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BOOK REVIEWS

Probiotics: Nature’s Internal Healers
Natasha Trenev
Avery Publishing, a member of Penguin Putnam Inc.,
1998
ISBN: 0-89529-847-3; $12.95
Probiotics: Nature’s Internal Healers is an easy to read
book that discusses various aspects of health as they
may relate to probiotics. Aspects of the book with
regards to the function of the gastrointestinal tract,
understanding some of the current bacterial pathogens,
and protecting oneself from food poisoning are
informing and practical. There are interesting sections
within the book discussing the benefits of freshly-
made yogurt and concerns regarding commercial
yogurt brands (specifically, the concerns with regards
to commercial fructooligosaccharides being added to
probiotic preparations and the importance of federal
regulation of probiotic manufacturers). There is some
confusion in the book with regards to medical condi-
tions and causation. Various examples include carbo-
hydrate (i.e. lactose) intolerance and casein intolerance
rather than immune-based reactions to milk proteins
such as casein, the statement that 90% of chickens
carry Helicobacter pylori rather than old terminology
of Campylobacter pylori separate from Campylobacter
species of chickens causing food poisoning, and toxins
escaping through the skin causing acne rather than
skin bacteria or Candida in the “pockets of the stom-
ach” causing constipation. Most references quoted
throughout the book are from approximately 30 years
ago and are used to justify the recommendations in the
final section of the book which includes use of a spe-
cific strain of Lactobacillus acidophilus, a Bifidobac-
terium bifidum strain, and a Lactobacillus bulgaricus
strain that is commercially available through a com-
pany that the author herself has founded.

The conditions and recommendations for probi-
otics that are discussed cover a wide spectrum of 
medical illnesses. Psychiatric conditions including
depression, anxiety, and stress are discussed in the
context of the benefits of probiotics as a mechanism of
inducing of tryptophan production. Other conditions
include gastrointestinal diseases such as inflammatory
bowel disease, but there is no information of recent
negative studies in Crohn’s disease. Also, there is little
to no information regarding the expected benefit of

probiotic use in treatment of viral gastroenteritis and
the minimal benefit seen with probiotic use in bacter-
ial dysentary. Other diverse conditions such as radia-
tion sickness and hyperthyroidism are included in this
last section with recommendations for the above-men-
tioned three strains of probiotics, although the logic for
their use is difficult to follow and to understand. In
fact, in almost all of the 30 medical conditions dis-
cussed by the author, the recommended probiotics are
those of the author’s company, and controlled clinical
trials that physicians are expecting to see in this day
and age are lacking. There are a number of other books
(e.g. Probiotics in Pediatric Medicine, Humana Press
2009), albeit more expensive, and many reviews in
this area that provide a more balanced approach with
current knowledge with regards to rationale, benefits,
risks and concerns.
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PPI Treatment of Poorly Controlled Asthma
In order to evaluate and determine whether treatment of
GERD with PPI therapy in patients who have poorly
controlled asthma without symptoms of GER can sub-
stantially improve asthma control, a parallel-group, dou-
ble-blind trial was carried out, randomly assigning 412
participants with inadequately controlled asthma, despite
treatment with inhaled corticosteroids and with minimal
or no symptoms of GER, to receive either 40mg of
esomeprazole b.i.d. or matching placebo. Participants
were followed for 24 weeks with the use of daily asthma
diary, spirometry performed once every four weeks and
questionnaires that asked about asthma symptoms.

Ambulatory pH monitoring was utilized to ascer-
tain the presence or absence of gastroesophageal reflux
in the participants. The primary outcome was the rate
of episodes of poor asthma control as assessed on the
basis of entry in asthma diaries.

Episodes of poor asthma control occurred with
similar frequency in the placebo and esomeprazole
groups (2.3 and 2.5 events per person/year, respec-
tively). There was no treatment effect with respect to
the individual components of the episode of poor
asthma control or with respect to secondary outcomes,
including pulmonary function, airway reactivity,
asthma control, symptom scores, nocturnal awakening
or quality of life. The presence of gastroesophageal
reflux, which was documented by pH monitoring in
40% of participants with minimal or no symptoms, did
not identify a subgroup of patients that benefited from
treatment with PPI therapy.

There were fewer serious adverse effects among
patients receiving esomeprazole than those receiving
placebo (11 vs. 17).

It was concluded that despite a high prevalence of
asymptomatic gastroesophageal reflux among patients
with poorly controlled asthma, treatment with proton
pump inhibitors does not improve asthma control.
Asymptomatic gastroesophageal reflux is not a likely
cause of poorly controlled asthma. (Members of

Research Group of the American Lung Association
Asthma Clinical Research Center. Hanania, N.,
Giraldo, L., et al. “Efficacy of Esomeprazole for Treat-
ment of Poorly Controlled Asthma.” NEJM, 2009; Vol.
360:15:1487-1499.)

Perforated Diverticular Disease
To determine the incidence and mortality associated
with diverticular perforation and the incidence of
comorbidity, a population-based cohort study was car-
ried out using patients with that disorder and population
controls identified from 1990 to 2005 in the general
practice research database. Incidence and mortality
rates were models using Poisson and Cox regression.
Comorbidity was quantified using the Charlson Index.

A total of 953 incident patients were identified with
the overall incidence at 2.66 per 100,000 person/years.
The incidence rate increased 2.28-fold when corrected
for age and sex between 1990 and 2005. The risk of
death was highest in the first year, with a 6-fold
increase (hazard ratio 5.63), adjusted for age and sex.
The risk of death in the first year was highest in those
with lowest comorbidities (HR 11.11). The absolute
mortality rates were greatest in those with the highest
comorbidity (263.1 per 1,000 person/years.

It was concluded that the incidence of perforated
diverticular disease has doubled over the period of the
study. Patients presenting with a perforated diverticu-
lum are six times more likely to die than the general
population during the first year following perforation.
Those who have the greatest comorbidity are the most
likely to die; however, those with the least comorbid-
ity have an 11-fold increase in mortality in the first
year. (Humes, D.J., Solaymani-Dodaran, N., Fleming,
K., et al. “A Population-Based Study of Perforated
Diverticular Disease Incidence and Associated Mortal-
ity.” Gastroenterology, 2009; Vol. 136:1198-1205.)

Murray H. Cohen, D.O., editor of “From the Literature” is a
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MEDICAL BULLETIN BOARD

JACS Study Reports Current Shortage 
of Surgeons in Maryland Likely io Worsen
High proportion of older surgeons leaving practice
will lead to continued surgical care shortage
New research published in the March issue of the
Journal of the American College of Surgeon reveals
shortages of qualified surgeons in many regions of
Maryland, especially in rural areas. Excessive admin-
istrative demands and an aging physician and general
population could push these shortages to critical levels
over the next 10 years.

Over the past two decades, the American popula-
tion has grown by approximately 50 million people,
yet the number of practicing physicians has remained
the same, at about 750,000. Medical education pro-
grams, limited by the 1997 Balanced Budget Act, have
had their output capped at about 25,000 per year. Addi-
tionally, as the general population has aged, so has the
physician population, with about one-third of physi-
cians being 55 or older at the present time. The result
of the growing physician shortage has been more
crowded emergency departments, longer waiting times
in doctors’ offices, and increasing difficulty finding
physicians who will accept new patients.

In response to the growing concerns of patients,
physicians and lawmakers in Maryland, the state’s
governor requested that the Maryland Hospital Associ-
ation and the State Medical Society of Maryland
jointly sponsor the first comprehensive evaluation of
the Maryland physician workforce. The study exam-
ined the demographics and clinical activities of sur-
geons in seven surgical specialties: general;
orthopaedic; otolaryngology (head and neck surgery);
vascular; noncardiac thoracic surgeons; neurosur-
geons; and urologists.

“The findings of this study are emblematic of a
national trend that has seen significant erosion in the
number of doctors per capita,” said Scott E. Maizel,
MD, FACS, a breast surgeon with the Greater Balti-
more Medical Center. “Unless state and federal law-
makers address this issue soon, there will undoubtedly
be a crisis in the access to surgical care for the resi-
dents of Maryland and beyond long before 2020.”

Clinical activity of surgeons versus their other
obligations—administrative, teaching, research, and so
on—was determined after interviews with medical

directors at all 52 acute care hospitals in Maryland, as
well as with some residency program directors and
clinical department leaders. Data were stratified by
specialty, location of practice and age of surgeon.
After adjusting the baseline number of licensed sur-
geons in these specialties for those no longer practic-
ing, those practicing out of state, or military and other
government physicians, the number of licensed prac-
ticing surgeons in these specialties was 1,482, or
approximately 60 percent of the number recorded by
Maryland’s Board of Physicians.             

The number of surgeons providing care to patients
per 100,000 residents was below reported require-
ments in general surgery, vascular and non-cardiac
specialties. Overall, 40.3 percent of the surgeons were
55 years or older in 2007. Additionally, the study
showed that in some rural regions in Maryland, there
were few, if any, surgical specialists, and the western
region had no thoracic surgeons available and only one
vascular surgeon. The greatest number of specialists
practiced in major metropolitan areas, but many of
these surgeons were the most actively engaged in non-
clinical responsibilities, further reducing the number
of surgeons available to care for patients.
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