Attention Canadians!!

Do you enjoy having the world-wide 'news' manipulated by pharmaceutical interests? 

The following aptly demonstrates how most of the media is research challenged when it comes to reporting on health issues and they have to rely on Big Pharma's press releases without investigation...............
Vitamin E supplements may increase heart failure risk, new study..?!? 
"In conjunction with its lack of efficacy, the potential for harm suggested by our findings strongly supports the view that vitamin E supplements should not be used in patients with vascular disease or diabetes mellitus," the authors write. "Our study also has wider implications. There is a tendency to accept 'natural products' (e.g., vitamins) as being safe, even if they have not been proven to be effective. However, our findings emphasize the need to thoroughly evaluate all vitamins, other natural products, and complementary medicines in appropriately designed trials before they are widely used for presumed health benefits." (JAMA. 2005;293:1338-1347. Available post-embargo at jama.com)

This totally outrageous claim is based on a single finding. "Although this adverse effect of vitamin E was unexpected and cannot be confirmed at this time." Most conventional doctors (not to mention your resident medical flack) and the researched challenged will accept this without question. 

Question: 
Were any subjects taking aspirin?  


Were any subjects taking prescription drugs that deplete the body of Co Enzyme Q 10 (which results in heart failure and a muscle wasting disease), including statins, beta blockers, hydrochlorothiazide diuretics and diabetic drugs such as Metformin? (these four can be and are being prescribed together thereby exacerbating the Co Enzyme Q depletion)   
What form of vitamin E? 


How did they isolate the effect of vitamin E from other confounding factors? 
Why, as they admit, has this result not be seen in the thousands of other studies? 


Was the effect strong, or weak? 


What is the theory? 


Who benefits from this news? 


Who really wrote this paper? 


Why did they (Cardiologists) not use in this study the high E dosages (1,200 to 1,600 I.U.'s daily) the Canadian Drs. Wilfred & Evan Shute typically and successfully gave to their heart and diabetic patients over 40 years ago and which established - once and for all - the safety of vitamin E in high doses? 

Was there another pro-vitamin E study published recently? (Hint: Wednesday's headline.) AMA Journal: Archives of Opthalmology ( http://archopht.ama-assn.org/)"vitamin E preventive benefit in macular degeneration outweighs possible risks..."

Other recent headlines: 

· Vitamin E Supplements Produced a 90% Decrease in PSA (Prostate Cancer Marker) 
· Vitamin C and E Supplements Reduce Cognitive Dementia Risk 88% 

· Vitamin E Supplements Reduce Breast Cancer Risk 80% 

· Vitamin C and E Supplements Reduce Alzheimer's Risk 78% 

· Low Vitamin E Predicts Heart Attacks 62% 

· Vitamin E Supplements Reduce Bladder Cancer Risk 50% 

· Vitamin C and E Reduced Intensive Care Deaths 48% 

· Vitamin E Reduced Heart Attacks, Death in Diabetics 40% 
· The statement vitamin E does no good for the heart and may even cause heart failure and heart damage in a significant number of people flies in the face of 10,452 Vitamin E Studies from National Institutes of Health PUB MED... In the past 12 years, about twice as many drugs were pulled from the market as in the previous two decades  according to Dr. Joel Lexchin, a professor at York University's school of health policy and management, writing the commentary in Tuesday's issue of the Canadian Medical Association Journal. 
Bottom Line: Vitamin E is a Serious Threat to the Pharmaceutical Business. 
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AMA journal says vitamin E preventive benefit in macular degeneration outweighs possible risks

In an editorial published in the March 2005 issue of the American Medical Association journal Archives of Opthalmology (http://archopht.ama-assn.org/ ) , Emily Y Chew, MD and Traci Clemons, PhD recommend that people at risk of macular degeneration continue to take 400 international units of vitamin E per day, despite the questionable and widely publicized results of a vitamin E meta-analysis published earlier this year that concluded an increased mortality risk for "high-dose" users of the vitamin. The 400 iu dosage of vitamin E is part of a supplement formulation tested in the Age-Related Eye Disease Study (AREDS), which involved men and women at risk of advanced macular degeneration. The formula, which also contained 15 milligrams beta-carotene, 500 milligrams vitamin C, 80 milligrams zinc oxide and 2 milligrams copper, was determined to be protective against the progression of the disease. 

AREDS found a 25 percent reduction in the risk of developing advanced age-related macular degeneration and a 19 percent lower risk of moderate vision loss among participants who received the supplement formula compared to the placebo group. Individuals taking the AREDS formula actually had a mortality risk that was 14 percent lower after an average of 6.5 years of supplementation compared to those who received the placebo. In the meta-analysis of vitamin E and mortality, of the three studies involving 400 international units per day, which is a commonly consumed dose, participants who received vitamin E were slightly more likely to be living after 5 years than those who received the placebo.

Concerning the vitamin E meta-analysis, which appeared in the Annals of Internal Medicine, the authors comment that the inclusion of 400 IU in the "high dose" group seemed "somewhat arbitrary." They also noted that the statistic model used was dependent upon assumptions concerning dose-response behavior that may not be correct. They recommend those at risk of advanced macular degeneration continue to take the AREDS formula.
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