May 2005

STAMFORD CENTER FOR NATURAL HEALTH

Dr. Daniel Heller

Newsletter For Patients and Friends

A Medical Folk Tale

When I was growing up, we used to read folktales about a fictional Eastern European Village called Chelm.   The stories were centered around “The Wise Men of Chelm,” who half the time were buffoons and half the time were truly wise.  In these stories, the villagers of Chelm usually had the opposite attribute (either foolishness or wisdom) of The Wise Men. 

Almost every day in my practice, I am reminded of one particular story about the village of Chelm.  In this story, all the people of the Village are gathered together under the one streetlamp in the town, some on their hands and knees, some poking around on the street with sticks, but all looking for something.

Just then, one of the Wise Men shows up, and asks the villagers what they are doing.  “We are helping Mrs. Minsk look for her keys.   But so far we have had no luck.  The whole village is here looking, but we can’t find them.”   The Wise Man replied “Where did Mrs. Minsk lose her keys?”  The villager replied, “Up around the bend there, beyond the meeting house.”  “So why,” asked the wise man “are you looking here?”  The villager said, “Over there, there is no light!  Here under the street lamp, we can see properly.” 

Medical doctors often consider only a very small range of diagnostic and treatment options.  Too often, their assumption is that if they don’t know the answer to your problem, there is no answer to your problem.

Streetlamp Medicine

To me, this story illustrates many aspects of conventional medicine.  Every day, patients come to see me with conditions for which conventional doctors have no answer, either diagnostically or therapeutically.  All too often, these patients are told that either there is nothing wrong with them or that what is wrong with them is psychological, not physical.  In other words, when doctors don’t find anything with their conventional diagnostic and treatment methods, they assume there is nothing to be found, at all, in any way!  Isn’t it amazing how similar this is to the villagers of Chelm, who look for a lost set of keys several hundred feet from where they lost them?  Doctors tend to assume that if they can’t find the problem under their particular medical “streetlamp,” then that problem doesn’t exist.  Often it is up to a naturopath or another “alternative” practitioner, or even the patient themself, to take up the real work of looking in the right place.


There are many examples of this from my practice:  cases of asthma where patients are told they will have to use medication for the rest of their life, but the possibility of food allergies, or hyperventilation that could be corrected by the Buteyko Method, is never considered.  Patients with Type II (adult-onset) diabetes are placed on medication, but a diet that corrects insulin resistance (the true cause of Type II diabetes) is never considered.  Patients with Type II Diabetes and heart disease are placed on drug treatment but not magnesium therapy, despite the fact that magnesium deficiency is the most common nutritional deficiency in the United States, and is clearly associated with heart disease and insulin resistance.  Conventional medical doctors all too often wrongly assume that the only answers are the ones they know about.  In fact, no one knows everything, and there is more about the human body that is unknown than is known.  Natural approaches to health and illness offer real solutions to disease that conventional medicine does not have.  This is why naturopathic medicine integrates conventional and alternative diagnosis and treatment, and why I try to keep an open mind about every kind of approach to health.   Otherwise, I will end up looking under the streetlamp for keys that were lost down the street! 

Brain-Based Weight Loss

What prevents weight loss programs from working?  Why do people do Weight Watchers, or South Beach, or Atkins, and lose weight, only to put it back on when it becomes excessively burdensome or difficult to diet?  Eventually, these diets are no longer satisfying, and a constant battle against appetite and temptation ensues, and the weight comes back.

What then, controls appetite?  Is there some factor that could make temptation not so tempting?  If we could find such an entity, we could make any diet work, because it would become so much easier to maintain dietary restrictions.  

The fact is, we now know what controls appetite, cravings, and addictive behavior (weight loss often requires tackling addictive behavior related to food.).  The neurotransmitters serotonin, norepinephrine, and dopamine are chief among the biomolecules that regulate how much you eat, how much you feel you need to eat, and how you behave with regards to food and eating.

When Food Is Like A Drug
The mechanism of all this is pretty simple – when you don’t have enough of the brain chemicals mentioned above, there are more cravings.  When your brain gets enough of these chemicals, hunger is decreased (as is craving for alcohol, tobacco, drugs, and other addictive substances, in people prone to those cravings and addictions.)  Of course, the body makes dopamine, serotonin, and norepinephrine, but obviously in many of us it doesn’t make enough.  Fortunately, there are simple, safe amino acids from which our body can make these neurotransmitters.  And when you get enough of these amino acids to make enough of the neurotransmitters (and this is different for different people), cravings subside or disappear.  And, fortunately, for most people there are few if any side effects from taking the amino acids.

When your intake of energy (calories are simply a way to quantify energy) is less that your expenditure of energy, you burn fat to create more energy.  And when there is enough neurotransmitters in your brain, it’s much easier to reduce your calorie intake, comfortably.  People on the right dosage of neurotransmitter amino acids do not have to struggle with appetite to stay on a low calorie diet.  Of course, it’s easy to figure out how much energy you take in; it is harder to count how much you burn.  Obviously, though, (and all else being equal) people with active jobs burn more calories than those who have sedentary work; those with slower metabolism burn less; and those who do not exercise regularly burn less.  
Amino Acid Neurotransmitter therapy is an amazing breakthrough for weight loss.  It is not simple, and it is not a miracle.  You won’t find it advertised on TV, because it does not lend itself to sham claims.  However, if you want to lose weight, and you feel that your appetite and cravings control you rather than the other way around, I am confident that this approach can help you.  
The Puzzle of Depression

There is a social stigma surrounding depression that makes it hard for many people to admit that they are depressed and to seek help for it.  Certainly, the advent of medications like Prozac and Zoloft and the like (and the fact that the drug companies have devoted hundreds of millions of dollars to advertising them for depression) has made it easier to talk about depression.  But there are many people who are depressed without realizing it.  

Often, people feel chronically unwell, and self-diagnose it as fatigue, lack of motivation, or “cloudy-headedness.”  While each of these symptoms can exist on their own, and can also have multiple causes, in many people they are symptoms of depression.  What I have discovered in the past several months, using Amino Acid Neurotransmitter therapy, is that many people with these problems are in fact depressed (though they may also suffer from food sensitivities.)
The neurotransmitters serotonin, dopamine, norepinephrine, and epinephrine control appetite, cravings, brain function, and mood.  Using Amino Acid therapy, patients have lost weight and experienced clearer thinking and felt happier.    

Again, I am not suggesting that every person who has ever had these symptoms is depressed.  I am certainly not suggesting that pharmaceutical medication is the best approach in most cases (though it is often invaluable.)  But many, many people are chronically depressed and don’t know it, and for the vast majority of these people, treatment with Amino Acids to raise their levels of serotonin and the catecholamines dopamine, norepinephrine, and epinephrine can be invaluable.

What’s Vitamin D Got To Do With The Color Of Your Skin?


In my last newsletter, I discussed the many roles of Vitamin D, and how it is related to adult diabetes, childhood diabetes, cancer risk, osteoporosis, chronic pain, high blood pressure, and many other conditions.  Since then, I have tested most of my patients for their Vitamin D levels, and only a very few (less than 5%) have shown adequate levels.  I tested myself, an unapologetic sun-worshipper and faithful vitamin-taker, and found that my level nearly qualified me as medically deficient in Vitamin D, and certainly nutritionally insufficient in Vitamin D!  

The fact is, a regular multiple vitamin contains about 10% of the appropriate amount of Vitamin D, and most of us spend the vast majority of our time inside buildings, cars, our houses.  In other words, we are not exposed to the sun’s rays as we ought to be to generate the correct amount of Vitamin D.  (Needless to say, most of us don’t’ eat much fish liver either, which is the only other source of Vitamin D that isn’t a pill.)  
However, given everything I’ve just said, certain people are much more susceptible to Vitamin D deficiency, and these are people whose skin color protects them from the effects of too much sun.
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Dark Skin and Vitamin D Deficiency

Dark-skinned peoples: Africans, African-Americans, Asians with dark skin, Subcontinental Indians, all have pigmented skin that diminishes their ability to make Vitamin D.  This was helpful hundreds or thousands of years ago when people largely lived outside, in the sun.  But with the current typical American lifestyle, and our angle relative to the sun in the tri-state area, dark-skinned peoples are very likely to be Vitamin D deficient.  Of course, many light-skinned people are low in Vitamin D also.  This is an equal-opportunity vitamin deficiency! 
The test for Vitamin D is simple, and is ordered through Quest Diagnostics, meaning insurance almost always pays for it.  If you haven’t been tested, you should be tested.  If you do not order the test through me, make sure the test requested is 25-Hydroxy Vitamin D.  There is another test for Vitamin D that can be ordered from Quest that is not at all reliable.   If you are dark-skinned, especially if you are dark-skinned and have high blood pressure or adult onset diabetes.   I strongly urge you to have your Vitamin D levels tested, and sooner rather than later.
Best of Health,

Daniel Heller, N.D.

P.S.  How long have you been receiving and reading my newsletter?  If you’ve gotten it for four years, you read about Insulin Resistance years before the popularity of the South Beach and Atkins diets, and before conventional medicine began officially recognizing “Pre-Diabetes” which is another term for insulin resistance.  If you’ve been reading my newsletter for a couple of years, you read about the importance of the test “Cardio-CRP” or “hs-CRP” two years before the New York Times featured this blood test on it’s front page, trumpeting it as a more accurate predictor of risk of heart disease than cholesterol.  I have already started hearing more about the importance of Vitamin D in the mainstream media, just a few months after it appeared in my newsletter.  They’re finally catching up to me!  I hope you’ll keep reading – you’ll find out about advances in medicine before most everybody else, and you can use it to keep you and your family in good health.   Enjoy Your Spring!
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