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Hello Everyone 

Our first newsletter has been
much more popular than we had
thought, so we are continuing our
series here and we hope you find
this interesting.

Dr Mark Westaway has now joined
us and will start with a small
medical osteopathic practice at
our London rooms.  We hope
gradually to introduce Saturday
opening at our Twyford/Winchester
Clinic and Dr Mark Westaway will
be the doctor who will be
attending on Saturdays.  We would
like to ask for some feedback as
to what you may think about
Saturday opening. 

Clare Robinson – our Nurse
Manager – has been studying hard
for the last three years and we

continues on page 2. . . 
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CLARE
ROBINSON
MSc, RN

were thrilled to share the good
news that she has been
awarded a Masters Degree.
Clare has written a short
article for this newsletter.  

In addition, Heather Bruske,
has also completed her studies
in Pharmacy Services and we
extend our congratulations to
both colleagues.

Our supplies of Hoodia have at
last arrived!  They had been
delayed in Dutch customs with
a lot of frustrating red tape for
nearly three months, so it was
with great relief that the
shipment arrived a couple of
weeks ago.  By now all
outstanding prescriptions
should have been dispensed.

If any of you have been a
patient past or present and
wish to write something for our
newsletter or have any
suggestions as to what you
would like us to write about, 
do please get in touch.  We
hope that you find this edition
of the newsletter interesting.

. . . continued from page 1

It was with a great deal of joy (and
relief) that I received the news that
I had passed my Masters Degree, in
March this year. I had been
studying since October 2002 and
the last year in particular, whilst
researching and writing my
dissertation were particularly
challenging.

Having worked in the NHS for the
past 20 years, when I joined the
Dove Clinic in July 2004, I was fairly
new to the world of Complementary
Medicine and for that reason
decided that it made sense to do
some research and learning in this
area. My dissertation was entitled
‘The patient experience of
Integrated Medicine’, and I would
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like to extend my thanks to all of
you who helped either in the pilot
stage or during the research
‘proper’, when I collected and
collated patient experiences and
conducted interviews.

The results of my research were
interesting and will enable us to
provide a better, more ‘patient-
centered’ service to our customers,
who most of all value the time,
attention and choice that they
receive here. Less happily, the
research brought out how
dissatisfied many patients are with
communication, treatment and
services in coventional medicine. It
seems that in the field of
healthcare there is still some way
to go in meeting patients’ needs
and communicating effectively. The
Dove Clinic may not be part of the
conventional system, but my
findings also serve as a reminder to
us here that effective
communication is crucial to your
treatment and care.

So, at last I have had the
opportunity to wear the hat and
gown and have the qualification
MSc Health Services Management. I
am not sure what comes next, but
for now I am looking forward to a
summer without having to open any
text books!

We are very pleased to announce that
Heather Bruske, one of our
dispensers has just completed a two
year course resulting in a BTEC
National Certificate in Pharmacy
Services.  

This is one of the qualifications
recognised by the Royal
Pharmaceutical Society and meets
our regulatory authority
requirements.  Although we are a
mainly complementary practice,
providing natural herbs and
supplements, the dispensary is run
under the same guidelines as a
conventional dispensary and the staff
are regularly updated to ensure
patients receive a high quality service.

This qualification demonstrates our
commitment to training and will
further enhance patient care.

Many congratulations to Heather on
her achievement.
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Here is a
news item
from
Dispensary:
Detoxification Drops
Detoxification literally means removal
of toxins-factors and influences that
imbalance the body and mind.

When a patient has a consultation
with Dr Kenyon, most will come out of
the consulting room with a small
brown bottle containing detoxification
drops. These are an important part of
your treatment and you should take
5 drops twice daily, dropped into a
clean mouth. (This means not having
anything to eat or drink, or cleaning
teeth half an hour either side of
taking them).  

Many of our patients ask me how
they are made and occasionally it has
even been suggested they are just
plain water. This is not the case and I
have written a brief explanation of
how the drops are produced:

� The Oberon machine (when you
wear the head-phones) picks up

abnormal magnetic waveforms from
the patient

� The Oberon then inverts the
waveforms through 180 degrees

� This inversion is absorbed into the
water (with one drop of alcohol in it
to hold the ‘message’)

� The drops act on the body by
interfering with the abnormal wave
from the patient; this mechanism is
akin to homoeopathy.

The drops should be taken until they
are finished and they cannot be
repeated, as you have to be present
with Dr Kenyon, on the Oberon
machine for these to be made. If you
are given more than one bottle they
should be taken concurrently.

We accept that as with much
alternative medicine, the science of
this phenomenon is not fully
understood.

I hope this will answer some questions
about the detoxification drops.  If
there are any other subjects you would
like us to cover in future issues please
ask the Dispensary team. Your
dispensers at Hockley Mill are Lesley,
Heather and Dawn.

Heather Bruske
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The
Thyroid
Affair
This is the first of our articles
written by one of our patients.
Perhaps others of you might like to
contribute.

You are only the patient
Article one: the thyroid affair

In what I hope will be a series of
articles loosely based on this theme,
an important principle needs to be
stressed and is going to be: you are
the person whose body is under review
and you are more familiar with it on a
day to day basis than anyone else!
Furthermore, you know a lot about it,
even if you do not know scientific or
medical terms in any confident way. It
makes one wonder when the ‘plain
English’ experts will get to grips with
medical jargon and also what medical
terms are for, clarification or
obscurity?

To be informed, you may need to ask
for copies of letters and then get

them ‘translated’. Do not feel inferior
or embarrassed. Can you remember
whom they are about? You! Use the
internet, books and other sources
and ask questions. If needs be, write
notes before the consultation. This is
an area to which we shall return again
and again.

Over many years my hunch concerning
my wife’s thyroid function never really
came to anything. We were always
told she was ‘the lower end of normal’.
Who decides what normal is? To be
above average, lots of people must
have been below. That was in the days
when the blood test was everything
and told the whole story. And we are
still in those days. Real live people are
still categorised by where they stand
in the blood test scale. Then, after
my wife had had ovarian cancer, Dr.
Kenyon mentioned Dr. Gerson’s work,
which covered that pioneer’s discovery
of cancer’s impact on adrenal and
thyroid function. 

We discovered through Dr. Kenyon the
work of Thyroid UK and the Dutch
laboratory that assessed a 24 hour
urine sample and not just a spot
check blood test. The literature
showed it caught more people in need.
Why else, after all, would they have
bothered to be tested? A further tale
began to unfold. The British Medical
Journal yielded a serious medical

continues on page 6. . . 
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Medicinal
Fungi
We use extracts from cell walls of
medicinal fungi.  They are prepared in
the time honoured traditional
Chinese way and preserved in
organic vodka.

The following is an article written on
these mushrooms by Richard
Edwards who runs a company
growing and processing these
mushrooms in Wales:

Shiitake - Medicine in a
Mushroom
Mushrooms are a fascinating class
of life form: vast underground
mycelia that push up strange
fruiting bodies when climatic
conditions are right. They have a
vast range of forms, from common
fairy rings and puffballs, to strange,
unearthly, pale violet discs, tiny
pinheads to hubcap-sized saucers.
Of an estimated 100,000 species
of mushrooms, most are edible and
very nutritious, containing large
amounts of protein, fibre, minerals
(including calcium), B vitamins, and
vitamin C.

Page 6

debate. How far were patient
symptoms worth focusing upon in
relation to thyroid function and its
measurement? Were they valid
indicators, or maybe even more valid
as pointers, than merely the blood
test? Funding was found for a trial to
see if there was greater accuracy in
listening to symptoms!

Our personal story continued when
not only the urine test but also a
blood test showed a need for more
than the Armour Thyroid but also for
Thyroxine. But the GP would not
believe the need. The consultant
oncologist in London did. And the
patient and her symptoms seemed to
count, but look what it took! Are you
confident when ‘experts’ disagree?
Who is most expert, you or the test?
The moral of this tale is: do not be
put off, if at first you do not succeed,
try again; and never lose the trail,
keep on it! Keep right on to the end of
the road, as Sir Harry Lauder would
have said.

Christopher Barder MA (Cantab.)
PGCE JP is a tutor and researcher

. . . continued from page 5
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Shiitake (shee-tah-kee) mushrooms
have been important in Chinese
culture for thousands of years. One
of the earliest recorded uses of
shiitake (Lentinula edodes) dates as
far back as the 14th Century, when
the Chinese physician Wu-Rui
described it as a food that
accelerates vital or “spirit” energy
(known as Qi in Chinese), staves off
hunger, and “cures cold, and
penetrates into the blood circulatory
system.”  The shiitake mushroom is
an edible fungus that grows on
rotting hardwood logs, and is native
to Japan and China.  More recently,
however, companies such as Fruiting
Bodies and Humungus Fungus have
been pioneering the production of
shiitake mushrooms in the UK.

For the past thirty years, scientists

Summer Newsletter Page 7

have been investigating some of these
uses and have amassed evidence
that shiitake can help the body fight
heart disease, cancer, and viral
diseases. Most of the research has
been carried out in Japan, but as
interest increases studies are
currently underway in Europe and the
USA.

Heart Disease
The body could not function without
cholesterol, which helps break down
fats, or lipids, in the small intestine
so that they can be absorbed into
the bloodstream. In the liver,
cholesterol combines with lipids and
proteins in the blood to form various
complexes called lipoproteins (LDL or
“bad” cholesterol), which has been
linked to clogged artery walls, which

continues on page 8 . . .
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can lead to heart attack or stroke.
High-density lipo-proteins (HDL or
“good” cholesterol), on the other
hand, have been shown to scavenge
excess LDL from the bloodstream and
carry it to the liver for excretion or
processing into good cholesterol.

According to studies performed in
Japan during the 1970s, shiitake
contains an amino acid called
eritadenine that accelerates
cholesterol’s processing in the liver. In
addition, shiitake’s high dietary fibre
helps the body process cholesterol.  In
a recent study, 40 elderly people and
420 young women ate 9 grams of
dried shiitake or the equivalent
amount of fresh shiitake (90 grams)
daily. After seven days, total
cholesterol level (the types of
cholesterol affected were not
distinguished) had decreased 7 to 15%
in the elderly and 6 to 12% in the
young women.

Another recent study involved 30
young women. Ten added 90 grams of
fresh shiitake and 60 grams of
butter to their daily diet, ten added
only the butter, and ten added only
the shiitake. After seven days, the
total cholesterol level of the shiitake
and butter group decreased an

average of 4%, while that of the
butter group increased an average
of 14% and that of the shiitake
group declined an average of 12%.
The researchers concluded that
shiitake had “completely nullified”
the effect of the butter on the
cholesterol level of the first group of
participants.

Even when trial participants were
given dietary protein rich in
methionine (an amino acid
researchers have found causes an
increase in cholesterol formation),
eritadenine still lowers plasma
cholesterol levels in a dose-
dependent manner. In other words,
the more eritadenine given, the more
cholesterol levels drop.

Researchers and medical
practitioners in Japan suggest that
the most convenient form to take
the mushroom is in a concentrated
alcohol-based extract. 

Page 8

. . . continued from page 7 
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I often find in medical practice,
when one is concentrating on the
patient and their story, it is easy
to write things in the notes without
thinking too clearly.  Here are some
extracts from actual medical
records (not from the Dove Clinic!):

“She has no rigors or shaking chills,
but her husband states that she
was very hot in bed last night.” 

“On the second day the knee was
better and on the third day it
disappeared.”

“The patient has been depressed
since she began seeing me in 1993.”

“Discharge Status:  Alive but
without my permission.”

“The patient has left white blood
cells at another hospital.”

“The patient’s medical history has
been remarkably insignificant with
only a forty pound weight gain in
the past three days.”

“Patient had waffles for breakfast
and anorexia for lunch.”

“While in Casualty she was
examined, x-rated and sent home.”

“Rectal examination revealed a
normal sized thyroid.”

“Both breasts are equal and
reactive to light and
accommodation.”

“Examination of genitalia reveals
that he is circus sized.”

“Patient was seen in consultation
by Dr Blank who felt we should sit
on the abdomen and I agree.”

More to come!

Medical Records

Is Muck Good For You?
Some 300 million people now suffer
from asthma and that number is
expected to swell by another 100
million over the next 20 years.  40%
of American children have allergic
rhinitis, which includes hayfever and
perennial allergies, eczema is thought
to affect more than 15% of children in

Europe and food allergies appear to
be on the rise as well.  A UK study on
the Isle of Wight found that the
number of children with peanut allergy
tripled between 1989 and 1986.
What has this got to do with muck?

In our culture we have much less
continues on page 10 . . .
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more bacterial exposure and hence a
more effective immune system.

The two sides of the immune system
are mutually dependent.  Over-
activity in one, suppresses the other
and vice versa.  In between the two
sides there is an intriguing newly
discovered part of the immune
system known as the T-regulator
cells, that regulate the activity of cell
mediated immunity and antibody
production.  This is a particularly
important part of the immune
system and its function is to ‘damp
down’ both cell mediated immunity
and antibody production.

Recent research indicates that the
failure of proper regulatory T-cell
function appears to play a major role
in immune related diseases, including
allergies.  Douglas Robbins, an
immunologist at Imperial College,
London, has shown that regulatory T-
cells seem to be less effective in
people with allergies.  What seems to
happen in allergic disease is that T-
regulator cells do not damp down
antibody production, which means
antibody production occurs often to
extreme levels, resulting in highly
brittle asthma, eczema etc.  

Previous thinking on the immune
system is that the system does
nothing until provoked into action, but
in fact, new insights are beginning to

Page 10

bacterial exposure, especially as
children, than we have had for the
past few thousand years.  This is the
so-called hygiene hypothesis.  Children
reared in ultra clean environments
(‘operating theatre children’), are
seven times more likely to develop
asthma than those reared on a farm.
Current evidence suggests that the
immune system is missing exposure
to hoards of harmless microbes that
come into contact with the body’s
defences on a daily basis and that
over the course of evolution these are
likely to have played a key role in
teaching the immune system how to
keep its highly aggressive nature
under control. 

The immune system basically
consists of two parts; one consists
of lymphocytes which produce
antibodies and this part of the
immune system is often hugely
overactive in a whole range of allergic
illnesses.  The other side is mediated
by certain types of white cells, is
called ‘cell mediated immunity’ and is
our major defence against infections
and cancer.  This is the side of the
immune system that is immature in
our current culture, due to lack of
exposure to microbes from an early
age.  We live in a risk averse society:
A graze on a child’s knee can now be a
major cause of upset; if only the
parents knew, the more of those
grazes the better, as this would mean

. . . continued from page 9
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show just the opposite.  The immune
system constantly has to be held
back.

So, how do we enable our immune
systems, especially the cell mediated
immune side, to become more mature,
because if we do not, we will deal less
well with infections and  have more
cancers, which is indeed what we are
finding?  This is really difficult in our
current culture and it seems to me
that the best thing one could
recommend is plenty of gardening,
without gloves and regular grazes on
arms and legs.

One particularly interesting example
is looking at the microbes that
humans would have regularly
encountered when they drank from
streams and other untreated
sources of water, which came into
regular contact with soil and animals.
This does not happen any more
because our water supplies are
controlled and purified.  In fact,
studies in Europe, Australia and the
US have consistently shown that
children who grow up on farms have a
much smaller chance of developing
allergies than children growing up in a
city, or even those raised in a rural
home that is not a farm.  So, the
conclusion is ‘a bit of muck does you
no harm’ !

Acid/Alkaline 
Can Acid
Diets Rot
Your Bones?
Go to the gym regularly 
Eat lots of low fat dairy products
Eat plenty of red meat
Your bones and muscles will stay
strong and sturdy for decades

Right? No, not according to a new
and disturbing theory which shows
the thinning of bones and muscles
that comes with age is a modern
phenomenon triggered by modern
diets, diets which appear healthy
but have high acid load on the body.  

These diets are also low in fruit and
vegetables.

What actually happens is that so
much acid is produced by red meat,
milk and dairy products and in
particular parmesan, which is the
most acid forming food of all, that
it takes bicarbonate out of our
bones and our bones, at post
mortem, are peppered with holes. 

continues on page 12 . . .
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The idea that acid-producing foods
might rot bone and muscle, originated
in the 1920’s.  Doctors then noticed
that patients with kidney failure (and
in those days dialysis was not
around), had unusually delicate
skeletons. When doctors gave these
patients bicarbonate to relieve
another symptom of kidney failure (a
bloated stomach caused by acid build
up), their bones gradually became
stronger.

The body keeps its acid/alkaline
balance in the blood very precisely at
a pH of 7.4 (a measure of
acidity/alkalinity), this is just on the
alkaline side of neutral.  When there is
too much acid for the kidneys to get
rid of, a more drastic response is
needed and the body compensates by
breaking down bones and the
bicarbonate in them to neutralise the
acid.  

Therefore you would expect that
people on Western diets to have an
increased incidence of osteoporosis
and this is actually what one finds. 

Populations that eat plenty of fruits
and vegetables, which counteract the
acid load of other foods, have
practically no osteoporosis, or
relatively low levels.  This is

particularly seen in oriental
populations.  Seemingly acidic fruits
and vegetables (such as lemons) in
fact produce large doses of basic
substances (alkaline) because they
contain plenty of organic salts such
as citrates, which are changed in
the body into bicarbonates.  On the
other hand grains, which are a
mainstay of western diets (e.g.
pasta and bread), produce a lot of
acid because they are high in
phosphorous which the body turns
into phosphoric acid.  Additionally
our consumption of acid producing
protein, particularly animal protein,
has increased by a huge fifty per
cent over the past forty years.
When eaten, it is generally not
accompanied by plenty of alkaline-
producing greens and regular fresh
fruit.  

Therefore cut down milk and dairy
products and red meat to a
minimum and increase your green
vegetables and fruit, if you want to
stop your bones rotting.  Professor
Jane Plant, who works with us, has
written a book on osteoporosis and
we measure urinary pH to assess
progress of acid/alkaline balance.

. . . continued from page 11
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Sutherlandia
– An
Adaptogenic
Herb
Sutherlandia is a herbal remedy,
which we have recently begun to use.
We have noticed interesting effects in
a wide range of conditions.  It has
been used for several hundred years
as a traditional South African herbal
remedy.  Sutherlandia has been
described as having anti-oxidant and
anti-inflammatory potential, and also
appears to be anti-bacterial, anti-
fungal and anti-viral.  It also reduces
anxiety.

Sutherlandia is a flowering shrub of
the pea family, and the medicinal
preparations are produced from the
leaves.  It has several important
constituents, particularly L-
canavanine which has been shown to
have anti-tumour effects, L-arginine
which has anti-viral, anti-bacterial
and anti-fungal effects, also gamma
amniobutyric acid which is an
important sedative neurotransmitter
(a chemical produced in the brain,
which governs brain function) which

induces relaxation and reduces
anxiety.  

Adaptogenic means a herb with many
different properties.  Sutherlandia is
especially interesting as it has
attracted widespread research
interest and in particular most
recently, the attention of the South
African Medical Research Council.
Firstly, they have done extensive
safety studies and have found it to
be universally non-toxic.  It has also
been used in Type 2 Diabetes and has
an insulin-like effect and therefore
reduces blood sugar.  Several
conventional drugs can do this in
Type 2 Diabetes, but Sutherlandia is
perhaps a safer option.  In those
people developing insulin resistance,
shown by sugar cravings, feelings of
marked hunger, dizziness and feeling
as if you want to go to sleep in the
mid-afternoon, increasing obesity and
a craving for sugary foods, this can
all be helped by Sutherlandia
combined with appropriate dietary
changes.

We became particularly interested in
this preparation as an anti-
inflammatory, especially in reducing
tumour necrosis factor alpha.  This is
one of the class of protein
compounds known as cytokines, which
are protein messengers.  Tumour
necrosis factor alpha has particularly

continues on page 14 . . .
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damaging effects in many chronic
inflammatory conditions, most
particularly rheumatoid arthritis. 

Several new drugs have been
developed to reduce tumour necrosis
factor alpha and these have had
almost miraculous results in many
patients with rheumatoid arthritis.
This class of drug is known as
monoclonal antibodies and they
simply click onto tumour necrosis
factor alpha making it inactive.  They
are very expensive, costing well over
ten thousand pounds a year.

We looked at three patients with
rheumatoid arthritis and measured
tumour necrosis factor alpha levels.
They were all several times above the
top end of normal.  We then gave
them Sutherlandia.  After two
months on Sutherlandia, two of the
patients had normalised their levels
of tumour necrosis factor alpha and
their rheumatoid arthritis had
significantly and consistently
improved.  The third showed no such
drop and was no better.  Sutherlandia
costs a fraction of the monoclonal
antibodies against tumour necrosis
factor alpha, recently available to
medical doctors.  It is therefore a
most interesting and potentially
exciting herb which can have a use in
a range of different conditions.  

Cholesterol – 
Is this the
only cause of
Heart
Attacks?
About half of all men who have a
heart attack have normal
cholesterol.  So, what is going on?  A
wave of research triggered by
Finnish researchers who looked at
people who had heart attacks,
showed they were more likely to
carry antibodies to the bacterium
chlamydia pneumoniae than normal
people.  Then, during the 1990’s
evidence came from several research
groups showing the presence of
chlamydia pneumoniae in
atherosclerotic plaques that had
blocked coronary arteries, giving rise
to a heart attack. 

It appears that this organism
causes chronic low-grade
inflammation and this in turn
causes blocking of the arteries,
causing an inflammatory change in
the lining of the artery.  This then

. . . continued from page 13
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leads to inflammatory cells being
attracted to the inflammation, which
subsequently causes platelets to
stick to this area and in some cases
cause a clot and therefore a heart
attack.

Women have less heart disease than
men and it is now thought that this
is something to do with oestrogen
and there is a possibility that anti-
inflammatory activity and
oestrogenic activity are linked.

Does that mean we can treat heart
attacks with antibiotics?  Not
directly, but what we can do is
stimulate our cell mediated immunity
and this is our natural defence
against infections and cancer.

A ten-year study recently completed
in Germany looked at several
thousand men and divided them into
two groups, one with poor cell
mediated immunity and one with good
cell mediated immunity.  The group
with poor cell mediated immunity over
the 10 years, had more than 4 times
the number of heart attacks than
the group with good cell mediated
immunity.  What has this got to do
with inflammation?  A great deal, as
good cell mediated immunity will deal
with any chronic chlamydia
pneumoniae infection.

Are there laboratory tests that can
be done that give some idea of
whether low-grade inflammation is
present?  The answer is ‘Yes’ and a
good guide is to measure C-reactive
protein and it appears that this is a
better predictor of the potential for a
heart attack then measuring
cholesterol.  Combining cholesterol
measurements and C-reactive protein
is better still.  C-Reactive Protein is a
marker of inflammation and is made
by the liver in response to
inflammation.  One of its jobs is to
bind to the surface of bacteria,
helping to flag them up for
destruction by macrophages, which
are a particularly important sub-set
of white cells.  Single measurements
of C-reactive protein are inadequate,
as the levels of this protein can vary,
so to pick up a ‘spike’, several
measurements need to be made over
a period of months.

So the message is to keep your
immune system in tip-top activity.
Also, eat a diet high in anti-
inflammatory components, such as
oily fish.  It is likely that in the future
many heart drugs will be devoted to
reducing the inflammatory response.

This leads on to another story
regarding an important new anti-

continues on page 16 . . .
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A poem from Joy, one of our nurses which
captures what many of our seriously ill
patients feel:

Another Summer
We never thought we’d see another Summer,

Or feel soft Summer rain.
Never thought we’d see another Summer,

Or feel warm sunshine again.

Never thought we’d see another Summer,
Or feel the cool morning dew.

Never thought we’d see another Summer,
Or hear the dawn chorus anew.

Never thought we’d see another Summer,
Or sit beside the lily pond.

Watch dragonflies pond dipping,
Or hear frogs and toads respond.

Never thought we’d come through this illness,
To face a bright new day.

Come through dark nights of deep despair,
When we could only wait and pray.

Never thought we’d lose our loved ones,
Or feel their love and care.

Never thought we’d need their comfort,
When we felt despondent and in despair.

But we’ve come through the darkness,
The Winter of torture and pain.
So now we can face the future,

Enjoying the Summer again.

Joy Young

Dr Julian Kenyon
Director of the Dove Clinic for Integrated Medicine

www.doveclinic.com

We do hope you enjoyed reading our newsletter.
If you do not wish to be on the mailing list, then please contact us on

secretaries@doveclinic.com or ring 01962 718000 so that we can remove your name.

inflammatory that has recently been
removed from the market, called
Vioxx.  Vioxx has been linked to at
least 140,000 heart attacks.

This is a COX-2 inhibitor and the
COX-2 biochemical pathway is an
important inflammatory pathway.
COX-2 inhibitors were linked to the
treatment of chronic inflammation
as a safer alternative to non-
steroidal anti-inflammatory drugs,
such as Ibuprofen   

Many less side effects are noted
with Vioxx, but it soon emerged that
this drug was causing an alarming
increase in heart attacks.  So will it
be as simple as the drug industry
producing more anti-inflammatory
drugs?  The indications are that the
process of inflammation is highly
complex, so it would seem much
safer to support the cell mediated
defences, which is the principal
approach we have in our clinic.  In my
view, all men of 40 and above need
to take this advice seriously, as
many heart attacks kill their victims
within 48 hours.

. . . continued from page 15
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