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By Todd Feinman
SPECIAL TO SENIOR LIFE
A 50-year old man with no medical problems goes to his doctor for his first
annual physical.
The physical will
include a fasting
cholesterol
test,
called a lipid profile
(lipids are blood
fats), for which he
is told not to eat
breakfast the morning of his appointment.
Arriving at nine,
he is asked to fill
out a two-page
questionnaire on
which he happily
checks “no “to
every
question
about heart-related
Dr. Todd Feinman
symptoms and diseases: no chest
pain, no breathing
problems, no heart
attacks, no hypertension, no smoking, no
medications, and so on including no family history of heart attacks.
The doctor exams him from head to toe,
congratulates him on his excellent physical condition and sends him to the lab for
routine blood tests.
Three days later, the man gets a call
from the doctor: “Your blood tests were
fine except for your cholesterol levels. I
want you to go on a low cholesterol diet
and exercise more.”
After three months of a vegetarian diet

and daily visits to the fitness club, he
returns for a follow-up cholesterol test.
The doctor reads from the chart, “Your

tatin] to help prevent a heart attack in the
future.”
The patient asks, “Does this Lipitor really work? Does it prevent heart attacks?
Will I live longer if I take the Lipitor?”
The doctor replies, “Yes, studies have
proven that this class of drugs, called
statins, prevents heart attacks, coronary
problems, and death in patients who
have high cholesterol and a history of
cardiac risk factors such as heart
attacks, diabetes, hypertension, smoking
history, or a strong family history of

effectiveness of any medical treatment or
diagnostic test for each individual client
and their unique situation.
The new client asked, “Does Lipitor
work?”
Asked by Doctor Evidence to be more
precise, he restated the question: “In what
patient population, and in what outcome
are you interested?”
With the assistance of an Evidence specialist, he more tightly focused his thinking
and framed the following question: “What is
the evidence that Lipitor, or any medication

On the healthcare frontline
heart attacks.”
The patient
responds, “What
about patients
like me who
have no risk factors except high
cholesterol?”
The
doctor
scratches
his
head and admits,
“I am not sure if
they have studied patients like
you.”
Asking for evidence
The patient goes
home and calls Doctor Evidence, a company that provides, for a fee, evidence
(known as “outcome data”) about the

Is treatment
with Lipitor
always better
than no treatment at all?

numbers are better but your
good cholesterol
(HDL level) is
still too low and
your bad cholesterol (total cholesterol and LDL
levels) is still too
high (his total cholesterol was 250, with LDL of 160, HDL of
34). I recommend you take Lipitor [the
brand name for a drug named atorvas-

in the statin class, prevents heart attack or
cardiac death (fatal heart attack) in patients
with high cholesterol but no other cardiac
risk factors?”
The client also stipulated that he wanted the results of treatment compared to
no treatment: “I want to know if Lipitor, or
any statin, is better than taking no drugs.”
The evidence
The company’s medical librarian was
given the project and told to find any evidence from clinical trials that answered
the framed question.
Although the librarian found dozens of
studies on statins preventing heart attacks in
patients with cardiac risk factors as described
above, she could only find three trials in the
last 20 years (all, incidentally, funded by
grants from pharmaceutical companies)
Continued on page 21
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Coins
Continued from page 12

Cholesterol

down, growth stocks may go down faster.
Our products move independently from
equities and bonds, so consequently, they
provide the best kind of diversification
over a long period of time.”
Do your homework
This is an investment arena in which the
choices make homework a necessity. Doyle
and McGoey cite a recent finding by the
Joint Committee on Taxation and Penn
State University that rare coins and stocks
produce significant profits during periods
when the price of gold was going down.
“In other words, rare coins piggybacked on
the back of any bull market in gold,” Doyle
says. But there have been periods when
gold went down and rare gold coins have
gone up,” most recently in 2001, when
gold finished the year at an average annual level of $271 per ounce, its lowest average cost for 17 years, and commonly traded rare coins went up over 30%.”
Sounding notes of caution
There are several caveats before anyone
should commit any amount to investment.
In the eyes of one local expert, “investment” is a word he tries to avoid. “My candid advice to seniors is to never ‘invest’ in
coins,” says Larry Abbott, chief sales officer of Superior Galleries in Beverly Hills.
“Coins are a collectible, not an investment.
To compare coins to any form of tradition-

al investment—especially securities of any
form—misses the mark. People who spend Continued from page 6
the time to learn the market can make about statins preventing heart attacks or carmoney upon resale, but only if they learn diac death in patients with no risk factors
first, and spend second.”
other than abnormal lipid levels, and not
Abbott also cautions that only coins cer- one included Lipitor in their studies.
tified by the Professional Grading Service
The client was provided with reprints of
or the Numismatic Guarantee Corporation the actual studies, and brief summaries by
be considered for purchase. “These two medical experts.
After reading the studies, the client
highly-respected firms provide independent
came
to these conclusions: “There are
certification as to grade and authenticity,”
only
three
relevant studies, which sursays,
“ensuring
that
the
buyer
is
getAbbott
prised me.
ting what the seller is representing. Since a
“The first study included patients with
slight difference in grade can translate into hypertension and other cardiac risk faca tremendous difference in value, having tors and the patient’s lipid levels were
this certification is a must for any buyers.” barely out of the normal range.
There are other common sense precau“The second study did not even comtions to take. Fuljenz says an investor’s pare treatment to no treatment. In the
heirs should have a clear knowledge of a third study, over 40% of the subjects
“most trusted person” to properly handle smoke. But most importantly, when
the sale of collectibles or precious metals comparing treatment to no treatment,
upon the investor’s death. He also does not the difference in the rates of heart
believe investments of this type should be attacks and the rates of fatal heart
attacks was less than 1%. I would like
made once a person shows signs of declinto see more trials with hypercholesterol
ing health. “One should always leave patients in my age group that do not
instructions of the most trusted people to smoke or have high blood pressure or
handle it,” Fuljenz says. “If you collect any- diabetes or history of heart attacks or
thing, you must let your heirs know who family history.
you trust, or else the relatives could end up
“The trials should be more than ten
years long and they should show at least a
selling it for 50 cents on the dollar.”
Above all, Fuljenz insists that coins or 10% lower rate of heart attacks and death
bullion never be stored at home. “I have with statin therapy vs. no therapy. I would
heard many stories about people getting not take Lipitor anyhow because there are
robbed at home,” Fuljenz says, “either by a no studies on this drug. I would consider
Mevacor [the brand name for lovastatin]
maid or a break-in. There is only one place
or Pravachol; at least these specific drugs
for these items, and that is a safe deposit have been studied.”
box at a bank.”
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Why so little evidence?
We subsequently followed up this case
by asking authors of statin studies from
around the world the obvious question:
Why is there a lack of evidence proving
the efficacy of statins for patients like our
client, with no apparent cardiac risk factors other than high cholesterol levels?
The consensus from these doctors was
that, “it is impossible to find a population
without cardiac risk factors, other than
high cholesterol levels, that will have a sufficient number of cardiac events (such as
heart attacks or severe chest pain) to
allow demonstration of a drug benefit.
The study would have to be very large and
conducted over ten years. The cost of this
trial would be substantial.”
In the end the client used the evidence
and outcome data to make an informed
decision about a drug treatment for his
high cholesterol. He is now looking at evidence about other classes of lipid-lowering
drugs for prevention of heart attacks and
death. His primary care doctor is also considering changing his treatment protocols
after reading the same evidence.
As always: Ask questions, get evidence,
and make decisions.
Dr. Todd Feinman, a board-certified
internist who specializes in hospitalist
medicine, is president of Doctor Evidence,
an evidence-based medical information
service in Los Angeles that has been profiled by the Los Angeles Times and reported on by Nightly News With Tom Brokaw.
If you have comments or need evidence
for your medical problem, Dr. Feinman
and Doctor Evidence can be reached at
www.doctorevidence.com.
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