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editorial

Can a plant-based diet really 
reverse CAD?

Several readers have called The Journal of Family Practice to task for publishing 
a study by Esselstyn et al1 on the association of a very stringent plant-based diet 
and favorable cardiovascular disease outcomes. Two of those letters (from Larry 

E. Miller, PhD, and David A. Silverstein, MD) appear in this issue (see page 492). In light 
of these letters, I thought it appropriate to describe why we published this study.

We can all agree that this study is not the definitive study of this highly restrictive veg-
etarian diet. It is a case series of highly motivated patients, and we do not know how these 
findings would apply to others. Dr. Esselstyn and his colleagues admit that “(w)ithout a 

control group, it is challenging to establish causal-
ity and assess how much of the observed changes 
are specifically due to the diet.” 

I think we can agree, too, that case series can 
lead us astray. A good example is the randomized 
trials of knee arthroscopy for relief of knee pain 
from meniscal tears that found lack of benefit 
compared to earlier case series that showed sig-
nificant improvement (see “Surgery for persistent 
knee pain? Not so fast” on page 534). In a case se-

ries, it is not possible to answer the important question: compared to what? Without a 
control group and randomization, we cannot know if outcomes are due to the treatment, 
another factor, or the natural course of the disease.

On the other hand, case series can be the first step in medical breakthroughs. The 
first known successful trial of penicillin was a case series of 5 patients with eye infections 
performed in 1930,2 and the first published description of acquired immunodeficiency 
syndrome involved case reports of 5 patients with pneumocystis carinii pneumonia.3 

In the present case, I was intrigued by Dr. Esselstyn’s findings and believe the meth-
ods and biological plausibility were good enough to get the word out, mostly to stimulate 
others’ thinking and actions. That is why, after the manuscript underwent peer review, 
we decided to publish it. 

In a separate letter to me, Dr. Silverstein wrote, “Sometimes if something seems too 
good to be true, it isn’t [true].” I could not agree more. But the flip side of that statement is 
that sometimes something that seems too good to be true, actually is true. 

We do not yet know which of these statements applies to Dr. Esselstyn’s work. I do, 
however, agree with Dr. Esselstyn and his colleagues that “…the time is right for a con-
trolled trial.”

1. Esselstyn CB, Gendy G, Doyle J, et al. A way to reverse CAD? J Fam Pract. 2014;63:356-364,364a,364b.

2. Wainwright M, Swan HT. C.G. Paine and the earliest surviving clinical records of penicillin therapy. Med Hist. 1986;30:42-56. 

3. Centers for Disease Control (CDC). Pneumocystis pneumonia—Los Angeles. MMWR Morb Mortal Wkly Rep. 1981;30:250-252.

Case series can 
lead us astray, but 
on the other hand, 

they can be the 
first step in medical 

breakthroughs.

EDitor-in-CHiEf

JoHn HiCknEr, MD, MSc
university of illinois at chicago 

ASSoCiAtE EDitorS
BErnArD EwigMAn, MD, MSPH
university of chicago Pritzker School of medicine

JoHn SAultz, MD
oregon health and Science university, Portland 
(Clinical Inquiries)

riCHArD P. uSAtinE, MD
university of Texas health Science center  
at San antonio (Photo Rounds)

ASSiStAnt EDitorS 

Doug CAMPoS-outCAlt, MD, MPA
mercy care Plan, Phoenix

gAry n. fox, MD
St. Vincent mercy medical center, Toledo,  
ohio

riCk gutHMAnn, MD, MPH
university of illinois, chicago 

kEitH B. HoltEn, MD
Berger health System, circleville, ohio 

roBErt B. kElly, MD, MS
fairview hospital, a cleveland clinic hospital 

gAry kElSBErg, MD, fAAfP
university of Washington, renton

E. CHriS VinCEnt, MD
university of Washington, Seattle

EDitoriAl BoArD

frEDEriCk CHEn, MD, MPH
university of Washington, Seattle

lArry CulPEPPEr, MD, MPH
Boston university medical center, mass

linDA SPEEr, MD
university of Toledo, ohio

tHEoDorE g. gAniAtS, MD
university of california–San Diego,  
la Jolla, calif

JEffrEy t. kirCHnEr, Do, fAAfP, AAHiVS
lancaster General hospital, lancaster, Pa

frED MiSEr, MD, MA
The ohio State university, columbus

JAnE l. MurrAy, MD
Sastun center of integrative health care,  
overland Park, Kan

kEVin PEtErSon, MD, MPH
university of minnesota, St. Paul

goutHAM rAo, MD, MPA
university of chicago

JEffrEy r. ungEr, MD, ABfP, fACE
unger Primary care Private medicine, rancho 
cucamonga, calif

BArBArA P. yAwn, MD, MSC
olmsted medical center, rochester, minn

DirECt inquiriES to:

frontline medical communications
7 century Drive, Suite 302 
Parsippany, nJ 07054 
Telephone: (973) 206-3434 
fax: (973) 206-9378

jfp.eic@gmail.com


