2024 55
RAHIK S E 58 — AR 148

YMS FHE*[I I EB*E?:KJ hS
AR » X I\ KRR/

a\: RABAHES,
FEUHREDRIUARICOWT
MU ETH- T,

(RN—VigHRESER)

C;)"é RRDRRICDOWTEHHET S
_-Eﬁt»aif>ﬁ:o

A D THEERER TRIHN T honest placebo &LV 5FIR
&, ZOEFERLTEEK®RD O ISVKRIRTHS

B, BEHOARXPTRRDRRICDOWTEHAT S —H
bdofc, (RN=VFRSIR)

gBl @”é B DEWVWTH DO KD,
PRI SEER ] HAfEa i _

et HFEULTLW e,

N2 MEE 3 [ (RERODBEEIREY) BETHBEERTLIESZ

(REt>5-) TIREIHAZ] ZHRATEREVSIRTHEL TV
, (RR—=VFFER)

V oz #idess Y




1

YMS BBHIKEF I BAEE 20235 12A%1E R

[1] In April, Ted Kaptchuk addressed hundreds of physicians and scientists at the Behind
and Beyond‘the Brain symposium in Porto, Portugal. Within minutes, ripples* of laughter
were spreading around the conference hall.

[2] = Kaptchuk, a researcher at Harvard Medical School in Boston, Massachusetts, was
showing the audience a cartoon in which a doctor hands over a prescription. “I want you to
take this placebo,” says the white-coated medic to her bemused® patient. “If your condition
doesn’t improve, I'll give you a stronger one.” The chuckles were a response to the absurdity

of openly treating a patient with fake pills. By definition, placebos have no active ingredient,

G
@) so the idea that someone might benefit from knowingly taking one — let ( 7 ) that

different placebos could have different effects — seems nonsensical. But Kaptchuk invited

his audience to take the scene seriously. Honest placebos can work, he insisted. And some

&
lacebos really are stronger than others. ( ‘)é
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[7] Either way, placebos have long been considered a necessary component of clinical trials.
But keeping patients in the dark bothered Ted Kaptchuk, director of the program in
placebo studies and therapeutic.-encounter at Boston's Beth Israel Deaconess Medical

Center, when he was conducting standard clinical trials early in his research career.
“There’s an element-of duplicity™ in the placebo,” he says. In 2010 he decided to test the
concept of an open-label placebo for the first time. “All my colleagues said this was
nonsense. But it was a deliberate effort to move placebos out of the shadow of trickery.”
[8] Kaptchuk and his colleagues included 80 people with irritable bowel syndronie* in a
randomized clinical trial; half took two placebo capsules twice each day and the others
had no treatment. Researchers were careful to explain to the placebo group that the
capsules contained no medication. They also told them that clinical trials have shown
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“open-label placebo.” Based on everything scientists once believed dbout the importance
of concealment for placebos to be effective, these honest placebo pills should not reduce
pain, fatigue, headaches, or other symptoms. But in a significant number of cases, they

do.
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