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Introduction
It is well recognized that coronary artery disease and cancer are 

the result of inflammatory changes, which occur within the tissues 
of the body-specifically the walls of the coronary arteries (CAD) 
and within the specific organ (e.g. breast, colon) tissue in question 
[1-3] and not the blood. Despite this obvious difference between 
blood and tissue, medical studies looking at the impact of diets 
and drugs have primarily utilized changes in qualitative or at best 
semi-quantitative imaging [4-6], weight and blood tests to monitor 
presumed changes in heart disease and cancer. However, changes  

 
in heart disease and cancer cannot be measured through the mere 
use of blood tests alone, since these blood tests merely tell us what 
is happening within the blood and not what is happening in the 
tissues of the body proper [7,8]. Hence, the persistent debate about 
the consequences of different diets or drugs, and the potential risk 
for CAD and cancer [9-14] and the persistent doubt and confusion 
by the public and media [15-18]. Frankly, if I hadn’t spent more than 
three decades working out some of the details and limitations in 
our knowledge and published studies - based upon what I read in 
the lay press -I would be just as confused [19-25].

Figure 1. Coronary Artery Calcium (CAC) study revealed no calcification.
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Figure 2. Cardiac catheterization revealed critical Left Anterior Descending (LAD)

Case Example in Point-Consequence or Coinci-
dence?

A middle-aged man with chest discomfort, had per his 
report, been following a LowCarb diet for six months. His already 
borderline elevated total blood cholesterol level prior to beginning 
the LowCarb diet had increased by almost 100mg/dl or 2.59mmol/l 
after being on the diet. His physician ordered a Coronary Artery 
Calcium (CAC) study, shown in Figure 1, which revealed no evidence 
of calcification. The absence of measurable calcium on a CAC study 
does not eliminate CAD [1], although, elevated numbers-which are 
semi-quantitative, can be helpful. In this instance they were not. 
Following persistent angina chest pain, a coronary arteriogram 
(cardiac catheterization), shown in Figure 2, was performed 
reportedly revealing a 99% narrowing of the proximal part of the 
patient’s Left Anterior Descending (LAD) coronary artery. This was 
treated with stent placement. The real question here isn’t does he 
have CAD-which he still has despite having stents because having 
a stent doesn’t mean you are now free of CAD, only that you are 
receiving continued treatment for the CAD-but WHY? Clearly the 
answer is that he has inflammation within the wall of his LAD. But 
the more fundamental question is why did this inflammation occur 
and was the LowCarb diet, which he reported following, the cause 
of that inflammation or was it merely a coincidence?

Discussion
Beyond the obvious information from the patients case, 

including his reported history of changing his diet, the already 
borderline elevated blood cholesterol level which reportedly 
increased further on the LowCarb Diet and the CAC study, which 
failed to detect CAD because, after all, CAC studies only detect 
calcium-which when present is a good indicator of something going 

on but the absence of which as seen in this case does not eliminate 
the question of CAD-the question then becomes, Did the LowCarb 
diet produce the patients CAD and angina [19,20]? It is unlikely 
that in six-months he went from pristine arteries to an almost 
totally occluded LAD-although as previously documented using 
Positron Emission Tomography (PET) this could have happened 
[26]. Notwithstanding this possibility, we simply have no prior 
information about the state of health of this gentleman’s coronary 
arteries prior to this original cardiac catheterization. Was this the 
same amount of narrowing that was present prior to the dietary 
change? Is this worse or better than what existed before? While 
we now know that Dr. Robert Atkins died with CAD and reportedly 
had stents placed for treatment years before his death - it is not 
known whether the Atkins diet was the cause of his CAD. Perhaps 
it was coincidental, perhaps his heart disease would have been 
worse without the diet, perhaps it was the cause or perhaps the 
diet had no effect at all. We also know that Nathan Pritikin died with 
leukemia and followed the Pritikin vegetarian diet. While much 
attention has been paid to reports that Pritikin had heart disease 
diagnosed earlier in life, which was reportedly absent at the time 
of his death-we truly don’t know if the original diagnosis of heart 
disease was accurate, or not. Perhaps he never had heart disease 
and simple didn’t develop it over time following his diet. The bigger 
question-one I never hear raised-is What role, if any; did his diet 
play in his leukemia? Was it the cause, or would he have died earlier 
had he not been following his diet? Or perhaps the Pritikin diet had 
no effect on the leukemia. 

Despite all the social media, advertising, marketing, Google 
searches, tweeting, blogs, Facebook postings, and bickering, we 
will never know the answer to how these diets affected the overall 
health of-or the role, if any, they played in-Atkins heart disease or 
Pritikin’s cancer. Anyone who tells you otherwise is probably trying 
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to sell you something. It is one thing to say there is a correlation and 
something else altogether to say there is causation [27]. What we 
do know is inflammation is the cause of heart disease and the early 
changes associated with cancer [1]. This inflammation is caused by 
a host of factors, which play different roles in different individuals, 
based upon their genetic response to environmental factors-
environmental factors, which include inter alia diet, lifestyle, 
medications, and smoking. We also know that merely taking blood 
samples to look for cholesterol levels, or C-reactive protein, or 
homocysteine, or anything else is ersatz and is not going to tell us 
what is happening to the coronary arteries themselves or to tissue 
(e.g. breast) undergoing an environmental barrage on its way to 
becoming cancer [7,8]. If we as physicians are going to talk to our 
patients, or publish papers in medical journals, or talk to the media-
so the media can write second hand stories, which someone else 
will write third hand stories about-then we need to get our facts 
straight and to do that will require that we objectively measure [28] 
what we are talking about. Until then, we are only doing everyone 
a disservice by pretending we know exactly what these diets are 
doing to people. If we are right, then we have just been lucky. If we 
are wrong-then we are potentially violating our Hippocratic Oath, 
“Primum non nocere”. 

Conclusion
Before we continue to tell people which diets are safe, which 

are harmful, and which may have no impact on heart disease or 
cancer, we should first objectively measure the true effect these 
diets have on the arteries of the heart and the potential areas of the 
body, where we are concerned about the risk of cancer occurring. 
Then and only then will we be able to have an intelligent objective 
conversation with our patients about diets and their causative role 
in heart disease and cancer. 
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