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The Emperor’s new clothes in nephrology
Past and present

Evidence-based Medicine has been described as the integration of informa-
tion from best available evidence with the doctor’s experience and the pa-
tient’s point of view. If itis replaced by Guidelines-based Medicine it resembles
the Hans Christian Andersen’s fairy tale the “Emperor’s New Clothes” where
the Emperor (our Healthcare) is naked and nobody dares to cry it out. His-
tory has made circles since “Authority” based Medicine of the Past has been
replaced by “Guidelines’, if followed blindly. We searched for such examples
in the Past and the Present in the field of Nephrology. Galen’s and Aristotle’s
sayings were not contradicted by their successors, in the “shadow” of their
prestige and their “Authority», even though ironically both actively encour-
aged experimentation and the questioning of established theory. In the pres-
ent treatment of hyperphospatemia with Phosphate binders and dyslipidemia
with statins in Dialysis patients are two examples where in clinical practice
the doctor and the patient are not in the centre of the decision process. In
conclusion we should hear the voices that cry out “the Emperor is naked”and
as a recurring historical cycle turn to Hippocrates’ Oath ordering us to apply

Copyright © Athens Medical Society
www.mednet.gr/archives
ARCHIVES OF HELLENIC MEDICINE: ISSN 11-05-3992

ARCHIVES OF HELLENIC MEDICINE 2020, 37(Suppl 2):85-88
APXEIA EAAHNIKHE [ATPIKHE 2020, 37(ZupnA 2):85-88

D. Bacharaki,’
A. Diamandopoulos?

...................................................

'Department of Nephrology, “Attikon”
University Hospital, Athens

’Medical School, National and
Kapodistrian University of Athens,
Athens, and Louros Foundation for

the History of Medicine, Athens, Greece

Ta kavoupyla pouxa
TOU auTtokpdatopa otn Negpohoyia:
Mapdv kat mapeAOov

MepiAnyn oto Tédog Tou dpBpou

Key words

Emperor New Clothes’ syndrome
Evidence based medicine
Nephrology

the best possible treatment to our patients.

1.INTRODUCTION

The Emperor’ New Clothes’ Syndrome, based on the
tale by the Danish writer Hans Christian Andersen (1835),
first described by Gross F,’ can be considered as a parody
of the way we currently practice Medicine. As Tebala GD
stated “The Emperor is healthcare, the way we treat our
patients. His 'new clothes' are what we consider modern
Evidence-Based Medicine (EBM). Ministers and knights
— and the crowd gathered for the procession — are those
who pretend to practice the best up-to-date medicine.
The innocent young kid represents the whistle-blower of a
potentially failing system”? Scientists often do not challenge
data with which they might not agree, or conclusions that
are perhaps overblown or overstated for various reasons.
In that sense “modern” EBM is equivalent to Guidelines-
Based Medicine where doctors are gradually becoming
only passive executors of someone else’s decisions. Modern
Healthcare is dangerously heading back to“Authority-based
Medicine”, i.e. based on a leader as in the ancient science.

1.2. Aim

We aimed to search for examples of the syndrome of
“The Emperor’s new clothes” in the field of Nephrology

from the past and the present, in order to find reasons and
possible solutions. “Present” is defined as Medicine from
the 19" century onwards. At that time, the “Germ theory
of disease” by Robert Koch and Louis Pasteur marked the
beginning of “Modern Medicine”and a shift from “patient-
centred” to “evidence-based” medicine.

2. RESULTS

Past: Aristotle (384-322 BC) challenged the method of
teaching biological sciences based on theories. He strongly
suggested using direct observation via experiments and
dissections and opposed the aversion to them. Neverthe-
less, he made some“mistakes”based on his observations.’*
He incorrectly observed the absence of kidneys in fish and
birds and deduced that they were not essential for the ex-
istence of a living organism. He stated that the kidneys are
“assistants”to the work of the bladder:“pre-purify the blood
and send the filtrate to the bladder where it is turned to
clear urine and excreted” He believed that“the aorta sends
similar branches to each kidney, but none to the liver or
spleen”, and that“the kidneys also lie in the same position
in all creatures that possess them” (study on a dead cow).

Galen (130-210 AD) was the father of the experimen-
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tal method. He dissected animals in his quest to under-
stand how the body functions. He regarded medicine as
an interdisciplinary field best practiced by using theory,
observation, and experimentation in conjunction. Galen
challenged his students and anyone else to conduct the
same experiments in order to check the accuracy of his
observations. “For | have already shown thousands of
times the twin (organs) that intercede the spermatic cords
from the outer horns to the inside of the uterus (...). And
this must be shown by anyone (that follows the same
experimental method) after | and my pupils have died”.
Despite the above, he made some mistakes based on his
observations, which persisted because of his “authority”’
He described Diabetes as a disease specific to the kidneys
because of a weakness in their retentive faculties. Mat-
thew Dobson (1732-1784) showed that “sweet” urine was
so because it contained sugar and was preceded and ac-
companied by sugar in the blood. Although diabetes then
came to be ascribed to increased sugar in the blood, the
presence of sugar in urine continued to be attributed to
the decreased retentive properties of the kidneys. Galen’s
medical works were regarded as authoritative until well
into the Middle Ages. Galen left a physiological model of
the human body that became the mainstay of the medieval
physician’s university anatomy curriculum, but it suffered
greatly from stasis and intellectual stagnation as some of
Galen’s ideas were incorrect; he did not dissect a human
body. Greek and Roman taboos meant that dissection
was unusual in ancient times, but in the Middle Ages this
gradually changed.”

2.1. Present

The patient is regarded as a cluster of different diseases
- each demanding a specific treatment, governed by“guide-
lines” from expert committees. In Nephrology, this task is
covered by the Kidney Disease Improving Global Outcomes
(KDIGO) initiative, founded in 2003 to fulfil a need for inter-
national cooperation and consolidation in the development
and implementation of clinical practice guidelines.?

Regarding hyperphosphatemia, the KDIGO 2017 update
states:?“In patients with CKD G3a-G5D, we suggest lower-
ing phosphate levels toward the normal range (2Q)". “In
patients with CKD G3a-G5D, we suggest limiting dietary
phosphate intake in the treatment of hyperphosphatemia
alone or in combination with other treatments (2D). It is
reasonable to consider phosphate source (e.g. animal,
vegetable, additives) in making dietary recommenda-
tions (not graded)” The article states that decisions about
a phosphate-lowering treatment should be based on
progressively or persistently elevated Serum Phosphate
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(Ph) (not graded). This emphasises the perception that
early “preventive” Ph-lowering treatment is currently not
supported by data. The broader term “Ph-lowering treat-
ment”is used instead of Ph binding agents since all possible
approaches (i.e. binders, diet, dialysis) can be effective, Ph
migration from bone may contribute to serum levels. In a
review article,’’ Professor Vervloet states that“It is difficult
to establish when an intervention should be considered
as a “preventive” or as a “therapeutic” measure, as hyper-
phosphatemia is not a disease.

Despite the “suggestion” and the accompanying “low
quality of evidence”for the use of phosphate binders in the
CKD population, in the real world the corresponding pill
burden (average number 19) represents a major burden
for patients’” and the Health Care System.’?

Regarding dyslipidaemia, in the general population
statins are a mainstay in the secondary prevention of ath-
erosclerotic cardiovascular disease.”” The relative decrease in
cardiovascular risk by statins diminishes as kidney function
declines, even after allowing for the smaller reductions in
LDL cholesterol obtained in more advanced CKD. In pa-
tients on maintenance dialysis, several large randomised
trials and high-quality meta-analyses revealed that statins
have little or no effect on cardiovascular outcome, despite
significant LDL cholesterol lowering.™* These counter intui-
tive findings have been attributed to the poor association
of LDL cholesterol with cardiovascular risk in the dialysis
population, owing to the predomination of non-traditional
risk factors (e.g., mineral and bone metabolism disorder and
oxidative stress) and non-atherosclerotic cardiac events
(e.g., arrhythmia and heart failure) drowning out classic
atherosclerotic disease.””

The 2014 Kidney Disease Improving Global Outcomes
Lipid Work Group suggests that statins should not be initi-
ated in patients on dialysis, but that statins can be continued
in patients already receiving them at the time of dialysis
initiation.’® Despite the proven lack of meaningful gains
and concerns about costs, polypharmacy and side effects,
statins are currently still widely prescribed to patients on
dialysis and viewed as safe and effective agents by most
nephrologists.” A recent observational study in patients
on RRT revealed that the use of statins correlated with a
higher baseline coronary artery calcification (CAC) score,
independent of age, sex, and diabetes, as well as a more
rapid progression of the CAC score in a longitudinal evalu-
ation compared to no treatment with statins.’®

3. DISCUSSION

Hippocrates (460-370 B.C.) is considered the Greek
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Father of medicine, who began the scientific study of
Medicine. He instructed doctors to review and analyse
all existing data before embarking on any research. This
method of Inquiry being “the only acceptable way of find-
ing answers in medicine, as it helps physicians with good
training and an inquisitive mind to focus their attention
on what had not been discovered”. This clear Hippocratic
instruction brings to mind today’s call for systematic reviews.
But at the same time Hippocratic doctors considered each
person to be unique and therefore adapted their advice
paying attention to the characteristics of each person (age,
gender, appearance and physique) their daily habits, the
place they lived in and the season of the year. They were
helped to decide on their prescribed treatment by their
past experience on treating similar cases.”

In ancient times, Galen’s and Aristotle’s sayings were
not contradicted by their successors, in the “shadow” of
their prestige and their “Authority”. There is a great irony
in Galen’s and Aristotle’s posthumous fate. Although they
actively encouraged experimentation and the questioning
of established theory, those who followed were prohibited
from questioning theirs. They went so far as to claim that
the human body had changed over the centuries, account-
ing for the dissimilarity.

The first clear definition of Evidence-Based Medicine
(EBM) comes from the late Professor Sackett: “Evidence-
based medicine is the conscientious, explicit and judicious
use of current best evidence in making decisions about the
care of individual patients. The practice of evidence-based
medicine means integrating individual clinical expertise
with the best available external clinical evidence from
systematic research”?° But as Professor loannidis states
“Evidence-based medicine has been hijacked”. In many
places, medicine and healthcare are wasting societal re-
sources and becoming a threat to human well-being. Sci-
ence denialism and quacks are also flourishing and leading
more people astray in their life choices, including health.
EBM still remains an unmet goal, worthy to be attained.?’
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Now, there are voices implying a form of judgment in
the interpretation of Guidelines. Regarding Hyperphos-
phatemia in CKD, as Vervloet states “Presently there is no
definite proof of a beneficial effect of phosphate lowering
on patient-level outcome. Moreover, both dietary interven-
tion and phosphate binder therapy may have side effects.
Despite these limitations, treating hyperphosphatemia in
CKD still appears appropriate but should be paralleled by
ongoing research to further underpin this approach and
improve therapeutic strategies”.

Regarding Dyslipidaemia treatment with statins in CKD
and in particular in dialysis patients, the evidence support-
ing a beneficial effect of statins in patients on dialysis is
moot, but this has not discouraged physicians to prescribe
these drugs. However, as Professor de Vriese suggests the
insight that statins potentially accelerate vascular calcifica-
tions in patients on dialysis may persuade nephrologists to
ban statins from dialysis, pending hard data to supersede
these assumptions.™

In the tale“The Emperor’s new clothes’, the emperor and
courtiers were silent because they feared being revealed
as stupid orincompetent. This attitude has been described
2400 years ago by Aristotle, who in his “Rhetoric’ stated
“But the hearers also are impressed in a certain way by a
device employed ad nauseam by writers of speeches:“Who
does not know?"“Everybody knows”; for the hearer agrees,
because he is ashamed to appear not to share what is a
matter of common knowledge. (Aristotle, Rhetoric 3.7).

4. CONCLUSIONS

“Authority-based Medicine” is being substituted by
“Guidelines-based Medicine” if the patient and the treat-
ing physician are not in the centre of the decision making
process. We should hear the voices that cry out“the Emperor
(our Healthcare) is naked”and as a recurring historical cycle
turn to Hippocrates saying “make a habit of two things-to
help or at least, to do no harm”.
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Ta kawvoUpyla pouxa Tou autokpdtopa otn Negppoloyia: Mapov kat TapeNO6v
A. MMAXAPAKH," A. AIAMANTOMOYAOX2
'NeppoAoyikd Tunua, MNavemotnuiaké Noookoueglo «ATTIKOV», ABrjva, ?latpikr) ZxoAr, EOviké

kat Kammodiotpiako Mavemotriuio ABnvwyv, Abriva kat ISpuua Novpou lotopiag tne latpikrg, Ariva

Apxeia EAAnvikng latpikric 2020, 37(>uumA 2):85-88

H latpikn Baciopévn o amodeielg EXEL TEPLYPAPEL WG N CUYXWVEUON TNG KAANITEPA TEKUNPIWMEVNG TTANPOPOPIAG

ME TNV EUTEIPIA TOU 1ATPOU KAl TNV TIPOCWTTIKN Armoyn Tou acBevry. Av avtikataotabei and tnv latpikn Twv «Kateu-
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Buvtnplwv Odnylwv» Mpooouoldlel pe To mapapvdl Tou Xavg Kpiotiav Avtepoev «Ta katvoupyla pouxa Tou AuTo-

KpATtopa» 61mou 0 AUTOKPATOPAG (ZVoTNUA Yyeiag) eival yUuvog Kat Kaveig Sev ToApdEeL va To @wvdaéel. H lotopia éxel

KAVEL KUKAOUG KAOWG N latpikn Baciopévn otig «AuBevtieg» tou MapeABovTtog éxel avtikataoTabei anod Tig «Kateu-

BuvTtnpleg Odnyieg», 6tav auTtég akohouvBouvTtal TUPAA. Epguvricape mapadeiypata oto medio tng Ne@poloyiag oto

MapeNBo6v kat oto MNapdv. Ta amo@Béyuata tou MAnvou Kal Tou AploTtoTtéAn Sev apeloBntriOnkav anod toug Slado-

XOUG TOUG, OTNV «OKIA» TNG «AUBEVTIOC» TOUG, TTAPOAO TTOU EIPWVIKA Kalt ol SU0 evePYd eVOAPPUVAV TOV TIEIPAUATIONO

KAl TNV ap@pofritnon Twv kabiepwuévwy Bewplwv. 1o MNapdv n Bgpamneia Tng LTTEPPWOPATAIMIAG UE SECUEVUTIKA TOU

PWOoEOPoL Kal TNG SucAumdaipiag pe otativeg og AlpokaBalpouevoug acBeveig amoteAovv SUo mapadeiypata 6mou

oTNV KAWVIKA TTPA&N O 1atpog Kal 0 acBevrig Sev €ival 0To KEVTPO TNG BEPATTEVTIKAG AmOPACNG. ZUUTTEPACHATIKA Oa

TIPETTEL VA OKOUUE TIG PWVEG «O AUTOKPATOPAG EiVal YUUVOG» KAl O€ €vav EMAVOAAUBAVOUEVO IOTOPIKO KUKAO VA ETTI-

otpéYPoupe otov Opko Tou ImmokpdTn.

Né&erg evupeTnpiou: latpikn Baciopévn os anodeifelg, Negppoloyia, ZUvdpopo «Ta katvoupyla poUxa Tou AUTOKPATOPO»
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