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Opinion

It has been more than three decades since the publication
of Dean Ornish et al’s study on whether lifestyle changes can
reverse coronary heart disease [1]. This prospective, randomized,
controlled trial included only 28 patients in the lifestyle arm who
were required to follow a low-fat vegetarian diet, stop smoking,
receive stress management training, and engage in moderate
exercise. After one year, the results showed that the lifestyle
intervention was effective in reversing the progression of coronary
lesions, while those who continued with their unhealthy lifestyle

habits experienced further progression in their coronary vessels. I
was doing my residency training in Internal Medicine at the time.
Was I aware of that publication? Yes, it had been discussed among
the physicians at our hospital in Australia. Did anyone take the
study seriously? No. Then, in 2014, Caldwell B Esselstyn Jr et al.
presented a famous image, as depicted in Figure 1, which illustrated
that strict plant-based diet (PBD), can regress coronary stenosis
[2]. Esselstyn’s famous word “no oil” reverberated in many PBD
public symposiums.

( )
Coronary angiographically reveals A-> a stenosis 80-90% in the distal left anterior descending artery (LAD), B-> after 32 months of a plant-
based intervention, the LAD became normal (0%).

Figure 1: Reversal of coronary artery disease.
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Ornish and Esselstyn were widely recognized as the pioneers of
the PBD movement. Since the publication of their work, Ornish has
providedguidanceand supporttonumeroushigh-profileindividuals,
including former President Clinton, King Charles, and other
prominent figures. His lifestyle program for reversing heart disease
without medication or surgery has even received reimbursement
from health insurance. Additionally, Kim A. Williams, who served
as the president of the American College of Cardiology (ACC) from
2015-2016, famously stated, “There are two kinds of cardiologists:
vegans and those who haven’t read the data.” As a leading figure
within the ACC, Williams has significantly impacted the inclusion
of healthy lifestyle practices in the organization’s guidelines.
Kim began adopting a PBD lifestyle not during his childhood but
rather after being diagnosed with hypertension and being unable
to tolerate the prescribed medications. Consequently, he decided
to embrace a healthy lifestyle, which proved to be highly effective
for him. Since then, he has become a public figure advocating for
healthy PBDs.

At the outset, | was skeptical about the significance of the
revelations purported to represent a landmark achievement in
combating coronary artery disease. Nonetheless, upon receiving a
diagnosis of coronary calcification and intermediate stenosis (+50%
stenosis on my LAD) from my coronary artery calcium (CAC) and
computed tomography coronary angiography (CTCA), [ resorted to
embracing the recommendations put forth by these experts in the
field of PBD. After three years, my 50% LAD stenosis had regressed
to 20-30%, and my CT calcium reading had decreased by 30%.
Additionally, 1 discovered that this method effectively regressed
atherosclerosis and reduced the incidence of my patient’s ISR and
ST. My 3500 elderly high-risk cardiology patients with COVID-19
were saved by following PBDs. Most of my patients with COVID-19
who followed the PBDs program had mild illness, did not show any
disease progression, were not hospitalized, and experienced zero
mortality. During COVID-19, the situation was different due to the
shortage of hospital beds and doctors. Most COVID-19 patients
who sought help were willing to follow any advice to become plant-
based eaters. Furthermore, they witnessed numerous mortalities of
COVID-19 patients who were admitted to top hospitals in Indonesia
despite the utilization of ample medications and high-tech medical
facilities. How about cardiology patients? What percentage of them
would be willing to follow PBD? Perhaps only a third would strictly
follow, a third would follow partly, and a third would refuse. This
scenario would also apply to my family, colleagues, and friends.

In this paper, | will discuss why so many patients and medical
professionals are against PBD. Food serves as both a religious
and cultural practice. Various faiths consider the consumption
of specific unhealthy foods to be virtuous based on their beliefs.
Certain cultures associate particular foods with social standing;
individuals who can afford luxury, mostly unhealthy foods, are
perceived to be of higher status [3]. People may feel that their
dietary choices, even if unhealthy, are correct and justified and take
pride in adhering to these practices. On the contrary, unhealthy
food options are considerably more affordable than their healthy
counterparts, and the added convenience of doorstep delivery
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for such foods further diminishes the appeal of preparing healthy
meals at home. Our parents used to advise us to study diligently
so that one day we might achieve success and happiness, enabling
us to savor delectable cuisine. For numerous individuals, the
consumption of pleasurable cuisine forms a crucial component of
their existence within the realm of this world.

Food is generally considered to be more valuable than sex. In
underdeveloped nations, where living conditions may be poor,
people often derive pleasure from love, food, and sex. Unhealthy,
inexpensive foods are one way to meet basic human needs and
find happiness. Studies have demonstrated that these unhealthy
foods can have hormonal effects by releasing substances such as
serotonin, dopamine, endorphins, cortisol, adrenaline, melatonin,
and oxytocin, which can lead to feelings of happiness and addiction.
However, it is important to note that healthy foods may also have
the ability to produce these “happy hormones” if one knows how
to choose the right foods [4-6]. Education seemed to have minimal
impact on these issues. Many highly educated individuals, including
medical professionals with doctorate degrees, appear to be drawn
to the allure of unhealthy foods despite their negative impact on
their health. Indeed, | have personally known professors who have
multiple stents implanted in their coronary arteries but have been
unable to resist the pleasure of consuming these unhealthy foods.

Individuals commonly appear to be motivated by the
pleasure-pain principle. They typically regard a healthy PBD as
an unpleasant experience, while an unhealthy diet is viewed as
enjoyable. Interestingly, even those who have already associated
healthy PBD with pain have never attempted to determine if this
perception is accurate or not [7,8]. For the pleasure of consuming
delectable sugary foods, processed foods, fatty foods, meat and
other animal products (milk, cheese, butter), deep-fried foods,
and oils, people are willing to undergo the amputation of their foot
due to diabetes, have their chest cut open due to coronary artery
disease, and undergo the removal of an organ plus chemotherapy
and radiotherapy due to cancer. The pleasure derived from
consuming this unhealthy food is so great that some individuals are
even prepared to lose their lives due to it. The idea that pleasure
can engender such blind faith in individuals, leading them to believe
that they are immune to the consequences of disease disasters,
which befall only the unfortunate few.

The absence of consensus and support among medical
professionals for PBDs is a significant issue. Despite the
overwhelming evidence supporting their efficacy, many medical
professionals remain opposed to PBDs. This may be due to their
lack of knowledge and understanding about the role of healthy
diets in preventing chronic medical conditions such as obesity,
hypertension, hyperlipidemia, insulin resistance, atherosclerosis,
stroke, certain autoimmune diseases, and certain types of cancer.
A study showed that more than 70% of medical students receive
less than 2 hours of nutritional training during their medical
course [9]. Many doctors view their role as focusing primarily on
curing patients with medication or advanced tools rather than to
educate their patients to follow PBD. Moreover, most doctors prefer
practicing curative medicine rather than preventive medicine. The
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issue of financial incentives also arises, as physicians may profit
more by prescribing medications or utilizing medical devices
instead of instructing their patients about PBDs. Furthermore,
teaching patients about PBDs necessitates patience, empathy,
and a substantial amount of time, all of which may be scarce in
today’s hurried medical environment. In my practice, for instance,
an intervention cardiologist is highly respected for their ability
to perform complex coronary cases as a curative measure rather
than to prevent their patients from requiring intervention in
the first place. Who will applaud the physician who employed
dietary adjustments to forestall patients from experiencing their
initial heart attack when compared to the doctor who utilized a
small, intricate, sophisticated, high-tech device called a stent to
treat individuals who have already suffered a heart attack? As the
Chinese proverb states, “The superior doctor prevents sickness. The
mediocre doctor attends to impending sickness. The inferior doctor
treats actual sickness” [10]. Subconsciously, people tend to support
inferior doctors instead of superior ones who prevent illness. The
same analogy applies to security guards. People are more likely to
show respect to those who recover their stolen belongings rather
than those who prevent their houses from being stolen in the first
place. Consequently, the latter may not receive the recognition they
deserve.

Medical professionals who frequently oppose PBD often
maintain close ties with companies that market unhealthy
products. Funded by these companies, some medical professionals
are willing to conduct research to demonstrate unhealthy diets to
appear healthy. Many medical practitioners will only accept PBD if
there are extensive, randomized, double-blind, controlled studies
that prove it as a “cause-effect” relationship. However, conducting
double-blind food science research is difficult because researchers
and participants are likely to recognize and know what the
participants are consuming. Additionally, conducting completely
unbiased research on foods is impossible because patients may
not follow the researchers’ instructions truthfully unless the
research is undertaken in a confined place where food intake can be
monitored closely. The timeline for food research can span several
years. Understandably, seldom has such high-profile PBD research
been published. Most PBD research has been conducted through
questionnaires where participants reported what they ate several
months before the assessment [11,12]. As a result, the findings of
such research often receive many skeptical comments.

In today’s modern societies, becoming a doctor often requires
significant financial investment during one’s education. Therefore,
one may wonder if doctors still adhere faithfully to the Hippocratic
Oath. The use of PBD has been shown to be effective in treating
various chronic inflammatory diseases, such as coronary artery
disease, hypertension, diabetes, and many more [13-19]. If a
patient’s condition improves after adopting a healthy lifestyle, the
doctor may no longer need to do follow-up. As a result, doctors
may have decreased income, and hospitals may have many empty
beds. In the past, education for doctors was free, and doctors were
more willing to genuinely help patients without expecting any
reward. Given the aforementioned information, it is perplexing
that numerous patients still refuse to adhere to a healthy lifestyle,
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which could potentially result in their disease remission. Maybe
these patients worry about the financial strain that will impact
healthcare providers. I was moved to tears.

It is likely that in the near future, the government will require
physicians to incorporate lifestyle programs for their patients
as a means to decrease healthcare expenditures. In the past,
interventional cardiologists typically performed stent procedures
for patients with any form of blockage, mostly for those with chronic
coronary syndrome (CCS). However, the government has since
recognized the opposition to this practice and has begun to support
doctors who take an alternative approach. The latest guidelines
now indicate that, for individuals with CCS, long-term treatment
with intensive/ optimal medical therapy (OMT) yields the same
cardiovascular outcomes as percutaneous coronary intervention
(PCI) plus OMT, as demonstrated by the Clinical Outcomes Utilizing
Revascularization and Aggressive Drug Evaluation (COURAGE)
trial [20], the Objective Randomized Blinded Investigation with
Optimal Medical Therapy of Angioplasty in Stable Angina (ORBITA)
trial [21], and the International Study of Comparative Health
Effectiveness with Medical and Invasive Approaches (ISCHAEMIA)
trial [22], all of which were funded by the government at the cost
of hundreds of millions of dollars. The indications for implanting
stents in CCS patients have now been limited to cases where the
patient experiences symptoms despite receiving OMT. In the future,
due to the substantial financial restrictions in healthcare, the
government may prefer to fund researchers who can demonstrate
the effectiveness of a more affordable approach and lifestyle
interventions, such as PBDs, to reduce patients’ dependence on
medications and medical devices and ultimately save government
healthcare costs. As I mentioned before, funding large bona fide
PBD studies will be challenging and very expensive.

During times of crisis, such as the COVID-19 pandemic, patients
are often willing to take extreme measures to avoid pain and death,
as my experiences during the pandemic have shown. I have treated
3500 patients with PBD and supplements, and almost none of them
objected to the interventions [ ordered them to follow. As a result,
none of these patients experienced disease progression, none were
hospitalized, and no deaths occurred. Similarly, in my own case,
when I was diagnosed with coronary obstruction, I was desperate
to find any means to reduce my obstruction. Since I could not
undergo coronary intervention due to my chronic peptic ulceration
where taking antiplatelet medication for life was not an option.
in such situations, patients may resort to desperate measures;
another example is Kim A. Williams, who tried altering his lifestyle
to treat his hypertension due to his intolerance to antihypertensive
medications. However, the sense of desperation is subjective, and
some patients may not necessarily embrace lifestyle interventions
even when they are desperate for a solution. Even patients with
multiple chronic inflammatory diseases have a history of stroke
or have multiple stents inserted in their coronary arteries; despite
these circumstances, they may not desperately seek cures for all
their diseases. The gravity of this situation is contingent upon
societal views, much like the case of smoking in the past. Physicians
even recommended smoking to their patients due to their
misguided belief that it was beneficial for their health. However, as
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research and development progressed and time passed, smoking
came to be recognized as a health hazard. Therefore, individuals
who formerly held misguided beliefs may now find themselves
in a state of despair, resorting to any means necessary to break
their unhealthy habits based on the societal norms and resources
available at that time.

Numerous patients and healthcare professionals perceive
lifestyle modifications as a radical shift. As Caldwell Esselstyn once
stated, “Some individuals consider a whole foods PBD to be extreme.
Nevertheless, half a million individuals undergo invasive coronary
artery bypass graft surgery annually, which involves opening the
chest and harvesting a vein from the leg. Yet, such a procedure is
not typically considered extreme.” Their perception of radicalism
is shaped by the prevailing culture of consuming unhealthy foods
in daily life. However, once the incorrect social perception of
this culture disappears, their habits will change in response. It is
hoped that in the future, this shift towards a healthier lifestyle will
result in a reduction of disabilities caused by the consumption of
unhealthy foods, leading to a happier way of life. It is anticipated
that a significant proportion of the population will, in the future,
enjoy extended lifespans characterized by enhanced well-being as
a result of adopting healthy lifestyle choices.

The majority of PBD experts make a grave error by advocating
for a flawless PBD lifestyle without acknowledging the possibility
that it may be deficient in essential nutrients, including protein,
omega 3 (EPA and DHA), vitamin B12, and D, as well as minerals
such as iodine, iron, zinc, selenium, and calcium [23]. In contrast, an
omnivorous diet has been shown to promote chronic inflammation,
increase LDL levels, oxidize LDL into even more dangerous
cholesterol (i.e., ox LDL), increase oxidative stress, raise biomarkers
of inflammation such as hs-CRP, IL-6, increase pro-inflammatory
mediators, and pro-inflammatory chemokines/cytokines, as
well as Trimethylamine N-oxide (TMAO), persistent organic
pollutants (POPs), promote tumor growth, and other harmful
effects. An omnivorous diet may also lack essential nutrients such
as fiber, nitric oxide, carotenoids, isoflavones, phytoestrogens, and
phytosterols (polyphenols and phytonutrients), as well as certain
vitamins, including vitamin D, and minerals, such as zinc, copper
and selenium [24,25]. The main pointis that both diets have positive
and negative effects. As medical professionals, we ensure that our
patients benefit from adhering to a diet that aligns with their health
goals. The focus should not be on winning a debate about which
diet is superior but on using available data and research to make
informed decisions based on evidence-based practices.

I am certain that the COVID-19 pandemic will usher in
substantial transformations, and life will never be the same after
this crisis. In recent times, there has been a noticeable trend
towards individuals adopting healthier lifestyles. It remains to be
seen how these changes will unfold. Eventually, it is possible that
consuming unhealthy foods will be regarded as a hazard, similar to
the unfortunate fate of the smoking industry.
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