Vit E Information


Allthough there have been a host of articles recently made public about possible harms of vitamin E, the following two responses to still another article critical of Vit E shows some of the flaws in that criticism. Rapid responses are published by the British Medical Journal in response to their original articles.


Neil Levin is the Now Foods Truth Advocate and responds to misleading information whenever it comes to his attention.  Misleading information that could use a response from Neil should be e mailed to neil.levin@nowfoods.com. Neil's articles can be found on the Now Website www.nowfoods.com or in the weekly e mailings sent out by Now Foods.  These e mailings are available free to all interested parties by signing up on our website.

 Elwood Richard,
 Now Foods
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 The 'Bottom Line' (that Vitamin E "does not decrease all causes mortality
 in patients with or without pre-existing heart disease") is NOT supported
 by the study cited.

 Amongst other design errors, the authors analyzed results from 19 studies
 (of 31 that met their criteria), most of which used E with high risk
 patients (e.g. cancer, heart disease, dialysis) and the average age in
 nearly all was over 60 (range 47 to 84 years). How can one generalize to
 healthy people of all ages and regardless of natural or synthetic E (no
 distinction was made)? Moreover a few high dosage trials had much higher
 death rates than the majority; was this linked to age or disease?

 Importantly the authors actually screened out 12 of the 31 studies because
 they had a LOW death rate, keeping only those that had at least 10 deaths!
 What might we conclude if we examined those 12 missing studies with zero
 or no deaths? Did vitamin E in high doses produce those low death rates?
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An article published in January in the medical journal Annals of Internal
Medicine claimed that Vitamin E may have increased the number of deaths in
 some studies. Researchers at Johns Hopkins subjected only a small number
 of Vitamin E studies to a meta-analysis, which is where previously
 published studies are re-examined and compared in order to try to mine
 more information out of them. These meta-analyses may be highly
 speculative because the protocol for each study is different enough that
 it often becomes a stretch to link the results and imply a common thread
 runs through them, despite possibly increasing the number of variables.

 For example, the supplement tested may be given in different forms or
 doses, the patient group may have significant differences in age, health
 or even compliance, the length of time people were taking the supplement
 may vary considerably (or may even include previous users and new users),
 etc. There are also differences between natural and synthetic Vitamin E,
 with most studies using only the synthetic forms, which are composed of
 different-shaped molecules only half as effective as natural Vitamin E.

 Natural Vitamin E is called d-alpha tocopherol and synthetic Vitamin E is
 called dl-alpha tocopherol. The main study in this analysis apparently
 used the synthetic form, making it unclear whether the results could be
 duplicated if testing the natural form. It is also known that alpha
 tocopherol can block absorption of gamma tocopherol, an important
 antioxidant. Vitamin E complexes with several forms of natural tocopherols
 are far better than just one kind of Vitamin E.

 Official U.S. dietary guidelines set an upper tolerable intake limit of
 1,500 IU per day for natural Vitamin E versus only 1,000 IU for the
 synthetic form, based on the total scientific record. The national
 Institute of Medicine (the same body that sets our RDAs and Daily Values
 for vitamins) looked at hundreds of Vitamin E studies, including ones that
 were reviewed by the Johns Hopkins team.

 Eighteen of the studies reviewed in this meta-analysis have insignificant
 death rate variations and the nineteenth had patients taking more than one
 potency of Vitamin E, so it is impossible to accurately determine a
 relationship between dose and death. Additionally, 10 of the 19 studies
 did not isolate Vitamin E use; participants also used other dietary
 supplements. In my opinion, that team skewed the results by excluding
 other, perhaps more valid studies, because they used only studies where at
 least ten people died during the course of the studies from all causes
 (not necessarily from Vitamin E). These studies were not even originally
 designed to look at deaths, but the length of the studies and the poor
 health of the participants made some deaths inevitable. Even so, they only
 got about a half percent increase in the death rate projected over
 decades. This is statistically questionable, and several statisticians
 have commented on this in the responses to the Annals article. The
 original studies alone did not generate any increased deaths among Vitamin
 E users, so this group of studies would not be expected to yield
 additional deaths unless the protocol somehow magnified insignificant
 differences. The problematic selection of studies reviewed, the inability
 to adequately control variables in this analysis and the pooling of
 studies using different dosages and forms to generate a slightly negative
 result generates much heat but no light on the truth of Vitamin E safety.
 Vitamin E prevents cellular damage and does not cause more deaths when all studies are correctly reviewed, as the Institute of Medicine has done.

 While these meta-analyses may be academically useful to point to potential
 new problems or solutions, by no means are they necessarily proof of
 anything, due to the lack of uniform protocols and patient groups. These
 doctors and researchers may be well-meaning, but results of this kind of
 preliminary study can be publicized and take on a life of their own, with
 a new role as "proof" of the dangers of taking vitamins.

 One thing that many of the patients in this analysis of previous studies
 had in common was being elderly and sick. So the first caution issued by
 the report's own authors is that their speculative findings do not apply
 to healthy or younger people. That's one BIG argument against using this
 analysis to set general restrictions on Vitamin E dosages. We already have
 some evidence that taking one antioxidant, rather than antioxidant
 formulas or multiple vitamins, may increase cancer risks for aged smokers.
 This may be because antioxidants need to recharge and support each other
 or else (in large doses) some can actually transform into pro-oxidants
 that can increase cellular damage.

 I always caution against taking mega-doses of one nutrient without
 considering potential side effects. Taking only one antioxidant may
 effectively deplete others because of the way they interact, with one
 antioxidant chemically supporting the others. A surplus of one nutrient
 may increase a person's need for one or more other nutrients, creating an
 apparent functional deficiency.

 There is a recent example that illustrates my point. Some years ago an
 antioxidant study in Finland was halted early, with a widely reported
 increase in cancer rates among male smokers taking beta-carotene.
 Headlines associated this vitamin with greater cancer risks. Despite
 objections that the study was flawed, beta-carotene use dropped.

 Fast-forward to 2004. A new analysis published in July took another look
 at that same Finnish smokers' study, but now takes into account their
 total antioxidant intake, and this clears up that whole controversy. Their
 risk of getting lung cancer was closely associated with total antioxidants
 in the diet, with more antioxidants meaning less cancer.

 A composite antioxidant index was generated for each of the 27,000 men
 over 14 years. The calculated amounts of carotenoids, flavonoids, Vitamin
 E, selenium and Vitamin C were compared to actual lung cancer rates, with
 a clear result: a combination of antioxidants lowers lung cancer risk in
 male smokers.

 What does this all mean? I think we are in for another round of attacks on
 vitamins based on this crude analysis of Vitamin E, with some medical
 advocates calling for sharp restrictions on vitamin potency. That would be
 a mistake legally, scientifically and from a public health viewpoint. The
 message should be that people shouldn't try to take a high dose of one
 supplement without considering that it may increase our need for other
 nutrients, and that natural molecules are safer than other forms. Elderly,
 sick people need a more holistic approach rather than using a single
 nutrient in high doses, as if it were a drug. Nutrients just don't work
 well in isolation from each other. Vitamins are essential to health and
 life, but the average American gets only 1/3 of the recommended daily
 intake of Vitamin E, the amount that the Institute of Medicine determined
 to be needed to prevent serious illnesses. Most people would benefit from
 taking a multiple vitamin and a Vitamin E supplement, and it would be
 safer than just the Vitamin E alone. People with serious heart diseases
 are more likely to take a Vitamin E supplement than the general
 population, but the supplement may not work very quickly or effectively on
 these seriously ill people, making them more likely to die during a
 lengthy study...from their pre-existing disease, not from taking a
 vitamin!

 Antioxidant vitamins are useful to prevent aging and chronic diseases,
 which was actually demonstrated by some of the same studies that these
 scientists "re-examined" to find fault with. For example, clinical studies
 show that supplemental antioxidants and lutein, a plant pigment, are the
 only tested effective method of preventing and safely reversing macular
 degeneration, a major cause of blindness. Oxidized cholesterol and
 oxidized forms of estrogen and testosterone are the most dangerous forms
 in cardiovascular and hormonal health. And researchers at the Lewin Group
 estimate that if all seniors were to take vitamins that their health care
 costs would decline by some $3 billion per year. But the authors of the
 Annals meta-analysis ignored these positive effects.

 Vitamin E can reduce symptoms of hay fever, prevents oxidation of LDL
 ("bad") cholesterol that leads to blocked arteries, is linked to lower
 rates of prostate and breast cancer, is associated with less risk of
 getting cataracts in the eyes, less risk of getting a second heart attack,
 dramatically lowers the risk of cardiovascular problems in diabetics,
 helps to lower blood pressure, decreases dementia in older people and
 supports both the lungs and immune system. This research is stronger for
 the complete family of 8 natural isomers than for isolated alpha
 tocopherol.

 The false message that the public is hearing is that "vitamins are
 dangerous". That simply has not been proven by this particular analysis
 because there are too many uncontrolled variables that negate the validity
 of the authors' conclusions .

 Neil E. Levin, CCN, DANLA,
 Clinical nutritionist with Diplomate in Advanced Nutritional Laboratory
 Assessment, Nutrition Educator for Now Foods,
 Member of the Scientific Council of the Clinical Nutrition Certification
 Board
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