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“I have never developed indigestion from eating my words.”
Winston Churchill


“I saw few die of hunger; of eating, a hundred thousand.”
Benjamin Franklin


“It’s difficult to think anything but pleasant thoughts
while eating a homegrown tomato.”
Lewis Grizzard
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Preface



Acid reflux is epidemic, and you probably don’t even know you have it.


Do you cough or clear your throat a lot after eating a meal? Or wake up in the middle of the night coughing or short of breath? Is your throat hoarse or sore in the morning? Do you have the sensation of a lump in your throat or difficulty swallowing? Are you plagued by post-nasal drip?


Reflux is not just indigestion and heartburn. We now know about “silent reflux”—a term coined by Dr. Jamie Koufman—in which you may experience many of the above symptoms without indigestion.


Dropping Acid: The Reflux Diet Cookbook & Cure is the first book to acknowledge that reflux comes in many colors—a concept that is just now coming to the public’s attention. If you are over forty, there’s a 50–50 chance you already have it. Reflux is one of the most important, misunderstood, and preventable diseases of Western civilization. We estimate that 100 million Americans have reflux, many of them unaware of it, and many of them incorrectly diagnosed.


Not only is reflux amazingly widespread, its incidence is on the rise. Why? We believe it has largely to do with excessive acid in our diets.


You see, it’s not just about obesity and overeating, as many people think. Reflux increasingly strikes the thin, the athletic … and the young. A generation ago, almost all the reflux patients we saw were in their 40s and 50s; today, they’re as likely to be in their 20s and 30s. Dr. Jamie Koufman remembers a patient who had just graduated from NYU with her heart set on becoming a Broadway star, but perpetual hoarseness was interfering with her singing. She was only 21, but it was already so far gone that she needed surgery. Perhaps more disturbing was that all her friends were experiencing the same symptoms! They’re not the first generation of college grads to go out for a beer on a Saturday night, but they’re the first generation to pay for it so dearly.


Not only are we seeing reflux in a younger population, we’re seeing less of the classic symptom of heartburn and more of the symptoms listed at the start of this chapter. Reflux is changing and adapting with the times, and so must we.


Reflux is complicated. It makes certain foods your enemy. The symptoms that are stirred up by late-night eating can affect your sleep, and poor sleep eats away at quality of life and other aspects of your health.


Reflux is pernicious. We believe it is a major cause of cancer of the esophagus and throat, and possibly other cancers as well.


Fortunately, for many people there is a cure. It is right here in this cookbook, where two doctors take everything they know about reflux and join forces with a creative chef.


But this is not just a cookbook. We certainly hope you will prepare and enjoy the delicious, healthful dishes French Master Chef Marc Bauer developed for this book using cutting-edge medical research on foods that are “safe,” but we also encourage you to read the chapters on the science behind reflux, where we explain what causes reflux and its symptoms, and why this poses such a serious health risk for you.


In part, we present and explain the science because we realize how controversial reflux has become, with many points of view on it tied to many different and segmented medical specialties. As experts in the field for a long time, we have worked conscientiously to provide a fair and accurate overview of a most misunderstood condition. In the chapter “What You Eat Could Be Eating You” (page 21), we explain reflux in terms anyone can understand. If you’re of a more scientific bent, the chapter “Reflux Science You Can Digest” (page 159) presents a more comprehensive and documented account of the medical research—much of it done by Dr. Jamie Koufman—that helps fill the gap between reflux as it may be understood by your local doctor and reflux as it affects your everyday life.


The research in this book lends scientific validity and authority to the sensible health concerns of those consumers, organizations, and political leaders who are interested in monitoring the quality and safety of our food. By reading one or both of the science chapters, you will better understand why and how the recipes in Dropping Acid: The Reflux Diet Cookbook & Cure can help you feel well and get healthier … not just when you’re in need of a quick fix, but for good.


re·flux n [ L re- back + fluxus flow ]
1: a flowing back 2: a process of refluxing




COMMON TERMS FOR REFLUX


General Terms
Acid reflux
Gastric reflux
Indigestion
Heartburn


Terms for Esophageal Reflux
Gastroesophageal reflux disease (GERD)
Gastro-oesophageal reflux disease (GORD) (U.K.)
Peptic esophagitis / Esophageal erosions


Terms for Throat Reflux
Laryngopharyngeal reflux (LPR)
Extraesophageal reflux disease
Supraesophageal reflux disease
Atypical reflux disease
Reflux laryngitis
Silent reflux








The Accidental Chefs



This book came about through a combination of friendship and common purpose. Two of the authors are medical doctors (trained as ear, nose, and throat specialists), and the third is a French Master Chef. Drs. Jamie Koufman and Jordan Stern were urged to write this book by their reflux patients, for whom the standard two-page brochure wasn’t enough to help them figure out what to eat on a daily basis. Chef Marc Bauer was interested in making his delicious cuisine accessible to patrons with reflux.


When we set out to write this book, we already had experience treating thousands of patients with reflux. We knew all about the notorious bad-for-reflux foods. We knew that some foods cause reflux by disabling esophageal defenses, the equivalent of springing open a trap door.


We also knew that acidic foods cause reflux symptoms. This last point is a recent discovery, and the key to The Reflux Diet.


Reflux management has traditionally been about minimizing the impact of acid from the stomach below, but our research and clinical experience taught us to be just as concerned with “acid from above.” We found that for many reflux patients, a diet that was too acidic was just as bad as having continual gastric reflux, acid coming up from the stomach.
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We tested the acidity of many foods and beverages using an ISFET pH Meter.


As a result, The Reflux Diet Cookbook & Cure offers new ideas about healthful eating and cooking. This is the first diet cookbook to systematically address the problem of dietary acid.


The authors talked, cooked, and ate their way through every recipe in this book, and we believe that our collaboration honestly reflects the state of the medical art and our combined years of experience.


Be prepared to consider some new ideas. Whole-grain breads, for example, are very good for avoiding reflux, and a slice or two makes a great snack. Just remember that almost everything we recommend is going to be bad for someone, somewhere. That’s the way it is in the world of reflux. Oatmeal and bananas are great items for most refluxers, but not all sufferers. We welcome questions, suggestions, and recipes; you can add your comments, etc., to our blog at www.refluxcookbookblog.com.


Dropping Acid: The Reflux Diet Cookbook & Cure has been a work in progress for 25 years. That’s because the principles and recommendations here have evolved as a direct result of clinical and basic medical science research. Until recently, no one understood enough about how reflux causes symptoms and diseases to counsel patients on exactly what to eat and what not to eat.


Naturally, there are foods you will have to learn to avoid. Barbecued ribs, French fries, and chocolate cake will never make a good meal for a refluxer. Still, we felt that the conventional anti-reflux diet was overly restrictive and focused only on what you couldn’t eat—no fried food, no chocolate, no soda—so we came up with recipes that expanded on what you could eat. Wait till you try our oatmeal-crusted salmon!


The Reflux Diet Cookbook & Cure integrates science, medicine, and culinary art in a bold way. And while the focus of the book is self-directed reflux management, the basic principles are more broadly beneficial. When you maintain this way of eating, you also lose weight and become leaner and fitter—because these dishes are low in fat. In the past, “low fat” meant “no fat,” leading to food with no taste. Chef Bauer’s idea to use tasty fats as flavorings, not as main ingredients, represents a paradigm shift in reflux cooking.


The Reflux Diet Cookbook & Cure offers a healthy dietary foundation on which you can build. Our recipes are original, healthful, and delicious. They make good sense. And given that reflux-related esophageal cancer is currently one of the fastest growing cancers in the U.S., this diet just might save your life.
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What You Eat Could
Be Eating You



Almost everyone has some reflux, the upward backflow of the stomach’s contents. Managing it will always require thought, creativity, and attention to what you eat and when. There’s no one-size-fits-all strategy for beating it.


This chapter describes the science behind reflux in a way that will help you understand how and why The Reflux Diet works. To understand it further, the chapter “Reflux Science You Can Digest” later in this book (page 159) contains a more in-depth look at the scientific state of the art and research in this field, including many of the relevant references from the medical literature.


Things are Not What They Seem


Acid reflux has been poorly understood until recently, even by doctors in closely related fields. For example, your family doctor or even a specialist might have told you that it’s asthma, sinusitis, or allergy, when in fact you had reflux. Or perhaps your doctor prescribed an over-the-counter antacid. The real villain, however, is the digestive enzyme pepsin, not acid, and an antacid therefore won’t do a thing for many reflux symptoms. At present, there is no “anti-pepsin” medication, so the disease that is literally eating away at you keeps on going.


Why should you care? Because reflux is not only uncomfortable and inconvenient, it’s dangerous. If left untreated, reflux can wreak havoc on your throat, airways, lungs, and digestive system. It can even cause cancer.


The American diet has changed dramatically since WWII, but there has been no captain steering the ship—no overarching body to monitor all aspects of the safety of the food supply. This may explain why reflux and many reflux-related diseases are increasing in America.


Here’s what happened. In the 1960s and 1970s, fast food and pre-packaged food became popular and many people stopped eating home-cooked meals. In general, the obesity epidemic has paralleled the increase in the saturated fat content of our diets, but there has been a second, more insidious trend: Prepared foods have been increasingly acidified to prevent bacterial growth and add shelf life. Today, many prepared foods and beverages are just as acidic as stomach acid itself.
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Computer-generated image of the human pepsin molecule. Pepsin is the principal digestive enzyme of the stomach, and it (not acid) is responsible for the tissue damage caused by reflux. Peptides were used to make antibodies for pepsin assays, which form the basis for new, non-invasive tests for reflux; see www.KoufmansRefluxTestStrips.com. Dr. Jamie Koufman is the inventor of these diagnostic methods (US Patent No. 5,879,897).


Until this book, no one has investigated the adverse effects of too much acid in the foods and beverages we consume. Everyone worries about equalizing the stomach’s natural acid, yet we continue to pour ever more acidified foods and drinks into it. Again, it’s not stomach acid that’s the main problem. The term “acid reflux” is misleading, since it is the digestive enzyme pepsin, not acid, that causes most of the trouble. The confusion is because pepsin can only do its job when acid is around to activate it. Then it gets busy breaking down proteins into smaller, more easily digestible particles. Without acid to supercharge it, pepsin can’t do its thing.


Here’s the catch: At a certain point, pepsin doesn’t go away meekly after digesting your meal. It’s still hanging around like the bully at a playground. All it needs is some acid to wake it up again. Your stomach produces acid when you eat a meal, but pepsin doesn’t care where the acid comes from; any acid will do. Any foods you eat that are high in acid are perfectly sufficient for activating pepsin, and if there’s no protein around that needs digesting, the pepsin will gnaw on whatever is handy—such as the linings of your throat and esophagus. The old adage “You are what you eat” might in this case be rephrased: “Be careful what you eat, because what you eat could be eating you.”


Imagine that your stomach is full of seawater and lobsters. The seawater is acid, and the lobsters (big, aggressive ones with mighty claws) are the pepsin molecules. When you reflux, the seawater splashes around. Some of it splashes upward into your throat. The lobsters ride this wave of seawater and attach themselves to the shore wherever they land—the shore being the delicate tissue and membranes lining your throat, larynx (voice box), esophagus, and lungs.


The lobsters are hanging on by their claws. It doesn’t really matter now whether the seawater they need for survival splashes up from below or pours down from above. To these lobsters, it’s all just a delicious, rejuvenating splash. Once a pepsin molecule is bound to, say, your throat, any dietary source of acid can reactivate it: Soda pop. Salsa. Strawberries.




The pH scale, used to measure acidity, is somewhat counterintuitive. pH 7 is neutral; pH 1 is very acidic, and caustics like bleach have values from pH 8-14. For example, distilled water and most tap water is pH 7 (neutral), but vinegar at pH 2.9 and lemon juice at pH 2.7 are acidic. The normal range of stomach acid is pH 1-4. Also note that the pH scale is a logarithmic scale, so pH 4 is ten times more acidic than pH 5, and pH 4.9 is twice as acidic as 5.0. That’s why simply diluting acidic beverages doesn’t make them non-acidic.





We suspect that Dropping Acid: The Reflux Diet Cookbook & Cure will not be popular with Federal regulatory agencies and the Congress that funds them. Or with some of the companies that produce commercial foods and beverages, because many common products are as acidic as stomach acid and just as potentially harmful. The acidification of pre-packaged foods and beverages extends their shelf life and discourages bacterial growth, which is good. But it is also likely that this acidification of our food is one of the reasons reflux is approaching epidemic levels.


This book might also irritate certain members of the medical community. After all, different medical specialties have different perspectives. However, the prevailing clinical model of reflux disease is about as wrong as the ancient belief that the world is flat.


For one thing, there is a huge misconception about how pepsin works. Many doctors mistakenly believe that pepsin is only active below pH 4. Nothing could be further from the truth. Pepsin, those lobsters, can continue to be somewhat active up to pH 6.
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The old thinking was that pepsin wasn’t active above pH 4, but this chart shows just how wrong that is. (Reference: Johnston N, et al. Activity/stability of human pepsin: Implications for reflux-attributed laryngeal disease. Laryngoscope 117:1036-9, 2007.)


Pepsin does maximum damage at pH 2 (100 percent activity), but it can still do some damage up to pH 6 (10 percent activity). This pepsin activation curve has important implications for reflux, because protein can be digested—and tissue damaged—to some degree whenever any acid is present. (In case you were wondering, Coca-Cola is pH 2.8.)


When pepsin binds to tissue, it remains stable for a long time. The question is not whether it is active, but how active. All those popular and expensive antireflux medicines don’t actually turn off the acid, they just turn it down, reduce it somewhat. On television, you’ll see those little acid pumps in the stomach give up at the sight of a powerful purple pill, but that’s not what really happens. Despite the strongest anti-reflux medications, the proton pump inhibitors (e.g., Prilosec, Protonix, Nexium), everyone’s stomach still churns out significant amounts of acid. About 10 percent of people who try proton pump inhibitors do not respond to them, and another 15–20 percent get side effects such as nausea, gas, bloating, diarrhea, and abdominal pain.


We still don’t have a universally effective anti-reflux medication. The best medications we have are only pretty good, and they’re only pretty good for about two-thirds of the people who need them.


By now you’re probably wondering: “Why not forget the acid and just treat the pepsin?”


There is not yet an effective anti-pepsin medication. However, what has been missing from the treatment equation until now is an understanding of the profound impact of dietary acid. To correct this misunderstanding, here is a summary of exactly how reflux causes problems for you, the sufferer:


• Acid and pepsin work together to cause reflux-related symptoms and diseases.


• None of the available anti-reflux medications turns acid off completely.


• When pepsin attaches to human tissue, disease may result.


• Dietary acid can activate pepsin already in or on tissue.


• Sick from reflux, that tissue needs a period of recovery.


Why Doesn’t My Doctor Know About This?


Patients frequently ask us, “Why doesn’t my doctor know about this?” Part of the answer is that specialists are too specialized. Many reflux symptoms (hoarseness, the sensation of a lump in the throat, post-nasal drip, chronic throat clearing, cough, chest pain) cross medical specialty lines and are non-specific. The correct diagnosis is often confused with other diagnoses, including upper respiratory infections, allergies, and sinusitis.


Patients with reflux-related chronic cough, for example, often see a number of physicians without receiving proper diagnosis and treatment. They might find a knowledgeable specialist only after browsing the Internet and stumbling across information about “silent reflux,” also known as laryngopharyngeal reflux (LPR). These frustrated patients may find relief only after being disappointed by visits to doctors in otolaryngology, allergy, immunology, gastroenterology, and pulmonary and internal medicine.




From the case files of Dr. Koufman


A respiratory therapist I treated down in North Carolina was a big man: 6-foot-4, 280 pounds. Even his voice was big, but it was always hoarse in the morning. At 38, he was keeping that weight up by chowing down on his favorites—grits and a half-pound of bacon for breakfast, fried chicken almost daily. In fact, he divided his patronage equally among the four big chicken chains: K&W Cafeteria, KFC, Church’s, and Popeye’s. You don’t get to be 280 pounds for nothing.


I helped him, but this was a very sad case—because he left California to become a respiratory therapist only after his promising career as an opera singer fizzled. That career, it turned out, had been destroyed by something as simple (and as complicated, too) as reflux. He never knew what the problem was with his hoarse voice and was never properly diagnosed, so he abandoned a career he loved.


I stopped his late-night food binges and all-fried diet, and I sent him to a gym. The morning hoarseness cleared up and he got his weight down to 215 pounds. He actually went back to singing, but it was too late for a professional career in opera.


By the way, you should not be waking up hoarse. It’s not natural! In general, voice problems get worse as the day goes on, so if you’re starting the morning with hoarseness or a sore throat, it probably means you’re a nighttime refluxer.





Remember, what makes silent reflux insidious and difficult to diagnose is that people who have it DO NOT have heartburn and indigestion. To most people (and their doctors), reflux and heartburn are synonymous, so they miss the big picture.


Silent reflux has much in common with other relatively recent medical discoveries that were at first misunderstood, but it is time to give silent reflux its due. It is the most important disease of the breathing passages, and it contributes to the development of many diseases of the ear, nose, throat, lungs, and esophagus—including the development of cancer. At present, reflux-related esophageal cancer (most common in white males) is one of the fastest growing cancers in the United States. In addition, research on the cell biology of LPR has shown that laryngeal cancer and reflux exhibit similar cell damage profiles.


We, the authors, believe that reflux may be one of the most important risk factors for the development of both esophageal and laryngeal cancers.




ESSENCE OF THE REFLUX DIET


1. Begin with two weeks on a very strict, acid-free diet (The Induction Reflux Diet). (See “Getting Started on the Reflux Diet,” page 45.)


2. In the third week, go to the “maintenance” phase of the diet by choosing your foods and beverages from the “good” and “bad” food lists on pages 62–64.


3. Eat smaller meals more frequently, instead of large meals.


4. Do not eat anything three hours before bedtime.





Principles of The Reflux Diet


As it turns out, the story of acid and pepsin (the main digestive enzyme of the stomach) makes a compelling case for a new approach to reflux management.


First, as you might have guessed, we recommend that you limit your intake of acidic foods and beverages, which we will describe and list later in this book.


Second, there are foods that cause reflux in an entirely different way from the lobsters-in-seawater analogy. These foods relax the stomach valve that normally keeps things down there from backflowing (refluxing) upward. That valve is called the lower esophageal sphincter (LES), and it can temporarily relax, or loosen, in the presence of the chemical composition of such foods as chocolate, caffeine, alcohol, and many high-fat delicacies from fried foods to fatty meats.


Third, there are foods that increase pressure inside the stomach, resulting in a backflow that overcomes the LES valve. This group of foods and beverages includes anything that expands in the stomach, such as carbonated beverages (beer and soda).


By design, The Reflux Diet has two levels: (1) induction (start-up) and (2) maintenance. For the first two weeks, we recommend a very strict diet. We call this start-up period the induction reflux diet or “pepsin washout” phase. The idea is to give the membranes lining your throat, esophagus, etc., a chance to heal.


Next is the maintenance diet, which is less strict and can be sustained for a lifetime.


One final observation for newly diagnosed refluxers: It may take a year or more for you to acquire an understanding of all the variables that make your reflux better or worse. Try to be patient with the process. Reflux is generally intermittent anyway, so you’ll have plenty of time to experiment. You will, however, have to change the way you think. From now on, you will always need to focus on what you eat and when. No more snacks on autopilot!


The Reflux Diet Cookbook & Cure is intended to help people with reflux, not to be a substitute for medical treatment. That said, there is no question that for many people with reflux, diet and lifestyle change is the key to successful treatment. Here are a few other steps you can take to reduce reflux and bring some relief:


• If you use tobacco, quit. Smoking causes reflux.


• Don’t wear clothing that is too tight, especially trousers, corsets, bras, and belts.


• Avoid exercising right after eating (especially weight-lifting, jogging, and yoga).


• Do not lie down right after eating, and do not eat within three hours of bedtime.


• Elevate the head of your bed if you’re a nighttime refluxer; that is, if you have symptoms of hoarseness, sore throat and/or cough in the morning.


The recipes in this book have been created as a welcome change from the tasteless reflux foods of the past and as the cornerstone of a healthy, sustainable diet. The nutritional profile of The Reflux Diet is an extension of “the healthy heart diet,” so we have no trouble recommending this diet to everyone. If, for example, you share your life with someone who has reflux, you could do worse than to cook and eat together according to The Reflux Diet Cookbook & Cure.
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