


Disclaimer:

I’m not a doctor.

This is not medical advice.

This book is not meant to be used to diagnose or treat

medical conditions.

For the diagnosis or treatment of any medical problems,

consult your own physician.

I’m merely sharing my personal experiences.

Take full responsibility for your own health.
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Foreword - Dr. Michael Jung, MD

Bronchiectasis, in my professional opinion, is a less straight-

forward condition to treat than most. With most other dis-

eases, you can take a cookbook approach toward management.

There's a pre-established series of steps you can take one

after another. But with bronchiectasis, there’s a lot we don't

know and, frankly, much of the standard treatments aren't

that good. Since, we, as doctors, don't know all the answers,

everyone has a little different approach to treating it. On top

of that, bronchiectasis is idiosyncratic in that many possible

triggers and aggravating factors are specific to the individual.

It's not just the negative factors that vary. What works well for

one patient may not work at all for another. So each person

suffering from bronchiectasis is left to experiment to find out

what works best for them personally.

For this reason, I think we can all learn from each other.

I’ve practiced medicine for 36 years. In 1980, I received my

medical degree from the University of South Dakota School of

Medicine. I did my residency at the University of Iowa and was

board certified in family medicine. Since then, of course, I’ve

been re-certified in everything.

Daniel first came to me as a patient when he was in his

thirties, about 20 years beforehis bronchiectasis diagnosis. I’ve

seenhimwhenhewas healthy and alsowhenhewas ill. In 2012,

during one of our harsh Iowa winters, Daniel was definitely

trending downhill. He wasn't his normal frisky self. Although
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he had asthma and severe allergies, he had felt well for most

of his life. With that baseline, he had an instinct for how he

should feel, and that winter he knew he was no longer well.

After taking a series of antibiotics and steroids to no effect,

Daniel went to Mayo Clinic to see doctors who have dedicated

their careers to treating chronic lung diseases. They were able

to arrest his decline, but as far as what to do next, they offered

no advice except to avoid getting sick.

What’s amazing about Daniel is that he did so much more

than just avoid getting sick. Up until now, he had been

a bystander in the process. But he could see the path he

was on wasn’t working anymore. His health was severely

compromised and something had to change. He realized that

it would be up to him to make whatever changes necessary to

regain his health. He had to be the one to find the answers.

What Daniel did was uncommon. Most people are relatively

passive in their healthcare. For example, I'll often ask a patient,

"What medicines are you taking?" And the patient will say,

"Well, I don't know. My wife gives me my medicines in the

morning and I just take them."

We, as doctors, usually don't give patients all the details

of what we're doing, either. To avoid over-explaining and

overwhelming patients who may lack the framework to take

it all in, we tend to dumb down the explanation. We instead

say, "Well, this is the treatment, do this, and I'll see you next

month." And most patients are fine with that.

But Daniel is one of those rare exceptions. He is bright,

persistent and resourceful. He wanted to engage with the

process of his own healing, so he took on the lead role in

developing and leading his own recovery support team.

Daniel used all of the resources available to him to create
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a customized treatment plan. He used the traditional (“allo-

pathic”) approach to medicine with treatments such as antibi-

otics, antihistamines, reflux medicines, and so forth. But he

also realized there were more options available for recovering

his energy and health than just conventional treatments, so he

explored alternative approaches.

Aftermuch effort on his part, Daniel came upon the combina-

tion that worked for him. But not only that, he stuck with the

regimen, day after day, in the face of much adversity. After 18

months, hewent fromwakingupexhausted after sleeping for 14

hours to feeling rested after just eight. He regained the energy

he used to have. He used to suffer from persistent stuffiness,

but nowhis sinuses are clear. He cleared outmucus in his lungs.

He increased his lung capacity so he was able to breathe deeply

once again. He improved his cardio. He went from getting

winded while walking to comfortably running a 10K (6.2 miles)

in about an hour.

Because Daniel’s story turned out so well, some people will

naturally be skeptical. They will deny that his condition was

as serious as it was or question whether his recovery was really

as good as he described it. Nonetheless, I can confirm that he

described everything accurately and honestly.

His condition, both before and after, was confirmed and

documented by Mayo Clinic. I have personally gone over those

records and his CAT scans. During his recovery, I saw Daniel

quite regularly and monitored his health. I continue to see him

today, and his overall health is undeniably better.

His outcome was uncommon, but it did happen. Bronchiec-

tasis is a condition that can take on a life of its own. It

usually doesn't get better just by good luck or the placebo

effect. Normally, bronchiectasis is a condition that patients
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and doctors have to manage over a lifetime. I currently have

two other patients with this chronic disease. Although, they

started out pretty much the same way as Daniel, they’re not

doing as well as he is. They are struggling with flareups and

other complications related to the condition.

Some people may think Daniel is claiming he's cured, but

that’s not the case. Although, it can be tempting to think in

binary terms (black or white, good or evil, healthy or sick),

that’s not howmost things are in the real world. We know that

most conditions are on a spectrum. People aren't either well

or ill. They’re more in-between.

I would describe Daniel’s condition asmanaged, in remission,

or under control. But to say that his lung disease days are over

would be an exaggeration. Whereas he hasn’t had any issues in

two years, there’s the possibility that an irritation will cause

his bronchiectasis to resurface. Down the road, he may need

more allopathic treatments than naturopathic therapies. But

as of now, the combination of what he's doing still seems to

work well for him.

I wish all my patients would take such a proactive approach

to their own health. That being said, some people can take

that approach too far. They search the internet and try all

these alternative therapies that may delay their treatment,

waste their money, or, worse, make them sicker. In the

medical profession, we see that all the time. Someone who

has, say, type 2 diabetes will decide to treat it solely with

an unconventional diet, chiropractic adjustments, or herbal

supplements. In those cases, they did take their health into

their own hands, but the effort was misguided, and they

jeopardized their health.

When considering whether to endorse any supplement or
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naturopathic treatment, my two main considerations are al-

ways 1) Is it safe? and 2) Is it effective?

The first question is relatively easy to answer. Our practice

subscribes to a database where we can look up naturopathic

and homeopathic treatments and get all the pros and cons of

each. If it’s not harmful, then I consider if it will be effective.

However, efficacy is a tricky notion. Often, these treatments

lack empirical evidence to support their claims. So we won’t

knowwhether a treatment is beneficial until afterwards. So it’s

up to the patient to try out the treatment, monitor how they

feel, and decide if the treatment delivers sufficient benefit to

continue.

Whenever Daniel came to me with a supplement he wanted

to try, I always ran it through our pharmacy department to

confirm it was safe. Then I left it up to him to decide the next

step.

Daniel’s treatment was safe and it appeared to be effective

for him in the end. But you're going to have to be the one to

decide what, if anything he did, is effective for you.

The greatest lesson of this book is that you need to take

responsibility for your own health. As much as your family

and medical team want you to be well, the bottom line is that

you drive the process. At the same time, you should not take

unnecessary risks. Always consult with your primary care

physician before stopping a prescribed medication or trying

alternative treatments.

When conventional medicine failed him, Daniel didn’t give

up. He took charge, did the research, created a medical team,

consulted with that medical team, persisted despite the many

obstacles, and got better. If you’re in a similar situation, I

encourage you to follow his example, take ownership of your
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recovery, and find treatments that work for you. As Daniel’s

story shows, that can make all the difference.

Safe journeys,

Dr. Michael Jung, MD

August 29, 2016
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TheDownward Spiral

When I was in my early fifties, I began being pummeled by

frequent respiratory distress. In the winter of 2007, severe

chest colds became commonplace, and a sniffle could escalate

into bronchitis overnight.

In December 2011, I contracted pneumonia. I thought I had

recuperated after a month or so but, over time, I started to

wonder if I ever fully recovered.

The following summer, I spent a week pedaling along green

cornfields with RAGBRAI (Register's Annual Great Bicycle Ride

Across Iowa). While I performed well enough, I was troubled

by more mucus than usual in my lungs. Something was out of

order, but it hardly seemed like an emergency.

Then, in October 2012, I came down with pneumonia for the

second time in less than a year. My local physician, Dr. Jung,

started me on antibiotics. It didn’t do a thing. He then upped

the treatment to include a round of steroids, but that didn’t

alleviate my symptoms either.

Fortunately, I had already scheduled a visit to Mayo Clinic.

When the doctor there saw my current condition, he was

alarmed and called for “full-court-press medicine.” I didn’t
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BEATINGBRONCHIECTASIS

know exactly what that meant, but it sounded serious. My

palms started sweating and my heart beat heavily in my chest.

If he was worried, I thought, my condition must be worse than

I realized.

He gave me a shot of a heavy-duty steroid. "Kenalog makes

people feel phenomenally better,” he said. “For lifetime

asthmatics, it's often the healthiest they have ever felt.”

Unfortunately, like previous treatments, the Kenalog didn’t

do a damn thing for me.

That stunned and puzzled him. He said he’d never had that

happen before.

My condition continued to deteriorate. Through December

2012, my body was weak from the strain on my lungs. Doctors

kept throwing medicine after medicine at me. I took each one,

thinking surely that something would work, but absolutely

nothing had any effect.

I was in free fall with no parachute. My lungs had lost their

resilience, and I was losing hope. My health continued to

get worse. I called Dr. Jung and I told him my lungs were

not rebounding. He prescribed ten days of Levaquin, a deep

penetrating antibiotic with a high risk of side effects like

nausea, vomiting, insomnia, and abdominal pain.

Too weak to drive myself, I had to wait for my wife, Kay, to

pick up the prescription while she was taking care of some last-

minute Christmas shopping. Contending with the rush and

frenzy of the holiday season, she weaved through the crowds

and traffic as fast as she could. As I sat at home waiting for

her, I could feel myself slipping— almost melting away. For

the first time in my life, I thought, Maybe I’m dying. When she

finally burst through the door, at about 4 p.m., I grabbed a glass

of water, popped open the bottle and immediately swallowed
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THEDOWNWARD SPIRAL

the tablets.

That night, I feared I might not make it. Would I have to

be rushed to the hospital? Would I even wake up again? I

slept upright that night — fighting for every single gurgling

and labored breath. That focus, in a way, became a form of

meditation, though I certainly wasn’t thinking of it that way

at the time. It was the bleakest night of my life, filled with

endless anxiety and a fear that I would never see the morning.

But I made it.

When I awoke to daylight coming through my window, I was

still very weak but I felt slightly better. I could breathe a little

easier, but I wheezed like a 90-year-old man. I could barely

shuffle frommy bedroom to the kitchen.

There’s a state that I learned about through my Zen training.

You can enter samadhi after a long meditation. In Sanskrit,

it means “unreasonable joy.” That was the state I was in.

Everything seemed clearer, brighter, and more beautiful. My

heart was open. I felt so much love from Kay and my children.

I was grateful. Everything was electric. Every emotion was

magnified. My cinnamon raisin bagel tasted divine. I was still

a mess physically, but spiritually I had never felt more alive

and joyful.

I was running out of treatment options, so I was grateful

that the Levaquin had worked. It was the bungee cord that had

pulled me back from a free fall.

Even though it seemed I was on the mend, I felt like a shell

of who I once was. Still full of mucus, I fought for every breath.

I didn’t want to go downstairs because I was afraid I wouldn’t

be able to climb back up again.

That Christmas, I saw the concern in my kids’ eyes. Rather

than sugarcoating and trying to reassure them, I decided to play
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BEATINGBRONCHIECTASIS

it straight. I told them I had almost died and that I was still

very weak. I had no strength. I was scared of getting sick again.

This experience had destroyed my expected pattern of illness

and recovery.

It took until April 2013 before I was well enough to return

to Mayo to find out what happened. When I arrived, the staff

marveled at my condition. Apparently, I was an interesting

case, and I appreciated the attention.

Mayo Clinic’s diagnostics are top-notch. They took cultures

and ran a variety of pulmonary and lung function tests on me

over a six-week period. I was grateful for their thoroughness

and process of elimination.

They were positive they were going to find a virulent

tuberculosis-related strain called mycobacterium avium

complex (MAC). MAC is, apparently, very difficult to get rid of.

My doctor said he has patients who take one antibiotic for six

weeks, then another one for six more weeks, then switch to a

third type for six more weeks, and so on. This rolling protocol

was so that the strain would not become resistant to any one

of these heavy-duty antibiotics. I remember thinking, Jesus, I

don't want to do that. It sounded awful.

When all was said and done, the final diagnosis was

bronchiectasis. This is a chronic condition where airways

become inflamed and scarred, usually as a result of an infection.

The doctors said I most likely had permanent lung damage.

If I got sick again, it would restart the same downward spiral.

The damaged lungs would retain mucus again and create a high

risk of infection. This infection would make me sick again,

which would cause more damage. The damage would increase

the likelihood of more infections.

As I left, I asked, “So, what do I do now?” They replied, “Don’t
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THEDOWNWARD SPIRAL

get sick.”

I was incredulous. Really, that’s all you got? But I appreciated

their directness and honesty. There was no dancing around it.

They said to avoid airplanes and crowded theaters. “Be aware

that getting sick is what will exacerbate your problems. If you

don’t get sick, then the rest of the spiral cannot happen.”

I didn’t like the sound of that at all. The most knowledgeable

experts in the country had just said there was nothing more

they could do. My best option was to quarantine myself from

society. The healthcare system I had always trusted essentially

told me, “We've done all we can for you. From here on, you’re

on your own.”
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