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IN THIS ISSUE: An Aspirin a Day Keeps the Heart Attacks Away? 
Crushing News About Lithotripters 

New stra t egies by the Doctor/Priests of the Religion of Modern Medicine 
require new counter-strategies by Medical Heretics, myself included. 

In bygone days, when a doctor made a discovery, he reported his 
findings in a medical journal. Other doctors read the report. Some 
approved it. Some opposed it. The critics published their responses. 
After the dust settled in controversial matters (and practically all 
medical "breakthroughs" are controversial), and the average doctor had 
a reasonable opportunity to form an opinion and make up his own mind, 
the public press would be admitted . This was a logical, orderly process . 

Those days are over. Researchers now are hungry for grant funds, 
academic advancement, public acclaim, awards, honors, and prizes. Dr. Robert 

Mendelsohn Goaded on by their sponsoring institutions, they have overturned the time
honored process of evaluation and dissemination of medical news. 

Under the pretense of "informing" the patients as soon as possible, doctor/researchers 
run to the press, publishing their findings in newspapers, magazines, on r ad io a nd tele
vision either before the scientific article appears in the medical journals or within 
carefully orchestrated hours afterwards. If objections are raised, the doctor/researcher 
--in accordance with the favorite medical sport of blaming the victim--piously wrings his 
hands and whines about the "sensationalizing" press. 

No-one has done a better job of developing this combination of sanctimonious pose 
(avoiding the reporters) with the underlying reality (wooing the press) than has Harvard 
University's Medical School, arguably the Vatican of the Religion of Modern Medic ine. 

As this Newsletter shows, Ha r va rd eagerly clasped to its bosom not only the legitimate 
press--but even the public relations flacks of the drug companies. After all, academic 
researchers well r ecognize the link between their cooperation with a publicity campaign 
and that waiting full professorship or deanship . 

And if the Popes of Harvard can get away with this kind of snake-oil salesmanship, 
who can criticize the bishops of all other lesser medical school parishes? 

But, not to despair. I saac Newton taught us that every ac tion has a n equa l a nd oppo
site reaction . So, while Harvard prematurely tried to brainwash physic ians and their 
patients into embarking on a new, unprov en, controversial treatment whi c h is fraught with 
risk, I will try--through this Newsletter--to counter their steamroller ta c ti cs . I will 
highlight the darker side of aspirin, and I will raise questions you can think about your 
self a nd share with your own do c tor. 

When the priestly researchers respond, this Heretic (and plenty o f others) will make 
their evidence and opinions available to you and will raise more qu e stions. 

Ev entually, the bad news about aspirin and heart attacks will appea r in the scienti
fic journals--just as the bad news about another hi ghly touted tr eatment--lithotripsy for 
kidney stones--is finally beginning to surf ace (see later in this Newsletter). 

But you, the patient, can't afford to be swept away by thi s sudden bur s t of Harvardian 
enthusiasm. You can't afford to wait months or yea rs f or those prestigious peer-reviewed 
journals to finally confess the whole ugly truth. 

Hence this Newsletter--and others to come--aim to immediately temper the ro sy glow 
cast by the cozy arrangement between academic researchers and public-relations spokes
persons. We aim to save you, as well as your own phy s ician, too (if he is a subscribe r 
to the People's Doctor Newsletter) from ge tting a headache that no amount of aspirin will 
ever relieve. 



Q 

A 
An aspirin a 

day keeps the 
heart attacks 

away? 

My 60-year-old father has begun taking an asp1r1n every day in order to 
thin his blood and prevent a heart attack. He has no history of heart 
problems and no indication that anything is wrong . His do c tor advised 
him to do this because he thinks it's a good thing to do for everyone 
who's my father's age . 

This practice of taking a drug to prevent a potential problem seems 
unwise to me. But from what I've read it seems to be an increasingly 
widespread practice. What is your opinion?--K.W. 

Funny you should ask. Your letter reached me just as the newspapers 
headlined the latest studies showing that aspirin reduced the risk of 
heart disease. 

When I read about the Na tional Heart, Lung and Blood Institute study 
of 22,000 doctors who apparently benefited from the regular use of aspirin, 
my first reaction was that doctors should take asp irin, but not necessar
ily people. 

Haven't you noticed that doctors are different than people? People 
speak living languages; doctors like to talk in dead ones such as ancient 
Greek or Latin. People wash their hands. But medical studies show that 
doctors wash their hands in only 17 percent of patient interactions. 
People feel that a good night's sleep is important. But doctors think 
they can work for days and nights on end without suffering from sleep 
deprivation. 

The obvious conclusion (for me, anyway) is that aspirin may prevent 
heart attacks in doctors--but one should not extrapolate the results of 
this study to ordinary folk. 

My second reaction was that this is just another example of the ten
dency of doctors to feel that God made a bunch of mistakes when he created 
human beings. Obstetricians , who appear hellbent on achieving a 100 per
cent Caesarean section rate, seem to believe God made a mistake when He 
didn't put a zipper into women's bellies. Pediatricians who are obsessed 
with the need for supplementary vitamins and fluoride drops believe that 
God make a mistake when He failed to put formula into women's breasts. 
Surgeons long have felt that God made a mistake when He created tonsils. 

Based on the aspirin study, I assume doctors feel God made a mistake 
when He didn't include acetylsalicylic acid in the human bloodstream . And 
these doctor/priests of the Religion of Modern Medicine are going to 
correct God's little mistake. 

My third reaction was that this latest disclosure linking aspirin and 
heart attack prevention carne just in the nick of time. Not in time to 
save lives, because we really don't know whether aspirin prophylaxis 
really works. But just in time to save aspirin. 

Here is a drug that has received a lot of bad press--and deservedly 
so--over the past few decades. People with arthritis have learned that 
asp1r1n can cause gastrointestinal bleeding (sometimes fatal). People 
with peptic ulcers have learned to stay away from aspirin. Plenty of 
people have found out that those ringing noises in their ears disappeared 
once they stopped taking aspirin. Mothers and fathers have learned, often 
too late, that their child's congenital malformation was a result of 
aspirin taken during pregnancy. And aspirin has been linked to kidney 
damage, liver damage and most recently, Reye's Syndrome--an often fatal 
condition which affects infants, children, adolescents and young adults. 

More than one doctor has pointed out that, if aspirin were to be 
introduced today as a new drug, the FDA never would approve it. 

So, this new hoopla over aspirin comes just in the nick of time for 
Bayer, Anacin and those other good guys whose sales have been threatened 
by Tylenol (acetaminophen) and ibuprofen (Motrin) products. 

My fourth reaction was to consider the fact that, while some doctors 
were saved from heart attacks, others were done in by strokes. After all, 
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New questions 
about heart attack 

aspirin study 

asplrln works by diminishing the blood's ability to clot. If the blood 
coursing through the brain exhibits a clotting deficiency, the result is 
cerebral hemorrhage and subsequent stroke. In other words, what's good 
for the heart is bad for the bra in. 

Perhaps the "funeral rate" for those doctors who are taking aspirin 
would not be different in the long run. After all, the study was discon
tinued three years short of its projected finish because of the improve
ment in heart attack statistics. Perhaps those final three years would 
have shown a devastating explosion in stroke statistics. This wouldn't 
have been the first time that such an event occurred during the course of 
a s cientific study. 

Regular readers of this Newsletter will recall the study conducted 
just a few years ago on an anticholesterol drug which was associated with 
a lower death rate from heart a ttack. But at the same time, the drug was 
as sociated with a rise in the dea th rate from cancer, gall bladder disease 
and, due to the effects it had on the central nervous system, accidents, 
homicides and suicides. The net result was that the " funeral rate" 
remained unchanged. 

Af t er my initial reactions to the heart a ttack/ aspirin study, I 
decided to advise people against taking aspirin for heart attacks unless 
they were doctors. But a few days after the American study was published, 
a British study surfaced that failed to support the U.S. findings. Of 
3,429 British doctors who took asp irin, 148 died of heart a ttacks or 
strokes. Of 1,710 who did not take aspirin, 79 succumbed of the same 
causes. But both the U.S. and the British studies indicated that asp irin 
increases the risk of stroke. 

Therefore, my latest advice is that not all doctors should t ake aspirin 
regularly. Only doctors in the U.S. should take it, and it should be taken 
only by those U.S. doctors who are ready to have a stroke. 

For the rest of you , regard the aspirin/heart at tack controversy as 
just another spectator sport. When we watch a football game, some of us 
cheer for one side; some for the other. But none of us sprint onto the 
field. We are quite content to watch--and vicariously enjoy--the behemoths 
of football slugging it out among themselves . Let's apply the same lo gi c 
to the researchers. Let some cheer the British, some the Americans. Let 
some cheer the aspirin-takers while others cheer the abstainers. But let's 
not run down to the corner drugs t ore for a lifetime supply of aspirin . 
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I am writing this just after recelvlng a press ki·t from Bristol Myers 
about the aspirin/heart attack study on doctors. 

Even though the study showed a remarkable decrease in heart at tacks 
among doctors in the study who took aspirin, the researchers who ran the 
study continue to advise that people should not begin taking aspirin on 
a daily basis until they have a discussion on the subject with their own 
do c tors. 

So, my purpose is to suggest the kind of questions you mi ght ask 
your own doctor. I have just asked these same questions of Bristol Myers' 
spokesperson, Marie Claude-Stockl (212/546-4616). 

1) Since Bristol Hyers' Bufferin, and not plain aspirin, was used 
in the study of 22,000 U.S. doctors, how do we know that components 
present in Bufferin (Di-alminate, Bristol Myers' brand of Aluminum Glyci
nate and Magnesium Carbonate, cornstarch, and cornstarch pre-gelatinized) 
and not in plain a spirin (acetylsa licylic acid) did not play at least a 
partial role in cutting down the number of heart attacks? (While doctors 
refer to some of these substances as "inert," are they really inert?) 

2) The press releas e says Bufferin contains 325 mg of aspirin. The 
PDR says that Bufferin contains 324 mg. Admittedly, this is a small differ-



ence, but in a study by a pharmaceutical company which prides itself on 
accuracy, why should there be any difference at all? 

3) The participating physicians were given not only Bufferin but 
also 50 mg of beta-carotene in order to determine whether this substance 
(a precursor of Vitamin A) could reduce the risk of cancer. This startling 
bit of news, i.e., that two studies were going on at the same time, raises 
a whole host of questions, since one of the basic principles of the scien
tific method is to alter only one variable, leaving all other conditions 
unchanged. "Mixing" introduces confounding factors into an otherwise pure 
experiment. For example, how are the investigators able to sort out the 
effects of Bufferin (and its individual components) from the effects of 
beta-carotene? In other words, how do we know that the decreased rate of 
heart attacks was due to Bufferin? Perhaps it was a result of beta-caro
tene. Or perhaps a result of the two acting in concert. Since the beta
carotene/cancer part of the study is continuing, will those same doctors 
also continue t aking Bufferin? 

4) The beta-carotene product used was Luroten, made by a German 
firm (BASF). This product is not listed in the Physicians' Desk Reference. 
(Ms. Stockl claims that BASF has no ties to Bristol Myers.) One must 
wonder why the two Harvard researchers and the National Institutes of 
Health chose not to use the two FDA-approved beta-carotene products that 
are listed in the PDR. 

5) Furthermore, at least some of the doctors who participated in 
the study might have been able to tell--before the code was broken-
whether they were receiving beta-carotene or whether they were receiving 
a placebo. The prescribing information for Roche Laboratories beta
carotene product, Solatene, lists among this drug's adverse reactions 
loose stools, bruising, joint pain and ye llow discoloration of the skin. 

6) Another confounding factor is that beta-carotene occurs naturally 
in green and yellow vegetables. Did the researchers check to see whether 
the intake of these kinds of vegetables was the same in the experimental 
and control groups? Why didn't they advise the doctors to increase their 
beta-carotene intake by eating more yellow and green vegetables instead 
of taking a pill? Or, why didn't they have one group treated with a 
placebo, a second with beta-carotene, and a third with vegetables? Isn't 
it at least a possibility that the group treated with beta-carotene in 
its natural state might do better than the group treated with beta-carotene 
in the form of a pill? 

7) What about the two principal researchers, one of them a 45-year
old gentleman who holds the rank of associate professor at Harvard Medical 
School? By the time they rea ch tha t a ge, many academic physicians have 
attained the rank of full professor. What accounts for the gentleman in 
charge of such a prestigious and important study not being a full professor? 

The second investigator is a lady who holds the even lower rank of 
assistant professor. At this rank, many academic doctors do not even enjoy 
the independence and security of full tenure. I asked Ms. Stockl if the 
lady in question had achieved tenure. 

8) The press kit states, "At the conclusion of 57 months of study .... " 
Yet, the heart attack/aspirin study was discontinued three years short of 
its projected five-year conclusion "because of the evidence of aspirin's 
beneficial effect." This apparent discrepancy in the length of time the 
study was conducted demands further clarification. 

9) "Eighty-three percent of the original physician/participants 
reported full compliance with the study regime," according to the press 
release. In other words, the doctors assured the investigators that they 
had indeed taken the pills and otherwise adhered to the conditions of the 
study. How did the researchers know whether the doctors told them the truth? 

I asked Ms. Stockl whether the researchers checked up on at least a 
sample of the doctors with biochemical tests of the urine, etc. After all, 
plenty of doctors tell the truth, but plenty of doctors don't. Why not 

4 



Crushing news 
about 

lithotripters 

Lithotripter 
raises 

blood pressure 

treat doctors like Olympic athletes? 
that they have not taken drugs. The 
they stilJ test their urine. 

10) How do you account for the 
shows that aspirin does reduce heart 
shows it does not? Were the British 
they given beta-carotene? 

The athletes assure the officials 
officials believe the athletes. But 

conflict between the U.S. study, which 
attacks, and the British study, which 
doctors given buffered aspirin? Were 

Unsurprisingly, Ms. Stockl did not know the answers to these questions, 
but she told me she would call the principal investigator, Associate Pro
fessor Charles Hennekens, M.D., Doctor of Public Health (617/732-4965) and 
have him call me. 

While I will, of course, share with you his answers to this puzzling 
saga as it unfolds, I am hastening to give you these questions to add to 
any you may have thought up yourself for that discussion with your doctor. 

If your doctor is as unsure as I predict he will be, he always can 
ring up Dr. Hennekens (note his phone number above) who may be more willing 
to talk to a doctor than to a patient. 

The new technique for crushing kidney stones by using ultrasound 
shock waves (called "lithotripsy" by doctors) has been widely touted as 
being safe and effective. But the latest studies from the University of 
Michigan which were reported to the American Society of Anesthesiologists 
(Physician's Weekly, January 18, 1988) begin to show the kind of compli
cations which enthusiasts for a new treatment too often fail to anticipate. 

Review of 82 cases found that the stones had been completely frag
mented in only 23. They had been partially fragmented in another 25. 
But in 34 cases, the stone crusher (the complete medical name is "extra
corporeal shock wave lithotripter") had little or no effect. 

Why not? In order to use these shock waves, the patient must receive 
an anesthetic. The anesthetic is introduced through a catheter via the 
epidural route--alongside the spine. The catheter is held in place by 
waterproof foam tape. But the tape blunts the shock waves! The doctors 
who reported this problem now have switched to thin plastic tape. 

Ah, what a tangled web we weave 
When first we practice to relieve. 

I previously have directed your attention to the downside of litho
tripsy--that new, highly-touted ultrasound machine that is designed to 
break up kidney stones. 

Now, there's more bad news. Researchers from the University of 
Florida and from Methodist Hospital in Indianapolis, Indiana, report that 
eight percent of their lithotripsy patients developed hypertension after 
the treatment (Physician's Weekly, February 1, 1988). Their blood pressure 
had been normal before lithotripsy. 

At the Radiological Society of North Arnerica'srecent meeting in 
Chicago, an intense debate broke out over whether lithotripsy patients are 
trading their kidney stones for high blood pressure. A radiologist and a 
urologist concluded that hypertension may be an important complication of 
lithotripsy. The study they presented at the meeting recommended that the 
blood pressure of lithotripsy patients be monitored for at least a year 
after this stone-crunching procedure. 

Patients with kidney stones now must ask any doctor who recommends 
this new high-tech treatment if they know about these reports which link 
stone-crushing with high blood pressure. Since the kidneys have a lot to 
do with one's blood pressure level, doctors must be asked whether the 
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ultrasound waves may be damaging the kidney tissue in some way. 
This lithotripsy/hypertension link is of major importance to plenty 

of other people, especially pregnant women. Obstetricians are quick to 
use ultrasound, often several times during pregnancy, to determine the 
status of the fetus. What effect do those ultrasound waves have on the 
kidneys of both mother and baby? Admittedly, there may be differences in 
dosage (therapeutic vs. diagnostic levels) and the type of wave used 
(intermittent vs. continuous wave). Yet, wouldn't it be prudent to study 
the blood pressure of both the women and their babies who are exposed to 
ultrasound for at least a year--or much longer--after delivery? 

Diagnostic ultrasound during pregnancy never has been proven to 
improve the outcomes for either mothers or babies. So is it possible 
that, by using this controversial test, we gain no benefit at all but 
instead threaten mothers and babies with high blood pressure? 

In addition to the importance of the hypertension/lithotripsy link 
to patients who have kidney stones and to pregnant mothers and their 
babies, this information is important to every one of us whose doctor 
may say, "I have this new medicine (or machine or operation or test); 
why don't we try it out?" 

At tha t moment, the patient should recoil in horror and remind the 
doctor that the complications of lithotripsy have t aken some years to 
surface--just like so many other "new" treatments. Tell the doctor tha t, 
when it comes to medical remedies, those who act in haste are likely to 
repent at leisure. 

Many people now know about the dangers of DPT shots in babies, and 
they are rejecting those particular shots. Yet, they still accept other 
vaccines for their children. So for those trusting souls, here is the 
latest evidence on the dangers of the German measles vaccine. 

A study of 200 patients with Epstein-Barr virus (often called "Yuppie 
disease") is scheduled for publication this spring in the journal Medical 
Hypothesis. In an advance report in the San Diego Tribune (September 30 , 
1987), the study's resear chers have linked EBV syndrome to exposure to 
the weakened, but live, rubella virus found in the vaccine. Given to 
young children, the vaccine can linger in their systems for years and can 
be passed to adults through casual contact. 

Biomedical researcher Allen D. Allen of Algorithms, Inc. of North
rid ge , California, blames EBV syndrome on Merck Sharp & Dohme's Biavax and 
Meruvax vaccines which were introduced in the lat e 1970s. Allen says, 
"I can say all this attention to the [Epstein-Barr] syndrome, the public 
awareness, started in the early 1980s, right after these vaccines came 
out. Young adults, the ones most likely to be in contact with young chil
dren, are the primary t argets. It's too much of a coincidence to i gnore ." 

In a similar study, Dr. Hugh Fudenber g , professor of immunology a t 
the Medical University in Charleston, South Caro lina, found the same link
age in 24 patients. 

Doctors generally don't believe in prayer. They don't object if 
patients and their families turn to God. But in the religion of Modern 
Medicine, doctors believe in surgery, medication and laboratory tests. 

Well, perhaps they should get a second opinion on the effectiveness 
of prayer. How would they feel if a proper scientific study showed that 
prayer made a real difference in patient outcomes? 

A doctor in San Francisco has done just that. As reported in 
Medical News (March 3, 1986), cardiologist Randy Byrd, M.D., reported 
the results of his remarkable study of 393 coronary care unit patients 



at San Francisco General Hospital to the Annual Meeting of the American 
Hearth Association. 

This was no ordinary study. The evidence was not "anecdotal"--the 
kind that doctors steeped in science dismiss out-of-hand. No, this was 
the kind of study the white-coated crowd loves--"double blind," "random
ized." Unbeknownst to the patients or to their treating physicians, 
Dr. Byrd arranged for prayer groups to pray for half of them, but not 
for the other half. The groups were comparable in terms of age and 
severity of medical condition. 

Dr. Byrd then compared the outcomes in each group and found that 
those patients who were the recipients of prayer did better! They had 
fewer complications. Only three of the "prayed for" required antibiotics, 
compared to 16 of the "unprayed for." Only six suffered pulmonary 
edema (waterlogging of the lungs), compared with 18 of the "unprayed for." 
None of the "prayed for" required intubation (insertion of a breathing 
tube into the trachea), compared to 12 of the "unprayed for." 

Distance made no difference. While all the patients were in San 
Francisco, the "pray-ers" carne from all parts of California, from Oregon 
and some from the East Coast! Religion made no difference. "Pray-ers" 
included Protestants , Catholics and Jews. Each person prayed for many 
different patients. Each patient had five to seven people praying for 
him or her. The people praying were given the names of the patients, 
their diagnosis and their condition. They were asked to pray every day, 
but no specific amount or method of prayer was prescribed, except that 
they pray for "beneficial healing and quick recovery." Some of the 
individuals gathered in prayer groups at each other's homes, but most 
prayed individually. 

What does it all mean? Should "prayer" immediately appear on every 
"doctor's order" record? And since prayer has no known adverse effects, 
should it be the first order written--ahead of drugs and tests? Should 
the pray-ers set a fee and be eligible for reimbursement for providing 
one of the few medical remedies ever proven to be safe and effective by 
controlled study? Should Dr. Byrd's study be repeated? Should medical 
students be taught that prayer is indeed a form--maybe the most valuable 
part--of treatment? Should prescription of prayer be included under 
"standard of care" so that doctors who fail to prescribe prayer can, in 
the case of bad outcomes, be held liable? Or, maybe this hard evidence 
scientifically supporting prayer should convince all of us that, if the 
doctor/priests of the religion of Modern Medicine work hard enough and 
long enough, they eventually will discover the Bible. 
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NOW, YOU CAN ORDER DR. MENDELSOHN'S BOOKS DIRECT FROM 
"THE PEOPLE'S DOCTOR" 

Please send me: 
__ copies of Dissent in Medicine at $9.95 each. 
__ copies of How to Raise a Healthy Child at $9.95 each 
_ _ copies of MalePractice at $10.95 each 
__ copies of Confessions of a Medical Heretic at $5.50 each. 

$ _ _ ____ Total enclosed 

Mail form to: 

-P.O. Box 982 
Evanston, Illinois 60204 

Name __________________________ _ 

Address -=~--------------------------
CityjStatejZip ________________________ _ 
Signature 

The People's Doctor Newsletter 

P.O . Box 982 
Evanston , Illinois 60204 

© Th e People "s Doctor Newsletter. Inc . 

Pub I ished monthly. Subscription rate : $24 .00 annually . 

RobertS . Mendelsohn, MD, Editor 

Vera Chatz, Managing Editor 
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While the controversy continues over whether or not aspirin-defi
cient blood makes us more vulnerable to heart attacks, I've been review
ing some of the cautions issued in the past and reading up on heart 
disease in books that have been published during the last year. 

Through the years, connections have been made between heart problems 
and everything from the use of the birth control pill and estrogen therapy 
to selenium and lecithin deficiencies. Depending on what authority we 
listen to, we've been urged to give up salt, sugar, fatty foods and red 
meat. , Coffee is banned by some, alcohol by others and smoking by many. 
We've been told that the incidence of heart disease has paralleled the 
degree of industrialization in our society. As people become more afflu
ent, more sedentary and more stressed, they also are more likely to have 
a heart attack. 

At the same time, esoteric healers claim that the emotion of love is 
inseparable from the human organ of the heart. They see heart disease 
and heart attacks as caused by the longing that results from not being 
loved, the inability to give or return love, or the inability to love 
one's self. 

The risk produced by smoking can be decreased once the smoker quits, 
write Doctors Peter and Joan Cohn in their book, "Heart Talk" (Harcourt 
Brace Jovanovich, 1987). They point to studies that show the risk of a 
smoker experiencing a future heart attack decreases to that of a non
smoker within five to ten years of quitting. The Cohns also claim there 
is no evidence that alcohol causes coronary artery disease and that, in 
fact, there is some evidence that this disease occurs less frequently in 
people who drink in moderation. 

Harvey and Marilyn Diamond, in their new book, "Living Health" 
(Warner Books, 1987), bring in some additional factors. Abdominal 
breathing takes pressure off the heart, they tell us. Because the heart 
is located between the lungs, the Diamonds say that when you shallow
breathe in the chest, the pressure constricts inward and almost strangu
lates your hea rt since our bodies are not designed to breathe that way. 
The Diamonds also suggest staying away from chlorinated water, explaining 
that the chemical union of chlorine and fat produces a sticky pastelike 
substance that adheres to arterial walls. 

Yet another consideration is presented in the book "The Magic of 
Touch" by Sherry Suib Cohen (Harper & Row, 1987). Dea th from various 
types of cardiovascular disease is markedly higher in unmarried indivi
duals than in those who are married. Cohen presents a number of studies 
underscoring the value of human contact and touch. Something as simple 
as a nurse palpating a pa tient's wrist or comfor ting a pa tient by holding 
the patient's hand has produced significan t changes in heart rates. 

And, of course, we've heard about the pet factor . This was the study 
of patients who had been hospitalized for coronary heart disease. Later, 
it was found that there were significantly fewer deaths among the patients 
who had pets. But Cohen goe s on to present the surprising finding that, 
even if the patients had enough human contact, the presence of a pet still 
worked wonders. It seems tha t when an animal is petted by a friendly 
human being, there are large falls in monitored heart rate and blood 
pressure in both the animal and the person as each relaxes the ot her! 

It doesn't take much reading to realize that solving the problems of 
heart disease will never be as simple as a matt er of popping a pill. 
Instead of relying on an aspirin a day to keep that heart attack away, 
we'd do well to examine the impact on our health of just about everything 
else we do during those 24 hours. 


	001
	002
	003
	004
	005
	006
	007
	008

