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“J’ Accuse” could be another subtitle for 
this book.

In some ways, Doctored by Charles 
Piller bears a reasonable similarity to 
Bad Blood, the story of the Theranos 
business fraud. Both involve the medi-
cal community. Doctored, however, is 
much more disturbing, as it undermines 
the credibility of research in Alzheimer’s, 
the research data itself, but also unmasks 
the complicity of and enablement by 
lab-based researchers, research journals, 
universities and corporations. By exten-
sion it creates concern for all medical 
research, at least in the United States. 
Bad Blood involves the sociopathic but 
brilliant couple who started and ran the 
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fraud, their famous but credulous sup-
porters, and their almost as famous, in-
credibly diabolical lawyer. That story 
had good guys and bad guys. This story 
has brilliant researchers whose ambition 
overran their ethics, an established set of 
experts who, according to the book, have 
been unwilling to remove their blinders, 
and an infrastructure too weak to guard 
its own foundations. The fall guys are  
primarily the public. 

As a neurologist who has been an at-
tending in Rhode Island since 1982, I have  
seen our understanding of dementia 
change from the simple “senile” cate-
gorization of older dementia patients to  
a complex set of diagnostic clinical and 

pathological criteria that explicitly  
defines itself as a work in evolution. 
I am not an “official” dementia 
specialist, but my focus on Parkin-
son’s disease and other neurode-
generative movement disorders has 
obliged me to develop expertise in 
dementia, which often complicates 
these disorders. I have no back-
ground in laboratory science but do 
have extensive experience in clin-
ical research and peer review. My 
professional background and my ad-
vanced age mean that I have some 
skin in this game.

I have observed the development 
of the amyloid cascade hypothe-
sis and the numerous failures of 
treatment regimens that targeted 
amyloid. Just prior to the Covid 
epidemic, I attended our weekly 
Neurology grand rounds to hear a  
prominent Alzheimer’s disease ex- 
pert report that when he gave a sim-
ilar talk 10 years prior, he had out-
lined the numerous studies that had 

just begun and was then optimistic. At 
the talk I attended he had to report that 
every single study was a failure and that 
he saw nothing new that was promising. 

When the first anti-amyloid drug was 
approved a few years later, after none of 
the 11 members of the FDA’s advisory 
committee recommended it, I was dumb-
founded. It appeared from my outside 
perch that the drug industry had taken 
over the FDA, as the book suggests. Its 
subsequent actions have not been reas-
suring. And now, Doctored comes out, 
after earlier lengthy critiques published 
in Science and the New York Times by 
the same author, who concludes that the 
whole basic science effort was riddled  
with fraud and continued self-delusion. 
This book comes at an inopportune time,  
as the country threatens to favor a “com-
mon sense” form of Lysenkoism over  
science in medicine and public health.

The accusations of fraud have all been 
shown to be true. It is a weakness of this 
book that almost all the fraud accusations 
are based on western blot chromatographs, 
initially revealed by a young neurolo- 
gist/lab researcher, Matthew Schrag. Not 
having a laboratory background, I am not 
able to judge for myself the importance 
of the falsifications of the western blots, 
but several papers, including some with 
thousands of citations, were withdrawn 
by the authors, and some by the editors. 
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Unfortunately, the majority of papers 
with published documented evidence 
of data forgeries, acknowledged by the 
researchers themselves, have not been 
withdrawn. More difficult to fathom are 
the continued citations of withdrawn  
papers by researchers trying to bolster 
their own conclusions. Only one set of 
corporate-run clinical trials was cited in 
the book as fraudulent. 

In my own area of clinical research in 
movement disorders, I have never had 
any suspicion of clinical trial fraud by 
my colleagues. A prominent clinical re-
searcher in AD has privately expressed 
the same confidence in that field as well. 
Of course, in open-label clinical studies, 
wishful thinking often produces bias that 
produces misleading results, but this is 
known to readers once they see that the 
study is open label. I recall a well-known 
colleague discussing the near-miraculous 
effect of a particular drug on dementia. 
The other attendees at the meeting sug-
gested that we send our patients to him 
for treatment since the drug didn’t seem 
to work anywhere else. This same neurol-
ogist touted an open-label study of an ex-
perimental compound as a miracle drug 
for Parkinson’s disease, garnering nation-
al attention, as well as a featured example 
at a Harvard symposium on bad clinical 
research publicity. I include this only to 
show that Alzheimer’s researchers aren’t 
different than the rest of us. Most are 
principled, but some are not. 

Piller’s complaints go further. Once 
the amyloid cascade hypothesis was 
embraced by the leaders in the field, its 
supporters, including grant reviewers 

and administrators at the National Insti-
tutes of Health (NIH) and editors at ma-
jor journals, created an atmosphere that 
was biased against hypotheses that were 
not amyloid-based. Thus, research dollars 
increasingly were funneled to amyloid 
research and away from other reasonable 
targets. While the amyloid skeptics com-
plained, its supporters, while acknowl-
edging the faulty hard science, continued 
to back the theory in the face of the evi-
dence, without supplying intellectual ar-
guments. Piller writes, “I asked [Dennis] 
Selkoe [one of the most prominent labo-
ratory researchers in AD and a supporter 
of the amyloid hypothesis] if he foresees a 
day when better and better anti-amyloid 
drugs will go beyond minutely slowing 
the progression of Alzheimer’s. Will they 
improve cognition or even cure the dis-
ease? His downbeat answer surprised me: 
‘I doubt it.’”

Why should he then continue his 
strong support? Piller quotes another lab 
researcher here. “The major goal of these 
people is to win – if it isn’t the Nobel 
Prize, it’s God’s glory. To be acknowledged 
that they really did something great,” 
George Perry said. “They don’t want 
the amyloid hypothesis to die, because  
then they have no legacy.”

I contacted some Alzheimer research-
ers who know me to ask if they would 
write a short critique of the Piller argu-
ments, based on his articles that are much 
shorter than the book, without needing 
to read the book. Two failed to respond 
and the third called me to explain that 
he wouldn’t do it, as the Alzheimer re-
search community had decided (I did not 

ask how this happened) to never engage 
with the author. I was gobsmacked. I then 
contacted a prominent researcher in par-
kinsonian neurodegenerative disorders 
at a major medical center, who told me 
that at his AD center, “avoiding counter 
arguments is typical.” This colleague, a 
major researcher who is a born skeptic, 
has accused his AD colleagues of caus-
ing tens of thousands of excess deaths 
using anti-amyloid therapy. He accused 
the group of downplaying the treatment 
risks. Interestingly, in an article in Neu-
rology Today (Jan. 16, 2025), a publication 
of the American Academy of Neurology,  
I learned of a proposed term by an amy-
loid supporter for the brain atrophy seen 
after anti-amyloid treatments, “amyloid 
removal pseudo atrophy,” akin to labeling 
a failed chemotherapy treatment tumor  
“pseudo growth.”

This book reveals a worrisome picture. 
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