Supplement

To: “Staying Healthy When Healthcare Fails You: Join A Citizen
Science Project”’

Reversal-of-disease claim

Reference #20 [1]:

1. Categorization: A Narrative Review

This is not original research. It is a Narrative Review designed to establish the "creation myth" of
the specialty.

Self-Admission: The abstract explicitly calls itself a "review article" that explores the
"history and foundation of LM".

Purpose: Its function is to solidify the legitimacy of Lifestyle Medicine by linking it to ancient
history (Hippocrates) and modern bureaucracy (ACLM formation, board certification).

The Rehash: It recycles the exact same "Greatest Hits" list of studies we have discussed

elsewhere in the post: The Diabetes Prevention Program , The China Study , and the North
Karelia Project.

2. The Ornish Influence: It is the "Cornerstone”

Dean Ornish is not just a co-author; his work is the load-bearing wall for the paper’s boldest claims.

The "Reversal” Claim: The paper defines Lifestyle Medicine’s unique value proposition as
the ability to "treat and, when used intensively, often reverse" chronic conditions.

The Proof: To prove this "reversal" capability, they rely almost entirely on Ornish’s Lifestyle

Heart Trial. They cite his specific protocol—"10%-15% fat whole-food vegetarian diet"—as
the evidence that CAD can be reversed.

The Ideological Pivot: They mention the PREDIMED study (Mediterranean Diet), which
used olive oil and nuts (higher fat), framing it as "prevention”. But when they talk about
"reversal," they switch back to the Ornish low-fat, plant-based model.

3. The "Ecological Fallacy" Returns

The paper commits the same statistical sin they committed when citing the North Karelia Project.

The Claim: It repeats the claim that in North Karelia lifestyle change reduced
cardiovascular mortality by 84%.

The Context: It uses this population-level statistic to imply that their flavor of lifestyle
medicine can produce similar results.



Reference #29 [2]:

The Book: The China Study Solution was published in 2016. However, it is essentially a
rebranding. It was originally published in hardcover as The Campbell Plan in 2015.

* The Authors: The author is Thomas M. Campbell Il, MD (the son). The original 2005
China Study book was co-authored by him and his father, T. Colin Campbell, PhD.

* The "Rehash": This 2016 book is a "practical guide" (menu plans, recipes, behavioral tips)
based on the original 2005 observational data. Citing a 2016 "how-to" paperback to
scientifically prove that lifestyle "Reverses lliness" is extremely weak. It is like citing a keto
cookbook to prove the metabolic pathways of ketosis.

2. The "Ornish/Campbell” Connection

While they do not frequently co-author primary research papers together, they are the "Twin
Pillars" of the Low-Fat Plant-Based (LFPB) ideology.

* The "Closed Loop": They constantly cross-validate each other. Dean Ornish provided the

cover blurb for T. Colin Campbell’'s book “Whole, Rethinking the Science of Nutrition” calling
it "one of the most important books... ever written".

» The Shared Ideology: They represent the specific "Low-Fat, Plant-Based" school of

thought. By citing Campbell’s book alongside Ornish’s trials, the ACLM is signaling that
"Lifestyle Medicine" = "Veganism."

* The Critique: This alienates a huge portion of the population (and the scientific community)
who believe in other healthy models (e.g., Mediterranean with fish, Low-Carb, etc.). It
confirms the ACLM is not just "Evidence-Based"; it is "Plant-Based."

Reference 30 [3]:

It is explicitly a "Prevention" study (Not Reversal): It's about stopping the disease from starting, not
fixing it after it has started.

* The Participants: The abstract explicitly states they recruited "3234 nondiabetic
persons”.

* The Criteria: To be in the study, you had to have a fasting plasma glucose of 95 to 125
mg/dl. If you had 126 mg/dl or higher (the diabetic threshold), you were excluded.

* The Takeaway: Lumping this paper into the reverse diabetes claim isn’t really fair play. It
proves that lifestyle can stop a "Pre-Diabetic" from becoming a "Diabetic." Which is
important on its own. But it says nothing about whether it can turn a "Diabetic" back into a
"Non-Diabetic."

2. The Age of the Data
The paper is 23 years old.

* Relevance: In the world of metabolic health, 2002 is ancient history. This was before the

modern understanding of Continuous Glucose Monitors (CGMs), GLP-1 agonists
(Ozempic), or the nuance of carbohydrate restriction vs. fat restriction.



* The Diet: The "Lifestyle" intervention used a "low-calorie, low-fat diet"”. This reflects the
nutritional dogma of the 1990s. It does not reflect modern precision nutrition.

3. The "Strongest Support” Trap

This is a "strong" paper because it is a massive Randomized Controlled Trial (RCT) published in
the New England Journal of Medicine.

* The Trap: Because the paper is so prestigious, people may assume it proves everything
about lifestyle medicine. The ACLM likely uses it as a "prestige anchor." They drop the
citation to say, "See? NEJM says we are right!"

Reference #31 [4]:

The Study: "The Lifestyle Heart Trial” (Ornish et al., 1990)

The Claim: Comprehensive lifestyle changes can reverse coronary atherosclerosis. The Reality:
This was a tiny, pilot-sized study.

» Sample Size: They randomized only 48 patients total. After dropouts and technical issues,
they analyzed angiograms for only 35 to 41 patients (22 experimental, 19 control).

» Critique: In cardiology, we generally do not base national guidelines on studies with
22 people in the treatment arm. To put this in perspective, modern drug trials (like
the statin or GLP-1 trials) enroll thousands of patients.

* The "Reversal": The experimental group saw their arterial blockages decrease from 40.0%
to 37.8%.

» Critique: This is a 2.2% absolute reduction. While statistically significant (and

biologically remarkable that it went down instead of up), calling this "Reversal of
Heart Disease" is brilliant marketing but slightly hyperbolic medicine. It didn't "clean
the pipes"; it slightly improved the flow.

* The Intervention: This was not "eat more veggies." It was a monastic overhaul:

+ Initiation: “a week-long residential retreat at a hotel to teach the lifestyle
intervention”

» Diet: 10% fat, vegetarian, no animal products (except egg whites/non-fat dairy).
» Stress: 1 hour of yoga/meditation daily.
» Support: Twice-weekly group therapy.

» Critique: The intervention is so intense that almost no one in the general population
can sustain it without the specific support structure Ornish provided.

2. The Suitability Judgment

Does it prove the ACLM’s point? Technically: Yes. It showed that biology is not destiny and that
arteries can heal (or rather stop deteriorating). Practically: No. It fails to prove that Lifestyle
Medicine is a pragmatic way to translate these results to an entire population.



Verdict: This paper is a 'biologic proof of concept' but a 'sociologic outlier.' It proves that if you live
like a monk (10% fat diet, no meat, no coffee, 1 hour of meditation daily), your arteries will heal
slightly (2.2% lumen improvement).

3. The "Ornish Bias" Confirmation

This paper confirms that the "Reversal" claim is inextricably linked to the Ornish/Low-Fat ideology.
The study explicitly excluded anyone on lipid-lowering drugs (statins), preventing a comparison of
effect sizes.

Reference #32 [5]:
This is the follow-up to the 1990 paper of reference #31.

The Claim: Long-term intense lifestyle modification improves blood flow (perfusion) to the heart.
The Reality: These are the same patients from the 1990 study, just followed for 5 years instead of
1 year. The patient pool shrank to 35 (20 experimental, 15 control). Calling that a “landmark study”
borders on the delusional.

+ Sample Size: They analyzed 35 patients total (20 experimental, 15 control). This is an
incredibly small sample for a "landmark" 5-year outcome study.

* The Findings:

* PET Scans (Blood Flow): The experimental group showed significant improvement
in blood flow patterns compared to the control group.

» Angiograms (Blockages): The actual anatomic regression was still "modest." The

paper admits: "Modest regression of coronary artery stenoses... is associated with
decreased size and severity of perfusion abnormalities.”

* The "Disconnect": The study highlights a crucial point: Function improves more than
Structure. The arteries didn't open up much (structure), but the blood flow improved
significantly (function). This was likely due to improved endothelial function (vasodilation)
rather than the plaque disappearing.

2. Validity to Support ACLM Claims

Does it prove "Reversal"? Functionally: Yes. The heart got more blood. That is a functional
reversal of ischemia. Anatomically: Sort of. The plaque regression was minimal.

Verdict: "This 1995 follow-up confirms the 1990 finding: if you live like a monk for 5 years, your
heart function improves significantly, even if your arteries only open up a tiny bit.

The Trap: The ACLM uses this to imply that lifestyle erases plaque. It doesn't. It mostly just makes
the existing plumbing work better (vasodilation).

The Relevance: This study used PET scans to measure success. Today, we don't need a $2,200
PET scan (1995 prices) to know if it's working. We have digital biomarkers (e.g. Pulse Wave
Velocity) that can track this daily.

3. The "Ornish/Gould” Connection

K. Lance Gould is an alpha male in PET imaging. His collaboration with Ornish gave the movement
"hard" scientific credibility (PET scans are objective, unlike patient diaries). However, citing a 30-
year-old study of 35 patients as the definitive proof of "Reversal" in 2025 is weak. It ignores three



decades of progress in cardiology (stents, better statins, PCSK9 inhibitors, GLP-1s) that have also
shown ability to stabilize or reverse plaque, almost always with less "monastic" effort.

Reference #33 [6]

The book “Prevent and Reverse Heart Disease” by Dr. Caldwell B. Esselstyn

The "Study” Behind the Book [7]

The book is based on Esselstyn’s work at the Cleveland Clinic, summarized in his 2001 paper
“Resolving the coronary artery disease epidemic through plant-based nutrition” [8]. However, when
you dig for the primary data, it is not a large Randomized Controlled Trial (RCT).

* The Cohort: a single-arm observational study (no control group) of just 22 patients (at
study start) with obstructive heart disease.

* The Intervention: Adherence to a stricter-than-Ornish vegetarian diet that allowed no oils.
Most importantly, patients were also on cholesterol-lowering drugs.

» The Attrition: 5 patients dropped out within 2 years. Of the remaining 17 only 11 adhered
for 5 years (the first follow-up point for the study data) [7], of whom, amazingly, 18 made it
to the 12-year mark [9].

* The Result: 30% of the 11 (or 18?) showed no progression of the disease, the rest showed
some degree of regression of their atherosclerotic obstructions.

* The Flaw: No control group; not attributable to diet (all patients also took cholesterol
lowering drugs; unexplained discrepancy in the number of patients.

Trying to base a national healthcare framework on a study of 11 (or 18?) people who adhered to a
diet unacceptable to 99% of the population is precarious.

Reference #34 [10]:

1. It is just an abstract, not a peer-reviewed full paper (Low Evidentiary Value)

* The Evidence: The document is labeled "1790-PUB" and appears in a "Supplement" of the
journal Diabetes. This indicates it is a conference abstract (likely a poster presentation)
from the American Diabetes Association Scientific Sessions.

*  Why this matters: Abstracts are not subjected to the same rigorous peer review as full
manuscripts. They lack detailed methodology, safety data, drop-out rates, and raw data
transparency. Citing an abstract to support a major medical claim (like "remission is
possible") is statistically weak compared to citing a full randomized controlled trial (RCT).

2. The "Remission” vs. "Control" Bluff
The authors are playing a game with definitions.

* The Definition: The authors define remission as HbA1c < 48 mmol/mol (which is 6.5%) for
3 months without medication.



* The Reality: An HbA1c of 6.5% is the exact threshold for diagnosing diabetes. An HbA1c of
5.7% to 6.4% is "Prediabetes."

* The Result: The study reports that the median post-intervention HbA1c was 6.6%.

* This means the average participant did not actually achieve remission (since 6.6%
> 6.5%). They remained arguably diabetic or high-risk pre-diabetic.

* They did not "reverse" the physiology to a healthy non-diabetic state (e.g., < 5.7%);
they simply managed the condition slightly better than before.

3. The "Vegan Bias" Confirmation
The paper is slanted toward the Ornish/Vegan model. This abstract confirms that explicitly.

* The Intervention: The text states the intervention included a "customized vegan diet".

* The "Ornish" Connection: While Ornish is not an author here, the methodology (intensive
lifestyle + vegan diet + stress management) is a carbon copy of the Ornish protocol.

4. The Selection Bias
This is the most critical flaw:

* The Data: The study claims a 30.3% remission rate.

* The Catch: The highest remission rate (79%) was found in patients "who never started
medication".

* The Interpretation: These were likely newly diagnosed or mild cases who had not yet

suffered significant beta-cell burnout. "Curing" someone who isn't sick enough to need
meds yet is vastly different from reversing established, insulin-dependent Type 2 Diabetes.

» Commercial Bias: The authors are employees of the "Freedom from Diabetes Clinic".
This is a commercial retrospective analysis of their own paying clients, not a randomized
scientific trial. Moreover, the clinic is endorsed by Prof Neal Barnard, President of the
Physicians Committee for Responsible Medicine (PCMR), a militantly vegan organization
as | have discussed in previous posts.
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Supplement

To: “Staying Healthy When Healthcare Fails You: Join A Citizen Science Project”Reversal-of-disease claim

Reference #20 [1]⁠:1. Categorization: A Narrative ReviewThis is not original research. It is a Narrative Review designed to establish the "creation myth" of the specialty.

		Self-Admission: The abstract explicitly calls itself a "review article" that explores the "history and foundation of LM".



		Purpose: Its function is to solidify the legitimacy of Lifestyle Medicine by linking it to ancient history (Hippocrates) and modern bureaucracy (ACLM formation, board certification).



		The Rehash: It recycles the exact same "Greatest Hits" list of studies we have discussed elsewhere in the post: The Diabetes Prevention Program , The China Study , and the North Karelia Project.





2. The Ornish Influence: It is the "Cornerstone"Dean Ornish is not just a co-author; his work is the load-bearing wall for the paper’s boldest claims.

		The "Reversal" Claim: The paper defines Lifestyle Medicine’s unique value proposition as the ability to "treat and, when used intensively, often reverse" chronic conditions.



		The Proof: To prove this "reversal" capability, they rely almost entirely on Ornish’s Lifestyle Heart Trial. They cite his specific protocol—"10%-15% fat whole-food vegetarian diet"—as the evidence that CAD can be reversed.



		The Ideological Pivot:  They mention the PREDIMED study (Mediterranean Diet), which used olive oil and nuts (higher fat), framing it as "prevention". But when they talk about "reversal," they switch back to the Ornish low-fat, plant-based model.





3. The "Ecological Fallacy" ReturnsThe paper commits the same statistical sin they committed when citing the North Karelia Project.

		The Claim: It repeats the claim that in North Karelia lifestyle change reduced cardiovascular mortality by 84%.



		The Context: It uses this population-level statistic to imply that their flavor of lifestyle medicine can produce similar results. 







Reference #29 [2]⁠: The Book: The China Study Solution was published in 2016. However, it is essentially a rebranding. It was originally published in hardcover as The Campbell Plan in 2015.

		The Authors: The author is Thomas M. Campbell II, MD (the son). The original 2005 China Study book was co-authored by him and his father, T. Colin Campbell, PhD.



		The "Rehash": This 2016 book is a "practical guide" (menu plans, recipes, behavioral tips) based on the original 2005 observational data. Citing a 2016 "how-to" paperback to scientifically prove that lifestyle "Reverses Illness" is extremely weak. It is like citing a keto cookbook to prove the metabolic pathways of ketosis.





2. The "Ornish/Campbell" ConnectionWhile they do not frequently co-author primary research papers together, they are the "Twin Pillars" of the Low-Fat Plant-Based (LFPB) ideology.

		The "Closed Loop": They constantly cross-validate each other. Dean Ornish provided the cover blurb for T. Colin Campbell’s book “Whole, Rethinking the Science of Nutrition” calling it "one of the most important books... ever written".



		The Shared Ideology: They represent the specific "Low-Fat, Plant-Based" school of thought. By citing Campbell’s book alongside Ornish’s trials, the ACLM is signaling that "Lifestyle Medicine" = "Veganism."



		The Critique: This alienates a huge portion of the population (and the scientific community) who believe in other healthy models (e.g., Mediterranean with fish, Low-Carb, etc.). It confirms the ACLM is not just "Evidence-Based"; it is "Plant-Based."







Reference 30 [3]⁠:It is explicitly a "Prevention" study (Not Reversal): It’s about stopping the disease from starting, not fixing it after it has started.

		The Participants: The abstract explicitly states they recruited "3234 nondiabetic persons".



		The Criteria: To be in the study, you had to have a fasting plasma glucose of 95 to 125 mg/dl. If you had 126 mg/dl or higher (the diabetic threshold), you were excluded.



		The Takeaway: Lumping this paper into the reverse diabetes claim isn’t really fair play. It proves that lifestyle can stop a "Pre-Diabetic" from becoming a "Diabetic." Which is important on its own. But it says nothing about whether it can turn a "Diabetic" back into a "Non-Diabetic."





2. The Age of the DataThe paper is 23 years old.

		Relevance: In the world of metabolic health, 2002 is ancient history. This was before the modern understanding of Continuous Glucose Monitors (CGMs), GLP-1 agonists (Ozempic), or the nuance of carbohydrate restriction vs. fat restriction.



		The Diet: The "Lifestyle" intervention used a "low-calorie, low-fat diet". This reflects the nutritional dogma of the 1990s. It does not reflect modern precision nutrition.





3. The "Strongest Support" TrapThis is a "strong" paper because it is a massive Randomized Controlled Trial (RCT) published in the New England Journal of Medicine.

		The Trap: Because the paper is so prestigious, people may assume it proves everything about lifestyle medicine. The ACLM likely uses it as a "prestige anchor." They drop the citation to say, "See? NEJM says we are right!"







Reference #31 [4]⁠:The Study: "The Lifestyle Heart Trial" (Ornish et al., 1990)The Claim: Comprehensive lifestyle changes can reverse coronary atherosclerosis. The Reality: This was a tiny, pilot-sized study.

		Sample Size: They randomized only 48 patients total. After dropouts and technical issues, they analyzed angiograms for only 35 to 41 patients (22 experimental, 19 control).

		Critique: In cardiology, we generally do not base national guidelines on studies with 22 people in the treatment arm. To put this in perspective, modern drug trials (like the statin or GLP-1 trials) enroll thousands of patients.







		The "Reversal": The experimental group saw their arterial blockages decrease from 40.0% to 37.8%.

		Critique: This is a 2.2% absolute reduction. While statistically significant (and biologically remarkable that it went down instead of up), calling this "Reversal of Heart Disease" is brilliant marketing but slightly hyperbolic medicine. It didn't "clean the pipes"; it slightly improved the flow.







		The Intervention: This was not "eat more veggies." It was a monastic overhaul:

		Initiation: “a week-long residential retreat at a hotel to teach the lifestyle intervention”



		Diet: 10% fat, vegetarian, no animal products (except egg whites/non-fat dairy).



		Stress: 1 hour of yoga/meditation daily.



		Support: Twice-weekly group therapy.



		Critique: The intervention is so intense that almost no one in the general population can sustain it without the specific support structure Ornish provided.









2. The Suitability JudgmentDoes it prove the ACLM’s point? Technically: Yes. It showed that biology is not destiny and that arteries can heal (or rather stop deteriorating). Practically: No. It fails to prove that Lifestyle Medicine is a pragmatic way to translate these results to an entire population.

Verdict: This paper is a 'biologic proof of concept' but a 'sociologic outlier.' It proves that if you live like a monk (10% fat diet, no meat, no coffee, 1 hour of meditation daily), your arteries will heal slightly (2.2% lumen improvement). 

3. The "Ornish Bias" ConfirmationThis paper confirms that the "Reversal" claim is inextricably linked to the Ornish/Low-Fat ideology. The study explicitly excluded anyone on lipid-lowering drugs (statins), preventing a comparison of effect sizes. 



Reference #32 [5]⁠:This is the follow-up to the 1990 paper of reference #31.

The Claim: Long-term intense lifestyle modification improves blood flow (perfusion) to the heart. The Reality: These are the same patients from the 1990 study, just followed for 5 years instead of 1 year. The patient pool shrank to 35 (20 experimental, 15 control). Calling that a “landmark study” borders on the delusional. 

		Sample Size: They analyzed 35 patients total (20 experimental, 15 control). This is an incredibly small sample for a "landmark" 5-year outcome study.



		The Findings:

		PET Scans (Blood Flow): The experimental group showed significant improvement in blood flow patterns compared to the control group.



		Angiograms (Blockages): The actual anatomic regression was still "modest." The paper admits: "Modest regression of coronary artery stenoses... is associated with decreased size and severity of perfusion abnormalities."







		The "Disconnect": The study highlights a crucial point: Function improves more than Structure. The arteries didn't open up much (structure), but the blood flow improved significantly (function). This was likely due to improved endothelial function (vasodilation) rather than the plaque disappearing.





2. Validity to Support ACLM ClaimsDoes it prove "Reversal"? Functionally: Yes. The heart got more blood. That is a functional reversal of ischemia. Anatomically: Sort of. The plaque regression was minimal.

Verdict: "This 1995 follow-up confirms the 1990 finding: if you live like a monk for 5 years, your heart function improves significantly, even if your arteries only open up a tiny bit. 

The Trap: The ACLM uses this to imply that lifestyle erases plaque. It doesn't. It mostly just makes the existing plumbing work better (vasodilation). 

The Relevance: This study used PET scans to measure success. Today, we don't need a $2,200 PET scan (1995 prices) to know if it's working. We have digital biomarkers (e.g. Pulse Wave Velocity) that can track this daily. 

3. The "Ornish/Gould" ConnectionK. Lance Gould is an alpha male in PET imaging. His collaboration with Ornish gave the movement "hard" scientific credibility (PET scans are objective, unlike patient diaries). However, citing a 30-year-old study of 35 patients as the definitive proof of "Reversal" in 2025 is weak. It ignores three decades of progress in cardiology (stents, better statins, PCSK9 inhibitors, GLP-1s) that have also shown ability to stabilize or reverse plaque, almost always with less "monastic" effort.



Reference #33 [6]⁠The book “Prevent and Reverse Heart Disease” by Dr. Caldwell B. Esselstyn

The "Study" Behind the Book [7]⁠The book is based on Esselstyn’s work at the Cleveland Clinic, summarized in his 2001 paper “Resolving the coronary artery disease epidemic through plant-based nutrition” [8]⁠. However, when you dig for the primary data, it is not a large Randomized Controlled Trial (RCT).

		The Cohort: a single-arm observational study (no control group) of just 22 patients (at study start) with obstructive heart disease.



		The Intervention: Adherence to a stricter-than-Ornish vegetarian diet that allowed no oils. Most importantly, patients were also on cholesterol-lowering drugs.



		The Attrition: 5 patients dropped out within 2 years. Of the remaining 17 only 11 adhered for 5 years (the first follow-up point for the study data) [7]⁠, of whom, amazingly, 18 made it to the 12-year mark [9]⁠. 



		The Result: 30% of the 11 (or 18?) showed no progression of the disease, the rest showed some degree of regression of their atherosclerotic obstructions.



		The Flaw: No control group; not attributable to diet (all patients also took cholesterol lowering drugs; unexplained discrepancy in the number of patients. 





Trying to base a national healthcare framework on a study of 11 (or 18?) people who adhered to a diet unacceptable to 99% of the population is precarious.



Reference #34 [10]⁠:1. It is just an abstract, not a peer-reviewed full paper (Low Evidentiary Value)		The Evidence: The document is labeled "1790-PUB" and appears in a "Supplement" of the journal Diabetes. This indicates it is a conference abstract (likely a poster presentation) from the American Diabetes Association Scientific Sessions.



		Why this matters: Abstracts are not subjected to the same rigorous peer review as full manuscripts. They lack detailed methodology, safety data, drop-out rates, and raw data transparency. Citing an abstract to support a major medical claim (like "remission is possible") is statistically weak compared to citing a full randomized controlled trial (RCT).





2. The "Remission" vs. "Control" BluffThe authors are playing a game with definitions.

		The Definition: The authors define remission as HbA1c < 48 mmol/mol (which is 6.5%) for 3 months without medication.



		The Reality: An HbA1c of 6.5% is the exact threshold for diagnosing diabetes. An HbA1c of 5.7% to 6.4% is "Prediabetes."



		The Result: The study reports that the median post-intervention HbA1c was 6.6%.

		This means the average participant did not actually achieve remission (since 6.6% > 6.5%). They remained arguably diabetic or high-risk pre-diabetic.



		They did not "reverse" the physiology to a healthy non-diabetic state (e.g., < 5.7%); they simply managed the condition slightly better than before.









3. The "Vegan Bias" ConfirmationThe paper is slanted toward the Ornish/Vegan model. This abstract confirms that explicitly.

		The Intervention: The text states the intervention included a "customized vegan diet".



		The "Ornish" Connection: While Ornish is not an author here, the methodology (intensive lifestyle + vegan diet + stress management) is a carbon copy of the Ornish protocol.





4. The Selection BiasThis is the most critical flaw:

		The Data: The study claims a 30.3% remission rate.



		The Catch: The highest remission rate (79%) was found in patients "who never started medication".



		The Interpretation: These were likely newly diagnosed or mild cases who had not yet suffered significant beta-cell burnout. "Curing" someone who isn't sick enough to need meds yet is vastly different from reversing established, insulin-dependent Type 2 Diabetes.



		Commercial Bias: The authors are employees of the "Freedom from Diabetes Clinic". This is a commercial retrospective analysis of their own paying clients, not a randomized scientific trial. Moreover, the clinic is endorsed by Prof Neal Barnard, President of the Physicians Committee for Responsible Medicine (PCMR), a militantly vegan organization as I have discussed in previous posts. 
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