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Study explores chiropractic influence on oxidative

stress and DNA repair
Affect on human biology could explain improved health in chiropractic
patients

Chandler, Ariz. -- There is a growing body of evidence that wellness care provided t
doctors of chiropractic may reduce health care costs, improve health behaviors, anc
hance patient perceived quality of life. Until recently, however, little was known abot
chiropractic adjustments affected the chemistry of biological processes on a cellular

In a landmark study published this week in doernal of VertebraBubluxation Researct
(JVSR; www.jvsr.comghiropractors collaborating with researchers at the University «
Lund found that chiropractic care could influence basic physiological processes affe
oxidative stress and DNA repair. These findings offer a scientific explanation for the
tive health benefits reported by patients receiving chiropractic care.

The researchers measured serum thiol levels in 21 patients under short-term chirop
care and 25 patients under long-term chiropractic care. The results were compared
(seeStudyp.5

Lawyers

The following questions from lawyers were taken from official court records nationwi

1) Was that the same nose you broke as a child?
2) Now, doctor, isn't it true that when a person dies in his sleep, in most cases he ju
quietly away and doesn't know anything about it until the next morning?
3) Q: What happened then?
A: He told me, he says, 'l have to kill you because you can identify me.'
Q: Did he kill you?
4) Was it you or your brother that was killed in the war?
5) The youngest son, the 20-year-old, how old is he?
6) Were you alone or by yourself.
7) How long have you been a French Canadian?
8) Do you have any children or anything of that kind?
9) Q: | show you exhibit 3 and ask you if you recognize that picture.
A: That's me.
Q: Were you present when that picture was taken?
10) Were you present in court this morning when you were sworn in?
11) Q: Now, Mrs. Johnson, how was your first marriage terminated?
A: By death.
Q: And by whose death was it terminated?
12) Q: Do you know how far pregnant you are now?
(seeLawyersp.6)
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Antibiotic resistance at ‘epic proportions.’

Between 1995 and 2003, the major “bad
bugs” causing respiratory infections in ho:
pitals have grown increasingly resistant tc
commonly prescribed antibiotics, accordir
to data from the Antimicrobial Resistance
Management (ARM) Program. The sharp:
decline was between 1995 and 1998.

Approximately two million people acquire
bacterial infections in US hospitals each y
and 90,000 die. Approximately 70% of thc
infections are resistant to at least one dru
“The magnitude of antimicrobial resistanc
has reached epic proportions,” said John
Gums, PharmD, ARM Program Director,
during the 70th annual international scien
assembly of the American College of Che
Physicians. “Once a phenomenon restrict
to developing countries or Asia, the impac
of resistance to antibiotics is now being fe
by every hospital and community practice
the United States.”

The national decline in susceptibility of th
primary pathogens causing respiratory tre
infections in hospitals to antibiotics now ir
use “underscores the necessity for hospit
and institutions to benchmark resistance i
the local level to limit the effect of antibiot
resistance on patients and the public,” ad
Dr. Gums, Professor of Pharmacy and Me
cine in the Departments of Pharmacy Pra

tice and Community Health and Family
Medicine at the University of Florida,
Gainesville.

The analysis included several classes of «
biotics, from the penicillins to newer agen
such as the fourth-generation cephalospa
and fluoroquinolones.

“Antibiotic resistance has been identified
an impending public health crisis,” he saic
For example, “Fifteen years ago, there we
no appreciable levels of vancomycin-
resistant enterococci (VRE); seven years
vancomycin-intermediate Staphylococcus
aureus (VISA) did not exist; and two year:
ago, we only hoped that vancomycin-
resistant staphylococcus aureus (VRSA)
would never materialize.

“There was a time when one could consic
treating upper respiratory infections in chi
dren with 40mg/kg/day of amoxicillin,” Dr.
Gums continued. “Well, VISA, VRSA, anc
penicillin-resistant Streptococcus pneumc
niae (PRSP) are here and continue to spr
While there are many factors that have be
identified as triggers for increasing resis
tance, one factor most experts believe co
tributes is the increased use of inappropri
antibiotics.

(seeAntibiotic p.5)

Back pain surgery results may be overrated.

Months following spinal surgery for back
pain, patients remember their initial pain ¢
worse than they rated it at the time, repor
recent study in the journ&pine

A research team, headed by Dr. Ferran P
lisé of Hospital Vall d'Hebron, Barcelona,
Spain, concluded that studies relying on ¢
after-the-fact ratings may overestimate th
effectiveness of spinal surgery in relieving
chronic back pain.

The researchers studied before-and-after
ings made by 58 patients who underwent
lumbar fusion surgery for chronic low bac

pain. Before their operation, all patients
completed standard evaluations of back
and related disability. These prospective
(“forward-looking”) ratings were compare(
with retrospective (“backward-looking”)
ratings made an average of three years a
surgery.

Patients consistently rated themselves wc
than in their original questionnaires, wher
recalling their preoperative state. For exal
ple, on a simple 10-point scale, the patier
original average pain rating was 7.0. On fi
low-up ratings, the patients recalled their

(seeBack Painp.3’

Quotes of the
Month

“Life is a moderately
good play with a badly
written third act.”

Truman Capote (1924 -
1984)

“Life is pleasant. Death
is peaceful. It's the tran
sition that's trouble-
some.”

Isaac Asimov (1920 -
1992)

“For three days after
death hair and fingerna
continue to grow but
phone calls taper off.”
Johnny Carson (1925 -
2005)

“Never knock on Death
door: ring the bell and
run away! Death really
hates that!”

Matt Frewer, as Dr.
Mike Stratford in
"Doctor, Doctor"

“The wages of sin are
death, but by the time
taxes are taken out, it's
just sort of a tired feel-
ing.”

Paula Poundstone



Page 3 of 8 The Chiro-Times

Chiropractic and otitis media

by Dr. Christopher Kent

| recently saw a television documentary featuring medic
physicians Hamilton Hall and Murray Katz.
The doctors spoke into the lens of the camera without flinck
claiming there wagso evidenceo support the use of chiroprac
care for patients suffering from a variety of health problems
condition discussed was otitis media in the pediatric popula

Dr. Katz stated that when it comes to antibiotics, he wo
rather err in the direction of prescribing them. I'm thankful tt
am not his patient.

This column will address some of the evidence which C
Hall and Katz were unfamiliar with or elected to ignore.

Otitis media has attracted considerable attention lately
cause of its economic impact. The age of accountability has
sulted in responsible parties taking a second look at the sai
and efficacy of common treatments fiitis media.

Froom et al reported on the results of a study involving
3,660 children in nine countries. The authors concluded, "A
biotic treatment did not improve the rate of recovery of patie

Back Pain (continued from p.2)

in this study."” In fact, they stated, "Patients who did not tak
antibiotics had a higher rate of recovery than those who di
(1]

In a review of literature, Lehnert stated, "In a review ar

critical appraisal of the literature on antibiotic therapy for a
otitis media in children between 1939 and 1991, poor evidi
supported the routine use of antibiotic therapy." [2]
If antibiotic therapy is pronounced unsuccessful, tympanos
tubes are often recommended. Unfortunately, most childre
who have the procedure have recurrent effusion within twc
months [3] and up to 25% may have total hearing loss [4].
It is amazing that in the face of this evidence, as well as th
tendant risks and costs, antibiotics and surgery remain the
treatments of choice in most pediatric medical practices. T
matter is worsened by the fact that the problems associate
tympanostomy tubes were reported decades ago in the lite
ture.

Is there anything in the refereed literature supporting ¢
ropractic care in children with otitis media?

(seeChiropractic p.5;

Childbirth

pain as being significantly worse, with ave
age rating of 8.2.

Based on the original ratings, surgery pro
duced an average pain reduction of 3.3 p
on the 10-point scale. Yet, if the recalled
ratings were used, the average improvem
would have been 4.6 points. Similar patte
were noted for other standard ratings of b
pain and related disability.

Whether the time since surgery was short
or longer, the extent of patient recall bias
not differ significantly. The ratings did not
vary in any systematic way, so there was
way to adjust for them statistically.

Retrospective studies — in which patients
asked to remember and rate their state of
health before treatment — are widely used
medical research. Few prior studies, how
ever, have looked at how patients’ recclle
tions measure up to actual pretreatment r
ings. The use of retrospective studies to ¢

sess the results of spinal surgery has in-
creased in recent years.

Relying on such after-the-fact pain ratings
may give the impression that surgery for
back pain is more effective than it actually
the new results suggest.

“Our study shows that relying on a patient
recall of his or her preoperative status a f¢
months or years after surgery is not a vali
method for establishing baseline status w
treating low back pain,” Dr. Pellisé andlco
leagues concluded.

SOURCE:“Reliability of Retrospective
Clinical Data to Evaluate the Effectivenes
Lumbar Fusion in Chronic Low Back Pdln
Pellise, Ferran MD; Vidal, Xavier MD, PhL
Hernandez, Alejandro MD; Cedraschi,
Christine PhD; Bago, Joan MD; Villanuev.
Carlos MD.Spine 30(3)365-368, February
1, 2005.1!

Classes

We are currently
certified to teach chd-
birth classes iThe
Bradley Method®.
Classes begin every 1-
months, so call for de-
tails on exact start date

This is a very com-
prehensive, 12-week
class aimed at having ¢
natural, drugless birth,
and cannot be done at
last minute.

Please recommenc
these classes to anyon:
you know. Feel free to
call for more informa-
tion.
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Physician urges colleagues to steer clear of drug reps

A university physician has argued that doctors who
spend time listening to the spiels of pharmaceutical represe
tives may be, at best, wasting their valuable time, or, at woi
jeopardizing the health and safety of their patients.

In an essay published recently in #henals of Family
Medicine Howard Brody said empirical data suggest that “ir
actions with ‘reps’ increase the chances that the physician
act contrary to duties owed the patient.”

It's not uncommon, he pointed out, for pharmaceuti
representatives to leave, in addition to free samples of the «
they are selling, an assortment of gifts, including everything
from pens, pads of paper and coffee mugs all the way to va
trips.

In his paper, Brody, a practicing physician and prof
sor of family practice in the Department of Family Practice
Center for Ethics and Humanities in the Life Sciences at Mi
gan State University, said that pharmaceutical representati\
aren’t evil, but do have a different objective than doctors.

“The goal of the pharmaceutical industry is to maxi-
mize its profits,” he wrote. “The existence of a potential con
of interest with the physician of integrity need not imply that
drug industry is acting wrongly, merely that its goals are at
different from the goals of the ethical medical practice.”

Brody pointed out that published papers, including
cent one in thdournal of the American Medical Association
suggest that doctors who meet often with drug representati
sometimes don't act in the best interest of the patient.

“Systematic reviews of the literature confirmed that
there is a direct relationship between the frequency of cont:
with reps and the likelihood that physicians will behave in w
favorable to the pharmaceutical industry,” he wrote. “Physic
who spend more time with reps are less likely to prescribe 1
tionally.”

While some MDs may argue that accepting free sal
ples from reps is actually looking out for their patients, as tt
samples are given to low-income patients thus saving them
cost of purchasing the drugs, Brody questioned this argume
Often, for example, the samples either go to well-off patient
even home with the doctor and his or her staff.

“In addition,” he said, “if the average primary care
group set out to stock the sample cupboard with generic dri
that dealt with the most frequently encountered problems ir
practice, the cost of the drugs would be well within their me
to pay for out of practice or personal funds.”

In a perfect world, observed Brody, physicians wou
have the time to meet with the reps, assess and then confir
their claims using outside, non-partisan sources.

“To spend time with them in a manner that preservi
professional integrity would require both refusing to accept
gifts, and also spending a great deal of valuable time doubl

checking their information. | propose that the vast majority «
physicians could spend their time in better ways,” he said.
Brody said health care providers now have many more tool
their disposal to help them gather the information they neec
the latest pharntauticals.

“Through the Internet and with palm-top computers
well as in print, we have a number of services that organize
latest medical facts and present it to us in easy-to-use form
said. “There’s no longer any excuse for relying on the drug
dustry to educate us.”

SOURCE “The Company We Keep: Why Physicians Shoulc
Refuse to See Pharmaceutical Representatives.” Howard E
MD, PhD,Ann. Fam. MegdJan 2005; 3:82-83l!

Why I'm So Tired

For a couple years I've been blaming it on lack of sleep, no
enough sunshine, too much pressure from my job, earwax |
up, poor blood or anything else | could think of.

But now | found out the real reason: I'm tired because I'm o
worked.

Here's why:
e The population of this country is 273 million.

e 140 million are retired.

e That leaves 133 million to do the work.
e There are 85 million in school.

¢ Which leaves 48 million to do the work.

«  Of this there are 29 million employed by the federal go\
ernment.

e Leaving 19 million to do the work.

e 2.8 million are in the armed forces preoccupied with Kill
Saddam Hussein.

*  Which leaves 16.2 million to do the work.

e Take from the total the 14.8 million people who work fo
state government.

e And that leaves 1.4 million to do the work.
e Atany given time there are 188,000 people in hospitals
e Leaving 1,212,000 to do the work.
* Now, there are 1,211,998 people in prisons.
e That leaves just two people to do the work.
You and me!!!
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Antibiotic (continued from p.2)

“The ARM Program was developed to assist institutions ant
outpatient centers in identifying the scope of the resistance
problem unique to their patient population or geographic loc
tion. Local recognition of resistance trends is mandatory-to
termine the appropriate strategies that will eventually reduc
pressures for resistance.”

SOURCES:"Bad Bugs Causing Respiratory Infections Ane |
creasingly Resistant to Antibiotics,” D.A. Hughes & Associa
Lusby, MD., Oct. 2004.

Gums JG. “Streptococcus pneumoniae susceptibility to cefc
taxime and ceftriaxone, 1994-2001: Results of the Antimicri
Resistance Management (ARM) program” [abstraat). J
Respir Crit Care Me@003;167:A559. Abstract C58!

Study (continued from p.1)

of a non-chiropractic treated control group of 30 subjects. L
term chiropractic care of two or more years was shown to ri
establish a normal physiological state independent of age, !
nutritional supplements. Symptom-free or primary wellness
subjects under chiropractic care demonstrated higher mear
rum thiol levels than patients with active disease, and prodt
some values that were higher than normal wellness values.

Serum thiols are primary antioxidants, and serve as a meas
human health status. The test provides a surrogate estimat
DNA repair enzyme activity, which has been shown to corre
with lifespan and aging.

Dr. Christopher Kent, one of the authors explained, “Going
through life, we experience physical, chemical, and emotior
stress. These stresses affect the function of the nervous sy
We hypothesized that these disturbances in nerve function
affect oxidative stress and DNA repair on a cellular level.”

“Oxidative stress, metabolically generating free radicals, is
a broadly accepted theory of how we age and develop dise
Kent continued. “Oxidative stress results in DNA damage, ¢
inhibits DNA repair. DNA repair is the mechanism which fix
the damage caused by environmental impact.”

Chiropractors apply spinal adjustments to correct disturban
nerve function. “Chiropractic care appears to improve the a
of the body to adapt to stress,” continued Kent. “Further res
is needed to gain additional insights that will ultimately lead
improved clinical outcomes,” he said.

(seeStudyp.7;

SN P Bigop
GEESITY THRENENS
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Chiropractic (continued from p.3)

Yes.

Hendricks and Larkin-Thier reviewed the literature sup
porting a physiologic rationale for chiropractic managemer
otitis malia. [5]

Froehle published the results of a retrospective study «
children aged five years and under with otitis media. 93% |
episodes improved, 75% in 10 days or less. [6]

Fysh described a case series of five patients five year:
age or under with chronic recurrent otitis media. Each of tF
children responded favorably to chiropractic care. [7]

Heagy reported favorable results in four cases of otitis
dia in children. [8]

Other case reports may be found in the peer reviewed
erature.

Peet published a case study of a five-year-old male wi
curring otitis media. Pre- and post- radiographs were inclu
in the paper demonstrating correction of the biomechanica
component of the vertebral subluxation. [9]

Additional case studies have been published by Markc
and Webster [11] reporting favorable results in children wit
otitis media.

It must be remembered that chiropractic is not the trea
ment of any disease, including otitis media. Rather, it-is ac
knowledged that when vertebral subluxations are correcte:
otitis media frequently resolves.

Chiropractic care should be a part of everyone's life frc
the moment of birth to the time of passing on. Chiropractic
places the patient on a physiologic path which allows the k
to express its potential without interference.

Doctors of chiropractic who care for children may wish
obtain copies of some of the papers cited for patient educe
Copies are available for a small fee from most chiropractic
college libraries.

(seeChiropractic p.6;
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Lawyers (continued from p.1)

A: I'll be three months on November 8.

Q: Apparently, then, the date of conception was Augus!

A: Yes.

Q: What were you doing at that time?

13) Q: Mrs. Jones, do you believe you are emotionally

ble?

A: | used to be.

Q: How many times have you committed suicide?

14) So you were gone until you returned?

15) Q: She had three children, right?

A: Yes.

Q: How many were boys?

A: None.

Q: Were there girls?

16) You don't know what it was, and you didn't know wl

it looked like, but can you describe it?

17) Q: You say that the stairs went down to the baseme

A: Yes.

Q: And these stairs, did they go up also?

18) Q: Have you lived in this town all your life?

A: Not yet.

19) A Texas attorney, realizing he was on the verge of

leashing a stupid question, interrupted himself and said

"Your Honor, I'd like to strike the next question."”

20) Q: Do you recall approximately the time that you
(seeLawyersp.7)

Trivia Contest

The first person to call or come by the office with the an:
to this question will win a prize. Prizes may vary from month
month. Examples include a free or discounted massage, ma
tickets, dinner out at a local restaurant, etc. You will not kno
prize for the month until you win it.

This month’s question: What is the air-speed velocity of an-
laden swallow?
Answer the question and name the moviepiines from.

Chiropractic (continued from p.5)

It is important for parents making health care decisions
remember the words of Dr. Sid Williams: "Chiropractic first,
medicine second, surgery last!"
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Sierra Chiropractic Mission Statement

To serve our community by providing regular
chiropractic care to as many people as possible,
in a way that they can afford, for the express
purpose of restoring 100% of their potential for
health.

Pro Bono Chiropractic

Sierra Chiropractic is offering free care as a community service to students at local dance/gymnastic studios. We are res
for 50 patients — first come, first served. We will see these patients free of charge. The only requirements are that the prospe
must attend an initial orientation, along with at least one parent, and that they take their care seriously and adhere strictly to
mendations. For example, if we tell you that we feel you need to be adjusted weekly, you must come for weekly adjustments
appointments are missed or not scheduled, you will be dropped as a pro bono patient and your spot will be given to someont
not because we like being mean. It is because we want all of our patients (especially those getting free care) to respect what
ting. This policy will be explained more thoroughly in the initial orientation. This free care is intended for preventing injury and
maintaining wellness, so regular visits are important. If you can’t commit to this, please let someone else have the spot. But i
interested, and your child qualifies, we will be happy to see you both at one of the orientation sessions. Please call the office
interested.
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Dr. Jen’s
&
Dr. Steve’s

10 Favorite

Restaurants

PBOoNoOhsWNE

Tahoe Joe’s
Japanese Kitchen
Doghouse Girill
Chevy's
Pick-up Stix
Rubio’s
Olive Garden
In-N-Out Burger
Bubba Gump’s

. Tsing-Tao (Jen),
Shanghai (Steve)

Fact of the

Month

Aside from medical
costs, it's been deter-

mined that new parents

in the U.S. typically

spend $7,000 in a baby
first year on everything
from diapers to formula

to day care.

Chiropractic (continued from p.6)

of Clinical Chiropractic Pediatric§1996)
1(2):66.

8. Heagy DT: "The effect of correction of tl
vertebral subluxation on chronic otitis me
dia." Chiropractic Pediatric§1996) 2(2):6.
9. Peet JB: "Chiropractic results with a chi
with reoccurring otitis media accompanied
effusion."Chiropractic Pediatric§1996)
2(2):8.

10. Marko R: "Chiropractic biophysics tect
nique in care of a child with otitis media."
Chiropractic Pediatric1996) 2(2):13.

11. Webster L: "A review of two typical chi
ropractic cases involving otitis medi&hi-
ropractic Pediatric(1996) 2(2):14.

(Drs. Christopher Kent and Patrick Gentenr
Jr., were selected as 1996 ICA "Postgradu
Educators of the Year." Dr. Kent, a 1973
graduate of Palmer College, is president of
Council on Chiropractic Practice. Named
"Chiropractic Researcher of the Year" in 1¢
by the ICA and in 1994 by the WCA, Dr. Ke
is director of research for EMG Consultants
Inc., and co-founder of Paradigm Partners,
Inc. With Dr. Gentempo, Dr. Kent produces
monthly audio tape journal, "On Purpose,"
covering current events in science, philoso
and politics of vital interest to the practicing
chiropractor. For subscription information
call 1-800-892-6463.)!!

Sierra Massage School

Our class schedule for the next few months is as follows:

- Evening class — Meets M, W, F evenings from 6-10pm
Start Dates: 11/2/05, 12/12/05, & 1/30/06

- Morning classes — Meets T, W, F mornings from 7-11am
Start Dates: 11/1/05, 12/13/05, & 1/31/06

The previous dates are four Basic Massage Therapy course — a 200-hour course that wi
tify the student for work as a Certified Massage Therapist.
We may be offering afternoon classes if there is enough interest — call for details.

- Deep Tissue Massage (Advanced course) — Meets Tueserwngs from 6-11pm
Starts in December or early January

Study (continued from p.5)

The study was a collaborative involving Camgen, Inc. of Vict@i&, Canada; Chiropractic Lea
ership Alliance in Mahwah, NJ; Biomedical Diagnostic Research, LLC in Chesterland, Ohio;
Department of Cell and Molecular Biology of Tumor Immunology, University of L&wakden.

JVSR is a peer-reviewed scientific journal devoted to subluxation-based chiropractic researc
ated with the World Chiropractic Alliance (WCA), an international organization representing
of chiropractic. WCA promotes the traditional, drug-free and non-invasive form of chiropracti
means of correcting vertebral subluxations ttzatse nerve interferendé.

Lawyers (continued from p.6)

examined the body of Mr. Edington at the rose Chapel?

A: It was in the evening. The autopsy started about 8:30 p.m.

Q: And Mr. Edington was dead at the time, is that correct?

A: No, you stupid, he was sitting on the table wondering why | was doing an autibpsy!
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Steven R. Mathews, D.C.
Jennifer M. Mathews, D.C.

755 N. Peach, Bldg. C #
Clovis, CA 93611

PHONE:
559-325-7600 or
559-907-7463

We’'re on the Web!

See us at:

www.sierrachiropractic.com

Sierra Chiropractic
755 N. Peach, Bldg. C #:
Clovis, CA 93611

Dr. Steve & Dr. Jen are Having a C.O.W.

( Chiropractic Opportunities Week )

Great idea for a New Year's resolution to make more healthy choices in 2006! Chirc
wellness care is an integral part of a healthy lifestyle. From Januarw@iRde having 4
COWs in a row. All new patient exams are free, and all x-rays (if necessary) af&60n|
Bring in your whole family, and tell everyone you know! Early appointments recom-
mended. Please call if you have any questions.

A Different Kind of Chiropractic

Our mission is to bring chiropractic to as
many people as possible, and to help improve
quality of their lives as a result. In order to mal
possible for people to afford to be checked on
regular basis, we have decided not to have a ¢
fee for our service.

Sierra Chiropractic works on a donation b
sis. This means that when you come in for you
regular visits, you go to a box and anonymous
put in whatever you feel you can pay. This pay
ment is strictly between you and your consciet
Doing things this way allows us to be able to t
our patients the truth about how often they shc
be seen and adjusted without the fear that it w

be too much of a financial burden for them. Afi
all, if we know it is right for ourselves and our
family to be checked for subluxations on a reg
basis, how can we in good conscience tell our
tients anything different?

This fee system is only available for those
who choose to follow our recommendations fo
frequent and regular care. If you choose to col
in less than once every 2 weeks, a set fee will
charged.

Please call and come in for a consultation
no cost and we will answer any questions you
have.

The Vertebral Subluxation

A subluxation simply means a bone that it
slightly out of place and fixated (stuck). Chiro
practors find them and adjust them back into tl
proper position. When a bone in your spinal cc
umn is out of place, usually due to trauma or
stress, it causes the nerves around it to be irril

Vertebral bones that are subluxated cause int¢
ence in your nervous system. Whatever organ
tissue those irritated nerves go to will be affec
Restoring the function of your nervous system
what chirgractors do.
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