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When Symptoms Become
Load-Bearing Structures

Absurd Health Institute - Hypothesis and mechanistic perspective

Central hypothesis

An abnormal physiological response may become essential compensation for an unresolved
problem. Suppress the response abruptly and the hidden deficit may become more dangerous.
Tachycardia supporting low stroke volume, high respiratory drive maintaining acid-base status and
neuroendocrine activation during critical illness are familiar examples. The radical extension is to
look for clinically important dependencies on persistent adaptations in chronic disease.

The biological route

Cardiac output is heart rate multiplied by stroke volume; when filling or contractility constrains
stroke volume, tachycardia can be partly compensatory, although sustained tachycardia has costs.
Similarly, compensatory hyperventilation can reduce carbon dioxide during metabolic acidosis.
Feedback control makes an outward symptom both a signal of disorder and part of the current
solution. Suppression can change the system more than expected because multiple variables were
coupled.

A deeper interrogation

Consider an adult with severe left-ventricular dysfunction whose resting heart rate is high. The
number itself is outside the usual desired range, but lowering it abruptly without appreciating the
contribution of heart rate to cardiac output can be perilous in an unstable state. This does not mean
tachycardia is always beneficial: sustained elevation increases myocardial oxygen demand and can
worsen filling. The useful question is the sign of the *net effect at this point in time*. Another
patient may have a high respiratory rate because metabolic acidosis has prompted compensatory
carbon dioxide elimination. Interfering with the pattern before treating the acid-base disturbance
would alter pH; treating the cause changes the need for compensation. The same symptom
therefore cannot be assigned a universal biological value. A proposed general rule must begin with
a local state equation, identify what is being defended, and then examine costs across time. This
avoids the sentimental claim that every symptom is the body's wisdom. It also avoids the equally
simplistic assumption that symptoms are meaningless outputs to silence. The deeper proposal is
that some clinically visible signs are carrying information and work simultaneously. Care must
distinguish that dual role using measurements and patient-specific evidence.

Alternative explanations and limits

This idea is easily misused. Fever, hypertension, anxiety, pain and inflammation are not
automatically protective merely because they emerge during illness. Many cause direct injury and
respond beneficially to treatment. A true compensatory role must be demonstrated at the particular
severity, stage and patient rather than assumed from evolutionary language.
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What would change the conclusion?

An explicit model should predict the direction and magnitude of downstream physiological change
after modifying the sign. If adjustment improves organ-level performance and safety without
unmasking the proposed deficit, the compensation hypothesis is weakened. Dynamic measures and
counterfactual scenarios matter more than an isolated abnormal number.

The distinctive prediction

A compensation model makes a risky commitment: modify the abnormality while holding the
upstream deficit fixed and a specific protected variable should worsen. If this does not occur, calling
the symptom load-bearing is unjustified in that setting.

Clinical interpretation

The clinical message is not to tolerate dangerous symptoms: it is to distinguish the response from
the constraint producing it, and to treat both with appropriate monitoring. In urgent contexts,
established stabilization methods remain paramount.

Selected scientific reading

Contextual background, not direct validation of the proposed hypothesis.

McEwen BS. Stress, adaptation, and disease: Allostasis and allostatic load. Ann N Y Acad Sci. 1998.
https://pubmed.ncbi.nim.nih.gov/9629234/

Editorial note: Original theoretical perspective, not an original clinical study, validated diagnosis, or treatment protocol.
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