







Praise for Inflammation Nation


“The reader can rest assured that the author has performed six clinical trials testing his program. His discussion…is harder science than usually found in a diet book—but it serves as an underlying biological basis for following this plan, as opposed to the take-our-word-for-it approach in so many others. The targeted audience is highly motivated, and…should find here all the incentive they need in Chilton’s assertion that his diet can lessen symptoms in seven to ten days.”

—Kirkus Reviews

“The food index and recipes at the end of the book are easy enough to use.”

—Publishers Weekly

“Dr. Chilton is recognized worldwide for his contributions regarding the impact of dietary fatty acids on arachidonic acid metabolism. He is the epitome of the complete scientist, having studied fatty acids/arachidonate pathways at a very basic level, as well as at the patient level in highly innovative clinical trials.”

—Sally E. Wenszel, M.D., Professor, National Jewish Medical and Research Center, and Professor, University of Colorado

“It is my great pleasure to endorse the expertise of Professor Floyd Chilton in the area of lipid biochemistry. Dr. Chilton is an internationally recognized expert in using dietary fatty acids to treat and prevent human inflammatory diseases. His novel insights and innovative approaches to the subject of fatty acids have greatly influenced the scientific community. I anticipate that his insights will likely provide new, practical approaches to chronic disease management.”

—Robert C. Murphy, Ph.D., Professor, National Jewish Medical Research Center, Denver.
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Foreword

Charles E. McCall, M.D.




Over forty years ago, a young man with shock, fever, and pneumonia was brought by ambulance to Cambridge City Hospital, Massachusetts, where I became his attending physician—for a short time. Within twelve hours after his admission, the patient, still in the prime of his life, was dead. My brief attempts to help him had been futile; the outcome of his illness was likely predetermined long before he’d entered the hospital.

This tragic event, which happened during my training as a physician and specialist in infectious diseases and inflammation at Harvard Medical School, shook me deeply. I felt helpless, and rushed to the medical school library in an attempt to understand the reason for my patient’s untimely death. I noted that his white blood cells, when viewed under a microscope, were stippled with bizarre, angry-looking, abnormal granules. I soon found that these cells are called “toxic” leukocytes, an abnormality defined at the turn of the twentieth century. In my patient, the word toxic, which means poisoned, was fitting.

A widespread inflammatory process, attempting to eradicate an infection, had turned instead upon its keeper. Rather than curing my patient, the inflammatory process killed him, by disrupting the function of his vital organs. In essence, his body had committed suicide. This seems astonishing, but it is true. This frightening, humbling, and baffling encounter with the double-edged sword of inflammation—both helper and villain—charted the course of my career as a physician scientist in the field of inflammatory diseases.

Some four decades later, I still study inflammation, which I now think of as a gift from Nature that is not always welcome. Such is the nature of the beast. Inflammation is as old as human and animal history, existing in fossil evidence. It is described in the first written communications of humans. Indeed, as I remind the medical students I lecture, the first description of a specific disease process is inflammation. The Sumerian pictorial writings of seven thousand years ago display a “bier,” or flame, to describe the scorching associated with wounds to the body. Early Egyptian, Chinese, and Greek writing also included descriptions of and symbols for the features of inflammation, such as heat, redness, swelling, and pain.

We have each one of us experienced inflammation by the time we can walk and talk: tenderness, swelling, redness, and local heat around a cut, for instance. When inflammation is chronic, other generalized features come to the forefront: chronic fatigue, vague muscle pains, poor appetite, occasional weight loss, sleepiness, and even depression. These systemic effects of inflammation are frequent visitors to those with primary inflammatory diseases such as rheumatoid arthritis, lupus, inflammatory diseases of the bowel, and hepatitis.

My patients with inflammatory diseases can be sick unto rapid death, chronically maimed and disabled—or completely unaware of the destructive process that simmers among their various organs and tissues as they wrestle with a friend turned enemy.

To make the bad news worse, inflammatory processes like atherosclerosis, Alzheimer’s, and dementia may remain completely hidden for many years. They hold their secrets, and when they confess, the game may be just about over. Clinical medicine continues its quest for surrogate markers to sniff out those secrets and to track the epidemic of inflammation, but the results are slow in coming. In this book, Dr. Chilton rightly admonishes us to take rational steps now to stem the tide.

Inflammation Nation captures the unique challenge that inflammation poses to our health, and provides an approach for muting its effects. First, Dr. Chilton convincingly identifies the epidemic of inflammation, whose attack rate for many diseases (asthma, atherosclerosis, arthritis, psoriasis, diabetes, and inflammatory bowel disease, to mention just a few) continues to rise, despite medical progress in understanding and treating many forms of inflammation.

Although less evident to the public than our conspicuous epidemic of obesity, this epidemic of diseases of inflammation is no less serious. From his experiences as a world-class scientist, Dr. Chilton clearly explains the way cells and tissue fluids communicate the messages of inflammation using chemicals as their method.

Dr. Chilton then identifies a causal force behind the epidemic rise in these diseases, by providing evidence for a major contributor to the epidemic: the constituents of the food in the Western world’s diet. We are what we eat, and this terrible foe sneaks in through our gut to modify the very nature of our inflammatory engine, the same way our gasoline carburetors, running “too rich,” will eventually result in a dysfunctional engine.

Finally, Inflammation Nation gives hope to sufferers by providing a well-conceived approach to limit the devastation of the destructive effects of out-of-control inflammation on our health. This all-natural dietary approach works like medication, but with none of the side effects or expense of the drugs we ordinarily rely upon to treat our patients. And this approach does not carry a risk of compromising the beneficial side of inflammation, like most of the drugs we physicians use to treat inflammatory diseases.

Throughout all sections of the book, Dr. Chilton emphasizes outcomes and preventive medicine in the field of nutrition, reminding us of the ultimate quest of medical practice: not only to diagnose and treat, but to predict negative outcomes, and to avoid them whenever possible.

Forty years later, I remain fascinated and puzzled by the whole business of inflammation and its companion diseases. We have entered the era of genomics now—how exciting this is, for scientists like me! Good genes, bad genes, and indifferent genes all have input into the diseases of inflammation. But there is a risk in putting all of our eggs into this basket. Our environment is at least of equal importance, and, as Dr. Chilton emphasizes, the epidemic of inflammation has outraced genetic changes, leaving the environment as the major determinant in this epidemic, specifically our readily available, delicious, and affordable food. Our food industries cleverly serve our habits. What are we to do, and when?

A television commercial reminds us that it is not the idea that counts at the end of the day, but the action taken on that idea. Research medicine is rightly criticized for forgetting who is coming for dinner, for not translating discoveries and new information into action that relieves the human plight. Dr. Chilton, in Inflammation Nation, has not stopped with descriptive information, but takes a bold step into advocacy. He provides information, upon which he constructs an action plan. He is persuasive, and his message both makes sense and is practical. It is worthy of our attention, for what we eat helps make us what we are.









Part 1

The


Secret Epidemic










Introduction



Asilent plague is sweeping America, and the vast majority of us are at risk. It has taken the form of a statistically significant and incalculably devastating series of epidemics—an “epidemic of epidemics.”

I believe this plague is largely preventable, and yet we are doing little to stop its spread. On the contrary, we’re actually encouraging a tidal wave of disease. At best, these illnesses compromise our quality of life; at worst, they can be painful, debilitating, and fatal.

Consider the following:


	Seventy million Americans suffer from arthritis—or one in every three adults. That’s twice as many arthritis sufferers as there were two decades ago.*


	More than 20 million Americans have asthma today. It is the sixth most common chronic human disease.

	More than 50 million Americans suffer every year from allergies, a number that has doubled in the past twenty years. There has been a 100 percent increase in the prevalence of hay fever in developed countries in each of the last three decades. Allergic dermatitis affects us at triple the rate in 1960. Ten percent of our young children are affected by allergic dermatitis.

	There were 18.2 million people in the United States with diabetes in 2002, a 49 percent increase from ten years ago. This debilitating disease contributes to about two hundred thousand deaths in the United States each year.

	Cardiovascular disease is the number one killer of Americans. Almost 64 million Americans have it in some form, and it killed almost a million people in 2001.

	Eczema is the most common skin condition in children under eleven; an estimated 15 million people in the United States suffer from the symptoms of this disease.

	One million Americans have inflammatory bowel disease.



Inflammatory Diseases in the United States

[image: 4]

Anyone would agree that these numbers are overwhelming. But they’re even more devastating when you realize that this isn’t just a random laundry list of conditions. In fact, these diseases all share a single underlying cause.

What’s the common denominator linking these seemingly disparate diseases, and other serious ones, including lupus, Crohn’s disease, and psoriasis? The answer comes from a surprising quarter: the body’s own self-defense system. These are all inflammatory diseases, diseases that occur when the body’s own defense system turns against itself.

And our bodies are turning against themselves in record numbers. Each one of these diseases, taken individually, represents a serious health problem in this country. Taken together, as a category of diseases, this can only be seen as a pandemic. It is true that some of these diseases overlap, like allergies and asthma, which makes it difficult to make an accurate estimate of the full scope of the inflammatory disease problem in this country. But even with that overlap, I don’t think I’m overstating the problem when I say that inflammatory diseases affect as many as half of the people in this country.

Almost 50 percent of Americans suffer from an inflammatory disease.


The Inflammatory Cluster

You’re probably familiar, from the news and movies like Erin Brockovich, with the phenomenon called the “cancer cluster,” when people in a community or a profession develop related types of cancer in disproportionately high percentages. It’s an absolutely terrifying occurrence.

When a cluster is identified, researchers immediately look for a proximate cause, a cancer-inducing agent to which every one of the patients has been exposed. When that proximate cause is uncovered (a factory dumping toxic chemicals into the groundwater, for example), the rest of us thank our lucky stars that it didn’t happen in our neighborhood.

When I began my research into the connection between diet and inflammatory disease, I was simply searching for something to help people who suffered from advanced and chronic inflammatory disease. I wanted to find a natural, dietary solution that would alleviate symptoms in people who had otherwise exhausted their options. But I came to realize, as I hope you will over the course of this book, that the problem of inflammatory disease was much, much bigger than I had thought—and the stakes much higher as a result.

In fact, the soaring rise in inflammatory disease in this country is nothing less than a cluster in its own right. It’s a nationwide cluster, a cluster without walls, unbounded by the typical limits of geography or demographics. You can’t breathe a sigh of relief that you live outside the radius of the toxic-waste spill, because there is no “outside.” There is no localized danger zone, no limited area that can be cordoned off and sanitized.

It is when we begin to look for the proximate cause of this tremendous, nationwide epidemic that the terrible gravity of the situation hits home: the answer may in fact be right on our dinner plates. I believe that a major component driving these diseases is our diet, and the “toxic-waste spill,” to continue the metaphor, is our very food supply. There is no safe house, no place to hide, unless we fundamentally change the way we eat, in the ways prescribed in this book.

A major component driving these diseases is our food supply.


This disaster has sneaked up on us, but not overnight: the circumstances leading up to it have been brewing for a century or more. The staggering number of Americans suffering from these painful and debilitating diseases are, horribly, acting as the canaries in the coal mine. Their agony is sending a message, loud and clear, to those of us who have so far managed to dodge the bullet. This book isn’t about the division between people who have inflammatory disease and people who don’t. It’s not about “who has it” and “who doesn’t”; instead it’s about “who doesn’t” and “who will?” Every single one of us has pulled a chair up to this contaminated trough—which means that every single one of us is at risk.

“Why Haven’t I Heard About This?”

You’re probably wondering: if out-of-control inflammation is a silent plague threatening all of us, and not just a rare and exotic condition that affects the unfortunate few, why don’t I know about it?

In fact, you know more about inflammation than you think. Like oxygen, inflammation is essential to our continued survival. When the inflammation system goes off course, we quickly turn to medication; I’d bet that there isn’t a soul among us who doesn’t have a bottle of aspirin in the medicine cabinet. This wonder drug quiets pain, soothes fever, and reduces swelling, like several of the other very effective anti-inflammatory drugs on the market.

Sometimes, however, our system becomes chronically inflamed. Why this happens is a puzzle. But we’ve been gathering the pieces of this puzzle for a while. Pharmaceutical companies have played an important role in uncovering the mysteries of how the inflammation system works. In fact, I like to refer to the inflammatory pathway that is the subject of this book as “the billion-dollar pathway,” because it has absorbed more time and research—and research dollars—than almost any other area of medicine in the last thirty years. Soon, you will know it by another name: the AA Pathway (more about this later). The ability to block the AA Pathway is the science behind drugs like Celebrex and Singulair, as well as aspirin and other nonsteroidal anti-inflammatory drugs (NSAIDs). The AA Pathway is also the magic behind the Chilton Program, a whole new all-natural way of thinking about inflammation.

Why the Stakes Are So High Right Now

The shockingly high number of people who have been diagnosed with inflammatory disease is one reason that we must come to terms with this plague. The fact that every single one of us is potentially in the line of fire is another. But out-of-control inflammation looms large as a public health issue for a variety of other reasons as well:


	Inflammatory diseases are debilitating and, in many cases, fatal. And there is no cure for these diseases. Although in most cases, we’ve gotten better at treating their symptoms, treatment often means expensive, long-term medications with side effects that can be as damaging as the diseases themselves, and even the best medications don’t work all the time, or for everybody.

	More diseases have inflammation at their root than we think. Inflammation, it turns out, is the culprit behind many of the life-threatening conditions we thought were closed cases. For instance, ten years ago, cardiologists thought elevated blood lipids like cholesterol and triglycerides were the primary cause of heart disease, so we categorized atherosclerosis as a lipid-storage disease. Now we believe that heart disease, the leading killer of Americans, actually has inflammation at its root. And new research shows that underlying inflammation may be linked to other major killers, like Alzheimer’s and certain types of cancer.

	Other human conditions have a significant inflammatory component. Even conditions that aren’t strictly categorized as inflammatory diseases frequently have a significant inflammatory component, which is often the root of chronic pain and deforming tissue damage. For example, inflammation is a major driving force behind type 2 diabetes and dementia. In fact, inflammation may play a major role in the category of ailments and diseases we have previously called “aging.” Consequently, treating and preventing inflammation can mean a tremendous boon for all of us, often resulting in an enormous increase in function and great relief from pain.

	Inflammation isn’t the only burgeoning epidemic. Approximately 64 percent of Americans are overweight or obese. Not only does being overweight exacerbate an existing inflammatory disease, but fat cells play a major role in the creation of the messengers that cause inflammatory disease.

	More and more people are affected every year. Today’s inflammatory disease statistics are alarming. Tomorrow’s numbers will be worse. The number of people suffering from these diseases—and dying from them—continues to grow. Our medical systems, medicines, and technologies have never been better or more accessible to many people, and yet these diseases flourish as if we lived in the Dark Ages.



If we hope to see any meaningful relief from this pandemic, we must begin to address its underlying cause; and, to do that, we must investigate why these diseases are happening to us in such disproportionately high numbers, and what we’re doing that’s causing those numbers to rise.

Tammy’s Story: A Personal Crusade

Vital journeys in life often start with the intense desire to help someone whom you love. If almost 50 percent of Americans have an inflammatory disease, then certainly every American’s life has been touched by this epidemic, and I am no exception. It was my own personal experience with inflammatory diseases in people whom I cared about that motivated me to dedicate my life to this research.

My sister Tammy was diagnosed with juvenile rheumatoid arthritis (RA) at the age of thirteen. I truly believe that if Satan were to design a disease, it would be this one—an opinion that’s shared by those who live with RA, and the doctors who treat it. It’s truly a monstrous affliction: an incurable disease characterized by excruciating pain and gradual debilitation.

Tammy is one of the bravest people I’ve ever met. Although she’s been suffering from this demon of a disease since childhood, I don’t think I’ve ever heard her complain—but the physical evidence of her disease is written all over her body. By the age of thirty, her hands were so grotesquely deformed that it hurt just to look at them, and her knees were enormously swollen with bony protuberances, places where the chronic inflammation had affected so much tissue that the shape of the joint was permanently damaged.

To control her disease, Tammy had progressively moved up to more and more serious medications. By the fall of 1997, she was taking a medication called methotrexate, originally designed as an anti-cancer drug. It is very powerful and toxic. The immediate side effects included mouth sores, diarrhea, and a loss of appetite, but there was also a long-term threat: taken in high enough concentrations for long periods of time, methotrexate can eventually threaten every major organ system in the body.

The medication was expensive, the side effects made her very uncomfortable, and, as the mother of three small children, she was worried about its effects on her future health. But like many RA patients, Tammy simply didn’t have a choice. This drug was her only hope. The worst part was that the methotrexate wasn’t even all that effective. Despite this heavy-duty medication, Tammy still couldn’t walk up a flight of stairs or tie her own shoes. And no matter what she did, her disease continued to worsen.

After five surgeries to rehabilitate and replace the joints in her hands, Tammy was at the end of her rope. She had heard in RA sufferer support groups an excited buzz about “alternative therapies” promising increased function and pain reduction. The possibility of help was tantalizing, but inaccessible—there was absolutely no consensus about what worked! Some sufferers were claiming terrific results from diets that contained supposedly anti-inflammatory foods, and from taking huge doses of antioxidant vitamins and fatty-acid supplements. Dosages varied wildly, depending on whom you asked, and nobody seemed to be all that concerned about science or safety.

Understandably overwhelmed by the contradictory information whizzing back and forth, Tammy called me. At the time, I was a faculty member at the prestigious Johns Hopkins Asthma and Allergy Center and an internationally recognized expert in asthma.

“I need to try something else,” she said. “My doctor is telling me I’ve exhausted my options, but what I’m doing clearly isn’t working, and I can’t go on like this. Isn’t there anything else I can do?”

“I have no idea,” I said. “But don’t you dare take anything until I do.”

That night, I spent the evening at our medical library examining the claims behind these alternative medicines. Tammy had been right: there was a whole culture of people with inflammatory diseases of all kinds, clamoring for help. In almost all cases, their diseases were chronic and progressive. The prescription medications they were taking often had unacceptable side effects, and they were legitimately afraid of the effects these medications might have on their long-term health. Traditional medicine was not providing acceptable solutions for these people, and they were desperate for answers from other quarters.

But if there was help to be found, it wasn’t going to be from natural-product companies, which seemed to prey on the hopes and fears of despairing sufferers, trading in great promises that could only end up in profound disappointment. I was appalled by the misinformation about diet and supplements I was reading in the materials I found. At best, the information was useless, the “prescriptions” not much better than snake oil. At worst, the recommendations were downright dangerous—combinations of supplements at dosage levels that could have potentially fatal results, like platelet stickiness and heart attack.

At the same time, I couldn’t dismiss everything I found as quackery. As silly as some of the scientific claims were, I could also see the gleam of real treasure there. Sure that I wasn’t the only scientist to make these inquiries, I went to Medline, a list of about 11 million references from medical journals, to see what the medical community had to offer. I looked for clinical trials designed to test alternative therapies for inflammatory disease.

Unfortunately, what I found there wasn’t much more conclusive. There weren’t a lot of studies, and, for the most part, the ones I did find lacked real scientific vigor. Many of them hadn’t used a placebo control group, which meant that there wasn’t a real standard against which to compare their results. Most of them hadn’t taken place in a major medical center setting, where the researchers could ensure strict compliance. And in some cases, there was a question about how the outcomes had been measured. From a scientific perspective, the research was inadequate, to say the least.

But again, there was just enough possibility to intrigue me. There was a large body of evidence indicating a connection between inflammatory disease and diet—specifically, the fatty acids in our diet, which happened to be my own primary area of expertise.

I sat up for several long and sleepless nights thinking about Tammy’s options, and my own. At the time, I had two major grants funded by the National Institutes of Health, and I was consulting for three major pharmaceutical companies. In other words, I had a lot of research money at my disposal. I was a world-recognized scientist, specializing in the way that fatty acids are metabolized in the body on a cellular level, and it was very clear from the research I’d found that there was overlap between my field of expertise and inflammation.

As the sun came up on my last sleepless night, I realized I had an opportunity to help my sister, and millions of people like her. Wasn’t it time that I started looking at the forest, instead of so closely focusing on the trees?

And so it was that with my colleagues at Johns Hopkins (and building on the work of countless scientists and researchers before me), I began my quest to develop safe, effective, scientifically based, natural approaches to preventing and treating inflammatory disease through diet.

Now I believe I know a major reason why America and other first-world nations are falling prey to the epidemic rise in these diseases despite our unprecedented medical advances. And with that answer in hand, I was able to devise a program—a simple, easy-to-follow diet solution that I believe will help stop, reverse, and even prevent the debilitating effects of an immune system that has been set permanently on overdrive.

Although the program was not designed to supplant medication, it did in some of the patients who were a part of the six clinical trials that tested the foundations of these diet plans. People suffering from inflammatory disease often saw a conspicuous difference in the markers of inflammation within just seven to ten days.

After following the rules of my dietary program for a month, a woman with chronic pulmonary disease was able to sleep without oxygen for the first time in a decade. A lifelong asthmatic and amateur cyclist achieved a new personal best in cycling, two months after he’d been convinced he’d have to park his bike for good. My oldest son, Josh, who used to gauge how well he was controlling his asthma by the number of football practices and games he missed, hasn’t missed one in over a year. And, after six months on the diet, my own sister opened and closed her hand completely, for the first time since she was fourteen years old.

How to Use This Book

I have written this book because I believe that we can—safely and naturally—attack this “epidemic of epidemics” where it stands. I believe we can limit and indeed, in some cases, even reverse the damage it has already done in the lives of so many Americans. I believe that every one of us is at risk of developing inflammatory disease unless we bring these fatty acids back into balance. And I know that people who suffer from inflammatory disease can see measurable, and in many cases life-changing, improvement in their disease, simply by changing what they eat. This, obviously, makes for a tremendous improvement in their quality of life.

I’ve designed this book with that end in mind. In the first half of this book, we’ll discuss this silent epidemic. You’ll learn how the standard American diet has led to this crisis of truly enormous proportion.

In the second half of the book, I’ll give you the tools you need to fight back. We’ll determine your “Inflammatory Quotient”—your inflammatory risk profile, which will, in turn, determine how you proceed through the rest of the program. If you have already been diagnosed with an inflammatory disease, or have a strong genetic predisposition in that direction, you’ll follow the Inflammation Solution Diet. This program is not intended to supplant the treatment plan your doctor has put in place, but to complement it, and I know that both you and your doctor will be thrilled to note how quickly you see improvement using this plan.

Even if you don’t suffer from one of these diseases, you are nevertheless at significant risk, in part due to your diet. Thus, the other tier of the Chilton Program, the Inflammation Prevention Diet, is designed to benefit people who want to do all they can to resist or hold inflammatory disease at bay for themselves and their families.

The Good News

While the Chilton Program represents a radical new way to control inflammation, it doesn’t require a radical adjustment in your ability to enjoy food. The foods you’ll find in this program are ordinary and delicious American table foods. I’ve provided you with four weeks of meal plans for the Solution Program, and four weeks of meal plans for the Prevention Program, so that you can see how easy it is to choose the healthiest and least-inflammatory foods. After that month is over, I believe that you’ll look and feel significantly better.

And in this book, you’ll find all the tools you’ll need to incorporate your new anti-inflammatory eating habits into the rest of your life, long after you’ve eaten your way through the meal plans. You’ll find all the information you need to follow the Chilton Program in easy-to-understand indexes and a new anti-inflammatory nutritional pyramid, so that you can choose delicious, healthy, anti-inflammatory foods at a glance.

The Chilton Program is simple in part because I’ve designed a new index system that assigns an inflammatory potential value to the most common foods in our food supply. I have called this the Inflammatory Index. These values will enable you, for the first time, to take control of your overactive inflammation by eating foods low on the Inflammation Index. The innovative and easy-to-understand Inflammation Index in this book ensures that anti-inflammatory choices are never farther away than your fingertips.

My research has also indicated that you can’t affect inflammation by fatty acids alone: you must also pay close attention to the amount, and types, of carbohydrates you consume. Consequently, reducing the amount of carbohydrates you eat is another cornerstone of the Chilton Program. It’s also one of the reasons that following the prescriptive weight-loss portion of this program can help you lose weight (as other lower-carbohydrate diets like Atkins and South Beach have done), if that’s something you need to do. However, there’s one enormous difference: the other low-carb diets do not take inflammation into account.

Most low-carb diets recommend very pro-inflammatory foods.


I have nothing but respect for these diets because they have successfully tackled some of America’s biggest misconceptions about food. But I am concerned that many of their recommendations may be worsening our epidemic of inflammatory disease.

The Glycemic Index is the gold standard for measuring how different foods affect blood sugar, and it is used extensively by nutritionists. You’ll find a ranking that takes that index into account in this book so you can ensure that your carbohydrate intake isn’t sabotaging the work you’re doing to suppress inflammation on the fatty-acid side.

The Promise

With Inflammation Nation, you’re really getting two books in one: an explanation of an epidemic, and a very specific dietary takeaway that will help you prevent, treat, and reverse inflammatory disease in your own life and in the lives of those you care about.

Too many Americans suffer from these painful, debilitating diseases. Too many Americans like me have helplessly watched their loved ones fight the uphill battle against them. And every single one of us is at great risk unless we start right now, by changing what we eat and what we feed our families.

Keep reading. You will learn how inflammation, a natural and vital process, works against you; how you can take the first steps to prevent your body’s natural defense system from turning against itself; how you can incorporate a more healthful, anti-inflammatory way of eating into your life; and how, in so doing, you can take part in beating back this epidemic of very destructive diseases.

*Source: Arthritis Foundation







Chapter One

Diagnosis: Affluenza





Carol stands waiting at the doorway. She rubs her sweaty palms against her jeans and checks the hallway clock again. It’s 4:02 in the afternoon, and there’s still no sign of Tim.

An eternity later, she sees his tiny frame round the corner. She runs down to the end of the driveway to meet him, her terror giving way to relief and anger. “Tim! We checked the pollen count this morning! You know you can’t afford to be outside! Where were you?”

Most mothers would kill to have a kid who chose soccer over violent video games and stupid sitcom reruns. But for Carol’s severely asthmatic son, running around outside on this gorgeous, early spring day is like swimming in toxic sludge.

Tim coughs for the first time as they’re sitting down to dinner. Maybe he’s coming down with something, she consoles herself, fooling nobody—she knows that hoarse bark is an asthma cough. By dessert, the whole family can tell it’s going to be a long night.

They’re not going to go down without a fight. Tim takes his battery of medications, even though the steroids probably won’t have enough time to prevent an attack. Carol sets the kitchen timer so he can take another puff of his beta-agonist the second he’s permitted to have another dose. Tim sits in the bathroom with the shower running hot for as long as he can take it, and he does his homework in the cloud of the vaporizer. Then it’s bedtime, and the cough seems to be getting a little better—or is it? Carol rubs Vicks VapoRub on his chest, more to combat her feeling of helplessness than because she believes it’ll do anything.

Asthma is nocturnal, so Carol is, too. She lurks outside Tim’s room, her own breath catching with every one of his coughs. At about 3:00 A.M., she hears it—the horrible, hollow, rattling gasp that means her son is desperately struggling for a breath. She doesn’t need to pull up his pajama top to see him “pulling,” sucking his diaphragm deep into his abdomen in his fight for air.

Her husband is already on the phone with the emergency room, letting them know they’re on the way. Praying under her breath, Carol hoists Tim into her arms and runs down the stairs to the waiting car.



I began this book with a list of statistics about the prevalence of inflammatory disease in this country. In this chapter, we will return to those statistics and examine some of the major shifts in the world’s food supply that may be responsible.

But when researchers and doctors are dealing with “the big picture,” as we will be doing in this chapter, they sometimes have to remind themselves that these numbers aren’t just numbers. They represent real people—people in danger, and people in pain. The statistics we’ll be discussing represent our mothers, uncles, brothers, wives, and, perhaps most terrifyingly, our children.

Why Us?

We are unquestionably facing an epidemic in inflammatory disease. By my estimate, approximately half of all Americans suffer from an inflammatory disorder, and even more of us are at risk.

The central mystery behind this “epidemic of epidemics,” including diseases like arthritis, asthma, allergies, lupus, and diabetes, is why it is happening. After all, it comes when American medicine and hygiene is unsurpassed. We’ve eliminated (or markedly reduced) many of the infectious diseases that shortened our life spans in the previous century. Smallpox, typhus, polio, cholera, and the bubonic plague are now the stuff of historical novels. The number of cases of (and fatalities from) the major killers of the early 1900s—like tuberculosis, polio, typhoid, whooping cough, and pneumonia—has fallen to fewer than fifty for every hundred thousand people. Over the past hundred years, the infant mortality rate in this country has decreased by a power of ten.

By contrast, noninfectious inflammatory diseases have gotten worse in each of the last three decades. A physician friend of mine jokes that Celebrex has replaced Prozac as the “must-have” drug of the decade. Doesn’t it seem as if everyone you know is developing arthritis, allergies, or asthma? In the face of the tremendous success we have had in beating back conditions that no one thought we could ever conquer, inflammatory disease is besting us.

In fact, there’s a shocking and counterintuitive surprise in the epidemiological evidence: the more developed the country, the worse the inflammatory epidemic. The best evidence for this statement comes from a study done by the International Study of Asthma and Allergy in Childhood (ISAAC), which sought to identify factors that might explain the rise in allergic diseases, a particularly pervasive inflammatory disorder. The study was massive, with over a half a million children aged six to seven and thirteen to fourteen years, from 155 medical centers, in fifty-six countries.

Ironically, something about our high standard of living is driving this epidemic of inflammatory diseases. Our affluence isn’t alleviating our symptoms, it’s making them worse!


The ISAAC study showed that the highest prevalence of asthma symptoms was found mainly in affluent, English-speaking countries, like the United Kingdom and Australia. Symptoms were lowest in Eastern Europe, Russia, China, India, and Ethiopia. Identical trends were observed for hay fever and eczema.

So the sophisticated standard of living that so enhances the quality of our lives appears to correlate with the inflammation epidemic.

“I Don’t Feel Affluent!”

You’re probably thinking, Hey, I’m not affluent! None of us feel that we are, especially at the end of the month when the credit card bills arrive.

So what do I mean by affluence? In this instance, affluence isn’t a personal characteristic, but a national one. It’s countries we’re talking about, not individuals. Compared to other countries, America is very rich and very developed. For instance, meat in this country is readily available practically everywhere, and it is relatively inexpensive. In fact, fresh fruits and vegetables are more expensive in some areas than a fast-food burger or fried chicken dinner. By contrast, a rural rice farmer in China is more likely to depend on his own garden and the garden of his neighbors for dinner, with meat as an only occasional addition. The more developed and industrialized the country, the more inflammatory disease there appears to be, which makes inflammation “a disease of affluence.” Ironically, within affluent countries, it is often most painfully felt in some of the least affluent populations. For example, according to a study done by the Harlem Children’s Zone Asthma Initiative in 2003, one out of every four children has asthma in central Harlem, one of New York City’s poorest neighborhoods. That number is one of the highest ever documented in an American neighborhood, and fully twice what researchers expected to find when they began collecting data.

Theories to Explain the Pandemic


of Inflammatory Diseases

In this book, I put forth a possible cause for this epidemic, but to be fair, my theory is not the only one. Many have been proposed, and some hold more water in my opinion than others. Consider the evidence for yourself:

The Gene Theory

One of the theories that has been put forth to explain this spike in inflammatory disease is genetic susceptibility: people in affluent countries share genes that predispose them to diseases like arthritis, asthma, heart disease, and diabetes.

There’s no doubt that certain people are more genetically susceptible to these diseases than others. We know this because so many of these diseases run in families. But genes definitely aren’t the only factor determining whether you have, or will get, one of these inflammatory conditions. We know this because epidemiologists, people who study the factors affecting the distribution of diseases, tell us that even genetically similar people can have dramatically different levels of inflammation, depending on where they live.

Consider this. Children from Pakistan are ten times more likely to develop type 1 diabetes after moving to the United Kingdom than children who remain in Pakistan. In other words, just the move from a developing country to an industrialized nation increases these children’s risk of diabetes tenfold. In another example, epidemiologists have determined that African Americans are much more likely to develop lupus than their genetically similar counterparts from the African continent. The difference, in both examples, is that the United Kingdom and the United States are fully industrialized; Pakistan and Africa are not.

Perhaps most striking are the epidemiological statistics after German unification. Germany was a single country, divided for a generation by a wall, which meant that the populations on either side of the wall were practically identical from a genetic point of view. The differences were in the cultures and in their wealth. West Germany enjoyed a booming economy and one of the highest standards of living in the world, including an annual per capita income that surpassed that of the United States, while East Germany struggled with poverty, a drastically lower standard of living, and comparatively poor health care.

How, then, to explain why children and adults in the poorer and less-developed East Germany suffered from fewer cases of asthma, allergy, and hay fever than children in the much more affluent West? Several comparative studies were done examining both children and adults in Sweden and Poland; Sweden and Estonia; Finland and Russia; the Baltic area; and Sweden, the Baltic countries, and Uzbekistan; and similar results were seen. The epidemiological evidence is clear: even in genetically similar populations, in extremely close geographic proximity, there is more inflammatory disease in more industrialized and affluent societies.

So it’s not just our genes that are driving this disease. Something in our environment is making us sick.

The Pollution Theory

Invariably, one of the first ideas that people throw into the ring when I talk about the skyrocketing increase in asthma sufferers is the idea that the increase in asthma and allergies has to do with an increase in air pollution in industrialized countries. Even if this theory were correct, it wouldn’t explain the dramatic increase in other inflammatory diseases like Crohn’s disease and eczema. But let’s examine the theory on its own merits.

Here’s a shocker: air quality hasn’t gotten worse. In fact, it’s gotten significantly better—while the incidence of asthma has doubled in the last two decades. Air pollution in both the United States and Japan has improved drastically in the last twenty years, and yet asthma cases in both countries continue to rise steadily.

In fact, there doesn’t seem to be much of a connection between air quality and inflammatory disease at all. In 2004, the Asthma and Allergy Foundation of America published a list that ranked the worst cities for people with asthma. The cities were judged according to fifteen factors, including the prevalence of the disease, the number of deaths it caused, the number of prescriptions filled, and the number of asthma specialists it was able to support.

Do you know which city ranked as the worst for asthma sufferers in the United States? If your first guess is a smog-filled urban center like New York, Washington, D.C., or Los Angeles—you’re wrong. The worst city in the United States for asthma is Knoxville, Tennessee; it’s followed by Little Rock, Arkansas, and St. Louis, Missouri. Where will you find bucolic Madison, Wisconsin? Also in the top ten worst cities—joined by Louisville, Kentucky, and Toledo, Ohio.

And what about all those big, filthy metropolises so notorious for their poor air quality? In fact, most of them ranked in the bottom half of the list. Atlanta came in at 47, Washington, D.C., at 50, Chicago at 56, and Los Angeles at 85. New York shared the number 32 spot with Scranton, Pennsylvania, while San Francisco and Miami topped the list as the best places to live.

Again, post-unification Germany provides us with an argument against the theory that pollution is the problem behind skyrocketing asthma. One of the top priorities after the Berlin wall came down was to do something about the dire situation the environment had gotten into while East Germany was cordoned off, economically and politically, from the world. The water was toxic, and, by some accounts, the air pollution was twice what would be tolerated in the United States. And yet, East German children living with pollution deemed worse than their neighboring countries suffered fewer instances of asthma.

So, although there are many, many good reasons to focus on cleaning up the quality of our air and water, pollution is probably not a major culprit behind the recent spike in this particular inflammatory disease.

The “Disease of Old Age” Theory

Still others have discounted the rise in inflammatory diseases, claiming that the increase is linked to our longer life expectancy. Let’s look at this theory a little more closely. It’s true that in the last century, before we’d advanced the war against infectious diseases like tuberculosis and pneumonia, people didn’t live long enough to get “diseases of old age,” like arthritis. Are modern medicine and our increased standard of living keeping people alive just so they can be felled by inflammatory diseases masquerading as diseases of old age?

Certainly, there are changes that take place in our bodies as we age that place us at higher risk of getting certain inflammatory diseases. And I will go into more detail in chapter 5 about why this is the case. But here again, the “old age” theory is weakened by the epidemiological evidence. Nearly 65 percent of people with arthritis are under sixty-five. We’re twice as likely to develop this disease as our parents were, and at much younger ages. Most of the increase in inflammatory diseases has occurred at a time (from 1970 to the present) during which life spans have not significantly increased.

The insistence on seeing these inflammatory diseases as diseases of the elderly isn’t just incorrect, but risky. When we calm ourselves with the false assurance that these are diseases of old age, it leaves us with a blind spot precisely where our concern should be most concentrated:

Children make up a large proportion of the new cases of these diseases—not the elderly.

If you have kids, you don’t need to see statistics demonstrating the increase in these diseases; you’ll know immediately what I’m talking about. Doesn’t it seem as if more and more children have more serious allergies today than they did when we were kids? There was peanut-butter-cream icing on the chocolate cupcakes at my sixth birthday party—two great tastes that went great together. Now, nut allergies have become some of the most common and potentially deadly allergies, to the point at which airlines have replaced their traditional peanut snacks with pretzels and many schools don’t allow children to bring their own snacks, lest they contain an allergen that might prove fatal for a classmate. And allergies aren’t the only growing problem; you will likely see a lot more asthma inhalers at a sixth birthday party today than you did at mine in 1963. According to the Asthma and Allergy Foundation of America, the death rate for children nineteen years and younger from asthma increased by 78 percent between 1980 and 1993.

One of the significant populations likely to be affected by inflammatory disease isn’t older people, it’s our children.


The Hygiene Hypothesis

In addition, others have put forth the hygiene hypothesis. The hygiene hypothesis is essentially the pollution theory turned inside out: it’s not because we’re dirty that we’re getting sick, it’s because we’re too clean.

This theory suggests that increased cleanliness and a rise in the use of antibiotics in developed countries have inadvertently contributed to the allergy epidemic. Our houses are cleaner, our sewage is disposed of sanitarily, and our water supply is safer—with the result that our children are less exposed to disease-causing bacteria, infectious agents, and their by-products when they’re very young. According to the theory, this has altered the way our immune system responds to harmless intruders. Proponents of the hygiene hypothesis say that because we’re so clean and disease-free in childhood, our immune systems don’t have the chance to develop normally through exposure to a wide variety of germs, and so they remain out of balance.

Several pivotal studies have examined this theory in children living in developed nations. Children who live on farms have a significantly lower prevalence of allergies than children from the same areas who don’t live on farms. Complex statistical analysis identified these children’s exposure to livestock and poultry as the feature of farm life that most protected them against asthma and hay fever.

Other studies have examined the role of infections on allergic diseases. Many of these studies show that the more infections young children have, the lower the likelihood that they will develop asthma and allergy. And the more siblings they have (carrying even more infectious agents), the better.

Although there is substantial evidence to support this theory, there are weaknesses to it as well. According to the hygiene hypothesis, one would expect that a wide variety of infections would protect against allergic diseases such as asthma, but, in fact, many infectious agents actually trigger allergic reactions and asthma symptoms. In many cases, infectious agents such as measles and respiratory viruses (especially ones in the lower respiratory tract) increase, rather than decrease, allergic diseases such as asthma. So although the hygiene hypothesis is a very promising theory that warrants further development, it doesn’t fully apply to the whole scope of inflammatory diseases, including arthritis and diabetes.

Eating Ourselves Sick

So what’s behind this epidemic? What change in our lifestyles can explain this explosion in inflammatory disease?

I believe that our diet is a major—if not the most important—external factor behind the inflammation epidemic.

Researchers have been trying to identify a dietary reason for inflammatory diseases for years, but like the proverbial blind men feeling their way around an elephant, they had only been able to identify parts of the puzzle. Strict vegetarian diets, for instance, have been studied for their effects on rheumatoid arthritis, but most of these studies lacked rigor, and the clinical improvement was minor. Other researchers have looked at food additives to see if there’s a connection between them and some inflammatory diseases. Certain of the substances added to our food during processing, including monosodium glutamate, aspartame, various food dyes, and preservatives, are responsible for allergic reactions, including asthma, in some people. Some people may indeed be allergic to those additives, but not enough to explain an epidemic of inflammatory disease.

In fact, the cause of this inflammation pandemic may be right in front of us—flanked by a knife and fork.


It’s certainly no secret that the way we eat is out of sync with our body’s needs. Most of the evolutionary forces that shaped our genetic development were exerted over ten thousand years ago when we were hunter-gatherers. Nothing in that programming could have prepared us for the Big Mac. Our bodies, and more specifically our genetics, simply aren’t designed to eat the “foods of affluence” available to a twentieth-century urban dweller.

It is this disconnect that I blame for many of our current medical ills.

The Obesity Connection

This disconnect is also to blame for skyrocketing obesity rates—another public health issue that has grown to epidemic proportions over the last thirty years. According to statistics published in the June 2004 edition of the Journal of the American Medical Association (JAMA), 64 percent of American adults are overweight or obese. Sixteen percent of children are overweight, and 31 percent of those remaining are estimated to be at risk for overweight or obesity.

Inflammatory disease and obesity are not simply maladies running on parallel tracks, but are intrinsically intertwined for a number of reasons. There are a number of straightforward connections between those excess pounds and inflammatory disease.

One of these commonalities is what I call “foods of affluence,” and the overwhelming quantities of some of those foods in the typical Western diet. For instance, early humans obtained more than half of their calories from carbohydrates, but most of these carbohydrates came from vegetables and fruit, with a smattering of beans and whole grains thrown in. In affluent societies, carbohydrates take the form of refined, added sugars and highly processed grain flours, highly caloric foods that provide us with none of the nutrients necessary for optimal health. The ready availability of eggs, meat, and poultry is another function of our affluence.

That’s not the only connection. In fact, I believe that obesity is one of the major driving forces behind inflammatory disease. Fat cells themselves produce the inflammatory messengers that cause inflammatory disease. The more fat cells you have, and the bigger those cells are, the more inflammatory messengers you will produce, increasing the likelihood that you will have an inflammatory disease. Certainly much has been written about the very strong correlation between overweight and disease. Obesity has a direct impact on heart disease, diabetes, stroke, high blood pressure, some cancers, gout, osteoarthritis, and polycystic ovarian syndrome (PCOS). It’s not an accident that you see quite a few diseases that fit into the category of inflammatory disease on that list. In fact, the correlation between fat and inflammation is explicit and direct. Inflammatory and obesity epidemics not only share a cause, but they play off each other, to our tremendous detriment. These conditions cannot often be separated. Obesity is an inflammatory condition, and being overweight makes inflammatory disease more severe. We cannot address one without addressing the other, and we cannot address either without changing what we eat.

Being overweight increases the likelihood that you’ll develop inflammatory disease, and it can make the inflammatory disease you have worse.


Planes, Trains, and Automobiles

To strike back effectively against the forces behind our Inflammation Nation, we should look at the global changes that have taken place, both in our dietary habits and in our food supply. I believe that those changes have caused a vast divide between the foods our bodies are designed to eat and what we’re actually eating. This chasm may be one of the major keys to solving the mystery behind the inflammatory epidemic.

In 1800, the great majority (about 97 percent) of the world’s populations lived in rural areas. By the year 2000, almost 76 percent of the inhabitants of developed countries lived in an urban environment. One of the results of this population shift has been unprecedented growth in—and a significant change in the nutrient content of—the world’s livestock industry.

In less-industrialized countries, people eat a lot of unprocessed grains and nonmeat proteins (like beans and soy) because they are both less expensive than meat, and because it’s hard to store perishables when refrigeration is a luxury. Think, for instance, of a typical Asian meal, which consists of a wealth of rice and vegetables with a little meat added for variety and flavor. Compare that to a typical American plate, where meat, potatoes, and bread crowd out the vegetables—and dessert is an inevitability, not a treat.

Cities have an infrastructure to support the distribution of perishables like milk, eggs, meat, fish, and poultry before they spoil. All this has made meat comparatively plentiful—and inexpensive. It’s now more expensive to prepare meals exclusively from fresh fruits, vegetables, and legumes! And meat is often inexpensive from a time standpoint as well. It’s a lot easier—and a lot cheaper—to stop off at a fast-food place to pick up burgers or fried chicken with a side of fries or coleslaw for dinner than to shop for something to prepare. The drive-through is the problem!

This change in our diet has had a massive impact on food production in this country. In the last thirty years, as the world has become more industrialized, livestock consumption has increased a staggering 50 percent.

What About Fish?

Another major shift in our food supply is in the amount—and the source—of the fish we eat.

Humans used to eat more fish. In general, dietary consumption of fish has declined. This may have something to do with a shift in pricing; in most cases, it’s cheaper to feed your family chicken, turkey, or pork than fresh fish. Fish is an important source of essential fatty acids, fatty acids that we cannot produce on our own. These fatty acids have tremendous impact on our health, with the result that the medical community is aggressively campaigning to get people to eat more fatty fish. The American Heart Association currently recommends that people without documented heart disease eat fish at least twice a week, and that people with documented heart disease eat fish every day.

I believe that these so-called “heart-healthy” recommendations may actually be contributing to making us very sick.

How?

Before answering that, I would like to stress one thing: the evidence is absolutely clear that long-chain omega-3 fatty acids from wild fish or fish-oil supplements—the “essential fatty acids”—do reduce the risk of heart attack and other problems related to heart and blood vessel disease. These fatty acids do not appear to alter total cholesterol, HDL cholesterol, or LDL cholesterol, but they can reduce triglycerides, high concentrations of which have been shown to be an important predictor of heart disease. I am amazed that people with heart disease in the United States take such limited advantage of this incredibly simple and safe solution to our nation’s most devastating health problem.

But something has happened to make some fish a much less healthy food choice than we think it is. There has been a radical shift in where we get the fish we eat, a shift that has dramatic implications for our health. Wild fish reserves became seriously depleted by the 1970s for a number of reasons, ranging from the overfishing of our waters, to pollution, to dams and industrial development that interfered with the natural ability of fish to breed. This depletion led to an increase in aquaculture, or fish farming. This industry stepped in to address a serious deficit, and now, a large proportion of the fish eaten in developed countries is farmed.

 

I believe it’s precisely these dietary shifts that lead us to some of the major culprits behind the inflammatory epidemic. We’re designed to eat a certain balance of components in our diet. When you change that balance of components, it alters important metabolic events, which directly affect the way your body performs. Think of this another way: a high-end athlete burns enough calories to eat anything he wants to. Why, then, don’t you see these high-performance athletes chowing down on deep-fried junk at fast-food joints? In fact, a professional athlete concentrates even more intensely on his food choices than the rest of us, because he understands that in order to coax the best performance out of his body, he has to encourage it with the best fuel.

The same thing is true for all of us. We also need a certain balance of these components to perform optimally, a balance we used to get without thinking about our diets. Now, we’re no longer getting that balance because of the changes in the way our food is produced and the quantities in which we eat certain foods. I believe the resulting imbalance has adversely affected our health—fueling our inflammatory systems, which then remain on inappropriately high alert.

Over the course of this book, I hope to demonstrate that you can regain the balance lost by these changes in our food supply and content, simply by changing what you eat. Then, the food you eat will be working to improve your health, instead of fueling your inflammatory disease.





OEBPS/page-template.xpgt
 

   
    
		 
    
  
     
		 
		 
    

     
		 
    

     
		 
		 
    

     
		 
    

     
		 
		 
    

     
         
             
             
             
             
             
             
        
    

  

   
     
  





OEBPS/Images/45.jpg





OEBPS/Images/logo.jpg





OEBPS/Images/MSRCover.jpg
THE FIRST CLINICALLY PROVEN
EATING PLAN TO END

OUR NATION’S SECRET EPIDEMIC

Inflammation

Nation

Floyd H. “Ski” Chilton. Ph.D.

with Laura Tucker

A Fire:

Published by

New York  Lond





