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Introduction.

After this article, some other papers will illustrate the Single Patient Based Medicine (SPBM), originated on the base of data gathered at the bed side during last decades by means of Biophysical Semeiotics. In fact, medicine can be founded on clinical information given by clinical examination of single patient, exclusively if physical semeiotic is so reliable, and accurate that it allows doctor to evaluate precisely all biological systems from both functional and structural view-point. 

The original definition of a large number of biophysical-semeiotic constitutions, pre-metabolic syndrome, and all clinical refined method of investigation, based on this physical semeiotics, account for the reason SPBM fundation was a really easy event.

What does it means Single Patient Based Medicine?

Fir the first time, I communicated with my colleagues, in a intentionally provocative way, the existance of  Single Patient Based Medicine (SPBM) in May 2003, by an e-letter to BMJ.com, although in every pubblication of meine, in internet or in paper reviews, such as theory was implicitly present from both epistemological and practical utilization view-point (See Bibliography in the web site HONCode 233736, www.semeioticabiofisica.it ). 

As follows, I transcribe the first of two  “Rapid Responses”, posted in bmj.com. It appears clear that I do not intend absolutely to set  SPBM against EBM. On the contrary, in my opinion the two theories must interact, since they complete and integrate each with the other,  and from such co-operaion derives certainly a great utility for physicians, patients, and National Health Services, as allows me to state 46-year-long clinical experience.

The following letter foretells the bases of my theory, originated by data gathered with the aid of Biophysical Semeiotics, which plays a paramount role in taking decisions to cure patients.

******

 “Single Patient Based Medicine” versus EBM. 

http://bmj.com/cgi/eletters/326/7398/1048#32299 

Sergio Stagnaro   (16 May 2003) 

Sirs, 

Notoriously the impact of environmental tobacco smoke on health remains under dispute. In my opinion, this issue will last controversial for long time, untill we shall decide to consider not only EBM, but also, as I suggest unheeded, SPBM, i.e., “Single Patient Based Medicine”. In fact, although unfortunately overlooked all around the world, Biophysical Semeiotics Constitutions do really exist, as I referred in my earlier Rapid Response http://bmj.com/cgi/eletters/324/7348/0/h#22477,  as well as on my HONCode site 233736, www.semeioticabiofisica.it;  Biophysical-Semeiotic Constitutions, URL:

http://www.semeioticabiofisica.it/semeioticabiofisica/Documenti/Ita/Costituzioni DM.doc). Certainly, in individuals whithout “Hypertensive Constitution”, arterial hypertension will surely not occur, even in lasting presence of environmental risk factors, under whatever drug therapy. In a few words, we can now-a-day easily recognize at the bed-side subjects with particular constitution(s), who can be involved by defined diseases under environmental risk factors. Therefore, statements such as “A defined drugs demonstrated to prevent the disease in X% of treated individuals” are valid if we can precisely examine the “single” subject presenting with well-defined inherited predispositions, evaluated properly by means of Biophysical Semeiotics. For example, there is convincing evidence that cigarette smoking is a risk factor for type 2 diabetes. Cigarette smoking has been consistently associated with a relatively small but significantly increased risk of type 2 diabetes in both men (2) and women (3) in large prospective cohort studies. However, only individuals with both “diabetic “ and “dyslipidemic” biophysical-semeiotic constitutions can suffer from diabetes mellitus type 2, as allows me to state a 46-year-long clinical experience (4, 5). 

1) Smith GD. Effect of passive smoking on health BMJ 2003;326:1048- 1049 (17 May) 

2) Rimmm EB., Chan J., Stampfer MJ., et al. Prospective study of cigarette smoking, alcohol use, and the risk of diabetes in men. BMJ 1995; 310 555- 559. 

3) Rimmm EB., Manson JE., Stampfer MJ., et al. A prospective study of cigarette smoking and the risk of diabetes in women. Am.J Public Health 1993; 83:211-214. 

4) Stagnaro S., Diet and Risk of Type 2 Diabetes. N Engl J Med. 2002 Jan 24;346(4):297-298. letter [PubMed –indexed for MEDLINE]. 

5) Stagnaro S., Stagnaro-Neri M. Valutazione percusso-ascoltatoria del Diabete Mellito. Aspetti teorici e pratici. Epat. 32, 131, 1986. 

*****

The above-referred e-letter clearly indicates that SPBM has been realized thanks to the new physical semeiotics, which is based on italian style auscultatory percussion and auscultatory-percussion reflex-diagnostics, both originated in 1956 (See the Presentation in the cited web site).

I agree completely with the author who stated that “medical class around the world suffered a brain-washing, since university professors and physician’s orders aimed to convincing doctors that there is one, and only one, method of examining patient. Our rituals at the bed side would undergo to a critical examination, as medical therapy and drugs; and so it would be necessary for all other profession aspects” (1).

To comprehend the paramount help of the original semeiotics in solving old medical problems, as the crisis of patient-doctor relation as well as the utilization of the results of medical researches in day-to-day practice, I invite readers to go back to my earlier papers (2, 3).  

At this moment, it is unavoidable underlining the urgent necessity to complete the illustration of the help, given doctor by EBM, if properly applied (4), by means of SPBM, first of all, enlightening its fundamental concepts.

The idea of medical controlled study as well as of evidence-based medicine is so old as the medicine itself. However, already in the first examples, referred by chronicles about the first illustrations of this method of reasoning, one can observe the weak points of basal argument of EBM, and the original remedies given by Biophysical Semeiotics.
One tells that Frederick II (1192-1250 a.C.), king of Sicily and Jerusalem, having interest of the influnce physical excercises play on digestion, ordered two mounted soldiers to eat identical food. Than, he sent one to hunt, and the other to sleep on the bed, or in any case to rest. After some hours (clearly in the post-absorptive state), the king let killed simultaneously both mounted soldiers in order to examine digestive tract, particularly stomach and intestine, and the validity of digestion, which appeared better and in advanced stage in the soldier who toke a rest (1).
Beside ethycal considerations and the small number of cases, killed and studied, such as case-controll study underscores the weak-point of EBM: doctor’s total, absolute “clinical” ignorance of both structure and function of all patient’s biological systems. The patient, who present to doctor or researcher, is unique, having no like or equal around the world. 

In fact, we do not, and can not, know: a) the diverse biophysical-semeiotic constitutions of both mounted soldiers; b) probable presence or intensity of “variant” pre-metabolic syndrome or metabolic syndrome of the two soldiers (5, 6), conditio sine qua non of lithiasis (biliary, renal a.s.o.), as well as of biliary tract dyscinesia; c) the speed of gastric and intestinal contraction wave peristalsis; d) basal tone of viscera, which influence food digestion; e) liver and pancreas biological and molecular-biological situation; g) parameter values of biophysical-semeiotic preconditioning; f) basal microcirculatory situation and microcirculatory data, gathered under stress conditions, a.s.o.

Certainly, the idea of  evidence-based medicine is really not recent, but its contemporary followers, as David Sackett (7, 8) and colleagues do a precious work to medical practice, spreading such as idea, and especially explaining to clinicians that this method of thinking could influence favourably every aspects of medicine. I add, however, if EBM will collaborate armoniously with SPBM, i.e. in turn, collaborating each other, in the sight of above-referred information.

Really, all evidence-based medicine supporters, and particularly those learned and serious, state that, when “it is not accompanied by practical, critical sense, adapting it in the right way to individual’s characteristics and to the priority of single patient, it becomes  a form of reductionism potentially dangerous” (4).

In addition, among the five fundamental points of evidence-based medicine there is that referring to translation of conclusions, derived from the results, into clinical practice (8); this is the locus of SPBM, I shall illustrate in next chapter. In fact, “EBM represents the aware, explicit, and discreet use of the best evidence, available at the moment, when doctor takes a decision on single patient’s assistance (7).

Firstly, before initiating diagnostic iter, knowing perfectly the single patient.

When a patient present to doctor in order to be investigated and helped with therapy, first of all, doctor must define precisely the biological situation of such as individual. In other words, healing physician must answer this question: “What kind of patient is this?” (9).

Frm the view-point of Biophysical Semeiotics, base of SPBM, one must know and recognize at the bed side all described constitutions, possibly present in that subject, “real” risk of the most common and severe human diseases, in relation to precise site and severity of the same risk, beside to other important data, which will be illustrated in future papers, the reader can just find in above-cited web site.

In fact, e.g., if  a subject is not involved by Oncological Terrain (in the web site, URL: http://www.semeioticabiofisica.it/semeioticabiofisica/oncologico.htm; http://www.semeioticabiofisica.it/semeioticabiofisica/Oncogenesi.htm) is purely acàdemic discussion to consider malignancy among other diagnoses (See, beside my web site, showing complete pare, also what is described in following 

URL:http://digilander.libero.it/piazzettamedici/professione/professione.htm, http://boards.medscape.com/forums?50@182.lDjZaIfdb9J^1@.ee9d518http://www.staibene.it/staibene/drvisapi.dll?MIval=load_home&home=m&page=cw_usr_view_staibeneN-ID=156100). 

In addition, even in presence of oncological constitution (predisposition), a biological system with a disorder to be diagnosed, can be totally free from “real risk” of cancer.

In other words, a woman with oncological terrain does not necessarily have a breast cancer, if her mamma glands are free from oncological “real risk”.

It follows that, with the aid of Biophysical Semeiotics, result easier the diagnostic procedure, prescribing personalized treatment, perform objective therapeutic monitoring and make prognosis more correct, even with the help of EBM.

To comprehend better benefits of synergetic action of EBM and SPBM, appears clear the following second e-letter,  posted by BMJ.com.: 

A clinical tool for recognizing cardiovascular disease, even silent?

http://bmj.com/cgi/eletters?lookup=by_date&days=1#33725
Sergio Stagnaro 27 June 2003
Sirs, 

A. Rodgers’ paper is really intriguing (1), stating that people with vascular disease can benefit of the pill (i.e, aspirin, statine, three hypotensive drugs and folic acid), suggested by Wald and Law, who propose that a single pill containing aspirin, statin, three blood pressure lowering agents in half dose, and folic acid is provided to people with vascular disease and those aged over 55 years (2). 

Convincingly, according to EBM but not to SPBM (3), they estimate, on the basis of a large number of information, that “the pill would reduce heart disease and risk of stroke by over 80%, while causing symptoms warranting withdrawal of the pill in one to two per 100 and fatal side effects in less than one in 10.000 users”. In fact, blood pressure lowering agents at half the standard dose are the best way to achieve large reductions in blood pressure, which are the main, if not only, mechanism of benefit of these agents. 

Certainly, from a pharmaceutical view-point, there are a lot of problems unresolved, apart from the scientific truth of above referred EBM-dependent statements (3). Rightly, A Rodger asks: “To whom should this new intervention be offered?”. 

This is the question! As a matter of fact, he continues: “The most important challenge is ensuring such interventions reach the many people at high risk in developing countries who currently receive little or no preventive care”. Until now, almost all doctors, around the world, overlook an existing bed-side tool, reliable in detecting Cardio-Vascular Disease and, therefore, they have to learn it to recognize people at “real” risk of CVD in easy, clinical, rapid, unexpensive manner, performing actually an efficacious CVD primary prevention on very large scale, even in symptomless patients, as I have been suggesting from a long time, unfortunately unheeded (4) (See HONCode site 233736, www.semeioticabiofisica.it  ,URL: 

http://www.semeioticabiofisica.it/semeioticabiofisica/Documenti/Eng/Cardiopatia ischemica_eng.doc).  

Finally, before administering pill(s) I prefer dietary changes, etymologically speaking, according to skilful colleagues (5), even though such a therapeutic measure is less interesting for drug producers, authors and NHS authorities. 

1)Rodgers A. A cure for cardiovascular disease? BMJ 2003;326:1407- 1408 (28 June) 

2) Wald NJ, Law MR. A strategy to reduce cardiovascular disease by more than 80%. BMJ 2003;326: 1419-23. 

3) Stagnaro S. Single Patient Based Medicine versus EBM. http://bmj.com/cgi/eletters/326/7398/1048#32299 

4) Stagnaro-Neri M., Stagnaro S. Deterministic Chaos, Preconditioning and Myocardial Oxygenation evaluated clinically with the aid of Biophysical Semeiotics in the Diagnosis of ischaemic Heart Disease even silent. Acta Med. Medit. 13, 109 , 1997. 

5) Trichopoulou A et al. Adherence to a Mediterranean Diet and Survival in a Greek Population.NEJM. 2003, 348:2599-2608

The efficaciousness of the pill against arteriosclerosis, that could reduce the risk of cardiovascular diseases of about l’80% if promptly given in a preventive manner, is demonstrated by EBM results. However, it is right, in my mind, to raise at least an objection: “To whom such as pill must be given?”.

SPBM allows us to answer clearly and without doubt. As a matter of fact, exclusively can benefit from this pill individuals, apparently healthy, but really involved by arteriosclerotic and/or dyslipidemic and/or diabetic and/or hypertensive constitution, maybe with clear and “quantifyable” signs of CAD and/or cerebral and/or leg artery, “real risk” (11-14). (See above-cited web site).

Conclusion.

Independently of criticism, more or less constructive, really some times absurd, which derive from crass, a-critical acceptance, due to blinkered doctor’s attitude, of a paradigm of EBM (4), theaching this theory has surely benefit by its practical application.

In my opinion, however, to reach further and remarkable advantages in clinical decision, therapy, in programming clinical reaserches, and to avoid usless procedures, due to the ignorane of both biophysical-semeiotics constitutions and syndromes, it is unavoidable “also” utilize usefully SPBM, nowadays an useful reality thanks to Biophysical Semeiotics.
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