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resilience rewarded
Meet three people who needed answers to challenging medical questions.  
Their persistence led them to Johns Hopkins—and to new leases on life

Knowing your 
cholesterol numbers  

isn’t enough

Integrative  
medicine’s role in  

health care

Solutions  
for severe  

toddler tantrums



quickconsult

Simply knowing your numbers won’t tell 
you the whole story about your health. 
Johns Hopkins cardiologist Steven Jones, 
M.D., fills in some details

So if I want to make sure my arteries  
don’t get clogged and cause a heart attack, 
do I need to watch my cholesterol?

What’s most important is correcting preventable behaviors that 
can lead to a heart attack, such as being overweight, smoking, 
eating a poor diet and not exercising. It’s also important to keep 
your blood pressure and blood glucose levels under control. 
Although cholesterol-lowering drugs often help people at risk 
for heart disease, they won’t do much good if you don’t address 
the lifestyle and controllable risk factors.  n

Does that mean cholesterol isn’t 
important?

Not at all. Cholesterol is necessary in your body—it’s used to 
make hormones, for example. It’s not inherently bad or good. 
Cholesterol is a constituent of a diverse group of lipoproteins, 
which are microscopic particles of fats and proteins. The major-
ity of cholesterol in your body is made in your liver, and it gets 
carried around your body by lipoproteins. Some of these lipopro-
teins are associated with more favorable health and a lower risk 
of heart attacks.

Is that why people talk about “good” and 
“bad” cholesterol?

To some degree, yes, but it’s misleading to throw all the different 
lipoproteins into one bucket called “cholesterol.” There is the high-
density lipoprotein we call HDL, which has anti-inflammatory 
and antioxidant effects, so it’s generally considered “good choles-
terol.” HDL also serves as the body’s janitorial service, cleaning 
up unwanted cholesterol in the arteries. The non-HDL variety 
is like a delivery truck from the liver that goes out in the blood-
stream to deliver cholesterol, triglycerides and other molecules 
that are essential to the body’s cells. After everything is delivered, 
what’s left is low-density lipoprotein, or LDL, which is often 
called “bad cholesterol.”

Cholesterol’s  
Bigger Picture

I keep hearing that I need to keep my 
cholesterol in a certain range. Why is  
that important?

Actually, the numbers aren’t as important as you might think. 
People who have high cholesterol levels might be in great health, 
while people who have what experts consider optimal cholesterol 
levels might be at risk for a heart attack. Cholesterol is only one 
aspect of your health, which is why you need a doctor to evaluate 
all the measures of health to get a complete picture.

PuttIng ADvIce Into ActIon
cardiologist Roger Blumenthal, M.D., gives helpful 
tips to lower cholesterol and improve overall health 
in “cholesterol: the good, the Bad and the ugly.” 
Watch now at bit.ly/jhcholesterol.
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A World of Difference
Integrative medicine blends the best of all healing methods 

for optimized patient-centered care

Tony Golden spent nine years  
suffering from debilitating bouts  
of nausea and vomiting. No one 

could get to the root of his problem  
other than identifying it as a gastroin- 
testinal issue.

That all changed when he found John 
Clarke, M.D., a gastroenterologist at Johns 
Hopkins. Clarke diagnosed cyclic vomiting 

syndrome and sent Golden to Jeff Gould, 
L.Ac., an acupuncturist and herbalist at 
the Johns Hopkins Integrative Medicine & 
Digestive Center.

“I referred Tony because he had not 
responded to conventional medical 
therapy alone,” Clarke says, “and I have 
had some patients respond exceptionally 
well to acupuncture with regard to nausea 
and vomiting.”

Says Golden, “The first time I saw Jeff 
Gould, I had an immediate improvement.”

In addition to acupuncture, Golden was 
prescribed Chinese herbs and nutritional 
supplements that promoted healing in the 
early phase of treatment.

The combination of conventional  
medicine and traditional Chinese medicine 
was successful, and Golden’s symptoms 
disappeared. He is working again and play-
ing sports, both of which were challenging 
while he was sick.

Integrative medicine is an approach that 
pays attention to the physical, psychologi-
cal and spiritual components of illness. It 

often synchronizes carefully selected healing 
methods to enhance conventional care, says 
Linda Lee, M.D., a gastroenterologist and 
the center’s director. “I look for evidence-
based healing modalities, because I don’t 
want a patient trying a therapy that has never 
been tested without fully understanding the 
potential consequences,” she explains.

For example, one study of women with 
cancer who developed hot flashes after 
having their ovaries removed showed that 
acupuncture delivered more effective, 
longer-lasting relief than medication. “Even 
a well-designed study of a small number of 
patients can show benefits,” she says, “and if 
there are few side effects, all the better.”  n

Searching  
for Balance
A focus on the mind is essen-
tial to health in the body, says 
Linda Lee, M.D., director of 
the Johns Hopkins Integrative 
Medicine & Digestive Center.

“When you are chroni-
cally ill and have chronic 
symptoms, your thoughts 
and behaviors can evolve 
around those symptoms,” 
she says. “Part of healing is 
to recognize that sometimes 
those thoughts and behaviors 
have to be treated, too.”

Lee also underscores the 
importance of listening care-
fully to patients and choosing 
appropriate therapies.

“One of the principles 
of integrative medicine is 
to spend enough time with 
patients to fully understand 
what their values are—
personal, cultural—and also  
to understand their concept  
of wellness and healing,” she 
says. “Spending time listening 
to the patient is therapeutic as 
well.” This knowledge is used 
to help people decide what 
they are most comfortable 
integrating into their care plan.

“We hear about patient-
centered care all the time,” 
Lee says, “and integrative 
medicine is the ultimate in 
patient-centered care.”

Johns Hopkins believes in 
treating the whole person, 
not just the parts. to learn 
more about the Integrative 
Medicine & Digestive 
center, watch a video at 
hopkinsmedicine.org/
integrativemed.
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firstperson

For two years beginning in 2010, I lived  
in agony every day, as if someone was stabbing me in the face  
with a knife.

It started with pain under my tongue, which quickly spread 
to the right side of my mouth and face. I saw a 
neurologist who diagnosed a nerve disorder called 
trigeminal neuralgia. A blood vessel was pressing 
on my right trigeminal nerve in two places, caus-
ing intense, lightning-like zaps to my face.

The neurologist put me on medication, which 
provided relief for a while but also had significant 
side effects where I would frequently lose my bal-
ance and lose my words. After a few months, the 
pain returned in full force.

Some days, the pain was unbearable. I was cau-
tious about brushing my teeth, eating or speaking, 
because it could trigger an episode.

After one particularly debilitating period, I told 
my husband, Scott, that I couldn’t live like this 
anymore. Through his research, we found the Johns 
Hopkins Trigeminal Neuralgia Center. There, we 
met with Michael Lim, M.D., who told me that 
my best option for relief was surgery to insulate 
the nerve to prevent the blood vessel from pressing 
on it. I had the surgery in December 2011. I’ll be  
honest, the recovery was painful—but worth it. 
The stabbing sensation in my face was gone.

I was back at work in six weeks and am now 
doing everything I love. I’m enjoying life again. 
Best of all, my husband and I had a daughter in 
April. If I hadn’t had the surgery, none of that 
would have been possible.  n

A Brave Face
Finally free from debilitating pain,  
Michelle Moir can live her life

3 Ways to RelieF
If medication doesn’t relieve the sharp facial pain 
of trigeminal neuralgia, doctors consider three 
surgical therapies.

In a majority of people who choose microvascular 
decompression (like Michelle Moir), the pain 
will never return, says Michael Lim, M.D., a 
neurosurgeon at Johns Hopkins. The open surgery 
involves an incision behind the ear. “It is an invasive 
procedure, so it’s better suited to patients who 
are younger and in better health,” Lim explains.

The other procedures—one uses a needle 
to inject medication and the other uses focused 
beams of radiation—are good choices for people 
who might not be able to undergo microvascular 
decompression. With these two options, however, 
the pain may return and require the procedure to 
be repeated.

to watch a video of Michelle Moir telling her story, 
visit hopkinsmedicine.org/mystory. For more 
information, appointments or consultations, call 
800-547-5182.
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