Aspartame:

Clinical Implications
Physicians must question patients who present with the aforementioned conditions about aspartame use, particularly when they fail to respond to conventional therapy. If it is being consumed, a brief trial of abstinence should be recommended before initiating expensive tests, consultations and hospitalization. 

The following caveats derive from clinical experience:

· Every patient with unresolved neurologic, psychologic, allergic, dermatologic, gastrointestinal and metabolic/endocrine problems should be queried about aspartame intake. 

· The diagnosis of multiple sclerosis should be deferred pending at least several months observation in the case of persons consuming aspartame. 

· A pregnant woman should not risk the health of her fetus by consuming aspartame products. 

· Visual, neurologic or bowel problems in diabetics should not be ascribed to a 
presumed underlying retinopathy or neuropathy until evaluating the response to aspartame abstinence. 

· Cataract surgery ought to be deferred in heavy aspartame users to evaluate for spontaneous improvement after abstinence. 

· Patients presenting with seizures, headache, atypical facial or eye pain, the Meniere syndrome, depression, the carpal tunnel syndrome, normal-pressure hydrocephalus, and a host of other unexplained neuropsychiatric problems, or who fail to respond to conventional treatment, must be queried about aspartame use … especially if invasive studies are planned. 

· Young adults who express concern about "possibly having early Alzheimer's disease," based on recent confusion and memory loss, ought to be observed at least one month after stopping aspartame before this diagnosis is pursued. 

· Gynecologic surgical procedures to evaluate gross menstrual changes should be deferred pending the response to abstinence. 

©2004 H. J. Roberts, M.D. Published with permission from the author. 

Aspartame reactions may be caused by the compound itself, its three components, stereoisomers of the amino acids, toxic breakdown products (including formaldehyde), or combinations thereof. They often occur in conjunction with severe caloric restriction and excessive exercise to lose weight.

Various metabolic and physiologic disturbances explain the clinical complications. Only a few are listed:

· Damage to the retina or optic nerves is largely due to methyl alcohol exposure. Unlike most animals, humans cannot efficiently metabolize it. 

· High concentrations of phenylalanine and aspartic acid occur in the brain after aspartame intake, unlike the modest levels of amino acids following conventional protein consumption. 

· Aspartame alters the function of major amino acid-derived neurotransmitters, especially in obese persons and after carbohydrate intake. 

· Phenylalanine stimulates the release of insulin and growth hormone. 

· The ambiguous signals to the satiety center following aspartame intake may result either in increased food consumption or severe anorexia. 

· Large amounts of the radioactive-carbon label from oral aspartame intake have been detected in DNA.

