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One of the first Newsletters I ever wrote was on the subject of 
arthritis drugs. In the mid-1970's, a rash of these drugs (Buta 
zolidin, Motrin, Indocin, Naprosyn, Tandearil, etc . ) had come 
onto the market, and I was receiving many questions about those 
new drugs from arthritis sufferers. 

As the years went by, I began to ge t less mail about those 
antiarthritic drugs--patients who took them learned quickly that 
the drugs' possible adverse reactions put them at grea t risk in 
return for relief which was not significantly greater than that 
derived from aspirin. 

But 1982 has been the year of the second arthritis "break
through." Three new dru gs were launched l as t spring in a pub-
licity blitzkrieg--Oraflex, Feldene, and Dolobid. Of the three, 

Eli Lilly's Oraflex commanded the most attention--doctors wrote more than a 
million prescriptions for it from April until August . The three drugs were rushed 
quickly to market in response to powerful promotion by pharmaceutical manufac turers 
who c harged that wonderful drugs were available in Europe a nd, because of the 
FDA's slowness in approving the sale of those drugs in the U.S . • sick Americans 
were being deprived of their benefits. The FDA rushed thro u gh approval of the 
antiarthritics even though they fell into the same nonstero idal an ti-inflammatory 
c lass as 17 drugs that had b een ava il a ble for almost a decade . 

When the new arthritis dt·ugs appeared, my mail from arthritis sufferers b e 
gan to mount. For the first time in the years I had been writing my Newsl e tter 
and my syndicated column, I was unable to turn to the Physicians' Desk Reference 
or to my medical journals for information about the new drugs . I fin a lly had t o 
s hare my neighborhood pharmacis t's only available c opy of the prescribing liter
ature for Oraflex . As I began t o a nswer question after questio n a bout this drug 
for which d oc tors were so vigorously writing prescriptions, more a nd more infor
mation began t o leak out about its dangers . Almost daily, my l oca l n ewspapers 
were updating the deaths in Great Britain and in the U.S. that were linked with 
Or aflex . Final ly, on August 5, Oraflex was withdrawn from both American and 
international markets. 

In this Newsletter, I detail the Oraflex fiasco . I also g i ve information 
o n some o ther drug s which were not covered in my first Newsletter on arthritis 
(Vol. 2, No.3). But more importantly, I point out that the c ur e for arthritis 
may never be found in a pill, a nd I urge those who suffer from this extremely 
painful dis ease to turn to diet, physical therap y , a nd exer cise--non- chemi cal 
approach es which do not list death among the ir side effec ts. 

I have heard on the radio about a new dru g for ar thritis called Or af lex 
(benoxaprofen), and I'd sure like to see you writ e a bout it. Hope yo u 
can tell me about it because I'd sure like to try it.--C.B. 
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I'm not surprised you have heard about Oraflex. This drug , newly ap
proved by the FDA, is being vigorously promoted by its manufacturer, Eli 
Lilly. The company is sending information about Oraflex t o pharntacists 
along wi th the suggestion that, " Because many physicians are requesting 
information regarding the availabil ity of Oraflex , you may wish to call 
yo ur key prescribers of antiarthri tic agents when you receive your ini
tial supply." 

During my 30 years of practice , my friendl y neighborho od pharmacis t 
has never telephoned me to push a new drug. But Eli Lilly apparently 
plans to change all that by adding the local pharmacist t o the de t a i l 
man, medical journal ads, and medical convention exhibitors, a ll of whom 
try to guide the doctor's hand in the direction of his pres c ription pad. 

Although it has many side effec ts, Or af l ex is particularly inter
esting because it is phototoxic to the skin and nails. Out of 1 , 674 
patients studied in the clini cal trials, 320 reported sun-related side 
effects. Early phototoxicity is char acterized by itching a nd sharp burn
ing in patients who are expo sed to sunlight . When exposed to sunlight, 
some patients develop separation of the nail plate from the nail bed, 
usually of the fi n gernails , but sometimes of the toenails as wel l. Whi l e 
complete separation of the nail plate has not bee n reported, the separa
tion may involve up to one-half of the nails. While the overall inci
dence of phototoxicity was " only" 16 percent, in some studies two-thirds 
of the patients were affected in this way. 

Yo u might g i ve some thou ght to the meaning of this light sensitivity 
(phototoxicity) . Is damage to the skin and n a ils really completely 
reversible? Are none of the other organs really affected? Af t er all, 
lupus, wh i ch is becoming an increasingly common disease, is characterized 
by photosensitivity . Plenty of dru gs (Achromycin, Aldac tazide, Aldoril, 
Azo Gantrisin, Benadr yl , Diuril, Dyazide, Hydrodiuril, Orinase, Periac
tin, Phenergan, Rauzide, Regro ton, Sinequan , Tofranil, Tolinase, Vibra
mycin) can cause photosensitivity to light , a cond ition abou t which 
modern medicine is still in the dark . 

I have bursitis in both hips. I have had an injection of cortisone as 
well a s a bone scan. I cannot take most anti - inflamma t ory drugs because 
I have a sensitive stomach . My doctor finally pu t me on the new arthri
tis drug , Orafl ex , for a month, but I read in the newspaper tha t a con
sumer g roup is trying to ge t this drug removed from the market. Now I 
wonder whether I should discontinue its use. I can't see that it ' s 
helped, and I've been t a king it for t wo weeks. 

Wha t is your opinion? Also, can yo u tell me why I have so much 
bursitis ?--Mrs . R.P. 

In the past s everal months, a torrent of n ew drugs has flooded the mar
ket (e. g ., Procardia , Feldene , Xanax, Paxipam, Biocardren, etc. ). There 
simply is no way for doctors to keep up with the adverse effects of these 
chemicals, ma ny of which are as ye t untested on large populations. Even 
af t e r spending decades researching the dangers of drugs, I too am begin
ning to feel like an overloaded computer. 

So patients like you must be more careful than ever. Since you al
ready know the risks (including death) of Oraflex, and since you a re re
ceiving no recognizable benefit, ask your doctor if he can come up with 
any good r eason why you should continue this medication. Since you have 
a lready tried cortisone injections and other antiarthritics, it is high 

2 



Early 
warnings 

about 
Ora flex 

Q 

A 
Increased 

reports of 
death from 

Oraflex 

time that you concentrate on the last sentence in your letter. Start 
talking to your doctor (and others) about the causes of your bursitis. 
And be sure whoever you ask knows something about your working condi
tions, your state of nutrition, and your exercise pattern. 

Oraflex's manufacturer , Eli Lilly, sent letters to 240,000 physicians 
in the U.S. recommending that they prescribe only one-hal f to two-thirds 
of the usual 600 mg- per-day dosage of Oraflex for elderly patients . Such 
older persons should be watched for signs of liver or kidney problems, 
and the company says Oraflex should be discontinued if these conditions 
present themselves. 

In its letter, Lilly notes that the deaths of 12 elderly persons in 
Great Britain have been linked to Oraflex . On June 17, 1982, Ralph Nader's 
Public Citizen Health Research Group, citing the British reports, asked 
the U. S. government to ban Oraflex as an imminent public health hazard. 

After reading in the papers about Oraflex being approved for arthritis, 
both my husband and I got prescriptions for the drug from different doc
tors. The very next morning, there was an article about requests to re
move Oraflex from the market because several deaths had been caused by 
it in England. Both our physicians said there were no dangerous side 
effects from Oraflex, but they did not give us any prescribing informa
tion to read . My husband's pharmacist did t ell him not to sunbathe while 
on 1.aflex. 

I decided to wait before starting this medication, but since my hus
band was having almost constan t pain, he started on it immediately . He 
noticed improvement in the first week, and before two weeks had elapsed , 
he had no pain at all. A friend says it has helped him more than any 
drug he has ever taken . He said his doctor said it was safer than aspir
in a nd has no side effects. 

Please tell all your r eaders a ll you know about Oraf l ex--there is 
grea t interest everywhere. --Concerned Reader 

About a decade ago, new antiarthritic drugs began to flood the market
place . Butazolidin, Mo trin, Indocin, Naprosyn, Nalfon, Tandearil, 
Tolectin all were hailed as "breakthroughs . " Yet, where are these drugs 
today? Butazolidin, which has amassed several dozen categories of side 
effects, is now considered t oo dangerous to give to horse s . Motrin, 
which can produce serious blood disorders, is being prescribed for head
aches . Naprosyn ' s generic t win , Anaprox, is being prescribed for men
strual cramps . All of those " breakthrough" antiarthritics have been 
shown t o have an effectiveness abou t the s ame as tha t of aspirin, with 
many more side effects. 

So why should Oraflex be any different? Already, thoughtful doctors 
throughout the country have publicly stated that Oraflex is no more 
effective than aspirin. Thanks to the news media, you know it carries 
one of the mos t serious side effects in all of medicine--death. At last 
report (and yo u can be sure there is plenty of underreporting), eight 
deaths in the United States h ave been linked to Oraflex and 45 in Great 
Britain . (No longer can doctors claim that Americans don 't react to 
drugs in the same way that Europeans do!) Jaundice has just been admit
ted to be a previously-unreported side effect. 
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I underscore the major contribution of r ad io, newspapers, and tele
vision in bringing these drug deaths to public attention . In recent 
years, revelations of do c tor-produced damage has become a major function 
of the media . Were it not for your newspapers, do y ou think the ordinary 
patient would ever have learned the dangers of Valium, the Pill, Bendec
tin, or DES? Were it not for NBC-TV, would millions of parents around 
the country ever have learned about the danger of epilepsy and mental 
retardation from the whooping cough vaccine? 

The recent disclosures about Oraflex demonstrate once again the vital 
necessity for a free press, of which I am proud to be a part. I now 
have written several times about Oraflex, and while it appears to be the 
most prescribed drug of this year, the advice I give about it is no dif
ferent from that I give about any new drug: If you rush to t ake it, do 
so with the full knowledge that you are being a guinea pig. The longer 
a drug is on the market, the more will be known about its side effects, 
and the greater will be your access to that information. Remember that 
the manufacturers of Oraflex make no claims tha t it cures arthritis . 
Do you think its known benefi ts outweigh its known and unknown short-
term a nd long-t erm risks? 

(The day I answered this question [Au gust 5, 1982], Eli Lilly "vol
untarily" withdrew Oraflex from the market.) 

Eli Lilly " voluntarily" withdrew its new antiarthritic drug, Oraflex, 
from the U. S . market on the same day the United Kingdom outlawed the 
selling of the drug. But Lilly's action came too late for the recip
i ents of the more than one million prescriptions which already have been 
wri tten by U. S. do c tors. As of this writing, the ever-mounting death 
rate from Oraflex stands at 61 deaths in Great Britain and 11 in the 
United States . 

As the Great Oraflex Scandal unfolds, a number of dirty little 
secrets are emerging . Lilly's vice president has disclosed tha t other 
a rthritis dru g s in the same anti-inflammatory, non-steroidal class (this 
class includes Butazolidin, Motrin, Indocin, Naprosyn, Tandearil, Fel
dene, etc.) have been associated with 1,150 dea ths (New York Times , 
August 4, 1982). The FDA has confessed that they " overlooked" reports 
of jaundice that they had received from Lilly . Thus, although physicians 
were warned of plenty of other side effects (detachment of fingerna ils, 
light sensitivity, nausea , ulcers, kidney dama ge, and liver dama ge), they 
did not know about jaundice. Despite the furor over Oraflex during the 
several weeks preceding its withdrawal, prominent rheumatologists appeared 
on television to state that they would continue to prescribe Oraflex . 

What do we learn from all this? 
1) The record for caution that the FDA developed since the days of 

tha lidomide now has been blemished by its pell-mell rush to approve Ora
flex a nd a variety of o ther new drugs. So you can no longer unquestion
ingl y trust the FDA. 

2) If yo u a re on Oraflex, don't let yo ur doctor switch you to an
other antiarthritic that may have an even higher death rate. 

3) You can 't automatically trust a prestigious board-certified 
rh eumatolo g ist a ny more than any other physician. 

4) If a ny of your friends or relatives suddenly develops yellow 
j a undice, b e sure to ask whether he has been taking one of those million
plus prescriptions for Oraflex . 

5) If a ny of your relatives or friends with a rthritis has died re
cently, find out whether he was taking any a ntiarthritic drug and look 
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up its side effects to determine whether there might have been a causal 
relationship between the death and the drug . 

Possibly the most serious question of all is: Why did so many doctors 
write so many prescriptions for Oraflex? After all, precious little 
information about this new drug has appeared in medical journals and 
other scientific publications. Did they do it strictly on the advice of 
Lilly's detail men? Are doctors that lazy? pressured? poorly educated? 
Are doctors so "trendy" and caught up in the winds of fashion that they 
will prescribe anything just because it's new? Or were they infl uenced 
by the ability to prescribe a "mag ic" antiarthritic pill that only had 
to be taken once a day? 

Whatever the reason, the lesson for each patient is very clear . 
Practice the following scenario in front of your mirror: The doctor has 
just handed you a prescription a nd with his most optimistic smile has 
declared, "This is the latest thing on the market." You take a sudden 
step backward with a look of horror on your face as you blurt out, 
"What? A new drug! How muc h do you know about it? How much does the 
FDA know about it? How much does anyone know about it? Show me the 
prescribing information. How many patients have already been killed by 
it? Please answer these questions before you use me as a guinea pig for 
a new drug . REMEHBER THE ORAFLEX!" 

For the past six months, my 37-year-old husband has been experiencing 
pain in his elbow joints. Although not unbearable, these pains have 
been extremely uncomfortable for him. I convinced him to see a doctor, 
hoping this condition mi ght be corrected . 

On the first visit, the doctor immediately administered two shots 
of cortisone for inflammation and wrote a prescription for Clinoril . 
I had heard that Clinoril has some very undesirable side effects. 

The shots my husband received caused him more pain than did his 
orig inal symptoms, and he was unable to raise his arm for several days. 
Now, he is right back where he started from: He still has the pain; h e 
won't go back to the doctor; and he won't take the medicine. 

I agree with my husband regarding his medical treatment, but does 
this mean he must live with this discomfort? Or is there some other 
solution?--S.R. 

Clinoril (sulindac), first introduced in 1978, was heralded by an eight
page medical journal ad which announced "A Distinctive New Agent for 
Hany Arthritic Disorders." 

As I carefully read through the very l a r ge type as well as the very 
small type in this eight-page promotional production, Clinoril began to 
look suspiciously like its predecessors Buta zolidin a lka, Hotrin, a nd 
Indocin. For example, by the ad's own admission, it is no more effective 
than aspirin. Furthermore, while it is claimed to have fewer adverse 
effects than aspirin, Clinoril's contraindications, warnings, precautions, 
and side effects (which run the gamut from peptic ul cer to ringing in the 
ears to visual disturbances to emotional depression) fill practically the 
entire eighth page (in tiny print, of course) of the ad. 

I'm glad you and your husband agree on his refusal to return to the 
doctor or to t ake the prescription, but I am puzzled by the doubt in your 
mind regarding other solutions. Since living with this discomfort obviously 
is out of the question, why isn't it just as obvious that he should try 
another doctor? After all, despite a smattering of science her e and 
there, medicine remains an art. And some artists are better tha n o thers. 
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In choosing your husb and's next doctor, I would select one who would 
act in the following manner : 

1) He should t ake a careful history of your husband, including in
vestiga tion of his physical activities, both at work and at play . 

2) Based on his history a nd further examination, he should then 
reach a carefully considered diagnosis and discuss this diagnosis with 
his patient. 

3) He should prescribe conservative , safe treatment methods (such 
as physical therapy) before rushing in radically with powerful injections . 

4) He should be leery of the latest £ad in medications rather than 
taking early enthusiastic claims at face value. 

I hope this response helps not only your husband but also other peo
ple who mistakenly seem to feel that there is some kind of standa rd mono
lithic trea tment for each individual person. 

Five years ago , my 75-year-old wife developed arthritis. She has been 
taking four Indocin pills a day--first three a day , now four a day. She 
has begun expelling blood from her rectum about once a month . Could In
docin b e the cause of this?--W. B. 

One common adverse reaction to Indocin thera py is gas trointestinal hemor
rhage. According to the manufacturer's information, multiple ulcerations , 
including perforation a nd hemorrhage of all parts of the gastrointestinal 
tract (esophagus, stomach, duodenum and s mall intestine) may occur. In
flammation of the stomach may persist even after the drug is discontinued. 

You note your wife's symptoms developed after her dosage of Indocin 
was increased. I cannot tell from your letter whether she i s receiving 
25 mg. or 50 mg. per pill, but the dosage informa tio n s ays "Doses above 
200 mg. are not recommended because they generally do not increase the 
efficacy of the dr.ug." 

The following information (also taken from the prescribing informa
tion) is especially important: "If minor adverse reac tions occur as the 
dosage is increased, reduce the dosage rapidly to a tolerated level and 
OBSERVE THE PATIENT CLOSELY. If severe adverse reactions occur, STOP THE 
DRUG." 

I regret that neither your wife's doctor nor pharmacist seems to 
have informed her about possible reactions to this powerful drug. TI1e 
manufacturer has done his job by issuing information and warnings, but 
that information has to be transmitted to the patient--and that can 
h appen only if the doctor and/or pharmacist takes the time t o read the 
information that comes with the medication and passes it on to the patient. 

Please read the following letter to see what complications another 
reader has reportedly developed from Indocin. 

Several months ago , I went to an osteopath because of a pain in my hip, 
which he said was arthritis. He prescribed Indocin. Two weeks after I 
began taking one capsule every six hours, the vision in my right eye be
came blurred. 

Whe n I reported my symptoms to the osteopath, he sugges ted I see a n 
ophthalmolo gist. The second doctor said that my optic nerve was inflamed 
and that this could h ave been caused by a viral or cardiovascular condition. 

6 



A 

Q 

I have been under t reatment with Prednisone for more than a month, 
and the condi tion has not cleared up. 

Could my problem have been caused by Indocin?--Major W.A., USAF ( re t) 

Did the oph thalmologis t also tell you that eye trouble is sometimes caused 
by Indocin? The medical terminology includes "corneal deposits and reti
nal disturbances . " Under the heading of "Precautions, " Indocin's manu
facturer Me r ck Sharp & Dohme warns us "Blurred vision may be a significant 
symptom that war r ants a thorough ophthalmological examination." And while 
we're on the s ub jec t , the prescribing informa tion begins with an "Impor tant 
Note ," stating that this d rug "cannot be considered a simple analgesic." 

I am a n arthri t is vic tim who reads you all the time . Pleas e tell me what 
I can do about all the aches a nd pains I have. I go to a doctor who 
treats me fo r this condition, but all the medicine he g ives me just does 
not do me any good. I get shots twice a month tha t give me some r elief . 
I've taken Butazolidin alka, Indocin, Naprosyn, and many others. I now 
t ake Trilisate Tabs, but they don 't work ei ther . My doctor is a good 
man, but the medicine he g ives me just doesn't work. Can you help?--V. M. 

A 
A never-ending stream of letters comes to me from people who suffer from 
arthri tis. As is the case wi th your letter, I can a lmost diagnose from 
the handwriting the presence of arthritis in the hands. 

Prac t ically every letter complains about the ineffectivenes s and of t en 
the counterproduct ivity of "the latest" prescribed antiarthritics and that ' s Look 

beyond 
pills for 
arthritis 

relief 

where the letters usually end. Ye t, it is my growing conviction that this 
is precisely where the letters should begin! Drugs have never been a 
complete a nswer for any chronic disease, a rthrit is included. 

I am waitin g fo r my respected readers with ar thritis to tell me they 
have looked deeply into the various nutritional approaches , that they 
have seriously inves ted their energies in exercise pro grams and other 
physical rehabilitation measures, tha t they h ave taken advantage of hydro
therapy, whether in inexpensive home whirlpool devices or in elegant spas, 
that they have explored unconventional medical therapies such as acupunc
ture, and above all, that they have rejected the pessimistic but ubiqui
tous advice to "learn to live with it." Many people claim they will do 
anything to find relief from a rthritis, and ye t, the cold tru th is that, 
o t her tha n going to doctors a nd switching from one prescription t o another, 
they really do nothing a t all . 

Since I often am critical of physicians, it is n o t easy for me to 
shift to "blaming the vic tim ." Therefore, I hope that you, Mr s. M., 
to ge ther with my o ther readers, will accept this cri ticis m of arthritis 
victims in its most constructive sense. 

One of the most intriguing app roaches to exercise for a rthritis patients 
is tha t advocated by Dvera Berson. In her book, "Painfree Arthritis," 
she details a program of exercises to be done in wa t er tha t will relax, 
strengthen and strai gh ten muscles. The book can be ordered by mail from 
S & J Books , P . O. Box 31, Gravesend St a t ion , Brooklyn, New York 11223. 
The price is $14 . 95 ppd. 
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by Marian Tompson 
Executive Director, 

Alternative Birth Crisis Coalition 

When I telephoned Anne Robinson, program director for the Illinois 
Chapter of the Arthritis Foundation, to learn about the services offered 
to arthritis sufferers and to ask how the Foundation viewed nutritional 
approaches to this disease, she replied: "People with arthritis who are 
looking for non-traditional remedies should understand that there is no 
food or diet that will arrest an inflammatory condition." And the book
let she sent me, "Arthritis, the Basic Facts," emphatically states, "If 
there was a relationship between diet and arthritis, it would have been 
discovered long ago." The Foundation cautions the reader, "Don't ge t 
hooked by books with testimonials and claims that exotic diets will cure 
this disease, even when written by doctors." 

But I've talked with people suffering from arthritis who have found 
that what they eat certainly does affect how they feel. I've even met 
one of those doctors the Arthritis Foundation warns about, Keith Block, 
M.D., of Evanston, Illinois. Dr. Block does not believe that arthritis 
is one of the inevitable "rewards of a long life" (as the Basic Pathol
ogy text he studied in medical school phrased it), and he has changed 
the lives of his arthritis patients through diet. Let me tell you about 
three of his patients. 

Two years ago, Alan Shulman had arthritis in his neck so badly that 
it affected his breathing. He wound up in the hospital. "I thought I 
was dying," Shulman recalls . "At Northwestern Rehabilitation Institute, 
a specialist told me that movement of my neck would be restricted for the 
rest of my life, and he suggested I spend part of each year in Arizona. 
I took the usual arthritis drugs and painkillers, but nothing really 
helped. Yet after only a short time of being on a diet recommended 
by Dr. Block, my improvement was remarkable. I could turn my neck nor
mally, and all my pain went away. And to my surprise, the colitis I had 
suffered with for eight years also disappeared! Today, I don't always 
follow the diet as closely as I did at first, but if I start feeling any 
pain, I go back on it right away" 

Herbert Nussbaum, a retired baker, had much the same experience. 
He had osteoarthritis and bursitis in his neck and shoulders. " I could 
not lift my arm because of the pain," he told me. "Now I hardly feel any 
pain at all. I've concluded that diet and physical therapy do make a 
difference, and I've noticed that when I don't eat as well as-I should, 
I feel more pain. The more self-control you have, the better you feel." 

Forrest Buchtel was 81 years old and crippled by osteoarthritis 
overlaid with rheumatism when he first consulted Dr. Block. In less than 
three months, Buchtel was able to abandon the wheelchair he often relied 
on, and he now walks with a cane . ''I didn't get any worthwhile relief 
from medicine," he points out, "but I did from changing my diet. I k eep 
moving forward, and I feel that one day I'll be rid of it. The main thing 
is to eat the right thing, but of course you have to know what that is." 

What these men are eating are individualized adaptations of a macro
biotic diet which leans heavily on grains, vegetables, and beans wi th 
some fruits, fermented foods, fish, nuts, and seeds. It c losely resem
bles the diet recommended by the U.S. Surgeon General, but it is n o t what 
you would call typical American fare. Red meat and dairy products are 
avoided, as a re refined sugars, processed food, and white flour products. 

"The purpose of the [macrobiotic] diet, which I use along with body 
exercises is to create and maintain health for a full and balanced life," 
says Dr. Block. "While some of the foods may at first sound new and exotic, 
they actually are age-old and are eaten tra ditionally a round the world." 

I wonder whether the Arthritis Foundation is aware of historical 
dat a on arthritis in populations that ate these kinds of foods genera
tions ago? Or perhaps they 've just been studying the wrong kind of diets! 
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