune system cells to remove
antigens.

Fibromyalgia—A condition of debilitating pain,
among other symptoms, in the muscles and the
myofascia (the thin connective tissue that sur-
rounds muscles, bones, and organs).

Hypersensitivity—The state where even a tiny
amount of allergen can cause severe allergic reac-
tions.

Multiple chemical sensitivity—A condition char-
acterized by severe and crippling allergic reac-
tions to commonly used substances, particularly
chemicals. Also called environmental illness.
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1600. http:\www.coem.com.
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St., Portland, OR 97220. (503) 561-0966.

Douglas Dupler
Teresa G. Odle

Enzyme therapy
Definition

Enyzme therapy is a plan of dietary supplements of
plant and animal enzymes used to facilitate the digestive
process and improve the body’s ability to maintain bal-
anced metabolism.
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Origins

Enzymes are protein molecules used by the body to
perform all of its chemical actions and reactions. The
body manufactures several thousands of enzymes.
Among them are the digestive enzymes produced by the
stomach, pancreas, small intestine, and the salivary
glands of the mouth. Their energy-producing properties
are responsible for not only the digestion of nutrients,
but their absorption, transportation, metabolization, and
elimination as well.

Enzyme therapy is based on the work of Dr. Edward
Howell in the 1920s and 1930s. Howell proposed that
enzymes from foods work in the stomach to pre-digest
food. He advocated the consumption of large amounts of
plant enzymes, theorizing that if the body had to use less
of its own enzymes for digestion, it could store them for
maintaining metabolic harmony. Four categories of plant
enzymes are helpful in pre-digestion: protease, amylase,
lipase, and cellulase. Cellulase is particularly helpful be-
cause the body is unable to produce it.

Animal enzymes, such as pepsin extracted from the
stomach of pigs, work more effectively in the duodenum.
They are typically used for the treatment of nondigestive
ailments.

The seven categories of food enzymes and their ac-
fivities
 amylase: breaks down starches
« cellulase: breaks down fibers
« lactase: breaks down dairy products
« lipase: breaks down fats
« maltase: breaks down grains
* protease: breaks down proteins
* sucrase: breaks down sugars

Enzyme theory generated further interest as the
human diet became more dependent on processed and
cooked foods. Enzymes are extremely sensitive to
heat, and temperatures above 118°F (48°C) destroy
them. Modern processes of pasteurization, canning,
and microwaving are particularly harmful to the en-
zymes in food.

Benefits

In traditional medicine, enzyme supplements are
often prescribed for patients suffering from disorders
that affect the digestive process, such as cystic fibrosis,
Gaucher’s disease, diabetes, and celiac disease. A pro-
gram of enzyme supplementation is rarely recommend-
ed for healthy patients. However, proponents of enzyme
therapy believe that such a program is beneficial for
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everyone. They point to enzymes’ ability to purify the
blood, strengthen the immune system, enhance mental
capacity, cleanse the colon, and maintain proper pH bal-
ance in urine. They feel that by improving the digestive
process, the body is better able to combat infection and
disease.

Some evidence exists that pancreatic enzymes de-
rived from animal sources are helpful in cancer treat-
ment. The enzymes may be able to dissolve the coating
on cancer cells and may make it easier for the immune
system to attack the cancer.

A partial list of the wide variety of complaints and
illnesses that can be treated by enzyme therapy includes:

« AIDS

 anemia

« alcohol consumption
* anxiety

« acute inflammation

* back pain

* cancer

* colds

« chronic fatigue syndrome
* colitis

* constipation

« diarrhea

« food allergies

* gastritis

« gastric duodenal ulcer
e gout

« headaches

* hepatitis

* hypoglycemia

« infections

* mucous congestion

» multiple sclerosis

« nervous disorders

* nutritional disorders

* obesity

« premenstrual syndrome (PMS)
* stress

In 2002, a biopharmaceutical company received
consideration from the U.S. Food and Drug Administra-
tion (FDA) to apply for approval of a new enzyme re-
placement therapy that would provide long-term treat-
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ment for patients with Fabry’s disease, a condition char-
acterized by defective digestion. Fabry’s disease pa-
tients don’t digest fat properly and as a result, develop
kidney and heart problems in adulthood. The therapy
under development is called Replagal (agalsidase alfa).

Description

Enzyme supplements are extracted from plants like
pineapple and papaya and from the organs of cows and
pigs. The supplements are typically given in tablet or
capsule form. Pancreatic enzymes may also be given by
injection. The dosage varies with the condition being
treated. For nondigestive ailments, the supplements are
taken in the hour before meals so that they can be quick-
ly absorbed into the blood. For digestive ailments, the
supplements are taken immediately before meals accom-
panied by a large glass of fluids. Pancreatic enzymes
may be accompanied by doses of vitamin A.

Preparations

No special preparations are necessary before begin-
ning enzyme therapy. However, it is always advisable to
talk to a doctor or pharmacist before purchasing en-
zymes and beginning therapy.

Precautions

People with allergies to beef, pork, pineapples, and
papaya may suffer allergic reactions to enzyme supple-
ments. Tablets are often coated to prevent them from
breaking down in the stomach, and usually shouldn’t be
chewed or crushed. People who have difficulty swallow-
ing pills can request enzyme supplements in capsule
form. The capsules can then be opened and the contents
sprinkled onto soft foods like applesauce.

Side effects

Side effects associated with enzyme therapy include
heartburn, nausea and vomiting, diarrhea, bloating, gas,
and acne. According to the principles of therapy, these are
temporary cleansing symptoms. Drinking eight to ten glass-
es of water daily and getting regular exercise can reduce the
discomfort of these side effects. Individuals may also expe-
rience an increase in bowel movements, perhaps one or two
per day. This is also considered a positive effect.

Plant enzymes are safe for pregnant women, al-
though they should always check with a doctor before
using enzymes. Pregnant women should avoid animal
enzymes. In rare cases, extremely high doses of enzymes
can result in a build up of uric acid in the blood or urine
and can cause a break down of proteins.
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KEY TERMS
Celiac disease—A chronic disease characterized
by defective digestion and use of fats.

Cystic fibrosis—A genetic disease that causes
multiple digestive, excretion, and respiratory com-
plications. Among the effects, the pancreas fails to
provide secretions needed for the digestion of
food.

Duodenum—The first part of the small intestine.

Gaucher’s disease—A rare genetic disease caused
by a deficiency of enzymes needed for the pro-
cessing of fatty acids.

Metabolism—The system of chemical processes
necessary for living cells to remain healthy.

Research & general acceptance

In the United States, the FDA has classified enzymes
as a food. Therefore, they can be purchased without a pre-
scription. However, insurance coverage is usually depen-
dent upon the therapy resulting from a doctor’s orders.

Training & certification

There is no specific training or certification required
for practicing enzyme therapy.

Resources
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York: W.W. Norton, 1998.
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Fabry Disease.” Proteomics Weekly (August 26, 2002): 9.

Lee, Lita. “Life-threatening Health Issues: The Enzyme/Hor-
monal Connection.” Share Guide (September-October
2002): 32-42.
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com/~colloid/enzyme.htm.

Questions and Answers about Food Enzymes and Nutrition.
http://www.enzymes.com/.

Therapies: Enzyme Therapy. http://library.thinkquest.org/
24206/enzyme-therapy.html.
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EPA see Fish oil
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Description

Ephedra, also known as Ma Huang, is an herb uti-
lized by Chinese medicine for more than 2,500 years due
to its ability to remedy symptoms of asthma and upper
respiratory infections. A member of the Ephedracae
family of herbs (Ephedra sinica), ephedra is native to
northern China and Inner Mongolia where it thrives in
desert areas as a jointed, barkless plant with branches
that bear few leaves and tiny yellow-green flowers that
bloom in summer. While varieties of ephedra grow
throughout the world, the United States version flourish-
es in the dry southwest.

Ephedra became popular to Mormon settlers in
the early 1800s as a stimulant consumed in the form
of tea in place of the coffee and black tea from which
they abstained, giving the plant one of its many
names, Mormon Tea. Other folk names that have re-
sulted over time include Desert Tea, Desert Herb, and
Squaw Tea. The herbal drink was named Whorehouse
Tea after it was served in brothels during the 1800s
due to unproven beliefs that it cured gonorrhea and
syphilis.

The medicinal herb Ma Huang is made of the
dried, young branchlets of ephedra. Harvested in the
autumn, ephedra is reproduced from seed or by root di-
vision and the stems are dried in the sun throughout the
year for production. The herb should be stored away
from light. Ephedra gains its strength primarily from
the alkaloid ephedrine, pseudephedrine, and norpseude-
phedrine. These active ingredients produce central ner-
vous system stimulation. Other key components of
ephedra include:

« tannin, an acidic substance found in the bark
* saponin, originating in the roots

« flavone, the chemical from which natural colors of
many plants originate

« volatile oil

General use

A bitter-tasting herb that has been relied upon by
the Chinese throughout centuries to heal ailments from
fevers and chills, to nasal and chest congestion,
ephedra also maintains its prominence as a strong stim-
ulant. Contrary to its reputation, Zen monks used the
herb to promote calm concentration during meditation.
However, larger amounts can make a person jittery.
Today, ephedra is used in the United States as an herbal
medicine to treat asthma and hay fever, and the begin-
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nings of colds and flu. The herb is also used to raise
blood pressure, cool fevers, and ease the pain of
rheumatism.

While ephedrine was used in various decongestant
and bronchodilator products in the United States begin-
ning in the late 1920s through the 1940s, its potential for
causing dangerous side effects led to the creation of a
chemical substitute. Scientists created the equally effec-
tive, but safer, pseudephedrine that remains the active in-
gredient in many over-the-counter (OTC) products such
as Sudafed. Primatene Mist, an OTC that contains
ephedrine, is used regularly to treat asthma.

The body responds to ephedra as one of its key in-
gredients, ephedrine, opens bronchial passages, activat-
ing the heart and raising blood pressure while increasing
metabolism. Due to its stimulating effect on the nervous
system, many weight loss and energy products contain
ephedra. Ephedrine increases basal metabolic rate
(BMR), causing the body to burn calories faster. Dieters
use ephedra-based products because they suppress the
appetite and stimulate metabolism. While these diet
products prove to be effective, their results are rarely
permanent, and long-term use can be quite harmful.
Chinese sources only recommended its use for acute sit-
uations.

As an “energy” product, ephedra increases alertness
and perception. The use of ephedra in this way dates
back to bodyguards of Genghis Khan, who, legend has
it, fearful of being beheaded if they fell asleep on duty,
consumed tea containing ephedra to stay alert. Caffeine
products, such as coffee, tea, chocolate, and cola drinks,
enhance the effect of energy products containing
ephedra. Additional medicinal uses of ephedra include
the promotion of menstruation, the decreased desire
for cigarettes, and the promotion of uterine contractions.
Ma Huang is also known for its ability to increase sexu-
al sensation.

Some controversy surrounds the extended use of
ephedra. It is recommended that products containing
ephedra be taken only for short periods of time. Tachy-
phylaxis, or becoming immune to a drug’s effectiveness
due to overuse, and dependence on the drug may develop
when taken consistently over time. Both ephedrine and
Ma Huang are considered doping substances. In April
1996, the United States Food and Drug Administration
(FDA) issued a warning on dietary supplements contain-
ing ephedra that were labeling themselves as safe substi-
tutes for “street drugs,” such as the illegal drug ecstasy.
The FDA stated that these products could have “poten-
tially dangerous effects on the nervous system and heart.”

Ephedra is classified as a dietary supplement, and
unlike pharmaceutical companies that must follow
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strict rules regarding safety, efficacy, and quality set by
the FDA, manufacturers of supplements are not held to
these guidelines. In 1994, the regulation of herbal med-
icine-type products in the United States changed with
the passage of the Dietary Supplement Health and Edu-
cation Act (DSHEA). At this time, herbal products
were reclassified, along with vitamins and minerals, as
dietary supplements. When classified in this grouping
that falls somewhere between food and over-the-
counter drugs, herbal supplement manufacturers were
then able to begin making “structure-function” claims
for a product on its label if there is scientific evidence
supporting these claims. When appropriate, supplement
manufacturers are allowed to use three types of claims:
nutrient-content claims, disease claims, and nutrition
support claims. These claims are made to guide the
buyers of supplements, but supplement manufacturers
may use the claims without FDA authorization, and are
not required by law to conduct scientific studies on
their products. In March 1999, the placement of a
“Supplement Facts” panel became a requirement on the
labels of most dietary supplements. In January 2002,
The United States Pharmacopeial Convention an-
nounced it would launch a dietary supplement verifica-
tion program. Though voluntary, the program would
allow supplement manufacturers to provide documenta-
tion that they had a quality standard system in place,
the organization would audit that system, then verify
the quality of the supplement as long as the manufac-
turer continued to meet the criteria.

While questions surround the correct use of
ephedra in the United States, the German government’s
Federal Institute for Drugs and Medical Devices (Com-
mission E) certifies that ephedra herba, ephedra, and Ma
Huang is an approved remedy for diseases of the respi-
ratory tract with mild bronchospasms. Approval from
Commission E, however, is not equivalent to the FDA’s
higher standards of drug approval. Some states in the
United States have limited the use of ephedra, or banned
the drug completely.

Preparations

Ephedra is available over the counter as a fluid ex-
tract, in tablet form, or as a dried bulk herb at Chinese
pharmacies, Asian markets, and health food stores where
it is permitted throughout the United States. When pur-
chasing the herb, be certain to avoid those that look dry
or have a greenish-brown cross section.

Chinese herbalists prepare ephedra for use by com-
bining one part honey, four parts dried herb in combina-
tion with other herbs, and a small amount of water in a
wok. The herbs are simmered over low heat until the

GALE ENCYCLOPEDIA OF ALTERNATIVE MEDICINE 2



water has evaporated and the herb begins to turn brown.
Other forms of preparation include frying ephedra in
vinegar or wine to improve its tonic effect on blood cir-
culation, and toasting it to an ash so that it may increase
its ability to stop bleeding.

To treat fever and chills, Chinese herbalists recom-
mend combining ephedra with cinnamon twig and other
herbs. Coughing and wheezing are remedied with a mix-
ture of ephedra and apricot seed, while licorice is added
to the herb for stomachaches. An upper respiratory in-
fection, or congestion, is treated with a combination of
ephedra and ginger. The powder form, mixed with
rehmannia, is also used by the Chinese to treat kidney en-
ergy (yin) deficiency. It is recommended to consult a Chi-
nese medicine practitioner, or physician for detailed in-
formation on mixtures of ephedra and doses of the herb.

As the United States has adopted the herb for its
healing properties, the variety of ephedra preparations
has increased. The average single dose of ephedrine for
adults is 15-30 mg, with a maximum allowed daily dose
of 300 mg per day. When consumed as a tea, 1 teaspoon
(5 ml) of ephedra is boiled with 1 cup (250 ml) water for
15-20 minutes, with up to 2 cups (500 ml) of the tea al-
lowed per day. This tea (also known as a decoction) is
prescribed by herbalists for asthma. The tincture prepa-
ration is used in treatments to ease the aches and joint
pains caused by rheumatism. The amount of tincture rec-
ommended is 1/4 teaspoon (1.25 ml)-1 teaspoon (5 ml)
in combination with other herbs, up to three times a day.

As a dietary supplement, there is no FDA control
over the manufacturing of ephedra, including what is in
the pill, additional ingredients added to the pill, how it is
produced, or what part of the plant it is made from. For
example, when the whole ephedra plant is used for treat-
ment, the side effects are minimal. When key ingredi-
ents, such as ephedrine, are isolated from the herb, the
strength of the drug increases, therefore increasing the
side effects. The potencies and purity within supple-
ments vary greatly by brand and by bottle, resulting in
the difficulty of exact dosage recommendations. It is rec-
ommended that directions on the product’s label are fol-
lowed exactly for proper use.

Precautions

While ephedra may be taken safely in the correct
doses, the supplement has shown to be harmful to chil-
dren, adolescents, older or chronically ill people, and
pregnant women or women who are breastfeeding.
Those with heart disease, high blood pressure, prostate
enlargement, pheochromocytoma, diabetes, glaucoma,
thyrotoxicosis, overactive thyroid gland (hyperthy-
roidism), nervousness, anorexia, insomnia, suicidal ten-
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dencies, stomach ulcers, or bulimia should not take
ephedra. It is also recommended that the herb be avoided
by those with diarrhea or abdominal bloating.

It should be noted that ephedra is an ingredient in
many weight-loss aids. While it is effective for a dieter’s
purpose as it accelerates his/her metabolism, the excess
stimulation can cause dangerous consequences. The
strength of the herb is extremely powerful as a stimulant,
with its active ingredient epinephrine mimicking the ef-
fects of adrenaline. The molecular structure of epineph-
rine is close to methampetamine, also known as speed,
and the use of ephedra can result in a positive test for
amphetamines in the urine. Regular use of ephedra has
shown to lead to dependence on the herb.

Many cases of Ma Huang toxicity have been report-
ed to the FDA and possibly serious cardiovascular ef-
fects have been associated with its use. Health Canada
issued a recall for products containing more than recom-
mended levels of ephedra in early 2002 because of seri-
ous, possibly fatal, side effects. The dose limits set by
Canadian authorities were more than 8 mg of ephedrine
or a label that recommended more than 8§ mg per dose or
32 mg per day. It also included products recommended
use exceeding seven days.

A 2002 study concluded that use of Ma Huang could
be associated with serious complications including in-
creased risk of stroke, heart attack or even sudden death
and that the effects were not limited to massive doses.

Side effects

Side effects of ephedra include insomnia, dry mouth,
nervousness, irritability, headache, and dizziness. The
following side effects are considered serious: increased
blood pressure, increased heart rate, and heart palpita-
tions. If these develop, the use of ephedra should be
stopped and a physician should be consulted immediately.

In 2000, the FDA reported that the herb ephedra
when used as a weight-loss product could result in serious
side effects, including heart attack, stroke, and high blood
pressure. These potentially life-threatening outcomes, es-
pecially to those people with heart problems, are a result
of those products that combine ephedra with other stimu-
lants, such as caffeine. At this time it is estimated that four
million people safely use products that contain the com-
bined ingredients of ephedra and caffeine.

Ephedra may be life threatening if taken in very
high dosages (over 100 g, lethal dosage when taken oral-
ly corresponding to approximately 1-2 g L-ephedrine).
Signs of poisoning by the herb include severe outbreaks
of sweating, enlarged pupils, spasms and elevated body
temperature, with heart failure and asphyxiation causing
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death. To treat the symptoms of poisoning caused by
ephedra, seek medical attention immediately.

Interactions

While ephedra may be taken safely on its own, sev-
eral adverse effects may result from taking the herb
along with other drugs.

Drugs that may cause adverse effects if combined
with ephedra include:

« methyl xanthines, such as caffeine

« beta blockers

» Dexamthasone

* Reserpine

» Amitriptyline

« urinary alklinizers, such as sodium bicarbonate

« unrinary acidifiers, for example, ammonium chloride

» monoamine oxidase inhibitors, such as heart glycosides
« secale alkaloid derivatives, such as oxytocin

* Yohimbine

» Gaunethidine, which leads to the enhancement of the
sympathomimetic effect, or stimulation of the nervous
system

Those who are taking any of the aforementioned
drugs should avoid ephedra. The isolated drug ephedrine
(the active ingredient of ephedra) has also been shown to
cause side effects if combined with other drugs, includ-
ing: antidepressants that increase the overall effect of
ephedrine; methyldopa, due to possible increased blood
pressure; and ergot preparations that may lead to serious
blood pressure problems. Other substances that may
cause alarming circumstances if combined with any form
of ephedra include cocaine, marijuana, and caffeinated
drinks. While it is known that Ma Huang taken with cer-
tain drugs and other substances may causes adverse ef-
fects, overall drug interactions with the supplement
ephedra have not been thoroughly studied. It is recom-
mended that a physician be notified before beginning the
use ephedra in any form, or of any herbal supplement.
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KEY TERMS
Central nervous system—Consisting of the brain
and spinal cord, with their nerves and end organs
that control voluntary acts. Includes sensory and
motor nerve fibers controlling skeletal muscles.

Dietary supplement—According to the United
States Food and Drug Administration (FDA), any
product intended for ingestion as a supplement to
the diet.

Ergot preparations—A classification of drugs
made from a fungus, used primarily for the treat-
ment of migraines.

Metabolism—The result of all physical and chemi-
cal changes that take place within an organism,
for example, the human body.

Pheochromocytoma—A tumor of the sympatho-
adrenal system that produces hypertension result-
ing in excessive headaches, sweating, and palpita-
tion, apprehension, flushing of the face, nausea,
and vomiting.

Thyrotoxicosis—Toxic condition due to hyperac-
tivity of the thyroid gland.
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Epididymitis
Definition

Epididymitis is the inflammation or infection of the
epididymis, the long coiled tube that attaches to the
upper part of each testicle. The epididymis functions as a
storage, transport, and maturation place for sperm before
ejaculation.

Description

In adults, epididymitis is the most common cause of
pain in the scrotum, and in adolescents, the second most
common cause. The acute form is usually associated
with the most severe pain and swelling. If symptoms last
for more than six weeks after treatment begins, the con-
dition is considered chronic.

Epididymitis is most common between the ages of
18 and 40, but children can get it, too. Boys who experi-
ence painful urination, have a history of urinary tract in-
fections, abnormal bladder function, or abnormalities of
the genitals and urinary structures are more inclined to
get epididymitis. It is seldom found in adolescents who
aren’t sexually active.

The infection is especially common among mem-
bers of the military who exercise for extended periods
without emptying their bladders.

Factors that increase the risk of developing epi-
didymitis include:

« infection of the bladder, kidney, prostate, or urinary
tract

« other recent illness

e narrowing of the urethra (the tube that drains urine
from the bladder)

« use of a urethral catheter

The infection doesn’t start in the epididymis. It is an
ascending infection that most often starts in the urethra
or urinary tract before spreading to the epididymis.
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Causes & symptoms

Among men under age 35 who are sexually active,
Chlamydia trachomatis or Neisseria gonorrhoeae are the
most common causes of epididymitis.

Nonsexually transmitted epididymitis is associated
with urinary tract infections and is more common in men
who have undergone surgery for urinary tract problems
or who have anatomical abnormalities.

Although epididymitis is often caused by and asso-
ciated with some of the same organisms that cause some
sexually transmitted diseases, there are other causes as
well. The condition can also be attributed to pus-generat-
ing bacteria associated with infections in other parts of
the body. This cause, however, is rare.

Epididymitis can also be caused by injury or infec-
tion of the scrotum or by irritation from urine that has
accumulated in the vas deferens (the duct through which
sperm travels after leaving the epididymis).

Epididymitis is characterized by pain in the testes.
The pain, which usually develops gradually over several
hours or days, is followed by sudden redness and
swelling of the scrotum. Generally, only one testicle is
affected. The affected testicle is hard and sore, and the
other testicle may feel tender. The patient has chills, a
low-grade fever, and usually has acute urethritis (inflam-
mation of the urethra).

Sometimes, there is a discharge from the urethra and
blood in the semen. Ejaculation can be painful.

Enlarged lymph nodes in the groin cause scrotal
pain that intensifies throughout the day and may become
so severe that walking normally becomes impossible.

Diagnosis
Doctors test for epididymitis through:

« Urinalysis, which will likely show an elevated white
blood-cell count and the presence of bacteria.

« Urine culture, to identify the organism responsible for
the infection.

» Examination of discharges from the urethra and
prostate gland.

* Blood tests to measure white-cell counts, which will be
elevated.

« Ultrasound, which will reveal an enlarged epididymis.

The condition may lead to an abscess or cause such
complications as infertility, so it is best to consult a
urologist about the condition and treatment.
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Treatment

Conventional treatment involves the use of antibi-
otics to treat the infection and pain killers to ease the
pain. With alternative therapies, the treatment involves
increasing circulation to the area. This reduces inflam-
mation, which helps the body heal.

Fasting is recommended for some people, since di-
gestion slows down the body’s healing mechanisms. A
water fast is best, but if that isn’t possible, the patient
should confine intake to fruit and vegetable juices. If
food must be eaten, a light diet of fresh fruits and vegeta-
bles is recommended. Fasting eases pain. Fluids should
also be increased.

In traditional Chinese medicine, there are formu-
las of herbs that need to be designed to fit the individual
case. Herbs like philodendron (Huang Bai) are used for
inflammation in the lower torso area. Pulsatilla, which
helps with swelling and pain, particularly in the genitals,
and podophyllum are the most effective in treating epi-
didymitis. These plants, however, are toxic, and the herb
should only be taken under the direct supervision of an
experienced herbalist. Echinacea, horsetail, saw pal-
metto berries, cranberry extract, and chimaphilla are
also effective.

Hydrotherapy may also help. Sitting in hot water
increases circulation to the prostate area, alleviating dis-
comfort and speeding recovery. Patients are advised to
sit in a tub for 15 to 30 minutes once or twice a day. The
water should be as hot as can be tolerated.

Homeopathy is also an option. Homeopathic physi-
cians may prescribe remedies that are specific to the person.

Since epididymitis is caused by an infection and often
involves the urinary tract, the following alternative reme-
dies may also be helpful in treatment of the condition:

 Acupuncture, which may help ward off another infec-
tion.

» Aromatherapy. A hot sitz bath with drops of juniper
berry or sandalwood may relieve symptoms of the in-
fection.

» Chiropractic. Strengthening bladder muscles by adjust-
ing the joints and bones in the pelvic area may keep in-
fection at bay.

Allopathic treatment

Epididymitis is traditionally treated with antibiotic
therapy. To prevent reinfection, patients must take their
medication exactly as prescribed, even if the patient’s
symptoms disappear or if he begins to feel better. Over-
the-counter anti-inflammatories may be taken to relieve
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pain. The over-the-counter medicines will have the same
effects as herbal anti-inflammatories.

Bed rest is recommended until symptoms subside,
and patients are advised to wear athletic supporters when
they resume normal activities. If pain is severe, a local
anesthetic like lidocaine (Xylocaine) may be injected di-
rectly into the spermatic cord. Scrotal ice packs and
scrotal elevation are also recommended.

Self-care

A patient who has epididymitis should not drink
beverages that contain caffeine. To prevent
constipation, he should use stool softeners or eat plenty
of fruit, nuts, whole grain cereals, and other foods with
laxative properties.

Strenuous activity should be avoided until symp-
toms disappear. Sexual activity should not be resumed
until a month after symptoms disappear.

If a second course of treatment doesn’t eradicate
stubborn symptoms, long-term anti-inflammatory thera-
py may be recommended. In rare instances, chronic
symptoms require surgery.

Surgery

There are two surgical procedures used to treat epi-
didymitis, and both of them cause sterility.

Epididymectomy involves removing the inflamed
section of the epididymitis through a small incision in
the scrotum.

Bilateral vasectomy prevents fluid and sperm from
passing through the epididymis. This procedure is usual-
ly performed on men who have chronic epididymitis or
on elderly patients undergoing prostate surgery.

Before considering surgeries that will lead to infer-
tility, patients may want to try alternative therapies.

Expected results

Herbal preparations are very effective in treating epi-
didymitis. Some sources say that given in medicinal
doses, the herbs pulsatilla and podophyllum can treat epi-
didymitis with the same results as conventional medicine.

Pain may begin to subside within 24 hours of treat-
ment, but complete healing may take weeks or even
months.

Prevention

Using condoms and not having sex with anyone
who has a sexually transmitted disease (STD) can pre-
vent some cases of epididymitis. Also, drinking plenty of
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KEY TERMS
Acute—Refers to a condition or pain that is sharp
and short in course.

Chronic—A condition that has a long duration.

Testicle—One of the two male sex glands, located
in the scrotum, where sperm and hormones are
produced.

Urethra—Refers to the opening at the end of the
penis; drains urine from the bladder.

Vas deferens—The duct that stores sperm and car-
ries it from the testicles to the urethra.

fluids, which will increase urine flow, will help prevent
urine retention, which can lead to infection.
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Epilepsy
Definition

Epilepsy is a condition characterized by recurrent
seizures that may include repetitive muscle jerking
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called convulsions. A seizure is a sudden disruption of
the brain’s normal electrical activity accompanied by al-
tered consciousness and/or other neurological and be-
havioral manifestations.

Description

Epilepsy affects 1-2% of the population of the Unit-
ed States. Although epilepsy is as common in adults over
60 as in children under 10, 25% of all cases develop be-
fore the age of five. One in every two cases develops be-
fore the age of 25. About 125,000 new cases of epilepsy
are diagnosed each year, and a significant number of
children and adults that have not been diagnosed or treat-
ed have epilepsy.

Most seizures are benign, but a seizure that lasts a
long time can lead to status epilepticus, a life-threatening
condition characterized by continuous seizures, sus-
tained loss of consciousness, and respiratory distress.
Nonconvulsive epilepsy can impair physical coordina-
tion, vision, and other senses. Undiagnosed seizures can
lead to conditions that are more serious and more diffi-
cult to manage.

Types of seizures

Generalized epileptic seizures occur when electrical
abnormalities exist throughout the brain. A partial
seizure does not involve the entire brain. A partial
seizure begins in an area called an epileptic focus, but
may spread to other parts of the brain and cause a gener-
alized seizure. Some people who have epilepsy have
more than one type of seizure.

Motor attacks cause parts of the body to jerk repeated-
ly. A motor attack usually lasts less than an hour and may
last only a few minutes. Sensory seizures begin with
numbness or tingling in one area. The sensation may move
along one side of the body or the back before subsiding.

Visual seizures that affect the area of the brain that
controls sight cause people to hallucinate. Auditory
seizures affect the part of the brain that controls hearing
and cause the patient to imagine hearing voices, music,
and other sounds. Other types of seizures can cause con-
fusion, upset stomach, or emotional distress.

PARTIAL SEIZURES. Simple partial seizures do not
spread from the focal area where they arise. Symptoms
are determined by the part of the brain affected. The pa-
tient usually remains conscious during the seizure and
can later describe it in detail.

COMPLEX PARTIAL SEIZURES. A distinctive smell,
taste, or other unusual sensation (aura) may signal the
start of a complex partial seizure.
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An epilepsy sufferer, hooked to brain-monitoring equipment, sits with her seizure-predicting dog. (A/P Wide World Photos.

Reproduced by permission.)

Complex partial seizures start as simple partial
seizures, but move beyond the focal area and cause loss of
consciousness. Complex partial seizures can become major
motor seizures. Although a person having a complex partial
seizure may not seem to be unconscious, he or she does not
know what is happening and may behave inappropriately.
He or she will not remember the seizure, but may seem
confused or intoxicated for a few minutes after it ends.

Causes & symptoms

The origin of 50-70% of all cases of epilepsy is un-
known. Epilepsy sometimes results from trauma at birth.
Such causes include insufficient oxygen to the brain;
head injury; heavy bleeding or incompatibility between a
woman’s blood and the blood of her newborn baby; and
infection immediately before, after, or at the time of birth.

Other causes of epilepsy include:

* head trauma resulting from a car accident, gunshot
wound, or other injury

« alcoholism

» brain abscess or inflammation of membranes covering
the brain or spinal cord
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* phenylketonuria (PKU), a disease that is present at
birth, is often characterized by seizures, and can result
in mental retardation

» other inherited disorders

« infectious diseases such as measles, mumps, and diph-
theria

« degenerative disease

» lead poisoning, mercury poisoning, carbon monoxide
poisoning, or ingestion of some other poisonous sub-
stance

* genetic factors

Status epilepticus, a condition in which a person
suffers from continuous seizures and may have trouble
breathing, can be caused by:

« suddenly discontinuing antiseizure medication

* hypoxic or metabolic encephalopathy (brain disease re-
sulting from lack of oxygen or malfunctioning of other
physical or chemical processes)

» acute head injury
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« infection spread from blood (for example, meningitis
or encephalitis) caused by inflammation of the brain or
the membranes that cover it

Diagnosis

Personal and family medical history, description of
seizure activity, and physical and neurological examina-
tions help primary care physicians, neurologists, and
epileptologists diagnose this disorder. Doctors rule out
conditions that cause symptoms that resemble epilepsy,
including small strokes (transient ischemic attacks, or
TIAs), fainting (syncope), pseudoseizures, and sleep at-
tacks (narcolepsy).

Neuropsychological testing uncovers learning or
memory problems. Neuroimaging provides views of
brain areas involved in seizure activity.

The electroencephalogram (EEG) is the main test
used to diagnose epilepsy. EEGs use electrodes placed
on or within the skull to record the brain’s electrical ac-
tivity and pinpoint the exact location of abnormal dis-
charges.

The patient may be asked to remain motionless dur-
ing a short-term EEG or to go about his normal activities
during extended monitoring. Some patients are deprived
of sleep or exposed to seizure triggers, such as rapid,
deep breathing (hyperventilation) or flashing lights
(photic stimulation). In some cases, people may be hos-
pitalized for EEG monitorings that can last as long as
two weeks. Video EEGs also document what the patient
was doing when the seizure occurred and how the
seizure changed his or her behavior.

Other techniques used to diagnose epilepsy include:

» Magnetic resonance imaging (MRI), which provides
clear, detailed images of the brain. Functional MRI
(fMRI), performed while the patient does various tasks,
can measure shifts in electrical intensity and blood flow
and indicate which brain region each activity affects.

* Positron emission tomography (PET) and single photon
emission tomography (SPECT) monitor blood flow and
chemical activity in the brain area being tested. PET and
SPECT are very effective in locating the brain region
where metabolic changes take place between seizures.

Treatment
Relaxation techniques

Stress increases seizure activity in 30% of people
who have epilepsy. Relaxation techniques can provide
some sense of control over the disorder, but they should
never be used instead of antiseizure medication or with-
out the approval of the patient’s doctor. Yoga, medita-
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tion, and favorite pastimes help some people relax and
manage stress more successfully. Biofeedback can teach
adults and older adolescents how to recognize an aura
and what to do to stop its spread. Children under 14 usu-
ally are not able to understand and apply principles of
biofeedback.

Acupuncture

Acupuncture treatments (acupuncture needles in-
serted for a few minutes or left in place for as long as 30
minutes) make some people feel pleasantly relaxed.

Acupressure

Acupressure can have the same effect on children
or on adults who dislike needles.

Aromatherapy

Aromatherapy involves mixing aromatic plant oils
into water or other oils and massaging them into the skin
or using a special burner to waft their fragrance through-
out the room. Aromatherapy oils affect the body and the
brain, and undiluted oils should never be applied directly
to the skin. Ylang ylang, chamomile, or lavender can
create a soothing mood. People who have epilepsy
should not use rosemary, hyssop, citrus (such as
lemon), sage, or sweet fennel, which seem to stimulate
the brain.

Nutritional therapy

KETOGENIC DIET. A special high-fat, low-protein, low-
carbohydrate diet is sometimes used to treat patients whose
severe seizures have not responded to other treatment. Cal-
culated according to age, height, and weight, the ketogenic
diet induces mild starvation and dehydration. This forces
the body to create an excessive supply of ketones, natural
chemicals with seizure-suppressing properties.

The goal of this controversial approach is to main-
tain or improve seizure control while reducing medica-
tion. The ketogenic diet works best with children be-
tween the ages of one and 10. It is introduced over a pe-
riod of several days, and most children are hospitalized
during the early stages of treatment.

If a child following this diet remains seizure-free for
at least six months, increased amounts of carbohydrates
and protein are gradually added. If the child shows no
improvement after three months, the diet is gradually
discontinued. A 2003 study of the diet and its effect on
growth noted that if used, clinicians should recommend
adequate intake of energy and protein and a higher pro-
portion of unsaturated to saturated dietary fats. The re-
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port also recommended use of vitamin and mineral sup-
plements with the diet.

Introduced in the 1920s, the ketogenic diet has had
limited, short—term success in controlling seizure activi-
ty. Its use exposes patients to such potentially harmful
side effects as:

« staphylococcal infections

« stunted or delayed growth

* low blood sugar (hypoglycemia)

» excess fat in the blood (hyperlipidemia)

« disease resulting from calcium deposits in the urinary
tract (urolithiasis)

« disease of the optic nerve (optic neuropathy)

Homeopathy

Homeopathic therapy also can work for people with
seizures, especially constitutional homeopathic treat-
ment that acts at the deepest levels to address the needs
of the individual person.

Allopathic treatment

The goal of epilepsy treatment is to eliminate
seizures or make the symptoms less frequent and less se-
vere. Long-term anticonvulsant drug therapy is the most
common form of epilepsy treatment.

Medication

A combination of drugs may be needed to control
some symptoms, but most patients who have epilepsy
take one of the following medications:

» Dilantin (phenytoin)

» Tegretol (carbamazepine)

* Barbita (phenobarbital)

» Mysoline (primidone)

» Depakene (valproic acid, sodium valproate)
* Klonopin (clonazepam)

 Zarontin (ethosuximide)

Dilantin, Tegretol, Barbita, and Mysoline are used to
manage or control generalized tonic-clonic and complex
partial seizures. Depakene, Klonopin, and Zarontin are
prescribed for patients who have absence seizures.

Neurontin (gabapentin), Lamictal (lamotrigine), and
topiramate (Topamax) are among medications more re-
cently approved in the United States to treat adults who
have partial seizures or partial and grand mal seizures.
Another new medication called Levetiracetam (Keppra)
has been approved and shows particularly good results in
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reducing partial seizures among elderly patients with few
side effects. This is important, because elderly patients
often have other conditions and must take other medica-
tions that might interact with seizure medications. In
2003, Keppra’s manufacturer was working on a new
antiepilectic drug from the same chemical family as
Keppra that should be more potent and effective. Avail-
able medications frequently change, and the physician
will determine the best treatment for an individual pa-
tient. A 2003 report found that monotherapy, or using
just one medication rather than a combination, works
better for most patients. The less complicated the treat-
ment, the more likely the patient will comply and better
manager the seizure disorder.

Even an epileptic patient whose seizures are well
controlled should have regular blood tests to measure
levels of antiseizure medication in his or her system and
to check to see if the medication is causing any changes
in his or her blood or liver. A doctor should be notified if
any signs of drug toxicity appear, including uncontrolled
eye movements; sluggishness, dizziness, or hyperactivi-
ty; inability to see clearly or speak distinctly; nausea or
vomiting; or sleep problems.

Status epilepticus requires emergency treatment,
usually with Valium (Ativan), Dilantin, or Barbita. An
intravenous dextrose (sugar) solution is given to a patient
whose condition is due to low blood sugar, and a vitamin
B, preparation is administered intravenously when status
epilepticus results from chronic alcohol withdrawal. Be-
cause dextrose and thiamine are essentially harmless
and because delay in treatment can be disastrous, these
medications are given routinely, as it is usually difficult
to obtain an adequate history from a patient suffering
from status epilepticus.

Intractable seizures are seizures that cannot be con-
trolled with medication or without sedation or other un-
acceptable side effects. Surgery may be used to eliminate
or control intractable seizures.

Surgery

Surgery can be used to treat patients whose in-
tractable seizures stem from small focal lesions that can
be removed without endangering the patient, changing
the patient’s personality, dulling the patient’s senses, or
reducing the patient’s ability to function.

A physical examination is conducted to verify that a
patient’s seizures are caused by epilepsy, and surgery is
not used to treat patients with severe psychiatric distur-
bances or medical problems that raise risk factors to un-
acceptable levels.

Surgery is never recommended unless:
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» The best available antiseizure medications have failed
to control the patient’s symptoms satisfactorily.

« The origin of the patient’s seizures has been precisely
located.

« There is good reason to believe that surgery will signif-
icantly improve the patient’s health and quality of life.

Every patient considering epilepsy surgery is care-
fully evaluated by one or more neurologists, neurosur-
geons, neuropsychologists, and/or social workers. A psy-
chiatrist, chaplain, or other spiritual advisor may help the
patient and his family cope with the stresses that occur
during and after the selection process.

TYPES OF SURGERY. Surgical techniques used to
treat intractable epilepsy include:

* Lesionectomy. Removing the lesion (diseased brain tis-
sue) and some surrounding brain tissue is very effective
in controlling seizures. Lesionectomy is generally more
successful than surgery performed on patients whose
seizures are not caused by clearly defined lesions, but
removing only part of the lesion lessens the effective-
ness of the procedure.

» Temporal resections. Removing part of the temporal
lobe and the part of the brain associated with feelings,
memory, and emotions (the hippocampus) provides
good or excellent seizure control in 75-80% of proper-
ly selected patients with appropriate types of temporal
lobe epilepsy. Some patients experience post-operative
speech and memory problems.

« Extra-temporal resection. This procedure involves re-
moving some or all of the frontal lobe, the part of the
brain directly behind the forehead. The frontal lobe
helps regulate movement, planning, judgment, and per-
sonality. Special care must be taken to prevent post-op-
erative problems with movement and speech. Extra-
temporal resection is most successful in patients whose
seizures are not widespread.

Hemispherectomy. This method of removing brain tis-
sue is restricted to patients with severe epilepsy and ab-
normal discharges that often extend from one side of
the brain to the other. Hemispherectomies are most
often performed on infants or young children who have
had an extensive brain disease or disorder since birth or
from a very young age.

Corpus callosotomy. This procedure, an alternative to
hemispherectomy in patients with congenital hemiple-
gia, removes some or all of the white matter that sepa-
rates the two halves of the brain. Corpus callosotomy is
performed almost exclusively on children who are fre-
quently injured during falls caused by seizures. If re-
moving two—thirds of the corpus callosum does not
produce lasting improvement in the patient’s condition,
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the remaining one-third will be removed during another
operation.

 Multiple subpial transection. This procedure is used to
control the spread of seizures that originate in or affect
the “eloquent” cortex, the area of the brain responsible
for complex thought and reasoning.

Other forms of treatment

VAGUS NERVE STIMULATION. Approved for adults
and adolescents (over 16 years old) with intractable
seizures, vagus nerve stimulation (VNS) uses a pace-
maker-like device implanted under the skin in the upper
left chest, to provide intermittent stimulation to the
vagus nerve. Stretching from the side of the neck into the
brain, the vagus nerve affects swallowing, speech,
breathing, and many other functions, and VNS may pre-
vent or shorten some seizures.

First aid for seizures

A person with epilepsy having a seizure should not
be restrained, but sharp or dangerous objects should be
moved out of reach. Anyone having a complex partial
seizure can be warned away from danger by someone
calling his/her name in a clear, calm voice.

A person with epilepsy having a grand mal seizure
should be helped to lie down, and those aiding the pa-
tient should contact emergency medical personnel. Tight
clothing should be loosened. A soft, flat object like a
towel or the palm of a hand should be placed under the
person’s head. Forcing a hard object into the mouth of
someone having a grand mal seizure could cause injuries
or breathing problems. If the person’s mouth is open,
placing a folded cloth or other soft object between his or
her teeth will protect the tongue. Turning the patient’s
head to the side will help with breathing. After a grand
mal seizure has ended, the person who had the seizure
should be told what has happened and reminded of
where he or she is.

Expected results

People who have epilepsy have a higher than aver-
age rate of suicide; sudden, unexplained death; and
drowning and other accidental fatalities.

Benign focal epilepsy of childhood and some ab-
sence seizures may disappear in time, but remission is un-
likely if seizures occur several times a day, several times
in a 48-hour period, or more frequently than in the past.

Epilepsy can be partially or completely controlled if
the individual takes antiseizure medication according to
directions; avoids seizure-inducing sights, sounds, and
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other triggers; gets enough sleep; and eats regular, bal-
anced meals.

Anyone who has epilepsy should wear a bracelet or
necklace identifying the seizure disorder and listing the
medication he or she takes.

Prevention

Eating properly, getting enough sleep, and control-
ling stress and fevers can help prevent seizures. A person
who has epilepsy should be careful not to hyperventilate.
Those who experience auras should find a safe place to
lie down and stay until the seizure passes. Anticonvul-
sant medications should not be stopped suddenly and, if
other medications are prescribed or discontinued, the
doctor treating the seizures should be notified. In some
conditions, such as severe head injury, brain surgery, or
subarachnoid hemorrhage, anticonvulsant medications
may be given to the patient to prevent seizures.
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Acupressure—Needleless acupuncture.

Acupuncture—An ancient Chinese method of re-
lieving pain or treating illness by piercing specific
areas of the body with fine needles.

Biofeedback—A learning technique that helps in-
dividuals influence automatic body functions.

Epileptologist—A physician who specializes in
the treatment of epilepsy.
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(April 7,2003): 26.

ORGANIZATIONS

American Epilepsy Society. 638 Prospect Avenue, Hartford,
CT 06105-4298. (205) 232-4825.

Epilepsy Concern International Service Group. 1282 Wyn-
newood Drive, West Palm Beach, FL 33417. (407)
683-0044.

Epilepsy Foundation of America. 4251 Garden City Drive,
Landover, MD 20875-2267. (800) 532-1000.

Epilepsy Information Service. (800) 642-0500.

OTHER

Bourgeois, Blaise ED. Epilepsy Surgery in Children. http://www.
neuro.wustl.edu/epilepsy/21children.html (3 March 1998).

Cosgrove, G. Rees, and Andrew J. Cole. Surgical Treatment of
Epilepsy. http://neurosurgery.mgh.harvard.edu/ep—sxtre.htm
(3 March 1998).

Epilepsy. http://www.ninds.nih.gov/healinfo/disorder/epilep-
sy/epilepfs.htm (28 February 1998).

Epilepsy and Dental Health. http://www.epinet.org.au/efv-
dent.html (3 March 1998).

Epilepsy Facts and Figures. http://www.efa.org/what/educa-
tion/FACTS.html (28 February 1998).

Frequently Asked Questions (FAQs) About the Ketogenic Diet.
http://www-leland.Stanford.edu/group/ketodiet/FAQ.html
(28 February 1998).

Surgery for Epilepsy: NIH Consensus Statement Online. http://neu-
rosurgery.mgh.harvard.edu/epil-nih.htm (3 March 1998).

The USC Vagus Nerve Stimulator Program. http://www.usc.
edu/hsc/medicine/neurology/VNS.html (3 March 1998).

Mai Tran
Teresa G. Odle

Epimedium
Description

Epimedium is a genus of 21 species and is a member
of the buttercup family. Epimedium is a woody, pungent
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ornamental herb found in western and eastern Asia and
the Mediterranean. Various hybrids are grown elsewhere
and most often are used as groundcover, particularly in
shady areas. The herb also goes by the name horny goat
weed and barrenwort. The Chinese call it Yin Yang Huo,
which means “licentious goat plant.”

The plant was named epimedium because it is akin
to a plant found in the ancient southwest Asian kingdom
of Media, now a part of Iran. Plants used for medicinal
purposes include Epimedium sagittatum, Epimedium
brevicornum, Epimedium wushanense, Epimedium kore-
anum, and Epimedium pubescens.

General use

The use of epimedium as a medicinal herb dates
back thousands of years. Shen Nong’s Canon of Medici-
nal Herbs, compiled around 400 A.D., mentions its use.

The odorless, bitter herb has been used as a:

« Kidney tonic to help relieve problems of frequent urina-
tion and correct problems of lightheadedness and weak-
ness associated with improper body fluid volumes.

* Reproductive system tonic to treat impotence and pre-
mature ejaculation.

* Rejuvenating tonic, as an aphrodisiac or to relieve fa-
tigue.

The herb, which dilates blood vessels, has also been
used to treat coronary heart disease, asthma, bronchitis,
and sinusitis. An expectorant, it can be used to control
coughing. It can also be used to lower blood pressure.

Studies have shown that epimedium raises adrena-
line, noradrenaline, serotonin, and dopamine levels in
animals. It is the dopamine that may be responsible for
the herb’s use as a reproductive tonic. The increased
dopamine levels in the body set off a chain reaction that
leads to a release of testosterone, the male sex hormone.

Other evidence suggests the herb increases sensitivi-
ty in nerve endings, which may explain why it is pre-
scribed as an aphrodisiac.

Preparations

The herb is collected in summer or early autumn,
then dried in the sun. Some use it unprepared, while oth-
ers bake it with sheep fat.

The herb can be ingested as a tea infusion. To make
the tea, one ounce of the cut leaves are added to a pint of
hot water. The recommended dosage is one to three cups
per day. The tea should be taken with food.
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Expectorant—A preparation that loosens or lique-
fies thick mucus.

Impotence—Refers to a condition where the penis
is unable to get erect or stay erect.

Shen Nong—A legendary emperor, he was called
the “Divine Farmer” of China. Shen Nong made
many discoveries concerning herbal medicine
and cataloged 365 species of medicinal plants. An
early herbal text, written around 400 A.D., was
named after him.

Sinusitis—An infection of the sinus cavities char-
acterized by pain in the eyes and cheeks, fever,
and difficulty breathing through the nose.

Suet—Refers to the hard fat found around cattle
and sheep kidneys and loins; it is used in cooking.

A powder form may be made by combining 100 kg
of dried epimedium leaves with 20 kg of refined suet,
then stir-frying the concoction.

Epimedium may also be combined with lycium
fruit to make a tea concoction to stimulate the Kidneys
and reproductive system. Combine one ounce of
epimedium and wolfberries (lycium) with hot water and
drink after the concoction has steeped for 10 to 15 min-
utes. Note that individuals with allergies to tomatoes and
other vegetables in the nightshade family may also be al-
lergic to lycium berries.

Precautions

When buying epimedium, be sure to pick leaves
with a dark color. Those that are yellow or blanched
probably sat in the sun too long when drying and won’t
be as effective.

Also, purchase herbs from reputable companies to
ensure their purity.

Side effects

Ingesting an excess amount of the herb can lead to
vomiting, dizziness, thirst, and nosebleed.

Interactions

Just like other drugs, herbs can be hazardous to
health both by themselves and particularly in certain
combinations. For this reason, consult a knowledgeable
herbal therapist before taking epimedium to find out
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what it can and can’t be used with. Also, be aware that
herbs can interfere with prescription medication.
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Erectile dysfunction see Impotence

Essential fatty acids
Description

Essential fatty acids (EFAs) are fats that are essen-
tial to the diet because the body cannot produce them.
Essential fatty acids are extremely important nutrients
for health. They are present in every healthy cell in the
body, and are critical for the normal growth and func-
tioning of the cells, muscles, nerves, and organs. EFAs
are also used by the body to produce a class of hormone-
like substances called prostaglandins, which are key to
many important processes. Deficiencies of EFAs are
linked to a variety of health problems, including major
ones such as heart disease, cancer, and diabetes. It has
been estimated that as many as 80% of American people
may consume insufficient quantities of EFAs.

Very few health issues have received as much atten-
tion during the past several decades as the question of fat
in the diet. Sixty-eight percent of deaths in America are
related to fat consumption and diet, including heart dis-
ease (44% of deaths), cancer (22%) and diabetes (2%).
There are several types of dietary fats. Saturated fat is
found mainly in animal products, including meat and
dairy products, and avocados, and nuts. Cholesterol is a
dietary fat that is only found in animal products. Choles-
terol is also made by the body in small amounts from
saturated fats. Heavy consumption of saturated fat and
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cholesterol has been linked to heart disease and cancer.
Unsaturated fats are typically oils from vegetables, nuts,
and are present in some fish. These are considered the
healthiest dietary fats. Essential fatty acids are unsaturat-
ed fats. EFAs are the only fats that may need to be in-
creased in the American diet.

Scientists classify essential fatty acids into two
types, omega-3 fatty acids and omega-6 fatty acids, de-
pending on their chemical composition. Technically, the
omega-3 fatty acids are alpha-linolenic acid, stearidonic
acid, and two others called EPA and DHA. Alpha-
linolenic acid is found mainly in flaxseed oil, canola oil,
soybeans, walnuts, hemp seeds, and dark green leafy
vegetables. Stearidonic acid is found in rarer types of
seeds and nuts, including black currant seeds. EPA and
DHA are present in cold-water fish, including salmon,
trout, sardines, mackerel, and cod. Cod liver oil is a pop-
ular nutritional supplement for omega-3 EFAs.

Omega-6 fatty acids are more common in the Amer-
ican diet than the omega-3 EFAs. These include linoleic
acid, which is found in safflower, olive, almond, sun-
flower, hemp, soybean, walnut, pumpkin, sesame, and
flaxseed oils. Gamma-linolenic acid (GLA) is found in
some seeds and evening primrose oil. Arachidonic acid
(AA) is present in meat and animal products.

Both types of EFAs, omega-3 and omega-6 fatty
acids, are necessary in a healthy diet. Deficiencies of
EFAs have been brought about by changes in diet and
the modern processing of foods and oils. Many nutrition-
ists believe that a major dietary problem is the use of hy-
drogenated oils, which are present in margarine and
many processed foods. Hydrogenated oils are highly re-
fined by industrial processes, and contain toxic by-prod-
ucts and trans-fatty acids. Trans-fatty acids are fat mole-
cules with chemically altered structures, and are believed
to have several detrimental effects on the body. Trans-
fatty acids interfere with the absorption of healthy EFAs,
and may contribute to atherosclerosis, or damage to the
arteries. Deep-fried foods, which are cooked in oil that is
altered by very high temperatures, also contain trans-
fatty acids. Many health professionals, including those at
the World Heath Organization, have protested against the
use of hydrogenated oils in food and the consumption of
trans-fatty acids. Health conditions linked to the con-
sumption of trans-fatty acids and hydrogenated oils in-
clude cancer, heart disease, high cholesterol, diabetes,
obesity, immune system disorders, decreased sperm
counts, and infant development problems.

Dietary changes that have contributed to EFA defi-
ciency or imbalances include the increased use of oils
that contain few or no omega-3 EFAs; the industrial
milling of flour that removes the EFA-containing germ;
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the increase of sugar and fried foods in the diet that may
interfere with the body’s absorption of EFAs; and the de-
creased consumption of fish.

A balance of omega-3 and omega-6 EFAs in the diet
is recommended by experts. Americans typically con-
sume higher quantities of omega-6 EFAs, because these
are found in meat, animal products, and common cook-
ing oils. Research has shown that too many omega-6
EFAs in the diet can lead to the imbalanced production
of prostaglandins, which may contribute to health prob-
lems. Experts recommend that omega-3 and omega-6
EFAs be present in the diet in a ratio of around one to
three. Americans consume a ratio as high as one to 40.
Thus, the need for greater amounts of omega-3 EFAs in
the diet has increased.

Symptoms of EFA deficiency or imbalance include
dry or scaly skin, excessively dry hair, cracked finger-
nails, fatigue, weakness, frequent infections, allergies,
mood disorders, hyperactivity, depression, memory and
learning problems, slow wound healing, aching joints,
poor digestion, high blood pressure, obesity, and high
cholesterol.

General use

EFA supplementation is recommended for more than
60 health conditions. EFAs are used therapeutically to
treat and prevent cardiovascular problems, including
heart disease, high cholesterol, strokes, and high blood
pressure. EFAs also have anti-inflammatory effects in the
body, and are used in the nutritional treatment of arthritis,
asthma, allergies, and skin conditions (e.g., eczema).
EFAs are used as support for immune system disorders
including AIDS, multiple sclerosis, lupus, and cancer.

Other conditions that may improve with EFA sup-
plementation include acne and other skin problems, dia-
betes, depression, menopausal problems, nervous condi-
tions, obesity, memory and learning disabilities, eye
problems, and digestive disorders. EFAs are recom-
mended for weight loss programs, as they may assist fat
metabolism in the body. EFA supplementation is a rec-
ommended preventative practice, as well.

Preparations

Common EFA supplements are flaxseed oil, evening
primrose oil, borage oil, black currant seed oil, hemp
seed oil, and cod liver oil. Consumers should search for
supplements that contain both omega-3 and omega-6
EFAs, because imbalances of EFAs may occur if either is
taken in excess over long periods of time. Flaxseed oil is
a recommended supplement, because it contains the high-
est percentage of omega-3 fatty acids with some omega-6
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EFAs, as well. Flaxseed oil is generally the least expen-
sive source of omega-3 EFAs as well, generally much
cheaper than fish oil supplements. Evening primrose oil
is a popular supplement as well, because the GLA it con-
tains has shown benefits in treating premenstrual syn-
drome and other conditions. However, evening primrose
oil contains no omega-3 EFAs. Hemp seed oil is a well-
balanced source of both EFAs.

Supplements are available from health food stores in
liquid and capsule form. The recommended daily dosage
is one to two tablespoons (13-26 capsules), taken with
meals. EFAs can also be obtained from a diet that in-
cludes cold-water fish consumed twice per week, whole
grains, dark green leafy vegetables, walnuts, pumpkin
seeds, wheat germ, soy products, canola oil, and other
foods mentioned above. Whole flaxseeds are a whole-
some source of EFAs as well, and can be freshly ground
and added to salads and other dishes. Supplements that
contain the enzyme lipase help the body more efficiently
digest the oils.

Precautions

EFA supplements are generally fragile products, and
must be produced, packaged and handled properly. Con-
sumers should search for quality EFA supplements pro-
duced by reputable manufacturers. Products that are or-
ganically grown and certified by a third party are recom-
mended. EFA products should be produced by “cold or
modified expeller pressing,” which means that they were
produced without damaging temperatures or pressure.
Products should be packaged in light-resistant containers,
because sunlight damages EFAs. Packages should in-
clude manufacturing and expiration dates, in order to as-
sure freshness. Stores and consumers should keep EFA
products under refrigeration, because heat damages them.
Taste can indicate the quality of EFA oils: those that have
no flavor usually are overly refined, and those that taste
bitter are old or spoiled. Because of their low temperature
threshold, nearly all oils that are used as EFA supple-
ments are not suitable for use as cooking oils.

In 2001, The U.S. Food and Drug Administration
(FDA) began cautioning pregnant and nursing women
and parents of infants and toddlers about the potential
dangers of exposure to mercury from fish rich in omega-
3 fatty acids, and from fish oil capsules. High levels of
mercury can affect brain development in fetuses and
young children. The FDA recommends that these groups
instead opt for younger species of fish such as canned
tuna or farm-raised fish and skip fish oil capsules alto-
gether. Vegetarians can supplement their diets with foods
high in aplah-linoleic acids, including certain oils,
flaxseed, and walnuts.
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Side effects

Side effects with most EFA supplements are rare, be-
cause EFAs are nontoxic and are used by the body as ener-
gy when taken in excess. The exception is cod liver and fish
oil supplements, which can cause vitamin A and D toxicity
when taken in excess. Side effects of vitamin A and D toxi-
city include headaches, skin discoloration, fatigue, nausea,
and gastrointestinal problems. Fish oil supplements that
have vitamins A and D removed are available.

Interactions

To maximize the benefits of EFA supplements, sev-
eral recommendations can be followed. EFA users should
reduce the amount of fat, particularly saturated fat from
animal products, in their diet. The American Heart Asso-
ciation recommends that a healthy diet contains 30% or
less of its total calories from fat. For 2000 total calories
per day, 600 calories or less should be from fat, including
EFA supplements. Consumers should also completely
eliminate hydrogenated and partially hydrogenated oils
from their diets. This includes eliminating all processed
foods that contain them, such as margarine and many
packaged foods. Other foods that contain trans-fatty
acids, such as deep fried foods, should also be eliminated.
Recommended cooking oils are olive, safflower, canola,
and sesame oils. EFA effectiveness may be increased by
lowering the intake of sugar and alcohol in the diet. Nu-
trients that assist EFA uptake are the B-complex vita-
mins, vitamin C, zinc, and magnesium. As with any
supplement, EFA effectiveness can be augmented with a
nutritious, high fiber diet that emphasizes fresh and natur-
al foods, and the intake of fish two times a week.
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Atherosclerosis—Hardening of the arteries.

Cholesterol—A steroid fat found in animal foods
that is also produced in the body for several im-
portant functions. Excess cholesterol intake is
linked to many diseases.

Hydrogenated fat—An unsaturated fat, commonly
vegetable oil, that is processed with high heat and
hydrogen to make it solid at room temperature.
Margarine is a common hydrogenated fat.

Trans-fatty acid—A toxic type of fat created by
hydrogenating oils and by deep frying foods.

Nutrition Health Review. 171 Madison Avenue, New York, NY
10016.

Nutrition Science News. 1401 Pearl Street, Boulder, CO
80302. (303) 939-8440.

Omega Nutrition. 720 East Washington St., Sequim, WA
98382. (800) 745-8580.

Douglas Dupler
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Essential oils
Description

Essential oils are the fragrant oils that are present in
many plants. Hundreds of plants yield essential oils that are
used as perfumes, food flavorings, medicines, and as fra-
grant and antiseptic additives in many common products.

Essential oils have been used for thousands of years.
The ancient civilizations of Mesopotamia, more than
5,000 years ago, had machines for obtaining essential
oils from plants. Essential oils were the primary source
of perfumes for the ancient civilizations of Egypt, India,
Greece, and Rome. Essential oils have been found in
3,000-year-old tombs in the Pyramids, and early Greek
physicians, including Hippocrates, mentioned aromatic
plant essences and oil massages for their healing and
mood-enhancing qualities. The Romans associated es-
sential oils and their fine aromas with wealth and suc-
cess. Ayurvedic medicine, the world’s oldest healing
system, has long recommended essential oil massage as
a health treatment for many conditions.

In modern times, essential oils are used in the manu-
facture of high quality perfumes, as additives in many
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common products, and in the healing practice of aro-
matherapy. Aromatherapy was begun in the 1920s by a
French chemist named Réné-Maurice Gattefosse, who
became convinced of the healing powers of essential oils
when he used lavender oil to effectively heal a severe
burn on his body. Gattefosse also discovered that essen-
tial oils could be absorbed into the bloodstream when ap-
plied to the skin, and had medicinal effects inside the
body. Another Frenchman, Dr. Jean Valnet, used essen-
tial oils during World War 1II to treat soldiers, and wrote a
major book on the topic in 1964 called Aromatherapie.
European biochemist, Marguerite Maury, performed
thorough studies of how essential oils influence the body
and emotions, and popularized essential oil massages as
therapy. In the 1990s, aromatherapy was one of the
fastest-growing alternative health treatments.

Essential oils are produced using several techniques.
Distillation uses water and steam to remove the oils from
dried or fresh plants, and the expression method uses
machines to squeeze the oil out of plants. Other tech-
niques may use alcohol or solvents to remove essential
oils from plant materials.

Essential oils are extremely concentrated. It would
take roughly thirty cups of herbal tea to equal the con-
centration of plant essence in one drop of essential oil.
Some essential oils made from rose plants require 4,000
pounds of rose petals to make one pound of essential oil,
and are thus very expensive. Lavender is one of the easi-
est essential oils to produce, because it only takes one
hundred pounds of plant material to produce one pound
of essential oil. Essential oils are generally very complex
chemically, containing many different substances and
compounds. Some experts have theorized that essential
oils are the lifeblood of a plant, and contain compounds
that the plant uses to fight infections and drive away
germs and parasites. Scientific research has isolated hun-
dreds of chemicals in essential oils, and has shown many
essential oils to have anti-bacterial, anti-fungal, and anti-
parasitic properties. Some essential oils contain more
than 200 identified chemical substances.

Although there are hundreds of essential oils that
are used regularly in healing treatments and perfumes,
some of the more commonly used essential oils are
lavender, chamomile, peppermint, tea tree oil, euca-
lyptus, geranium, jasmine, rose, lemon, orange, rose-
mary, frankincense, and sandalwood.

General use

Essential oils are used in several healing systems,
including aromatherapy, Ayurvedic medicine, and mas-
sage therapy. Essential oils are used for skin and scalp
conditions including acne, athlete’s foot, burns, cuts,
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dandruff, eczema, insect bites, parasites, sunburn,
warts, and wrinkles. They are recommended for muscle,
joint, and circulation problems such as arthritis, high
blood pressure, cellulite, aches and pains, and varicose
veins. For respiratory problems and infections, various
essential oils are prescribed for allergies, asthma, ear-
ache, sinus infections, congestion, and colds and flu. Es-
sential oils are also used to improve digestion, promote
hormonal balance, and tone the nervous system in condi-
tions including anxiety, depression, sexual
dysfunction, and exhaustion.

Essential oils can be used as quick and effective
mood enhancers, for increasing energy and alertness or
reducing stress and promoting relaxation. Essential oils
can be used as perfumes and lotions, and can be used as
incense to improve the atmosphere in houses and offices.

In 2002, several reports were made on the benefits
of tea tree oil in fighting infections. Although still pre-
liminary, these reports will help pave the way to greater
acceptance of essential oils in the mainstream medical
community. In the case of tea tree oil, one small study
showed its effectiveness in fighting orthopedic (bone,
joint, and soft tissue) infections. Another recent study
showed promising results for tea tree oil gel in topical
treatment of recurrent herpes labialis.

Preparations

Essential oils work by entering the body in two
ways, through the nose and through the skin. The nose is
a powerful sense organ, and the sense of smell is con-
nected directly to the limbic system of the brain, which
helps control emotions, memory, and several functions in
the body. Research has shown that aromas and the sense
of smell influence memory recall, moods, and bodily re-
sponses such as heart rate, respiration, hormone levels,
and stress reactions. Essential oils with their potent aro-
mas can be used to enhance moods, promote relaxation,
and increase energy levels.

Essential oils are also absorbed by the skin, and act
medicinally once they are absorbed into the body. For in-
stance, eucalyptus oil, long used in common cough and
cold remedies, can be rubbed on the chest to break up
congestion and mucus inside the lungs. Some essential
oils, such as tea tree oil, lavender, and thyme, have nat-
ural antiseptics in them, and can be applied to cuts,
burns, and sores to disinfect and promote healing.

Because essential oils are very strong and concen-
trated, they should be diluted with base oils before rub-
bing them directly on the body. Base oils are gentle and
inexpensive oils, and common ones include almond, jojo-
ba, grapeseed, sunflower, and sesame oil. Mineral oil is
not recommended as a base oil. Essential oils should be
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diluted to make up 1-3% of a base oil solution, which is
one to three drops of essential oil per teaspoon of base
oil. For larger quantities, 20 to 60 drops can be added per
100 milliliters of base oil. Only a few essential oils can be
rubbed directly on the skin without dilution. These are
lavender, tea tree oil, eucalyptus, and geranium, although
people with sensitive skin should use them with care.

Allergic reactions are possible with essential oils.
People with sensitive skin or allergies should perform a
simple skin test when using essential oils for the first
time. To do a skin test, one drop of essential oil can be
added to a teaspoon of base oil, and a small amount of
this solution can be rubbed on a sensitive spot on the
skin, such as the soft side of the arm or behind the ear. If
no irritation occurs after 24 hours, then the essential oil
is non-allergenic.

Essential oils can be used in a variety of ways. They
can be added to massage oils for therapeutic massages.
Essential oil solutions can be used on the skin, scalp and
hair as lotions, conditioners, and perfumes. A few drops
of essential oils can be added to bath water or used in the
sauna. Essential oil diffusers, lamps, and candles are
available which use heat and steam to spread (diffuse)
the aroma of essential oils in rooms. Essential oils can be
added to hot-and-cold compresses for injuries and aches.
Some essential oils, like tea tree, fennel, and peppermint
oil, can be combined with a mixture of water and apple
cider vinegar and used as mouthwash. For colds and con-
gestion in the lungs or sinuses, essential oils can be in-
haled by adding a few drops to a pot of boiling water,
and covering the head with a towel over the pot and
breathing the vapors.

Consumers should search for essential oils made by
reputable manufacturers. Essential oils should be certi-
fied to be 100% pure, without chemical additives or syn-
thetic fragrances. The highest quality oils are generally
obtained from distillation and cold pressing methods.

Precautions

Essential oils should not be taken internally, by
mouth, rectum or vagina, unless under medical supervi-
sion. Essential oils should be kept away from the eyes. If
an essential oil gets into the eyes, they should be rinsed
immediately with cold water. Essential oils should be
used with care on broken or damaged skin.

Some essential oils have not been thoroughly tested
and may be toxic. The oils to be avoided include arnica,
bitter almond, calamus, cinnamon, clove, mugwort,
sage, wintergreen, and wormwood. Pregnant women
should avoid these and basil, fennel, marjoram, myrrh,
oregano, star anise, and tarragon. In general, any essen-
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tial oils that have not been tested or lack adequate infor-
mation should be avoided.

Some essential oils may cause the skin to become
photosensitive, or more sensitive to sunlight and more
likely to become sunburned. Essential oils that are pho-
tosensitizing include bergamot, orange, lemon, lime,
grapefruit, and angelica root. These oils should be
avoided before exposure to sunlight and ultraviolet light
such as in tanning beds. People with sun-related skin
problems should avoid these oils.

Those with health conditions should use care with
essential oils. Steam inhalation of essential oils is not
recommended for asthma sufferers. The essential oils of
rosemary, fennel and sage should be avoided by those
with epilepsy.

Pregnant and nursing women should use caution
with essential oils, because their skin and bodies are
more sensitive and some oils may cause adverse reac-
tions. Essential oils should not be used during the first
three months of pregnancy, and after that they should
only be used when heavily diluted with base oils.
Women with histories of miscarriage should not use es-
sential oils during pregnancy at all. Pregnant women
should perform skin tests before using essential oils. Es-
sential oils are not recommended for nursing mothers.

Essential oils should be used with care on children.
They are not recommended for children under one year
of age, and should be heavily diluted with base oils when
used as a skin massage or lotion for children.

Essential oils should be stored out of the reach of chil-
dren. Clean glass containers are the best storage vessels,
and should be dark in color to keep sunlight from damag-
ing the oil. Some essential oils can damage wood, varnish,
plastic, and clothing, and should be handled with care.

Side effects

Most readily available essential oils are safe if used
in small doses, and side effects are generally rare. Possi-
ble side effects include rashes, itching, and irritation on
the skin. Allergic reactions include watery eyes, sneez-
ing, and inflammation. Some essential oils may cause
nausea, dizziness, or gastrointestinal discomfort when
used in excess or by those with allergic reactions. Some
essential oils, particularly those derived from citrus fruit
plants, can cause increased sensitivity to sunlight and in-
creased risk of sunburn.

Interactions

Essential oils are not recommended for those taking
homeopathic remedies, as essential oils are believed to
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KEY TERMS
Aromatherapy—The use of essential oil aromas as
health therapies.

Ayurvedic Medicine—Healing system developed
in ancient India and practiced around the world
today.

Homeopathic remedy—Medication prescribed by
a homeopathic doctor.

interfere with their effectiveness. Essential oils are often
blended together to enhance their healing effects, and
mixtures can be tailored to individual preferences and
conditions. Aromatherapists specialize in creating essen-
tial oil blends for individuals and health conditions.

Resources
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Cooksley, Virginia Gennari. Aromatherapy: A Lifetime Guide
to Healing with Essential Oils. Englewood Cliffs, New
Jersey: Prentice Hall, 1996.

Lawless, Julia. The Illustrated Encyclopedia of Essential Oils.
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Essiac tea
Description

Essiac tea is based on a Canadian Ojibwa Indian
formula containing primarily burdock root (Arctium
lappa), Turkish rhubarb root (Rheum palmatum), sheep
sorrel (Rumex acetosella), and the inner bark of the slip-
pery elm (Ulmus fulva or Ulmus rubra). It is used in al-
ternative medicine mainly as a treatment for cancer.

The formula is said to have been first developed by
an Ojibwa healer to purify the body and balance the spir-

GALE ENCYCLOPEDIA OF ALTERNATIVE MEDICINE 2

it. In 1922, the formula came to the attention of Rene
Caisse (essiac is Caisse spelled backwards), a nurse in
Ontario, Canada, after hearing first-hand accounts of it
curing cancer. She began administering the tea to cancer
patients and found it to have remarkable healing abili-
ties. She continued treating cancer patients with the tea
until she died in 1978. In 1977, Caisse sold the essiac tea
formula to the Resperin Corp. of Ontario, Canada.

Caisse reported that hundreds of her patients had
been cured of their cancers through the use of her tea,
sometimes used as intramuscular injections. Most of the
patients came to her after conventional cancer treatments
(surgery, chemotherapy, and radiation therapy) failed.
Several alternative health care practitioners report essiac
tea seems to work best in patients who have had the least
amount of radiation therapy or chemotherapy.

The mainstream medical community does not em-
brace essiac tea. Critics contend that a certain number of
cancers deemed incurable spontaneously go into remis-
sion without an adequate medical explanation as to why.
Others chalk up the successes to the so-called placebo
effect, where the belief that the treatment is working ef-
fects a cure rather than the treatment itself. The treat-
ment is not approved by the American Medical Associa-
tion or the American Cancer Society.

In 1938, a bill in the Canadian Parliament to legalize
essiac tea failed by three votes. It is still not approved for
marketing in the United States or Canada. However, the
Canadian Health and Welfare Department permits com-
passionate use of essiac tea on an emergency basis.

In 1975 and again in 1982, the Memorial Sloan-Ket-
tering Cancer Center in New York tested only the sorrel
component in the tea. They boiled it which may have
neutralized any beneficial compounds in the leftover tea
and administered it to mice with cancerous tumors. It de-
termined the formula had no anticancer effects. The Na-
tional Cancer Institute and Canadian Bureau of Prescrip-
tion Drugs reached the same conclusion in the 1980s.

General use

Essiac tea is generally used by alternative health
care practitioners to treat, and even cure, various forms
of cancer and the side effects of conventional cancer
therapy. It is also used to treat AIDS. It is used to a lesser
extent to treat a variety of other medical conditions, in-
cluding diabetes, skin inflammation, liver and thyroid
problems, diarrhea, ulcers, and some other degenerative
diseases. It is more commonly used in Canada than the
United States. Other uses include treating pain, purify-
ing the blood, healing wounds, lowering cholesterol,
and increasing energy levels.
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Essiac tea

Although each of the four main ingredients in essiac
tea are used to treat other conditions, only the sorrel is
used separately to treat cancer. Only when the four are
combined do they effect anti-cancer properties. It is not
clear exactly how or why the ingredients work in combi-
nation, but it is generally believed they work synergisti-
cally to stimulate production of antibodies. Caisse herself
said she believed essiac tea purified the blood and carried
away damaged tissue and infection related to the cancer.
She also believed the tea strengthened the immune sys-
tem, allowing healthy cells to destroy cancerous cells.

Caisse also maintained that tumors not destroyed by
essiac tea would be shrunk and could be surgically re-
moved after six to eight weeks of treatment. To insure
any malignant cells that remained after treatment and
surgery were destroyed, Caisse recommended at least
three months of additional weekly essiac treatments.

One of Caisse’s patients was her mother, Friseide
Caisse, who was diagnosed with liver cancer at the age
of 72. Her mother’s physician reportedly said she had
only days to live. Rene Caisse began giving her mother
daily intramuscular injections of the tea. Friseide began
recovering within a few days and after a few months,
with less frequent doses of essiac, her cancer was gone.
She lived to be 90, finally succumbing to heart disease.

Preparations

The four main ingredients of Essiac tea are sold sep-
arately and can be combined at home. Essiac tea is also
marketed as tea bags and in bottles of the prepared for-
mula. The basic formula for essiac tea is to combine 6.5
c of cut burdock root, 16 oz of powdered sheep sorrel
(including stems, seeds, and leaves), 1 oz of powdered
Turkish rhubarb root, and 4 oz of powdered slippery elm
bark. Mix the ingredients thoroughly. Boil 2 gal of fresh
spring water, add 8 oz of the essiac blend, cover, and boil
on high heat for 10 minutes. Turn heat off and let sit for
six hours. Remove cover and stir. Replace cover and let
steep another six hours. Turn on heat and return the mix-
ture to a boil. Remove from heat and strain into another
pot. Wash original pot and strain mixture again into it.
Then pour liquid into amber bottles, cap, and store in a
dark cool location. Refrigerate after opening.

The formula is ready to use immediately. When
ready, shake the bottle well to mix the sediments. Blend
4 tsp of the essiac formula with 4 tsp of warm spring
water. The usual daily dosage is 2—4 oz of tea for persons
weighing 100-150 1b and 2 oz for every 50 1b over 150
Ib. Some alternative health practitioners recommend reg-
ular doses of essiac to strengthen the immune system and
as a preventative for certain diseases, including cancer.
The frequency ranges from daily to weekly.

714

KEY TERMS
Chemotherapy—The use of chemical agents to
treat or control diseases, especially cancer.

Cholesterol—A steroid alcohol found in human
cells and body fluids, implicated in the onset of
heart disease.

Degenerative diseases—A group of diseases char-
acterized by progressive degenerative changes in
tissue, including arteriosclerosis, diabetes melli-
tus, and osteoarthritis.

Diabetes—Any of a variety of abnormal condi-
tions characterized by excessive amounts of urine.

Diabetes mellitus—A degenerative disease char-
acterized by inadequate production or absorption
of insulin, excessive urine production, and exces-
sive amounts of sugar in the blood and urine.

Precautions

Essiac tea is not recommended for pregnant or lac-
tating women. The formula should not be prepared or
stored in plastic or aluminum containers. Sunlight and
freezing temperatures destroys the formula’s effective-
ness. It is generally recommended that persons consult
with their physician before treating any condition with
essiac. It is important to remember that essiac is often
used in combination with traditional cancer treatments,
such as chemotherapy, radiation, and surgery.

Side effects

No major adverse side effect have been associated
with essiac tea.

Interactions

Essiac is not known to adversely interact with other
medications or nutritional supplements.

Resources
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Book. New York: Avery Publishing Group, 1992.
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Eucalyptus
Description

The eucalyptus tree is a large, fast-growing ever-
green that is native to Australia and Tasmania. The tree
can grow to 375-480 feet (125-160 meters). Eucalyptus
belongs to the myrtle (Myrtaceae) family. There are
more than 300 species of eucalyptus, and Eucalyptus
globulus is the most well-known species. One species (E.
amygdalin) is the tallest tree known in the world. The
tree grows best in areas with an average temperature of
60°F (15°C).

Eucalyptus trees constitute over 75% of the tree
population of Australia. The eucalyptus tree is also
known in Australia as the blue gum tree or malee. Other
names for eucalyptus include Australian fever tree and
stringy bark tree. The name is actually derived from the
Greek word “eucalyptos,” which means “well covered,”
and refers to the cuplike membrane that covers the bud-
ding flowers of the tree.

The bluish green leaves carry the medicinal proper-
ties of the tree and grow to a length of 6-12 inches (15-
30 cm). While the leathery leaves are the sole food for
koala bears, the leaves also contain a fragrant volatile oil
that has antiseptic, expectorant, antibacterial, anti-in-
flammatory, deodorant, diuretic, and antispasmodic
properties. Other constituents of the leaves include tan-
nins, phenolic acids, flavonoids (eucalyptin, hyperin, hy-
peroside, quercitin, quercitrin, rutin), sesquiterpenes,
aldehydes, and ketones.

Eucalyptus oil is obtained through a steam distilla-
tion process that removes the oil from the fresh, mature
leaves and branch tips of older trees. Approximately 25
species of eucalyptus trees in Australia are grown for
their oil.

There are three grades of eucalyptus oil: medicinal,
which contains the compound eucalyptol (also called ci-
neol); industrial, in which a component of the oil is used
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in mining operations; and aromatic, which is used in per-
fumes and fragrant soap products. These oils vary great-
ly in character. When choosing an oil for therapeutic use,
it is important to know from what species the oil was de-
rived. Species used medicinally include E. globulus,
which contains up to 70% eucalyptol; E. polybractea,
which contains 85% eucalyptol; and E. Smithii. Eucalpy-
tus amygdalina and E. dives contain little eucalyptol and
are used to separate metallic sulfides from ores in the
mining industry. Eucalyptus citriodora contains a
lemon-scented oil and is an ingredient in perfumes, as is
E. odorata and E. Sturtiana. Two species, E. dives and E.
radiata, have oils with a strong peppermint odor.

The most common species grown for its medicinal
oil is Eucalyptus globulus. The eucalyptol found in this
species is a chief ingredient in many over-the-counter
cold and cough remedies, such as cough lozenges, chest
rubs, and decongestants. It acts to stimulate blood flow
and protects against infection and germs. The British
Pharmocopoeia requires that commercial eucalyptus oils
contain 55% eucalyptol by volume.

Origins

The Australian aborigines have used eucalyptus for
hundreds of years as a remedy for fever, wounds,
coughs, asthma, and joint pain. Australian settlers
named the eucalyptus the fever tree because of its dis-
ease-fighting properties. Baron Ferdinand von Miller, a
German botanist and explorer, was responsible for mak-
ing the properties of eucalyptus known to the world in
the mid-1800s. Likening eucalyptus’ scent to that of ca-
japut oil (a disinfectant), von Miller suggested that euca-
lyptus might also be used as a disinfectant in fever dis-
tricts. Seeds of the tree were sent to Algiers, France and
planted. The trees thrived and, because of the drying ac-
tion of the roots, turned one of the marshiest areas of Al-
giers into a dry and healthy environment, thereby driving
away malaria-carrying mosquitoes. Eucalyptus trees
were then planted in temperate areas around the world to
prevent malaria. As a result, eucalyptus trees are now
cultivated in China, India, Portugal, Spain, Egypt, South
and North Africa, Algeria, South America, and in the
southern portion of the United States.

Commercial production of eucalyptus began in Vic-
toria, Australia in 1860. The nineteenth century eclectic
doctors adopted eucalyptus as a treatment for fevers,
laryngitis, asthma, chronic bronchitis, whooping
cough, gonorrhea, ulcers, gangrenous tissue, edema,
and gastrointestinal disturbances. European doctors used
eucalyptus oil to sterilize their surgical and medical
equipment. Eucalyptus leaves were often made into cig-
ars or cigarettes and smoked to relieve asthma and
bronchial congestion.
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Eucalyptus

Eucalyptus trees in Australia. (JLM Visuals. Reproduced by permission.)

Modern medicines around the world have included
eucalyptus in their practices. Indian ayurvedics use euca-
lyptus to treat headaches resulting from colds. Eucalyp-
tus is listed in the Indian Pharmacopoeia as an expecto-
rant and in the Chinese Pharmacopoeia as a skin irritant
used in nerve pain. In France, eucalyptus leaves are ap-
plied topically to relieve congestion from colds and to
treat acute bronchial disease. A standardized eucalyptus
tea is licensed in Germany to treat bronchitis and throat
inflammations. Eucalyptus is also an ingredient in Ger-
man herbal cough preparations. The German Commis-
sion E has approved the internal use of eucalyptus to
treat congestion of the respiratory tract, and the external
use to treat rheumatic complaints. In the United States,
eucalyptus is a component of many decongestant and ex-
pectorating cough and cold remedies, such as cough
drops, cough syrups, and vapor baths. Eucalyptus is
often used in veterinary medicine. It is used to treat hors-
es with flu, dogs with distemper, and to treat parasitic
skin conditions.

716

General use

Eucalyptus is most popular for its ability to clear
congestion due to colds, coughs, flu, asthma, and si-
nusitis. The tannins found in eucalyptus have astringent
properties that reduce mucous membrane inflammation
of the upper respiratory tract. Eucalyptol, the chemical
component of the oil, works to loosen phlegm. Cough
drops containing eucalyptus promote saliva production,
which increases swallowing and lessens the coughing
impulse. Earaches can also be treated with eucalyptus.
When inhaled, the eucalyptus fumes open the eustachi-
an tubes, draining fluids and relieving pressure. Euca-
lyptus enhances breathing, which makes it an effective
remedy for asthma, bronchitis, sinusitis, whooping
cough, and colds.

Eucalyptus is a component of many topical arthritis
creams and analgesic ointments. When applied to the skin,
eucalyptus stimulates blood flow and creates a warm feel-
ing to the area, relieving pain in muscles and joints.
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The oil extracted from the eucalyptus leaf has powerful
antiseptic, deodorizing, and antibacterial properties. It is es-
pecially effective in killing several strains of Staphylococ-
cus bacteria. A mixture of 2% eucalyptus oil evaporated in
an aroma lamp has been shown to destroy 70% of the
Staphylococcus bacteria in the affected room. When the oil
is applied to cuts, scrapes, and other minor wounds, it in-
hibits infections and viruses. A 2002 report out of Australia
made researchers around the world take note when two
cases of patients with staph infections resistant to traditional
antibiotic therapy responded to a mixture of eucalyptus leaf
oil abstract. The Australian researchers recommended for-
mal clinical trials to test the therapy, based on an ancient
aboriginal remedy. Eucalyptus also fights plaque-forming
bacteria and is used to treat gum disease and gingivitis.

In large doses, the oil can be a kidney irritant and
can induce excretion of bodily fluids and waste products.
Eucalyptus oil added to water may be gargled to relieve
sore throat pain or used as a mouthwash to heal mouth
sores or gum disorders. Consequently, eucalyptus is an
ingredient in many commercial mouthwashes.

Eucalyptus’ pain-relieving properties make it a good
remedy for muscle tension. One study showed that a
mixture of eucalyptus, peppermint, and ethanol oils suc-
cessfully relieved headache-related muscle tension.

Eucalyptus may lower blood sugar levels. Placing a
drop of the oil on the tongue may reduce nausea. The oil
has also been used to kill dust mites and fleas.

Eucalyptus oil is one of the most well-known fra-
grances in aromatherapy. Two species of eucalyptus are
used in aromatherapy oils: E. globulus and E. citriodora.
The essential oil of eucalyptus is used to relieve cramps,
cleanse the blood, heal wounds, disinfect the air, and to
treat conditions such as asthma, bronchitis, throat and
sinus infections, fevers, kidney infections, rheumatism,
bladder infections, and sore muscles.

The essential oil can be diluted and added to a mas-
sage oil to ease aching muscles. The oil can be added to
hot water and inhaled to reduce nasal congestion. It can
also be diffused in the room of a sick patient to disinfect
the air.

Some believe that inhaling the diffused oil can en-
hance concentration and thought processes. Studies have
shown that inhalation of the cineole compound of euca-
lyptus stimulates coordination and motor activities in
mice. Eucalyptus oil may also uplift the spirit during
times of emotional overload or general sluggishness.

Applying a diluted oil to the skin instead of inhaling
it increases the rate of absorption into the blood. Often
the speed with which it is absorbed is so fast, the odor
can be detected on the breath within minutes.
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The oil is also an effective febrifuge, and a cold
compress with eucalyptus oil added to it has a cooling
effect that is useful in helping to reduce a fever. The es-
sential oil of eucalyptus is also used to treat wounds, her-
pes simplex virus, skin ulcers, and acne. Combined with
water, the oil makes an effective insect repellant. Be-
cause of its skin-moistening properties, the oil is often an
ingredient in dandruff shampoo.

Eucalyptus oil may be combined with other oils that
have similar properties, such as niaouli, pine, Swiss pine,
hyssop, and thyme oils. It also mixes well with lemon,
verbena, balm, and lavender oils.

Preparations

Eucalyptus is available as a tincture, cream, oint-
ment, essential oil, or lozenge. Many health food stores
carry fresh or dried eucalyptus leaf in bulk. Eucalyptus
can be ingested through the use of teas or tincture prepa-
rations, inhaled, or applied externally.

Eucalyptus infusion is ingested to treat coughs,
colds, bronchitis, congestion, and throat infections. To
create an infusion, 1 cup of boiling water is poured over
1-2 teaspoons of crushed eucalyptus leaves. The mixture
is covered and steeped for 10 minutes and is then
strained. Up to 2 cups can be drunk daily.

Inhaling eucalyptus vapors is beneficial for sinus
and bronchial congestion that occurs with bronchitis,
whooping cough, colds, asthma, influenza, and other
respiratory illnesses. A drop of eucalyptus oil or two to
three fresh or dried leaves are added to a pan of boiling
water or to a commercial vaporizer. The pan is removed
from the heat, a towel is placed over the pan and the pa-
tient’s head, and the patient inhales the rising steam. Pa-
tients should close their eyes when inhaling the steam to
protect them from eucalyptus’ strong fumes.

For healing wounds and preventing infection, the
wound is washed and then diluted eucalyptus oil or
crushed eucalyptus leaves are applied to the affected area.

For relief of muscle aches or arthritis pain, several
drops of the diluted oil are rubbed onto the affected area,
or a few drops of diluted oil are added to bath water for a
healing bath. Adding eucalyptus leaves wrapped in a
cloth to running bath water is also effective.

For gum disease, a few drops of diluted oil are
placed on a fingertip and massaged into the gums.

Tinctures should contain 5-10% essential oil of eu-
calyptus. A person can take 1 ml three times daily.

Ointments should contain 5-20% essential oil of eu-
calyptus. The person should use as directed for chapped
hands, joint and muscle pains, and dandruff.
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Eucommia bark

KEY TERMS

Diuretic—A substance that promotes urination.

Expectorant—A substance that promotes the cough-
ing up of mucous or other fluids from the lungs.

Febrifuge—A substance that reduces fevers.

Infusion—An herbal tea created by steeping herbs
in hot water. Generally, leaves and flowers are
used in infusions.

Precautions

Children or infants should not be treated with euca-
lyptus. Of special note, eucalyptus oil should not be ap-
plied to the facial areas (especially the nose or eyes) of
small children or infants. Pregnant or breast-feeding
women should not use eucalyptus.

People with digestive problems, stomach or intesti-
nal inflammations, biliary duct disorders, or liver disease
should not take eucalyptus.

Undiluted eucalyptus oil should never be ingested.
Small amounts of undiluted oil (even in amounts as little as
one teaspoon) are toxic and may cause circulatory prob-
lems, collapse, suffocation, or death. Eucalyptus oil should
always be diluted in a carrier oil such as almond, grape-
seed, or other vegetable oil before applying to the skin.

Side effects

Nausea, vomiting, or diarrhea may occur in rare
cases. Applying eucalyptus to the skin may cause a rash
in those who are sensitive or allergic to eucalyptus.

Interactions

Eucalyptus works to detoxify the body. If it is used
simultaneously with other drugs, the effects of those
drugs may be weakened.

Resources
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Eucommia bark
Description

Eucommmia bark is the gray, grooved bark of the
tree Eucommia ulmoides, commonly called the hardy
rubber tree or the gutta-percha tree. The Chinese name
for eucommia bark is Du Zhong. This name refers to a
Taoist monk who was said to be immortal, suggesting
that the herb provides long life, good health, and vitality.
The tree is a member of the rubber family and is native
to the mountainous regions of China. It normally grows
to about 50 ft (15 m) in height. Small patches of bark are
harvested from trees over 10 years old in late summer
and early autumn. The outer bark is peeled away and the
smooth inner bark is dried. This inner bark contains a
pure white, elastic latex that is thought to contain the
compounds that account for eucommia bark’s healing
properties. Older, thicker inner bark with more latex is
considered more desirable for the herbalist to use than
younger, thinner bark.

Although traditionally only the bark of E. ulmoides
was used for healing, research in the later half of the 1990s
in Japan indicates that the leaves also have healing proper-
ties. The green leaves are shiny, narrow, and pointed. The
tree’s flowers are very small and are not used in healing.

General use

Eucommia bark has been used in traditional Chi-
nese herbalism for over 3,000 years. Since the tree does
not grow widely outside China, this herb was not used in
other cultures until recently.

Eucommia bark is strongly associated with the kid-
neys and to a lesser extent with the liver. In Chinese
medicine, the kidneys store jing. Jing is an essential life
source and associated with whole body growth and de-
velopment, as well as normal sexual and reproductive
functioning. The kidney and liver jing also affects the
bones, ligaments, and tendons.

In the Chinese system of health, yin aspects must be
kept in balance with yang aspects. Il health occurs when
the energies and elements of the body are out of balance
or in disharmony. Health is restored by taking herbs and
treatments that restore that balance.

Eucommia bark is the primary herb used to increase
yang functions in the body. However, it also supports yin
functions. Eucommia bark helps to build strong bones
and a flexible skeleton with strong ligaments and ten-
dons. It is a primary herb used to heal tissues that are
slow to mend after an injury or that have weakened
through stress or age. It is given to treat lower back and
leg pain, stiffness, arthritis, and knee problems including
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continual dislocation. Eucommia bark is also believed to
have diuretic properties that aid in reducing swelling. Al-
though it can be used alone, eucommia bark is most
often used in conjunction with other herbs that support
its functions.

In addition to healing tissues, eucommia bark has
two other major functions. In pregnant women it is given
to calm the fetus, soothe the uterus, and prevent miscar-
riage. Eucommia bark also has the ability to reduce
blood pressure. This property has been investigated since
1974, and may be related to its mild diuretic action. Eu-
commia bark is used in almost all Chinese formulas to
lower blood pressure.

Other modern uses of eucommia bark include treat-
ment of impotence, premature ejaculation, and as a mild
anti-inflammatory. It is included in tonics that boost the
immune system and generally improve wellness. How-
ever, there is little rigorous scientific research to support
these uses.

In the late 1990s Japanese researchers became inter-
ested in eucommia bark. In 2000, researchers at Nihon
University in Chiba, Japan, published two studies showing
that both the leaves and the bark of Eucommia ulmoides
contained a compound that encourages the development
of collagen in rats. Collagen is an important part of con-
nective tissues such as tendons and ligaments. However,
they found that the compound was present in much greater
quantities in fresh leaves and fresh bark, and that much of
it was destroyed during the drying process.

In modern Japan, eucommia leaves are also believed
to help with weight loss by reducing the urge to eat. For
this reason, in the late 1990s eucommia leaves became
an increasingly popular herb there. However, there are
no scientific studies to support this function of the herb.

Preparations

Eucommia bark is harvested and dried. Before boil-
ing, it is sliced to expose the inside of the bark. The bark
is then boiled to make a decoction. Generally this decoc-
tion is combined with other herbs and extracts to create
yang enhancing tonics to treat kidney and liver deficien-
cies and impotence.

Precautions

Eucommia bark has a long history of use with no
substantial reported problems.

Side effects

No side effects have been reported with the use of
eucommia bark.
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KEY TERMS
Collagen—Collagen is a white, fibrous protein
that is found in skin, bones, ligaments, tendons,
cartilage, and all other connective tissue.

Decoction—Decoctions are made by boiling an
herb, then straining the solid material out.

Diuretic—A diuretic is any substance that increas-
es the production of urine.

Yang aspects—Yang aspects are qualities such as
warmth, light, and activity.

Yin aspects—Yin aspects are the opposite of yang
aspects and are represented by qualities such as
cold, stillness, darkness and passiveness.

Interactions

Eucommia bark is often used in conjunction with
other herbs with no reported interactions. Since eucom-
mia bark has been used almost exclusively in Chinese
medicine, there are no studies of its interactions with
Western pharmaceuticals. People who are taking tonics
containing eucommia bark should tell their doctors be-
fore taking traditional drugs, especially drugs that regu-
late blood pressure.

Resources

BOOKS

Molony, David. Complete Guide to Chinese Herbal Medicine.
New York: Berkeley Books, 1998.

Teegaurden, Ron. The Ancient Wisdom of the Chinese Tonic
Herbs. New York: Warner Books, 1998.

ORGANIZATIONS
American Association of Oriental Medicine (AAOM) 433 Front
Street, Catasauqua, PA 18032. (610) 266-2433

Tish Davidson

Euphrasea officinalis see Eyebright

Evening primrose oil
Description

Evening primrose (Oenothera biennis) is a tall,
hardy, native biennial of the Onagraceae family. Its Latin
name is derived from the Greek word oinos for wine and
thera for hunt and reflects the folk belief that the herb
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Evening primrose oil

Evening primose flower. (Photo Researchers, Inc. Repro-
duced by permission.)

could minimize the ill effect of over-indulgence in wine
following a hunt.

The plant thrives in dry, sunny meadows, and is abun-
dant in many parts of the world. The leaves of the first-
year plant form a bright-green, basal rosette. In the second
year, the coarse, erect stalk reaches up to 4 ft (1.2 m) with
hairy, alternate, lanceolate leaves with a distinctive mid
rib. Leaves grow from 3-6 in (7.6—15.2 cm) long. The
blossoms are pale yellow with a slight lemon scent and a
cup-like shape. They grow in clusters along the flower
stalk, and bloom from June to September, opening at dusk
to attract pollinating insects and night-flying moths. These
phosphorescent blossoms inspired a common name for the
herb: evening star. The seeds grow within an oblong, hairy
capsule. The root is large and fleshy.

General use

The medicinal components of evening primrose are
found in the seed-extracted oil, which contains essential
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fatty acids including gamma linoleic acid (GLA). GLA
is often deficient in the Western diet and is needed to en-
courage the production of prostraglandins. Low levels of
essential fatty acids may increase the symptoms of pre-
menstrual syndrome (PMS), diabetes, etc. Evening
primrose oil has been used to treat PMS and menopausal
symptoms, asthma, and has been shown to reduce high
blood cholesterol levels.

Research conducted in Great Britain has indicated
that evening primrose oil can also be medicinally useful
in the treatment of nerve disorders, such as multiple
sclerosis and rheumatoid arthritis. The essential oil
does appear to be of some benefit in cases of alcohol
poisoning and in alleviating hangovers, and to ease
symptoms of alcohol withdrawal. The oil can also help
relieve dry eyes, brittle nails, and acne when combined
with zinc. When taken as a supplement, evening prim-
rose has helped to promote weight loss.

Traditionally, Native Americans valued evening
primrose as a treatment for bruises and cuts. The Flam-
beau Ojibwe tribe soaked the whole plant in warm water
to make a poultice for healing bruises and to overcome
skin problems. The mucilaginous juice in the stem and
leaf can be applied externally to soothe skin irritations,
or may be eaten to relieve digestive discomfort and for
its stimulating effect on the liver and spleen. The astrin-
gent properties of the plant are helpful to soothe in-
flamed tissue. The plant has sedative properties and has
been used to decrease hyperactivity in children.

The entire plant is edible. The root from the first-
year growth is a nutritious pot herb. Boiled roots taste
somewhat like parsnips.

Evening primrose oil is valued for its antioxidant
properties. Antioxidants are substances that counteract
the damaging effects of oxidation in living tissue. A team
of Canadian researchers has recently identified the spe-
cific antioxidant compounds in evening primrose oil; one
of them, a yellow substance known as catechin, appears
to inhibit the growth of cancerous tumors and to lower
the risk of heart disease.

Preparations

Evening primrose oil is prepared commercially and
widely available in health food stores. The extract should
be stored in a cool, dry place in order to avoid spoilage.
Capsules are also available. Correct dosage should be
decided in consultation with a practitioner.

An ointment can be prepared by mixing one part of
the diced plant with four parts of heated petroleum jelly.
Stored in a tightly closed container and refrigerated, the
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KEY TERMS
Antioxidant—Any of several substances that have
been shown to counteract the damaging effects of
oxidation in human and animal tissue. Evening
primrose oil is rich in antioxidants.

Biennial—A plant that requires two years to com-
plete the cycle from seed to maturity and death.

Catechin—A yellow, slightly bitter antioxidant
found in evening primrose oil. Catechin appears
to slow tumor growth and to protect against heart
disease.

Mucilage—A gelatin-like plant substance found in
leaves and stems. Any substance that resembles
mucilage in having a thick or sticky texture is said
to be mucilaginous.

preparation will maintain its effectiveness. Apply as
needed to soothe the skin.

Precautions

Use by persons with epilepsy is discouraged because
evening primrose oil appears to lower the effectiveness of
medications used to treat epilepsy. Physicians should be
consulted before using evening primrose oil on children.

Side effects

There have been some reports of headache, nausea,
loose stools, and skin rash after using evening primrose
preparations.

Resources

BOOKS

Lust, John. The Herb Book. New York: Batam Books, 1974.

Mabey, Richard. The New Age Herbalist. New York: Simon &
Schuster, 1988.

McVicar, Jekka. Herbs for the Home. New York: Viking Studio
Books, 1995.

Phillips, Roger and Nicky Foy. The Random House Book of
Herbs. New York: Random House, 1990.

PERIODICALS

Wettasinghe, M., F. Shahidi, and R. Amarowicz. “Identification
and Quantification of Low Molecular Weight Phenolic
Antioxidants in Seeds of Evening Primrose (Oenothera
biennis L.).” Journal of Agricultural and Food Chemistry
50 (February 27, 2002): 1267-1271.

Clare Hanrahan
Rebecca J. Frey, PhD
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Evodia fruit
Description

Evodia fruit is the small, reddish fruit of the plant
Evodia rutaecarpa. This plant is native to northern China
and Korea, although it is cultivated as an ornamental
landscaping plant in many other places in the world.

E. rutaecarpa is a deciduous tree that grows to a
height of about 30 ft (10 m) along the sunny edges of
woodlands and in suburban settings as an ornamental. It
has long, dark green, shiny leaves and blooms with many
small clusters of white flowers in the summer. The fruit,
which is the part of the plant used in healing, is reddish
when it appears in August and darkens to black by No-
vember. The fruit is harvested for medicinal purposes
when it is not yet ripe and reddish brown in color. It is
then either used fresh or dried. Evodia fruit is also
known by its Chinese name wu zhu yu and is called
gosyuyu in Japan.

General use

Evodia fruit has been used since at least the first cen-
tury A.D. in traditional Chinese medicine (TCM). It is
characterized as having a warm nature and an acrid, bit-
ter, slightly toxic taste, although the fruit is quite fragrant.

Taken internally, evodia fruit is used to treat symp-
toms of abdominal distress. These include nausea, vom-
iting, and diarrhea. It is said to be especially effective
in treating morning diarrhea. Evodia is used to stimulate
the appetite and to treat abdominal symptoms associated
with lack of interest in food.

Evodia is also used as a painkiller. It is a remedy for
headaches, especially headaches associated with nausea
and vomiting. Traditional Chinese herbalists also use it
to treat pain in the upper abdomen and pain associated
with abdominal hernias. According to Chinese herbal-
ism, the warm nature of the evodia fruit counteracts cold
conditions in the stomach.

There are several other reported uses of evodia fruit.
The root bark taken internally is considered useful for
expelling parasitic tapeworms and pinworms. The fruit is
also believed to have contraceptive properties. Various
healers report that the fruit also has anti-inflammatory,
anti-tumor, anti-viral, astringent, and diuretic properties.
Although evodia fruit has been used for thousands of
years in China, its use has recently increased in Japan.

Scientists, primarily from Japan and China, have un-
dertaken laboratory studies of evodia fruit to determine
which traditional uses are supported by modern medical
findings. Chinese researchers in Taiwan have consistent-
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Exercise

ly reported that extracts of evodia fruit interfere with
blood clotting. In the future, this finding could be of sig-
nificance in treating stroke.

Japanese researchers have discovered that in test
tube studies extracts of evodia fruit strongly inhibit the
growth of one specific bacteria (Helicobacter pylori, a
bacteria usually treated in mainstream medicine with an-
tibiotics). Unlike conventional antibiotics, the extract did
not alter the growth patterns of any other intestinal bac-
teria. This finding supports the traditional use of evodia
fruit in digestive disorders.

Other Japanese researchers have found that com-
pounds extracted from dried evodia fruit have anti-in-
flammatory and pain reducing properties in dogs. Reduc-
tion of pain is believed to occur because the compounds
interfere with pain receptors.

Preparations

Evodia fruit can be used fresh, or it can be dried and
ground into a powder for medicinal use. Powdered evo-
dia fruit is sometimes mixed with vinegar to make a
paste that is applied externally to the navel to relieve in-
digestion. A similar paste is applied to the soles of the
feet to treat high blood pressure or directly to sores in the
mouth. Powdered evodia fruit is also taken internally.

Evodia fruit is often mixed with other herbs, such as
ginger, pinellia root, or coptis, in formulas to control
vomiting. In addition, evodia fruit is used in the TCM for-
mulas ilex and evodia to treat symptoms of cold and flu,
including fever, chills, swollen glands, and sort throat.

Precautions

Evodia fruit is considered by herbalists to be slightly
toxic. They recommend that people not take this herb
without supervision to prevent overdose and side effects
associated with long-term use. Pregnant women should
not use evodia fruit. Women who desire to conceive a
child should keep in mind that evodia fruit is thought to
have anti-fertility properties.

Side effects

Herbalists consider evodia fruit mildly toxic.

Interactions

Evodia fruit is often used in conjunction with other
herbs with no reported interactions. Since evodia fruit has
been used almost exclusively in Chinese medicine, there are
no studies of its interactions with Western pharmaceuticals.
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KEY TERMS
Deciduous—A tree or bush that sheds its leaves
seasonally.

Diuretic—A diuretic is any substance that increas-
es the production of urine.

Yin—Yin aspects are the opposite of yang aspects
and are represented by qualities such as cold, still-
ness, darkness, and passiveness.

Resources

BOOKS

Chevallier, Andrew. Encyclopedia of Medicinal Plants. Lon-
don: Dorling Kindersley Publishers, 1996.

Molony, David. Complete Guide to Chinese Herbal Medicine.
New York: Berkeley Books, 1998.

ORGANIZATIONS
American Association of Oriental Medicine (AAOM). 433
Front Street, Catasauqua, PA 18032. (610) 266-2433

OTHER
“Plants for the Future: Evodia rutaecarpa.” http://www.metal-
ab.unc.edu (January 17, 2001).

Tish Davidson

Exercise
Definition

Exercise is any activity requiring physical exertion
done for the sake of health. Activities range from walk-
ing and yoga to lifting weights and martial arts.

Origins

Regular exercise as a way of promoting health can
be traced back at least 5,000 years to India, where yoga
originated. In China, exercises involving martial arts,
such as t’ai chi, qigong, and kung fu, developed possi-
bly 2,500 years ago. The ancient Greeks also had exer-
cise programs 2,500 years ago, which led to the first
Olympic games in 776 B.C. Other exercise routines have
been in use throughout Asia for hundreds of years.

Only within the last 100 years have the scientific
and medical communities documented the benefits that
even light but regular exercise has on physical and men-
tal health.
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Stretching, for flexibility

THREE TYPES OF EXERCISE

Weight-bearing, for
strengthening muscles
and bone mass

Aerobic, for the heart

Exercise is utilized to improve health, maintain fitness, and is important as a means of physical rehabilitation. (/llustration by

Electronic lllustrators Group. The Gale Group.)

The earliest forms of exercise stressed activities that
involved stretching and light muscle resistance. Next
came martial arts that promoted self-defense. In nearly
all forms of Asian exercise routines, some type of medi-
tation was a major component because the ancients be-
lieved physical and mental health went together. The an-
cient Greek and Roman civilizations advocated vigorous
physical activity since exercise was associated with mili-
tary training. The Greeks also believed that a healthy
body would promote a healthy mind.

“Physical culture” was popular in the nineteenth and
early twentieth centuries. Medical journals showed exercise
machines in the 1800s in Europe and North America. Al-
though weight training became popular with a small number
of people in the 1940s, it was not until the 1960s that regular
exercise programs began to flourish throughout the United
States. Gymnasiums, once used mainly by male weight
lifters and boxers as training facilities, now are common
throughout the United States. Today’s gyms and health clubs
offer a wide range of exercise activities for men and women
that can fit every lifestyle, age group, and exertion level.

Benefits

The medical community recognizes that regular ex-
ercise, along with a proper diet, is one of the two most
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important factors in maintaining good physical and men-
tal health, and in preventing and managing many dis-
eases. Most certified physical trainers advocate at least
20 minutes of exercise at least three times a week. But
for people who have a sedentary lifestyle, even walking
for 10 minutes a day has health benefits. One study of
13,000 people followed for more than eight years
showed that people who walk 30 minutes a day have a
significantly reduced risk of premature death than people
who did not exercise regularly.

Walking and other cardiovascular exercises can re-
duce the risk of heart disease, some cancers, hyperten-
sion (high blood pressure), arthritis, osteoporosis, stroke,
and depression. A study by the Centers for Disease Con-
trol and Prevention (CDC) reported in 2001 that running
just once a month could help keep bones strong. In addi-
tion to physical benefits, a 2001 study showed that exer-
cising just 10 minutes a day can improve mental outlook.

A study released in 2003 reported that exercise com-
bined with behavioral therapy may even help manage
the symptoms experienced by Gulf War veterans. Specif-
ically, exercise helped improve symptoms related to fa-
tigue, distress, cognitive problems, and mental health
functioning. In the same year, the American Heart Asso-
ciation released a statement saying that exercise was
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beneficial even for patients awaiting heart transplants.
Another study showed that women who participated in
strenuous physical activity over a number of years could
reduce their risk of breast cancer. Finally, research
showed that men and women age 40 to 50 who exercised
moderately for 60 to 90 minutes a day were less likely to
catch a cold than those who sat around.

Description

Exercise comes in many forms, but there are three
basic types: resistance, aerobics, and stretching. Yoga
and martial arts are basically muscle stretching routines,
walking and running are primarily aerobic, and weight
lifting is mainly resistance. However, exercises such as
swimming are considered crossover activities since they
build muscle and provide a good aerobic, or cardiovascu-
lar, workout. Certified physical trainers usually advocate
a combination program that involves stretching, aero-
bics, and at least some resistance activity for 30-60 min-
utes a day three times a week.

Stretching and meditative exercises

The most common types of alternative health exer-
cises are the ancient disciplines of yoga and the martial
arts (such as t’ai chi and qigong).

YOGA. The ancient East Indian discipline of yoga is
probably the most widely practiced exercise advocated
by alternative health practitioners. This may be because
there is a heavy emphasis on mental conditioning as well
as physical exertion. Yoga is the practice of incorporating
mind, body, and spirit through a series of physical pos-
tures, breathing exercises, and meditation. It improves
muscle flexibility, strength, and tone while calming the
mind and spirit. Most contemporary stress reduction
techniques are based on yoga principles.

There are a variety of yoga styles, each with its own
unique focus. In the United States, hatha yoga is the most
practiced. The pace is slow and involves a lot of stretching
and breathing exercises. Much like the Chinese philosophy
of yin and yang, hatha yoga strives to balance the opposite
forces of ha (sun) and tha (moon). Astanga, or power yoga,
involves more intense yoga postures done in rapid succes-
sion. Its vigorous workout is especially good in developing
muscle strength. Iyengar yoga promotes body alignment
while kripalu yoga develops mind, body, and spirit aware-
ness. Pranayama yoga is a series of breathing exercises de-
signed to increase vitality and energy.

Yoga helps strengthen the heart and slow respira-
tion. Studies have shown it is beneficial in treating a va-
riety of conditions, including heart disease, hyperten-
sion, arthritis, depression, fatigue, chronic pain, and
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carpal-tunnel syndrome. A 2001 study at the Cleveland
Clinic Foundation in Ohio looked at yoga’s effect on
people suffering from lower back pain and pain due to
conditions like carpal tunnel syndrome and arthritis.
After a four-week period, investigators noted that yoga
helped lessen pain, improve participants’ moods and de-
creased pain medication requirements.

There are four main groups of yoga postures, also
called asanas: standing, seated, reclining prone, and re-
clining supine. Other groups include forward bends,
back bends, side bends, twists, inverted, and balancing.
Within each group there are dozens of different yoga
poses at beginning and advanced levels.

MARTIAL ARTS. While the words “martial arts” may
be associated with conflict, they usually are graceful ex-
ercise movements that keep the body and mind strong
and healthy. They can be performed by young and old.
Martial arts range from simple stretching and meditative
exercises to complicated and demanding exercises re-
quiring more physical activity and mental concentration.

Probably the most popular among alternative health
participants is t’ai chi, derived from the Chinese philoso-
phy of Taoism and based on the concept of yin and yang.
T’ai chi has a self-defense aspect based on counteracting
an opponent’s attack and then counterattacking, all in the
same movement. As an exercise to maintain health, t’ai
chi strengthens muscles and joints. It requires deep
breathing techniques that increase blood circulation,
benefiting the heart, lungs, and other organs. New re-
search states that t’ai chi may improve physical function-
ing, like bending and lifting, in older age.

Another martial art growing in popularity in the
United States is qigong (pronounced chee kung), al-
though it has several forms that are more Taoist and Bud-
dhist than martial. Qigong is a gentle exercise program
that can increase vitality, enhance the immune system,
and relieve stress when performed regularly. In China,
there are hospitals that use qgigong to treat terminal ill-
nesses, particularly cancer.

Cardiovascular and aerobic

Aerobic, also called cardiovascular, exercises use a
variety of muscle groups continuously and rhythmically,
increasing heart rate and breathing. Specific aerobic ac-
tivities include walking, jogging, running, bicycling,
swimming, tennis, and cross-country skiing. Another
popular form is aerobic dance exercise. Routines should
last 10-60 minutes and be performed at least three times
a week. Aerobic exercise is especially beneficial for los-
ing weight and building endurance.

Aerobic exercises can be done outside a formal set-
ting, with little or no equipment. However, since bore-

GALE ENCYCLOPEDIA OF ALTERNATIVE MEDICINE 2



dom is a frequent cause for stopping exercise, it often is
beneficial to participate in exercise classes or join a gym
or health club. Exercising with a group often helps with
motivation. Also, health clubs usually offer a variety of
stationary aerobic equipment, such as bikes, treadmills,
stair climbers, and rowing machines.

Resistance

Resistance exercises generally are accomplished by
lifting weights such as barbells and dumbbells, or by
using a variety of resistance machines. They can also be
done using only the body as resistance, such as doing
push-ups, pull-ups, and sit-ups. Resistance exercise is
particularly good for building muscles. For patients with
kidney disease, weight lifting offers added benefit.
Chronic kidney disease can lead to muscle wasting,
which is compounded by low-protein diets that may be
described for these patients. A 2001 study demonstrated
that resistance training can improve muscle mass in kid-
ney disease patients.

Unlike aerobics, which can be done daily, weight-
lifting exercises require a period for the muscles to rest
and rebuild. A total-body workout should be done every
other day, or two to three times a week. A more ad-
vanced workout would exercise the lower body muscles
one day and upper body muscles the next. It is also im-
portant to do 5-10 minutes each of warm-up and cool-
down exercises, which will help increase flexibility and
decrease soreness and fatigue.

Preparations

No advance preparations are required for exercising.
However, a trainer can test a person’s strength level and
outline an appropriate program. Proper shoes are essen-
tial, especially for running. Any exercise should start with
a warm-up of 5-10 minutes. Anyone considering a regular
exercise program should consult first with a doctor, and
possibly a sports podiatrist, to avoid strain and injury.
Persons with serious health problems, such as heart dis-
ease, diabetes, AIDS, asthma, and arthritis should only
begin an exercise regimen with their doctor’s approval.

Precautions

In most people, the main exercise precaution is to
avoid strain and overexertion. Exercise doesn’t need to be
strenuous to be beneficial. People with certain chronic
health problems should take special precautions. Diabetics
should closely monitor their blood sugar levels before and
after exercising. Heart disease patients should never exer-
cise to the point of chest pain. Exercise can induce asth-
ma. It is essential for people with asthma to get their doc-
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tor’s permission before starting an exercise program. It
also is important for people to be shown the proper form
in any activity to avoid strain and possible injury, especial-
ly when using exercise equipment. People also should
know what parts of the body might be stressed by a partic-
ular exercise. They can then use supplemental exercises or
stretches to add balance to the exercise program.

Side effects

The primary adverse effects of exercising can be
sore muscles and stiff joints a day or two after beginning
an exercise routine. These pains may last for several
days. Other minor problems can include headaches,
dizziness, fatigue, and nausea, usually indicating the ex-
ercise routine is too strenuous. A person can agitate old
injuries or create new ones by improperly using equip-
ment or wearing inadequately cushioned shoes.

Research & general acceptance

There almost is universal acceptance by allopathic
and homeopathic health practitioners that exercise can be
beneficial to overall good health. Thousands of studies
during the past several decades link regular exercise to
reduced risks for heart disease, stroke, diabetes, obesity,
depression, hypertension, and osteoporosis. For exam-
ple, a 1998 study by Harvard University of more than
11,000 people showed that people who exercise for an
hour a day cut their risk of stroke in half over people
who do not exercise regularly.

Training & certification

No special training or certification is required for
exercising. People who want help in developing an exer-
cise program should consult a certified physical trainer.

Resources

BOOKS
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ercise: Your Guide to Preventing and Treating Diabetes,
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Philadelphia: Lippincott, Williams & Wilkins, 1999.

Norris, Christopher M. The Complete Guide to Stretching.
London: A & C Black, 2000.
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Eyebright

KEY TERMS
Aerobic—Any cardiovascular exercise that in-
creases heart rate and breathing, such as jogging,
bicycling, and swimming.
Cardiovascular—Relating to the heart and blood
vessels.

Kung fu—Another name for gigong; today it more
commonly means a Chinese martial arts practice.

Osteoporosis—A bone disease that causes a loss
in bone density; occurs most often in post-
menopausal women.

Qigong—A Chinese exercise system (similar to
t’ai chi) where people learn how to control the
flow and distribution of qi (life energy); thought to
improve health and harmony of mind and body.

T’ai chi—A slow, relaxed, stylized form of exer-
cise developed by the Chinese; can be called an
“inner” martial art.

Taoism—A philosophy of life based on the writ-
ings of Chinese philosopher Lao-tse who lived
about 500 B.C.

Yin and yang—A Taoist concept that the universe
is split into two separate but complementary as-
pects. Balance is sought between the passive force
of yin (female) and the active force of yang (male).
The idea of balance between yin and yang is im-
portant in traditional Chinese medicine and is the
object of various healing arts.
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Eyebright
Description

Eyebright (Euphrasia officinalis) is an annual plant
that grows wild in meadows, grassy areas, heaths, and
pastures of Britain, northern and western Asia, North
America, and Europe. It belongs to the Scrophulariaceae
plant family, which also includes the foxglove plant.

Eyebright grows to a height of 4-8 inches (10-20
cm) and has small white or purple flowers with red
spots. These petals resemble bloodshot eyes, suggesting
the plant’s name and its eye-clearing action. Downy
hairs cover the stems, which produce toothed leaves.

Eyebright is a semiparasitic plant. This means that it
is nourished by the roots of other plants. Generally, it
does not grow well if transplanted from the wild. The
plant is harvested during the late summer or fall when
the flowers are in bloom. The whole plant is cut off just
above the root and then dried.

Eyebright contains vitamins A, C, D, and B com-
plex; iron; silicon; and traces of iodine, copper, and
zinc. Other components of eyebright include tannins, iri-
doid glycosides, the flavonoids rutin and quercetin, es-
sential fatty acids, glycoside aucuboside, caffeic and
ferulic acids, sterols, choline, and a volatile oil.

History

The Latin name Euphrasia is derived from the
Greek word “Euphrosyne,” meaning gladness. Eu-
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phrosyne was the name of one of three Graces known for
her joy and happiness. The ancient Greeks used eye-
bright to treat eye infections, thereby creating happiness.

Eyebright has been used as a folk medicine to treat
eye inflammations and infections, coughs, and poor
memory since the Middle Ages. The poet Milton men-
tions eyebright in his book Paradise Lost, in which the
archangel Michael gives eyebright to Adam to cure an
eye infection. In 1485, eyebright was listed in a German
book on medicinal herbs. Many sixteenth century herbal-
ists championed eyebright as a treatment for various eye
diseases. During the time of Queen Elizabeth, an eye-
bright ale was popular. Dried eyebright was often com-
bined with tobacco and smoked to provide relief for
bronchial colds.

General use

Modern herbalists still prescribe eyebright as a popu-
lar remedy for eye irritations and disorders, such as con-
junctivitis and blepharitis. Icelanders use the juice from
the pressed plant to treat most eye afflictions. Scottish
people make an infusion in milk for inflamed or weak
eyes. Eyebright is used to treat poor vision, eye strain,
eye infections, sensitivity to light, and eye ulcers. Eye-
bright’s antiseptic properties are highly regarded in sooth-
ing and cooling eyes that itch, burn, weep, and are red.

Eyebright is beneficial in the treatment of coughs,
colds, allergies, sinusitis, hay fever, earaches,
headaches, jaundice, throat and bronchial congestion,
hoarseness, flu, and sinus inflammation. The flavonoids
in eyebright act as anti-inflammatory agents that can
help relieve inflamed mucous membranes of the eyes, si-
nuses, and upper respiratory tract. Eyebright’s astringent
properties also help reduce inflammation and mucous
drainage, making the plant a popular remedy for many
allergy, cold, and sinus symptoms.

Preparations

The stems, leaves, and flowers of the plant are collect-
ed and dried for medicinal use. Eyebright is often com-
bined with goldenseal to treat eye afflictions. Eyebright
may also be combined with goldenrod, elder flower,
and/or goldenseal to provide relief from congestion.

In homeopathy, Euphrasia officinalis is a remedy
used to treat colds accompanied by a nonirritating, wa-
tery nasal discharge and frequent burning tears. Con-
junctivitis with symptoms of red eyes and lips, and acrid,
watery tears may also be treated with this remedy. Eu-
phrasia officinalis is also used as a remedy for measles
and allergies.
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Annual—A plant that grows every year.

Blepharitis—A condition where the eyelids be-
come red, irritated, and scaly. The eyes are
painful, red, and inflamed.

Conjunctivitis—An inflammation of the mucous
membranes that cover the outer eyeball and line
the eyelids. The eye appears red or pink and is
itchy or sore.

Infusion—An herbal tea created by steeping herbs
in hot water. Generally, leaves and flowers are
used in infusions.

Tincture—The concentrated solution of an herbal
extract made with alcohol.

Eyebright is available in bulk form for teas or com-
presses, and in capsule and tincture forms. Capsules and
tinctures should be used as directed on the commercial
package.

To make a tea, 1 cup of boiling water is poured over
2-3 teaspoons of dried eyebright and steeped for 5-10
minutes. One cup should be drunk three times daily to
maintain eyesight, relieve nasal congestion, and soothe
coughs. This infusion can also be used as an eye bath to
treat inflamed or painful eyes. The mixture is cooled,
and then the eyes are bathed with the warm liquid three
to four times daily.

To make a compress, 1-2 tablespoons of dried eye-
bright are simmered in 1 pint (0.4 1) of water for 10 min-
utes. The mixture is cooled and then strained. A clean
cloth is dipped in the mixture, wrung out, and then
placed over the eyes for 15 minutes several times daily.
Caution should be used when applying compresses. An
unsterilized, homemade compress of eyebright may con-
tain bacteria that could lead to an eye infection.

Precautions

A qualified herbalist should be consulted before ad-
ministering eyebright to children. Although herbalists
maintain the benefits of eyebright, there are no known
scientific studies or research to validate these claims.

Side effects

If a tincture solution of eyebright is placed on the
eyes, tearing, itching, reddening, and swelling of the
eyelids may develop because of the alcohol in the tinc-
ture. Eyebright may also cause a skin rash or nausea.
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Eyebright

Interactions

There are no known interactions.
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BOOKS
Pahlow, Mannfried. Healing Plants. Barron’s Educational Se-

ries, Inc., 1993.

Jennifer Wurges
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Facial massage
Definition

Facial massage is a very popular Western beauty treat-
ment to slow down the aging process and achieve younger-
looking and healthier skin. It is also used to relieve stress,
migraine headache, premenstrual syndrome (PMS) and
sinus congestion. It may involve a whole massage session,
a portion of a whole-body massage or a part of a facial
treatment. Facial massage can be done by a professional
massage therapist, an esthetician, or a cosmetologist. Sim-
ple massage can also be done at home. Massage of the face
is usually done with the hands; however, mechanical mas-
saging devices are also used in beauty salons or spas. A
small amount of oil or lotion is often applied to facilitate
movement over the delicate facial areas.

In Eastern therapies, facial massage is part of a full-
body treatment in which pressure points on the face and
neck are stimulated in order to release blockages in the
flow of qi, or vital energy. Lotions or oils are not used on
the face in acupressure, shiatsu, or yoga techniques of
facial massage.

Origins

Massage has been used for pain relief, healing and
cosmetic improvement by people of all cultures since an-
cient times. The first written record of massage therapy
is a Chinese medical text dating from the third century
B.C. The ancient Greeks, Persians, Japanese, and Indians
also recorded the use of massage treatment in great detail
in their early medical literature.

The Western version of facial massage as a cosmetic
treatment is a relatively recent twentieth-century innova-
tion. It has become especially popular in Europe. Many of
the best-known European practitioners have set up shop in
the United States and taught others. This form of facial
massage has generally been regarded as belonging more to
estheticians and makeup artists than to massage therapists.
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Benefits

Western-style facial massage may offer the follow-
ing potential benefits:

 improvement of facial skin and muscle tone.
« relaxation of facial and eye muscles

« relief from tension headaches and facial pain
« alleviation of stress and anxiety

« overall physical and mental relaxation

Facial massage as part of Eastern therapies may
offer the following potential benefits:

« stimulation of meridian points on the face

« relief from eyestrain

« correction of liver and gall bladder imbalances
« relief of neck tension

« alleviation of nervous disorders

« relief of premenstrual water retention

Description
Western-style facial massage

In Western massage, a facial massage as part of a
full-body treatment is different from a full facial treat-
ment, which includes masks, steaming, and similar tech-
niques. A regular massage simply includes massage of
the face, usually at the beginning or the end of the mas-
sage session.

For a Western facial massage, a gentle effleurage
(gliding) movement is most often used. To perform the
facial massage, the strokes must be gentle as well as
stimulating, in order not to stretch the skin. Pressure
strokes should move upward to give the muscles of the
face a lift rather than dragging them down. A typical fa-
cial massage includes the following steps:
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Facial massage

Massage therapist performing a facial massage. (Custom
Medical Stock Photo. Reproduced by permission.)

* Before the massage, wash hands with soap and clean
water. If the person to be massaged wears contact lens,
ask her or him to remove them.

Position: The most comfortable position has the client
lying down on a massage table or sitting in a chair. Fa-
cial massage can be done, however, on any flat surface
like a clean floor.

Using a small amount of cleanser, gently wash the
client’s face. Wet cotton pads or facial sponges or
wedges can be used to apply the cleanser. Then remove
the cleanser, using fresh damp cotton pads.

Apply the massage cream or lotion and begin massag-
ing the face and neck areas in small symmetrical cir-
cles. The strokes should move up the neck and along
the contour of the face. Do not leave out any facial
muscles.

Next, gently glide the back of the hands across the fore-
head with light pressure. Placing the thumbs side by
side on the center of the forehead with the hands
cradling the face, draw the thumbs outward towards the
temples and make a gentle sweeping movement around
the temple. Repeat the movement several times to re-
lieve tension in the temples.

* Apply pressure in the hollow areas under the eyebrows
by placing the hands along the sides of the face; use the
thumb to press gently under the ridge one spot at a
time. Move the pressure point from the inner to the
outer edge of the brows and repeat the thumb pressure.
This technique can help relieve tension headache.

Position the thumbs alongside the nose bridge with
hands cupping the face. Firmly slide the thumbs down-
ward to the nostrils and outwards along the contour of
the cheeks applying pressure along the way. Gently re-
lease the pressure when the thumbs reach the hairline.
Then pull both hands up alongside the face towards the
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top of the head and away from the face. Repeat this
motion two more times.

» Position fingertips in the cheek muscles and gently
make circling movements counter-clockwise for a few
times moving along the cheek muscles. This motion al-
leviates tension in the cheek area.

* Gently stroke the ears with the index fingers and
thumbs while moving along the rims of the ears. This
technique is very relaxing and enjoyable.

« Position the fingers just behind the neck while pressing
with a thumb pad on a spot in the jaw area and circling
this spot before moving to the next one. Holding the
chin with the fingers, stroke the chin with the thumbs
using circular motions downward. Finish the jaw mas-
sage with gentle strokes alongside the chin. This move-
ment releases tension in the mouth and jaw.

» Make circular motions on the scalp and comb the fin-
gers through the hair to release tension from the face
and the head and to stimulate the scalp.

* Finally, remove the massage cream or lotion with fresh
and damp cotton pads. Most facials end with a special
lotion applied to the face.

Facial massage in Eastern therapies

In shiatsu, acupressure, and similar Eastern therapies,
pressure is applied to points on the face in order to stimu-
late or unblock the flow of vital energy in specific meridi-
ans. The pressure points located on the face, along with
the conditions that they are used to treat, are as follows:

« Stomach 1, under the center of the eye along the nasal
bone: Tension and eyestrain.

» Stomach 3, about 4 cm below stomach 1 at the level of
the base of the nose: Sinus and nasal congestion.

» Stomach 4, at the corners of the mouth: General stress
and tension.

» Stomach 6, about 2 cm in front of the base of the ear
lobe: Toothache.

» Conception vessel (end), between the lower lip and
chin: Tension in the face and mouth.

* Bladder 1, at the inside corner of the eye: Headache
and eyestrain.

« Gall bladder 1, a hollow about 2 cm from the outside
corner of the eye: Headaches.

« Gall bladder 2, the hollow directly above and in front
of the ear lobe: Ringing in the ears, swollen eyes, and
dizziness.

Some yoga techniques include self-treatment for eye
problems or tension by pressing the palms or knuckles
against the pressure points surrounding the eyes.
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Preparations

Western-style facial massage may require the fol-
lowing items:

» Towel to drape over the shoulders of the person to be
massaged.

» Mild cleansing lotion to cleanse the face before mas-
sage.

» Moistened cotton pads, cotton-tipped swaps and facial
tissues to remove cosmetics, cleansers and massage
cream.

« Facial lotion or cream to facilitate the massage.

Facial massage as part of Eastern therapies does not
require any specific preparation.

Precautions

Facial massage should not be done if any of the fol-
lowing conditions are present:

» Wearing contact lenses. The client should remove con-
tact lenses before the procedure.

* Open sores, boils or cuts on the face.
« Inflamed or bruised skin.
» Recent scar tissue.

* Acne, psoriasis or eczema. Facial massage can worsen
these conditions.

Side effects

Facial massage may irritate and worsen such skin
conditions as acne, psoriasis or eczema.

Research & general acceptance

Western-style facial massage is a popular cosmetic
procedure for many women and some men to improve
the way the skin looks and feels. There is also evidence
that massage can reduce stress, headache and facial pain.

Training & certification

Training requirements for cosmetologists and es-
theticians vary from state to state, ranging from a hair-
care license to passing a required licensing examination.
In addition to the techniques of facial massage, these
beauticians may also be knowledgeable regarding clini-
cal cosmetology and skin care.

Facial massage can also be performed by massage
therapists as part of a full-body massage. Certified thera-
pists are graduates of accredited massage programs who
have passed the national certification examination in ther-
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Massage—A rubbing or kneading with hands or
other parts of the body to stimulate circulation, make
joints more supple, and relieve stress or tension.

apeutic massage. They are also required to participate in
continuing education programs to keep their skills current.

Practitioners of shiatsu, acupressure, and similar
Eastern therapies may be certified or licensed by institu-
tions in the United States and abroad that offer instruc-
tion in these forms of treatment.

Resources

BOOKS

Beck, Mark F. Milady’s Theory and Practice of Therapeutic
Massage, 3rd ed. Albany, NY: Milady Publishing.

Gach, Michael Reed, with Carolyn Marco. Acu-Yoga: Self-
Help Techniques to Relieve Tension. New York: Japan
Publications, Inc., 1998.

Novick, Nelson Lee. You Can Look Younger at Any Age: A
Leading Dermatologist’s Guide. New York: Henry Holt
and Company, 1996.

Price, Shirley. Practical Aromatherapy, Chapter Four, “Yin,
Yang, and Shiatsu.” London: Thorsons, 1994.

Tourles, Stephanie. Naturally Healthy Skin. Pownal, VT:
Schoolhouse Road, 1999.

ORGANIZATIONS

American Massage Therapy Association. 820 Davis St., Suite
100. Evanston, IL 60201. (847) 864-0123. Fax: (847) 864-
1178. E-mail: info@inet.amtamassage.org.
http://www.amtamassage.org

National Association of Nurse Massage Therapists. 1710 East
Linden St. Tucson, AZ 85719.

National Certification Board of Therapeutic Massage and
Bodywork. 8201 Greensboro Dr., Suite 300. McLean, VA
22102. (703) 610-9015 or (800) 296-0664.

Mai Tran

Faith healing see Prayer and spirituality
Farsightedness see Hyperopia

Fasting
Definition

Fasting is voluntarily not eating food for varying
lengths of time. Fasting is used as a medical therapy

731

Sunseq



Fasting

EVARTS LOOMIS 1910-

Evarts G. Loomis is known as the father of holistic
medicine. A homeopathic physician of international
renown, he is an advocate of holistic treatment of dis-
ease, natural foods, exercise, and meditation. Loomis
was licensed to practice traditional medicine in 1946,
but began early in his career to diverge from a quiet or
dull practice. He served as a dog-sled doctor with the
Grenfell Mission in Newfoundland, Canada, worked in
Algeria, as well as with the Friends Ambulance Unit in
China before he founded Meadowlark, the first holistic
retreat in North America. Loomis was a pioneer in the
holistic health movement in the United States. He has
also been a proponent of regulated, monitored 24-36
hour fasts, touting the benefits of both the water fast and
the all-juice fast.

He and his partner, Fay Loomis, operate Health and
Growth Associates, from their home in Hemet, Califor-
nia. Loomis also utilizes Dream Work and Kinesiology
(the study of human movement) in his health and per-
sonal growth counseling. Their retreat is open to the
public, and Loomis can be contacted at: 28195 Fairview
Avenue, Hemet, California 92544; phone at: (909)927-
1768; or though e-mail at: eloomis@lasercom.net.

Jane Spear

for many conditions. It is also a spiritual practice in
many religions.

Origins

Used for thousands of years, fasting is one of the old-
est therapies in medicine. Many of the great doctors of an-
cient times and many of the oldest healing systems have
recommended it as an integral method of healing and pre-
vention. Hippocrates, the father of Western medicine, be-
lieved fasting enabled the body to heal itself. Paracelsus,
another great healer in the Western tradition, wrote 500
years ago that “fasting is the greatest remedy, the physician
within.” Ayurvedic medicine, the world’s oldest healing
system, has long advocated fasting as a major treatment.

Fasting has also been used in nearly every religion
in the world, including Christianity, Judaism, Buddhism,
and Islam. Many of history’s great spiritual leaders fast-
ed for mental and spiritual clarity, including Jesus, Bud-
dha, and Mohammed. In one of the famous political acts
of the last century, the Indian leader Mahatma Gandhi
fasted for 21 days to promote peace.

Fasting has been used in Europe as a medical treat-
ment for years. Many spas and treatment centers, particu-
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larly those in Germany, Sweden, and Russia, use medical-
ly supervised fasting. Fasting has gained popularity in
American alternative medicine over the past several
decades, and many doctors feel it is beneficial. Fasting is a
central therapy in detoxification, a healing method found-
ed on the principle that the build up of toxic substances in
the body is responsible for many illnesses and conditions.

Benefits

Fasting can be used for nearly every chronic condi-
tion, including allergies, anxiety, arthritis, asthma, de-
pression, diabetes, headaches, heart disease, high cho-
lesterol, low blood sugar, digestive disorders, mental ill-
ness, and obesity. Fasting is an effective and safe weight
loss method. It is frequently prescribed as a detoxifica-
tion treatment for those with conditions that may be in-
fluenced by environmental factors, such as cancer and
multiple chemical sensitivity. Fasting has been used
successfully to help treat people who have been exposed
to high levels of toxic materials due to accident or occu-
pation. Fasting is thought to be beneficial as a preventa-
tive measure to increase overall health, vitality, and re-
sistance to disease. Fasting is also used as a method of
mental and spiritual rejuvenation.

Description

The principle of fasting is simple. When the intake
of food is temporarily stopped, many systems of the
body are given a break from the hard work of digestion.
The extra energy gives the body the chance to heal and
restore itself, and burning stored calories gets rid of toxic
substances stored in the body.

The digestive tract is the part of the body most ex-
posed to environmental threats, including bacteria, virus-
es, parasites, and toxins. It requires the most immune
system support. When food is broken down in the in-
testines, it travels through the blood to the liver, the
largest organ of the body’s natural detoxification system.
The liver breaks down and removes the toxic by-prod-
ucts produced by digestion, including natural ones and
the chemicals now present in the food supply. During
fasting, the liver and immune system are essentially
freed to detoxify and heal other parts of the body.

Many healers claim that fasting is a particularly use-
ful therapy for Americans and for the modern lifestyle,
subjected to heavy diets, overeating, and constant expo-
sure to food additives and chemicals. Some alternative
practitioners have gone so far as to estimate that the av-
erage American is carrying 5-10 pounds of toxic sub-
stances in their bodies, for which fasting is the quickest
and most effective means of removal.
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Physiology of fasting

Through evolution, the body became very efficient
at storing energy and handling situations when no food
was available. For many centuries, fasting was probably
a normal occurrence for most people, and the body
adapted to it. It is estimated that even very thin people
can survive for 40 days or more without food. The body
has a special mechanism that is initiated when no food is
eaten. Fasting is not starvation, but rather the body’s
burning of stored energy. Starvation occurs when the
body no longer has any stored energy and begins using
essential tissues such as organs for an energy source.
Therapeutic fasts are stopped long before this happens.

Many physiological changes occur in the body dur-
ing fasting. During the first day or so, the body uses its
glycogen reserves, the sugars that are the basic energy
supply. After these are depleted, the body begins using
fat. However, the brain, which has high fuel require-
ments, still needs glucose (sugars converted from glyco-
gen). To obtain glucose for the brain, the body begins to
break down muscle tissue during the second day of the
fast. Thus, during fasting some muscle loss will occur. To
fuel the brain, the body would need to burn over a pound
of muscle a day, but the body has developed another way
to create energy that saves important muscle mass. This
protein-sparing process is called ketosis, which occurs
during the third day of a fast for men and the second day
for women. In this highly efficient state, the liver begins
converting stored fat and other nonessential tissues into
ketones, which can be used by the brain, muscles, and
heart as energy. It is at this point in the fast that sensations
of hunger generally go away, and many people experi-
ence normal or even increased energy levels. Hormone
levels and certain functions become more stable in this
state as well. The goal of most fasts is to allow the body
to reach the ketosis state in order to burn excess fat and
unneeded or damaged tissue. Thus, fasts longer than three
days are generally recommended as therapy.

Weight loss occurs most rapidly during the first few
days of a fast, up to 2 pounds per day. In following days,
the figure drops to around 0.5 pound per day. An average
weight loss of a pound a day for an entire fast can be ex-
pected. Studies show that cutting back just once a month
can jump-start healthier eating and help rid one’s body of
a lifetime of extra calories.

Performing a fast

Fasts can be performed for varying lengths of time,
depending on the person and his or her health require-
ments. For chronic conditions, therapists recommend
from two to four weeks to get the most benefits. Seven-
day fasts are also commonly performed. A popular fast-
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ing program for prevention and general health is a three-
day fast taken four times per year, at the change of each
season. These can be easily performed over long week-
ends. Preventative fasts of one day per week are used by
many people as well.

Juice fasts are also used by many people, although
these are not technically fasts. Juice fasts are less inten-
sive than water fasts because the body doesn’t reach the
ketosis stage. The advantage of juice fasts is that fruit
and vegetable drinks can supply extra energy and nutri-
ents. People can fit a few days of juice fasting into their
normal schedules without significant drops in energy.
Juice fasts are also said to have cleansing and detoxify-
ing effects. The disadvantage of juice fasts is that the
body never gets to the ketosis stage, so these fasters are
thought to lack the deep detoxification and healing ef-
fects of the water fast.

Medical supervision is recommended for any fast
over three days. Most alternative medicine practitioners,
such as homeopaths, naturopathic doctors, and ayurvedic
doctors, can supervise and monitor patients during fasts.
Those performing extended fasts and those with health
conditions may require blood, urine, and other tests dur-
ing fasting. There are many alternative health clinics that
perform medically supervised fasts as well. Some con-
ventional medical doctors may also supervise patients
during fasts. Costs and insurance coverage vary, depend-
ing on the doctor, clinic, and requirements of the patient.

Preparations

Fasts must be entered and exited with care. To enter
a fast, the diet should be gradually lightened over a few
days. First, heavy foods such as meats and dairy prod-
ucts should be eliminated for a day or two. Grains, nuts,
and beans should then be reduced for several days. The
day before a fast, only easily digested foods like fruits,
light salads, and soups should be eaten. During the fast,
only pure water and occasional herbal teas should be
drunk. If you exercise, keep your workouts during fast-
ing light and relatively brief, stopping immediately if
you feel dizzy, lightheaded or short of breath.

Fasts should be ended as gradually as they are en-
tered, going from lighter to heavier foods progressively.
The diet after a fast should emphasize fresh, wholesome
foods. Fasters should particularly take care not to overeat
when they complete a fast.

Precautions

Fasting isn’t appropriate for everyone and, in some
cases, could be harmful. Any person undertaking a first fast
longer than three days should seek medical supervision.
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Fatigue

Those with health conditions should always have medical
support during fasting. Plenty of water should be taken by
fasters since dehydration can occur. Saunas and sweating
therapies are sometimes recommended to assist detoxifica-
tion, but should be used sparingly. Those fasting should
significantly slow down their lifestyles. Taking time off of
work is helpful, or at least reducing the work load. Fasters
should also get plenty of rest. Exercise should be kept
light, such as walking and gentle stretching.

Side effects

Those fasting may experience side effects of
fatigue, malaise, aches and pains, emotional duress,
acne, headaches, allergies, swelling, vomiting, bad
breath, and symptoms of colds and flu. These reactions
are sometimes called healing crises, which are caused by
temporarily increased levels of toxins in the body due to
elimination and cleansing. Lower energy levels should
be expected during a fast.

Research & general acceptance

The physiology of fasting has been widely studied
and documented by medical science. Beneficial effects
such as lowered cholesterol and improved general func-
tioning have been shown. Fasting as a treatment for ill-
ness and disease has been studied less, although some
studies around the world have shown beneficial results.
A 1984 study showed that workers in Taiwan who had
severe chemical poisoning had dramatic improvement
after a ten-day fast. In Russia and Japan, studies have
demonstrated fasting to be an effective treatment for
mental illness. A few years ago, fasting was featured on
the cover of the New England Journal of Medicine, al-
though mainstream medicine has generally ignored
fasting and detoxification treatments as valid medical
procedures.

The majority of research that exists on fasting is tes-
timonial, consisting of individual personal accounts of
healing without statistics or controlled scientific experi-
ments. In the alternative medical community, fasting is
an essential and widely accepted treatment for many ill-
nesses and chronic conditions.

Training & certification

The International Association of Professional Natur-
al Hygienists (IAPNH) is an organization of healthcare
professionals who specialize in therapeutic fasting. It
certifies doctors who have completed approved residen-
cies in therapeutic fasting, including conventional med-
ical doctors, naturopaths, and osteopathic doctors.
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KEY TERMS

Ayurvedic medicine—A traditional healing system
developed in India.

Toxin—A substance that has poisonous effects on
the body.
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Fatigue
Definition

Fatigue is physical and/or mental exhaustion that
can be triggered by stress, medication, overwork, or
mental and physical illness or disease.

Description

Everyone experiences fatigue occasionally. It is the
body’s way of signaling its need for rest and sleep. But
when fatigue becomes a persistent feeling of tiredness or
exhaustion that goes beyond normal sleepiness, it is usu-
ally a sign that something more serious is amiss.

Physically, fatigue is characterized by a profound
lack of energy, feelings of muscle weakness, and slowed
movements or central nervous system reactions. Fatigue
can also trigger serious mental exhaustion. Persistent fa-
tigue can cause a lack of mental clarity (or feeling of
mental “fuzziness”), difficulty concentrating, and in
some cases, memory loss.
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Causes & symptoms

Fatigue may be the result of one or more environ-
mental causes such as inadequate rest, improper diet,
work and home stressors, or poor physical conditioning,
or one symptom of a chronic medical condition or dis-
ease process in the body. Heart disease, low blood pres-
sure, diabetes, end-stage renal disease, iron-deficiency
anemia, narcolepsy, and cancer can cause long-term,
ongoing fatigue symptoms. Acute illnesses such as viral
and bacterial infections can also trigger temporary feel-
ings of exhaustion. In addition, mental disorders such as
depression can also cause fatigue. A 2002 report sug-
gests that a disorder called hypocalcaemia may be a fre-
quent cause of fatigue.

A number of medications, including antihistamines,
antibiotics, and blood pressure medications, may cause
drowsiness as a side effect. Individuals already suffering
from fatigue who are prescribed one of these medica-
tions may wish to check with their healthcare providers
about alternative treatments.

Extreme fatigue which persists, unabated, for at
least six months, is not the result of a diagnosed disease
or illness, and is characterized by flu-like symptoms
such as swollen lymph nodes, sore throat, and muscle
weakness and/or pain may indicate a diagnosis of
chronic fatigue syndrome. Chronic fatigue syndrome
(or CFS, sometimes called chronic fatigue immune defi-
ciency syndrome), is a debilitating illness that causes
overwhelming exhaustion and a number of neurological
and immunological symptoms. Between 1.5 and 2 mil-
lion Americans are estimated to suffer from the disorder.
In late 2001, a panel of experts convened and announced
that CFS is definitely associated with the immune sys-
tem, and likely caused by a virus or bacteria, though no
single cause has been identified.

Diagnosis

Because fatigue is a symptom of a number of differ-
ent disorders, diseases, and lifestyle choices, diagnosis
may be difficult. A thorough examination and patient
history by a qualified healthcare provider is the first step
in determining the cause of the fatigue. A physician can
rule out physical conditions and diseases that feature fa-
tigue as a symptom, and can also determine if prescrip-
tion drugs, poor dietary habits, work environment, or
other external stressors could be triggering the exhaus-
tion. Several diagnostic tests may also be required to rule
out common physical causes of exhaustion, such as
blood tests to check for iron-deficiency anemia.

Diagnosis of chronic fatigue syndrome is signifi-
cantly more difficult. Because there is no specific biolog-
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ical marker or conclusive blood test to check for the dis-
order, healthcare providers must rely on the patient’s
presentation and severity of symptoms to make a diagno-
sis. In many cases, individuals with chronic fatigue syn-
drome go through a battery of invasive diagnostic tests
and several years of consultation with medical profes-
sionals before receiving a correct diagnosis.

Treatment

The treatment of fatigue depends on its direct cause,
but there are several commonly prescribed treatments for
non-specific fatigue, including dietary and lifestyle
changes, the use of essential oils and herbal therapies,
deep breathing exercises, traditional Chinese medicine,
and color therapy.

Dietary changes

Inadequate or inappropriate nutritional intake can
cause fatigue symptoms. To maintain an adequate energy
supply and promote overall physical well-being, individ-
uals should eat a balanced diet and observe the following
nutritional guidelines:

* Drinking plenty of water. Individuals should try to drink
9 to 12 glasses of water a day. Dehydration can reduce
blood volume, which leads to feelings of fatigue.

« Eating iron-rich foods (i.e., liver, raisins, spinach, apri-
cots). Iron enables the blood to transport oxygen
throughout the tissues, organs, and muscles, and dimin-
ished oxygenation of the blood can result in fatigue.

» Avoiding high-fat meals and snacks. High-fat foods
take longer to digest, reducing blood flow to the brain,
heart, and rest of the body while blood flow is in-
creased to the stomach.

« Eating unrefined carbohydrates and proteins together
for sustained energy.

« Balancing proteins. Limiting protein to 15-20 grams
per meal and two snacks of 15 grams is recommended.
Not getting enough protein adds to fatigue. Pregnant or
breastfeeding women should eat more protein.

* Getting the recommended daily allowance of B com-
plex vitamins (specifically, pantothenic acid, folic
acid, thiamine, and vitamin B,,). Deficiencies in these
vitamins can trigger fatigue.

* Getting the recommended daily allowance of selenium,
riboflavin, and niacin. These are all essential nutri-
tional elements in metabolizing food energy.

» A 2002 report suggested that calcium and Vitamin D
supplementation can lessen fatigue symptoms in person
with hypocalcaemia-caused fatigue.
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« Controlling portions. Individuals should only eat when
they’re hungry, and stop when they’re full. An over-
stuffed stomach can cause short-term fatigue, and indi-
viduals who are overweight are much more likely to
regularly experience fatigue symptoms.

Lifestyle changes

Lifestyle factors such as a high-stress job, erratic
work hours, lack of social or family support, or erratic
sleep patterns can all cause prolonged fatigue. If stress is
an issue, a number of relaxation therapies and techniques
are available to help alleviate tension, including massage,
yoga, aromatherapy, hydrotherapy, progressive relax-
ation exercises, meditation, and guided imagery. Some
may also benefit from individual or family counseling or
psychotherapy sessions to work through stress-related
fatigue that is a result of family or social issues.

Maintaining healthy sleep patterns is critical to proper
rest. Having a set “bedtime” helps to keep sleep on sched-
ule. A calm and restful sleeping environment is also im-
portant to healthy sleep. Above all, the bedroom should be
quiet and comfortable, away from loud noises and with
adequate window treatments to keep sunlight and street-
lights out. Removing distractions from the bedroom such
as televisions and telephones can also be helpful.

Essential oils

Aromatherapists, hydrotherapists, and other holistic
healthcare providers may recommend the use of essen-
tial oils of rosemary (Rosmarinus officinalis), eucalyp-
tus blue gum (Eucalyptus globulus), peppermint, (Men-
tha x piperata), or scots pine oil (Pinus sylvestris) to
stimulate the nervous system and reduce fatigue. These
oils can be added to bathwater or massage oil as a topical
application. Citrus oils such as lemon, orange, grape-
fruit, and lime have a similar effect, and can be added to
a steam bath or vaporizer for inhalation.

Herbal remedies

Herbal remedies that act as circulatory stimulants
can offset the symptoms of fatigue in some individuals.
An herbalist may recommend an infusion of ginger (Zin-
giber officinale) root or treatment with cayenne (Cap-
sicum annuum), balmony (Chelone glabra), damiana
(Turnera diffusa), ginseng (Panax ginseng), or rosemary
(Rosmarinus officinalis) to treat ongoing fatigue.

An infusion is prepared by mixing the herb with
boiling water, steeping it for several minutes, and then
removing the herb from the infusion before drinking. A
strainer, tea ball, or infuser can be used to immerse loose
herb in the boiling water before steeping and separating
it. A second method of infusion is to mix the loose
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herbal preparation with cold water first, bringing the
mixture to a boil in a pan or teapot, and then separating
the tea from the infusion with a strainer before drinking.

Caffeine-containing central nervous system stimu-
lants such as tea (Camellia senensis) and cola (Cola niti-
da) can provide temporary, short-term relief of fatigue
symptoms. However, long-term use of caffeine can
cause restlessness, irritability, and other unwanted side
effects, and in some cases may actually work to increase
fatigue after the stimulating effects of the caffeine wear
off. To avoid these problems, caffeine intake should be
limited to 300 mg or less a day (the equivalent of 4-8
cups of brewed, hot tea).

Traditional Chinese medicine

Chinese medicine regards fatigue as a blockage or
misalignment of ¢gi, or energy flow, inside the human
body. The practitioner of Chinese medicine chooses
acupuncture and/or herbal therapy to rebalance the en-
tire system. The Chinese formula Minot Bupleurum soup
(or Xiao Chia Hu Tang) has been used for nearly 2,000
years for the type of chronic fatigue that comes after the
flu. In this condition, the person has low-grade fever,
nausea, and fatigue. There are other formulas that are
helpful in other cases. Acupuncture involves the place-
ment of a series of thin needles into the skin at targeted
locations on the body known as acupoints in order to
harmonize the energy flow within the human body.

Deep breathing exercises

Individuals under stress often experience fast, shal-
low breathing. This type of breathing, known as chest
breathing, can lead to shortness of breath, increased
muscle tension, inadequate oxygenation of blood, and
fatigue. Breathing exercises can both improve respirato-
ry function and relieve stress and fatigue.

Deep breathing exercises are best performed while
lying flat on the back on a hard surface, usually the floor.
The knees are bent, and the body (particularly the mo