


RUMOR VS TRUTH IN MEDICINE:





RUMOR: Adding fluoride to the water system causes cancer. �TRUTH: �There's been concern about the safety of fluoride ever since the U.S. began adding it to the water system in 1945.�Nearly forty years later, people latched onto a study suggesting that more cases of cancer cropped up in areas treated with fluoride.�But the study was later reanalyzed and shown to have many flaws.�Now more than 50 studies show there's no reliable evidence that fluoridated water causes cancer.�In fact, most large U.S. cities add fluoride to their water supplies...it helps to prevent tooth decay and cavities by reducing the amount of acid released by oral bacteria.�Reassure patients that normal consumption of fluoridated water is very safe. 








RUMOR: Natural vitamin E is more effective than synthetic vitamin E.�
�
TRUTH: �Lots of patients are hearing that "natural" vitamin E is better than "synthetic" vitamin E.�This all started after media reports hyped up studies suggesting that the natural version is more effective.�The most common form of vitamin E is alpha-tocopherol. There are eight different isomers of alpha-tocopherol.�The isomer RRR-alpha-tocopherol (formerly d-alpha-tocopherol) is sometimes called "natural" vitamin E because it occurs naturally in foods.�Synthetic vitamin E contains a mixture of all eight different isomers. It's referred to as all-racemic-alpha-tocopherol (formerly d,l-alpha-tocopherol).�It's true that natural vitamin E is the most active form of alpha-tocopherol. It has the highest affinity for the transport protein that carries vitamin E from the liver to the plasma.�But there's no proof that natural vitamin E has any clinically significant advantage over synthetic vitamin E.�When it comes to getting the recommended dietary intake, most patients get enough vitamin E from their diet.�If patients are using a vitamin E supplement, explain that they can use either natural or synthetic vitamin E. But they'll need a slightly higher dose if they use the synthetic form.�Tell patients they need 15 mg of alpha-tocopherol. Natural vitamin E provides 0.67 mg/IU of alpha-tocopherol...synthetic provides 0.45 mg/IU. That comes to 22 IU of natural...or 33 IU of synthetic vitamin E.�For details on the Institute of Medicine's newest recommendations for vitamin E intake, get our Detail-Document.���
�






RUMOR: Alternating ibuprofen and acetaminophen reduces fever in children better than either drug alone. �TRUTH: �This all started in the 1970's when some practitioners began suggesting that alternating acetaminophen with aspirin for fever was better than either drug alone. This practice has been passed on from colleague to colleague and continues today.�But due to increased awareness of Reye's syndrome, ibuprofen is now being substituted for aspirin.�Clinicians often recommend various methods of alternating the drugs... ibuprofen every 6 hours and acetaminophen every 4 hours... ibuprofen every 3 hours and acetaminophen every 3 hours... ibuprofen every 2 hours and acetaminophen every 2 hours... or ibuprofen and acetaminophen simultaneously every 3 hours.�But surprisingly, there's NO reliable evidence to support the safety or efficacy of any of these methods.�In fact, the American Academy of Pediatrics doesn't recommend it...and many experts recommend AGAINST it.�Alternating ibuprofen and acetaminophen is confusing to parents and potentially harmful. The complicated dosing makes it easier for parents to make dosing errors that lead to toxicity.�In fact, miscalculated overdoses are the biggest cause of acetaminophen toxicity in children under 10.�Tell parents to stick with just ONE drug for children with a fever.�Recommend ibuprofen every 6 to 8 hours, up to 4 doses per day...or acetaminophen every 4 hours, up to 5 doses per day.��


RUMOR: Aspartame causes brain tumors and other incurable diseases.�
�
TRUTH: �All sorts of rumors and claims are circulating on the Internet and in chatrooms about aspartame (Nutrasweet, Equal) causing various diseases...brain tumors...multiple sclerosis...Alzheimer's disease...lupus...seizures...and others. �The theory is these problems develop because aspartame is converted to methanol in the body. Methanol is metabolized to formaldehyde and formic acid...which can cause neurotoxicity and blindness. �It's true that aspartame is converted to some amount of methanol, but the amount produced by aspartame is MUCH LESS than what's produced by other foods such as citrus fruits and tomatoes. �Aspartame has been studied in hundreds of trials and found to be safe in most people even when used in amounts that greatly exceed those found in sugar-free foods and drinks. �But patients diagnosed with phenylketonuria SHOULD avoid aspartame...it contains the amino acid phenylalanine, which causes neurotoxicity in these patients. �
�









RUMOR: There's a 20% difference in active ingredients between generic and brand drugs. �TRUTH: �The government and HMOs are rallying for greater use of generic drugs.�The problem is some patients still think generics aren't as effective...because they're hearing that generics and brands don't contain the same amount of active drug.�It's not true.�Generics get approved by the FDA if the average rate and extent of absorption is within 80% to 125% of the brand product...but the actual difference between most brands and generics is only 3.5%.�This means that a 100 mg brand tablet is bioequivalent with a generic tablet containing 96.5 mg or 103.5 mg of active drug.�Explain to patients that in nearly all cases, the generic equivalent will produce the same therapeutic results.�In fact, nearly 80% of generics are made by brand name manufacturing companies.�Encourage patients to use generics when there's one available due to cost savings. �











