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Medicine, Magic, Today, and Tomorrow
A recent study in the Annals of Internal Medicine demonstrates that red yeast rice- a traditional medicinal food in China for over 1,000 years, and in long use as a supplement in “alternative” medical circles for cholesterol lowering- is indeed effective for lowering cholesterol in patients who cannot tolerate the primary conventional treatment in this area, statin drugs.  
Here’s what I’m wondering: what would you, and your doctor, have done the week before this trial was published if you were one of those patients who needed a statin, but couldn’t tolerate it?  
This matters, because medicine is always on the move, and what we will learn next week or in ten years, we don’t yet know today.  This week, we know that red yeast rice can be considered an “evidence based” alternative to statin drugs when muscle pain precludes their use.  But if you were a patient needing an alternative to a statin drug ten years ago, this paper came a decade too late.  Often waiting just isn’t an option- because the dangers are too great, or the symptoms too unpleasant if not downright unbearable.

How do we make the best of what we know today, when needed answers are coming tomorrow?  My advice is open-minded skepticism on the part of both you (the patient) and your health care provider, and a sensible approach to the clinical application of the scientific evidence we have, which respects how much of the evidence we want and need we simply don’t have yet.
Colleagues and I have published a construct addressing this challenging area; we call it “CURE,” which stands for “clinical use of research evidence.”  In a nut shell, this construct recognizes that the needs of a given patient today may not be fully met by the results of randomized clinical trials; that what matters most to a given patient is what works for him or her; and that we often have early clues about treatments that are probably safe and may work, before we know for sure.  Evidence comes incrementally, in other words.
The CURE construct suggests that when a safe, effective, robustly evidence-based treatment is available and will work for a given patient, it is the obvious choice.  But it also indicates that if the only options left are in the realm of what is probably safe and may work- they, too, should be considered, because the otherwise unmet needs of the patient demand that something be done.
CURE is a call for responsible use of scientific evidence, and responsiveness to the needs of patients- and it rejects the notion that practitioners should choose between the two.

There are those who seem to think that "alternative" medicine offers magic, and that natural cures are always superior- because they are imbued with the mystical, healing powers of Nature.  I am not among them.  Complementary and alternative medical practices are never magic.  They are sometimes effective, sometimes not.  

There is another camp that thinks that anything associated with complementary/alternative medicine is invariably nonsense, or as it is often described these days in cyberspace- "woo."  I am not among them, either.  This view tosses out the baby with the bathwater.  Before the new study results came in, red yeast rice was neither magic nor “woo”- it was a promising treatment and potential option for some patients, albeit one waiting for higher quality evidence to come in.  There are many treatments lined up in this same queue- and judicious use of them may be made today.
 
Personally, I care about science.  I also care about what works best for my patients.  I care what is safest.  And I care what addresses the needs of a given patient when the usual treatment doesn't, or isn't tolerated. 
I recommend interpreting the recent study about red yeast rice in this context.   The study showed this 'natural' treatment can work to lower cholesterol in patients who are unable to tolerate statin drugs.  But in those who can tolerate statin drugs, they work even better.  So the study is not a carte blanche endorsement of alternative treatments.

Rather, it demonstrates the value of cautious open-mindedness about all medical treatments.  The wider the array of options under consideration, the greater the likelihood that the needs of every patient can be met.  But that open-mindedness must be cautious.  A closed mind forecloses potentially valuable options.  A mind too open and gullible is an invitation to dangerous nonsense. 

There is a time-honored reference to Medicine as both art and science.  Even the staunchest defenders of strictly evidence-based medicine must acknowledge there is judgment involved in the clinical application of medical evidence- otherwise, medical care could be and probably should be entirely ‘cook book’ in nature.  It isn’t, and it cannot be.  The judgment required in the application of ever-evolving science to patient care is where the art of medicine resides.  You and your doctor should ply this art together.

The highest form of medical art is neither a rigid refusal to contend with the question of a patient today for which a definitive answer won’t come until tomorrow, nor a vapid belief in magic.  It is a dedicated effort to make the most of, and do the best with, both what we know and suspect right now- while keeping abreast of the advances that will always come tomorrow, and tomorrow, and tomorrow.   
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