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Mainstream medicine ridicules anyone suggesting vitamin 
C therapy. In fact there are unconfirmed reports that the 
notion in the context of the Covid-19 pandemic has been 
actively suppressed. Nevertheless, Orthomolecular News 
Service (online March 18) has just issued a preliminary 
report of results of a small clinical trial. The organizer was 
Dr. Mao, a respected Chinese expert on Covid-19 and 

chief of emergency medicine at a major Shanghai hospital where all infected 
patients are being treated.  
 
Dr. Mao treated approximately 50 cases with severe or moderate Covid-19 
infections with high dose IV vitamin C (IVC). He has been using this treatment 
for over 10 years for treating patients with acute pancreatitis, sepsis, and 
surgical wound healing. Sepsis is one of the causes of mortality in Covid-19 
infections.  The IV dosing was 10 g/day for moderate cases and 20 g/day for 
severe cases, divided into several infusions treatment lasted 7-10 days. The 
severe Covid-19 cases were identified by pulmonary status (mostly 
oxygenation index) and coagulation status. All patients who received IVC 
improved and there was no mortality. The hospital stay was 3-5 days shorter. 
There were no side effects observed with patients treated with high dose IVC. 
 
This report was prepared for Orthomolecular News by Dr. Richard Cheng, 
MD, PhD. He also interviewed Dr. Wang, a Shanghai medical school 
professor who served on the Senior Clinical Expert team of the Shanghai 
Covid-19 Control and Prevention team. Both Dr. Wang and Dr. Mao 
confirmed that there are other medical teams in other parts of the country 
who have also been using IVC. Dr. Wang also said that early and high-dose 
IVC is quite helpful, and that data was being finalized and formal papers will 
be submitted for publication soon. 
 
Believe or not, seriously ill corona virus patients in New York State’s largest 
hospital system are also being treated with IVC. This was reported by the 
New York Post, March 24. The physician in charge is Dr. Andrew G. Weber, a 
pulmonologist and critical care specialist with Northwell Health facilities on 
Long Island. Dr. Weber points out that they are using the protocol from 
Shanghai. The Post story did not give the number getting IVC treatment, but 
the hospitals had a total of 700 patients under various treatments, but a 
spokesman said that IVC was being “widely used” for corona virus treatment.  
 



International Health News                               April 2020                                                         Page 2 

Readers of IHN will probably have no difficulty imagining what would happen 
if family members of a Covid-19 seriously ill patient suggested to the 
physicians involved that they should try 10 to 20 g/day IVC. They would no 
doubt say that they had never heard of Orthomolecular News or 
Orthomolecular Medicine. In addition, mentioning vitamin C in any context 
may strain the doctor-patient-family relationship. Thus the story in the New 
York Post is remarkable.  
 
There is another naturally occurring substance that is being proposed for 
Covid-19 prevention and therapy. Some readers may even have it in their 
supplement cabinet. It is quercetin. A naturally occurring derivative 
isoquercetin is the principal component in supplements. As reported in 
Maclean’s (February 24, 2020), Canadian researchers Michel Chrétien and 
Majambu Mbikay began studies of quercetin after the SARS outbreak in 
2003. They found that it provided broad-spectrum protection against a variety 
of viruses including SARS. The SARS virus is very closely related to the 
Covid-19 virus. When the current outbreak was announced in Wuhan City, 
China, Chrétien contacted colleagues in China with an offer to help. He and 
his team received an official invitation to begin collaborative trials. Initially, 
these would include 1000 participants. The US FDA has already approved 
quercetin as safe for humans, which will allow skipping testing on animals. 
The estimated cost is $2/day per trial member.  
 
It appears that the only published human study of the anti-viral action of 
quercetin involved protection following extreme physical stress which renders 
one more susceptible to infections. A group of cyclists involved in strenuous 
bicycling 3 hours per day for three days were compared with controls. A daily 
dose of 1000 mg of quercetin plus vitamin C to enhance absorption was 
used. While 45% of the placebo group got a viral infection, only 5% of the 
treatment group became ill. The anti-viral action of quercetin will be discussed 
in an upcoming issue of IHN.  
 
Wishing you and your family good health, 
 

William R. Ware, PhD, Editor 
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REMARKABLE EFFECT OF COCONUT OIL AND MCT OIL ON 
PARKINSON’S DISEASE 

 
Parkinson’s disease, along with Alzheimer’s disease, constitutes two common 
neurodegenerative diseases for which modern medicine has no cure and little to offer 
for treating symptoms. Readers will recall several pieces in IHN concerning the 
remarkable effect of coconut oil and medium chain triglyceride (MCT) oil for partially 
reversing many of the disabilities associated with Alzheimer’s disease, an approach 
championed by Dr. Mary Newport, MD., a pediatric critical care specialist. Her career 
centered on founding and then directing newborn intensive care units at two hospitals in 
Florida. She became well known after publicizing her success with coconut oil in 
bringing her husband, nearly disabled physically and mentally with AD, to the point 
where his quality of life was remarkably improved and he was able to accomplish many 
activities that had become impossible. She published her story in her first book, 
Alzheimer’s Disease: What if there was a Cure. The Story of Ketones.  
 
This was discussed in the September 2019 issue of IHN (also in Dec 2014 and Jun 
2016). Dr. Newport has recently written anther book, The Coconut Oil & Low-Carb 
Solution For Alzheimer’s, Parkinson’s and Other Diseases, which provides detailed 
anecdotal results. This book is partly based on the large volume of feedback she has 
received over a number of years from individuals with Alzheimer’s or Parkinson’s, both 
patients and caregivers, concerning the remarkable benefits found with the simple oral 
intake of mere tablespoons of one or both of these natural oils daily. Not only was there 
reports of the  slowing of progression and the reversal of symptoms and consequences 
of neurodegenerative diseases of the brain, but dramatic benefits were commonly seen 
in days or a week, which is in itself amazing. No other therapy, natural or 
pharmaceutical can claim this.  
 
The feedback was due to Dr. Newport’s first book which received widespread attention 
on the internet and she developed a web page which is constantly updated. This 
attention and her invitation to share outcomes resulted in an avalanche of anecdotal 
reports, first on Alzheimer’s and then on Parkinson’s. Here are reports Dr. Newport 
provides as examples of feedback from Parkinson’s patients after coconut oil/MCT oil 
consumption: 
 
Patient A. After starting coconut oil (2-3 tablespoons daily added to food) improvements 
in facial appearance, volume of voice, and such activities as buttoning clothes, cutting 
meat, putting on clothes normally, walking balance, and being able to walk rapidly were 
noted. 
 
Patient B. Results of taking 4 tablespoons a day of coconut oil with meals. The following 
manifestations of Parkinson’s were significantly reversed: severe slowness, 
unsteadiness, chronic stiffness and joint pain, freezing, inability to rise from low chair 
unassisted, leg dragging, change in facial expressions. Benefits were durable at 4 and a 
half months but daily dose had been increased to 8 tablespoons.  At two years, patient 
was still quite functional.  
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Patent C. A caregiver describes her father’s changes. He suffered from Parkinson’s and 
late stage dementia.  He began walking without a walker and could walk with his hands 
in his pockets, was alert and more animated. At one point, oil ran out for one week and 
symptoms returned. He couldn’t walk, talk, or feed himself. Twenty-four hours after 
resuming the oil, the benefits were back again.  
 
Patient D. Parkinson’s and memory impairment. A ketogenic diet employed to correct 
obesity plus 4 tablespoons of coconut oil resulted in marked improvement in his 
Parkinson’s symptoms and thinking ability improved. 
 
One common result of 3-8 tablespoons of coconut /MCT oil daily was unexpected, the 
rapid changes in parkinsonian symptoms. Beneficial results occurred in days. Also, the 
benefits were durable as long as the oil intake was maintained. The theory of what is 
going on involves the observation, confirmed by MRI and PET scans, that this disease 
as well as Alzheimer’s is characterized by decreased glucose metabolism associated 
with reduced crossing of the cell walls due to insulin resistance. Coconut oil or MCT oil 
generates blood ketones which do not need insulin to enter cells and are the alternative 
fuel for brain cells and come to the rescue naturally.  Dr. Newport refers to this as a 
starving brain. Thus it is not surprising that the effect of ketones is rapid, and that old 
problems recur rapidly when the oil is stopped. The body incidentally switches to 
ketones for energy in famine and starvation. 
 
The use of coconut/MCT oil for the long-term prevention rather than treatment of 
neurodegenerative disease does not appear to have been studied but it can be 
hypothesized that it would work, given that the cause is partly reduced metabolism and 
energy production in brain cells. Studies of this aspect will require long follow-up and 
may never be done.  
 
Dr. Newport also discusses in Chapters 10-11 the beneficial effects of coconut/MCT oil 
in other neurodegenerative diseases that have been observed. These are amyotrophic 
lateral sclerosis (ALS) and multiple sclerosis (MS). Both are incurable and medication is 
frequently ineffective. In the latest version of a new approach to MS, The Wahls 
Protocol, the author Terry Wahls, M.D. includes about a third of a cup of undiluted 
coconut milk to raise ketones levels. This book appears to be the only comprehensive 
source of information on an alternative approach to MS. The author developed this 
protocol and succeeded in “beating” her own progressive MS.  
 
The principal side effect of MCT oil is that it sometimes produces diarrhea. Changing to 
coconut oil generally solves the problem. Coconut oil can also be applied on the skin 
and provides the same therapeutic benefit.   
 
D. Newport favors a mixture of MCT and coconut oil in a ratio of 4:3. This achieves 
higher levels of blood ketones and avoids the problem that pure coconut oil is solid at 
room temperature. Amazon carries a wide selection including organic and some with 
the suggested ratio given above.  



International Health News                                        April 2020                                                                 Page 5  

Coconut oil is more familiar to many whereas MCT oil maybe somewhat mysterious. 
Coconut oil is in fact 60% MCTs. There are no MCT fatty acids in other commonly used 
commercial oils such as olive, soybean, canola, safflower and fish oil. Both coconut oil 
and MCT oil result in enhanced blood levels of ketones.  
 
At the beginning of her recent book, Dr. Newport presents a discussion of the modern 
view of the need for randomized clinical trials. If this view had been dogma 80 years ago 
it would have profoundly retarded the development of antibiotics which started just 
before WW II. Back then, when an intervention obviously worked, word got around the 
profession and was adopted rapidly. When most patients recovered rapidly, and when 
clinical experience indicated this was highly unusual, presumably few if any even 
suggested it was a placebo effect. Today, alternative medicine is rejected by 
mainstream medicine.  
 
The belief is so strong that the anecdotal results and evidence of a proposed 
mechanism of the interventions need not even be considered. Since studies required for 
regulatory approval are obscenely expensive, alternative medicine is doomed and will 
no doubt remain at the fringes of medicine. The above is a good example. Salvestrol for 
cancer prevention and treatment, frequently discussed in IHN, is another good example 
of an alternative approach where the mechanism has been extensively studied,1, 2 and 
yet it is studiously ignored by mainstream medicine.  If one looks in PubMed for clinical 
studies of MCT or coconut oil and Parkinson’s, nothing of significance comes up.  
 
However, the use of either MCT oil or coconut oil to treat Alzheimer’s is in fact 
undergoing several randomized, controlled trials and proponents eagerly await the 
results. Dr. Newport was instrumental in the initiation of one, which is ongoing at the 
University of South Florida.  
 
Another commonly advanced objection to coconut/MCT oil is that the fat is saturated. 
Saturated fats have been demonized for decades and the notion is so firmly implanted 
in the minds of the general public and in many physicians that it is an automatic 
reaction. However, a recent very large  study (PURE) found that higher intakes were 
significantly associated with a lower risk of dying prematurely, and was not associated 
with a higher risk of heart disease, heart attacks or heart related mortality.3 This 
objection is unfortunate since coconut oil has a number of other benefits, some not 
related to providing ketones for brain fuel.4 It also improves cognition in cases of mild 
cognitive impairment.5 
 
Some may wonder why not simply eat a ketogenic diet to accomplish this therapeutic 
goal? There are very few studies but they are mostly positive.6 However, dietary 
supplementation with coconut/MCT oil is much easier to accomplish and adherence 
should not be a problem.  In addition, dietary induction of ketosis yields variable levels 
of circulating ketones (also called ketone bodies), the desired fuel for the brain cells, 
whereas supplementation doses fall in a narrow range from 3 to 8 tablespoons/day, and 
symptomatic relief is a simple guide. A good carrier is yogurt since this oil easily blends 
with it. 
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The fundamental problem associated with alternative medicine is money. Therapeutic 
interventions with drugs or substances which act like drugs must be patentable since 
Big Pharma is the principal source of funding of clinical trials, and in the absence of 
patents, they are simply not interested. This results in chemical modifications, frequently 
slight, to render a promising molecule patentable. Something that can be cheaply 
purchased at a health food store now becomes very expensive. Modification of the 
omega-3 fatty acid EPA to accomplish this is an example. 
 
Conclusion: Individuals with Parkinson’s disease should consider the merits of coconut 
or MCT oil for relieving the symptoms and retarding progression. It appears completely 
safe and is inexpensive. This is not treating symptoms but targeting the cause, impaired 
glucose metabolism in the brain. It can also be surmised that if a way is found to return 
brain cells to normal glucose metabolism, this should have a profound impact on this 
disease.  
 
 

ALZHEIMER’S DISEASE AND MEDIUM CHAIN TRIGLYCERIDE OIL 
 
The aging population will inevitably bring an avalanche of Alzheimer’s disease (AD) 
cases. Currently 5.8 million Americans age 65 or older have AD, also called Alzheimer’s 
dementia. About 80% of these are 75 and older. It is projected that in the next 5 years, 
the number of individuals over 65 with AD will reach 7.1 million, a 22% jump. By 2050 
the number is estimated to increase to almost 14 million. Data from death certificates 
indicate that AD is the sixth leading cause of death in the US. Over the period 2000 to 
2018, deaths from AD increased by 146% while deaths from stroke, HIV and heart 
disease decreased.7 According to the US Alzheimer’s Association many primary care 
physicians feel uncomfortable treating AD but there is a shortage of specialists to whom 
they can refer patients. It is not clear that the system will be ready for the avalanche. 
Finally, AD is even seen in those under 65 years. 
 
Compounding the problem is that the disease is incurable and current interventions 
result only in a minor delay of progression, and ineffective modification of symptoms 
and behavior. Eventually AD patients become totally dependent on 24/7 care but prior 
to this point, there is a period of great stress on caregivers. Alternative approaches are 
generally rejected by physicians as unproven. However, as will be discussed, effective, 
and simple alternative approaches are indeed available. It is the rare person trained in 
medicine who will believe this statement. 
 
The approach involves using ketones as a source of fuel for brain cells under the 
assumption that the patient has impaired brain glucose metabolism. This is thought to 
be caused by insulin resistance and is frequently referred to as type 3 diabetes. This 
metabolic failure has been studied with advanced scanning techniques such as the PET 
scan and it has been shown that in AD patients, glucose metabolism is low in regions of 
the brain that are associated with AD symptoms. It has also been possible with PET 
scans to show that ketones are indeed metabolized to the extent required to replace the 
energy lost by failed glucose metabolism. These and other studies provide direct 
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evidence supporting the hypothesis of lower glucose metabolism in aging adults, also 
called the starving brain. Thus there is strong evidence for the biological plausibility of 
this intervention. Supplementation with ketones has naturally been proposed and tried 
since ketones cross cell walls without the assistance of insulin, cross the blood-brain 
barrier, and are the obvious alternate fuel for the aging brain. Naturally, critics ask 
where are the randomized, controlled, double blind studies showing actual benefit? 
Well, one has just been published.8  
 
The study was of the design where treated and control subjects switched roles after 30 
days treatment and a washout period. The subjects had mild or moderate AD. Mild is 
defined as not severe enough to more than mildly interfere in daily activities, but the 
symptoms are enough when taken together to strongly indicate the onset of AD. 
Moderate AD, also called the middle stage, is typically the longest and can last for 
years. As the disease progresses the person with AD will require a greater level of care. 
Symptoms of dementia are more pronounced and the individual may have greater 
difficulty performing tasks but while short term memory problems increase, they may still 
remember significant details concerning their life.  
 
The study primary outcome was cognition measured by a standard tool, the cognitive 
subscale of the Alzheimer’s disease Assessment Scale (ADAS-Cog-C). A secondary 
outcome was ability of self-care as measured by the activities of daily living scale (ADL).  
The results were that after 30 days of 18 grams/day of MCT oil a clinically significant 
improvement in cognition was found. The improvement of the ADAS-Cog-C was also 
consistent with an earlier study using a synthetic prescription oral ketone source.9 
 
Also consistent with earlier studies, a genetic dependence for the action of the MCT oil 
was found. Only patients negative for the APOE4 gene experienced benefit. However, 
there are anecdotal reports of exceptions and there may be a significant dose 
dependence involved here.10 It is well established that APOE4 presence is associated 
with higher risk of late-onset AD. How this gene interacts with a metabolic treatment is 
unclear. However, the presence of the APOE2 gene turns out to indicate an 
exceptionally low risk. 
 
The terms coconut oil and MCT oil are frequently used interchangeably. In fact coconut 
oil is the common source of natural MTCs. The merits of coconut/MCT oil came to the 
attention of the general public with the publication of Dr. Mary Newport’s book detailing 
the remarkable success she had in reversing her husband’s AD from the threshold of 
the severe stage to close to the moderate stage, a result that was durable for a number 
of years with a profound impact on quality of life.11 She favors a MCT oil/coconut oil 
mixture that is 4:3 based on metabolism times. In the book discussed in the above piece 
on Parkinson’s disease she presents a detailed analysis of the feedback from a large 
number of AD patients and their caregivers who tried this simple therapeutic approach 
“at home.” The accumulated anecdotal evidence was enough to prompt a clinical trial at 
the University of South Florida which will soon report.  
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Another almost entirely non-pharmaceutical  approach to AD therapy is being 
developed by Professor D.E. Bredesen at UCLA Medical School (see IHN May 2017) 
The approach uses MCT oil but also a number of nutraceuticals as indicated by 
extensive blood testing. Such research coming from a bastion of conventional medicine 
is encouraging.  
 
It is unfortunate that mainstream medicine scorns alternative therapies although they 
have nothing significant to offer, and the pain and suffering of AD patients and their 
caregivers is staggering. This regrettable state of affairs appears to be directly related to 
medical training and the successful instillation of the narrow view of how medicine 
should be practiced. Physicians burdened by paperwork and patient overload have no 
time for medical literature. They depend on their professional medical associations and 
their guidelines of approved practice. When an alternative approach appears beneficial, 
Big Pharma endeavors to find a patentable substitute. We see this all the time. A slight 
chemical modification is all that is necessary to create a non-natural substitute. The 
synthetic product is tested at huge expense and marketed at a price that exceeds what 
would be paid at the health food store by a huge margin.  
 
There is a non-natural MCT called ethyl MCT. This synthetic version of MCT has 
significantly enhanced power in the context of the above discussion.12 It may eventually 
be attractive even at a high price. 
 
For many, mild cognitive impairment (MCI) may be a prelude to AD. Your editor has a 
friend who reversed MCI that had made his retirement profession difficult and becoming 
impossible. He was a superb craftsman working on projects that required considerable 
skill and thought. He decided to try MCT oil, bought a can from a health food store, 
started with 3 tablespoons a day. Within 3 days neither my friend nor his wife could 
believe what was happening. He was returning to normal. In a very short time his 
impairments were gone and this remarkable cure appears to be permanent.  
 
The role of attenuated brain glucose metabolism even in MCI is well established. It in 
fact appears to precede it.13  
 

     The regional deficit of brain glucose is present in adults <40 years old who 

have genetic or lifestyle risk factors for AD. 

     Glucose uptake is lower in the frontal cortex of individuals >65 even if they 

have cognitive scores that are normal. 

     While regional uptake of glucose is impaired in MCI, brain uptake of ketones 

as a replacement fuel is the same in MCI as it is in AD. 

     Interventions that raise brain availability of ketones improve cognitive 

outcomes in both MCI and AD.  

 
As mentioned above, a new synthetic ketone source has been described and tested on 
one AD patient. The ketone is called ketone ester and is the result of making a ketone 
ester to create a patentable ketone source. A 20-month study involved a 63-year old 
Caucasian male with younger-onset, sporadic AD for 12 years. The 20-month study 
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found significantly improved cognitive behavior and daily activity performance. The 
benefits correlated with blood ketone concentrations.14  
 
As would be expected, dietary ketosis also enhances memory in MCI5, 15 as well as in 
AD.16 Ketogenic diets are currently popular with books appearing frequently, but 
probably most individuals using the diet do not appreciate the potential cognitive 
benefits.  
 
The obvious question: Does supplemental MCT oil act as a preventive intervention for 
AD and for its precursor MCI? Also, does early intervention in MCI prevent or 
significantly slow progression to AD? There do not appear to be long-term studies that 
address the issue. The intuitive answer seems be yes. However, the development of 
dementia associated with AD is complex and it would be naïve to believe that 
successfully stopping one mechanism will totally fix the problem. Nevertheless, a 
prolonged delay would be very important.   
 
Ketone supplementation in this context is well understood and the evidence is strong 
that the glucose associated brain energy deficit is probably a root causative factor, 
probably starting in the pre-MCI period. There appear to be no reports of adverse side 
effects from the doses of ketones being used. It is simpler, easier to adhere to and 
probably more effective than a ketogenic diet. In Ontario a one liter can of MCT oil 
containing the equivalent of the coconut oil to MCT oil ratio recommended by Dr. 
Newport costs about $40 (Alpha Supreme). Amazon.ca also has it at twice the price.  
 

 

THE STRANGE STORY OF STATIN SIDE EFFECTS 
 

In a recent blog, Dr. Malcolm Kendrick MD, prominent cholesterol and statin skeptic, 
examines the percentage of subjects having side effects in the drug and placebo arms 
of eight major randomized, placebo-controlled clinical trials of statin therapy. These 
studies have, over the years, provided the foundation for the worldwide strong 
recommendation for statin therapy in even individuals with modestly elevated risk of 
major cardiovascular events. It is estimated that worldwide, over 200 million are on 
statins, but this includes secondary prevention. Side effect data allows the reader to 
judge the enhanced risk, if any, associated with the statin therapy. These are industry-
sponsored trials. Obviously it is desirable to have roughly the same or less risk in the 
placebo arm compared to the treated arm of the study. The comparison is frequently 
simply the percentage of subjects experiencing the adverse events. Kendrick presents 
the following results by this metric of side effects from the 8 studies.  
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Side Effects Reported in Statin Trials 
 

STUDY DRUG STATIN PLACEBO 

AFCAPS/TEXCAPS Lovastatin 13.6% 13.8% 

4S Simvastatin 6% 6% 

CARDS Atorvastatin 25% 24% 

HPS Simvastatin 4.5% 5.1% 

METEOR Rosuvastatin 83.3% 80.4% 

LIPID Pravastatin 3.2% 2.7% 

JUPITER Rosuvastatin 25% 25% 

JUPITER* Rosuvastatin 15% 15.5% 

WOSCOPS Pravastatin 7.8% 7.0% 

                              
               *Serious side effects  
 
There are two points that this table highlights:  
 

     Independent of the percentage of side effects or the statin type, the difference 

between treated and control (placebo) is always negligible. That is, the 

treatment does not come with significant increased risk. Repeated 

observation of equivalence within a few tenths of a percent seems highly 

unlikely.  

     The percentage suffering side effects ranges from about 4% to 80%. This is 

of course dependent on the side effects included but is nevertheless huge. 

The stunning agreement between statin and placebo shown in the table must have an 
explanation since it is so extraordinary. Kendrick offers two explanations for how the 
treated and placebo arms could always have the same results in all 8 major trials with 
five different statins.  
 

     The placebos were formulated to cause adverse effects at the same rate as 

the statin. A remarkable achievement for five different statins, considering that 

the placebo did not lower LDL levels and presumably was not inhibiting the 

critical enzyme.  

     The statistics were manipulated. If this is true, it casts huge doubt on the 

whole statin trial database.  

 
Kendrick says he has raised this issue with a number of people and all seemed 
“determinedly disinterested.” Naturally, this is to be expected if these individuals had a 
vested interest. For example, vested interest related to their careers or their reputations, 
or the financial health of the statin industry. The blog has links to letters Kendrick wrote 
to the UK Health Secretary and also to the National Institute for Health and Care 
Excellence (NICE) concerning this issue.  
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The absolute rate of side effects is critical since it is what one compares to the absolute 
benefits in deciding he merits of treatment. When the absolute benefit is very small, as 
is the case with primary prevention with statins, it is essential to have reliable data on 
risks. Historically, there have been constant complaints from critics that side effects are 
understated. Also risks are presented in absolute terms but absolute benefits are 
frequently left to the reader to calculate to discourage the comparison and focus on the 
deceptive relative risk reduction. 
 
Readers may never hear about this anomaly again.  
 
Link: Google The Great Placebo Scandal  
 
D. Kendrick’s blogs can be received free by email. In the above article, click on home 
and then see the right sidebar to sign up. 
 
 

REFERENCES 
 

 (1)  Ware WR. Natural Cancer Therapy and Prevention Targeted on Cancer  Cells and 
Cancer Stem Cells Based on the Cytochrome P450 Enzume CYP1B1. Alternative 
Therapies in Health and Medicine. E-published ahead of print 2017. 

 (2)  Ware WR. Nutrition and the prevention and treatment of cancer: association of 
cytochrome P450 CYP1B1 with the role of fruit and fruit extracts. Integr Cancer Ther 
2009 March;8(1):22-8. 

 (3)  Dehghan M, Mente A, Rangarajan S et al. Association of dairy intake with cardiovascular 
disease and mortality in 21 countries from five continents (PURE): a prospective cohort 
study. Lancet 2018 September 11. 

 (4)  Fernando WMAD, Martins IJ, Goozee KG. The role of coconut for the prevention and 
treatment of Alzheimers disease. British Journal of Nutrition 2015;114:1. 

 (5)  Fortier M, Castellano CA, Croteau E et al. A ketogenic drink improves brain energy and 
some measures of cognition in mild cognitive impairment. Alzheimers Dement 2019 
May;15(5):625-34. 

 (6)  Wlodarek D. Role of Ketogenic Diets in Neurodegenerative Diseases (Alzheimer's 
Disease and Parkinson's Disease). Nutrients 2019 January 15;11(1). 

 (7)  2020 Alzheimer's disease facts and figures. Alzheimer and Dement, 2020 March 10. 
 (8)  Xu Q, Zhang Y, Zhang X et al. Medium-chain triglycerides improved cognition and lipid 

metabolomics in mild to moderate Alzheimer's disease patients with APOE4(-/-): A 
double-blind, randomized, placebo-controlled crossover trial. Clin Nutr 2019 October 22. 

 (9)  Henderson ST, Vogel JL, Barr LJ, Garvin F, Jones JJ, Costantini LC. Study of the 
ketogenic agent AC-1202 in mild to moderate Alzheimer's disease: a randomized, 
double-blind, placebo-controlled, multicenter trial. Nutr Metab (Lond) 2009;6:31. 

 (10)  Newport MT. The coconut oil  & low-carb solution. Basic Health Publications; 2015. 
 (11)  Newport M. What if there was a cure for Alzheimer's disease and no one knew? 

http://www.coconutketones.com/whatifcure.pdf. 2008. 
 (12)  Newport MT, VanItallie TB, King MT, Veech RL. A new way to produce hyperketonemia: 

Use of ketone ester in a case of Alzheimer's disease. Alzheimers Dement 2014, October 
7.[Epub] 

http://www.coconutketones.com/whatifcure.pdf


International Health News                                        April 2020                                                                 Page 12  

 (13)  Cunnane SC, Courchesne-Loyer A, Vandenberghe C et al. Can Ketones Help Rescue 
Brain Fuel Supply in Later Life? Implications for Cognitive Health during Aging and the 
Treatment of Alzheimer's Disease. Front Mol Neurosci 2016;9:53. 

 (14)  Newport MT, VanItallie TB, Kashiwaya Y, King MT, Veech RL. A new way to produce 
hyperketonemia: use of ketone ester in a case of Alzheimer's disease. Alzheimers 
Dement 2015 January;11(1):99-103. 

 (15)  Krikorian R, Shidler MD, Dangelo K, Couch SC, Benoit SC, Clegg DJ. Dietary ketosis 
enhances memory in mild cognitive impairment. Neurobiol Aging 2012 
February;33(2):425-7. 

 (16)  Avgerinos KI, Egan JM, Mattson MP, Kapogiannis D. Medium Chain Triglycerides 
induce mild ketosis and may improve cognition in Alzheimer's disease. A systematic 
review and meta-analysis of human studies. Ageing Res Rev, 2019 December 
20;58:101001. 

 

 
 
 
 

For a FREE SUBSCRIPTION please contact us with 
your name and e-mail address at 

editor@yourhealthbase.com 
  

 
 
 
 
 
 
 
 
 

Editor: William R. Ware, PhD 
 

INTERNATIONAL HEALTH NEWS is published 10 times a year by 
Hans R. Larsen MSc ChE, Victoria, BC, Canada 

editor@yourhealthbase.com   http://www.yourhealthbase.com 
 

ISSN 1203-1933    Copyright 2020 by Hans R. Larsen 
 

INTERNATIONAL HEALTH NEWS does not provide medical advice.  Do not attempt self-
diagnosis or self-medication based on our reports.  Please consult your healthcare provider if 

you are interested in following up on the information presented. 

 

mailto:editor@yourhealthbase.com
https://www.yourhealthbase.com/

