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Homeopathy Under Review 

by the FDA 

Monday morni ngs are never 
my best, but it was a warm spr ing 
day, and I was braced to face a 
p i le  of charts, n u rse q ueries, and 
prescri ption-refi I I  requests. Wh i Ie 
enjoying some pleasantries with 

From the Publisher 
the hospital  staff and d ri n king some 
coffee, I was req uested to see Dr. E . ,  
the  med ical ch ief. Th i s  was not  the 
usual routine, and I became a l i tt le  
anxious and sweaty wa lk ing  through 
the hal l way to h i s  office. "Take a seat," 
I was told .  " I 've been informed that 
you asked the pharmacy to prescr ibe 
a homeopath ic  remedy to one of 
the patients . "  I had j ust returned 
from a conference and trai n i n g  i n  
Dal las, and I had been impressed 
with the safety and effectiveness of 

homeopath ic  med ic ine - I wanted 
to add homeopathy to my treatment 
repertory. 

"Yes," I told Dr. E .  
"We l l , t h e  pharmacy h a s  informed 

me that you prescribed arsen i c  to the 
patient," he countered . 

"Yes, we l l ,  no, yes, I d i d  prescribe 
a homeopath ic  remedy, but i t  
was Arsen icum, not arsen ic, and 
homeopath ic remed ies are very 
low dosage, m i n iscule i n  dosage," I 
stammered. 

continued on page 6 » 
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"What do you mean?  Arsen ic  is a po ison - and you 
are prescr ib ing a poison to the patient, "  Dr. E. responded 
stern ly.  

" U h ,  n o, yes, it i s  derived from arsen i c, but it has been 
d i l uted over and over, repeated ly, so that in fact there is no 
arsen ic.  A l l  that remains is the carr ier, a m i l k  sugar pi l l  and 
the arsen ic's energetic impri nt, but there is  no arsen ic, so it 
i s  not a poison, there is  no poison in  the remedy," I tried to 
exp la in .  

"What do you mean !"  Dr .  E .  yel led , "Arsen ic  is  arsen ic, 
it is a poison, and you prescri bed this to the patient ! "  

By now I was flustered, try ing to give a quick synopsis  
of homeopathy and homeopath ic p rescr ibi ng; but  Dr .  
E .  was neither  impressed nor agreeable.  "1  don't want 
you to prescr ibe homeopathy to any of our patients," he 
demanded, and I was excused from his office. 

Homeopathy was not the only unconventional med ical 
treatment that I had been adm i n ister ing in the Carv i l le, 
Lou is iana, leprosy hospita l  in 1 9 77 .  I had begun to 
prescribe n utrit iona l supp lements, herbs, and chelat ion.  
The leprosy patients, most of whom were being treated with 
one or more pharmaceutica l  med i cations, were defin ite ly  
i nterested i n  homeopath ic  and herbal remed ies. Asked to 
use these products, most were qu ite eager to add them to 
their  program. None of the patients experienced adverse 
effects us ing the remed ies.  Nevertheless, Dr. E. was not 
impressed with my explanations and asked me some t ime 
later to find a c l i n i c  e l sewhere for my a l ternative med ic ine 
practice. (The US Publ ic Health Service c losed the leprosy 
hospital i n  the 1990s; it was used briefly by the state of 
Lou is iana as a prison, and now it serves as a m useum.) 

I was later to learn that what I had been prescr ib ing is  
known as "class ica l "  homeopathy. Classical homeopathy 
is  based on a s i ng le materia l ,  be i t  plant, an imal ,  m i nera l ,  
or other substance, seria l l y  d i l uted t o  create a remedy 
of low potency or h igh potency. Homeopathy's most 
powerful remed ies are d i l uted repeated ly  so that the 
strongest homeopath ic  is  d iluted the most, the weaker 
homeopath ic  is  d i l uted less. Ne ither a strong or weak 
potency actua l l y  conta ins  the or ig inal  mater ia l ;  in fact, for 
most remed ies, the amount of d i l ution is thought to exceed 
the l i m it of Avogadro's number in terms of the presence 
of chem ical molecu les i n  the d i l ut ion.  For chemists and 
pharmacologists, if there is  no detection of the original  
chemical molecu le  in  the remedy, the remedy conta ins  
noth ing and can have no therapeut ic activity. However, 
homeopathy is based on the fact that w h i l e  the chem ical 
molecu le is no longer in the remedy, there is an "energet ic  
i m print" of  the material  retai ned that exerts a therapeutic 
effect. If th i s  explanation does not make sense, it is because 
homeopathy is  pred icated on "activating" the body's innate 
hea l ing, not on d rugging the system. For those who ins i st 
that hea l ing can on ly  ensue with the adm i n i strat ion of a 

continued on page 8 >-
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drug, a classica l  homeopath ic  remedy makes no sense. Yet 
strong empirical  evidence and studies have establ i shed the 
effectiveness of homeopathy. 

If homeopathy had remai ned "classica l "  with s i ngle, 
i ndividual remedies, there wou l d  probably be l i tt le  i ssue 
with the prescrib ing and sa le of homeopath ic  remedies. 
However, over the last several decades, homeopath ic 
compan ies have hypothesized that if one c lassical remedy 
were m i xed with a second c lassical  remedy, then the 
effect of the m ixture wou ld provide a different effect and 
a different and potential ly stronger benefit. The problem 
with this t h i n k i ng i s  that classical homeopathy is  based 
on the pract it ioner's prescri b ing a s i ngle remedy for the 
patient's current condit ion .  When two or more remedies 
are prescribed s i m u l taneously, the p ract i tioner is  no 
longer prescr ib ing homeopathy accordi ng to c lassical 
prescri b i ng, known as " repertoriz i ng . "  However, when 
two or more remedies are used, the new homeopath ic  
m i xture is  thought to  have a specific  therapeutic effect, 
such as rel ievi ng cough, cal m i ng nerves, or eas ing  pai n .  
T h e  homeopath i c  medic ine m a y  now b e  p rescribed 
based on genera l  symptoms, and the remedy can be sold 
in the marketplace for that purpose. I t  i s  the sale of these 
homeopath ic  m ixtures that has come to the attention of the 
F DA; now the F DA wishes to regulate homeopathy. 

On the profess ional  l evel, homeopath ic  medic ine 
has become comp l icated by innovations in  prescr ib ing 
practices. Practit ioners have acq u i red devices that measure 
various energies, or "energet ics ."  A device that has been 
used for many years is "electroacupuncture according to 
Vol l "  (EAV) . The EAV device can be used to measure so­
ca l led weaknesses or b lockages of the ch i (q i ) .  Based on 
measurements provided by the EA V device, a patient may 
be "diagnosed" wi th weakness in different body systems, 
such as the l iver, kidney, or l ungs.  EAV practit ioners use 
the energetic measurements that the device p rovides to 
"energize" or "potentize" a water or a lcohol or glycerol 
base with the homeopath ic  energetic " i mprint" needed to 
overcome the weaknesses or b lockages. In other words, 
the EA V device is bei n g  used to create a patient-specific 
homeopath ic  remedy. 

Homeopath ic  remedies known as nosodes are used 
to treat i n fection and/or i nf lammation. Nosodes are 
preparations potentized from pathogens such as vi ruses, 
bacteria, and fungi . Once aga in ,  without knowledge of 
homeopath ic  pr inc i p les, one can assume that a nosode 
prescr ipt ion conta ins  i nfectious organ isms.  However, 
nosode prescri pt ions are based on homeopath ic  d i l ut ion; 
there is  no pathogen in  a nosode prescr ipt ion.  B ut, i t  is  
difficult  to exp la in  that a nosode i s  not infect ious nor 
conta ins  any infectious agents. One can only i magi ne what 
the F DA w i l l  say about nosode remedies. 

continued on page 10 >-
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I n  Apri l ,  the FDA held heari ngs for two days about 
homeopath ic medici ne. Let us hope that the F DA 
comm ission i s  not fi l l ed with doctors l i ke Dr. E .  who do not 
understand or condone homeopathy. 

The Hypertension Game 

For the healthy population, two medical condit ions 
are fraught with a poss ib le  l i fet ime of medicat ion:  
hypercholesterolemia and hypertens ion.  Neither condition 
poses any symptomatic concern for the patient; hence 
the patient takes i t  upon good faith that the p rescr ipt ion 
is  necessary as wel l  as safe and effective. For an e levated 
cholestero l,  the pharmaceutical du jour has become the 
"stati n . "  For h igh b lood pressure, there is  no s ingle drug 
that i s  paramount; an ant ihypertens ive recipe may ca l l  for 
a d iuretic, ACE i n h i b itor, calc ium channel b locker, beta 
b locker, vasodi lator, or other agent. In fact, the "need" 
for a "stati n "  as wel l  as one or more anti hypertensive 
medications has become the bread and butter of cardiology 
practices. Medical protocol requ i res that there be adequate 
treatment of e levated cholesterol ;  the recent  necessity 
that the "LDL" score be 70 mg/dl or less has compel led 
patients to swa l low ever-h igher doses of stat ins .  H owever, 

16th Annual Conference 

-- --

with sufficient dos ing  of stat ins, th i s  end point  i s  usua l ly 
ach ieved eas i ly .  H ypertension treatment is a more complex 
matter, given the b road n u m ber  of drugs ava i lable for 
treatment and the need for polypharmacy. What makes 
b lood p ressure treatment chal lengi ng is that despite the 
use of one or more drugs, many patients fai l  to lower 
their  b lood pressu re adequately, defined as a reading  
below 140/90 m m H g. For the  cardiologist, th i s  turns 
hypertens ion i n to a wei rd science experi ment with ever­
i ncreas ing  doses of medication, as wel l as an i n creasing  
com b i nation of meds. Most patients can tolerate h igh-dose 
polypharmacy, but part of the cardiologist's treatment 
program is  to "manage" the potpourri of s ide effects. The 
b ig problem is  when an e lder ly patient i s  being  treated for 
not on ly  hypercholesterolemia and hypertension but a l so 
depression, osteoporosi s, diabetes, u rinary i nconti nence, 
osteoarthr it is, and atrial f ibri l l at ion.  

In the office I see another aspect of the hypertension 
game - the b lood p ress u re measurement. I sti l l  use the out­
of-fash ion b lood pressu re cuff with sphygmomanometer 
manual ly  i nflat ing  the cuff and auscu ltati ng the sounds to 
measu re b lood pressure. Many physic ians'  offices are us ing 
e lectron ica l ly  i nflated cuffs that record b lood pressure 

continued on page 15 >-
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Letter from the Publisher 
> continued from page 10 

readings, and a growing n umber of patients are m easur i ng 
thei r b lood pressure at home with s i m i lar  devices. 
E lectron ic  devices have been upgraded, and rather than the 
cuff being wrapped around the upper arm, newer devices 
can be put on the wrist or even i ndex finger. The resu lt is 
that doctor and patient are recording b lood pressu res, but it 
i s  i nfrequent that the readi ngs in the office and at home are 
the same. I nvariabl y  the reading at the cardiologist's office 
is elevated; however, let's not forget the ophtha lmologist or  
dentist who also frequently records h igher readi ngs. At  the 
same ti me, the patient i s  measur ing at home; and 10 and 
beho ld, the reading is  normal or at least lower. Of course, 
there is  the wel l -documented "wh ite coat syndrome":  the 
outpour ing of epinephrine by the adrenal glands duri ng  
a state of fear acts as  a vasoconstrictor and increases the 
blood pressure. U nfortunately, if the meas u rement is  
elevated, another drug may be requ i red to "contro l "  the 
blood pressure. It may be that a 24-hour mon itori ng of 
blood pressure needs to be done to get a better assessment 
of the average press u re before medication is  i ncreased. 
However, there is another s ide to the wh ite coat syndrome 
that i s  equal ly  concern i ng: when the pat ient attempts to 
decrease the b lood pressure measu rement by ly ing supi ne 
and meditating q u ietly. Of course, a relaxed, q u iet state w i l l  
lower the pressure, but i s  that lower reading a n  accurate 
depiction of the b lood pressure state throughout the hect ic 
day? Wouldn't i t  make more sense to take a reading after 
one has come home from doi ng errands or has been busy 
with chores? 

My final  take on the game of hypertension is  my 
curmudgeon ly stance on digital devices. In my unscientific 
study at the office, i nvariab ly, a measurement by me 
manual ly auscultat ing the b lood pressure, and a subsequent 
measurement using the pat ient's device, do not match.  And 
i t  i s  not a cons istent pattern . My measurement is  frequently 
h igher; however, often it i s  lower - maybe one-t h i rd of the 
t ime, they do match.  I adm it that i t  i s  poss i b le that I am not 
measur ing the blood p ress u re properly.  H owever, there are 
times when the readi ngs diverge so m uch, h igher or lower, 
that I ins ist that the patient i nvest in a new device. There 
is noth ing to guarantee the accu racy of these devices, and 
when patients c la im that they always get l ower (or h igher) 
b lood pressure readings at home than the office, I have 
them do a recording i n  the office and compare it  w ith 
my reading. The wrist and finger digital mach i nes I find 
part icular ly suspect. 

Rheumatoid Arthritis 

A tri p to the larger art m useum in most cit ies genera l ly  
i ncl udes a work by Pierre August Renoi r, the  great 1 9th­
century French impress ion ist .  Renoi r  was a prol ific pai nter, 
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know n  to have com p l eted more than 6000 pai nt ings, but 
less known is  that not a few of these pai nt ings were done 
w h i l e  he was cripp led with rheumatoid arthrit is .  Renoi r's 
arth r it is  progressively worsened, as there were no effective 
medications at the begi n n i ng of the 20th century.  In the 
years befo re his death i n  1 9 1 9, h i s  hands were completely  
mangled and gnarled, and he was unable to  move h i s  
arms except wi th  poorly contro l led thrusts. Confi ned to 
a wheelchai r, he sti l l  pai nted unt i l the control of h i s  arm 
movements com pletel y  fai l ed.  N ot w i l l i ng  to give up art, 
wh ich soothed h i s  sou l  and the pai n of h i s  di sease, he took 
up scu l pture, di rect ing a worker to p lace the c lay according 
to h i s  i nstruct ions.  

N owadays, i t  i s  rare for a patient with rheumato id 
arthr it is  to deteriorate to such a degree. After the 
development of corticosteroids, chemotherapy agents such 
as methotrexate became mainstays in RA treatment. The 
recent development of b io logic modify ing  agents known 
as di sease-modify ing  anti rheumatic drugs (DMAR D) has 
revo l ut ion ized rheumatology and the treatment of arthrit is .  
The terr ib le progression of arthr it is  has been essential ly 
e l i m inated; unfortunately, these agents are extremely 
expens ive, and i ns u rance compan ies frequently bal k at 
ongo i ng payment. Addit ional ly, DMARDs pose rare but 
serious r isk for major u n related conditions, inc luding 
mal ignancy and death .  How can the naturopath ic  
or in tegrative physician contr ibute to  the  care of  the 
rheumatoid a rthrit is patient? 

In th is  issue, Alena G uggenheim,  N D, who has written 
p revious ly in the Townsend Letter about the management 
of arth riti s, discusses hormone a l terat ions in rheumatoid 
arthr i t is  and systemic  l upus erythematosus.  G uggenheim 
reviews the in terrelationsh ip  of adrenal and gonadal 
hormones wi th i nflammatory cytokines that i ncrease 
i nflammation i n  both RA and S L E .  She notes that the 
measu rement of a fat-related cytok i ne, adipoki ne, i s  the 
" best marker to predict the severity of j o i nt destruction";  
an elevated adipokine before treatment i n it iat ion forete l l s  
greater severity o f  di sease. G uggenheim 's thes i s  i s  that 
l ow adrenal and gonadal hormones w i l l  exacerbate the 
RA and S L E  p rocess. Her  other major concern is  that 
estrogen act iv i ty m ust be c losely moni tored and addressed. 
Consumption of xenoestrogens, as found i n  conventional l y  
grown foods a n d  water from plastic containers, m ust be 
curtai led. The meas u rement of estrogen metabo l ites al lows 
the p ract it ioner to mon itor i f  untoward estrogen activity is  
being wel l contro l l ed. 

Jonathan Col l i n ,  M D  
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Emerson Ecologics Announces First Annual 

Conference for Integrative Health-Care Practitioners 
Emerson Ecologics is excited to 

announce its first annual conference, 
"IGNITE: The Business of Better 
Medicine." The conference will provide 
integrative health-care practitioners with 
the necessary business knowledge to 
develop a thriving and fulfilling practice. 

Scheduled for November 13-15, 
2015, at the Omni La Costa Resort 
and Spa in San Diego, California, the 
conference will be a one-of-a-kind, "get it 
done" event, where attendees can expect 
to accomplish key projects and leave with 
an action plan in hand. Highlights of the 
event include keynote presentations from 
Jeffrey S. Bland, PhD, FACN, CNS, and 
Tieraona Low Dog, MD, as well as hands­
on workshops led by industry experts. 

The conference workshops are 
designed to address key business 
challenges related to clinic operations, 
sales and marketing, and patient 
compliance, with a focus on providing 
valuable and actionable takeaways. In 
addition, representatives from Emerson's 
most trusted professional brands will 
be on site, guaranteeing that attendees 
walk away with a broad community of 
supportive peers, partners, and experts. 

"Most practitioners, including myself, 
have struggled to balance their passion for 
patient care with the stress of building a 
business," said Dr. Jaclyn Chasse, medical 
director for Emerson Ecologics. "I am so 
excited to be working with Emerson to 
deliver the business knowledge not taught 

TAP Integrative Launches an 

Online Educational Community for 

Integrative Practitioners 
TAP Integrative announces the launch of an online educational community resource 

dedicated to furthering the evidence-informed and experience-based knowledge 
between integrative practitioners. TAPintegrative.org is a membership site designed 
for "on-demand" access to clinically reviewed and science-based clinical practice 
topics and research, leading clinical experts, and a community of integrative health­
care professionals. A nonprofit organization founded and sponsored by Integrative 
Therapeutics, TAP's mission is truly unique. 

"TAP stands for the teaching, advocacy and practice of integrative medicine," said 
Dr. Lise Alschuler, executive director of TAP. "Our goal is to support the community of 
practitioners that are committed to the practice of integrative medicine. Since education 
and practical knowledge are both necessary for continued growth in our practices, it's 
exciting to see TAP Integrative become a resource that can provide both. Our hope is 
that TAP soon becomes the go-to trusted resource for deepening and advancing clinical 
expertise. " 

TAP's content is presented in multiple formats including video discussions, audio 
abstracts, blogs, case discussions, graphic overviews, research reviews, and patient 
education tools. The website is designed so that the practitioner can quickly take away 
key insights from a clinical topic or can delve deeply into the topic. Collaboration 
between members also takes place by exchanging best practices in the member forum, 
or by directly asking the subject experts. TAP offers members a number of unique 
benefits including access to a drug-nutrient interaction database and, in collaboration 
with institutional member Southwest College of Naturopathic Medicine, a digital article 
retrieval service. 

"A TAP member can learn from either experts or experienced peers in various fields 
of practice, with the flexibility to access learning on their own schedule," continues 
Alschuler. "Membership is available to health-care professionals and students. TAP 
encourages sharing experiences and will become a tool to improve your daily practice. 
The ultimate goal and outcome of TAP is truly to improve patient outcomes." 
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Alschuler shares further insight into the development o f  TAP Integrative a t  https:!1 
www.youtube.com/watch?v= YaBrVH4U-xM. 

To learn more about the membership portal, visit TAPlntegrative.org. 
• 

in medical school, but equally important 
to creating a successful practi"ce." 

The conference will build on the 
success of Emerson's IGNITE series of 
practice growth webinars and events. 
Designed to del iver the personal ized 
business advice that practitioners have 
come to expect from IGNITE, the event 
will feature an expanded range of topics 
and experts, including: 

Mastering Sales & Marketing: 
Miriam Zacharias, MS, LPSN 
Enhancing Patient Compliance: 
Dan Kal ish, DC 
Leveraging Technology: 
Peter Osborne, DC, CCN 
Optimizing Clinic Operations: 
Leandra Fishman, Practice Management 
Consultant 

"Often, practitioners don't realize 
how closely their clinical success is tied 
to the success of their business," said Dr. 
Dan Kalish, founder of the Kalish Institute 
and Method, a Web-based functional 
medicine training and mentorship 
program founded on over 20 years of 
positive clinical results. "The heart of 
building a client base and thriving referral 
network revolves around the relationships 
you develop with your patients, as well 
as the communication skills required to 
provide them with an optimal treatment 
plan and health outcome." 

"At Emerson, we are passionate about 
advancing integrative medicine, and 
we know that the clinical and business 
success of our practitioners is vital to 
accomplish this," added Chasse. "We 
are thrilled to launch this transformative 
conference to help our customers succeed 
and reach more patients." 

For more information or to register for 
the conference, visit eelGNITE.com 

About Emerson Ecologies 
For more than 30 years, Emerson Ecologies LLC has 
been providing practitioners a convenient way to select 
and purchase from over 275 brands of professional­
quality nutritional supplements, vitamins, prescription 
medications, and natural health products. Customers 
include naturopathic, chiropractic, and medical 
doctors, licensed acupuncturists, nutritionists, and 
integrative practitioners, as well as their patients. 
Emerson Ecologies is also widely recognized for its 
innovative Emerson Quality Program (EQP) and is 
committed to helping integrative practitioners succeed 
as healers as well as business owners. Headquartered 
in Manchester, NH, with distribution centers in Virginia 
and California, Emerson Ecologies is GMP registered 
by NSF International and licensed to distribute 
pharmaceutical products. For more information, visit 
emersonecologics.com. • 
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National Col lege of Natural Medicine to Offer 
U ndergrad Deg rees 

The National Col lege of Natural  
Medicine (NCNM) w i l l  begi n  offer ing 
undergraduate programs - a bachelor 
of science i n  i ntegrative health 
sciences and a bachelor of science i n  
nutrit ion. NCNM received approval 
to begin both programs in fal l  201 6 
from the Northwest Comm ission 
on Col leges and U n ivers i ties, the 
regional accred itation agency for 
postsecondary educational i n stitutions 
recogn ized by the U S  Department of 
Ed ucation. The new undergraduate 
degrees, offered by the new School  of 
U ndergraduate & Part-Ti me Studies, 
w i l l  jo in  the medical schoo l 's rap id ly  
expand i ng roster of postgraduate 
programs, which i nc lude the Schoo ls  
of Naturopath ic Med ici ne, Class ica l  
Chi nese Medicine, and Research & 
G raduate Stud ies. 

Both undergrad offeri ngs are two­
year, pre-med and pre-health degree 
completion programs, wh ich focus 
on i ntegrative medic ine or nutrit ion, 
respectively. 

The i ncreasing i nterest in natu ra l  
and integrative medicine, as wel l 
as the critica l  need to strengthen the 
health-care workforce in the US,  
has heightened the i mportance of 
adequately preparing students for 
professions in the health and wel l  ness 
fields. As i ntegrative med ic ine 
expands i nto hospitals and c l i n ics 
throughout the country, it becomes 
ever more necessary for NCNM 
and other educational i nstitutions to 
provide access ib le pathways for future 
students i n  graduate and doctoral 
med ical programs. These new 
undergraduate degrees are designed 
to help them develop the crit ica l  
th ink ing and associated ski l l s  requ i red 
for future graduate medical tra i n i ng. 

The programs are designed 
for students who have p reviously 
completed two years of col l ege course 
work, such as comm u nity col lege 
students who want to complete the i r  
undergrad degree, transfer students 
from a trad itional four-year col lege 
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or u n iversity, or students who 
have p reviousl y  withdrawn from 
a bachelor's program and want to 
conti nue.  

The new educational offerings 
wi l l  appea l  to students i nterested 
i n  careers i n  in tegrative medic ine, 
such as naturopath ic medic i ne, 
Chinese med ic ine and acupuncture, 
chi ropractic med icine, herbal 
med ici ne, n utrit ion, hol ist ic n u rs ing, 
and hol istic denti stry. These un ique 
undergraduate programs have been 
developed to meet the demand for 
access to health-care or research 
careers. 

In speaking  about the programmatic 
changes at the near ly 60-year-old  
i nstitution, NCNM President David 
J .  Sch leich, Ph D, said, li l t  has long 
been on our agenda to develop 
preprofessional programs to better 
prepare students for the academic 
demands of med i ca l  school and 
graduate programs." 

Degree Program Overview 
Both undergrad programs blend 

trad it ional heal ing  knowledge with 
contemporary science and evidence­
based medic ine. To accomp l ish 
these goa ls, each program cons ists 
of three threads that are i ntegrated 
throughout the curricu l u m :  a core 
thread ( integrative health sciences o r  
n utrition), a hard sciences thread (such 
as genetics, i m m unology, or physics), 
and a socia l  sciences thread (such as 
eth ics, cu l tura l  competency, or self­
reflection).  

The integrative health sciences 
degree featu res a variety of 
comp lementary and i n tegrative 
med ical topics such as herba l 
medic ine, whole-food nutrit ion, 
and m i nd-body med icine.  The 
n utrition degree focuses on topics 
such as whole-foods n utrit ion and 
the con nection between d iet and 
d i sease. Both programs feature a 
capstone p roject i n  which students are 
requ i red to d raw on a l l  aspects of the 

curricu l u m  to deve lop a final  project, 
write a research paper, or complete an 
i nternsh ip .  

NCNM Strategic Goals 
Sch leich notes that NCNM's 

growth has been rapid as it actively 
rol ls out new programs. "In j ust a 
few short years NCNM has grown 
from a two-program co l lege i nto 
the exemplary med ical col lege it i s  
today, with seven d i verse doctoral 
and master's program offeri ngs with i n  
o u r  three d i sti nct schools  of med ica l  
educat ion.  And now we i ntroduce 
our newest academic enterprise, the 
School of U ndergraduate & Part­
T i me Stud ies," he said .  "Just i n  the 
last few years a lone, we've added 
master's degrees in i ntegrative 
med ic ine research, n utrit ion, global 
health, and most recently, a new 
program in integrative menta l  health. 
Our enro l l ment has i ncreased 3 3 %  
s i nce 2007.  With the add i tion of 
undergraduate programming, NCNM 
w i l l  conti nue to attract the best and 
brightest to bui ld on the legacy 
first establ ished s ix  decades ago by 
naturopath ic doctors who ensured the 
future of natura l  medic ine by founding 
NCNM. /I 

Vis it http://www.ncnm .ed u/ 
academic-programs/undergraduate­
programs.php to learn more about 
NCNM's undergraduate programs. 

Founded in Portland, Oregon , i n  1 956, NCNM is  
the oldest accredited naturopathic medical school 
in North America and an educational leader in 
classical Chinese medicine and CAM research. 

NCNM offers both postgraduate and undergraduate 
degree programs: these include four-year graduate 
medical degrees in naturopathic and classical 
Chinese medicine; four master of science degrees i n  
integrative medicine research, nutrition, global health, 
and integrative mental health; and two bachelor of 
science degrees in nutrition and i ntegrative health 
sciences. NCNM also provides community education 
through the NCNM Institutes: Women in Balance, 
Traditional Roots, and Food as Medicine. NCNM's 
teaching clinics, including NCNM Clinic, the 

Beaverton Clinic, and the college's many community 
clinics, provide low-cost medical care throughout 
the Portland metropolitan area. NCNM practitioners, 
residents, and student i nterns treat approximately 
40,000 patient visits per year. Visit www.ncnm.edu 
for more information. 

• 
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Leo Joseph Bol les, M D, born 
March 1 0, 1 92 1 ,  d ied peacefu l ly i n  
h i s  home on the n ight o f  March 1 5 , 
201 5 ,  s urro unded by h i s  friends and 
fam i ly.  

Born i n  Minneapol is, Minnesota, 
the son of Lee and Gertrude Bol les 
and brother of Pete and Katherine 
Bol les, Leo grew up i n  Montesano, 
Washi ngton .  After a short time i n  
semi nary, Leo began h is  co l lege 
stud ies at G rays Harbor Co l lege and 
later transferred to Seatt le U n iversity. 
Dur ing World War II, Leo en l i sted 
i n  the Navy, serv i ng on the USS 
Kenn ison and r is ing to the ran k  
of l ieutenant j un ior  grade. U pon 
honorable d ischarge i n  1 946, Leo 
com pleted h i s  bachelor of science 
degree at Seatt le  U n ivers i ty, and then 
continued his education in pursuit of 
a med ica l  degree at the U n ivers i ty of 
Marquette in Mi lwaukee, Wiscons i n .  
There he met the love o f  h i s  l i fe, 
Margaret Alexa Gengler. With 
a med ical degree and marriage 
certificate in hand, together they 
returned to Wash ington State in 1 950. 
They sett led down on C lyde H i l l  in 
Bel levue, Wash ington,  and began 
the i r  l ife together. 

After completi ng his res idency 
and i nternsh ip at V i rg in ia  Mason 
Hospital i n  Seattle in 1 95 3 ,  D r. Bol l es 
bu i l t  a successfu l fam i ly p ractice one 
patient at a t ime, with the humble 

I n Memoriam: 

Dr. Leo Joseph Bol les 
1 92 1 -20 1 5  

care and deftness of a true country­
style doctor. Leo was an i ndependent 
and free-th i nk ing sou l  who faced 
many chal lenges practic ing orthodox 
med ic ine in the batt le  agai nst such 
stubborn d i seases as cancer, m u lt ip le  
sclerosi s, and heart d i sease. As a 
resu l t  of h i s  tenacious desi re to help 
h is  patients, he was i nexorably led 
to seek out, develop, and pioneer 
techn iq ues in the art of med ic ine that 
would later come to be known as 
hol ist ic or preventative med icine.  

Dr .  Bol les was a vorac ious reader 
and l i fet ime learner; he traveled 
nationa l ly and in ternat ional ly  seek ing 
out  physic ians and researchers with 
u n i q ue knowledge in the field of 
hol istic medic ine. Over the years, Leo 
i ncorporated n umerous cutt ing-edge 
a l ternat ive therapies i n  h i s  patients' 
treatments with great success. He 
was a champion of i nd iv idual  l iberty, 
med ical freedom, and the sanct i ty of 
the doctor-patient relat ionsh i p, and 
fought for these rights at every turn.  

Dr. Bo l les was a found ing  member  
and president of  the  Northwest 
Academy of Preventative Medic i ne, a 
trustee of the John Bastyr Col lege of 
Medic i ne, a member of the American 
Academy of Med ica l  Preventics, and 
a member of the Orthomolec u l ar 
Society. H is contribution to the 
practical advancement of a lternative 
med ic ine was profound and 
pioneering, and h i  i m pact on the 
health and wel l ness of his patients 
was i nde l ib le  and widespread . 

Throughout h i s  l i fe, Leo Bol les 
had a great love of the outdoors and 
in part icu lar  a passion for farm i ng.  
As a teenager, he grew 5 acres of 
cabbage seed for the Wash i ngton 

State Department of Agricu lture. With 
the proceeds from this  endeavor, he 
funded h i s  col l ege education. Leo 
never passed up an opportun i ty to 
be outside and put h i s  hands in the 
soi l ,  sp l i t  some firewood, or tend 
a beehive. H i s  appreciation for the 
natura l  world l ed to many memorable 
excu rsions with his ch i l d ren :  pan n ing 
for gold i n  the footh i l ls ,  c l imb ing  
Mount S i ,  h i k ing  Denny Creek, 
clamm i ng and fish i ng i n  B i rch 
Bay, and trout fish ing in Eastern 
Wash ington . He also enjoyed golfing 
as another opportun ity to enjoy the 
beautifu l Pacific Northwest. 

Leo Joseph Bol les was a q u iet 
man, deeply devout; he d rew strength 
from h i s  Cathol ic  faith a l l  through 
his l ife. He l oved his fam i ly deeply 
and w i l l  be sorely m i ssed by all who 
knew h i m .  Leo was preceded in 
death by his o ldest son, Thomas Lee. 
He is surv ived by h i s  wife of a lmost 
67 years, Margaret; ch i ld ren Terry 
Margaret, Kel ly  Chr istopher, Edward 
Carey, and David Joseph; and the i r  
fam i l ies, inc lud ing five grandch i l d ren 
and one great-grandch i l d .  

G od has a special  p lace i n  h is  heart 
for you, Leo. 

Donations in Leo's memory may be 
made to ei ther of the fo l lowing:  

Holy  Redeemer 
Roman Cathol ic Chapel 
1 1 824 1 0th Aven ue Southwest 
Seatt le, Wash i ngton 9 8 1 46-2 776 

The U n ion Gospel M i ssion 
3 1 8  2nd Aven ue Extension South 
Seatt le, Was h i ngton 98 1 04 
206-622-5 1 77 
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Shorts 
briefed by Ju le  Klotter 
jule@townsendletter.com 

Gallstones 
The gal lb ladder has two funct ions:  to store l iver­

produced b i le  and release it i nto the smal l intest ine.  
Without b i le, the body can not break down d ietary fats and 
absorb fat-sol uble vitamins.  Signs of i n sufficient bi le i nc l ude 
ind igestion, belch ing, b loat ing, crav in gs for fatty or fried 
foods, and pa in  or tension below the r ibs on the right s ide. 
Gal l stones (usua l ly  composed of bi le com ponents, calc ium 
salts, and cholesterol)  can obstruct ducts, l i m it ing the 
amount of b i l e  released. In some cases, gal l stones produce 
sudden, severe pai n  after eating. G a l lb ladder removal 
(cholecystectomy) is the usual conventional treatment for 
symptomatic gal l stones, but less i nvasive treatments are 
ava i lable.  

Michael Gerber, MO, H M O, l i sts several treatments for 
addressing ga l lb ladder stress and i nsufficient b i le, i nc lud ing  
b i le  salts, herbs, neural therapy, homeopathy, acupuncture, 
and l iver/gal lb ladder flush . Mi ld  symptoms may respond 
to a l iver/ga l l b ladder fl ush, accord i ng to patient reports. 
A l iver/ga l lb ladder fl ush is  a fo l k  remedy that i nvolves 
ingesting ol ive o i l  and a citrus j u ice. Protocols vary. Gerber 
uses a combination of o l i ve o i l ,  p ink  grapefru it j u ice, and 
Epsom salts .  He does not recommend a fl ush for people i n  
severe gal l b ladder pai n .  

For severe pain, Gerber h a s  found castor o i l  packs, 
app l ied over the painfu l  area for 30 to 60 m i n utes, and 
massage of the thoracic parasp ina l  m uscles and B ladder 
1 8-1 9 acupuncture poi nts (at the bottom edge of the 
scapulae), particular ly he lpfu l .  He a l so uses i n tradermal 
neural therapy injections (1 % procai ne) on these and other 
gal lb ladder and l iver points. 

Alan R. Gaby, MO, offers several suggestions for 
preventing gal lstones in a 2009 art ic le for Alternative 
Medicine Review. The first is to identify food a l l ergies 
and remove offend i n g/reactive foods from the d iet. 
Food a l lergy/i nto lerance may contr ibute to delayed 
gal l bladder emptyi ng, wh ich is known to contr ibute to 
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gal l stone formation, accord i n g  to a 1 985 study. Gaby 
cites a study in wh ich gal lb ladder symptoms were 
e l i m i nated in " 1 00 percent of 69 patients with gal l stones 
or postcholecystectomy syndrome" after 1 week on an 
e l i m i nation d iet. Other d ietary changes, such as i ncreas ing  
polyunsaturated or  monounsaturated fat, fiber, and 
vegetable and fru i t  i ntake and decreasi n g  refined sugars, 
have a l so been l i nked to fewer gal l bladder problems. 

Gaby also d i scusses supplements, such as vitam i n  C, 
and a product cal l ed Rowachol . Both help prevent ga l l stone 
formation.  V itam i n  C is used by the enzyme that converts 
cho lesterol to b i le salts .  Rowachol conta ins s ix  plant 
monoterpenes that st i m u late b i le  prod uction and i n h ib i t  
cholesterol crystal formation i n  b i le.  I t  has  been marketed 
for over 50 years and h as no reported serious s ide effects. 
Gaby AR. Nutritional approaches to prevention and treatment of gallstones. All Med Rev. 

2009; 14(3):258-266. Available al hnp:llwww.allmedrev.comlpublicalionsl1 4/312 58.pdf. 
Accessed November 22, 2014.  

Gerber M. Gallbladder Rescue. Townsend Lei!. July 201 1 ;40-4 1 .  Available al www. 
lownsendletter.comlJuly201 tlmomiracles071 1 .html. Accessed December 4, 2014. 

Tweed V. Gallstones - healing foods & remedies. Better Nutrition. March 201 4;53-56. 

Helicobacter Pylori and Crohn's Disease 
Because the bacteri um Helicobacter pylori can cause 

peptic u l cers, some researchers hypothesized that it may 
a l so contr ibute to Croh n's and i nflammatory bowel d i sease. 
In support of th i s  hypothesis, an imal  mode ls  i nd icate that 
H. pylori can produce bowel i nflammation; and a 2006 
study found more H. pylori in the i ntest ina l  m ucosa of 
patients with u lcerative col it i s  than in  the m ucosa of 
healthy contro l s .  However, recent case reports and studies 
ind icate that H. pylori may actua l l y  p rotect agai nst Crohn's 
d i sease. Anton io  Turs i ,  M O, reported on two patients who 
developed C rohn 's  d i sease 3 to 4 months after receiv ing 
tr ip le anti b iot ic therapy (esomeprazole, amoxic i l l in ,  
and clar ithromycin)  to erad icate H. pylori. A 20 1 0  meta­
analys i s, i nvolvi ng 2 3  stud ies and 5903 part icipants, found 
that H. pylori infection was l ess - not more - prevalent 
i n  patients with i nflammatory bowel d isease (27 . 1 %) 
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compared with contro l s  (40.9%) .  Most recently, a 201 3 
retrospective case control study, led by Zun X iang, reported 
an inverse corre lation between the presence and severity of 
Crohn's d i sease and presence of H. pylori. 

The 201 3 study, i nvolving 4 7 7  Chi nese patients with G I  
symptoms, used endoscopy and biopsy to d iagnose C rohn 's 
d i sease (CD) in 229 of the patients. The remai n ing 248 with 
normal endoscopy and biopsy resu lts acted as control s. A l l  
participants were checked for H. pylori b y  us ing b iopsy 
sample culture or the C-urea breath test (C-U BT), both of 
wh ich have h igher sensit ivity and specificity than the serum 
H. pylori-lgG test, accord i ng to the authors.  Only 2 7 . 1  % 
of the CD patients tested pos it ive for H. pylori i n fect ion 
compared with 47.9% in  the control group.  Zun X iang and 
col l eagues also d ivided the CD group i nto three subgroups: 
rem ission (n = 32), moderate CD (n = 88), severe CD (n 
= 1 09). H. pylori i nfection rate was h i ghest in  patients with 
the least severe d i sease; 34.3  % of the rem ission subgroup 
were H.  pylori pos it ive compared wi th  30 .7% of  the 
moderate CD group and 22% of the severe C D  group.  

Zun X iang et a l .  point  out that H. pylori triggers Th  1 -
mediated cel l  defense, wh ich cou l d  account (at least 
part ia J iy) for the protective effect. Although other types of 
Helicobacter may cause inflammatory bowel d i sease, H. 
pylori appears to be protective. " I n  concl usion, o u r  resu lts 
provide evidence for the i nvolvement of H. pylori i n  C D  
prevalence, " t h e  authors write. "These findi ngs should serve 
as an important rem i nder to c l i n icians when considering H. 
pylori eradication in CD patients. "  
luther J, Dave M, Higgins PO, Kao JY. Association between Helicobacler pylori i nfection and 

inflammatory bowel disease: a meta·analysis and systematic review of the literature [abstractJ. 
InFlamm Bowel Disease. lune 2010: 1 6(6): 1 077-1 084. Available at hnp://www.ncbi.nlm.nih. 
gov/pubmedi19760778. Accessed April 3, 201 5. 

Oliveira AG, Rocha GA, Rocha AM, et al. Isolation of He/icobacter pylori from the intestinal 
mucosa of patients with Crohn's disease labstrad}. Helicobacrer. February 2006; 1 1 ( 1 ) :2-9. 
Available at hnp:llwww.ncbi.nlm.nih.gov/pubmed/1 6423084. Accessed April 3, 2015.  

Tursi A. Onset of (rohn's disease after Helicobacrer pylori eradication. Inflamm Bowel Dis. 
Odober 2006; 1 2( 1 0) : 1 008. Avai lable at hnp://onlinelibrary.wiley.com. Accessed March 25, 
2015.  

Zun Xiang, Yi·Peng Chen, Yue-Fang Ye, et  al .  Helicobacter pylori and Crohn's disease: 
A retrospective single<enter study from China. World / Gastroenlero/. July 28, 
201 3; 1 9(28):4576-4581 .  Available at www.ncbi.nlm.nih.gov/pmdarticleslPMC3725384. 
Accessed March 25, 2015 .  
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Helminths and Inflammation 
Helmi nths (parasit ic worms that have evolved to l ive 

in the i ntest i nes or other locations of their  an ima l  hosts) 
can cause d i sease; b ut, l i ke commensal bacteria, they 
may also provide health benefits. In the 1 990s, Joel V. 
Weinstock, M D, and David E. E l l iot, M D, fi rst suggested 
that h e l m i nths may be one of the envi ronmental factors 
that protect aga inst i nflammatory bowel d i sease ( l B D) and 
other i m m une-mediated i l l nesses. They noted that people 
l iv ing in  industria l ized societies, which have less  exposu re 
to intest ina l  he lm inths, have a h i gher i ncidence of I B D .  In  
a 2009 art ic le,  Wei n stock and E l l iot cite epidem iological 
evidence that h e l m i nths may protect against a l lergies and 
other i m m u no logical d i seases. For example, case-control 
studies in Eth iopia and V ietnam found a lower i ncidence of 
asthma in people infected with hookworm . Also, Gabonese 
chi ldren who received antihel m i nth therapy to erad icate 
flukes that cause u ri nary d isease (Schistosoma hematobium) 
showed i ncreased risk of house dust m ite a l le rgy compared 
with a control group.  

Over eons,  he lmi nths have developed methods 
for subd u i ng their  hosts' i nflammatory and i mmune 
responses i n  order to promote their  own survival and 
co lonizat ion.  I ntesti nal  worms ca l l  forth regulatory T cel l s  
that make I L- l O and TGF-�, cytoki nes that l i m i t  i mmune 
react ivity. In add it ion, parasites release compounds that 
modi fy lymphocyte, mast cel l ,  N K  cel l , and macrophage 
functions, thereby red ucing i nflammation .  Trichuris suis 
(p ig w h i pworm), for example, suppresses TLR4-i nduced 
i nflammatory responses i n  h uman macro phages, accord ing 
to M. K .  Ottow and col l eagues. 

Wei nstock and E l l iot hypothesize that he lmi nths' 
ab i l ity to cal m  the body's immune response may be 
usefu l in  treat ing inflammatory bowel d i sease and other 
i m m une-med iated i l l nesses. As an examp le, parasite­
i nfected patients with m u lt ip le sclerosis in a 2007 study 
had fewer d i sease exacerbations and fewer new bra in 
l esions compared with un infected patients. Although 
some parasites can i ncite d isease, part icular ly in i m m u ne­
comp rom ised people, many worms "hold l itt le pathogenic 
potentia l , "  say Weinstock and E l l iot. Several pharmaceutical 
compan ies are i nvestigat ing the use of "pharmaceutical­
grade" hel m i nths and test ing he lm i nth-derived compounds 
as poss i b le  treatments for i nflammatory cond it ions. 
Correale 1. Farez M.  Association between parasite infection and immune responses in multiple 

sclerosis. Ann Neurol. 2007;61 :97-1 08. Available at hnp:llwww.coronadobiosciences. 
com/pdfs/Correa l e % 2 0a nd % 2 0 F a rezAnn_M S . A m e r i c a n % 2 0 N e u ro l og i ca l % 2 0 
Association.2007%2061 %2097·1 08.pdf. Accessed April 1 5, 201 5. 

Ottow MK, Klaver EJ. van der Pouw Kraan TCTM, et al. The helminth Trichuris SI.J;S suppresses 
TLR4-induced innammatory responses in human macrophages [abstract]. Genes Immun. 
October/November 2014; 1 5:477-486. Available al hnpilwww.nature.com/gene/journal/v 1 51 
n7/full/gene20 1 438a.html. Accessed March 25, 20t 5 .  

Winstock IV, Ellion DE.  Helminths and Ihe ISO hygiene hypothesis. InFlamm Bowel Dis. January 
2009; 1 5( 1 ): 1 28-1 33. Available at http://opensourcehelminththerapy.org/mediawiki2/ 
imagesiOIOS/Helminths _and_the _'BO_Hygiene _ Hypothesis.pdf. Accessed April 1 5, 201 5. 

H istamine Intolerance 
" H istam i ne i nto lerance is based on an i mbalance 

between the b u i ld up and breakdown of h i stam i ne," say 
Lau ra Maintz and German co l leagues i n  a 2006 review 
art icle.  H i stam i ne is prod uced i n  mast cel ls, basoph i ls, 

continued on page 27 >-
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LET NOTHING STOP THEM:" 

Give your patients sustainable rel ief, qu ickly and safely. 
PROVEN: Alpha-Stirn Significantly Reduces Pain 

75% 
"' !! � 65% 
c n; "-� 55% 
c o 

g 45% -g 
'" 

35% 

PAIN R E DUCTION LEVELS 

71% 
/"" / 64% 

--- 54% / 50% 
42% 

3 • 5 
Alpha-Stirn CES Treatment SessIOns 

In a study of severe pain patients. Alpha-Stim 
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5 treatment sessions' 
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Chronic pain patients using Alpha-Stim reported 

significantly improved functionality compared to the 
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Through rigorous testing, the Alpha-Stim@ M has 
been proven to effectively reduce acute, chronic, and 
post-traumatic pain by providing Microcurrent Electrical 
Therapy (MET). Alpha-Stim is: 

• Cumulative in effectiveness, with most patients 

showing improvement after the first treatment 

• Safe, with no serious adverse events in over 30 years 

• Used as a first- l ine therapy, or as an adjunct to 

pharmacotherapy (without polypharmacy effects) 

HELP FOR YOUR PATIENTS IS HERE. 
To get started and to see more clinical data, visit www.Alpha-Stim. com or call 1 -800-FOR-PAIN (in USA) or +940-328-0788 (Outside USA). 

REFERENCES 
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O u r  bra i n s  a re busy non-stop sen d i ng messages .  

Those s i gna l s  (thoughts) l itera l ly dance on  
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are made  of  fat .  BodyB io  has  packaged the 
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inside that 
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Is your current probiotic all 
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platelets, and some neurons. It st i m u lates nociceptive (pa in  
sensit ive) nerve fibers, vasod i lation, gastric acid secretion, 
smooth muscle contraction, mucus secretion, endothel ia l  
permeabi l ity, and tachycardia/arrhythm ia .  Consequently, a 
bu i ldup of h istam i ne can produce a puzz l i ng d ivers i ty of 
symptoms. Some symptoms - such as sneez ing, wheez i ng, 
h i ves, and itch i ng - are characteristic of a l lergies. B ut 
too much h i stam ine can also produce d izz i ness, nausea, 
hypotension, abdom i na l  cramps, d iarrhea, meteorism 
(accumu lation of i ntest ina l/abdom i na l  gas), and even 
cycl ical headaches and dysmenorrhea in women . H igh 
h istamine levels  have been associated with Crohn's d i sease, 
u lcerative co l it i s, a l lergic enteropathy, food a l lergies, 
colorectal polyps, and carci nomas. 

Excessive h i stam ine resu lts from the consumption of too 
many h i stam ine-rich foods and/or insufficient amounts of 
the enzyme d iam ine oxidase (DAO) . Normal ly, DAO breaks 
down excessive h i stam ine; but, i f  DAO is  not ava i lable, 
headache, rh i n itis, flush ing, d iarrhea, tachycard ias or 
arrhythm ias, and other symptoms associated with h i stam i ne 
intolerance arise. Several medications i n h i b it DAO or  
stimu late the  release of  h i stam i ne. "Al l med ications, in  
part icular long term treatments, shou ld  therefore be taken 
into account when i nterpret ing h i stam i ne i nto lerance 
symptoms, as wel l  as the DAO level ,  where appropriate, "  
advise the review's authors.  

When al lergy tests are negative for IgE-med iated 
imm une response, Mai ntz and col leagues suggest that 
h i stami ne bu i ldup be considered . They recommend 
using a p lacebo-contro l led h i stam i ne provocation test to 
confirm d iagnosi s  in people who have at least two typica l  
symptoms, a reduced DAO level and/or raised h i stam i ne 
level ,  and show improvement on a h i stam i ne-free d iet. 
Many patients find that mainta in ing a d iary to keep track of 
symptoms and consumed foods is very he lpfu l .  

A h i stam i ne-reduced d iet i s  the pr imary treatment 
for h i stamine into lerance. H ista m ine-rich foods i nc l ude 
aged/matured foods such as wine, aged cheese, cured 
meats, yeast, and sauerkraut. In add it ion, some low­
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laryngopharyngeal Reflux and Pepsin 

Stomach acid i s  not the on ly component of gastric fl u id 
that damages epithe l ia l  t issue and mucosa d u ring reflux ,  I n  
the past decade, attention has turned to pepsin ( a  protein­
d igest ing enzyme produced in the stomach), wh ich can 
in jure laryngeal/esophageal epithel i u m  and produce 
i nflam matory d i sorders and neoplastic d i sease, Pepsi n  
remains  active even in  weak acid env i ronments ( u p  to p H  
6 . 5 ) ,  Moreover, peps in  is  stable for a t  least 24 hours a t  p H  
7 .0 a t  body temperature a n d  can reactivate in  t h e  presence 
of acid,  accord ing to l aboratory studies, I t  becomes tota l ly  
inactive at  p H  8,0.  "Th is  i s  of  c l i n ical i mportance because 
peps in ,  wh ich can be detected in laryngeal epithe l ia  after 
a refl ux event, cou ld be i nactive because the mean pH of 
the laryngopharynx is 6 .8,"  say N i kk i  Johnston, P h D, and 
col leagues. " However . . .  it would potentia l ly  remain stable 
and thus cou l d  be reactivated after a subsequent acidic 
refl ux event or once taken up by laryngeal epithe l ia l  cel ls 
into acid ic  i ntracel l u lar com partments , "  

T h e  most common method for d iagnos ing 
laryngopharyngeal reflux (lPR) i s  s i m u ltaneous esophageal 
and pharyngeal pH mon itor ing with ambu latory 24-
hour double-probe, an expens ive procedure with 50% 
to 80% sensit iv ity. Researchers have developed a s imp le 
pepsin i m m unoassay to screen for LPR i n  patients who 
fa i l  to respond to anti-acid treatment and conti n ue to 
experience symptoms (e.g., th roat burn i ng, bad taste in the 
mouth, sensation of l um p  in the th roat, heartburn, cough, 
regurgitat ion, or  eructation).  "Gastroesophageal reflux 
a lways conta ins  peps in ,  but not a l l  reflux occu rs below 
pH 4.0,"  write John Kn ight, PnD, and co l leagues in  a 2005 
study. The study compared the assay to pH mon itor ing i n  
2 3  patients with c l i n ica l LPR. T h e  partici pants were asked 
to cough, c lear  the sputum from the back of the i r  th roat, 
and spit  i nto a tube conta i n i ng citr ic acid (0. 1 mo l/L; 

� 
h i �amine foods such as citrus fru i� �������������������������������� 
strawberries, p ineapple, tomato, 
spinach, choco late, egg wh ite, and 
shel lfish can promote the release of 
stored h i stam ine, thereby producing 
symptoms, 

People with low DAO activity 
may benefit from vitamin  B6 and 
C supplementation.  DAO activity 
depends on the supply of these 
vitam ins  and copper, a l l  of wh ich 
are cofactors. Vitam i n  C has the 
add itional benefit of contribut ing to 
h istamine's breakdown.  
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pH 2 . 5) whenever they experienced LPR symptoms. 
Us ing p H  monitoring as the contro l ,  the pepsin assay 
was 1 00% sensitive (" . . .  when the sputum conta ined 
measu rable peps in ,  the patient a lways experienced LPR 
by pH monitoring criteria") and 89% specific ( "  . . .  when a 
pharyngeal reflux event occurred, measurable peps i n  was 
found 89% of the time"). Th is  "spit-i n-a-cup" peps i n  assay 
is less expensive than pH monitoring and noni nvasive, 
maki ng it a usefu l screening test. The test i s  in its final stage 
of development, accord i ng to laryngologist Jamie Koufman. 
Johnston N ,  Dettmar PW, Bishwokarma B ,  lively MO, Kaufman JA. Activity/stability of 

human pepsin: implications for reflux attributed laryngeal disease. Laryngoscope. June 
2007; 1 1 7: 1  036-1 039. Available at www.researchgate.net. Accessed March 23, 201 5. 

Knight J, lively MO, Johnston N, Dettmar PW, Kaufman JA. Sensitive pepsin immunoassay for 
detection of laryngopharyngeal reflux. Laryngoscope. August 2005; 1 1 5: 1 473-1478. 
Available at www.researchgate.net. Accessed March 23, 2015.  

Kaufman J. The Chronic Cough Enigma. New York: Katalitix Media; 2014:5. 

Vegan Diet and Inflammation 
A vegan diet may protect aga inst metabo l ic  i l l nesses and 

inflammatory cond it ions to a greater degree than vegetarian 
d iets, accord i ng to a 201 4 review art icle cond u.cted by 
Marian G l ick-Bauer and M ing-Ch in  Yeh (CU NY School 
of Publ ic  Health, H unter Col lege, City U n i versity of New 
York), A strict vegan d iet consists of whole grai ns, legumes, 
vegetables, and fru it. No animal-derived foods - fish,  meat, 
dairy, eggs, or honey - are eaten .  Several studies have 
shown that a vegetarian d iet (devoid of meat and pou ltry) 
i mproves card iometabol ic r isk factors and lowers the r isk of 
card iovascu lar d i seases and some cancers when com pared 
with an omnivore d iet. The vegan d iet appears to have 
even more health benefits, 

Although stud ies involving vegans are sti l l  rare, an 
increasing number of people are choosi ng to fol l ow a 
vegan d iet for eth ical and/or health reasons ,  A 201 4  
study involving Seventh-day Adventists (practit ioners of a 
rel igion that advocates vegetarianism) found that people 
who fol lowed a vegan d iet had lower incidence of obesity, 
hypertension, type 2 d iabetes, and cardiovascu lar  morta l i ty 
than those on a lacto-ovo-vegetarian d iet (Le and Sabate 
201 4), Other stud ies i nd icate that a vegan d iet reduces 
inflammation in rheumatoid arthr it is  and lowers the risk of 
hypothyroid d isease, 

In the i r  review, G l in k-Bauer and Yeh suggest that the 
anti-inflammatory benefits of a vegan d iet may stem, at least 
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partial ly, from the resu l t ing gut m icrobiota. Several stud ies 
have found a d ifference in gut flora when compari ng meat­
eaters, vegetarians, and vegans. In one study, for example, 
S i oven ian vegans had a h i gher rat io of the bacteri um 
Faecalibacterium prausnitzii i n  thei r  guts (Matijasic et a l .  
20 1 4) .  F .  prausnitzii, an abundant butyrate producer, has 
anti-inflammatory effects. G l in k-Bauer and Yeh com ment 
that the gut bacteria wh ich thrive on the abundant fiber 
content of p lant-based d iets produce more short-chain fatty 
acids (acetate, prop ionate, butyrate). These fatty acids act as 
s ignal ing molecu les that modu late i nflammatory response. 
In add it ion to the effect on gut m icrobiota, a vegan d iet 
conta ins  m ore phytonutrients and antioxidants, avoids 
some common food a l lergens/i ntolerances (such as dai ry 
and eggs), and conta ins  fewer cal ories. 

Despite the abundance of n utrients in p lants, a l ong­
term strict vegan d iet can resu l t  in deficiencies of nutrients 
found pri mari ly in an ima l-derived foods such as v itam in  
B 1 2 . Access to  v itam i n  D, calc i um, i ron, z inc, and long­
chain omega-3 fatty acids may a l so be l i m ited, accord i ng to 
Winston J .  Craig. A long-term vegetarian d iet has produced 
hyperhomocystei nem ia, prote in  deficiency, anemia, 
decreased creat i n i ne content i n  m uscles, and menstrual 
d i s ruption in physica l l y  active women, accordi n g  to a 
201 3 Pol ish  review art icle. Weston A. Price, DDS, found 
no trad it ional d iet that cons isted solely of p lant foods in  
h i s  world travels to  com pare the  health effects of  eat ing 
trad it ional whole foods with processed foods, He d id, 
however, come upon groups that advocated vegetarian 
d iets for eth i ca l  reasons:  "In every i nstance where the 
groups involved had been long under this teachi ng, I found 
evidence of degenerat ion in  the form of dental caries, 
and in the new generation in the form of abnormal dental 
arches to an extent very much h igher than in the pr im itive 
groups who were not under th i s  i nfl uence."  Price v iewed 
oral health and structure as a window i nto the skeletal 
structure and overa l l  health .  

The health benefits of vegan and vegetarian d iets may 
have more to do with their  emphasis on nutrient-rich, 
whole-plant food and avoidance of refined starches, added 
sugar, and processed foods than on their  avoidance of 
an ima l-derived foods. As G l ick-Bauer and Yeh point out, 
the Med iterranean d iet a l so improves metabol i c  cond it ions 
s uch as type 2 d iabetes. They concl ude, "Thus a patient's 
personal  taste and cultura l  trad it ions may need to d ictate 
whether a vegan d iet is the ideal choice for med i cal 
n utrit ion therapy." 
Craig WJ.  Health effects of  vegan diets. Am J Clin NUU. 2009;89(suppl): 1 6275-16335. Available at  
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Pathways to Heal i ng 
by Elaine Zablocki 

Acupunctu rist Advocates Balanced Lifestyle, 
N onj udgmental Mind 

Liz Fukushima has been treat ing d ifficu l t  cases with 
acupuncture and Chi nese herbal med ic ine for nearly 30 
years. " I  bu i l t  my practice by lett ing people know I wanted 
to treat complex cond it ions," she reca l l s .  "I told them, 'the 
more doctors you 've fl unked out of, the more I want to 
treat you . "' 

Fukush i ma practices at Life Gate Heal i ng Arts, i n  
Bur l ington, Vermont. She named her practice after the L ife 
Gate, an i mportant acupuncture point, cal led Ming Men 
in Chi nese. "At the moment of conception, when y in  and 
yang/egg and sperm come together, there is  an energy that 
enters at that poi nt and activates l i fe.  That's why I chose 
Life Gate as the name of my practice ."  

Fukush ima started out  tak ing pre-med courses in  
co l l ege, but  decided she wanted a broader undergraduate 
education.  She ended up majoring in rel igion, with a 
concentration i n  Tibetan Buddhism.  Then she spent a year 
in India studying l i terary and spoken Tibetan. 

Soon after she returned, Yeshe Dhonden, the Dalai 
Lama's personal phys ician, arrived on a v is it to the US. 
In  addition to a series of lectures, he vis ited a number of 
acupuncture c l in ics to treat d ifficult  cases. Fukush ima, with 
her Tibetan language ski l l s  and her interest in medic ine, was 
invited to serve as h i s  i nterpreter for patient consu l tat ions. 
"At that t ime I was sti l l  considering fin ish ing my p re­
med requ i rements, but th i s  experience led me to study 
acupuncture instead,"  she says. She tra ined through a two­
year program at the New E ngland School of Acupuncture, 
and became one of the earl iest l i censed acupuncturists i n  
Massachusetts. 

Fukushima had a special  interest in women and 
gynecological health, so in  the early days she treated many 
women with endometriosis, and developed a p rotocol 
for work ing with i nfert i le  coup les. Nowadays in vitro 
ferti l izat ion and other  forms of assi sted reprod uction are 
common, so she often sees patients who want to comb i ne 
acupuncture and Chi nese herbal med ic ine with assi sted 
reproduction. 

F rom the begi n n i ng she worked with people with 
many d i fferent forms of cancer, us ing acupuncture and 
Chi nese herbs to boost wh ite b lood cel l counts duri ng 
chemotherapy. 

Today there are expens ive med i cations to boost 
wh ite b lood cel l s. " Nowadays on many protocols  
these med ications are a standard part of every round of 
chemotherapy," Fukush ima said, " If we on ly had more 
i nd iv idual i zed treatment, it's possib le  you cou ld do 
acupuncture and herbs on the early rounds, and br ing out 
these medications later on. I f  these methods were fu l ly  
i ntegrated i nto treatment, we cou ld lower costs and a lso 
l ower toxic i ty."  

Healthy Living: Eat, Breathe, Move, Sleep 
In add i tion to dea l i ng w ith specific  com plex i l l nesses, 

Fukush ima's practice focuses on find ing ways to support 
health. "The more years of c l i n ical practice I have, the 
more I rea l ize how i mportant i t  i s  to eat wel l and s leep wel l  
to support a healthy organism,"  she says. 

After she'd been in c l i n ical practice for two or three 
years, Fukush i ma went to Nepal for s ix  weeks. " I t  was the 
first t ime I had been out of the Un i ted States for an extended 
period of ti me after I had learned to cult ivate my medica l  
practit ioner eyes, " she  says. " I  watched how human bei ngs 
there l ive the i r  l i ves, and I saw clearly that th is  h uman 
organism is  meant to be in motion many hours of the day."  

Our  society has evolved so that many people spend 
hours s itti ng at a desk with thei r  v is ion fixed at a point 1 2  
i nches i n  front of them . "Th i s  i s  so stressfu l for the h uman 
organism,"  she says. 

"I encou rage people to b u i ld more movement into the i r  
l ives, i n  i nformal ways: take t h e  sta i rs, park three b locks 
away, walk  around the b lock. Every chance you get, move 
a b i t  more."  

She bel ieves that i t  i s  i mportant to teach people to be 
aware of the i r  breath, and to breathe wel l .  
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"Your d iaphragm is a b ig m uscle, and a l l  the organs 
in you r  abdomen cou ld be massaged by th is  m uscle on 
every breath . Instead, when you j ust take shal low breaths, 
everyth ing gets stagnant." 

Fukush i ma doesn 't rely  on standardized 
recommendations about the best d iet for everyone. I nstead 
she works closely with each patient to d iscover what foods 
are most appropriate. "I have an opportun i ty to get people 
to rea l ly  pay attention to what they're eat i ng and how they 
feel after they've eaten it. I often recommend that people 
e l im i nate someth ing for one to three months and then add 
it back. After that, if  it's not good for you, you' l l  see very 
clearly how you react to i t ."  

Often she suggests new approaches for people to try. 
She asked one person with chron ic fatigue syndrome to 
keep a food d iary, and noticed that she wasn 't eat ing any 
prote in  at breakfast or l unch. When this person i ncreased 
her protei n  i ntake early in the day, many of her symptoms 
improved. 

At the same t ime, Fukush ima notes that the preservatives, 
food add it ives, and flavorings in o u r  food supply are very 
stressfu l .  " I 've a lways bel ieved in eati ng whole foods,"  she 
says. " I  encourag� peop le  to d i st ingu ish between what's 
a treat and what's a basic food. B i ol ogica l ly  we are not 
prepared to hand le the profusion of sweets that constantly 
surrounds us." 

Most of us sometimes experience periods when we 
don 't get enough s leep. "Even if  you wake u p  early, you 
can take t ime for relaxation exercises, or focus on your 
breath ing," Fukush ima says. "You ' re rest ing, and in many 
cases rest i s  as val uable as s leep." 

The standard advice for people who have trouble 
s leeping is  to turn off the TV and computer around 8 :30 at 
n ight, but many resist these suggestions. " I  had one cI i�nt 
with severe hot flashes, what we wou l d  cal l  too much fi re 
energy, so she was wi l l i ng to give th is  a try. She was a l so 
getting acupuncture and tak i ng herbs. With i n  s i x  �eeks 
her s leep improved, and a l l  that revved-up energy q U ieted 
down."  

Fukush ima encourages people to reth i n k  thei r choices 
and priorit ies in relation to s leep. "At one poi nt I rea l ly 
focused on s leep. I asked every one of my regu lar c l ients, 
no matter how m uch s leep they were getti ng, to try 
s leep ing 30 m i nutes more each n ight. I said, 'You' re not 
feel ing wel l ,  you' re spend i ng an hour a week and a chunk 
of  money to  come see me . . . .  try s leeping a b i t  more and 
see what that does . '  I can't tel l  you how many of them felt 
better with in  the next month . "  

Enjoy Rest and Nonjudgmental Mind 
Many of our current chron ic health problems relate to 

inflammation.  "These i nflammatory processes come about 
because the body doesn 't have enough rest, " F u ku s h i ma 
says. " I t  doesn 't have rest in the form of s leep. It doesn't 
have a chance to rest from d igest ing food. O u r  world i s  fu l l  
of constant enterta inment and news, and it's not s o  easy 
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to let the m i nd rest. The most powerful way to cal m  down 
i nflammation is to support good rest . "  

Fukushima finds that many people in  the US have deep­
seated moral j udgments about their  health issues. "They 
say, 'If I ate better, if I j ust exercised more, if  I wasn 't so 
angry . . . .  ' It's a lmost a puritan ical control th ing," she says. 
"I try to he lp  people understand they don't need to have 
mora l ist ic j udgments about everyth ing they experience."  

For example, some people have a tendency to put  on 
weight.  This may be re lated to m i n ute amounts of B PA in 
the environment. I t  may be a genetic tendency that runs in 
the fam i ly, a tendency that would actua l ly  be usefu l in  ti mes 
of food shortage. "We don't know why you' re 30 pounds 
overweight, but i t  doesn't make m uch sense for you to beat 
you rself up tryi ng to lose 30 pounds," F u kush ima tel l s  her 
cl ients. "Why not j ust lose 1 0  pounds, eat healthy foods, be 
active . . .  and consider that's OK."  

She mentions a friend who d i d n 't have any of  the s igns 
that p redict heart d i sease .. .  then i t  tu rned out that he had 
a b locked major artery. "We know many steps that w i l l  
he lp  prevent heart p roblems, but they on ly account for 
about half the cases of heart d i sease," she says. "For the 
other half, we don't have a c l ue. You can do everyth ing 
recommended to prevent cancer, but  i f  you do get cancer 
i t's not a mora l  fai l u re. It's j ust someth i ng that happened."  

As  a practit ioner, F u kush ima supports her patients 
in find ing creative ways to i ncrease health, and she a lso 
supports them when they are deal ing with serious i l l nes: . 
"I say to them, ' How can you find ways to l i ve wel l ,  If th is  
i s  j ust how i t  i s ? '  I 've seen people adj ust to very d ifficult  
s ituations. People can experience a deep i nterior sense of 
wel l ness, even w h i le the i r  body i s  fai l i ng. I t  i s  a sense of 
acceptance: th i s  i s  j u st what i s  happen i ng, th is  i s  how it is ."  

E l a ine Zablocki has  been a freelance health-care journa l i st for 
more than 20 years. She was the editor of Alternative Medicine 
Business News and CHRF News Files. She writes regu larly for 
many health-care pub I ications.  
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War on Cancer 
by Ralph Moss, PhD 
www.cancerdecisions.com 

Scientists at Duke Un iversity have come up with an 
ingen ious new treatment for one of the dead l iest of a l l  
cancers, g l ioblastoma m u lt iforme (G BM) o f  t h e  bra i n .  
It consists of a dendritic ce l l  (DC) vacc ine, wh ich i s  
conditioned not with cancer cel l s but with a modi fied form 
of the ord inary tetanus vaccine. 

This "double vaccine" study was the subject of a 1 6-
page report in Nature (Mitche l l  201 5) and many laudatory 
articles in the news. 

"Patients with gl ioblastoma usua l ly surv ive for l i ttle 
more than one year. However, in  patients who received 
the i m m unotherapy, half l ived nearly five years or l onger 
from their  d iagnosis ,"  said John Sampson, M D, of Duke 
University Med ical Center, who oversaw the study, 
accord i ng to N BC News. 

Typ ical ly, to make a DC vacci ne, scienti sts remove a 
bit  of the tumor, then "pu lse" it with wh ite b lood cel l s, to 
create a plethora of dendritic cel l s, wh ich are then i njected 
back into the body. Th is  is a standard treatment for p rostate 
cancer (Provenge) and is avai lable exper imenta l ly for other 
cancers in cl in ical trials or at foreign CAM c l in ics. 

Dendritic cel l s a re also known as "antigen-presenti ng 
cel l s . "  They hold up examples of a desi red target to the 
k i l ler portion of the immune system.  They especial ly occur 
in  parts of the body that are in  contact with the external 
world, such as the sk in,  nose, l ungs, stomach, and intesti nes. 
Although part of the more prim it ive innate i mm u ne system, 
they a lso serve as a l i nk to the more evolved adaptive 
immune system. They are cal led dendritic cells because 
they resemble the b ranching structure of dendrites, or 
nerve cel l s. (The word dendron in G reek means "tree.")  
B ut, to avoid confusion, we should point out that they have 
no part icular relationsh i p  to the nervous system. 

Dendritic cel l s  were first d iscovered and descri bed in  
the  1 9th century by Pau l Langerhans, who a l so d i scovered 
the " I s les of Langerhans" that produce i n su l i n  in the 
pancreas. Because of the i r  appearance, he thought that 
they were nerve cel ls .  I t  was only a century later that 

Ralph Stei nman, M D, of Rockefel ler U n ivers i ty, New 
York, described the true function of the dendrit ic ce l ls i n  
i m m u n ity. H e  was awarded the W i l l iam B.  Coley Prize i n  
1 998 ( l i n king h i s  name to that of the American founder 
of cancer immunotherapy) . He won the Nobel Prize i n  
201 1 for " h i s  d i scovery of the dendrit ic cel l  and its role 
i n  adaptive i m m u n ity. "  I n  an odd twist of  fate, Stei nman 
d ied of pancreatic cancer j ust three days before the Nobel 
Committee announced the award. The Nobel Prizes cannot 
be awarded posthumously. But  s i nce the committee d id 
not know about h i s  death, i t  agreed to g ive the prize (and 
prize money) to h i s  widow. 

Us ing this combination of DCs and the tetanus vaccine, 
D u ke researchers were able to br ing about long-term 
progression-free survival in 3 out of 6 of the patients who 
received the tetan us-treated DC. None of the patients who 
received the ord inary, or "unpu lsed," DC surv ived to the 
40-month mark. Obviously, the great weakness of this study 
is  the sma l l  n u m ber  of patients. I t  w i l l  have to be repeated 
i n  a much larger group i n  order to be widely accepted. But  
there are some tentative conclusions that  can be drawn 
from th is, w ith imp l ications for the field of complementary 
and a lternative med ic ine (CAM). 

G l ioblastoma is  somewhat d i fferent from other  cancers. 
It often conta ins  large amounts of cytomegalovirus (CMY). 
Th i s  is a v i rus that is p resent in many i nd ividual s, w ithout 
causing symptoms. It i s  not clear i f  CMY causes the cancer 
or i s  merely a h itchh i ker. In e ither case, scientists can use 
CMY as a target, a way of homing in on infected ce l ls .  The 
Duke team has been us ing anti-CMY ant ibod ies to target 
these cancer cel ls, and it has worked somewhat. They 
extended average surv ival from 1 2  to 1 8  months. Duke 
scienti sts decided to add a tetanus shot to the treatment, 
in order to genera l ly  boost the patient's i m m u n ity. After 
receiv ing standard surgery, rad iat ion, and chemotherapy, 
the patients a l so got th i s  combi nation of DCs and tetanus.  
The tetanus was the same one that anyone wou ld receive 
after stepp ing on a rusty nai I .  
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This  general sti mu lation of the immune system 
sign ificantly i mproved the outcome of the treatment. 
Patients who received the tetanus booster l ived more than 
26 months on average. One patient has l ived 8 years now -
after be i ng told that she had about 3 months to l i ve. 

"What we th i n k  is  going on i s  that th is  teta n us booster 
vaccine does such a good job at putt ing the i m m une 
system at h igh a lert . . . act ing l i ke a s i ren to the rest of the 
cel ls, " said Kristen Batich, M D, of Duke U n ivers i ty, lead 
author on the study. "And so the i m m une system knows to 
look for the next i ncom i ng danger s igna l .  In th is  scenario it 
wou ld be our immunotherapy vacc i ne that's specific for the 
brai n tumors in  these patients. "  

DCs are both very promis ing and very frustrat ing. 
Someti mes they seem to have major positive effects i n  
cancer patients. Ste inman reputed ly kept h i mself  a l ive for 
5 years with pancreatic cancer us ing DCs as a major part of 
h i s  treatment. However, DCs, as usua l l y  produced, "have 
shown l i m ited promise" in advanced cancer, i nc l ud i ng i n  
G BM (Pal ucka 20 1 2 ; L iau 2005; Yu 2004) . 

The reader may notice that conventional cancer 
treatment is  in  some ways edgi ng closer and closer to the 
hol i st ic ph i losophy preached and p racticed at CAM c l i n ics 
for decades. Thus, gl ioblastoma patients in the cu rrent tria l  
are receiv ing a j udicious combi nation o f  su rgery, rad iation, 
chemotherapy, dendrit ic cel l  immunotherapy, and now 
a nonspecific immune st i m u lation with tetanus vacci ne. 

�} emerson f{/ E C O L  0 G I C S· 
delivering to improve health'· 

We have a l so seen i ncreased i nterest i n  such th ings as the 
N ovocure e lectrical dev ice and a ketogen ic d iet. A l l  of 
these can he lp .  Thus, on both s ides of the CAM divide, we 
are mov i n g  "beyond the magic bu l let" (to use Dr. Raymond 
Chang'S book t it le) and seeking a synergistic su ite of 
treatments, i nd iv idual ized for the particu lar  patient, that 
can br ing about a better outcome than any s i ngle treatment 
alone. 

CAM c l i n ics i n  E u rope and Mexico have been us ing 
DCs for over a decade. Not one of these wou ld th ink  of 
givi ng DCs alone, without also doing everyth ing in its 
power to enhance the general i m m une response. Th is  
would incl ude loca l-regional  as wel l as  whole-body heat 
therapy, and various st i m u latory substances, such as 
med ic inal  m us h rooms, m istletoe products, and low doses 
of i nterleuki n-2 ( l L-2) .  

There are some advantages of  gett i ng involved i n  
a c l i n ical tr ia l ,  such as t h e  o n e  a t  Duke. They are less 
expens ive for the patient and often easier  to get to. 
However, i f  you go to c l i n icaltr ia ls .gov and enter the words 
dendritic cells and tetanus, you come up with on ly one 
open study whose status is  known, and that i s  the Duke 
study. But  there are d rawbacks. F i rst of a l l , at th is  writ i ng, 
"This study is not yet open for partici pant recru itment. " 
B ut G BM i s  not a d i sease that a l lows for any delays i n  
treatment. 
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Second, a l though th is  i s  a phase I I  study, patients w i l l  in  
fact be randomized to receive e ither the ord i nary DCs or 
the new tetanus-enhanced treatment. This random i zation is  
understandab le from a scientific point  of view, but i t  leaves 
up to half the patients with what a lmost certa in ly  w i l l  be an 
inadequate treatment. Treatment at a c l i n i c  that can give 
a combination of DCs and immune st i m u lants might be a 
better option for many people, especial ly those who can not 
get into desi rab le cl in ical tr ials.  

Exercise and Cancer Survival 

A few years ago, I publ ished an article on the val u e  
o f  exercise in  surviva l  from b ra in  cancer. Research in  the 
authoritative Journal of Clinical Oncology showed that 
work ing out on an exercise b i ke for 30 m i n utes per day 
prolonged survival, even in those with aggress ive forms of 
bra in cancer such as g l iomas (Ruden 201 1 ) . The study i n  
q uestion looked at 2 4 3  patients who had advanced recurrent 
mal ignant bra in  tumors. Those who exercised br isk ly and 
regularly l ived on average about 22 months com pared with 
just 1 3  months for those who were less active. This l evel of 
activity was equivalent to wal ki ng briskly for 30 m i n utes 5 
days per week. The authors concluded: " Exercise behavior 
was an independent pred ictor of surviva l "  (Ruden 2 0 1 1 ) .  

This  i s  no sma l l  c la im!  
"N umerous stud ies show exercise lowers fat igue and 

enhances physica l  function for cancer patients, but we 
wanted to look at whether exercise fundamenta l ly i s  
associated with the r isk o f  cancer progressi ng or com i ng 
back," said Lee W. jones, PhD, sen ior  author on the study 
(Ruden 201 1 ) . And i ndeed i t  d id .  

A t  the t ime, jones was an exercise scientist and 
associate professor at Duke Cancer Institute in Durham, 
NC. (He is  now at Memoria l  S loan Ketter ing Cancer 
Center, New York.) It would be a good bet for patients to 
contact a phys ica l  therapist who can he lp them strengthen 
the i r  m uscles and l aunch an exercise program, where 
appropriate. The American Physical Therapy Association 
(APTA.org) i s  a good first p lace to begin  l ook ing. Health 
insurance often pays for phys ical rehabi l itation.  

A 2 0 1 3 study at Dana-Farber Cancer Institute, Boston, 
has extended these findi ngs to another common cancer. 
The study looked at 2 3 7  co lon cancer patients who first 
had a resection of the i r  . stage I I I  d i sease. The authors 
then measured phys ical activ ity 6 or so months after 
the completion of therapy and 1 4  months after surgical 
resection, but before any recurrent d isease was detected. 
The primary end point of the study was these patients' 
survival time after recurrence Ueon 201 3) .  

Patients who engaged in  more i ntensive physica l activity 
(measured in what are cal led metabol i c  equ ivalent task, 
or MET, t ime per week) showed a statistica l l y  s ign ificant 
trend for increased survival after recu rrence. There was a 

29% red uction of death i n  th is  group. I nteresti ngly, survival 
"was not s ignificantly modified by sex, body mass index 
(BM!) ,  n u m ber of pos it ive lymph nodes, age, base l i ne 
performance status, adj uvant chemotherapy regimen, 
or recu rrence-free survival period" Ueon 201 3).  I n  other 
words, i t  appears to be a resu l t  of the increased level of 
act ivity. In 20 1 2 , scientists at the National Cancer Institute 
surveyed the cancer l iterature, looking for an association 
between exercise and s u rvival in cancer. They concl uded: 

There was consistent evidence from 27 observational 
studies that physical act ivity is  associated w ith reduced 
al l-cause, breast cancer-speci fic, and colon cancer-speci fi c  
morta l ity. There is  cu rrent ly  i nsufficient evidence regard ing 
the association between physical activity and mortal ity for 
survivors of other cancers. Random ized contro l led trials of 
exercise that inc l uded biomarker endpoints suggest that 
exercise may resu l t  in beneficial changes in the c i rcu lat ing 
level of insu l in ,  i ns u l i n-related pathways, i n flammation, 
and, poss ibly, i mm u n ity; however, the evidence is sti l l  
pre l i m i nary (Ba l lard-Barbash 201 2). 

Exercise is of course very i mportant in d iabetes, 
pred iabetes, and metabo l i c  syndrome. So once aga in  we 
see the l i nk  between these condi tions and cancer. 

I t 's a cl iche to say so, but patients should ta l k  to the i r  
physicians before beg inn ing any exercise regimen. That i s  
espec ia l ly  i mportant i n  th is  case s i nce, particular ly if one 
a l ready has had heart problems, aerobic exercise m ight 
make thi ngs worse. Anecdota l ly, many of us know people 
who had heart attacks or  even d ied after sudden ly start ing a 
v igorous exercise program after being sedentary for a long 
time. A study by jones (201 4) showed an i ncrease in  a l l ­
cause morta l ity or hospita l i zation at  2 years i n  some cancer 
patients who were doing aerobic exercise. But, with that 
caveat in m i nd, it i s  a fai r  bet that exercise and general 
physical activity would benefit most people with various 
k i nds of cancer. 
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low-FODMAPs Diet Improves Symptoms of I rritable 

Bowel Syndrome 
Thi rty Austra l ian patients (mean age, 4 1  years) with 

i rritable bowel syndrome were random ly assigned to 
consume a d iet low in  fermentable o l igosaccharides, 
d i saccharides, monosaccharides, and polyols (FODMAPs; 
less than 0.5 g per meal )  or a typica l Austra l ian d iet for 3 
weeks. After a washout period of at least 3 weeks, they 
consumed the alternate d iet for an add it ional 3 weeks. 
Dai ly  overa l l  gastroi ntest inal  symptoms were rated us ing 
a 0 to 1 00 mm v isual analogue scale (VAS), w ith h igher 
numbers i nd icati ng worse symptoms. The mean VAS score 
was s ign i ficantly lower on the 10w-FODMAPs d iet than on 
the control d iet (22.8 vs. 44.9; P < 0.00 1 )  and the patients '  
habitual d iet. B l oating, pain,  and passage of flatus were a l l  
reduced o n  the 10w-FODMAPs d iet. 

Comment: FODMAPs i ncl ude fructose, lactose, sorbito l ,  
fructool i gosaccharides (fructans, i nc l ud ing  i n u l i n),  and 
galactool igosaccharides (such as raffinose) . Foods restricted 
on a 10w-FODMAPs diet i ncl ude fru i ts that conta in  fructose 
in excess of gl ucose (e.g., app les, pears), fructan-contain i ng 
foods (e.g., wheat, on ions, leeks, artichokes), sorbitol­
conta in ing foods (e.g., stone fruits), raffinose-conta i n i ng 
foods (e.g., legumes, lenti l s, cabbage, and b russels  sprouts), 
and lactose- and fructose-conta in ing foods, if  l actose and 
fructose malabsorption, respectively, are demonstrated . 
The resu lts of the present study confirm previous research 
demonstrat ing that consumption of a 10w-FODMAPs d iet 
can decrease gastro intest inal  symptoms in patients with 
i rritable bowel syndrome. 
Halmos EP et  al .  A diet low in FODMAPs reduces symptoms of  irritable bowel syndrome. 

Gastroenterofogy. 2014;1 46:67-75.e5. 

Gluten-Free Diet for I rritable Bowel Syndrome 

Forty-five patients (mean ager 42 .6  years) with 
d iarrhea-predom inant i rritab le bowel syndrome were 
random ly assigned to consume a g l uten-free d iet or a 
gl uten-conta i n i ng d iet for 4 weeks. The number of bowel 
movements per day was s ignificantly less on the gluten­
free d iet than on the gl uten-conta i n i ng d iet (p < 0.04) . The 
gluten-free d iet had a s ignificantly greater effect on bowel 
movement frequency in the 1 1  patients with the H LA-DQ2 
or H LA-DQ8 genotype (which are associated with cel i ac 
d isease) than i n  the 1 1  H LA-DQ2/8-negative patients (p < 
0.02).  Smal l-i ntest inal  permeabi l ity was nons ignificantly 
l ower with the gluten-free d iet than with the gl uten­
conta in ing d iet (p < 0. 1 )  in the group as a whole, and 
when the analysis was restricted to H LA-DQ2/8-posit ive 
patients (p < 0.06). 

Comment: These findi ngs i nd icate that some patients 
with d iarrhea-predomi nant i rr itable bowel syndrome can 
benefit from a gluten-free d iet. Patients who carry genes 
associated with cel iac d isease may be more respons ive to 
th is  d iet than othersr even though these i nd iv idua ls  may 
not actua l ly  have ce l iac d i sease. Some of the benefit that 
resu lts from consuming a g luten-free d iet may be d ue to 
the e l i m i nation of wheat, wh ich is a major source of 
fructans (one of the FODMAPs - see above). However, 
the aSSOCiation between d iet respons iveness and 
particu lar  H LA types suggests that auto immune or a l l ergic 
mechan isms are i nvolved as wel l .  The i ncrease in i ntest ina l  
permeabi l ity associated with gl uten consumption (albeit 
not stat ist ica l l y  s ignificant) suggests that gluten m ight act 
i n  part by i ncreasi ng the i ntestinal  absorption of antigen ic 
macromolecu les. 
Vazquez·Roque MI et al .  A controlled trial of gluten-free diet in patients with irritable bowel 

syndrome-diarrhea: effects on bowel frequency and intestinal fundion. Ga5troenter% gy. 
201 3; 1 44:903-9 1 1 .e3. 
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More on Wheat and I rritable Bowel Syndrome 

Twenty patients (aged 1 8-59 years) with i rritabl e  
bowel syndrome were random ly assigned t o  receive, i n  
double-b l ind fash ion, products (bread, pasta, b i scu i ts, and 
crackers) made from ancient wheat (Triticum turgidum 
subsp. turanicum [Khorasan wheat]; a lso known as Kam ut) 
or modern wheat ( Triticum aestivum) for 6 weeks. After a 
6-week washout period d u ring wh ich patients consumed 
the i r  usual d iet, they consumed the a l ternate wheat for 
an add it ional 6 weeks. With the ancient wheat p roducts, 
sign ificant improvements were seen from base l i ne i n  
abdom inal pain ( p  < 0.000 1 ), b loating ( p  = 0.004), 
satisfaction with stool consi stency (p < 0.00 1 )  and 
t i redness (p < 0.000 1 ) . No s ignificant improvements from 
base l i ne were observed with modern w heat products, 
and the d ifference in the change between groups was 
s ign ificant accord i ng to the I rritable Bowel Syndrome 
G lobal Assessment of Improvement Scal e  and the I rritable 
Bowel Syndrome Symptom Severity Scale (p < 0.05 for 
each). 

Comment: The two stud ies cited above suggest that 
consumption of wheat can exacerbate the symptoms of 
i rritable bowel syndrome in susceptib le  indiv iduals .  In  
contrast, eat ing Khorasan wheat may improve symptoms. 
Khorasan wheat is  thought to have originated in the Middle 
East, and to have been introduced into the US by an 
American a i rman, who brought the gra in  here from Egypt. 
Khorasan wheat is  used in the same way as conventional 
stra ins of wheat. 

Some of the d ifferences in the way these two types of 
wheat affect symptoms may be d ue to stra i n  d i fferences i n  
protein structure and other constituents. I n  add it ion, d ur ing 
the past 60 years, modern wheat has undergone various 
genetic modifications (hyb rid ization), in order to i mprove 

years) with chron ic abdom i nal  pai n  underwent a fructose 
hydrogen b reath test, us ing 1 g of fructose per kg of body 
weight (max i m u m, 2 5  g). F i fty-five percent of the patients 
had a posit ive test (an i ncrease of breath hydrogen of more 
than 20 parts per m i l l ion above base l ine), and were p laced 
on a l ow-fructose d iet. Seventy-seven percent of those 
patients reported a resol ution of symptoms on the low­
fructose d iet. Of the 1 0 1  patients with a negative fructose 
hydrogen b reath test, 54.4% reported a resolution of 
symptoms without a low-fructose d iet. 

Comment: F ructose intake has i ncreased substantia l ly  
d ur ing the past 30 years, pr imari ly because of increased 
consumption of h igh-fructose corn syrup. The resu l ts 
of the present study suggest that fructose intolerance! 
malabsorption is  common i n  ch i ld ren with recurrent 
abdom i nal  pai n ,  and that a l ow-fructose d iet is an effective 
treatment for many such ch i ld ren .  
Escobar M A  J r  et al. Frudose intolerance/malabsorption and recurrent abdominal pain i n  children. 

} Pediatr Casrroenterol Nutf. 201 4;58:498-50 1 .  

Probiotic Prevents Infections in Preschool Children 
T h ree hundred th i rty-si x  healthy Mexican ch i l d ren 

(aged 6 months to 3 years) attend i ng day-care centers were 
random ly assigned to receive, i n  double-b l i nd fashion, 
Lactobacillus reuteri DSM 1 7938 ( 1 08 colony-form ing un its 
per day) or p lacebo for 3 months, and were then fo l lowed 
for an add it ional 3 months. Compared with p lacebo, L. 
reuteri DSM 1 7938 s ignificantly reduced the freq uency 
and d u ration of episodes of d iarrhea and respi ratory tract 
i n fections at both 3 and 6 months (p < 0.05).  Compared 
with p lacebo, the n u m ber of days with d iarrhea in the 
probiotic group was reduced by 67% d uring the treatment 
period (p = 0.03) and by 5 5 %  d u ring the fol l ow-up period 

> 

crop yield.  Analysis of modern wheat ������������������������������� 
hybrids has revealed that more than 
5% of the prote ins in the hybrids are 
un iq ue, found in  neither parent. In one 
study, 1 4  new gl uten prote ins  were 
identified in the hybrids that were 
not present in either parent. These 
observations rai se the poss i b i l ity that 
the apparent i ncrease in the incidence 
of cel iac d i sease and noncel iac gl uten 
sensit ivity in recent decades is  due at 
least in  part to genetic modification of 
wheat. 
Sofi F et a!. Effect of Triticum turgidum subsp. turanicum 

wheat on irritable bowel syndrome: a double-blinded 
randomisecJ dietary intervention trial. Bf J Nutr. 2014 Feb 
1 3. 

De Lorgeril M, Salen P. Gluten and wheat intolerance today: 
are modem wheat strains involved? Int J Food Sci Nuu. 
201 4;65:577-58 1 .  

Fructose and Abdominal Pain in 
Children 

Two h undred twenty-two ch i ldren 
(aged 2-1 9 years; mean age, 1 0. 5  
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(p = 0.0 1 ); the n umber of days with resp i ratory episodes 
was reduced by 67% d u ri ng the treatment period (p = 

0.01 ) and by 5 2 %  d u ri ng the fol l ow-up period (p = 0.0 1 ) .  
Comment: L. reuteri DSM 1 7938 (formerly known as L .  

reuteri stra in ATCC 5 5730) is  a probiotic stra in  orig ina l ly  
derived from breast m i lk .  The resu lts of  the p resent study 
demonstrate that treatment of young ch i ld ren with th is  
probiotic stra in can decrease the frequency and d u ration 
of episodes of d iarrhea and respi ratory tract i nfections. 
In  other studies, th is  probiotic stra in  was usefu l in  the 
treatment of chronic constipation in ch i l d ren and adu l ts 
and in the treatment of col ic in breast-fed i nfants. L. reuteri 
DSM 1 7938 is commercial ly ava i lable as Gerber Soothe 
Col ic  Drops. 
Gutierrez-Castrellon P et al. Diarrhea in preschool children and Lactobacillus reuteri: a randomized 

controlled trial. Pediauics. 201 4; 1 3 3:e904-e909. 

Probiotic for Treatment of Acute Diarrhea 

One hundred twenty-seven Turkish ch i ld ren (median 
age, 1 2  months; range, 3-60 months) hospita l i zed with 
acute gastroenterit is  of 1 2  to 72 hours '  d u ration were 
randomly  assigned to receive, in s ingle-b l i nd fash ion, 
conventional therapy with or  without 1 08 colony-formi n g  
un its per day of Lactobacillus reuteri DSM 1 7938 for 5 
days. The proportion of ch i ld ren who were free of d iarrhea 
after 24 and 48 hours (50% vs. 5 % ;  p < 0.00 1 )  and after 
72 hours (69% vs. 1 1  %; p < 0.00 1 )  was s ignificantly 
greater in  probiotic group than in the control group. The 
mean length of hospital stay was s ignificantly shorter in  the 
probiotic group than in  the control group (4. 3 1  vs. 5 .46 
days; p < 0.00 1 ) . 

Comment: As d i scussed in the entry d i rectly above 
th is  one, L. reuteri DSM 1 7938 has been found to be 
effective for the prevention of d iarrhea and respi ratory tract 
i nfections i n  ch i ldren, and for treating chronic constipation 
and i nfant i le col ic. The present study demonstrates that 
th i s  probiotic stra in  can a lso decrease the d u ration of acute 
d iarrhea in hospital i zed ch i ldren.  
Dinleyici E C  e t  al. Lactobacillus reuteri DSM 1 7938 effectively reduces the duration of acute 

diarrhoea in hospitalised children. Acta Paediatr. 20 t 4; 1 03:e300-e305. 

Magnesium for Bone Health 

I n  a study of Texas ch i ldren (aged 4-8 years), 
magnes ium i ntake and total magnes ium absorption 
(percent absorption was determ i ned by a d ual-tracer stable 
isotope techn i que) were s ign ificantly associated with total 

body bone m i neral content and bone m ineral density. No 
such associat ions were observed for calc ium i ntake or total 
calc ium absorpt ion.  

Comment: Magnesi u m  is  a cofactor for a l ka l i ne 
phosphatase, an enzyme i nvolved i n  bone m inera l ization.  
In  rats, d ietary magnesi u m  deficiency resu l ted i n  decreased 
bone formation and a l oss of bone mass and trabecular 
bone vol ume. In a study of gir ls aged 8 to 1 4  years, 
magnes i u m  supp lementation had a posi tive effect on 
accrual of bone mass i n  the 4 1  % of part ic ipants who had 
subopt i mal d ietary magnesi u m  i ntake ( less than 220 mg per 
day). 

The magnesi um content of typical Western d iets i s  
less than t h e  Recommended Dietary A l lowance, and i s  
particular ly low among gir ls  a n d  young women. I ncreas i ng 
d ietary magnes ium i ntake or supp lementi ng with 
magnesi u m  may help women reach a h igher peak bone 
mass, potentia l l y  decreas ing the risk of osteoporosi s  later i n  
l ife. G ood food sources of magnes ium i ncl ude nuts, whole 
grai ns, legumes, l eafy green vegetab les, fish, meat, and 
dairy products. 
Abrams SA et al. Magnesium metabolism in 4-year-<>ld to 8·year-<>ld children. J Bone Miner Res. 

201 4;29: 1 1 8-1 22. 

Butyrate for Diverticulosis 

Seventy-three patients (mean age, 64 years) with 
d ivert iculosis were randomly  assigned to receive, i n  
double-b l ind  fash ion, 300 mg per day of m icroencapsu lated 
sod i um butyrate (form ulated to be released in the colon) 
or placebo for 1 2  months.  Among the 5 2  patients who 
completed the trial, the proportion of patients who had an 
episode of d iverticu l it i s  (symptomatic d iagnosis  w ith acute 
pai n ,  fever, and leukocytosi s) was s ign ificantly lower in the 
butyrate group than in the p lacebo group (6. 7% vs. 3 1 .8%;  
p < 0.05) .  No s ide effects were reported. 

Comment: B utyrate and other short-chain fatty acids 
(ma in ly  acetate and propionate) are derived from the 
breakdown of carbohydrates and prote in  by colon ic 
bacteria. I n  contrast to most cel l s  i n  the body, which 
use pr imari ly g lucose and long-chain fatty acids for fuel ,  
butyrate and to a lesser extent other short-cha in  fatty acids 
are the preferred fuel for colonocytes (colon cel ls). Seventy 
percent of the energy used by colonocytes is derived 
d i rectly from the colon ic l u men, rather than from the 
ci rcu lation. The resu l ts of the present study demonstrate 
that supplying butyrate d i rectly to the colon (by means of 
a colon-release ora l  supplement) decreased the number of 
d iverticu l it i s  episodes i n  patients with d iverticulosis .  Whi le  
the specific mechanism of  action is  not  known, butyrate 
presumably improved the overa l l  health of colonocytes by 
supplying them with a source of energy. 
Krokowicz l ei a!. Microencapsulated sodium butyrate administered to patients with diverticulosis 

decreases incidence of diverticulitis - a prospective randomized study. Int I CoJorecta/ Dis. 
2014;29:387-393. 
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Intestinal penneability 
caused by inflamma­
tion allows undigested 
food and toxic waste 
to pass though the 
intestinal wall into the 
bloodstream. This is 
Leaky Gut Syndrome. 

The One-Two Punch 
for Chronic Conditions 
Colostrum is  the only substance clinically 

proven to prevent and repair Leaky Gut 

Syndrome, and healing a patient's perme­

able gut halts disease progression and food 

allergies. But, that's only half the solution, 

and there's more work to be done. Existing 

cellular and tissue damage caused by 

Leaky Gut Syndrome still remains, and in­

flammation resulting from a hyped-up im­

mune system must be attenuated if true 

healing is to occur. 

A balanced, optimally functioning im­

mune system is key to health and well­

being, and once again, it's colostrum to the 
rescue. This time, it's the Proline-Rich 

Polypeptides (PRPs) in colostrum that bal­

ance the immune system. This collection of 

short chain peptides are powerful immune 

modulators that help regulate the thymus 

gland and stimulate the production of either 

helper or suppressor T lymphocytes, de­

pending on the need to either stimulate or 

suppress immune system activity. PRPs 

also induce the growth and differentiation 

of B lymphocytes and stimulate cytokine 
production, particularly IL -1 0, an anti-in­
flammatory cytokine. The most active PRPs 
in colostrum are the PRP-2s whose mech­
anism is primarily antimicrobial ,  and the 

PRP-3s whose mechanism is primarily 
anti-inflammatory. PRPs are not species 

specific, which makes bovine colostrum an 
excellent and abundant source. 

The Total Gut Solution 
First, Colostrum-LD® heals gut lining in­

flammation, decreases permeability, and 

increases the surface area of the small in­

testine for improved absorption of benefi­

cial and critical nutrition. Second, IRM 

(I mmune Response Modulator)® with its 

concentrated PRP-2s and PRP-3s inhibits 

the initiation of inappropriate inflammatory 
cascades associated with allergy and au­

toimmune responses. IRM® helps stop the 

destruction of body tissue associated with 

improper immune response and inhibits 

viruses known to be associated with au­

toimmune response. 
Sovereign Laboratories is on the fore­

front of colostrum research and processing 

to maximize bioavailability of active com­

ponents. Liposomal Enhanced Delivery sys­

tem, an applied coating, allows powdered 
colostrum to readily dissolve in liquids and 
ensures powdered colostrum and oral 

colostrum spray will bypass digestion; will 

be transported through the bowel wall; will 

circulate throughout the body; will reach 

the organs and cells; and will remain 

bioavailable at the cellular level. "Liposo­

mal Delivery makes colostrum (and other 
nutrients) up to 1 ,500 % more bioavailable" 
Douglas Wyatt, Founder of the Center for 

Nutritional Research. When used in combi­
nation, Colostrum-LD® and IRM® are clini­
cally proven to provide the one-two punch 
for chronic conditions. 

For more information, visit 

www. ColostrumTherapy com (for profes­

sionals) or www. CenterForNutritionaIRe­

search.org (for consumers). 

- Hippocrates 
Every patient who walks through your 
door with a chronic disease complaint 
or food allergies has Leaky Gut Syn­
drome. Healing is possible. 

FIRST STEP: Stop,  Heal ,  and Prevent 
Leaky Gut Syndrome with Colostrum-LD®. 

SECOND STEP: R esto re Ba lance to 
the  I mm une System with IRM Immune 
Response Modulator®. Alleviate chronic 
inflammation and help prevent the body 
from destroying its own tissue and organs. 

Recommended by Health Care 
Professionals for over 20 Years 

e(�)���� @ �  
Medical professionals may receive 

professional pricing by registering on 
www.ColostrumTherapy.com or call 

Sovereign Laboratories at 928.202.4036. 

Consumers may purchase at 
www.SovereignLaboratories.com 
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The I nflammatory Effects of 
Carrageenan - A Food Additive 

Introduction 
Carrageenans are sulfated polysaccharides obtained 

from red seaweeds (Rhodophyceae). Carrageenan is widely 
used as a food additive and has been shown to i nd uce 
inflammatory responses in an imal models and human cel ls .  
It is used or has been used as a th ickener, stab i l i zer, or 
emulsi fying agent in  many foods, inc lud i ng dai ry products, 
processed meats, soymi lk, other cow m i l k  alternatives, and 
i nfant formula. Carrageenans are also used in various other 
products, such as cosmetics, toothpaste, room deodorizers, 
and pharmaceuticals. Current data suggest an average 
consumption of 250 mg/day of carrageenan i n  the U S . 1  
Studies show that the inflammatory effects o f  carrageenans 
can cause u lcerations, polyps, col itis, and colorectal tumors.2 
Newer studies outl ine the mechanism of action of the 
inflammatory response to CG N.  Food-grade carrageenan is 
genera l ly recogn ized as safe (G RAS) by the US Food and 
Drug Admin istration (FDA) . 

Carrageenan History and Regulation 
Carrageenan has been used by the food industry in the US 

s ince the 1 950s. The F DA approved the use of carrageenan 
as a food add itive in 1 96 1 ;  prior to that it was classified as 
a GRAS substance in foods. As early as the 1 970s, safety 
concerns were raised in regard to carrageenan . Animal  studies 
using hydrolyzed and unhydrolyzed carrageenan showed 
that both caused alterations i n  the cecum. U lcerations 
were more severe with the degraded form of carrageenan 
(pol igeenan), wh ich is derived by acid hydrolysis.3  Food­
grade carrageenan is undegraded .2 In l ight of th is study, the 
FDA reviewed carrageenan safety again in  1 972 and found 
it safe for use in foods except i nfant formu la, wherein it was 
determined that the risks outweighed the benefits .4 

During the late 1 970s, processed eucheuma seaweed 
(PES) was i ntroduced for use as carrageenan . Tradit ional ly 
refined carrageenan is produced by extracting it from the 
seaweed and fi ltering the extract to remove cel lu lose and 

other substances. The production of PES is  d i fferent in 
that the other substances are extracted and the remain i ng 
seaweed conta in ing carrageenan and cel l u lose is processed. 
In 1 990, FDA determ ined that PES (now cal led Ph i l i ppine 
natural grade [PNG] carrageenan) meets its criteria to be 
classified as carrageenan in the US .  I n  1 994, there were 
concerns that PNG cou ld  be u nsafe as a food addit ive 
because it is processed with an i l legal pesticide, ethylene 
oxide.5 Treatment by ethylene oxide resu l ts in a chemical 
residue, ethylene ch lorohydrin (ECH), in  food . The FDA has 
determ i ned that the levels of ECH residues i n  carrageen do 
not represent a safety concern . 

I n  200 1 Dr. Joanne Tobacman, a researcher at the 
Un iversity of I l l i nois at Chicago Col lege of Medici ne, 
publ ished a safety review of carrageenan in Environmental 
Heath Perspectives. It was a review of 45 publ ished animal 
stud ies and found a l i nk to u lcerations and gastrointest inal  
i nflammation .2  This study revealed the contamination of food­
grade (undegraded) carrageenan by substantial amounts of 
degraded carrageenan. The review discussed the possib i l ity 
of production of degraded carrageenan from undegraded 
carrageenan under reaction conditions s imi lar to those of 
normal d igestion . The concern has focused on the potential 
for degraded carrageenan to be formed by acid hydrolysis 
in the stomach and the possibi l ity that th is material could 
promote cancer of the co lon.  In  1 987, degraded carrageenan 
was classified by the I nternational Agency for Research on 
Cancer ( lARC) as 2B,  a possible human carcinogen, based 
on an imal study data. Native, undegraded carrageenan has 
been classified by IARC as 3, unclassifiable with respect to 
carcinogen icity i n  humans.6 To clarify, native, undegraded 
carrageenan is a m i xture of highly sulfated polygalactosides 
extracted from seaweeds as used in foods. The cancer­
causing degraded carrageenan is prepared from the extract 
of Eucheuma spinosum by partial hydrolysis. Again,  there is  
concern that undegraded, native carrageenan can degrade i n  
the human gut. 
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In response to Tobacman's article, the F DA did another 
review and deemed carrageenan safe. It was also determ ined 
to be safe at the 5 7th meeting of the Joint Food and 
Agriculture Organization of the Un ited NationslWorid Health 
Organ ization Expert Comm ittee on Food Add it ives U ECFA) i n  
Rome i n  June 2001 . No one cou ld agree o n  a n  acceptable 
daily intake for humans. Instead, the FAOIWHO Expert 
Committee on Food Addit ives UECFA) rated the acceptable 
dai ly i ntake (ADI) of carrageenan as #not specified . "7 
Being convinced of the inflammatory and harmful effects 
of carrageenan i n  food, Tobacman i n  2008 petitioned the 
FDA to prohibit the use of carrageenan in food . Her petition 
cited decades of publ icly funded, peer-reviewed stud ies on 
carrageenan-induced inflammation in  an i mals and cel ls .  The 
FDA responded with a letter of den ial,  without a review. 

Inflammatory Effects 
Several studies outl ine the inflammatory effects of 

carrageenan and various mechanisms of actions in both 
animal and human cel l  stud ies. I n  a 201 3 study, an in vitro 
model was establ i shed to eval uate the i nflammatory effects 
of K-CG N .  A coculture system compris ing h uman intestinal 
epithel ial l i ke Caco-2 cel ls and phorbol myristate acetate 
WMA)-stimu lated THP-1  macrophage cel l s  was used . The 
results showed that the secretion levels of TNF-a, I l-1 �, 
and I l-6 from the two cel l types were increased significantly 
by carrageenans.8 The results a lso clearly demonstrate that 
K-CG N severely damaged the i ntest inal  epithel ia l  Caco-2 cel l  
mono layers i n  the coculture system. 

In  201 4, researchers showed that exposure of h uman 
colonic epithel ia l  cel ls in culture and of mouse colonic 
epithe l ium i n  vivo to low concentrations of carrageenan 
activated the Wnt/�-caten in  signa l ing pathway, lead i ng 
to increases i n  nuclear �-caten in ,  T-cel l  factor/lymphoid 
enhancer factor activation, and cyc l i n  D1  expression .9  
The effects were mediated through carrageenan-i nd uced 
reactive oxygen species (ROS). Carrageenan exposu re and 
ROS production inh ib ited thioredoxi n  reductase activity 
and i ncreased oxidation of nucleoredox in .  The authors 
concluded that dietary carrageen could contribute to colon 
cancer through these mechanisms.9 

Studies back in  201 2 showed the mechanism of the 
inflammatory effects of dietary carrageenan. I n  human colonic 
epithel ial cel l s, carrageenan triggers i nnate i mmune pathways 
of inflammation.  The carrageenan-induced inflammatory 
cascades i nvolve TLR4- and BCl1 O-dependent activation of 
NF-KB, lead ing to increased I l-8 product ion . lo It has even 
been proposed that carrageenan-induced inflammation can 
cause glucose i ntolerance, insu l i n  resi stance, and impaired 
insu l i n .  These effects are consi stent with the ro le of TlR4-
induced i nflammation reported in d iabetes and carrageenan 
st imu lation of TlR4-mediated i nflammatory cascades. 10 

Older studies showed that another i nflammatory 
mechanism of carrageenan is through its effects on tumor 
necrosis factor-alpha (TNF-a) . A 201 0 study h ighl  ighted 
the effects of carrageenan on TN F-a, demonstrati ng that 
exposure to CGN drives TN F-a-st imulated cel l s  toward 
inflammation rather than toward apoptotic cel l death. The 
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authors even suggest that CG N exposu re may compromise 
the effectiveness of anti-TNF-a therapy. 1 1 

Safety 
So, is carrageenan i n  food safe? It depends on whom 

you ask. Most US regu lat ing agencies state that food-grade 
carrageenan is safe. A two-part review pub l ished in Critical 
Reviews in Toxicology deemed it safe as wel l . 1 2, 1 3  Newer 
stud ies looking at the mechanism of action of carrageenan 
clearly show a cel l u lar inflammatory response, Tobacman 
contin ues her research and patient case stud ies demonstrating 
harmfu l health effects i n  the human gut. The Cornucopia 
Institute is cal l ing for the removal of carrageenan from 
products and provid i ng consumers with easy-to-use l i sts of 
foods with and without carageenan . 1 4  Recently, WhiteWave 
Foods has caved i n  to the pressu res of consumer concerns 
and announced that it w i l l  remove carrageenan from its 
Horizon and S i l k  products, Stoneyfield Farm and Horizon 
have a l ready removed the i ngred ient. 

Summary 
Carrageenan belongs to a group of polysaccharides 

extracted from certai n  species of red seaweeds. It i s  used 
pri mari ly as a gel l i ng, thickening, and stab i l iz ing agent. The 
controversial  add it ive is in numerous foods, inc luding dairy 
products such as ice cream, m i l k, cottage cheese, whipped 
cream, and yogurt, as wel l  as many nondai ry and cow's­
m i l k  a lternative products. Studies have shown i nflammatory 
effects in an i mals and humans and l i n ks to i nflammatory 
bowel d isease, However, the FDA deems carrageenan a safe 
food additive, as does the US National Organ ic Standards 
Board . 
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Anti-Aging I nsights on I nflammation 
The body deploys the i nflammatory response as a 

defense mechan ism to counter i nfect ion.  However, 
unchecked chronic i nflammation can be a deleterious 
process, contributing to condi tions from heart d i sease to 
i rritable bowel syndrome to cogn it ive decl i ne. Chron ic  
inflammation also reduces the n u m ber of  vita l ,  healthy 

years. Vi shwa Deep Dix i t, from Yale School of Medic ine 
(Connecticut, US) ,  and col l eagues ident ified a compound, 
known as N l rp3, as a trigger of aging-related i nflammation .  

The team revealed that th i s  compound causes a loss of 
function that man ifests as insu l i n  resistance, bone loss, 
frai lty, and cognit ive decl ine.  The study authors are hopefu l 
that future therapeutics targeted at lowering N l rp3  m ight 
"delay m u lt ip le age-related chronic d i seases. "  
Youm Y·H, Grant RW, McCabe LR, et al. Canonical N lrp3 inflammasome links systemic low-grade 
inflammation to fundional decline in aging. Cell Melab. 201 3; 1 8 14):519-532. 

Inflammation and Obesity 

The expression of i nflammation-associated genes in fat 
t issue may contr ibute to obesity. Marj ukka Kolehmai nen 
and col leagues from the U n iversity of Eastern F i n land 

assessed a group of obese adu lts with featu res of the 
metabol ic  syndrome who partici pated i n  an 1 8- to 24-
week randomized i n tervention study comparing a Nord i c  
d iet (consist ing of whole-gra in  prod ucts, vegetab les, root 
vegetables, berries, fruit,  low-fat dai ry prod ucts, rapeseed 
o i l ,  and three servi ngs of fish per week) with a control 

d iet ( low-fiber gra i n  products, butter-based spreads, and 
l i m ited i ntake of fish ) .  Part icipants were asked to mai nta i n  
the i r  body weight u nchanged du r ing t h e  in tervention, 
and no s ignificant weight changes occurred dur ing  the 
study period . Samples of the part ic ipants' ad i pose tissue 
were taken at the begin n i ng and end of the study, and a 
transcriptom ics analysis was performed i n  o rder to study 
the expression of genes. The team observed d i fferences 

i n  the function of as many as 1 28 d i fferent genes in the 

ad i pose tissue of the group consum ing the Nord ic d iet vs. 

control group.  In the Nord i c  d iet group, the expression of 

several i nflammation-associated genes was l ower than i n  
the contro l group.  The study authors report: " A  healthy 
Nord i c  d iet reduces i nflam matory gene express ion i n  
[su bcutaneous ad ipose tissue] compared with a control d iet 
i ndependently of body weight change i n  i nd iv iduals with 

features of the metabol ic syndrome." 
Kolehmainen M ,  Ulven SM, Paananen J .  e l  al. Healthy Nordic diel downregulales the expression of 
genes involved in inflammation in subcutaneous adipose tissue in individuals with features of the 
metabolic syndrome. Am J Clin Nutr. January 2015;101 :228-239. 

I nflammation and Sensory Functions 

B io i nflammation - the body's response to in Ju ry, 

wh ich may be associated with agi ng-re lated concerns from 
Alzheimer's d i sease to cancer, may trigger hear ing loss. 

M ichael D. Seidman and co l l eagues from Henry Ford 
Hospita l  (Mich igan, US)  exami ned the potential  p rotective 
mechan ism of resveratrol ,  an antioxidant substance 
fou nd abundantly in red grapes and red wine, to reduce 
temporary threshold sh i fts and decrease coch lear ha i r  ce l l  
damage fol lowing noise exposure. The team designed 
a study to identify the potential protective mechan ism of 
resveratrol fol lowing noise expos u re by measur ing its effect 
on cyclooxygenase-2 (COX-2; key to the i nflammatory 
process) prote in  expression and formation of reactive 
oxygen species, which p lays an i mportant role in cel l  
s igna l i ng and homeostasis.  The data revealed that acoustic 
overst i m u lation causes a time-dependent upregu lation of 
COX-2 p rote i n  expression.  And, resveratrol s ign ificantly 
reduces reactive oxygen species formation, i n h ib i ts COX-
2 expression, and reduces noise-i nduced hear ing loss 
fo l lowing noise exposure in rats. Observ ing  that "by giving 
an i mals resveratrol ,  we can reduce the amount of hear ing 
and cogn it ive decl i ne," the study authors subm it that thei r 
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find ings suggest that resveratrol may exert a protective effect from noise-i nduced 

hearing loss by the i n h i bit ion of COX-2 expression and reactive oxygen species 

formation . 
Seidman MD, Tang W, Bai VU, el al. Resveratrol decreases noise-induced cyclooxygenase-2 expression in Ihe ral cochlea. Oco/aryngol 
Head Neck Surg. 201 3  Feb 4. 

Inflammation and Mental Health 

E levated levels of C-reactive prote in ,  a marker of i nflammatory d i sease, may 

be associated with i ncreased risk of psychological d i stress and depress ion.  Marie 
Kim Wium-Andersen and col leagues from Copenhagen U n iversi ty H ospita l  

(Denmark) analyzed CRP leve l s  us ing data from two genera l  popu lat ion stud ies 
in Copenhagen,  wh ich i nc l uded 73 , 1 3 1 men and women aged 20 to 1 00 years. 

I ncreas i ng CRP l evels were associated with i ncreas ing  r isk for psychological 

d istress and depress ion i n  analyses. Other analyses suggest that i ncreasing  CRP 
leve ls a lso were associated with i ncreas ing r isk for hospita l ization with depression, 
accord ing  to the study resu lts. The study authors concl ude: "E levated level s  of 
[C-reactive prote in] are associated with i ncreased risk for psychological d i stress 
and depression in the general population . "  
WiumMAndersen MK, Orsled DO, Nielsen SF. Nordestgaard BG. Elevated C-reactive protein levels, psychological distress, and depression 
in 73 1 3 1  individuals. Arch Gen Psychialry. Dec. 24, 20 1 2 : 1 -9. 

Evidence suggests that certa i n  n utrients and l ifestyle choices may serve as 
effective approaches that may he lp  to curb the ch ron ic  i nflammatory response. 

Look to Nature to Lower Inflammation 

"Feel-good" emotions triggered by enjoying nature's great wonders may lower 
a person 's cytoki nes. Cytoki nes are prote ins  that prompt for i ncreased activity of 
the i mmune system, a process necessary to combat infection .  However, when 

the mechan ism goes i nto overdrive, i t  may contribute to heart d i sease, type 2 
diabetes, auto immune d i seases, mood d i sorders, and more.  Jen n i fer Ste l la r  from 

the U n iversity of Cal iforn ia, Berkeley ( U S), and col leagues completed two separate 
experiments, enrol l i ng over 200 young adu l ts. Part ic ipants reported on a given day 
the extent to which they had experienced such posit ive emotions as am usement, 

awe, compassion, contentment, joy, love, and p ride. Samples of gum and cheek 
ti ssue, known as oral m ucosal transudate, taken that same day showed that those 
who experienced more of these posit ive emotions, especial ly  awe, wonder, and 
amazement, had the lowest leve l s  of the cytok ine i nterleuk in  6, a marker of 

i nflammat ion.  Observ ing  that "awe . . .  was the strongest pred ictor of lower level s  
of  pro- inflammatory cytoki nes. These effects he ld  when contro l l i ng  for relevant 
personal ity and health variables, " the study authors submit: "Th i s  work suggests 
a potential  b io logical pathway between posit ive emotions and health through 
proi nflammatory cytoki nes. "  
Stellar JE, John-Henderson N ,  Anderson el, Gordon AM, McNeil GO, Keltner D. Positive affect and markers of inflammation: discrete 
posilive emotions predict lower levels of innammalory c)'Iokines. Emolion. 201 5 Jan 1 9. 

Apple Compounds Abate I nflammation 

Apple peel i s  an abundant source of triterpenoids - p lant-based compounds 
thought to influence expression of I P-1  0, a gene l i n ked to i n flammatory d i sorders 
i nc lud ing i rr itable bowel d i sease. E lke R ich l ing  and co l leagues from U n iversity 
of Kaiserslautern (Germany) stud ied the effects of u rsan ic, o lean ic, and l upan i c  
pentacyc i ic  triterpenoids found i n  apple peel for their  anti-i nflammatory effects, 
using colon cancer cel l s  that were exposed to the triterpenoids and then sti mu lated 
with pro- inflammatory cytoki nes. F ind ing  that the apple peel compounds i n h i b ited 
the expression of I P-l O, the study authors submit: "The present study confirms that 

� 
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triterpenoids present in apple peel . . .  may be i m p l icated 

in the anti-i nflam matory properties of apple constituents, 
suggest ing that these substances m ight be helpfu l i n  
the treatment of [i rritable bowel d i sease] a s  nutrient 

supplements ."  
Mueller 0, Triebel S ,  Rudakovski 0 ,  Richling E.  Influence of triterpenoids present i n  apple peel on 
inflammatory gene expression associated with inflammatory bowel disease (IBD). Food Chern. 1 5  
August 201 3 ; 1 39(1-4):339-346. 

I nflammation Intervention 

Regu lar exercise may exert phys io logical changes that 
decrease i nflammation on a local and systemic leve l .  
N icholas Young a n d  col leagues from Oh io  State U n i vers ity 
(USl  completed an in vivo study measur ing the regu lation 

and activation of N F-kappa-beta, a prote in  complex that 
controls many genes involved in inflammation that i s  found 

to be chronica l l y  active i n  many inflammatory d i seases, 
in m ice. An i nflammatory response was created in m ice 
both before and after exercise th rough an i njection of 
l ipopolysaccharides. The i mpact of exerc ise was measu red 
over t ime fol l owing the i nflam matory response. There was 

a strong systemic and local inflammatory response u pon 

I njection of l ipopolysaccharides, wh ich was strongest at 
2 hours posti nject ion.  N F-kappa-beta activation was seen 
as a resu l t  of the l ipopolysaccharides and was detected i n  
lymphat ic t issues throughout the mouse. In  those groups 

where m i ce were exercised pre- and post-LPS injection, 
the N F-kappa-beta activation was s ignificant ly i n h i b ited 

i n  whole-body systemic analysis .  The effect of exercise on 
the i n h ibit ion of N F-kappa-beta activation was identified 

as a trans ient effect, last ing only 24 hours after exerc ise. 
I mportantly, the ro le of exercise i n  i n h i b it ing N F-kappa­
beta activation was l i nked to the suppression of mu lt ip le 
pro-inflammatory cytoki nes. 
Young N et a l .  Abstrao #OP0109. Presentation at EULAR 2014 (European League AgainS! 
Rheumatism). 1 2  June 2014. 

To stay u pdated on the latest breakthroughs in natural 
approaches to manage the body's process of i nflammation, 

vis it the World Health Network (www.worldhealth .netl, the 
offic ia l  educational website of the A4M and your one-stop 
resource for authoritative anti-aging i nformation. Be sure 
to s ign up for the free Longevity Magaz i ne e-journal ,  your 

weekly health newsletter featur ing wel l ness, prevention, 
and biotech advancements in  longevity. 

• 

Knowledge Changes Everyth ing . The College Pharmacy Difference. 
The number of compounding Pharmacies 
exhibiting at health and wellness conferences 
has increased dramatically over Ihe lasl 1 0  
years. And yet... 
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For over 40 years, it has been College 
Pharmacy's compounding process, attention 
to detail, and the quality of the compounding 
components that continues to make our 
formulations exceptional. 

oJ Comprehensive Compounding SelVices 

� Specialty Injectables & IV Protocols 

'" Expanded BHRT Fused Pellet Selection 

'" Low Dose & Custom Allergens 

'" Homeopathic Pain Support InJectables 

" BloG MlcroTabs Nutritional Blends 

Quality I Innovation I Experience I Since 1974 

Col/ege Pharmacy's compounding practices 
are both USP 795 and 797 comPliant Our 
testing protocol includes; potency, sterility, 
endotoxin, and fungal testing. 

Nationwide & International Services 

Practitioner Training & Patient Resources 

College 

I 
www.collegepharmacy.com 

�rmacy inf�@cOliegepharmacy.com 

Compound/ngSpeclsJlsts Tel .  (800) 888-9358 mlJ 
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Revievv of Hormone Aberrations in 
Rheumatoid Arthritis and Systemic 
Lupus Erythematosus: Testing and 

Treatment Suggestions 
by Alena Guggenheim, N D  

Clinical Context 

Rheumatoid arthriti s ( RA) and systemic  l upus 
erythematosus (SLE)  are common and often deb i l itati ng 
diseases. The prevalence and incidence of auto i m m une 
d i seases is  increas ing, thus press ing the i ntegrative med ica l  
commun ity to understand the etio logy more deeply i n  order 
to improve treatment approaches. The annual  i ncidence 
of RA is  about 40 per 1 00,000 and the p reva lence among 
women i s  9.8 per 1 000 and 4. 1 per 1 000 for men. 1  
Women are affected 2 to 3 ti mes more often than men.  The 
prevalence of  S LE is  20 toa 1 50 cases per  1 00,000, aga in  
with a strong female predom inance of 1 0: 1 .  S LE prevalence 
is  more common in African American women, with rates of 
406/1 00,000 compared with 1 64/1 00,000 in Caucasians.2 
The i ncidence of S LE does appear to be i ncreasi ng: rates 
tri pled between a 1 950- 1 9 79 cohort and a 1 980- 1 992 
cohort, although th is  i s  comp l i cated by better detection of 
m i ld d i sease.J  

Conventional treatments often fal l  short i n  both these 
d i seases. B io logic med ications used in the treatment of RA 
produce c l i n ica l ly relevant improvement 50% of the t ime.4 
Mortal i ty in conventiona l ly  treated S LE patients shows 
a threefold increase when compared with the general 
popu lation .5  C l i n ical rem ission w ith conventional treatment 
is  rare, and morbid ity from treatments is  s ign ificant. 
Integrative physicians can form u l ate effective adj unct 
treatments for patients with RA and S LE by understand i ng 
and therapeutica l ly  add ress ing hormonal aberrations 
associated with these d iseases. 

RA onset is  h ighly variable and ranges from i ns id ious, 
sudden, m igratory, and interm ittent to u n relenting. It i s  
most often characterized by symmetric swel l i ng, pain ,  and 
stiffness in  the hands. The most common jo i nts affected 
are the metacarpal phalangeal joi nts (MCPs), prox i mal 
i nterphalangeal joi nts (PIPs), wri sts, elbows, knees, m idfoot 
and the metatarsal phalangeal jo ints (MTPs), a lthough th is  
d i sease can affect any jo int i n  the body except the sacro i l iac 
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jo i nts, thoracic sp ine, and l u m bar spine.  Patients often 
experience globa l  morn i n g  stiffness that lasts > 1 hour. 
In 201 0, the American Col l ege of Rheumato logy updated 
the d i agnostic criter ia (Tabl e  1 ) . The new criter ia a l low 
for ear l ier  d iagnosi s, thus a l lowing physicians to institute 
d isease mod ifyi ng anti rheumatic med ications ( DMARDS) 
more q u ickly. 

Table 1 :  American College of Rheumatology 
Rheumatoid Arthritis Diagnostic Criteria 

6 of 1 0  points 

CCP and RF (0-3) 

# and size of involved joints (0-5) 

>6 weeks' duration1 

ESR and CRP1 

The d iagnosis of SLE is  more complex and can be q u ite 
i ns id ious compared with RA, making age of onset d i fficult 
to determi ne, but genera l ly  it  affects women of ch i ldbearing 
age. S LE i s  a m u lt isystem, auto i m m une i nflammatory 
cond ition characterized by a fluctuat ing, c h ronic  course 
from m i ld and long-term to rap id ly  fatal .  The hal l mark 
lab fin d i ng in SLE i s  the anti-nuclear ant ibody (ANA) and 
anti-dsDNA antibody. G iven that the i mm une system has 
mounted a response to the very core of the body, it  makes 
sense that many systems can be affected and the symptoms 
p icture is  h igh ly  variable (Table 2). The American Col lege 
of Rheumato logy C riteria are shown in Table 3 (p .  46). 

Table 2: SLE Systems Affected 

Endocrine/Metabolic Gastrointestinal 

Hematological/Lymphatic/Immunologic Mucocutaneous 

Musculoskeletal Nervous 

Renal/Urologic Cardiovascular 
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Table 3: American College of Rheumatology Systemic 
Lupus Erythematosus Diagnostic Criteria 
Must Have 4 of 1 1  Criteria 

Photosensitivity (rash )  

Nonerosive arthritis 

Discoid rash 

Malar rash 

Hematologic disorder: 
hemolytic anemia, 

Pleurisies or pericarditis 

Oral/nasopharyngeal ulcers 

Neurologic disorder -
psychosis or seizures 

Renal disorder: proteinuria 
(>3+ dipstick or >0.5 g/d) 
or cylindruria (cel lular casts) leukopenia « 4000/mL), 

lymphopenia « 1 500/mL), 
thrombocytopenia « 1 00,000/mL) 

Positive antinuclear antibody 
(95%-1 00%) in the absence 
of drugs known to cause 
positive ANA 

Immunologic disorder 
(antibodies to DNA, Smith, 
cardiolipin, lupus anti­
coagulant, or false positive 
serological test for syphilis) 

The etio logies of RA and SLE are a complex i nterpl ay 
between infectious organ isms, m icrobiome/gut immune 
changes, psychoneuroimmunology factors, envi ron mental 
toxicity, n utritional deficiencies, d ietary factors, genetic 
and epigenetic changes, and hormones. The focus of th i s  
review w i l l  b e  o n  assessment and treatment of adrenal ,  
gonadal, and adipose hormone aberrations that d rive the 
auto imm une process and inflammation. 

Adrenal and Gonadal Hormones 

U ntangl ing the complexity of hypothalam ic-pitu itary­
adrenal axi s  ( H PA) and hypothalam ic-p i tu i ta ry-gonadal ax i s  
( H PG) a lternations i s  chal lenging. Patterns change from the 
onset of d i sease and are h igh ly i nfluenced by i nflammatory 
cytoki nes and gl ucocort icoid treatment. There are some 
basic patterns in the H PA ax i s  that pred ispose an i ndiv idual  
to RA and SLE and d rive d i sease activity. Patients often 
have low serum DHEA-S and low serum,  u ri nary, or  
sal ivary cort iso l .b-8 Of these hormones, low D HEA-S i s  the 
most strongly correlated with d isease activity in RA.9 

To make matters worse, patients w ith RA and SLE l i ke ly 
have elevated aromatase activity due to i nflammatory 
cytokine s igna l ing. What l i ttl e  adrenal androgens they 
manage to make are converted to estrogens. Then, i n  
turn,  patients with SLE and RA tend to overly metabol i ze 
estrogens into 4- or 1 6- hydroxyestrones. One study found 
that ur inary concentrations of the 2-hydroxylated estrogens 
were 1 0  t imes lower i n  patients with RA and S LE than i n  
healthy control s  and that the rat io of 1 6-hydroxyestronel2-
hydroxyestrogens was 20 ti mes h igher in RA and SLE 
patients than i n  controls .  B and T cel l s  both have estrogen 
receptors (ER) on the i r  membranes and respond to E2 by 
i ncreasing  IgG and IgM prod u ct ion.  1 6-hydroxyestrone 

a l so appears to exacerbate a TH2 response . lO, 1 1  4- and 
1 6-hydroxyestrones i ncrease B cel l  pro l iferation in 
auto immune d iseases, and patients with h i gher level s  of 
these metabol ites have i ncreased d isease activity scoresY 
To date, there have been no c l i n i cal  studies on the effect of 
address ing  estrogen metabol i sm on c l i n i cal  outcomes. 

Exogenous hormones also p lay a role in risk and d i sease 
severity, espec ia l ly  in S LE .  The use of estrogen-contai n ing 
contraceptive agents is  associated with  a 50% increase in  
r isk of  developing S L E , 1 3  Env i ronmental estrogens present 
in pest ic ides, p lastics, and detergents also contr ibute to r isk 
of RA and SLE  and i ncrease d isease flares, 1 4, 1 5  

The ro le of p rogesterone i n  R A  and S L E  i s  not fu l ly 
u nderstood and may have positive or negative effects, It has 
been observed that patients with RA often have symptom 
i m p rovement d u ring  l uteal phase and d u ri n g  pregnancy 
when progesterone l evels are very elevated , 16 Th is  may be 
due to progesterone's i m mu nomodu latory effect: it appears 
to decrease Th 1 and T h 1 7 cytok ines. 1 7 

E levated p rolacti n is associated with many auto i m m une 
d iseases such as RA, SLE,  MS, Hash i moto's thyro id it is, and 
Sjogren's synd rome. It appears that prolacti n  increases 
T N Fa secretion from monocytes in RA patients and 
i nterferes specif ica l ly  with B cel l  to lerance induction . 1 8,19  
The role of p rolact in  in RA and SLE pathogenesis i s  not 
wel l  understood, and more study is needed to prove that 
elevated prolacti n i ncreases d isease act ivity.  

Adipose Hormones 

It is i mportant to u nderstand that i mm une system 
function depends on metabo l i c  health and that obesity is a 
pred i sposi ng r isk factor for RA and SLE .  Adipose i s  not an 
i nert substance; it can make i nflammatory cytokines such 
as TNFa, I L- l  and I L-6, and a c lass of molecu les termed 
adipoki nes. Ad ipoki nes are prote ins  made by fat that are 
h ighly b io logica l ly  active. The ad i pok ines that have been 
best characterized in RA and SLE  are ad i ponect in ,  lept in,  
and v isfat in ,  a l l  of wh ich are increased compared with 
matched controls .  

Leptin  s ignals satiety i n  the hypothalamus but a lso 
has receptors on N K  cells, T and B cel ls, and monocytes 
and can act s i m i lar ly to i nflammatory cytoki nes on these 
cel l s .  Increased c i rcu lating leptin is associated with many 
i nflammatory d i seases such as i nflam matory bowel d isease, 
SLE,  RA, type 1 d iabetes, Behcet's d isease, and G raves' .  
Lept in  is  h igher i n  women than men,  further e l ucidat ing the 
female p redomi nance of SLE and RA. 

Ad i ponect i n  is an adi pok ine made by metabol ica l l y  
"healthy" fat. Most research has focused on the ant id iabetic 
and antiarth rogenic  activity of th is  hormone. In SLE  and 
RA, ad i ponecti n  is e levated, wh ich may be a compensatory 
mechan ism that is t ry ing to balance the e levated leptin and 
vi sfatin ,  which are i ncreased over matched controls .2o,2 1  It 
has been specu lated that i n  the presence of i nflammatory 
d isease, h igher adi ponecti n may not be desi rable because 
it may i n  fact become pro-i nflammatory and release 
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prodegradative enzymes such as matr ix meta l loprote inases 
(MMPs) and n itr ic oxide in chondrocytes.22 

Of a l l  the ad i poki nes stud ied i n  RA, e levated adiponect in  
i s  the best predictive marker for jo int destruct ion .  I f  
ad i ponectin i s  low at the onset of d isease, th i s  has h igh 
negative pred i ct ive va l ue for d i sease progress ion.22 

Testing and Treatment 

With a deeper understand i ng of the patterns of hormonal 
dysfunction i n  rheumatoid arth rit is and SLE, we can turn 
our attention to d i agnosis and treatment. There are many 
options ava i lable for hormone testing. Sex and adrenal 
hormones are best assessed through u ri ne or  sal iva test ing 
and ad i poki nes via serum.  A 24-hou r  u ri ne test can eas i l y  
assess estrogen metabol ism (2-, 4-, 1 6-hydroxyestronesl, 
tota l estrogens, androgens, cortisone, cort isol ,  and D H EA.  
The only drawback of  a 2 4-ho u r  u rine col lect ion i s  that i t  
does not assess the d i u rnal pattern of cortisol release. This 
can be assessed with either sal iva test ing or d ri ed u rine  spot 
test ing for hormones. The dried u r i ne spot test ing offers the 
benefit of estrogen metabol ism and d i u rnal  cortisol patterns 
in one test and can be used to assess hormones in patients 
treated with subl i ngual hormone therapy. 

Adrenal Hormones 

There are many possib le  benefits of treating  adrenal 
hormone dysfunction in RA and S LE patients. Qual i ty 
of l ife; d i sease activity; and i mprov ing  s ide effects from 
gl ucocorticoid treatment such as the i ncreased r isk of 
i nfection, osteoporosi s, and myopathy have a l l  been 
eval uated, with pos it ive outcomes.23-29 

Treatment of adrenal hormone i m balances should 
always start with the basi cs of estab l i sh i ng strong routi nes 
and stress management techn i q ues. Many adrenal herbs 
are also immunomod u lat ing and should be used cautiously 
only i n  stable RA and SLE patients. These i ncl ude but are 
not l i m ited to Withania somnifera, Glycyrrhiza g/abra, 
Eleuthrococcus senticosus, panax spp.,  Cordyceps sinensis, 
and Rhodiola rosea . 

Adrenal hormone replacement therapy is often wel l  
tolerated, and a number  of d ifferent del ivery forms are 
avai lable. If a patient has a cortisol and D H EA defic iency, it 
i s  important to provide rep lacement for both, as DHEA on ly  
replacement can cause a worsen i n g  cortisol defic iency. 
One option for patients defic ient i n  both i s  pregnenolone, 
dosed between 25 and 1 00 mg per day. Most female 
patients wi l l  tolerate D H EA dosed under  50 mg w ithout 
gett ing symptoms related to overconversion to androgens.  
Recal l  that many of these patients are androgen deficient 
and it  is common that DHEA alone can address both 
hormone deficiencies. If pat ients develop acne, i ncreased 
hai r growth, or anger i ssues, 7-keto- D H EA is a good opt ion.  

Cortisol defic iency can be addressed with hydrocort isone 
(Cortef) at subphysiological dos i ng « 20 mg total per dayl 
or standard ized adrenal gland u lar .  If  pregnenolone is used 
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for dual  rep lacement, it i s  i mportant to  assess if i t  i s  wel l  
metabo l ized with e ither ur ine o r  sal iva test i ng. 

Androgens 

Androgen deficiency can be caused by an 
overexpress ion of the aromatase enzyme. Aromatase 
converts D H EA to estrogens rather than testosterone. It i s  
upregulated by i nflam matory cytok ines such as TN Fu, I L-6 
and I L-l , and ad i poki nes. The aromatase enzyme can a lso 
be i n h ibited with many i ntegrative in tervent ions.  Turnera 
diffusa (dam iana) has been used i n  trad it ional  botan ical 
med ic ine as an aphrodi s iac, and n ow studies have shown 
that the constituents p i nocembrin and acaceti n  have 
strong antiaromatase act iv i ty.30 Scutellaria spp. a l so have 
ant iaromatase act iv ity, and cou l d  be a good choice of 
therapy i n  patients who have concom itant anxiety.3 1  

Dietary polypheno ls  can i nh i bi t  aromatase and decrease 
i nflammatory med iators p roduced by ad i pose tissue. 
Resveratrol ,  c u rcum i n, and epiga l l ocatec h i n  gal late (EGCG) 
have been wel l stud ied for in v ivo antiaromatase activityY 
If  patients are us ing red w i ne as a sou rce of resveratro l ,  i t  
i s  very i mportant to emphasize moderation because the 
a lcohol w i l l  decrease l iver metabol ism of estrogens.  This  
effect has been stud i ed i n  red wi ne, and the strength of 
aromatase i n h ibit ion i s  stronger than the a lcohol effect 
on the l iver processi n g  if i n take is l im i ted to 2 glasses per 
week.33 

Borrowing from the hormone sensit ive cancer research, 
we have also learned that melaton i n  can a lso modu late 
aromatase activity, h igh l ight ing  the i mportance of healthy 
s leep/wake cycles.34 Basic s leep hygiene i nc l udes going  
to  bed at  the  same t i me each n ight, s leep ing in  the p itch 
b lack, avo id ing  a l l  screens for 2 hours prior to s leep, and 
exposu re to natural l ight with i n  30 m i nutes of waking. 

In the face of overt i nflammation, aromatase i n h ib i t ion 
alone may not be sufficient to correct the androgen 
defic iency seen in RA and SLE .  Many patients benefit 
c l i n i ca l ly from hormone replacement therapy with 
testosterone.  Testosterone cannot be del ivered ora l ly  
and  m ust be  given i n  a topical preparation (absorption is  
h igh ly  var iable),  s u b l ingual troche, or i mplanted trocar. 
A reasonable start ing dose of sub l i ngual  troche is  5 mg, 
t itrated u p/down based on labs and symptoms.  

Estrogen 
F i rst and foremost, pati ents m ust be strongly counseled 

to avoi d  xenoestrogens. Table 4 provides an abbreviated 
l i st of sou rces and types of xenoestrogens. Encouraging 
pati ents to switch to an organ ic  d iet and avo id ing p lastics 
in food storage is an i m portant first step. One study found 
that switch i n g  to organ ic  foods can drop the level of 
organophosphate pest icides i n  the b lood by 89% i n  one 
week.35 � 
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Table 4: Common Xenoestrogens 

Pesticides 
atrazine 
organochlorines 

Cosmetics 
phthalates 
parabens 

Dry cleaning 

Dairy products 

Plastics 
bisphenol A 
bisphenol S 

Estrogen Contraception 
oral 
patch etc 

Water pollution 

Meat products 

Estrogen metabol ism defects can be wel l  managed 
with d ietary changes and nutraceutica l  i nterventions. 
3 ,3 '-d i i ndolylmethane ( DIM) is  a compound found i n  
cruciferous vegetables that has been wel l  stud ied i n  breast, 
cervica l ,  and thyroid cancers for its antiestrogen ic, positive 
estrogen metabol i sm effects. D IM strongly i nfl uences 
estrogen metabol ism to help favor 2-hydroxyestrone.36-39 
Patients should be encouraged to eat at least 2 cups of 
cruciferous vegetables per day, and if the ratio of u ri ne 
2 :  1 6  OH-estrone i s  l ess than 2, DIM should be given. 
Reasonable dosage range for DIM is  200 to 600 mg per 
day in divided doses. The ideal d iet a l so i nc l udes h igh­
flavonoid foods such as green tea, fruits, and vegetables to 
encourage healthy estrogen metabol i sm .40 

Prolactin 

If prolacti n  i s  elevated, Vitex angus i s  a very good option 
for treatment.41,42 Vitex can have the col lateral benefit of 
i ncreasi ng l uteal phase progesterone leve ls  that m ay benefit 
symptoms. Hyperprolactinemia can also be addressed via 
dopami ne agonism.  While the prescr ipt ion med i cation 
bromocri pt ine is  an option, tyrosine supplementation 
or Mucuna pruriens can a l so be effective dopamine 
agon ists. 43-45 

Adipokines 

It i s  beyond the scope of th is  review to fu l ly d i scuss 
methods to modulate adipokines and i mprove metabol i c  
health. For patients with RA and S LE, metabol ic  health can 
benefit from short-term fasti ng, exercise, and improvement 
in s leep cycles. In RA patients, fast ing appears to i ncrease 
Treg cel l s  and i nduce CD4 + lymphocyte hyporeactivity .46 
Adequate s leep can decrease c i rculat ing lepti n l evels .47 
F rom a d ietary perspective, increasing prote in  l evels  to 
30% of caloric i ntake and l i m ited carbohydrates can also 
improve e levated lept in .48 

A l l  patients shou ld be encouraged to have a m i n i m um 
1 2-hou r  fast between d i n ner and breakfast. For motivated 
patients, a once-week l y  longer fast between 1 4  and 24 
hours may be h igh ly beneficia l . The metabol ic and immune 
benefits of i n termittent fasting  are currently being stud ied 
in rheumatoid arthrit is as wel l  as many other d i seases.49 

Increas ing  physical activity can a l so decrease lepti n, as 
wel l as i nflammatory cytokines.50 There are many options 
for increasi n g  physical activity. One form of exercise that 
has been wel l shown to improve lepti n is h i gh-i ntensity 
i nterval tra in i ng; however, patients with active joint d i sease 
may not tolerate th is  form of exercise tra i n ing, in which 
case water-based therapy or pedometer activity track ing 
can be used. 

Conclusion 
To date, no one has researched the c l i n ical i mpact 

of s i m u ltaneous ly  addressing  ad renal ,  sex, and adipose 
hormones i n  RA and SLE .  In my experience, treati ng 
hormones is absol utely fundamental to obta i n i ng rem ission 
without the use of pharmaceuticals and can be that "magic 
piece" after d ietary changes, m icrobiome modu lation, gut 
hea l ing, and aggress ive anti- inflammatory strategies have 
fai l ed to adequately manage symptoms.  Tabl e  5 provides a 
summary of recommendations. Assessment and appropriate 
treatment can also m i n i m ize s ide effects and m i n im ize 
dosage of conventional DMARD therapy. Not on ly can 
appropriate hormone treatment affect d i sease activity, it 
can a l so substant ia l ly  improve qua l i ty-of- l i fe measures such 
as mood and energy, for wh ich your patient w i l l  be very 
gratefu l .  

Table 5 :  Summary of Recommendations 

Adrenal Hormones 

Stress management Establish routines 

Adrenal glandulars DHEA 

Hydrocortisone Caution with adrenal­
stimulating herbs 

Androgen Support 

Dietary polyphenols Dietary flavonoids 

Melatonin Turnera diffusa 
Scutellaria spp. DHEA 

Testosterone replacement Sleep hygiene 

Estrogen Support 

Avoid xenoestrogens Dietary flavonoids 

Diindolylmethane Dietary cruciferous vegetables 

Weight loss Luteal phase progesterone 
replacement 

Prolactin Support 

Vitex angus Tyrosine 

Mucuna pruriens 
Adipokine Support 

Short-term fasting Weight loss 

Low-carbohydrate diet Exercise 

Optimal sleep cycles Protein 30% 
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M itochondria:  Overlooki ng These 
Smal l Organel les Can Have 

H uge Cl i n ical Consequences i n  
Treating Vi rtual ly Every Disease 

by Chris D.  Meletis, ND, and Kimberly Wilkes 

The mitochondria are tiny organel les 
that are often overlooked in  the 
treatment of d isease. Yet, m itochondrial 
dysfunction drives the development 
of - or worsens the symptoms of -
some of the most devastati ng d iseases 
of modern times, including cancer, 
cardiovascular d isease, Alzheimer's, 
Park inson 's, autism, and d iabetes, as 
wel l  as many other cond itions that 
don't at first glance seem related to the 
mitochondria such as autism, bipolar 
d isorder, or osteoarthrit is. I ron ical ly, 
not only are the mitochondria often 
ignored by many conventional doctors 
in the treatment of d i sease, the same 
patients suffering from mitochondrial­
related d i seases are given d rugs that 
impair m itochondrial function. 

The vol umes of research about 
the mitochondria and mitochondrial 
dysfunction indicate that what is now 
known about the mitochondria extends 
far beyond what we learned in basic 
biology. An abundance of fasci nating 
research continues to spotl ight the 
role that m itochondrial dysfunction 
plays in most - if not a l l  - d iseases. 
Mitochondrial dysfunction's role in  
d isease is  particu larly concern ing, 
given that the mitochondria of the 
modern human are subjected to some 
assaults never experienced by people 
who l ived before the early 1 900s. 
Therefore, it's critical to become 
fami l iar with these tiny organel les, 
to learn how their  dysfunction 
can contribute to d i sease, and to 
d iscover the best ways to protect the 
mitochondria and ensure that they are 
function ing optimal ly. 

How Mitochondria Function: A Brief 
Recap 

Before we d i scuss m itochondrial 
dysfunction, it i s  important to review 
the way in which mitochondria 
function . It starts with glycolysis, wh ich 
occurs outside the m itochondria. 
G lycolysis converts gl ucose i nto 
pyruvate, which is  then converted i nto 
acetyl-CoA. The citric acid cycle (also 
known as the Krebs cycle) then takes 
over i nside the mitochondria to convert 
the acetyl-CoA into the reduced form 
of n icotinamide adenine d i nucleotide 
(NADH) and the reduced form of flavin 
aden i ne d i nucleotide (FADH2),  which 
are important i n  a process known as 
oxidative phosphorylation (OXPHOS). 

Through their  oxidation and 
breakdown, NADH and FADH2 help 
fuel OXPHOS, which is  responsible 
for producing the energy that powers 
cel l s. I n  OXPHOS, electron donors 
transfer e lectrons to e lectron acceptors 
by usi ng electron transport chai ns. 
Energy is  released when an electron 
is transferred to an acceptor such as 
oxygen . The mitochondria, us ing the 
enzyme A TP synthase, use the energy 
produced in the electron transport 
chain to manufacture adenos ine 
triphosphate (ATP) from adenosine 
d iphosphate (ADP). ATP is to our 
bod ies what. gasol ine is  to our  cars. We 
cou ld  not function without it and any 
defects in ATP production often result  
i n  fatigue. Metabol ic processes that 
use A TP as an energy source convert it 
back i nto its precursors. Therefore, A TP 
is contin ua l ly  recycled .  

The energy produced by OXPHOS 
causes protons (particles with positive 
electric charge) to be transported across 
the i n ner mitochondrial membrane. 
This creates a grad ient that produces 
add itional energy. 

There are five complexes in  the 
e lectron transport chai n :  

• Complex I (NADH dehydrogenase) 
- Complex I is an enzyme that 
catalyzes the two-electron oxidation 
of the reduced form of n icoti namide 
aden ine d i n ucleotide (NADH) by 
coenzyme Q l 0  (ubiqui none). Duri ng 
Complex I, ubiqui none also is reduced 
to ubiquinol ,  which results in the 
generation of energy by the creation of 
a proton grad ient. 

• During Complex I I (succinate 
dehydrogenase) reactions, succi nate is 
oxidized i nto fumarate and ubiquinone 
is  red uced. Th is  process does not 
produce as m uch energy as Complex 
I, and is u nable to create a proton 
grad ient. 

• Complex I I I  (cytochrome c 
reductase) results in the oxidation 
of one molecule of ubiqui nol and 
the reduction of two molecules of 
cytochrome c, a protei n  responsible 
for transferri ng electrons. This  reaction 
very efficiently transfers protons across 
the mi tochondrial membrane, creat ing 
a proton gradient, thereby ass isti ng 
with energy production.  

• Complex IV (cytochrome c oxidase) is 
an enzyme that oversees the last step 
in the electron transport chai n .  During 
th is  reaction,  electrons are transported 
to oxygen, which is reduced to water, 
and protons are transported across the 
m itochondrial membrane. 
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• Complex V (A TP synthase) is the 
last enzyme uti l ized in oxidative 
phosphorylation. By tapping into the 
energy reservoir generated by the 
proton gradient across a membrane, 
ATP synthase assists with the creation 
of ATP from ADP and phosphate. 

Oxidative phosphorylation is the 
most efficient ATP producer. For 
example, for every 1 g lucose molecu le 
oxidized, only 2 ATP molecu les are 
generated by glycolys is, whereas the 
electron transport chain can generate 
between 30 to 36 ATP molecu les. 

Oxidative phosphorylation is  a 
critical part of normal metabol ism, but 
i t  has a dark side as wel l .  The process 
produces reactive oxygen species 
(ROS) - for example, superoxide and 
hydrogen perox ide - wh ich can resu lt 
i n  cel l u lar damage and lead to d i sease 
and accelerated agi ng. 1 

Are GM Foods Harming the 
Mitochondria? 

The mitochondria are subjected 
to a number of modern-day i nsu lts, 
inc luding toxins.  Although there are 
many tox ins that impair m i tochondrial 
function, one of the most prevalent 
is glyphosate (used in  Roundup).  
Because genetica l ly  modified (GM) 
foods are engineered to be resistant to 
glyphosate, they're slathered with th is  
herbicide. 

Th is i s  particu larly d isturb ing 
given that every year, Americans 
are eat ing thei r body weight in  GM 
foods, accord ing to an analysis by 
the Envi ronmental Working G roup.2 
Additional ly, near the Mississi ppi 
Delta farm lands, glyphosate 
and its degradation product 
ami nomethyl phosphonic acid (AMPA) 
were found in 75% or more of a i r  and 
rain samples in 2007.) This i nd icates 
that glyphosate is extremely preva lent 
in  agricultural areas. 

G Iyphosate is especial ly toxic to the 
mitochondria when it is combined with 
surfactants or adj uvants, primari ly  i n  
the formulation known commercial ly  
as  Roundup. These surfactants or  
adjuvants are claimed to be i nert, but  
research paints a d i fferent picture. 
Researchers have shown that adjuvants 
in  glyphosate-based herbicides were 
as much as 1 0  t imes more harmfu l 
than glyphosate itself. 4 One group 
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of researchers found Roundu p  to be 
1 2 5 ti mes more toxic than glyphosate 
alone.5 

Strong evidence indicates that 
surfactants or adj uvants d i srupt cel l  
membranes and i n itiate toxic  changes 
to the mi tochondria. Stud ies have 
shown that adjuvants have been 
found to exert the i r  toxic effects 
through interferi n g  with mi tochondrial  
resp i ration .) One study of rat l iver 
mitochondria found that Roundup 
suppressed m itochondrial Complexes I I  
and I I I .  Treatment of the mitochondria 
with the herbicide formu lation 
resu lted in  uncoupl ing of oxidative 
phosphorylation, an effect not seen 
when the mitochondria were treated 
with glyphosate alone.6 

Another study investigated the 
effects of Roundu p  or glyphosate 
alone on human buccal epithel ial  cel l s  
of  the mouth in  order to determ i ne 
the effects of i nha l ing the herbicide. 
Roundu p  caused cel l u lar membrane 
damage and mi tochondrial dysfunction 
at levels greater than 40 mg/l iter after 
20 minutes. G lyphosate alone also was 
toxic to cel l u lar membranes, but at 
double the concentration of Roundup 
used. Both Roundup and glyphosate 
caused DNA damage, even at lower 
doses, although Roundup was more 
tox ic than glyphosate a lone. Toxicity 
with Roundup was noted even after 
sho.rt exposure to concentrations 450 
ti mes more d i l uted than that sprayed 
on agricu l tural cropS.7 

Chronic Stress and the Mitochondria 
Another modern-day cause of 

mitochondrial dysfunction is  chronic 
stress. Although our ancient ancestors 
faced short-term stresses, such as an 
attack by a saber-tooth t iger, today we 
deal with chron ic, ongoing stressors 
that take a tol l  on mi tochondrial health .  

Researchers have reported that 
chron ic stress resu lts in the production 
of too much n itric oxide, which cou ld 
suppress mi tochondrial respi ratory 
chain function and trigger oxidative 
stress.s Chron ic stress may a lso 
cause the mitochondria to produce 
an overwhelming amount of free 
rad icals, which neurons aren't able 
to neutral ize, causing m itochondrial 
dysfunction and neuronal cel l death.9 

Chronic stress can deplete the 
mi tochondria's abi l ity to produce 
energy. The bra in  is activated by 
stress, which can produce alterations 
in the bra in 's structure and function 
known as neuronal p lasticity .  The 
mi tochondria must fuel these changes 
by producing add itional energy. When 
the mi tochondria are working the way 
they are supposed to, they are able 
to produce the energy demanded 
by stress-caused neuronal p lasticity, 
protecting agai nst the development 
of depression . However, when 
mi tochondrial  function is weakened, 
the bra in 's energy stores that are used 
up d u ring stress are not replen ished . 
This  compromises neuronal plasticity 
and may increase the l i kel i hood of 
developing depress ion . 'o 

Fructose and Mitochondria 
In the US, h igh-fructose corn syrup 

was i ntroduced into the food supply 
i n  the 1 9 70s. One of the mechan isms 
by which h igh-fructose corn syrup 
may i nd uce type 2 d iabetes and 
obesity is  through its abi l ity to cause 
mi tochondrial dysfunction . Rats that 
were exposed to a h igh-fructose 
d iet d ur ing gestation and lactation 
had impai red bra in  mitochondrial 
function i n  thei r old age and decreased 
mi tochondrial phosphorylation effi­
ciency. ' ! 

Fructose metabol ism produces 
intermed iary metabol i tes that 
overwhelm mi tochondrial capacity 
in the l iver, wh ich can result  i n  
the development of hepatic insu l i n  
resistance. Add itional ly, fructose 
triggers formation of excessive reactive 
oxygen species, which can overwhelm 
the mitochondria . ' 2  

Some Medications Pose Another 
Threat 

Many medications can cause 
mi tochondrial dysfunction, wh ich has 
emerged as the mechanism beh ind 
many side effects and toxicit ies 
of drugs. Some medications can 
d i rectly affect electron transport 
chain complexes or damage electron 
transport cha in  components. P l us, 
med ications can suppress enzymes 
necessary for mitochondrial function. 
In add i tion, some medications can 
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trigger free rad ical production, 
depleting levels of antioxidants 
such as glutath ione. F u rthermore, 
pharmaceuticals can i nterfere with 
the absorption of nutrients that the 
mitochondrial e lectron transport chain 
complexes need for proper function . 1 3  

Many medications for angi na, 
arrhythmia, depression, anxiety, 
high cholesterol ( inc lud ing stat ins), 
cancer, dementia, diabetes, H IV/ 
AI Ds, epi lepsy, and Parki nson's can 
cause mitochondrial dysfunction. The 
antibiotics tetracycl i ne and antimycin 
A, some barbiturates and anxiety 
medications, and anesthetics such as 
bupivacaine, l idocaine, and propofol 
are a l l  toxic to the mitochondria. Even 
someth ing as commonplace as aspir in 
and acetami nophen (Tylenol) can 
impai r  mitochondrial function i ng. 1 3  

Epigenetic Involvement 
The mitochondrial damage induced 

by the factors mentioned above 
can be transferred to chi Idren and 
grandchi ldren through epigenetics, 
heritable changes in gene expression 
that are not caused by changes in the 
DNA sequence . '4, ' 5 The epigenetic 
modification of mitochondrial 
DNA may be responsible for the 
pathogenes is  of many d iseases . ' 6  

The Consequences of  Mitochondrial 
Dysfunction 

Mitochondrial dysfunction plays 
a role in the majority of today's most 
burdensome d iseases - i nc lud i ng aging 
itself. 

Aging and the Mitochondria 
The mitochondria contain 

members of gene fami ly  referred to 
as s i rtuins, wh ich are i nvolved i n  
longevity. S i rtu ins are the conductors 
of the anti-aging orchestra. These 
genes control genetic, biochemical, 
and cel l u lar pathways i nvolved i n  
aging. ' 7,1 8  Ampl ifying the expression 
of these genes is  thought to i ncrease 
longevity. '9,2o 

The mitochondria conta in  three 
of the seven mammal ian s i rtu ins, 
including S IRT3 and S IRT4.2 1  

Mitochondrial s i rtu ins  may enhance 
longevity through m imicking caloric 
restriction, wh ich protects against 
age-related d isease and dysfunction, 
includ i ng cancer i n it iation.22-26 

Beyond the s i rtu ins, an abundance 
of scientific evidence shows a strong 
connection between aging · and 
mitochondrial dysfunctionY-30 This  
evidence suggests that as mitochondria 
are exposed to a cumulative amount 
of reactive oxygen species and 
m itochondrial DNA damage, the 
burden becomes too much to bear, 
ult imately result ing in decreased 
l i fespan.26 With age, mitochondrial 
oxidative phosphorylation becomes 
less efficientY 

Cancer 
Cancer is one of many d iseases 

associated with mitochondrial 
dysfunction. The risk of developing 
cancer rises after age 50, which 
lends support to a potential l i nk  
between mitochondrial processes 
i nvolved in longevity and cancer 
development. 26,32,33 F u rthermore, 
mitochondrial dysfunction in cancer 
cel ls  is frequent ly noted in studies 
and coincides with abnormal cel l u lar 
metabol ism.34,35 Researchers have 
found strong support for the l i ke l i hood 
that mitochondrial dysfunction plays 
an i mportant role in cel l  transformation 
and carci nogenesis.  26 

Autistic Spectrum Disorders (ASD) 
Mitochondrial dysfunction is 

wel l known to occur in autistic 
spectrum d isorder. 36 The origi n of 
th is  mitochondrial damage could 
be partia l ly  genetic. However, 
mitochondrial mutations are found i n  
only 23% of ASD ch i ldren diagnosed 
with mitochondrial dysfunction. 
Therefore, env i ronmental causes such 
as exposure to heavy metals, exhaust 
fumes, polychlorinated bi phenyls, or 
pesticides may be more i mportant than 
genetic factors.37 The oxidative stress 
caused by exposure to these tox ins may 
serve as the l in k  between mitochondria 
dysregulation and ASD. 

Endogenous insu lts such as elevated 
pro-inflammatory cytoki nes resu lti ng 
from an activated immune system 
could also damage the mitochondria i n  
ASD patients.38-4o 

Other evidence of the presence 
of m itochondrial dysfunction i n  
AS D patients i s  the fact that genes 
i nvolved in the electron transport 
chai n  are downregu lated (decreased 
Complex I, I I I ,  IV, and V). Genes 
i nvolved in the citric acid cycle are 
also downregu lated . Furthermore/" 
mitochondrial DNA damage also has 
been noted in ASD patients.41-43 

Mental Disorders 
Mitochondrial dysfunction is an 

underappreciated component of 
various mental d isorders. B ipolar 
patients experience reduced levels of 
Complex I of the electron transport 
chain .44 Patients suffering from major 
depression also have abnormal it ies 
i n  Complex 1 . 45 S im i larly, researchers 
have noted a significant decrease in  
Complex I activity i n  schizophrenia 
patients along with a drop in  CoQ l O 
levels.46 Mitochondrial abnormal ities 
also have been noted in subjects with 
obsessive-compulsive d isorder.47 

Cardiovascular Concerns 
Mitochond rial dysfunction is a key 

player i n  age-related damage to the 
heart. The heart has a h igh metabol ic  
demand and contains a large number 
of mitochondria. Because ROS is  
produced in  the mitochondria through 
oxidative phosphorylation, the heart 
is particu larly vulnerable to oxidative 
damage.3 1  

Other evidence for mitochondrial 
dysfunction's association with 
card iovascular d isease incl udes 
the existence of mitochondrial 
dysregulation and mtDNA mutations i n

' 

atherosclerotic plaques.48-51 
Accord ing to one group of 

researchers, hDevelopment of 
novel therapeutic approaches for 
m itochondrial rej uvenation and 
attenuation of mitochondrial oxidative 
stress holds promise for reducing 
cardiovascu lar mortal ity i n  an aging 
population .H31  

Mitochondrial dysfu�ction has 
been associated with the metabol ic  
syndrome (a cl uster of  risk factors 
for cardiovascular d isease) provid ing 
another reason why mitochondrial 
abnormal i ties may damage the 
heart. 52-56 
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Type 2 Diabetes 
Diabetes is marked by mitochondrial 

dysfunction and h igh oxidative stress 
levels.57 Pers istently h igh blood sugar 
levels harm both mitochondria and 
mitochondrial DNA.58 Diabetic patients 
often experience down regu lat ion 
of Complex I and/or IV and type 2 
d iabetes occurs s ide by side with 
some d iseases related d i rectly to 
mitochondrial dysfunction such as the 
genetic d i seases Fanconi anemia and 
Werner syndrome. 59-65 

Neurodegenerative Diseases 
Studies strongly suggest that 

mitochondria abnormal it ies may be 
l i nked to the development of several 
neurodegenerative d iseases such as 
Parkinson's d isease, Alzheimer's, 
Friedreich's ataxia, mult ip le sclerosis, 
amyotrophic lateral sclerosis, and 
Huntington'S d isease.8 Rat models 
of Parkinson's d i sease indicate that 
reactive oxygen species interfere with 
mitochondrial processes.65 Researchers 
have found that m itochondrial 
abnormal it ies caused by amyloid-beta 
occur early in Alzheimer's d isease.66-72 

Other Diseases linked to 
Mitochondrial Dysfunction 

In terms of d iseases related to 
mitochondrial dysfunction, what we've 
d iscussed in th is art icle so far is j ust the 
t ip of the iceberg. For example, mtDNA 
damage has been noted in osteoarthrit is 
along with downregulated Complexes 
I, I I ,  and I I I , and 1 7  upregu lated 
and 9 downregulated genes.73-75 
Furthermore, in autoimmune d iseases 
anti mitochondria l autoanti bod ies 
(AMA) can damage the mitochondria.78 
Autoimmune d iseases associated with 
mitochondrial dysfunction include 
viti l igo, systemic l upus erythematosus, 
Sjogren's syndrome, rheumatoid 
arthrit is, pri mary b i l iary ci rrhosis, and 
psoriasis.76 

Add itional ly, researchers have 
attributed the damage done by 
obstructive s leep apnea (OSA) to 
mitochondrial dysfunction. In  OSA 
patients there is a decrease in mtDNA 
copy number, which is  l i nked to 
oxidative stress and inflammation . 77 

Other d i seases related to 
mitochondrial dysfunction inc l ude 
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cataracts, fibromyalgia, and non-
alcohol ic  fatty l iver d isease.76 

Mitochondria 

The Hormonal link 
When supporting opt imal  hormonal 

health amongst patients, i t  i s  essential 
to consider the mitochondrial health 
and function of the target endocri ne 
ti ssues bei ng treated. Fuel ing the target 
mi tochondrial cel l s  can dramatica l ly  
augment therapeutic outcomes. 
This is because there is an intricate 

i nterplay between hormones and 
mitochondria.77-85 Hormones origi nate 
in the mitochondria where cholesterol 
is converted to pregnenolone, the 
precursor to a l l  steroid hormones. 78.79 
The mitochondrial electron transport 
chain a lso p lays a role i n  producing 
testosterone in  the Leyd ig cel l s .80 
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Furthermore, receptors for estrogens, 
androgens, and thyroid hormones 
are located in the mitochondria.51 .82 
Estrogens and androgens also are 
able to shield the mitochondria from 
damage and estrogen is i nvolved i n  
many aspects of mitochondrial function 
and biogenesis, i nc lud i ng oxidative 
phosphorylation .83-86 

Diagnosing Mitochondrial 
Dysfunction 

Along with c l i n ical observations, 
an organic acid test is often used to 
diagnose mitochondrial dysfunction. 
Organic acids are produced as a 
result of the breakdown of proteins, 
carbohydrates, and fats. These acids 
serve as intermed iates in the citric acid 
(Krebs) cycle. 

The presence or elevation of 
specific organic acids can serve as a 
marker for mitochondrial abnormal ities 
or i nd icate exposure to tox ins that 
may harm the mitochondria. For 
example, 4-hydroxybenzoic acid and 
4-hydroxyh ippuric acid are metabol ites 
of parabens, toxic compounds found i n  
lotions, cosmetics, other toi letries, and 
even food .87.88 Parabens may impair 
oxidative phosphorylation, result ing 
i n  mitochondrial dysfunction.89 An 
organic acid test can determ ine 
if 4-hydroxybenzoic acid and 
4-hydroxyhippuric acid are elevated . 

Another example is the organic 
acid ad ipic acid (adipate) . I f  the value 
is  elevated it can i nd icate functional 
deficiency of carn itine. A deficiency 
of carn it ine can stop long chain fatty 
acids from enteri ng the mitochondria. 
Th is  results i n  i nsufficient fatty acid 
oxidation . Organic acid tests also 
can measure a marker of CoQ l 0  
production. 

When interpret ing organic acid test 
resu lts, it is important to be fami  l iar 
with all the nuances, because some 
foods and drugs as wel l  as fast ing can 
affect the results.90 

Functional m icronutrient test ing 
also is  important, because the pathways 
critical for ATP production need to be 
fueled by key n utrients. A deficiency 

in these nutrients can compromise 
mitochondrial health . 

Clinical Considerations in Treating 
Mitochondrial Dysfunction 

Because mitochondrial dysfunction 
has emerged as a key player in a host 
of d ifferent d i seases, it makes sense 
to i ncl ude a m itochondrial support 
component in wel l ness regimens. 

From a I ifestyle perspective, 
a ketogenic diet may enhance 
mitochondrial hea lth in ch i ld ren 
with autistic spectrum di sorder and 
epi lepsy. A ketogenic  d iet is a h igh­
fat diet with enough protein for 
growth but not enough carbohydrates 
for metabol i c  needs. This type of 
d iet causes the body to use fat as its 
main source of fue l .  A ketogenic d iet 
has been shown to i mprove various 
aspects of mitochondrial function 
dur ing in vitro, in vivo, and human 
stud ies.91-95 However, one problem 
with the ketogen ic  diet i s  that it is 
low in vegetables. The antioxidants 
in vegetables protect against excess 
reactive oxygen species generated 
by m itochondrial dysfunction, 
hence demand i ng consideration of 
supplemental antioxidant protection 
when consuming a ketogenic d iet. 

Research i nd icates moderate 
exercise also is critical to mitochondrial 
health. For example, in one mouse 
model of non-alcohol ic steatohepatitis, 
m itochondrial abnormal it ies in the 
l iver d isappeared after the an imals 
underwent endurance exercise.96 

Fueling the Mitochondria 
A n umber of the components 

requ i red for oxidative phosphorylation 
need to be frequently replaced. 
Th is can be accompl ished with 
supplementation of key n utrients 
such as L-carn iti ne, al pha- l ipoic acid, 
coenzyme Ql 0, creatine monohydrate, 
and N-acetylcysteine (NAC), wh ich 
have a l l  been shown to be of benefit.97 

Mitochondrial bioenergetic 
enzymes requ i re alpha-l ipoic acid, 
a critical cofactor. In rodent and cel l 
culture studies, alpha-l ipoic acid has 
been found to restore mitochondrial 
biogenesis, to reduce mitochondrial 
deformation and i ntrace l l u lar  
ROS production, and to i ncrease 

i ntracel l u lar ATP synthesis and 
mitochondrial  DNA numbers.98,99 

One randomized, doub le-b l ind  
c l i n ical trial that used a combi nation 
of creatine monohydrate, coenzyme 
Q l 0, and alpha- l ipoic acid lowered 
markers of oxidative stress i n  people 
with m itochondrial cytopathies 
whi le  creati ne monohydrate used 
alone in patients with mitochondrial 
encephalomyopathies enhanced 
aerobic oxidative function of the 
mitochondria. 1oo. 10 1  

L-carn it ine also is  important to 
mitochondrial health because it 
helps transfer long-chain fatty acids 
from the cytoplasm of the cel l  to 
the mitochondria. During carn it ine 
deficiency, there are less fatty acids 
avai lable for energy production, 
result ing in symptoms such as myalgia 
and m uscle weakness. 1 02 It's therefore 
not surpris ing that acetyl-L-carnit ine 
(ALC), which is created from acetylation 
of carn it ine in  the mitochondria, i s  a 
powerful m itochondrial rejuvenator. 
When pai red with alpha- l ipoic acid 
in a nonalcohol ic  fatty l iver mouse 
model, ALC enhanced the content and 
size of the mitochondria in the l iver . 1 03 
ALC supplementation also promoted 
the formation of new m itochondria 
in  the l ivers of old rats, wh ich helped 
reduce oxidative stress. 1 0' 

Another component of a 
m itochondrial rej uvenation regi men 
is the gl utath ione precursor 
N-acetylcysteine, researched for its 
abi l ity to enhance mitochondrial 
health. In one study of rats with 
spinal cord i nj uries, NAC improved 
mitochondrial b ioenergetics and 
mainta ined mitochondrial gl utath ione 
levels near normal . 105 

Supplementing with citric acid cycle 
metabol ites such as malate, succi nate, 
and alpha-ketogl utarate can also be of 
benefit. 1 06 

Other Mitochondrial Rejuvenators 
New studies are showing several 

other natural agents may have 
m itochondrial-restori ng effects. 
Evidence is mounting that resveratrol 
can improve mitochondrial activity.  
In cel l s  from patients with early 
onset Parki nson's d i sease, resveratrol 
enhanced mitochondrial oxidative 
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function, which researchers bel ieve is  
due to a decrease of oxidative stress and 
i ncreased mitochondrial biogenesis .  
Resveratrol increased Complex I and 
citrate synthase activities, basal oxygen 
consumption, and mitochondrial  ATP 
prod ucti on . 107 
I n  other stud ies, resveratrol prevented 
mitochondrial dysfunction in a rat 
model of diabetic cardiomyopathy and 
increased cel l  survival after traumatic 
brain in jury, in part by protecting the 
mitochondria. lOB. 1 09 

Surprisingly, gl ucosam ine a lso 
emerged as a possible m itochondrial 
protector when a study publ i shed in 
20 1 4  showed that gl ucosam ine extends 
the l ifespan of both the nematode 
Caenorhabditis e/egans and aging m ice 
in part by enhancing mitochondrial 
biogenesis . 1 1O 

Other nutrients shown to 
mitochondrial function 

enhance 
inc lude 

quercetin, green tea, and omega-3 fatty 
acids. 1 1 1- 1 1 4  

Conclusion 
In treating any health condition and 

improving overa l l  foundational wel l ­
being, we can't forget to look at  the 
proverbial "Energizer bunny" batteries 
of the tri l l ions of cel l s  that comprise 
the human frame. Mitochondrial 
dysfunction is  the driving force beh ind 
the development or symptom severity 
in many d iseases. G iven the widespread 
involvement the mitochondria have 
i n  disease, incorporating n utrients that 
fuel mitochondrial pathways into any 
wel lness-oriented supplement regimen 
is  key to restoring whole body health. 
Due to the role hormones p lay in 
mitochondrial health - and vice versa 
- nourish ing the mitochondria during 
hormone replacement therapy also is  
advised. Bottom l i ne: unfueled cel ls 
are destined to underperform. 
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D NA Methylation and the 
G lobal Genome 

A common scientific viewpoint  
holds that we are the resu l t  of  the 
mechan ical sequence and expression 
of our DNA, as i t  i s  DNA that 
determ ines the shapes and functions 
of prote ins  which b u i ld who we are. 
Put another way, phenotypes, or  
the observable characteristics of  an  
organism, are the resu l t  of  genetic 
determ i n ism.  

However, recent d iscoveries in  
the burgeon ing  field of epigenetics 
are slowly changing th i s  long-he ld 
bel ief. Epigenet ic research is  not on ly 
mod ifying perspectives on how DNA 
works but  also on health, d i sease, and 
evol ution. Michael Sk inner, a b io logy 
professor and founding d i rector of 
the Center for Reproductive Sciences 
at Washington State U n iversi ty, 
says that in the last 20 to 30 years 
epidem iologists real ized that some 
phenomena s imply can 't be expla ined 
by genetic determ i n ism.  For i n stance, 
there are h u ndreds of compounds that 
do not change DNA sequence but sti l l  
promote d i sease. I n  add it ion, new 
findings indicate that the env i ronment 
has a major effect on biology which 
genetics can 't expla in  on a molecular  
leve l .  "Epigenetics prov ides the l i nk," 
he says. 1  

The Epigenome 
DNA is composed of fou r  bases: 

cytosi ne (C), guan ine (G), ' aden i ne 
(A), and thym ine (T). The seq uence 
is l i ke a language that when 
expressed determ ines the various 
types of protei ns, thereby producing 
the observable characteristics of 
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an organ ism.  Epigenetics refers to 
chemical  changes that affect gene 
expression without a lter ing the DNA 
sequence, resu l ti ng i n  a broader range 
of phenotypes than found through 
genetic determ i n ism.2  

The target of  thi s  research i s  the 
epigenome, which is  composed of 
methylated DNA, h i stone protei ns, 
chromat i n  structu re, and noncod ing 
RNA. Research perta i n ing  to the 
d i rect i nfluence on DNA by the 
epigenome is reveal i ng a h igh ly  
dynamic, com plex p rocess of  genetic 
expression.  I t  i s  becom ing i ncreas ingly 
c lear that each part of the epigenome 
i nfl uences the other p ieces and also 
regu lates the express ion of D NA.) 

DNA methylation is  the attachment 
of methyl (hydrocarbon) groups to 
DNA. I t  was once thought that its 
ro le was solely to suppress gene 
expression, and thereby a l l ow for cel l  
d ifferentiat ion.  I t  i s  now considered to 
perform various functions, i nc lud ing 
cel lu l ar memory and stabi l ity of 
cel l u la r  processes.4 

Methyl i s  composed of one carbon 
atom bonded to three hydrogen atoms 
and attaches to DNA at the C base, 
where i t  connects with the phosphate 
backbone of DNA and where the 
C base l i nks with the G base (CpG) .  
There are approx i mately 2 8  m i l l ion 
CpG spots a long a chromosome.5 I n  
mammals, there are CpG " i s lands" 
(CG I) of h igher density.  In somatic 
ti ssue, most CGI are unmethylated, an 
i mportant poi nt to which we' l l  shortly 
return.6  

H i stones are prote ins  around which 
D N A  b i nds. H i stone modifications 
occur  d ue to methylation, acetylation, 
and phosphorylation. DNA 
methylation i s  d i fferent from h i stone 
methyl at ion, with the effects of the 
latter being more trans ient.? H i stone 
modificat ions also mediate DNA 
transcription.8 H i stones unwind for 
regions of DNA being transcribed . 
When methylated, h i stones do not 
unwind and ·genetic  expression is 
s i lenced . 

Several h i stone proteins c luster 
i nto bal l- l i ke shapes known as 
n uc leosomes. Each nucleosome has 
8 h i stone molecu les with 1 46 base 
pai rs.9 D N A  wi nds around these beads 
and l i n ks one nucleosome to another. 
Tightly packaged nucleosomes protect 
and b ind D N A, and th i s  stri n g  of 
beads forms chromat in ,  the th i rd part 
of the epigenome. As nucleosomes 
fold i nto chromat in  fibers, they form 
the chromosome. 1o The structure of 
the chromat in  regulates transcription, 
and DNA methylation affects 
chromat in  stabi l ity.9, 1 1 , 1 2  

Noncodi n g  R N A  (ncRNA) 
is perhaps the least u nderstood 
part of the epigenome. A central 
consideration of molecular biology 
is that ncRNA acts as an i ntermediary 
between a gene, or  DNA sequence, 
and its encoded prote in .  Recent 
research suggests that ncRNA may 
have layers of i nformation or signals 
that control chromat in  structure and 
epigenetic memory. L ike the other 
components of the epigenome, it  acts 
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as a regulatory i nfl uence, playing a 
s ign ificant ro le in health and d i sease . 1 3  

Ep igenetic regulation has two 
basic levels :  ( 1 )  development and 
special ization of cel ls, and (2) 
inheritance. 14  In both instances, there 
are cascades of genetic and epigenetic 
processes that are h ighly i ntegrated. 1 5  
The d i rect effects o f  the epigenome 
on DNA are variable and dynam ic . 1 6  
Ski nner, who has  i nvestigated 
epigenetics for over 15 years, says, 
"There w i l l  never be a genetic-only 
process just as  much as  there wi l l  
never be a n  epigenetic-only process. 
The two are so h igh ly  integrated one 
cannot function without the other. " l  

D N A  Methylation 
To date, DNA methylation is the 

best characterized com ponent of 
the epigenome, and therefore serves 
as a good example to i l l ustrate the 
mechan ics of the ent i re epigenome.3 
DNA methylation was noted about 
60 years ago but only recently was its 
regu latory activity determ i ned . 1 7 

There are three primary enzymes, 
DNA methyltransferases (DNMTs), 
that generate, mainta in,  and str ip away 
methylation . 1 8  Part of the regulatory 
activity of DNA methylation 
invo lves various processes and 
states. For instance, researchers have 
categorized the processes of DNA 
methylation in  terms of maintenance, 
demethylation, remethylation, and 
de novo methylation. Mai ntenance 
methylation is s imply D N MTs 
mainta in ing methylation patterns 
necessary for normal cel l u lar  
functioni ng. Demethylation is when a 
CpG s i te or CG I are stri pped of DNA 
methylation, remethylation occurs 
when DNA methylation patterns are 
restored, and de novo methylation 
is  when a new pattern appears. 
What orchestrates the enti re process 
remains a mystery. 

The states of methylation i ncl ude 
normal, hypo- (too l itt le), and hyper­
(too much) DNA methylation. In  
a normal state, DNA methylation 

typica l ly  suppresses gene express ion.  
However, it i s  now known that 
if there is  too l i tt le  methy lat ion 
present, a gene that causes d i sease 
may be expressed . Conversely, with 
too m uch methylat ion, a gene that 
i n h ibits d isease m i ght be aberrantly 
suppressed. 

DNA Methylation and Disease 
Cancer is  the most widely stud ied 

d i sease known to be associated 
with epim utations, where a part 
or parts of the epigenome don't 
properly funct ion.  Characteristic of 
cancer, there is often genomewide 
DNA hypomethylation and CGI 
hypermethylation, whereas i n  a 
healthy state, CG I are normal ly  
unmethylated . The effect i s  that 
hypomethylated areas may a l low 
tumor-growi ng genes to be expressed, 
and the hypermethy lated CGls  i n h i bit 
expression of tumor-fighting genes . 1 8  
Other epimutations, such a s  h i stone 
modi fications d ue to methylation, 
acetylation, and phosphorylation, 
have a l so been associated with 
cancer. 

The bra in  is  the most heav i ly  
DNA methylated part of  the  body. 1 9  
Neura l  development, surv iva l ,  and 
connectivity have been l i n ked to DNA 
methylation and chromatin stab i l i ty. 1 3 

In many cases where in  epimutations 
are associated with d isease, d i rect 
causa l ity has not yet been determ i ned. 
That said, epim utations have been 
found in neurological problems 
such as mood, stress, and memory 
d i sorders, neurodeve lopmental 
d i sorders i nc l ud i ng autism, 
schizophren ia, and i ntel lectual 
d i sabi l ity, and neurodegenerative 
d i seases such as Park inson's and 
Alzheimer'syo.2 1  A d i rect l i n k  
between DNMTl alteration and 
dementia and heari ng loss has been 
documented .22 Neuroepigenet ics is a 
new subfield  focusing on epigenomic  
research of nond ividing, or  s lowly 
d iv id i ng, cel ls .  

Other known associations between 
ep imutations and d i sease i nc l ude 
obesity, a l lergy, cardiovascular, and 
prob lems with agi ng. Metabol ism-

related epimutat ions have also been 
l i n ked to obesity-related d isorders 
and cancer.21 .23 Sk in ner holds that, 
except for infectious and inj u ry­
related d i seases, "There is not a 
d i sease we have that does not have an 
envi ronmental epigenetic component 
to i t ." l 

Environment and Epimutations 

Many envi ron mental i nfl uences 
are not known to affect the DNA 
seq uence but can modify the 
epigenome and thereby regulate gene 
express ion . 16 Stud ies ind icate that a 
variety of env i ronmental conditions 
i nfluence DNA methylation.  
Prescri ption drugs, pest ic ides, and 
fert i l i zer have a l l  been l i nked to 
epim utations.24•25 DNA methylation 
patterns were found to change rapid ly  
after exposure to black carbon from 
automobi le fumes.26 

Endocrine d i sruptors such as 
bi sphenol A (BPA), a h uman-made 
carbon-based synthetic compound 
found in p lastics, are associated with 
reproductive, obesity, and metabol ic  
d i seasesY A common means of 
ingestion occurs when they leach i nto 
dr ink ing water from p l astic contai ners. 
In add ition, DDT is  associated with 
ep imutations associated with several 
d i seases .28 Although DDT is banned 
i n  the US, several countries contin ue 
to use it agricu ltura l ly, and these 
contami nated products are imported 
i nto the US with l i m ited federal 
i nspection. 

Another envi ronmental stressor 
lead i ng to epim utations is maternal 
d i etary deficiencies in vitami ns 
or other nutrients . 29 Harsh social  
cond it ions may also act l i ke exposu re 
to a tox in  and affect behavior, 
memory, and health .30 Maternal 
behavior, for i n stance, can i n h ib it de 
novo methylation or inappropriately 
sti m u late demethylation . 1 2  The 
consequences may be far ranging in  
that the  next generation may return 
to the original  phenotype (observab le 
characteristic) in  the absence of 
stress, or  a new heritable phenotype 
may emerge as a consequence of 
environmental stressors. 3 1 .32 
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Imprinting 

Genom ic  i m print ing occurs when 
epigenetic marks are estab l i shed 
in the germ l i ne such that sperm 
or eggs carry i nformation that 
transfers to the next generat ion .  
When a ce l l  rep l icates d ur ing 
normal development, ep igenetic 
marks are copied a long with DNA 
sequences, and so  the  marks such 
as DNA methylation are mai nta i ned 
through cel l  d ivis ion and infl u ence 
the expression of the parents/ 
chromosomes in the i r  offspri ng.33 

I n  the progeny, these marks 
are erased twice and restored by 
remethylation during the early stages 
of development. The first wave of 
demethylation occurs when a stem 
cel l is ready for t issue d ifferentiat ion.  
S ince gene expression is  not 
suppressed due to DNA methylation, 
d ifferent phenotypes begin  to emerge. 
The second wave affects germ cel ls, 
lead ing them to become gender 
specific.5 The reestabl i shed i mpri nts 
are mainta ined in somatic cel l s  
later to be transferred to the nex� 
generat ion.  

Both waves can be h igh ly sens i tive 
to env i ronmental toxi ns or toxic 
cond itions such as stress.34 Tox ins  
may produce imprint/ike methylation 
patterns, epim utations, that act the 
same as imprints . 1 6 These aberrant 
patterns can occur d ur ing any stage 
of l i fe and may lead to ad u l t-onset 
d iseases such as obesity and d iabetes. 
L i ke normal i mprints, ep imutations 
are heritable. 

Heritabil ity 

Heritab i l ity is a key component 
of epigenetics. Some d i seases, such 
as obesity and d iabetes, m ight have 
originated with DDT exposure to a 
parent or grandparent. 5 That is, the 
i n it ial exposure to D DT may have 
caused an epim utation in a would­
be parent and th is  aberrant pattern 
was later inherited . The ep i mutation 
in the offspr ing then regu lated D N A  
express ion i n  such a way that obesity 
or a related d isorder manifested 
regard less of d iet or exercise. 
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The range of ep im utation 
d i sorders is  stu n n i ng. In add it ion 
to the assortment of physical and 
psychological d i seases a l ready 
mentioned, evidence also ind icates 
that o l factory memory can be affected. 
Us ing o lfactory molecu lar  sensit ivi ty, 
prior to conception, parents were 
condit ioned with a fear response to an 
odor. Avoidance responses based on 
sme l l  remained active in subsequent 
generations.35 

F u rthermore, aberrant methylation 
patterns may affect mate sel ection and 
therefore evolut ion . 1 4  36 For example, 
three generations after male rats were 
treated with a fungicide, female rats 
cont in ued to prefer male rats who 
were not exposed. 37 I f  new phenotypes 
emerge based on DNA methylat ion 
changes, and these patterns contin ued 
to be passed down, th is  cou ld portend 
an evo l utionary change brought about 
by the env i ronmental ci rcumstances 
that i nfl uenced and shaped the 
epigenome.36 

T ransgenerational I nheritance 

Transgenerational inheritance is  the 
abi l ity of a phenotype or d i sease to be 
transmitted to subsequent generations 
th rough the germ l i ne even though 
the subsequent generations were not 
exposed to the i n it ia l  env i ronmental 
factor or tox icant.39 Ep im utations 
related to aberrant DNA methylation 
patterns have been tracked to the F 5 
generation, or the fifth generation 
after d i rect exposu re.5  

In one study, analys i s  of endocrine 
d isruptors i n  p lastics revealed 1 97 
epim utations i n  gene promoters 
of sperm in the t h i rd generation 
after i n it ia l  exposure to endocrine 
d i sruptors and with no expos u re to 
the next generationsY Another study 
found that d iox in ,  a byproduct of 
industrial processes, was found to 
i ncrease the i nc idence of m u l t ip le  
d i seases i n  the first and th i rd 
generations of an imals  after i n it ia l  
exposure .  A woman becoming 
pregnant 20 years after d ioxin 
exposure may therefore run a r isk 
of establ i sh ing a transgenerational  
d isease.4o 

DNA Methylation 

Treatment 

A lead i n g  epigenetic researcher 
who i s  helping rea l i ze the prom ise of 
new ep igenetic therapies is Stephen 
Bay l i n, M D, deputy d i rector of the 
S idney K immel Cancer Center and 
head of the cancer b io logy program 
at Johns Hopkins U n iversi ty.  DNA 
methylation research has  been h i s  
domi nant focus s i nce t h e  m id-1 980s. 
//Ep igenetics i s  a work in p rogress

/
" 

he says. //We/re on ly  at the t ip  of the 
iceberg as to how to uti l ize it. "41 The 
tip of that iceberg, though, i s  al ready 
demonstrati ng prom ise. 

For instance, there is  a defined 
sh i ft in DNA methy lation patterns for 
some d iseases as wel l  as for aging. 
Methylation patterns are also very 
stable for i nd icating states of health 
and d i sease, inc l ud i ng identify ing a 
specific d iet.42 This  stabi l ity in states 
of both health and d isease perm its 
new models  and therapies that target 
the epigenome to be developed. 

Bay l i n, for example, is develop i ng 
assays that wi I I  identify patients who 
m ight derive benefit from epigenet ic 
therapy, by itse lf  or  from giving i t  
before trad it ional cancer treatments 
such as chemotherapy and rad iation. 
He states that even though the number 
responding robustly to the epigenetic 
therapy a lone is on ly  a smal l subset of 
patients with in the overa l l  popu l ation 
of those with lung cancer, s ince that 
d isease is  the biggest ki I Ier worldwide, 
the n umber wou ld be q u ite large. 
// But we would have to know upfront 
who those patients are . "4 1  

F u rthermore, aberrant methylation 
patterns have been shown to s i lence 
chemotherapeutic genes, thereby 
preventi ng thei r effectiveness. Th is 
s ituation has been reversed by 
changing DNA methylations with 
a d iet focus ing on antioxidants.43 
Deleterious effects on chromat in  
d ue to poor maternal care have also 
been pharmacological ly reversed.9 I n  
another i n stance, hypermethylated 
cancer has been reversed with DNA 
methyltransferase i n h ibitors, thereby 
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al lowing DNA methylation to return 
to normal levels . lO  And a h i stone 
deacetylation i n h ibitor has shown 
promise for the treatment of ALS.4 1  

Bayl. i n  i s  a l so i nvestigat ing how 
to reformat exist ing drugs by us ing a 
lower dosage i n  order to create a new 
paradigm that wi I I  "bring epigenetic 
therapy to a forefront posi tion i n  
cancer management."  A s  part of th is  
effort, he envisions altering s ignal i ng 
pathways associated with DNA 
methylation and then understanding 
how those pathways drive efficacy of 
a drug.41 

In  other areas of cancer research, 
Bay l i n  says the low dose approach 
is gai n i ng momentum .  Low doses of 
a DNMT i n h i bitor have been found 
to a lter tumorigenes i s  pathways 
and upregulate imm unomodu latory 
pathways, and low-dose D N A  
methylation i n h i bitors have shown 
promise for treating leukem ia.44,45 

For mainta in ing normal DNA 
methylation or for treatment, 
vitami n  B 1 2  and folate are known to 
fac i l itate DNA synthesis .  Meth ion i ne 
from green leafy vegetables helps 
maintain healthy DNA methylation 
patterns.43 Other d ietary t ips incl ude 
the use of epiga l locatech in-3-ga l late 
(ECCC) from green tea, gen i stei n  
from soybean, i soth i ocyanates 
from p lant foods, curcumin  from 
turmeric, resveratrol from grapes, 
and sulforaphane from cruciferous 
vegetables such as broccol i , 
cau l iflower, and cabbage.46 However, 
ingesting h igh level s  of these vitam ins, 
especia l ly  folate, may be tox ic  and do 
more harm than good. In add it ion, 
many p lants have chemicals such as 

gen i ste in  that at high l eve l s  are toxic .  
I t  i s  therefore best to stay with in  da i ly  
recom mended levels .  I 

The Global Genome 

In recent years, the amount of 
epigenetic research has exploded. 
Whi le  most stud ies have focused 
on an i mals,  the few h uman stud ies 
ava i lable corroborate an ima l  
research .47 With h umans, it  i s  usual ly  
a matter of fol lowing someone who 
was accidenta l ly  exposed to a toxicant 
and hopi ng that the heritabi l ity tra i l  
doesn 't get l ost.5 

Even with mounti ng data 
ind icating assoCiations between 
various parts of the epigenome 
and a range of d iseases, it  w i l l  take 
t ime for th is  th i n k i ng to fi lter i nto 
mainstream medicine. Sk inner says 
that the art icu lation of epigenetics 
may take another th ree generations 
before stud ies such as those for D N A  
methylation become settled science. I 

Controversy remains s i nce few d i rect 
causal relationsh i ps between the 
epigenome and d i sease have been 
estab l ished. And th€re may be other 
epigenetic mechan isms not yet 
revealed .  By a l l  accounts, though, 
i nvestigators ca l l  for further research .  

A l l  i n  a l l ,  epi genetic research 
is i l l u m i nati ng a newly defined 
regulatory system. Prior th i n k i ng 
ind icated that D N A  expression was 
mechan i cal and chromat in was a 
structural feature supporti ng the 
double he l ix .  The genome and 
epigenome are now thought to form 
the global genome where i n  DNA 
express ion results from a l iving, 
breath i ng, h ighly dynam ic  process 
and a l l  aspects of the genome, 
epigenome, and envi ronments of an 
organism i nteract. 

Kenneth Sm ith serves as the com m u n ications d i rector of Beech 
Tree Labs I nc. (www.beechtreelabs.coml. a discovery and 
early-stage development biopharmaceutical company, and 
as the executive d i rector of Beech Tree's sister company, the 
Insti tute for Therapeutic Discovery (www.tiftd.orgl, a nonprofit 
organization focused on bridging biochemistry and biophysics. 

A Holistic Application 

Perhaps one appJ icat ion of the 
global genome i s  model i ng hol i st ic 
medic ine by exami n i ng the global 
patient. D N MTs, for i n stance, 
represent a portion of one's i nternal 
envi ron ment, w h i le toxins or  toxic 
condit ions represent the external 
envi ronment. Bench l ab and 
c l i n i ca l  models  of exactly how both 
env i ronments interact and affect 
states of health m i ght develop more 
qu ick ly  w ith an understand ing of 
how envi ronment affects the parts 
and the whole of the epigenome and 
how the epigenome regulates DNA 
expression.  Th is  understanding m ight 
then be extrapolated for app l i cation to 
hoi i st ic models .  

Such models  would deal  wi th the 
global person rather than trying to 
l ook at health and d isease without 
regard for the i nfl uences of other 
parts of the body or the i nfluence 
of the environment. One benefit 
of th i s  approach is that medical 
practit ioners m ight be better able to 
treat m u ltisystem d i sorders without 
having treatment for one cond ition 
make treati ng other cond it ions more 
comp lex. But whatever epigenetic 
research may y ie ld in the coming 
years, in  the  i nter im i t  i s  clear that 
this  endeavor is producing a greater 
understand ing of the effects of 
envi ronment on health, d isease, and 
i nheritance as wel l as establ i sh ing 
new pathways for more effective 
therapeutic approaches. 
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Low-Dose Al lergen I m m u nothera py 
(LDA) vs. Su bcutaneous I njection 

I m mu notherapy: A Com parative Study 
by Diego Saporta, MD, FAAOA 

I ntroduction 
Immunotherapy (adm i n istered e ither by i nject ions o r  

subl i ngual ly) i s  a very o l d  treatment moda l i ty .  Noon and 
Curt is were al ready work ing with these treatments in the 
early 1 900s.u 

Adm i n istration of l ow-dose a l lergen i m m unotherapy 
(LOA) was fi rst described by Or. Leonard McEwen i n  
England (at the t ime, it was cal led EPO, o r  enzyme 
potentiated desensit izat ion) .  He publ i shed several papers 
between 1 96 7  and 1 98 7, inc lud ing a double-bl ind, 
contro l l ed study.3-9 

The American EPO Society was founded i n  the 
US to study the treatment. Th is  society conducted a 
large m u lticenter study from 1 993 to 2000, i nvolvi ng 
practit ioners from the US and Canada. This, the North 
American EPO Study, eval uated 1 0, 3 72 patients. The 
resu lts showed a "satisfactory" response rate of 76% (20% 
excel lent, 30% very good, and 26% good) . l 0 

E PO became unavai lable i n  the US i n  2001 . Soon 
afterward, Or. W. A. Shrader developed a s i m i lar  treatment 
that he ca l led LOA. l l  LOA is now used by a relatively smal l 
number of practit ioners (sl ightly over 1 00 MOs or N Os) i n  
the U S  and Canada.10 Whi le  i t  i s  expected that the n umber 
of practit ioners who i n corporate LOA into thei r  practices 
wi l l  i ncrease over t ime as information about th is  treatment 
i s  now being  offered i n  some societies, i t  is not l i ke ly  
that LOA w i l l  ever be used as  frequently as  conventional 
i m m unotherapy, as it  lacks the scientific  background of 
conventional i m m unotherapy and i t  i s  not approved by 
the F OA . 1 2  As long as LOA remains a non-F OA-approved 
modal ity, it wi l l  most l i kely remain a "noncovered" service 
by trad it ional insurance compan i es. Wh i l e  McEwen 
and Shrader have publ i shed about this top ic, there is not 
enough research about th i s  treatment modal ity.3-9, 1 3, 1 4  It 
i s  improbable that large prospective trials with a p lacebo 
group w i l l  ever be planned to eva luate efficacy of L OA. A l l  
these reasons wi l l  l i ke ly  p revent wide acceptance o f  th is 
treatment modal ity. 

LOA was i ncorporated i nto the author's practice i n  
2009. A s  with any new treatment modal i ty, the q uestion  
was, i s  i t  as  effective as  the  one a l ready i n  use? More 

i mportantly, patients often ask th is  same q uestion before 
making a decis ion .  

I n  contrast with LOA, subcutaneous In ject ion 
i m m unotherapy (SClT) has been used in the author's practice 
for more than 20 years, and sub l i ngual immunotherapy 
(SLIT) s i nce 2003 . When S LIT was i ncorporated, 
demonstrat ing efficacy and find ing  that i t  performed as wel l  
as SCiT was a n  i mportant p iece of i nformation at the t ime of 
patient counsel i ng. I S  For s i m i lar  considerations the present 
study was p lanned with the objective of find ing how L OA 
performs when compared w ith SCiT i n  order to properly 

. adv ise patients when d i scuss ing  treatment opt ions.  It was 
very obvious from the first few adm i n i strations that LOA 
was safe and effective, but th i s  i nformation i s  not enough to 
determi n e  if i ts efficacy i s  s i m i lar  to usual  immunotherapy. 

Methods 
Al lergy charts from patients e i ther on SCiT or L OA were 

consecutively col lected. Inc l us ion criter ia  were: 
Patients of e i ther sex, any age, with or w ithout asthma, 

who had been receiving either treatment for a m in i m u m  of 
1 year, and had completed the symptom scoring sheet. 

Oata were entered i nto spreadsheets, uti l i z ing only 
pert inent information, inc luding date of test, age, sex, 
asthma d iagnosis, and symptom-scoring sheet information, 
therefore keep i ng a l l  personal i nformation confident ia l .  
After record ing th i s  i nformation, spreadsheets were 
organ ized in col umns  correspond ing to each one of the 
parameters to be analyzed . 

The data were sent to a stat ist ic ian for analysis .  A chi­
square test was used to determ ine whether the samples 
were S ign ificantly d i fferent from each other, and the 
ANOVA was then used to compare the average val ues. 

Symptom Scoring Sheet 
A symptom scoring sheet is a usefu l i nstrument to 

eva l uate how an a l lergy patient i s  doing d ur ing treatment. 
Our sym ptom scor ing sheet i nc l udes the fol lowi ng fields: 

a .  Twenty-five symptoms that i ncl ude 4 symptoms of the 
Total Nasal Symptom Score (TNSS): sneez ing, runny 
nose, nasal obstruct ion, and nasal itchi ng, and 2 1  
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other symptoms that we consider i mportant for the 
management of the a l lergic patient. The symptoms are 
scored on a scal e  of 1 to 5 ,  where 1 i s  " m i ld"  and 5 i s  
"very severe. "  ( 0  imp l ies that symptom is  not p resent) . 

b. Peak F low (PF) value i s  the numerical value obtai ned 
with a PF meter at the t ime of scoring. The PF val ue i s  
very s i m p l e  t o  obtai n  a n d  yet a very useful tool for the 
eval uation of treatment results. We found that when 
imm unotherapy is  successful the PF val ue i ncreases over 
t ime, even in nonasthmatic patients. When the patient i s  
not responding to the treatment, the PF va l ue does not 
increase or even decreases. 16 

c. Med ications used : A s i m i lar  1 -5 scoring system is  used 
wherein 5 means that the med i cation is used da i ly  and 
1 that it i s  used up to 2 times per month. (0 imp l ies 
that the medication i s  not being used) .  The purpose 
of eva l uating med i cations is  not to determ i ne which 
medication works better but rather how m uch al lergy 
medication the patient i s  us ing at the t ime of scoring. 
When treatment i s  successfu l ,  the medication score 
decreases. 

With L OA, scoring is obtai ned each t ime treatment i s  
admin i stered. With SClT, scoring i s  obta ined approxi m atel y  
every 2 to 3 months. 

The fol lowing parameters are obtai ned each time the 
scoring is  done: 
a.  TNSS: This i s  the numerical value obtai ned by add i n g  

the scores given t o  t h e  4 symptoms described above. 
Maximal va l ue of the TNSS is 20 (4 symptoms x 5) .  

b .  Number of symptoms (#S): Total number of symptoms 
that the patient reports on each eva l uat ion.  This  number 
incl udes al l  the symptoms present at the t ime of scoring. 
Maximal  value for #S: 2 5 .  

c .  Symptom score (SS): T h i s  i s  t h e  numerical va l ue 
obtai ned by add i ng the scores given to any of the 2 5  
symptoms (therefore S S  incl udes also the val ue o f  the 
TNSS). Max imal  value for SS:  1 25 (25 symptoms x 5) .  

d.  PF val ue: N umerical va lue determi ned when the patient 
i s  asked to use the PF meter. 

e. Number of medications (#M): Th is  i s  the number 
of medications that the patient i s  us ing at the t ime of 
scoring. The fol lowing medications are considered for 
assessment of patient's response to treatment: 

i. ant ih istamines 
i i . decongestants 

i i i .  leukotriene receptor b locker 
iv. i ntranasal steroids 
v. short-act ing bronchodi lators 

V I .  i nhaled corticosteroids (or combi nation i nhaler) 
Maximal  value for #M: 6.  

f .  Med ication score (MS): This  i s  the numerical val ue 
obtained by add i ng the scores given to med i cation 
use accord ing to the 1 -5 scale described above. The 
maximal value for MS: 30 (6 medi cations x 5. This  
impl ies that a l l  med ications are used dai ly). 
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Analysis 

Both groups were eva l uated before treatment in it iation 
for age, gender, presence of asthma and for the val ues 
obta i ned from the sym ptom scoring sheet (TNSS, #S, SS, 
#M, MS, and PF) . 

The fol lowing determi nations were p lanned: 
1 .  a p retreatment eval uat ion with i ntergroup comparison. 
2. scor ing val ues at 1 2  months of treatment for each group. 
3. i ntergroup comparison at 1 2  months. 
4 .  scoring val ues at 24 months of treatment for each group. 
5.  in tergroup comparison at 24 months. 

Resu l ts were considered sign ificant when p < 0.05. 

Results 

Each group (SCIT and LOA) had 52 charts. A l l  
patients received treatment for 1 2  months. A t  24 months 
information was ava i lable on ly  for 41 patients in  the SCiT 
group and 32 pat ients in  the LOA group. E ighteen patients 
in the LOA group had received SCiT pr ior to switch ing to 
LOA treatment. S ign ificant resu l ts (p < 0.05) wi l l  be shown 
in bo ld.  

Table 1 :  Demographics 

MIF Total Age ± SO 5 1 8 (%) 5 1 3 (%) 5 1 0 (%) Asthma (%) 

SCIT 23129 52 45 ± 23 1 4  (26.9) 7 ( 1 3.5) 3 (6.0) 29 (55.8) 

LOA 29123 52 35 ± 20 13 (25.0) 12 (23. 1 )  1 1  (21 .2) 31 (59.6) 

p < 0.05 NIS NIS P < 0.05 NIS 

MIF: Male/Female 
Age (SO): Age average ± standard deviation 
5 18 (%): Number of children 1 8  years of age or younger (percentage from the 

total sample of 52) 
5 1 3 (%): Number of children 1 3  years of age or younger (percentage from the 

total sample of 52) 
5 1 0 (%): Number of children 1 0  years of age or younger (percentage from the 

total sample of 52) 
Asthma (%): Number of patients who have asthma (percentage from the total 

sample of 52) 
p: Probability 
NIS: Not Significant 

Tab le 1 shows the demograph ic  i nformation for both 
groups. ANOVA test shows that: 
1 .  Mean patients age is  lower in the LOA group (p < 

0.05).  
2 .  The number of ch i ldren 1 8  years of age or younger 

is  s i m i la r  in both groups. When the ch i ld ren are 
subd i vided by age there is  a tendency for the ch i ld ren 
in the LOA group to be younger. In  the subgroup of 
ch i ld ren 1 0  years of age or  younger, th is  d i fference 
acq u i res s ign ificance (p < 0.05) .  The presence of more 
young c h i l d ren i n  the LOA group probably expla ins the 
s ign ificant age d ifference between both groups. 

3. Asthma i nc idence in  both groups is  s i m i lar and has no 
statistical d i fference (N/S) . 

Pretreatment Evaluation 
Eval uation of symptoms, med i cation use, and PF val ue 

was done for both groups before the begi n n i ng of treatment. 

� 
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» 
Table 2. Pretreatment Evaluation ss: Symptom Score 

#M: Number of Medications 
Pretreatment SCIT LOA TS MS: Medications Score 

TNSS 9.4 ± 5.8 9.1 ± 6.2 p =  N/S PF: Peak Flow Value 
SCIT: Subcutaneous Injection Immunotherapy 

#S 1 1 .7 ± 5.1  13 ± 5 .3 P = N/S LOA: Low Dose Allergen Immunotherapy 

SS 34.4 ± 20.1 38.1 ± 23.9 P = N/S p: Probability 
N/S: Not Significant 

#M 1 .73 ± 1 .2 1 .05 ± 1 . 1  p < 0.01 
MS 6 .15 ± 5.6 3. 1 3  ± 3.8 P = 0.01 Table 4 shows that there are no d ifferences in  treatment 
PF 354.4 ± 1 03.9 405.5 ± 1 54.4 p =  N/S resu lts between groups at 1 2  months except for the PF 

Pretreatment: Scoring before treatment initiation value that appears to improve more with SCiT. 
TNSS: Total Nasal Symptom Score 
#S: Number of Symptoms 

Treatment Results for Each Treatment Modality at 24 ss: Symptom Score 
#M: Number of Medications Months 
MS: Medications Score 
PF: Peak Flow Value 
All values ± Standard Deviation Table 5: Treatment Results at 24 Months 
SCIT: Subcutaneous Injection Immunotherapy 
LOA: Low Dose Allergen Immunotherapy 24 mo/Pre TNSS #S SS #M MS PF 

TS: Test of significance SCIT p < 0.001 P < 0.001 P < 0.001 P < 0.01 P < 0.001 P < 0.05 
p: Probability 
N/S: Not significant LOA P < 0.001 P < 0.05 P < 0.001 P < 0.05 P < 0.05 N/S 

24 mo/Pre: Results at 24 months are compared with the pretreatment scores 

Table 2 shows that the LOA group was tak ing fewer TNSS: Total Nasal Symptom Score 
#S: Number of Symptoms 

med ications and medications were less frequently ss: Symptom Score 

used than the SCiT group before treatment was started . #M: Number of Medications 
MS: Medications Score 

Otherwise there were no other pretreatment d i fferences PF: Peak Flow Value 

between both groups. SCIT: Subcutaneous Injection Immunotherapy 
LOA: Low Dose Allergen Immunotherapy 

Treatment Results for Each Group at 1 2  Months 
p: Probability 
N/S: Not significant 

Table 3: Treatment Results at 12 Months Table 5 shows that both treatment modal it ies e l ic it  
1 2  moiPre TNSS #S SS #M MS PF a stati stica l ly  s ign ificant improvement at 24 months of 
SCIT p < 0.001 P < 0.001 P < 0.001 P < 0.01 P < 0.01 P < 0.05 treatment in a l l  parameters except PF for L OA. The #M used 
LOA p < 0.001 P < 0.01 P < 0.001 N/S P < 0.05 N/S i n  the LOA group, wh ich d id  not decrease in a s ignificant 
1 2  mo/Pre: Results at 1 2  months, compared with the pretreatment results. way at 1 2  months (Table 3),  attai ned s ignificance at 24 
TNSS: Total Nasal Symptom Score months. 
#S: Number of Symptoms 
SS: Symptom Score 
#M: Number of Medications I ntermodality Comparison at 24 Months 
MS: Medications Score 
PF: Peak Flow Value 
SCIT: Subcutaneous Injection Immunotherapy Table 6: SCIT Vs. LOA 24-Month Treatment Results 
LOA: Low Dose Allergen Immunotherapy Comparison 
p: Probability 
N/S: Not significant TNSS #S SS #M MS PF 

p=0.75 p=0.43 p=O.B p=0.44 p=0.25 p=0.32 

Tab le 3 shows that both treatment modal it ies el ic it  N/S N/S N/S N/S N/S N/S 

a statist ica l ly  s ign ificant improvement at 1 2  months of TNSS: Total Nasal Symptom Score 

treatment i n  a l l  parameters except #M and PF for the LOA #S: Number of Symptoms 
SS: Symptom Score 

group. #M: Number of  Medications 
MS: Medications Score 

Intermodal ity Comparison at 1 2  Months PF: Peak Flow Value 
SCIT: Subcutaneous Injection Immunotherapy 
LOA: Low Dose Allergen Immunotherapy 

Table 4: SCIT vs. LOA 1 2-Month Treatment Results p: Probability 

Comparison N/S: Not Significant 

TNSS #S SS #M MS PF 
Table 6 shows that at 24 months, the improvement in a l l  

p=O.73 p=0.09 p=0.67 p=0.06 p=0.08 P < 0.05 
parameters for both modal ities i s  not statistica l ly  d ifferent. 

N/S N/S N/S N/S N/S Yes SCIT The d ifference in PF va l ue improvement i n  favor of the SCiT 
TNSS: Total Nasal Symptom Score group at 1 2  months (Table 4) d isappeared at 24 months. 
#S: Number of Symptoms 
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Conclusions 

SCiT and LOA can be considered equ ivalent in reference 
to treatment results, even though LOA appears to requ i re 
more t ime to atta i n  the same results, at least i n  reference to 
the i mprovement of the PF val ue.  

Discussion 

This study showed that SCiT appeared to score better 
in 2 parameters: #M and PF (see Table 3), at least i n iti a l ly. 
As these differences d isappeared over t ime, it cou ld  be 
hypothesized that if a study was done considering on ly  
results at longer treatment t imes (2 years or more), there 
would be no d ifferences. 

Bias? 
The LOA group i nc l uded a subgroup of 1 8  patients who 

received SCiT prior to i n it iat ion of LOA. These were patients 
who were not doing wel l  on SCiT and opted to change i nto 
LOA. Ouring  study p la n n ing, it  was not considered that 
prior treatment, even if fa i l i ng, cou ld  have had an effect 
(partial improvement) on certa in  parameters. Th is  cou l d  be 
the case for the PF val ue by pr ior adm i n istration of SCiT to 
these patients. Table 7 shows that when these 1 8  patients 
were enro l led in the L OA group their  PF val u e  had a l ready 
improved by an average of 67 poi nts. 

Table 7:  Effect of Prior SCIT on PF Value. 

Prior SCIT (18 pts) 64 SCIT 64 LOA 1I PF 

AVG PF value 359 426 67 (N/S) 

Prior SCIT ( 1 8  pts): Group of 18 patients who received SCIT prior to LOA 
AVG PF value: Average PF value 
64 SCIT: Average PF value before SCIT was initiated (at enrollment) 
64 LOA: Average PF value before LOA was initiated (but after having received 

SCIT) 
1I PF: Average change in PF value 
N/S: Not significant 

Even though th is  is a nonsign ificant improvement, it i s  
l i kely a determ i n ing factor that prevents the P F  value from 
atta in ing a statistica l ly s ign i ficant improvement in the LOA 
group (Tables 3 and 5), as more than 30% of the sample 
had a l ready shown some improvement. 

For the same reason it  i s  l i kely that in the in termodal i ty 
comparison at 1 2  months (Table 4), the PF value  shows 
better resu lts in the SCiT group, as the SCiT group i nc l uded 
patients with the "fu l l  potential range" for i m p rovement 
whereas the L OA group i nc l uded more than 30% with 
" less potential range" for improvement. The fact that th is  
d ifference d i sappeared over t ime (Table 6) suggests that 
u lti mately the results of L OA treatment are as good as those 
of SCiT. 

A s i m i lar reasoning cou ld explain why the LOA group 
was using less medication at the beg i n n i ng of the treatment 
(Table 2). In add ition there are other considerations that 
could render the L OA group a b iased sample. I n  other  
words, for the  reasons expla ined below, the  resu lts i n  the 
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L OA group may have favored worse outcomes: 
1 .  U n insured patients frequently choose L OA for economic 

reasons. It  cou ld  be hypothesized that for the same 
reasons, these patients may not spend as m uch money 
on medications as insured patients. This  cou ld a l so 
contribute to the a l ready d i scussed finding that the 
L OA group appeared to use fewer medications than the 
SCiT group.  Potential  for i m p rovement ( reduction in  the 
number of med ications used) is affected if  the number 
used at the beg i n n i ng of the tr ial  i s  sma l l .  Maybe a larger 
sample wou l d  have overcome th is  d ifference. 

2. LOA group i nc l uded patients who were not i mproving 
on SCiT (and were switched to L OA) . These previously 
treated patients may constitute a more comp l i cated 
subgroup to treat. If these patients were l eft on SCiT it  
i s  poss ib le  that the final  outcome of the group would 
have been worse. On the other hand, i f  before changing 
modal it ies these patients had partia l ly  improved, this  
would b ias the L OA results (as d i scussed for the PF 
val ue). 

3. There are potential prob lems in the way the symptoms 
are reported in the LOA group: By the nature of LOA, 
when LOA patients come for treatment they are often 
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a l ready symptomatic because at the begi n n i ng of 
treatment the effect lasts for on ly  a few weeks. Dur ing 
th i s  period, LDA adm i n istrat ion i s  done once every 2 
months . l l  It takes from 1 to 2 years for LDA patients to 
attain  a more permanent i mprovement, and at that stage 
the adm i n istration of LDA becomes less frequent. With 
SClT, once improvement develops it usua l ly pers ists 
over t ime. Th is  c learly t i lts the scores of the LDA­
treated group towards "worse outcome" because when 
symptoms were scored in th is  study, patients were often 
symptomatic aga in .  

4. Some patients are so  symptomat ic that the  consideration 
of SCiT is dangerous, as intradermal tests or shots have 
the chance to el ic i t  severe reactions even with risk of 
l i fe . 1 7, 1 8  These difficu lt-to-treat patients may not attain  
the  same level of  i mprovement as  less reactive patients. 
Wh i l e  th i s  type of patient i s  not represented in the 
SCiT group, it can be represented in the LDA group 
as  th i s  i s  a safer treatment moda l i ty without r isks for 
severe reactions and it is offered more l i bera l ly to those 
patients who are very reactive. 

5. Patients with glycerin sensit iv ity may not have good 
resu lts with conventional i m m unotherapy. They may 
not tolerate SCiT because of local a rm reactions or they 
may not to lerate SLIT because of the glycer in  used as 
di l uent. 19 These patients are i nc l uded in the L DA-treated 
group. If treated with conventional immunotherapy 
thei r treatment resu l t  scores cou ld potentia l ly  ti lt the 
SCiT-group scores towards worse outcome. 

For a l l of the above reasons we th i n k  that th i s  report 
is biased against the LDA-treated group.  It is very l ikely 
that the resu l ts are ti lted towards better scores in the 
SCiT-treated group and worse scores i n  the LDA-treated 
group. Despite th is  b ias agai nst LDA resu lts, the outcome 
comparison of patients treated with SCiT or LDA is  c lear ly 
the same. Therefore we strongly be l ieve that expected 
resu lts i n  patients treated with LDA should be at l east as 
good as the ones expected by adm in istering SCiT. 

LDA has changed the way we approach the patients: 
when a patient has severe sk in problems, oral a l lergy 
synd rome or other clear food issues, more and more 
we tend to favor adm i n istrat ion of LOA as the most 
appropriate treatment modal ity (fi rst l i ne of therapy 
for these cases). In other words LDA has enabled us to 
successfu I ly  treat patients that either fai led treatment or 
received no treatment before LDA was i n corporated in our  
armamentar i u m .  Despite the flaw i n  the study design and 
despite the potential  b ias aga inst LDA, the resu lts of  th is  
study are extremely encouraging and al low us to offer LDA 
as an effective and safe modal i ty that can, w ithout doubt 
compare to trad it ional i m munotherapy. 
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Com plementary a nd 
Alternative Care for Al lerg ies 

The concept of a l lergies was first 
demonstrated in 1 906 by Viennese 
pediatrician Clemens von Pirquet, who 
noted that some of his patients were 
hypersensitive to normal ly  innocuous 
entities such as dust, pol len, and certain  
foods. 

The word allergy comes from the 
ancient Greek words alios, mean ing 
"other," and ergon, mean ing "work." 1.2 

Four Types of Hypersensitivity 
Reactions 

In 1 963 a new classification scheme 
was developed by Gel and Coombs that 
described four types of hypersensitivity 
reactions, known as type 1 to type 
4. With this new classification, the 
word allergy was restricted to type 
1 hypersensitivities, a lso known as 
immediate hypersensitiv ities, which 
are characterized by rapidly developing 
reactions.3 

In the late 1 960s, immunoglobu l i n  E 
was d iscovered by Kimishiq Ish izaka. 

Prevalence and Types of Allergies 
Accord ing to the Asthma and Al lergy 

Foundation of America, 60,000,000 
people suffer from asthma and a l lergies. 
Al lergies are the most frequently 
reported ch ron ic condition in  ch i ldren, 
l imiting activities for more than 40% of 
them. Al lergies account for more than 
1 7,000,000 outpatient office vis its per 
year, more than 7,000,000 of them for 
skin a l lergies. Food al lergies account 
for 30,000 visits to the emergency 
department each year.4 Types of 
al lergies incl ude indoor/outdoor, food 
and drug, latex, insect, and skin and eye 
al lergies. Al lergy prevalence overal l  has 
been increasing since the early 1 980s 
across a l l  age, sex, and racial groupS.5 

Some 40 m i l l ion Americans have 
al lergic rhin itis, seasonal/perennial 
a l lergies, hay fever, and nasal al lergies. 
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Approx imately 1 0  m i l l ion people 
are al lergic to cat dander, the most 
common pet a l lergy. Indoor/outdoor 
a l lergy triggers are the fol lowing: tree, 
grass, and weed pol len; mold spores; 
dust m ite and cockroach a l lergens; cat, 
dog, and rodent dander.6 

A l lergic reactions affect the 
respi ratory system's mucous 
membranes, with symptoms including 
red, itchy, and watery eyes, sneez ing, 
congestion and runny nose, and itchy 
or sore throat with postnasal dr ip and 
cough ing. 

Al lergic skin reactions affect 7% 
of a l lergy sufferers. AtopiC dermatitis, 
eczema, h ives, urticaria, and contact 
a l lergies are seen with in  th is  group of 
ind ividuals. H ives and welts can be 
seen on the ski n secondary to a l lergies. 7  

Poison ivy, poison oak, and sumac 
are the most common skin al lergic 
triggers; however, ski n contact with 
cockroach and a l lergens and certa in  
foods or latex can also trigger symptoms 
of skin al lergy. 

The signs and symptoms of al lergies 
vary with the organ systems involved; 
however, the most common signs for 
dust or pol len are a i rborne particles 
that cause symptoms in the area i n  
contact with a i r  such a s  the eyes, 
nose, and lungs. Al lergic rh in itis, a lso 
known as hay fever, causes sneezing, 
itch ing, and redness of the eyes. Certa in  
inhalant a l lergens can lead to asthmatic 
symptoms such as bronchoconstriction, 
increased mucus production, dyspnea, 
cough ing, and wheezi ng. 

Gastroi ntest inal hypersensitivity 
reactions can cause gas, bloating, 
constipation and/or diarrhea, itchy skin, 
and swel l ing of the skin during h ives. 

Skin al lergies bring about eczema 
and h ives (urticaria) . 

Insect sti ngs, antibiotics, and certain  
medicines produce systemic al lergic 

responses known as anaphylaxis, which 
have m u ltiorgan effects on the digestive, 
respi ratory, and circulatory systems and 
can be fatal if not treated appropriately. 

The genetic bases of al lergic 
reactions are seen with strong fam i l ial 
tendencies; for example, identical twins 
may have the same a l lergic d iseases 
70% of the time. In non identical twins, 
the same al l ergy occurs about 40% of 
the time. The l ikel ihood of developing 
a l lergies is inherited and related to 
i rregu larity in the immune system, but 
the specific a l lergen is not. 12  

"Top Asthma Cities" in  the US 
for 201 1 are Richmond, Virgin ia; 
Knoxvi l le, Tennessee; Memphis, 
Tennessee; Chattanooga, Tennessee; 
Tulsa, Oklahoma; St. Lou is, Missouri; 
Augusta, Georgia; Virginia Beach, 
Virgin ia; Ph i ladelph ia, Pennsylvania; 
and Nashvi l ie, Tennessee. l l  

Food and Drug Allergies 
Approximately 6% of a l lergy 

sufferers have food/d rug a l lergies as 
their  pri mary antigens. 90% of al l food 
a l lergies are caused by mi l k, soy, eggs, 
wheat, peanuts, and shel lfish. 

The most common drug a l lergies are 
to penici l l i n-based antibiotics.8 

Mortality Due to Allergic Reactions 
Four hundred i nd ividuals die each 

year as a result  of al lergic reactions to 
penici l l i n-based drugs. At least 200 
deaths are reported per year due to 
food a l lergies. At least 1 00 deaths are 
attributed to i nsect bite reactions per 
year. Approximately 1 0  deaths per year 
are attributed to latex a l lergy reactions 

Social and Economic Costs of Allergic 
Disease 

The annual cost of treating al lergies 
was estimated to be approximately $56 

� 
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bi l l ion i n  2007 (http://www.cdc.gov/ 
VitaISignsiAsthmaiindex.html) .  The 
d i rect costs for treating a l lergies are 
$47.6 bi l l ion, $ 1 .3 b i l l ion for office 
vis its and $ 1 1 b i l l ion for medications. 
Of the latter, $7 bi l l ion are used for 
prescription a l lergy medications and 
$4 bi l l ion for over-the-counter a l lergy 
medications. Ind i rect costs of a l lergies 
(missed work or schoo!), loss in  
productivity, death, and so on  account 
for approximately $2.2 b i l l ion a year. 

Adu lt a l lergies are the fifth leading 
chron ic d isease and a major cause for 
work absenteeism, resulting i n  nearly 4 
m i l l ion missed or lost work days each 
year and a total cost of more than $700 
m i l l ion in  lost productivity. 10 
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The Hygiene Hypothesis of Allergic 
Disease 

The Th2 immunological response to 
harmless antigens has been a hypothesis 
for the development of al lergic 
symptoms in humans. Bacteria and 
vi ruses el icit a Th 1 -mediated immune 
response, wh ich downregulates Th2 
response. The proposed mechan ism of 
action of the hygiene hypothesis was 
that i nsufficient stimu lation of the Th 1 
arm of the immune system leads to an 
overactive Th2 arm, which then leads 
to a l lergic disease. 

I nd ividuals l iving in a steri le 
environment and not exposed to 
enough pathogens to keep the immune 
system busy during early development 
may acqui re an immune system that 
attacks harmless antigens, and thus 
normal ly benign microbial agents 
such as pol len wi l l  trigger an immune 
response. Epidem iological data support 
the hygiene hypothesis. Studies 
have shown that immunological and 
autoimmune d iseases are much less 
common in the developing world 
than in the industrial ized world where 
ind ividuals l ive i n  a more steri le 
environment and are not exposed to 
enough pathogens i n  their  early years 
to acqua int the immune system to 
harmless antigens. 1 3  

The Pathophysiology of Acute Allergic 
Response 

Type 1 hypersensitivity reactions 
occur when an a l lergen is encountered 
for the first time presented by an 
antigen-presenting cel l  (APC). This 
reaction causes a response in  a type of 
immune cel l cal led a Th2 lymphocyte, 
which belongs to a subset of T cel l s  that 
produce a cytokine cal led interleukin-4 
(J L-4). 

Th2 cel l s  i nteract with other 
lymphocytes cal led B cel ls, whose 
role is the production of antibodies. 
Coupled with signals provided by 
I L-4, this i nteraction stimulates the 
B cel ls  to produce large amounts of 
immune globu l i n  E ( lgE). IgE c i rculates 
in the blood and binds to IgE-specific 
receptors on the surfaces of other k inds 
of immune cel l s  cal led mast cel l s  and 
basoph i l s, which are i nvolved in the 
acute inflammatory response. 

Activated mast cel l s  and basoph i l s  
undergo degranulation, and release 
h istami ne, cytokines, i nterleukin,  
leukotrienes, and prostagland i ns.  
These granu les go into the surround ing 
tissue, causing severe systemic effects 
such as vasod i l ation, mucus secretion, 
nerve stimulation, and smooth muscle 
contraction . 

Rhinorrhea, itchiness, dyspnea, and 
anaphylaxis occur as a result of these 
chemical med iators. 

Late-phase response to an a l lergic 
reaction is due to the migration of 
neutrophi l s, lymphocytes, eosinoph i ls, 
and macrophages into the in itial site. 
Late-phase responses seen in asthma 
are sl ightly different from those in  
other al lergic responses, a l though they 
are sti l l  caused by release of mediators 
from eos inoph i l s  and depend upon the 
activity of the Th2 cel ls .  

Patients with G F M 1 and P 1 
nu l l  genotypes have i ncreased IgE 
and h istamine production after d iesel 
exhaust exposure. 

G lutath ione depletion i n h ibits Th 1 -
cytokine production and favors the 
Th-2 response. Certain  xenobiotics are 
known to deplete gl utathione, such as 
alcohol, toluene, benzene, mercury, 
lead, and diesel exhaust particles. 14 

Diagnostic Procedures for Allergic 
Disease 

Effective management of a l lergic 
d isease relies on the physician's 

abi l ity to make an  accurate diagnosis 
of the etiology. Sk in pricks or a l lergy 
blood tests are recommended · by the 
N I H  guidel ines. Radioa l lergosorbent 
test (RAST) uses IgE b inding (anti­
IgE) antibodies labeled radioactive 
isotopes to quantify those levels of IgG 
antibod ies in the blood. Th is test has 
been superseded by the ImmunoCAP 
Specific IgE b lood test, which uses the 
newer fluorescent-label technology. 
Accord i ng to N IC guidel ines, skin prick 
tests and blood tests are equal ly cost 
effective. 1 5  

Chal lenge testing i nvolves applying 
a sma l l  amount of suspected a l lergen 
i ntroduced to the body either oral ly 
through inhalation or other routes. 
Except for testing food and medication 
a l lergies, chal lenges are rarely 
performed and closely supervi sed by 
the physician. 

E l iminationlchal lenge test i s  most 
often used with food and medicine 
wh ich are suspected of being antigens. 

Patch testing is used to ascertai n  the 
cause in contact a l lergies or contact 
dermatitis. Adhesive patch j ust treated 
with a number of different a l lergens or 
skin sensitizers are appl ied to the back 
of the patient. The area is examined 
48 hours after appl ication and once 
again  in 2 or 3 days post appl ication to 
measure skin reactions. 

Management of Allergies 
The basic treatment to reduce a l lergic 

responses is to avoid known a l lergens. 
Decreasing IgE overproduction 
and regu lating h istamine release in  
a l lergic ind ividuals has demonstrated 
stat istica l ly sign ificant reductions in  
total nasal symptom scores. Trad itional 
a l lopath ic medications used for the 
treatment of a l lergies are antagon istic 
drugs that are used to block the action of 
a l lergic mediators or prevent activation 
of cel ls in the deregu lation process. 

Antih istamines, cortisone, dexa-
methasone, hydrocortisone, epine-
phrine, theophy l l i ne, cromolyn sodi um, 
and anti leukotrienes, such as Singula i r  
or Accolate, are F DA approved for 
treatment of al lergic d iseases. 

Antichol i nergics, decongestants, 
mast cel l  stab i l i zers, and other 
compounds that impair  eosinoph i l  
chemotaxis  are also commonly used 
to treat a l lergy symptoms. These 
drugs hel p to a l leviate the symptoms 
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of al lergies and are imperative i n  the 
recovery of acute anaphylaxis, but play 
l ittle role in the management of chronic 
al lergic disorders. 

Immunotherapy is desensitization 
(or hyposensitization) by which the 
patient is gradual ly facing progressively 
larger doses of the known a l lergen in 
question. Hyposensitization therapy 
rel ies on the progressive skewing of IgG 
antibody production to block excessive 
IgE production seen in atopy. 

Immunotherapy may a lso involve 
IV injections of monoclonal anti-lgG 
antibodies. These antibodies bind 
to free and 8-ce l l  associated IgE, 
feel ing thei r  destruction. This form of 
immunotherapy is very effective i n  
treating several types of atopy; however, 
it shou ld not be used for the majority of 
people with food a l lergies. 

Subl ingual immunotherapy is  an 
ora l ly adm i n istered therapy which takes 
advantage of oral immune tolerance to 
non pathogen ic antigens such as foods 
and resident bacteria. Th is therapy 
currently accounts for 40% of a l lergy 
treatment in Europe. 16 1 7 

Conventional Therapies for Allergies 
and Asthma 

Quick rel ief inhalers for asthmatic 
symptoms with expi ratory wheez ing 
and shortness of breath are beta agonists 
such as albuterol and p i rbuterol .  These 
medications act with i n  minutes and last 
several hours. Ipratropium (Atrovent) 
is mostly used for emphysema and 
chron ic bronchitis, but it's sometimes 
used to treat asthma attacks. 

Oral and intravenous corticosteroids 
such as prednisone and methyl 
prednisone are conventiona l  therapies 
for severe asthma tax. They can, 
however, cause serious side effects 
when used long term, so they should 
only be used only short term to treat 
severe asthma symptoms. 

Omal izumab (Xola i r) is the 
medication specifical ly for people who 
have a l lergies and severe asthma. This 
drug functions by altering the immune 
system. It is del ivered to the patient by 
injection every 2 to 3 weeks. 

Alternative Therapies for Allergies 
The use of nettle extract (Urtica 

dioica) has been a trad itional form 
of treatment for various forms of 
respi ratory a l lergies. Recent research 
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has shown that nettle extract affects the 
key receptors and enzymes associated 
with a l lergic rh i n itis. 

The use of citrus bioflavonoids, 
wh ich i nc lude rutin, quercetin, 
hesperid in,  and naringin, has shown 
c l in ica l results in the treatment of 
cap i l lary permeabi l ity associated with 
a l lergic rhi nit is .  Citrus bioflavonoids 
i ncrease intrace l lu lar  vitam in C. 
These bioflavonoids a lso have an 
antia l lergy and anti-i nflammatory effect 
by preventing deregu lation of mast 
cel l s  and basoph i ls. 18,19 Oral enzymes 
such as protease, amylase, l ipase, and 
cel l u l ase are useful in the treatment of 
food sensitivities s ince they a l low the 
breakdown of food protein,  fats, and 
carbohydrates to smal ler particle form 
for absorption which is less antigen ic. 

Enzymes a lso stimulate immune 
activity and bolster immune system 
function by promoting growth of 
healthy intesti nal flora. Enzyme therapy 
is especia l ly effective at fighting 
a l lergies because enzymes can break 
down protei n  a l lergens and work to 
block the process that causes an a l lergic 
reaction.20 

Summary 
It has been my cl i n ical experience 

that it is advantageous to uti l ize a 
combination of conventional and 
alternative therapies predicated on the 
severity of the a l lergic symptoms. 

Uti l iz ing simple sal ine nasal washes 
to reduce antigen loads and a natural 
combination of botan ical bioflavonoids 
and enzymes, as mentioned above, 
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of naturopathic medicine from the National Col lege 
of Naturopathic Medicine in Portland, Oregon. He 
is board certified in foot surgery by the American 
Board of Podiatric Surgery. He has certification in 
advanced injection and radiowave sclerotherapy, 
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Advancement in Medicine in IV Chelation Therapy. 
He has taught as an adjunct instructor at Pioneer 
Pacific Col lege and Clackamas Community Col lege 
and was an adjunct professor in the Department of 
Integrative Medicine at the New York Col lege of 
Pod iatric Medicine, He's an active staff member of 
the Gresham Station Surgical Center, in G resham 
Oregon. Dr. Hahn has several pub l ished scientific 
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at the beginning of a l lergy season 
sign ificantly reduces a l lergy symptoms 
when exposed to antigens, 
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by Jacob Schor, N D, FABNO 

Chairs, the th ings w e  sit i n, are 
l i ke reish i  m ushrooms - they both 
have been around forever but were 
rarely used : on ly  select ind iv iduals  
had the chance to use them. Whi le  
the med ical benefits of  reishi  
mushrooms have been treasured i n  
Chi nese med ic ine for 2 m i l lenn ia, 
only the emperor was perm itted to 
take them . 1  Chai rs too have had a 
s i m i lar excl us ivity .  Chai rs, although 
often represented in early Egyptian 
carvings, on ancient G reek vases, 
and in early Ch i nese m u rals, were 
thrones: only royalty got to s it. 

Cha i rs became commonplace i n  
the 1 6th century, at least i n  wel l­
to-do homes; by the 1 7th century, 
even regular  people had a chance 
to s it  down.  It is only in the last 
century that a s ign ificant portion 
of us have spent any length of our  
waki ng hours sitt ing down. I n  the 
course of human evol ution, s i tti ng 
is an abrupt change i n  behavior, 
one to which we are i l l  adapted. 

These thoughts are s itt ing on my 
m ind today after read i ng an October 
2 0 1 4  study by Sjogren et a l .  that 
reported a statistica l ly  s ignificant 
aSSOCiat ion between sedentary 
behavior and telomere length.2 

Telomeres are the "caps" on the 
end of each chromosome needed to 
stabi l ize the genome. Each time a 
cel l  d iv ides, the telomere gets a l i ttle 
shorter, eventua l ly  getti ng so short 
that the cel l  d ies. Telomere length 
is a predictor of r isk for chron ic  
d i sease and cancer, fast becom ing 
the ult imate b iomarker, a measu re 
of how m uch l ifespan we have l eft. 
Preventing telomere shorten ing i s  the 
goal of any i ntervention promis ing to 
improve health .3 Short telomeres are 
the hal l mark marker of agi ng.4 

Klismos chair, with curved backrest and tapering, 
outcurved legs, on the stele of Xanthippos, 

Athens, ca. 430-20 BeE. 
© Marie·Lan Nguyen I Wikimedia Commons 

Telomere length is a better 
pred i ctor of heart d i sease than older 
b iomarkers such as cholestero l .  
I n  J u l y  2 0 1 4, the British Medical 
Journal publ i shed a meta-analysis 
by Haycock et a l .  that i nc luded 24 
stud ies i nvolv ing 43,725 people.  
Part ic ipants with the shortest versus 
the longest telomeres had a relative 
risk for coronary heart d isease of 1 .54 
(95 %  CI  1 . 30 to 1 .83)  i n  a l l  stud ies, 
1 .40 ( l . 1 5  to 1 . 70) in p rospective 
studies, and 1 .80 ( 1 . 32 to 2 .44) i n  
retrospective stud ie5.  5 

Sjogren measured telomeres 
in b lood samples in a group of 49 
overweight sedentary people before 

and after half of them took part in a 
6-month exercise program. 

The participants who exercised 
lost weight, and the i r  l i p id numbers 
improved. 

What exercise d id  not do was 
l engthen telomeres. In fact, any 
i ncrease in  time spent exercis i ng 
was associated with a nonsign ificant 
trend toward shorter telomere 
length .  The number of steps taken 
per day was not associated with any 
change i n  telomere length . 

Th i s  i s  not what we wou ld have 
guessed. Exerc i se is supposed to 
be good for people. Th is  is such a 
basic  tenet of modern bel i ef that 
one m ight be tempted to d i scount 
Sjogren's resu lts. 

Here's where that h i story of 
cha i rs come i n .  Most of Sjogren's 
findi ngs were not stat istica l l y  
s ign i ficant, they were j ust trends; 
but the one strong and clear 
stati st ica l l y  s ign i ficant find i ng was 
that reduced t ime spent s itt ing  
was sign ificantly associated with 
i ncreasing telomere l ength. 

Our  current faith in the benefits 
of exercise cou ld be wrong. We may 
th i n k  that i ncreasi ng exerc i se wi l l  
benefit o u r  patients' health, but the 
real benefit of exercise cou ld  be j ust 
that it reduces the t ime spent s itting. 
Modern sedentary behavior may be 
the problem, not a defic iency of t ime 
at the gym .  Exercise's benefit may 
on ly  be that i t  gets us to stand u p. 
Exercise itself  may even make the 
situation worse.6 

For the 2 m i l l ion years before there 
were comfortable chai rs to sit in ,  
h umans expended h uge amounts of 
energy moving about wh i le  l ook i ng 
for food. Data suggest that people 
l iv ing i n  s impler subsistence societies 
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burn about twice the energy each day 
as we do. 7 

Repeated cel l  d iv is ion is  
considered the main  reason why 
telomere length decreases, but other 
causes contribute, in part icu lar 
chron ic exposu re to DNA-damaging 
agents such as u ltravio let, espec ia l ly  
oxidative stress and i nflammation.  
Physiologic and psychological stress 
is also associated with decreased 
telomere length.s Rigorous exercise 
increases oxidative stress in the body. 

Adm itted ly, regular phys ica l  
activity reduces r i sk  of some age­
related chron ic  d i seases such as 
cardiovascular d i sease, cancer, 
and type 2 d iabetes, but the actual 
reasons  why are not yet understood .9 
Wh i le we wou ld want to assume that 
exercise either lengthens telomeres, 
or at the least prevents shorten i ng, 
the data have been m ixed; stud ies 
report that extreme exercise shortens 
telomeres. 1O 

Some stud ies report positive 
associations between physical activity 
and telomere length . Cherkas et a l .  
reported that i ncreased physical 
activity was associated with i ncreased 
telomere length equat ing to a 1 0-year 
decrease in b io logical age between 
active and inactive subjects. I I These 
d ifferences are more pronounced 
in some stud ies; for example, 
u ltramarathon run ners compared with 
sedentary indiv iduals  have telomeres 
that suggest a 1 6-year d i fference i n  
biological age . 1 2  Telomere stud ies 
have, by and large, been retrospective 
and so they reveal associations, not 
cause and effect. The data from these 
studies m ight be interpreted to mean 
not that exercise makes us younger, 
but that s i tti ng makes us o lder, or 
even that people who feel older sit 
more and don't run marathons.  

Stud ies that compare athletes with 
sedentary ind iv iduals  assume that the 
exercise is  responsib le for perceived 
benefits. Perhaps it  is the other way 
around, that bei ng sedentary is what 
causes the prob lem; exercise may be 
beneficial on ly  because the i nd iv idual  
sits less. 
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Back i n  naturopath ic  school ,  we 
spoke often of the concept of "vital 
force," or what in Ch i nese medic ine  
i s  ca l l ed jing, or "kidney essence": 
that d i fferent people are born with 
or possess vary ing leve l s  of some 
i nner v ital ity. Perhaps we were o n ly 
referri ng to telomere length . 

capable of run n i n g  s uch d i stances? 
Our  goal may be l ess to ach ieve h igh­
i ntensity exercise l evels than to m imic  
the  non sedentary behavior of  our 
chair less active ancestors. 1 3,14 

Several stud ies report an 
i nverted-U relat ionsh i p  between 
physica l  activity and telomere 

Does run n i ng u ltramarathons l ength, where i n  moderately active 
i nd iv idua ls  exh ibit longer telomeres 
compared with both sedentary and 

lengthen telomeres; or  are on ly 
people w ith long telomeres, or  a great 
deal of vita l  force, i nterested i n  or  
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extremely active people.  Those who 
exercised the least or  the most had 
shorter telomeres than i nd iv idua ls  
i n  the "middle of  the pack" where it  
comes to energy expenditure, even 
when effects of age, gender, and body 
weight were factored OUt. 15  Moderate 
but steady activity perhaps should be 
the goal .  

I n  201 2, van del P loeg et a l .  
reported a n  association o f  "s i tt ing 
t ime" with a l l-cause mortal ity in 
a cohort of 2 2 2,497 Austra l ians. 
S itting for 1 1  or more hours per day, 
i ncreased r isk of dying by 40% . 16  

Sedentary behavior i s  a l so 
associated with increased cancer r isk. 
An August 20 1 4  meta-analysis, which 
combined data from 1 7  prospective 
studies to inc l ude a tota l of 8 5 7,581  
participants, reported that sedentary 
behavior  was s ignificantly associated 
with a 20% increased overa l l  r isk of 
cancer (RR = 1 .20, 95% CI = 1 . 1 2-
1 .28).  This  effect varied between 
cancer types with endometrial and 
l ung having the largest s ign ificant 
increases in relative risk (RR 1 .28 and 
1 .2 7  respectively). 1 7 

I n  a 20 1 0  meta-analysis, sedentary 
behavior appeared as a sign ificant 
etiologic factor for breast cancer. In 73 
stud ies, physica l ly  active women had 
a 2 5 %  reduction in breast cancer risk 
when compared with the least active 
women. The strongest protection was 
found for moderate-intensity exercise, 
both recreational and household 
activities, sustai ned over a l i feti me. 1 8  

This  author spends a good port ion 
of his workday s itt ing with patients 
and then compounds the s ituation by 
spend ing free t ime read i ng journals .  
This  i s  a problem.  This current study 
suggests that exercise, w h i le i t  may 
keep us fit, does I i tt le to counter the 
overa l l effect of such a sedentary l i fe.  
That q u ick workout at the gym that 
we were feel ing so proud of may on ly  
make th ings worse. 

Thus we need to find ways to 
not on ly reduce our  own sedentary 
behaviors but a l so model th is  
approach for our  patients. The l ack 
of an association between da i ly  steps 
and telomere length is d i shearten i ng. 
Modern American men now average 
about 5000 steps per day, whi le  men 
l iv ing in  Amish farm ing comm u n ities 
take about 3 . 5  times that, nearly 
1 8,400 steps per day. 1 9.20 The measu re 
of possib le  benefit m i ght not be the 
energy expenditure as the l i m ited 
t ime spent s i tt ing that we shou ld be 
counting. 

It wou ld have been easy to 
c l i p  a pedometer to each patient 
accom pan ied with a da i ly  step goa l .  
T h i s  i s  sti l l  not a bad idea, b u t  if  o u r  
a im is  t o  reduce t ime spent s i tti ng, i t  
i sn 't what w e  need. 

The easiest approach may be 
to s i m ply stand up w h i le at work. 
This  art ic le was w ritten whi le  I was 
stand ing up at my new work desk. 
Actual ly  I 've created three stand-up 
work-stations for myse lf: a fancy one 
purchased o n l i ne in my home office, 
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naturopathic physician in Denver, Colorado, with 
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a kitchen counter at home, and a 
pai r  of cardboard boxes propped on 
top of my office desk to elevate my 
computer to a comfortable height. It 
took a l i tt le  gett ing used to, but it  has 
been an easy enough habit to form. 
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F ield Control  T hera py: 
Apparent Docu mented Reversal  
of Croh n's D isease and Prompt 
Cu re of Longstand i ng I rritable 

Bowel Synd rome 
by Savely Yurkovsky, MD 

This art ic le presents two successfu l 
and the only cases of Crohn's d i sease 
treated by th is  author in the last 1 5  
years and a lso one of the n umerous 
successfu l cases of i rritable bowel 
syndrome ( l 8S). 

Crohn's d i sease is  a very serious 
i nflammatory intest inal  d i sease 
of u nknown etiology commonly 
involving the i leum of the smal l  
i ntestine. It is often accompan ied with 
m u lt isystemic deb i l itat ing symptoms 
which are treated in  gastroenterology 
with anti-i nflammatory med ications, 
and in case of poor response with 
h igh doses of predn isone and even 
chemotherapy or �urgery. 

It is considered to be an incurable 
d i sease that in particu larly severe 
cases leads to death.  

Case 1 
77-year-o ld man presented for 

F ie ld Control Therapy (FCT) treatment 
in 2009 for gastroi ntest inal  symptoms 
of 25 years' d u ration and which 
were official ly d iagnosed, by capsu le  
endoscopy test i n  2005, as due to 
Crohn's  d i sease. The report read: 

SUMMARY & 
RECOMME N DATIONS: Consistent 
with Crohn 's disease, m uch more 
so than i nfect ious, neoplastic, or 
vascu lar causes. Aphthous u lcer. 

H is gastrointestinal symptoms 
cons i sted of 5 bouts of d iarrhea a day, 
abdo m i nal  pains, gas, and b loati ng. 
Other m u lt isystemic health problems 
i nc l uded bouts of fat igue, severe 
seasonal a l lergies, a lmost constant 
respi ratory infections, Raynaud's 
d isease, memory i mpai rment, 
emphysema, and u ri nary u rgency, a l l 
for many years. Neither conventional 
nor a l ternative treatments through h i s  
osteopath ic doctor have had much 
success. 

FCT Bioresonance Findings 

Gastro i ntest ina l  tract: m u lt ip le  
parasitic infect ions - cryptosporid i u m ,  
Blastocystis hominis, giard ia, 
tapeworms - yeast i nfect ions, residues 
of ant ib iotics, herbicides, pesticides, 
and inorganic  and organ ic  types of 
mercury. 

In  add ition to these, two types of 
mercury, lead, and other tox ic  metals, 
as we l l  as u rban area environmenta l  
pol l utants, were detected in  m u lt ip le 
organs. His  respi ratory system, the 
site of h i s  chron ic  a l lergies and 
never-ending infections, regi stered 
v i ra l ,  fungal, and bacterial  in fections. 
I n  add it ion, bioresonance test ing 
detected EMFs i mpair ing h i s  bra in and 
other o rgans, incl ud ing the i m m une 
system .  Dozens of organs tested as 
energetica l ly dysfu nctional .  

As esoteric as many of these 
fi ndi ngs m i ght appear, the EPA has 
official ly confi rmed that the bod ies of 
average Americans are loaded with at 
least 1 00 environmenta l  pol l  utants, 
and other offic ia l  sou rces deem 
bi l l ions of people as i nfected with 
parasites. Al so, thousands of scientific 
references point to electromagnetic 
f ie lds in  our da i ly  env i ronment as 
being destructive to every organ, 
l i tera l ly from bra in  to toe. 

FCT Treatment 
A l l  of the i nfectious and 

toxicological agents, as wel l  as 
malfunct ioning i nternal organs, were 
addressed excl usively through FCT 
homeopathic treatment. At t imes, 
gland u lar supplements were used 
with i nd ications for and dosages 
determ i ned by bioresonance test ing. 
To address tox ic  EMFs, proper 
gu idance and memon EMF-protective 
technology were prescribed, and the 
patient compl ied with both. 

Clinical Course 
The patient was c u red of not only 

his gastroi ntest ina l  symptoms but a l so 
a l l  of h i s  m u lt isystemic condit ions 
and even emphysema. I n  our society, 
it is common to med ical l y  b lame 
every a i l ment, especia l ly  memory 

continued on page 76 � 
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FCT for Crohn's and I BS 

� continued from page 74 
and energy problems, on age, 
start ing from m iddle age onward; 
yet as he was gett ing chronologica l ly  
older, h i s  memory and energy were 
progressively i mproving to normal 
levels on this treatment. Today, at age 
83,  he receives no d rugs and leads an 
u n l i m ited and vibrant l ifestyle. 

Yet it took him 3 years, after 
a l l  of h i s  bowel problems became 
completely resolved after a year 
of the treatment, to persuade h i s  
gastroenterologist to repeat the 
test in order to demonstrate the 
expected d i sappearance of Crohn 's 
d isease. The reason for refusal was: 
"It i s  i m poss ib le  to get rid of Crohn 's 
d i sease ."  

When the patient told h i s  
gastroentero logist that h i s  chest 
X-ray showed the reversal of o ld 
emphysema and lung scarri ng, and 
pulmonary function test became 
normal too, the reply was j ust as 
" logica l " :  " B ut this i s  i m poss ib le, too. "  
However, after the repeated capsu l e  
endoscopy was fina l ly performed, i t  
stated the fol lowing: 

REASON FOR REFERRAL:  H i story 
of Crohn's Disease with new­
onset diarrhea. Suspicion for sma l l  
bowel involvement. 

S UMMARY & 
RECOMME N DATIONS:  No 
masses, u l cers or other f indi ngs to 
suggest sma l l  bowel i nvolvement 
of Crohn's Disease. 

Case 2 

A young woman i n  her late 20s was 
presented to my office i n  2002 with 
the d iagnos is  of Croh n's  d i sease of 7 
years' duration .  Her upper G I  series, 
performed on ly a few weeks prior, 
reported "duoden it is with probably 
worse n i ng," and intest inal  b iopsy, 
done around the same t ime, reported 
"chron ic i nflammatory i leit is with 
time i nterval improvement" ( l i ke ly 
due to anti-inflammatory medications 
and h igh doses of predn i sone) .  
Yet c l i n ica l ly she  was showing 

anyth i ng but " i m p rovement, " as her  
gastrointestina l  symptoms cons i sted 
of up to 1 5 bowel movements (or, 
rather, watery exp los ions) a day, 
nausea, mald igestion, and pa i n ,  
a s  wel l a s  m u lt ip le food a l lergies 
and severe cravi ngs for sweets and 
carbohydrates. 

The other and m u l ti systemic  
symptoms i nc l uded severe fat igue, 
severe PMS with mood swi ngs, 
dysmenorrhea, i nsom n ia, genera l ized 
arthrit ic pai ns, anxiety, and su ic idal  
depress ion .  She was utterly d i sabled 
and barely capable of custod ia l  care 
of herself. Mult ip le  anti-inflam matory 
and other gastrointest ina l  d rugs, 
i nc lud ing  acid b lockers for her 
d uoden it is, h igh doses of predn i sone 
for months, m u lt ip le ant ibiotics, and 
n i ne antidepressants had both fai l ed 
to a id,  and caused i ntolerabl e  s ide 
effects. 

Acupuncture and ch i ropractic 
provided on ly  m i ld and transient pai n  
rel ief. A t  the t i m e  o f  the vis it, s h e  was 
receiv ing Asacol and Cipro for her 
col it is  and n utritional supp lements 
for weakness and ma labsorption; but 
due to poor c l i n ica l  response, she was 
adv ised by her gastroenterologist to 
resort to chemotherapy, which she 
refused. 

She had a few mercury fi l l i ngs and 
had received n umerous  anti b iotics 
s i nce ch i ldhood. 

FCT Bioresonance Testing 

Throughout her 2 Y2 years of the 
treatment, the fol lowing i nfectious 
agents were identified in her G I  
tract: H .  pylori bacteria i n  her 
duodenu m  that undoubted ly caused 
her d uoden it is,  se eral worms and 
smal ler  parasites, and several species 
of cand id iasis; a l so, heavy meta l s  -
mercury, lead, cad m i u m  - pest ic ides, 
benzene, herb icides, and res idues of 
several types of anti b iotics, some of 
which were detected in her G I  tract 
and others throughout the body. 

In add it ion, EMFs were detected 
i n  the b ra i n  regions that handle 

emotions, s l eep, and hormonal 
system.  All  of these noxious factors 
affected most of her i nternal organs, 
inc lud ing the ent ire gastro intest inal  
system ,  d i rectly, i n d i rectly, and via 
thei  r m utual i nteractions.  As a resu It, 
as i n  any serious chron ic  d i sease, 
n umerous i nternal organs, far beyond 
those which belong to j ust "di sease," 
tested as severe ly energetica l ly  
i mpa i red, i nc lud ing  i mm une, 
endocri ne, detoxifyi ng, excretory, and 
others. In a n utshel l ,  i t  was a case of 
a person in a young-look ing  sk in  or 
she l l  but w ith a body fi l led w ith the 
m u lt ip le exhausted organs of an aged 
patient. 

FCT Treatment 

The ma in  focus of the treatment 
was to remove a l l  of the identified 
tox ico logica l ,  infectious, and 
pharmaceutical agents, as wel l as 
revi ta l ize a l l  of the energetica l ly  
ma lfunct ion ing  organs through main ly  
homeopath ic  means accord ing  to 
FCT. 

Proper EMF guidance was 
offered too. On occas ion, due to 
the h istory of emotional ly traumatic 
ch i ldhood that was contri buti ng to 
her anxiety and depression, classical 
constitutional homeopathic  remedies 
were used. A l l  of her med i cations 
were d i scontin ued soon after FCT 
treatments com menced . 

Clinical Course 

Her Crohn's  and practica l l y  a l l  
o f  h e r  med ica l  problems became 
matters of the past, and she was able 
to return to work. Due to her lost  faith 
in conventional gastroenterology, 
she d i d  not wish to fol low my 
recom mendation to subject to 
gastroentero logical test ing i n  order 
to document the laboratory reversal 
of Crohn ' s  d isease. At the t ime she 
stopped FCT, shortly after her move 
to the West Coast, she sti l l  had some 
food a l l ergies rem a i n i ng. Below is  her 
own testi monia l  of the ordeal .  
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Testimonial 

I was 2 1  years old when I 
developed chronic fevers of 1 04° 
with diarrhea and vomiting. I 
bel ieved that I had food poison ing 
and that i t  wou ld pass. Instead, 
the symptoms became more 
severe. U nable to tolerate any 
food, I q u ickly became emaciated. 
This  persisted for months. I was 
u n i nsu red at the t ime and cou l d n 't 
afford to see a doctor. F i nal ly, too 
weak to fu nction, I went to the 
ER, where doctors concluded they 
d idn't know what was wrong with 
me, gave me Tylenol to reduce the 
fever, and sent me home after a 
few days. Soon afterward, the fever 
returned and I returned to the ER. 
After many pa i nful  and i nvasive 
tests, the doctors concl uded they 
bel ieved I had Crohn's d isease. 

I began taking 1 6  p i l l s  a day. The 
side effect was that an  u l cer began 
to burn away my esophagus. My 

FCT for Crohn's and I BS 

med ication was switched to another 
i m m u nosuppressant. My symptoms 
never i mproved. They became 
worse, now with more added side 
effects from drugs that req u i red 
more d rugs. The i n flam mation 
began to spread, and I was soon 
d iagnosed with fibromyalgia, and 
rheu matoid arthrit is .  I was now i n  
chronic  pa i n  everywhere and cou l d  
barely walk.  

I n  my m id-20s, I was given one 
week to l ive when my organs 
shut down.  I was sched u led for 
a blood transfus ion.  I was saved 
by emergency med ici nes such 
as predn i sone, but doctors d i d n 't 
address my severely low B 1 2  
levels that are recorded i n  my lab 
work. Once aga i n ,  I was "patched" 
up and sent back into the world 
without a real solut ion.  

By the t ime I was i n  my late 20s, I 
was tak ing 40 p i l l s of med i cations 
a day. I had lost every job because 

my health failed me. I was u nable 
to fin ish my education because of 
my poor health .  And now I was on 
d isabi l ity and food stamps. S i nce 
none of the med ications had been 
work ing, and I was considered a 
med ica l  mystery, the G I  doctor 
now told me the on ly  option left for 
me was to receive a weekly IV of 
in terferon .  When I told h i m  that I 
was seeking a second opinion,  he 
said that any other doctor would 
agree with h i s  treatment p lan .  
Lucki ly, Dr .  Yurkovsky was not 
"any other doctor." 

Before trying FCT with Dr. 
Yu rkovsky, I v is ited an a lternative 
medical doctor who ran helpfu l 
tests but sti l l  seemed to work with i n  
the rea lm o f  Western med icine i n  
that he  threw a ton o f  supplements 
at me, some that were harmfu l 
based on my particular cond it ion. 
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FCT and Crohn's Disease 

I considered FCT a m i racle. With i n  
a few months, the symptoms 
that had debi l itated me for many 
years, and a lmost led to my death, 
d isappeared. I was able to tolerate 
more foods. The inflammation i n  
my bowel s  had a l leviated, and 
w ith it the excruciati ng pain ,  
vom iti ng, and freq uent runs  to  the 
bathroom - what had been up to 
1 6  to 20 ti mes a day. I was now 
d igest ing food, havi ng normal 
bowel movements, and waking u p  
natu ra l ly energized. The arth rit is 
a l so went away, and eventual ly, 
the fibromyalgia, too. For the first 
t ime in years, I was able to wal k  
without pai n ,  and wal k  for m i l es !  

FCT l i fted a l l  t h e  u nderlying 
infections that were contributing to 
i nflammatory bowel d i sease. The 
only m iSSing element was being 
aware of  food a l lergies, wh ich 
a s imple blood test determ i ned. 
Some of my Crohn's symptoms 
were identical to what I st i l l  
experience from exposure to yeast 
or wheat. Twenty years later, my 
low B 1 2  was expla i  ned when, 
frustrated by frequent burnout 
that persisted, I got a lab test for 
i ntrinsic factor that tested positive 
for pern icious anemia. When I 
asked my doctor why, considering 
the labs from 20 years earl ier, I had 
never been tested, he said because 
only o lder patients are known to 

have pern icious anem ia.  Once 
aga i n, Western medicine sees me 
as a medical mystery. 

I have recently resu med work i ng 
with Dr. Yurkovsky because 
he doesn't l i mit  h i m self  in the 
real m s  of just med ical science, 
and he doesn't l i m it h i s  patients 
by a textbook. He is a pioneer i n  
progressive medicine.  He h a s  a 
systematic approach to awake n i ng 
and transform ing the energy field, 
thereby creating homeostas i s  i n  
the body, i n  a way that n o  other 
treatment does. The res u lts speak 
for themselves. 

- Laura lyn Kearney; New York, 

March 1 2, 201 5 

FCT Prompt Cure of longstanding 
I rritable Bowel Syndrome 

A 69-year-old woman presented 
to FCT treatment with i rr itable bowel 
syn d rome of 40 years' d u ration . 
Other ch ron ic  med ical problems: low 
energy, tremors, i nsom n ia, anx iety, 
crav i ngs for salt. 

FCT Bioresonance Testing 
Over the course of S Y2 months, 

the fol lowing nox ious agents 
were identified: yeast and other 
fungal infections, m u l t ip le paras it ic 
infections, residues of ant ibiotics, 

mercury, and Lyme d i sease. Also, a 
long l i st of malfunction i n g  organs, 
along with E M Fs affecting  her bra i n  
a n d  abdomi nal  area, were registered 
too. 

FCT Treatment 

As in the previous two cases, the 
ma in  staple of the treatment was 
homeopath ic, to address FCT's main  
focus - d i  rect causes of  s ick organs, 
and the end resu lt, s ick organs 
themselves. Also, she adhered to EMF 
reduction guidance and acq u isit ion 
of effective memon EMF-protective 
devices. 

Clinical Course 

One month i nto the treatment, 
she mentioned that her friends 
comp l i mented her on looking 
you nger and, a l i tt le over 5 months 
i nto treatment, her i rritable bowel 
syndrome and the rest of her medical 
prob lems have ceased to ex ist. 

Conclusion 
U nderstand ing the main  categories 

of the real causes of chron ic  d i seases 
and the correct means to d i agnose 
and treat these causes m ust a lways 
remain  our  main  goal i n  the reversal 
and prevention of these d i seases. 

• 

Savely Yurkovsky, MD, graduated from II Moscow State Medical Institute in 1 975 with a degree i n  
pediatric medici ne. H e  completed his tra i n ing i n  i nternal medicine a n d  cardiology a t  Coney Island Hospital 
of Downstate Medical School, and is  board certified in internal medicine. He has been in  private practice 
since 1 984 with a special focus on identifying and successful l y  treati ng the main causes of chronic d iseases 
via bioenergetic modal it ies - b ioresonance testi n g  and homeopathy, correspondingly, or FCT. 

Dr. Yurkovsky has founded a teaching organ ization, SYY Integrated Health Systems Ltd., dedicated to 
tra i n i ng in FCT. It has been presented extensively in the US and Europe to medical practitioners s ince 1 999 
and demonstrated numerous documented reversals i n  a variety of chronic diseases. 

H i s  book, The Power of Digital Medicine, was endorsed for scientific va l idity by two prom i nent 
physicists, MIT Professor George Pugh, PhD, and former chairman of material s  science at Stanford 
U n i versity, Professor Wi l l iam Ti l ler, PhD, and a lso by Mehmet Oz, MD, from Columbia U n i versity Medical 
School. Its diagnostic and homeopathic aspects were also presented at the annual BTR conference in 2005: 
Unif ied Science & Technology for Reduci ng B iological Threats & Countering Terrorism, affi l iated with 
the Department of Homeland Security and the US Army, as wel l  as at the Department of Psychiatry of 
Massachusetts General Hosp ital, Harvard Medical School,  and many other profess ional symposia. 

In col laborat ion w ith the Department of Gastroenterology of Johns Hopki n s  University School 
of Medicine, Dr. Yurkovsky has contributed a chapter on homeopathy to the textbook Integrative 
Gastroenlero/ogy (Oxford University Press; 201 1 )  and authored numerous articles on different medical 
topics. His book in progress expla ins  the inevitabi l ity of the current epidem ics of autism and numerous 

other brain and somatic d iseases, and how to solve them. 
Contacts for i nformation concern i n g  the ongoing train i n g  of health practitioners in FCT can be made through information provided in the FCT 

ad on page 77. 
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Treati ng for Stealth Vi ral 
I nfections with Japanese 

Acupu nctu re and H erbal  T herapy: 
Butch Levy, M D, LAc 

Complex chronic  d i seases have reached epidem ic 
proportions. The c l i n ical offices of many primary care 
providers are fi l led with chron ica l ly i l l  patients strugg l i ng 
with exhaustion, cogn it ive impairment, s leep d isorders, 
and recurr ing pai n .  These i l l nesses tend to be u n responsive 
to emergency interventions, surgery, or intensive 
pharmaceutical treatment, and frequently a l l  our ski l l s  and 
experience sti l l  fal l  short in i mproving those patients' health 
and q ual ity of l i fe. I n  my own practice, a s ignificant number 
of these cond itions are associated with opportun ist ic v i ra l  
infections that have gone undiagnosed or have resurfaced . 

These covert but potential ly  aggress ive infections 
inc l ude vi ruses such as flavivi rus (West N i le) ,  hepatit is  B 
( H BV) and C (HCV), h uman pap i l loma v i rus ( H PV), and 
many o(the herpes vi ruses, such as cytomegalovi rus (CMV), 
Epstei n-Barr v i rus (E BV), herpes s implex (HV- l  and HV-2), 
and varice l l a  zoster v i rus.  The majority of these i nfections 
are considered incurable, a lthough the symptoms are often 
control lable. Pathogens that are also wel l-recognized as 
oncoviruses with the potential to be causative agents i n  
specific cancers i ncl ude CMV, E BV, H BV, HCV, H H 8  
(Kaposi 's sarcoma-associated herpesvi rus), and H PV. 

When patients come i n  with symptoms that suggest 
these types of infections, I apply Chi nese or Japanese 
medici ne in tandem with Western d iagnostic too ls  to 
broaden the prospective treatments avai lable. Based on 
the encouragi ng resu lts I see, I wou l d  propose the va l ue 
of integrative treatment, bridgi ng East and West, for these 
types of v i ral  i nfections. 

Diagnostic Concepts 

In Western Medic ine, i m m unologists recogn ize that 
certain  infectious pathogens are able to c loak the i r  identity 
and remain present in the body. The patient may be 
relatively symptom free, or not, and possess what appears 
to represent adequate i m m une function.  Yet under the right 
conditions, they can be subject to reappearance of these 
h idden pathogens. What is  even more concern ing is our 
i nabi l ity to detect inner cel l u lar changes that a l ter normal 
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homeostatic  pathways and potentia l ly  create mal ignant 
transformation.  J u st as the recogn ition that cel l u lar 
messaging from unfavorable d iet and l ifestyle can produce 
i nflammation and oxidative stress, these pathogens can 
create s i m i lar issues, but are often u n recognized as the 
cause of b iochem ical a lterations in the etiology of chronic 
d i sease. 

Ch i nese med ic ine recogn i zed m i l lenn ia  ago that 
patients cou l d  suffer from covert affl ict ions or "ev i l s, "  
stealth pathogens that wou ld remain  i n  the body. The 
Chi nese system was able to del i neate measureabl e  changes 
in the pu lse and in d i agnostic areas on the abdomen that 
a lerted the practit ioner to the presence of sequestered 
i nfect ion.  These d iagnostic too ls  cou ld  a l so be used to 
detect the progression of i l l ness to deeper leve l s  in the 
body. For exam ple, one m i ght  d i agnose E BV and associated 
symptoms of ch ron ic  fatigue, but at what level of i l l ness 
does it  exist? As wi l l  be shown, the Chi nese approach 
encompasses greater recognit ion of progression of d i sease 
to deeper levels, suggest ing the potential of greater cel l  
i n jury and with that more serious i l l ness. 

The classic herbal text, the Shanghan Lun (Treat i se On 
Cold Damage Disorders) by the med ical sage Zhang Zhong­
J i ng, dat ing from 220 AD, was a manual  on the d iagnosi s  
a n d  treatment o f  externa l ly  contracted d iseases, which 
today wou l d  suggest infections.  The text systematica l ly 
described the i nvasion of pathogens as they entered the 
body and the course d i sease cou l d  take u n less i nterrupted, 
as wel l  as s igns, symptoms, and patterns of i l l ness that 
would emerge as i l l ness spread deeper. 

The gen i us of th is  treatise was its specific 
recommendations for both treat ing ongoing d isease. and 
protocol to force the pathogen toward a depth of reduced 
aggressive potentia l .  Us ing symptom configurations, 
abdomina l  pal pation, and pu l se patterns, the practitioner 
was able to d i scern the level of i l l ness and in  concert with 
the patient's energetic strength, compose an i ndiv idua l i zed 
treatment p lan .  Th is  wou ld  i nc l ude acupuncture and herbal 
form u las composed of a combination of herbs in an exact 
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formu l ation, des igned to match the pattern of presentation 
in real time. 

Applying these strategies in current practice, ongoing 
treatment requ i res that with each vis it, the exam is  
repeated and based on changes i n  response to therapy, 
the acupuncture and herbs are adj usted accord ingly to 
match the patient's alteration in the pattern of i l l ness, in a 
chess match of extraord inary proportions. These protocol,  
developed two m i l lennia ago in  Chinese med ic ine, are sti l l  
uti l ized and found to be effective. 

Integrative Diagnosis, East and West 

In my practice, patients frequently come having a l ready 
been given a d iagnosis  by the i r  med ical doctor. Typica l ly  
that i nformation can be a start ing poi nt for my own 
investigation, provid ing the access point to information 
based on fundamental Western concepts. I then add 
another perspective us ing the Chi nese model, cond ucting 
two s imu ltaneous but separate exami nations, one from 
each parad igm. This a l l ows for the creation of d i fferent 
perspectives on the same information. Seen from the 
vantage point of Ch inese m ed icine, I view thei r condition 
as a pattern of i m balance, rather than as a fixed d iagnosi s  
o f  d i sease. Al lowing a synergism o f  both parad igms often 
provides more than j ust the sum of two v iewpoints, and 
creates opportun ities for therapies that are i nc lusive of each 
other rather than excl us ive.  

The goal then is  to v iew the i l l ness dynam ical ly, 
recogn iz ing that the patient i s  conti nua l ly  changi ng, and is 
done an inj ustice by having the l abel of a d i sease name 
p laced on them. Certa in ly  it provides an image of s igns 
and symptoms but fai l s  to del i neate where they are on the 
conti nuum of d i sease or its severity. I s  it j ust beg inn i ng, 
or fu l l  on? I s  it winding down or revv ing up? Labe ls  a l so 
i mply that everyone is the same, and therefore treatment 
is the same. As is often expressed in Chinese med ici ne, 
"There can be the same treatment for d i fferent d i seases, 
and different treatments for the same d isease . "  

Immunity. The recogn ition o f  i m m une hyperactivity has 
revolution ized treatment in  fields such as rheumatology. 
One example is the treatment of col l agen vascular  d iseases. 
The advancement of pharmaceutical research, in response 
to this understanding, has created therapies to "shut 
down " i mm une overactivity and l i m it system damage by 
reducing i nflammation. Yet at the opposite polarity, the 
understanding of an underach ieving or vu lnerable i m m une 
system has  generated l i m ited current agreement as  to 
its causes and more i mportantly resu lted in few effective 
treatment approaches. S ituations of i mm une dysfunction 
focus primari ly on i m m une compromised patients with a 

heightened risk of severe, often overwhe l m i ng infection.  
Otherwise the idea that patients may have some form of 
i m m une dysfunction, wh i le  acknowledged, offers l i ttle 
therapeutic help to those affected. 

Terrain. One coro l lary, which seems relatively 
underappreciated in  a l l opath ic Western med ici ne, i s  a 
focus on the underlying energetic strength of the patient in  
combat ing d i sease. It  i s  not j ust the  i l l ness that determ i nes 
outcome, but also the i nner terra in  i n  which the i l l ness 
occurs. The Chi nese med ic ine perspective posits that the 
v ital force with i n, the Qi, determi nes our energetic  strength 
and functional capacity to respond to threats and changes 
with the body. The strength of this  energy is the essential 
aspect of our protection and defense aga inst i nfection.  It 
is recogn ized that the origin of Qi  is the genetic merging 
of our parents. The Qi  can be revital i zed from our foods 
and is i nhaled i n  every breath . It is transformative in the 
production of flu ids and blood, it  provides conta inment, 
and it is the source of growth and development, as wel l  as 
physiologic activity and metabo l i sm.  U ltimately, the terra in  
determ i nes outcome, and Chi nese medic ine can d i rectly 
i nfl uence the Qi for its support. 

Homeostasis 

Maintaining global equi librium. Eastern med ic ine reflects 
a perspective that health can be mai ntai ned in a way that 
offers v ibrancy, harmony, and qua l ity to our da i ly  l ives. 
An essential  parad igm suggests that each person's health 
or lack thereof is related to i m ba lance in the body's global 
equ i l ibri u m .  Certa in ly  d isease can occur, but the goal 
i s  to sh i ft the balance back toward health and recovery 
whenever poss ib le .  This  certa in ly  doesn 't i mply that a l l  
w e  need is  balance, and everything wi l l  b e  right. On the 
contrary, d isease often wi l l  requ i re Western care, but 
together a blend of both parad igms can support necessary 
treatments with a sh i ft toward recovery. 

I ntervening before d isease begins. Eastern medici ne also 
developed concepts that recogn ized the essential need for 
preventive med icine. If you were to become i l l , ava i lable 
urgent care was rea l l y  not an option, so staying healthy 
was a necessity. In the ru l i ng court, the physician was only 
paid i f  the E m peror remai ned healthy. Any i l l ness meant a 
forfeiture of pay. Pursu ing that concept of a des i re to treat 
before d isease begins is a viable complementary approach 
to exist ing Western health practices. Th is  parad igm focuses 
the practitioner on prevention, rather than j ust early 
i ntervention, and provides tool s  and protocol to restore 
homeostasis  at a m uch earl ier stage. 
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A Systems Perspective 

The i nd ividual  organs represented in the Ch i nese model  
are not considered i solated i ndependent system s, as often 
expressed i n  Western medic ine, but part of a whole, 
unified and absol utely i nterdependent. The focus of health 
requ i res an i nteraction of the enti re network as a system 
rather than correcting the dysfunction of a s i ngle organ.  
Consequently the strategy in  treatment i s  to support the 
interplay with i n  and among the organ systems, with system 
balance as the fundamental objective, a coord i nated effort 
between m utua l ly  dependent structures. D isease d i srupts 
the ebb and flow of the enti re organ ism,  as if a sports team 
were trying to perform with one or two p layers who are not 
funct ion i ng up to par. When that occurs, the performance 
of the enti re team is i mpacted . 

In Chinese medic ine, although one organ may be 
symptomatic, creating s i gns of i m balance, therapy requ i res 
recognition a l l  of the members of the team and how each 
m ight be affecti ng the others in a potentia l ly  support ive or  
detri mental way. The system i s  represented with metaphors 
that relate to the i nteraction of a large fam i ly dynamic .  
However, the body i s  not v iewed as a chaotic system ,  but 
one of great refinement. 

Symptoms may be reflected in the function of one organ 
system, but the cause cou ld  be origi nat ing from other 
organ i m ba lances. The understand i ng i s  that the d i sease 
is not necessar i ly  a s i ngle-organ phenomenon, but cou ld 
be the downstream or u pstream response to an i m balance 
in another system.  I n  my experience, th i s  phenomenon 
is  surpr is ingly common. By way of example, core kidney 
energy in Chi nese medic ine affects k idney function and 
the urogenital  system,  but it i s  a lso respons ib le for the 
function of the prostate, for reproductive energy, the spine, 
the lower extrem it ies, and the bra in .  It i s  nurtu red by the 
l ung and contro l s  the heart w h i l e  supporti ng the l i ver. If 
the kidney i s  viewed as a fulcrum point in th is  model, it 
may be that weakness or excess in other organ system s  are 
affecti ng the kidney. U n less they are treated, the kidney 
w i l l  contin ue to show s igns of deterioration, wh ich i m pacts 
the other organs. 

The i m pl i cat ion being  that each organ is interconnected 
to the others, and an i m balance or d i sease i n  one i s  reflected 
in the function of a l l  to some degree. Th is  creates a whole­
person concept of health and i l l ness. People were not 
cons idered to have i solated tissue organ compla ints. Rather 
it  is essential to evaluate the s ignal ing and i nteraction 
among organ systems that wou l d  reestabl i sh  balance. 

Diagnostic Tools 

Whi le Chinese and japanese practit ioners or ig inal ly 
studied the same texts, the i r  appl i cat ions and adaptat ions 
are cultura l ly  d i st i nct. I n  the C h inese model ,  c l i n ica l  
information i s  derived from talk ing  to the patient, observing  
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them, looki ng at the tongue, and tak ing the pu lse. The 
Ch inese practit ioner uti l i zes both herbs and acupuncture, 
with herbs being the pr imary focus. The japanese system, 
which I have adopted i n  my practice, developed i n  two 
d i rections.  Acupuncture is a trad it ion usual ly practiced as 
a d ist inct d i sc ip l i ne, to the exc l us ion of herbal treatment. I n  
the early 1 7th cent u ry the S hogun decided that b l i nd people 
should never be without a profess ion and were therefore 
tra i ned as acupunctur ists. Even today i n  japan, a large 
percentage of acupunctur i sts are s ight less. Obviously facia l  
and tongue observations were not  avai lable. Consequently, 
japanese acupunctur ists have developed astute palpatory 
ski l l s. 

Pulse d iagnosis. Probab ly the most d i st inct and u n i q ue 
of the fundamental exams i n  Ch i nese med ic ine relates to 
the pu lse system of d i agnos is .  In contemporary Chinese 
med ic i ne, tak ing the pu l se i nvolves fee l i ng the rad ia l  artery 
at the wrist. By " l i sten i ng" with the fingers, one is able to 
gai n  i nformation from the flow of fl u id  through the artery. 
Pressi n g  w ith  the fi rst th ree fingers can offer i n formation 
sensed by each finger i nd iv idua l ly  or by al l  three as a s ingle 
u n it. 

The i ntention of pu l se d i agnosis i s  to first assess three 
fundamenta ls :  1 )  Reflection of depth of d i sease: is the pu l se 
superfic ia l  or deep?  2) The second fundamenta l :  is the 
pu l se weak or  strong reflect ing  the patient's energy? 3) Is 
the pu l se rapid or  s low, ind icati ng that the overa l l  system is 
warm and i nflamed,  or cold, s l uggish,  and s low to respond?  

At  that po i nt, the  d i agnosis moves i nto a deeper, more 
subjective i nterpretation of the pu l se, termed the pu lse 
qual ity. These q ual it ies are described in the l i terature 
as t ight ( l i ke a gu itar str ing), choppy ( reflect i ng changes 
in the rhythm ic cycl e  of the pu l se from beat to beat), 
s l i ppery (visua l i ze a rol l i ng pearl i n  a basi n),  or hol low 
(suggesti ng that when the pu l se i s  pressed, no energy 
can be detected i n s ide, l i ke push i ng on a scal l ion) .  There 
are more than two dozen variat ions i n  the waveform of 
the wr ist pu l se, reflect ing var iat ions in the frequency and 
ampl itude of b lood flow as a means of d iagnosing body 
i m ba lance and dysfu nction.  Pu lse d i agnosi s  can be seen as 
the abi l ity of the m us ician to recognize notes and chords, 
and the melody that the i r combi nat ions can produce. The 
p ractit ioner's l i sten i ng ski l l s  may be seen as a reflection 
of thei r  i nterpretation of the un ique song of l ife being 
d i splayed by thei r  pat ient. 

Abdominal exam. The japanese have developed and 
refined the art of abdo m i nal  pal pat ion.  Th is  approach 
i nvolves palpation of the hara or central abdo m inal area, 
the solar plexus, as a way of access ing i n formation from 
the body's energy source and spi r itual center. The japanese 
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style of herbal practice is cal led kampo, and the abdomina l  
exami nation used to  determ ine the herbal formu l a  i s  cal l ed 
fukush i n .  The goal is to pa l pate the abdomen and correlate 
it with specific symptoms that form a d i st i n ct pattern, 
cal led a shoh, and that shoh or pattern d i rects therapy by 
ind icat ing a specific herbal formu la. 

Palpation. Touch is  an effective way to evaluate the 
body, to identify the tone of the m uscles and tendons and 
tightness or tension in various areas of the body. Pal pation 
also makes i t  poss ib le to assess temperature changes from 
the upper to the l ower areas of the body. 

Facial diagnosis. Color in different areas of the face can 
i ndicate organ i mbalance. One might observe, for example, 
a yel low t int reflecting spleen weakness or a b lackish 
facial  hue i nd icat ing kidney defic iency. L i nes i n  the face 
may point to emotion, to the emotional personal ity of the 
patient, and suggest the i nvolvement of a part icu lar  organ 
system .  Facial contours (round, ova l, square, or trapezoid) 
reflect a patient's personal ity type and can enhance the 
style of comm u n ication they need i n  order to u nderstand 
the i r  i ssues. 

Tongue diagnosis. Another useful add it ion in the Chi nese 
model of care comes from tongue d iagnos is .  Each area of 
the tongue represents a d i fferent organ system ,  and the color 
of that area and the contours of the tongue provide cl ues 
to pathology in the body. A "geographic tongue" imp l ies 
intense i nflammation. Correct treatment can a l lev iate the 
prob lem, and this wi l l  be reflected i n  the tongue, which 
w i l l  s lowly begin to return to normal . 

Diagnostic use of acupuncture points. Each organ 
manifests in the outer extrem ities as wel l  as in the 
acupuncture meridians. The meridians provide a means of 
assessing the flow of energy i n  the body and whether there 
m ight be an obstruction or a blockage in energy. 

Treatment Concepts 

The Chi nese, faced with n umerous epidem ics over 
the m i l lenn ia, have devised eval uation and treatment 
approaches out l i ned i n  classic texts on herbal therapies and 
acupuncture. Variations based on thei r methodologies have 
led to adaptations that are currently useful in the treatment 
of stea lth v i ral  i nfections. 

References made in the Wen B i ng text (Warm D isease 
Theory) state that a cold in the late fal l  or wi nter can return 
to cause i l l ness in the spring. Even hundreds of years ago it 
was recogn ized that an infection cou ld incu bate for a period 
of t ime and then resu rface, causi ng a new i l l ness. The poi nt 
was not that a cold could later recur.  The concern was 

that i l lness had s ign ificant potential to return as a deeper 
level of d isease. Treatment for i n it ia l  i nfection requ i red a 
greater emphasis on the prevention of subsequent i l lness 
that m i ght go deeper. Consequently, aggressive treatment 
of acute infection was encou raged. Certa i n ly thousands 
of years ago, a cold that became pneumonia, a cut that 
became a cel l u l it is, or a G I  infection that worsened more 
l i kely than not cou ld prove fata l .  

I ntegrative I nterventions 

When damage to the overa l l system is em i nent, the 
opt ions left to interrupt the d i sease and prevent further 
deterioration are l i m ited . The strongest and fastest means 
ava i lable is  often Western d rug therapy, which may be the 
on ly avai lab le option if  organ function has weakened and 
dec l i ned to a level that i s  l i fe th reaten i ng. The idea of repai r  
and recovery, a t  th is  poi nt, becomes a secondary goal to 
surviva l .  

F rom my own observations, Western therapies designed 
for complex chron ic  d i seases are extremely usefu l .  By 
affecti ng a part icu lar metabo l ic  pathway, the downstream 
production of biochem ical molecu les w i l l  be infl uenced i n  
a way that changes cel l u lar response, u lt imately reducing 
the symptoms that reflect an imbalance. However, 
treatment seldom resolves or e l i m i nates the d i sease. 

Al though ch ron ic  tissue damage may be s lowed or 
stopped, Western med ici ne has no strategy for repair ing 
or restori ng function to the damage that has ensued.  Even 
when the d i sease process has been i nh i bi ted, without 
the cont in uation of med icat ion,  a retu rn and progression 
of the d i sease is  a strong poss ib i l ity. In the s ituations we 
encounter with stea lth infections, despite a c lear d iagnosi s, 
the tenacity of the infect ion often proves d i fficu lt, given 
the level of  entrenchment. Ch i nese med ic ine encompasses 
thousands of years of confi rmation that the herba l 
treatments are effective for the patterns they are designed to 
treat. Please understand that we are not treat ing a "d isease 
state," but a conste l lat ion of symptoms in a patient with 
a specific energy leve l .  These treatments, when deft ly 
appl ied, can be h ugely successfu l for the problem. 

Acupuncture 

Current i nterpretation of why acup u ncture works i s  
sti l l  inte l l igently theoretica l .  There is  the idea that us ing 
need les i nfluences the matrix (fascia and connective 
ti ssue), to change the electrical potential with i n .  This  then 
infl uences local neuro-vascu lar comm u n ication creati ng 
a physiological reverberation on a more global sca le .  
Another remarkab le aspect of acupuncture occurs i n  the 
sett ing of the Extraord i nary Merid ians .  A usefu l metaphor 
from ancient ti mes refers to the establ i shment of d i kes and 
i rr igation cana l s  to control water d u ring  t imes of flood or 
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drought. The Extraord inary Meridians are used to provide 
a s im i lar  concept. They act as reservoi rs that are able to 
move energy away from areas of excess or br ing needed 
energy to depleted areas. 

Us ing the acupuncture points i nd iv idua l ly a l l ows for 
symptom modificat ion, w h i le the Extraord i nary points can 
help up regu late or down regu late systems to better balance 
the whole. For example a patient with a l u rking pathogen 
causing d igestive level issues can be treated with local 
poi nts for b loati ng or d iarrhea, w h i l e  the d i gestive system 
can be helped by balancing the organs.  In add ition, if the 
l iver energy, by emotiona l ly overacti ng, has p layed a ro le 
in  the d igestive prob lem, the same approach to that organ 
can be overlapped as we l l .  

Herbal Therapies 

The Chinese concept of herbal treatment cons i sts of the 
integration of symptoms, pu lse, and tongue d iagnosis to 
arrive at an assessment and treatment with herbal form u las 
and acupuncture. These formu las are a combination of 
plant, m i nera l ,  and ani mal substances designed to treat 
systematic problems as wel l  as organ i m balances. 

Many contemporary herbal form u l as prescribed are 
derived from texts that origi nated two thousand years ago. 
The Shanghan Lun and the compan ion text, the J i n  G u i  
Yao Lue (Essential Prescr iptions from the Golden Cabi net), 
provide the framework for i nterpret ing specific symptoms 
and describe speci fic herbal formulas for successful 
treatment. To understand, integrate, and balance the ent i re 
person is d ifferent than treat ing symptoms a lone. Rather the 
herbal formu las are based on a construct of i l l ness appl ied 
to i nterpret the depth of d i sease. The Chinese perspective 
on i nfection is  a lso m u lt id imensional . If  you understand 
the path inward that d i sease can take, then the objective 
is to reverse that d i rection and push the infection outward 
to remove it from the body, whenever poss ible.  This  i s  
dynam ic movement, however, a s  t h e  d isease can penetrate 
deeper, causi ng more severe symptoms or can actual ly  be 
encouraged in a more superfic ia l  d i rection resu lt ing in the 
lessen ing of sym ptoms.  The text a l so provides val uable 
information concern i ng correcti ng iatrogenic  practit ioner­
induced errors. 

The intent of th is  article is  to provide pract it ioners with a 
brief overview of the J apanese and Chinese approaches 
to assessment and treatment for opportun ist ic stealth 
vi ruses, which the Chi nese aptly term l u rk i ng pathogens 
- a common, but often u n recognized cause of com plex, 
chron ic d i sease. I view th is  approach as an i mportant 
aspect of i ntegrative patient care for certa i n  chron ic  
d isorders. Eastern med ic ine offers add it ional perspectives 
to the practitioner for treatment and can be seam lessly 
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i ntegrated with naturopath ic  therapy, functional  med ici ne, 
and Western care. An experienced practit ioner of Chinese 
med ic ine can aid i n  sh ifting the balance of recovery for the 
patient. I nc l us ive i ntegrative treatment strategies promote 
the h igher concept that uti l iz i ng the best of a l l  models of 
care can on ly  benefit our  patients in restor ing health. 

Butch Levy, MO, Lac 

B utch Levy is an i ntegrative pract i tioner, board certified i n  
Fam i ly Medic ine a n d  N CCAOM certified i n  acupuncture. 
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h i s  acupuncture styl e  is d i sti nctly toward the Extra Vessel 
and Divergent Channels .  Dr. Levy's current practice 
i ntegrates a l lopath i c  care with Ch inese medic ine and 
functional  nutrit ional med ic ine, bridging east and west 
with comp rehens ive, practical approaches to i l l ness. He 
sees a wide variety of patients, and h i s  focus of i nterest i s  
toward complex chron ic  d isease, inc lud i ng s upportive care 
for cancer and auto i m m u n ity. 
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Vacci nes, Vacci nosis, 
and Tautodes 

by Carvel Tiekert, DVM 

Whi le the first word i n  the title i s  
wel l  known, it i s  appropriate to  start 
with defin itions for the second and 
th i rd words above. Vaccinosis is  a 
term used with i n  the homeopath ic 
community and i s  defined as " i l l  effects 
of vaccination .1/  During many of our  
courses and seminars, we have been 
taught about treating for vaccinosis.  
Tautode i s  a term for homeopathic 
med icines made from vaccines or 
conventional drugs. (See Yasgur's A 
Dictionary of Homeopathic Medical 
Terminology for a more complete 
defin it ion) .  

I started us ing vaccine tautodes 
after reading a book by Jean F. E lm iger, 
MD. E lmiger was a Swiss intern i st 
who was frustrated in the resu lts of h i s  
treatment of  h i s  patients. He thought 
that there was a blockage of the 
appropriately repertorized medic ine 
and theorized that treating them with 
tautodes would be usefu l .  They were 
usefu l ,  and u ltimately he found that as 
he pursued th i s  approach, it was best 
to go in  reverse order of the vaccines 
given - in other words, he gave the 
most recent vacci ne's tautode fi rst, and 
then worked back from there. E lm iger 
is the originator of a protocol cal led 
Sequential Homeopathic Therapy. 

Over the past couple of years, I 
have used tautodes more frequently 
in the treatment of various prob lems 
in dogs and cats, some physio logical 
and many behavioral ,  with good 
responses. Tautodes of vaccines are 
now frequently my first prescription. 
A n umber of the patients whom I have 
treated are appropriate to be included 
i n  th i s  d i scussion. These cases, in my 
mind, present an i rrefutable reason for 
the use of these med icines, and for 
that matter a rationale for the use of 
homeopathy. 

Case 1 :  An 1 8-month-old standard 
pood le who presented having severe 
grand mal seizures 1 to 2 times a week. 
In taking the h i story, it was determ ined 
that these had started with in  a 
few weeks of receiving a booster 
vaccination about 4 months prior to 
my in itial appointment. She was treated 
with D H PP tautode in a 30C potency, 
and in the 6 months before I lost her as 
a patient because of movi ng, she had 
only had one petit mal seizure. 

Case 2:  An approximately 9-month-old 
lab cross rescue that presented with 
h i story of separation anxiety, being 
fearfu l with strangers (both people and 
dogs), paced, d idn 't l i ke eye contact, 
seemed hypervigi lant. The owners 
were concerned that th is  dog's fear 
might have an aggression component, 
because when people came in the 
house they were concerned about how 
the dog would  respond. The cl ients had 
been working with a behavior special i st 
with poor response, and had been 
unwi l l i ng to try any drug therapy u n less 
all e lse fai led. After further conversation, 
I decided to give the rabies vaccine 
tautode, in  a 30C potency. The owners 
said that with in  24 hours, there was a 
marked change in the dog's behavior 
and she was much more settled . With i n  
a week, she appeared t o  be a tota l ly  
normal dog, and no s igns of aggressi on 
or fear toward people or an imals were 
apparent. When she came for her next 
booster, we used the suggestion by 
Don Ham i lton, DVM, of a dose of the 
med icine the day before vaccination 
and the day after. She showed no 
negative effects from the vaccination.  

Case 3: Daisee (cl ient report) : 
Before fi rst dose of Rabvac (tautode) : 

I th i l1k she was about 1 8  mos when 
you gave it to her. Aggressive and 
barky to unknown. Stared and 
showed teeth . Unresponsive to 
verbal commands. A tug of war 
on a leash. Described by trainer as 
"feral ."  Incapable of being house­
trained even though over a year 
old. Anxious, on edge to any sound 
or movement. Barked. Good for a 
guard dog but then uncontrol lable. 
Hyper - ADD. Could not relax or 
sit to be petted. Not comfortable 
with petting as if guard down. 
Digestive erping in the n ight or 
early morning. Destructive i n  the 
house and out. Chewed rai l i ng 
on deck, tore p i l lows, destroyed 
toys except squeaky bal l .  Needed 
constant supervision. Could not 
be trusted around kids or bikes. 
Chased and n ipped at their feet. 
Sent to day care but had to be alpha 
dog or got into trouble competing 
for alpha dog status. Could not be 
touched around the mouth or feet. 

After fi rst dose: 

Lazy and sleepy for a day or 
two. Then seemed to wake up. 
Responded to name. Looked at 
me when I spoke. Not afraid of 
being touched . Wanted petting. 
Remembered basic commands l ike 
stay and sit. Wanted to please so 
sat for petting. Played catch with 
her squeaky bal l .  Cuddles. More 
gentle, even kissy. Only four days 
after [tautode], met new boy and 
gi rl (boy autistic) without staring or 
th reatening to bite. However, sti l l  
afraid of  strangers who approached 
too fast. Daisee wanted control 
of the meeting process. Could 
concentrate on me and walki ng 
with me. Not perfect but a dramatic 
improvement. Traveled i n  car 
much calmer. Went across country 
stopping along the way. She was 
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exceptionally good. Digestive 
upset seemed to disappear. Bladder 
control, whoopee! Played with 
other dogs in a friendly manner 
without my interference. 

Daisee proved that she was no 
dumb dog. Actua l ly very smart. 

After rabies at 4 years old (was given 
Lyssin  at the time of vacci nation by 
veterinarian i n  Wisconsin,  where she 
now l ives): 

Aggression began to creep in, bit 
by bit. Barky and hyper. Edgy and 
i rritable. Snapped at my mother, 
drawing blood. Leash was a threat 
again. Pul led and tugged with a l l  
her might. Chewed leash to get to 
UPS man - in  effort to protect me? 
Ignored verbal commands. Started 
destroying house l i ke window si l l  
- chewed to get at something or 
someone deemed a threat. Lost 
interest in bal l  playing. 

After second dose of Rabvac 
(tautode; c l ient had sent me an e-mai l  
asking for a dose, which I sent to her): 

Returned to former self but much 
more slowly. Took longer for the 
transition, l ike 2 weeks instead 
of less than 1 week in itial ly. Bal l­
playing returned. Listened to me 
again. Cuddly and wanted petting. 
Rol led on back for petti ng. Got 
free from house but returned when 
cal led. She is a tease. Playful .  

This owner is a n  astute observer 
and reporter, thanks to her years of 
experience i n  dea l ing with d i sease i n  
Africa. 

Case 4: This orange spayed female 
cat had been successfu l ly treated for 
episodic explosive behavior w ith a 
couple of doses of Phosphorus 30e. 
The owner cal led me one day to say that 
after over a year, the cat had suddenly 
started the behavior pattern again, and 
asked whether, si nce she had another 
dose of the Phosphorous 30C at home, 
should she give it, to wh ich I responded 
that she shou ld.  The response was 
poor, and the owner brought the cat i n  
for a physical si nce i n  the cat's h i story 
there had been a poorly healed femoral 
fracture and she wondered if that was 
aggravating things. There was noth ing 
new from a physical standpoi nt, and 
I asked her if anyth ing had happened 
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recently, to which she responded that 
the cat had had a rabies vaccination 
somewhere e lse about 3 weeks before .  
I asked her i f  that was when the sudden 
change of behavior had started, to 
which she responded "Yes.H I gave her 
a dose of 30C rabies tautode, and the 
owner reported that the cat was total ly 
normal 24 hours later. 

Case 5: (cl ient report) 

She got a rabies booster in 2009 
when I thought about enrol l i ng her 
as a pet-therapy cat (one of their 
requirements). Before the booster, 
she was qu iet but self-confident 
and enjoyed socia l iz ing outside 
the home environment - she 
went to cat shows and was even 
comfortable going to elementary 
schools and having classes of 
young children i nteract with her. 
After the booster, she seemed to 
withdraw and become afraid of 
numerous thi ngs, includ ing thunder 
and strangers. I stopped showing 
her and never went through with 
the therapy cat program since her 
behavior was so different and I 
knew she wouldn't enjoy it. 

You gave her the rabies medicine 
in September 2 0 1 3 - she was sti l l  
shy at that time but not as bad as 
immediately after the booster, and I 
had started taking her to cat shows 
again earl ier in 201 3 j ust to see 
how she'd do after a long absence 
from them. She tolerated them but 
was sti l l  shy and I had decided 
to let her "reti re" again.  After the 
medicine I tried her in one more 
show in December and the change 
was profound - she i nteracted with 
the judges and thoroughly enjoyed 
being in  the bench ing area. She 
even ended up as Best Household 
Pet in the show. She sti l l  has an 
occasional "scared" moment, but 
for the most part, she's back to the 
cat that I knew before the 2009 
booster. 

These and other responses that 
I 've seen over the last coup le  of years 
make me look at vaccine tautodes as a 
frequent starting place for the treatment 
of my patients. S ince my practice is 
very part time, I don't see the patient 
population that I did in the past. Were 
I seeing that vol ume, I suspect that 

I wou ld have many more cases to 
h igh l ight th is  aspect of vaccinosis. 

The quest ion here is not whether 
vacci nes have some val id  place in 
med ical practice. I m ight not have gotten 
pol io and the secondary developmental 
problems that I ended up with had I 
been vaccinated, but it wasn't avai lable 
at the t ime, so it wasn't an option. I 
l ived i n  an area that had enough pol io  
that i n  a rad i us of  less than 1 00 yards 
from my home four of us had pol io: 
two of us were j ust sick for a whi le, one 
spent 2 months in an i ron l ung, and 
one never got out of an i ron lung. We 
have enough stories about parvovi rus 
infection and d istemper with i n  the 
smal l-an imal veterinary commun ity, let 
alone rabies, to know that appropriate 
vacci nes given at appropriate t imes 
are usefu l .  So the q uestion is how to 
reduce vaccinosis.  The response to this 
protocol i s  obviously very gratifying. 
At the same time it raises (at least) a 
couple of interesting questions: 

• Does the fact that many vaccines 
i nc lude either mercury or a luminum 
as  preservatives have a bearing? 
Do the tautodes work in  part due 
to the fact that they are treating the 
symptoms that can be caused by 
these two e lements? 

• Did the fact that Daisee was treated 
w ith Lyssi n  postvaccination affect 
the treatment w ith a tautode? 

As a side note, when we see the 
behavioral changes that appear to 
be related to vaccines, and s ince 
they responded to treatment with a 
homeopath ical ly prepared vaccine 
(tautode), one has to question 
the condemnation of Dr. Andrew 
Wakefield and h is  position that 
vacci nations are impl icated in the 
severe increase of autism that seems 
to be affl icting the ch i ld ren of today. 
Cou ld/should autistic ch i ldren perhaps 
be treated with tautodes - particu larly 
i f  the d isease pattern that they present 
wi th fits any of the d i seases that they 
have been vaccinated for? 

Anyone i nterested in an mai lable copy 
of th is  art icle to send to others, please 
contact me at gordon2838@verizon . 
net. 

• 
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I nsu l i n  Resistance: 
The U n i ntended 

Conseq uence of Fat Phobia 
and the Case for Ketosis 

I nsu l i n  resistance ( l R) i s  a 
cond it ion wherein cel l u lar receptors 
become less sensitive to i n su l i n, 
causing an i nabi l ity for g lucose to 
enter the cel l  and g lucose b u i ldup 
i n  the b loodstream . ' I R  leads to 
a pred iabetic elevation of blood 
gl ucose and, eventual ly, to type 
2 d iabetes (T2 D) if there is no 
i ntervention. Between 1 980 and 
201 1 ,  the num ber of US adu lts 
d iagnosed with d iabetes more than 
tripled, leaving 9% of the popu lat ion 
with d iagnosed type 2 d iabetes and 
more than twice that with insu l in  
resistance.2 This  ep idemic  is  the 7th 
lead i ng cause of death in the US 
and costs an est imated $245 b i l l ion 
a year.) Though insu l i n  resistance 
is  present in nonobese ind ividuals 
and not al l  obese people exh ib i t  I R, 
obesity and insu l in  resistance are 
almost i nextricably l i nked : excess 
gl ucose in c i rcu lation is stored as fat, 
and fat t i ssue is an endocrine organ 
that promotes insu l in  resistance 
through the release of hormones 
and cytokines.4,s I t  can be assumed 
that one without the other is s imply 
a matter of t ime and, consequently, 
suggested l ifestyle mod ifications for 
I R  patients focus pr imari ly on weight 
loss. Add i tional ly, i nsu l in  resistance 
and heart d isease are int imately 
connected. IR is  a key component 
of metabol ic syndrome: a cl uster of 
physiologic changes that inc ludes 
elevated serum triglyceride levels, 

by Sara Wood, N D  
hypertension, abdo m i nal obes i ty, 
and changes in  cholesterol profi les.6 
Recom mended strategies for both 
weight loss and reduction in serum 
l ip ids  typica l ly  i nc lude the avoidance 
of fat, wh ich has led to widespread 
rep lacement of d i etary fat with 
carbohydrates, consequent e levat ions 
in  g lucose and insu l in ,  and i ron ica l ly 
to further an i nsu l i n  resistance and 
d iabetes epidem ic. In short, treatment 
for obesity and card iovascu lar r isk 
s ign ificantly contributes to d iabetes, 
wh ich in turn l eads to increased 
cardiovascu lar d isease and obes i ty. 

led Astray 
Of a l l  the "nutrit ional myths" 

that have been propagated over 
the past few decades, one of the 
most harmful has been the idea that 
d ietary fat, and specifica l ly  saturated 
fat, is responsib le for weight gai n  
and increased card iovascu lar  risk. 
This erroneous idea has d riven many 
people to choose a " low-fat" d iet 
with h igher carbohydrate in take and 
has contr ibuted to the epidemic of 
blood sugar dysregu lation, i n su l i n  
resistance, and type 2 d iabetes. 7,8 I n  
1 977, the i n it ia l  D ietary Goals for 
Americans proposed an i ncrease 
in carbohydrates and a decrease in  
consumption of  saturated fat and 
cholestero l . 9  These gu idel i nes were 
based on stud ies that suggested that 
d iets h igh in  these e lements increased 
the r isk of coronary artery d i sease (an 

idea that has s i nce been repeated ly 
debunked} . lO, 1 1  The theory that d ietary 
fat contri butes to obesity has evolved 
because fat conta ins more calories 
per gram than either prote in or 
carbohydrates (9 com pared with 4); 
however, this assumption has been 
d i scred i ted several t i mes over . 1 2- 14  
Decrease i n  the consumption of 
one macron utrient requ i res caloric 
compensation from another: a 
red uction in d ietary fat typica l ly  resu l ts 
in i ncreased carbohydrate i ntake. 
Corre lation does not prove causat ion; 
however, leve ls  of obesity as wel l  as 
i n su l i n  resistance and type 2 d iabetes 
have i ncreased dramatica l ly  s ince the 
beg inn ing of the low-fat diet trends, 
i nd icat ing that efforts to improve 
card iovascu lar health and treat obesi ty 
have seemi ngly made th i ngs worse. I S  
It has  repeated ly been shown that the 
reduction of sugar is  more effective 
at i mprovi ng insu l i n  sensit iv i ty, 
weight loss, and card iovascular r isk 
than avoidance of fat . 1 6, 1 7  Yet current 
d ietary guidel ines sti l l  recommend 
that Americans consume the majority 
of their  calories from carbohydrates 
and reduce saturated fat to 7% to 
1 0% of total calories . ' 8  D ietary 
mod ificat ions are d ifficu l t  for many 
people to i m plement, as there are 
many socia l ,  environmental, and 
emotional associations with food 
that can be d ifficu lt to overcome. In  
add it ion to havi ng l ifelong habits and 
b iochem ica l  cravi ngs, patients are 
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confused about confl ict ing medica l  
information and i l l  i n formed by 
outdated nutritional guide l i nes. 

If Fat Doesn't Make People Fat, 

What Does? 
Insu l  in contro l s  the adm ission 

of glucose into cel l s  for immediate 
use, and the presence of insu l i n  
indicates a fed state, which fac i l itates 
the production of glycogen (stored 
gl ucose) in the l iver and m uscle 
as wel l  as triglycerides in adi pose 
cel l s . 1 9  The capacity for glycogen 
storage is l i m ited to approxi mately 
500 grams (although th is  varies with 
muscle mass).20 When glycogen 
stores are saturated, excess gl ucose i s  
stored a s  triglycerides. Add itional ly, 
insu l i n  i nh ib its the mobi l i zation of 
fatty acids in adi pose tissue. Insu l i n  
causes the creation o f  fat, but prevents 
the breakdown; therefore the key 
to fat loss (and the prevention of fat 
accumulation) i s  control l i ng insu l i n, 
and insu l in  production is sti m u lated 
by the presence of gl ucose in the 
blood. There are several p roven ways 
to lower serum gl ucose and i n s u l i n  
levels, and though the i r  mechanisms 
are nuanced and efficacies variable, 
any effort to control i nsu l i n  i s  
worthwh i l e  i n  the prevention or  
treatment of  insu l i n  resistance and 
d iabetes. 

Spoonful of Sugar 
A common p lace to start with the 

reduction of carbohydrates is  the 
removal of "added sugar" (sugar that 
doesn't occur natura l l y  in a given 
foodi from the d iet. This i s  an idea with 
merit, as Americans (and the rest of 
the world) are consum ing more sugar 
than ever before, inc l ud i ng a dramatic 
increase in added sweeteners .2 1 ,22 
Added sugar, and espec ia l ly  h igh­
fructose corn syrup (H FCS), has been 
especia l ly  imp l icated in contributing 
to obesity, insu l in  res istance, and type 
2 d iabetesY 

Good Carbs vs. Bad Carbs 
Many physicians and d iabetic 

associations are counsel ing the i r  
patients o n  the benefits o f  a low 
glycem ic index (GI) or low glycemic  
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load (G l) d i et, where i n  rate of 
d i gestion, prote in ,  and fiber content 
of a food cushion the absorption 
of sugar i nto the b loodstream and 
attenuate the g lucose and insu l i n  
sp ike.24-26 The glycemic  index is  a 
way to categorize food i n  re lat ion 
to its effect on blood sugar and is  
standardized us ing g l ucose as the 
comparison at  a val ue of 1 00.  Th is  i s  
especia l ly  usefu l i n  he lp ing patients 
understand that many foods wh ich 
they may not consider "sugar, " such 
as grai ns, potatoes, fru it  j u ices, or 
baked goods, have a profound i mpact 
on b lood sugar levels,  someti mes 
equal to or greater than p u re gl ucose. 
In observational studies, consumption 
of h igh-G I foods has been correlated 
with the i ncidence of type 2 d iabetes 
and card iovascular  d i seaseY A low 
glycemic i ndex is typ ica l ly  defined as 
< 70.28 The glycemic  i ndex doesn 't 
take into account the quantity of a food 
being consumed, a lthough glycem ic  
l oad does incorporate average serv ing 
s ize. low-G I and -G l d iets change 
the way that ingested carbohydrates 
affect b lood sugar l evels, but they do 
not necessar i ly  involve a reduction in 
total carbohydrates.  

Cut Out the Carbs 
low-G I d iets have a positive 

effect on b lood sugar  markers (fast i ng 
glucose, insu l in, and hemoglobin 
A 1 c) ,  serum l i p id levels,  and weight; 
however, they are less efficient 
than low-carbohydrate d iets.29 
Carbohydrate i s  a term for one of 
the three pr imary macronutrients 
consumed in food (the other two being 
prote in  and fat) . Depend i ng on the 
s ize of the carbohydrate molecule, it 
may be classified as a sugar, starch, or 
cel l u lose (fiber); and as the glycemic  
index shows, these do not have equal 
i mpact on phys io logy. The I n stitute of 
Med ic ine currently recommends that 
ad u lts consume at l east 1 30 grams 
of carbohydrates/day, although the 
average consu m ption is  nearly double 
that.30 There is  no official or  regu lated 
defin it ion of " I ow-carb"; however 
some consider anyth ing less than the 
recommended carbohydrate i ntake 
(50%-6 5 %  of calories or 1 30 grams/ 

day) to be low. Another commonly 
used guide l i ne is  the restriction of 
carbohydrates to 20% of tota l caloric 
i ntake. How " Iow-carb" i s  defined 
does matter, as there is  a stepwise 
i mprovement i n  r isk of d iabetes and 
heart d isease for metabol ic  syndrome 
patients that correlates with the 
red uction in d ietary carbohydrates.3 1  
When it  comes to restrictive d iets, 
most regu latory organ izations and 
d i etary guidel i nes favor a low fat d iet; 
however, the low-fat vs. low-carb 
debate has been wel l  researched, 
and data overwhe l m i ngly support the 
benefits of reducing carbohyd rates to 
i mp rove cardiovascu lar risk markers 
and reduce excess weightY-37 

Fat Friendly  
Tak i ng the  low-carb d iet one step 

further: if carbohydrates are restricted 
to a level below the req u i rements of 
ongoing metabol ic need, the l iver 
releases gl ucose from its glycogen 
stores unti l depleted and then begins  
to break down fat (from the d iet as 
wel l  as body storage) i nto ketone 
bod ies wh ich can be used as an 
a lternative sou rce of cel l u lar energy. 
The th ree primary ketones produced 
are B-hydroxybutyrate ( B H B), 
acetoacetate, and acetone, which can 
be measured in serum ,  u rine, and 
breath respectively. This i s  a normal  
adaptive physio logic response, 
cal led ketosis, which has h i stor ica l ly 
enabled h umans to survive periods 
of fam i ne. The h u man body, and 
espec ia l ly  the bra in ,  requ i res either 
gl ucose or ketones to produce energy, 
and we can on ly store about 24 hours '  
worth of gl ucose (glycogen). Without 
the abi I ity to use fat and protei n to 
prod uce fuel for bra in ti ssue, our 
ab i l ity to surv ive even short periods 
of ti me without d ietary carbohydrates 
wou ld  be severely comprom i sed. 

Unfortunately, ketones are 
perhaps best known in  med ic ine for 
the i r  role in d iabetic ketoacidosis 
( DKA), a dangerous consequence of 
uncontro l led d iabetes caused by a 
b u i ld u p  of ketone bod ies i n  the blood 
that d i srupts the serum acid/base 
balance. I n  the presence of i nsu l in ,  

> 
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ketone production is regulated and 
toxic  leve l s  do not occur. Duri ng 
n utritional ketosis, the serum 
concentration of B H B  (the pr imary 
ketone in serum) is typica l ly  between 
0.5 and 3 mM, whereas the serum 
levels of a ketoacidotic patient can 
approach 1 5  to 25 mM.38 This i s  a 
very important d ist inction to make, as 
many people confuse the term inology 
and th is  m istake has contributed 
greatly to the condemnation of th is  
d iet by many.  In  smal l  quantities, 
ketones are not on ly not dangerous 
but also provide s ign ificant benefit 
to a variety of condi tion s, i nc lud ing 
obesity, insu l i n  resistance, d iabetes, 
cancer, and epi lepsy.39-43 

The posit ive effects of n utritional 
ketosi s  have been reported for over 
80 years, though the name that most 
people associate with a low-carb 
h igh-fat d iet is D r. Robert Atk ins

' 

who brought the ketogenic  d iet int� 
the mainstream in the 1 970s and 
continued to be a proponent unt i l  
h i s  death in  2003 .44 Atkins's popu lar 
d iet includes an induction phase that 
i s  ketogen ic, fol lowed by i ncremental 
i ncreases in carbohydrates. The level 
of carbohydrate restriction requ i red 
to mainta in  ketosi s  is ind iv idual ly  
variab le  and many people remain  in  
a state of  n utrit ional ketosis  beyond 
the induction phase. The Atk ins  d iet 
has been i mmensely popu lar despite 
co inc id ing with the peak of the l ow­
fat craze. Because the fundamental s  
of a ketogenic  d iet (h igh fat and low­
carbohydrate) d i rectly contrad ict the 
n utritional guide l ines, there has been 
widespread critic ism on the safety of 
ketosi s  and carbohydrate restriction .45 
To ind uce nutritional ketosi s  not 
only do carbohydrates need to 
remai n  sufficiently low « SOg/day), 
but adequate dietary fat is required 
to provide alternative energy. The 
popu lar (yet unsubstantiated) idea 
that d ietary fat causes weight gain  
is  often one of  the  biggest obstacles 
that patients m ust overcome when 
adopting this d iet. 

With each study publ ished 
debunking the idea that d ietary fat 
causes obesity and heart d isease, the 
case for a low-carbohydrate, h igh-fat, 
ketogen ic  d iet is stronger.46-49 Not a l l  
low-carb d iets are ketogen ic however , , 
ketogen i c  d iets are a l l  low carb (by 
defin it ion).  Consequently, research 
that supports the general reduction i n  
carbohydrates further bolsters the case 
for ketosis.  A low-carbohydrate d iet 
reduces insu l i n  resistance, obesity, 
and card iovascu lar  r isk, and d i etary 
fat (even saturated) does not rai se 
serum l ipid levels .  The rema in ing 
arguments against a ketogenic  
d iet center on the r isk of  ketones 
themselves; however, s i nce ketogenic  
d iets have been used for nearly 1 00 
years to treat epi lepsy i n  ch i ld ren, 
and more recently in adu lts as wel l ,  
we do have examples of  popu lations 
who h ave safely mai ntai ned a state of 
n utrit ional ketosis for long periods of 
t ime with l i m ited side effects. 50-52 In 
add ition to the general benefits of a 
low-carb d iet, a ketogen ic  d iet offers 
several supplementary advantages: 
d ur ing the catabo l i sm of triglycerides 
and fatty acids to create ketone bod ies 
in substitution for gl ucose, the l iver 
wi II convert glycerol (the backbone 
of the triglyceride) and prote in  i nto 
gl ucose through a process cal led 
g luconeogenesis, wh ich requ i res 
a s ign ificant amount of energy 
( increased caloric expend iture).53 
Fat and protein  (com pared with 
carbohydrates) h ave a h i gher satiety 
effect, and ketone bod ies have been 
shown to d i rect ly suppress h unger.54 
So patients on a ketogenic  d iet 
increase the i r  metabol ic rate and often 
experience less h unger than on other 
d iets.55 L ip id profi l es do not get worse 
with the ingestion of h i gh fat (as has 
long been asserted) on a ketogenic  
d iet; rather total cholesterol and 
LDL levels actual ly  decrease, serum 
triglycerides decrease, and H DL 
leve l s  increase: a l l  improvements 
in cardiovascular  risk markers. 56 
D iabetic patients on a ketogen i c  
d iet should b e  c losely monitored, a s  
a reduction i n  medications m a y  be 
requ i red as i n su l i n  levels decreaseY 

Call to Action 

H ippocrates, the father of Western 
medic ine, once said :  " Let food be 
thy med ic ine and med ic ine be thy 
food."  The successful removal of 
i ncend iary foods or rep letion of 
essential m iss ing n utrients are among 
the least expensive, longest lasti ng, 
and most empowering treatments 
for i n su l i n  resistance and b lood 
sugar dysregu lat ion.  The current 
epidemic of d iabetes is in large part 
a consequence of the m is information 
and institutiona l i zed fear of d ietary 
fats that has been propagated over 
the past 40 years d ue to a handfu l of 
inacc u rate stud ies.9 Furthermore, the 
confusion between the terms ketosis 
and ketoacidosis has i ncorrectly 
l ed many physicians and patients to 
fear the restrict ion of carbohyd rates. 
There have been many publ ished 
stud ies debunking the connection of 
d ietary fat to weight gai n  and heart 
d i sease, and touti ng the metabol i c  
benefits o f  a ketogen ic  d iet· however , , 
there i s  a notorious lag i n  the t ime 
that it takes for ideas supported by 
research to be i mplemented i nto 
medical practice, making th is  i s  an 
i mportant opportun ity for physicians 
and health-care practitioners to 
educate patients.58-61 Add itional ly, 
there is  tremendous need for revis ion 
of current d ietary recommendations 
to reflect what c l i n ica l  research has 
proved: d ietary fat i s  not the enemy. 
It's t ime to put down the skim m i l k  
and embrace the bacon fat. 
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N aturopathy: 
Its Roots i n  Monastic 

Med ici ne 
by Prof. [Dr. of Med.] Charles McWil liams 

Preamble 

Our h i stories of medicine d iscuss 
G reek medicine at considerable 
length but pay scant attention to 
Christian contr ibutions beginn ing in  
the Levant and proceedi ng through 
the dark ages of E u rope. A l l  of the 
great leaders of Western medicine i n  
earl ier and subsequent generations 
have been inf luenced by the G reek 
physicians; for example, H ippocrates, 
Galen, and Dioscorides. Monastic 
medici ne, the predomi nant form of 
health care d u ri ng the 6th th rough 
1 2th centu ries in  E u rope and the 
Levant, and was based on H i ppocratic 
and Galenic theory p laced against the 
backdrop of medieval theology. 

A l l  th is  was the basis  of monastic 
medica l  practice, wh ich became 
the forerunner of naturopathy in the 
US. This short article w i l l  serve to 
show the development of monastic 
medici ne from the ancients to today's 
New Age med icines and naturopathy. 

Monastic Medicine 
Monasticism in Christianity 

became popu lar d u ri ng the t ime of 
Constantine. With the government's 
endorsement of Christian ity, many 
bel ievers found it more difficult  
to l ive a god ly l i festyle.  Christian 
monasticism grew from the infl uence 
of J udaic trad ition. The Essenes, a 
Jewish mystical sect, infl uenced the 
development of monasticism . They 
combined the hea l ing of the body 
with that of the sou l .  The word Essene 
has been traced as an Egyptian term 
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for that of wh ich Therapeutae was the 
G reek word, each of them sign ify ing 
"healer, " designating the character of 
th is  sect as professing  to be endowed 
with the m i racu lous gift of hea l i ng. 

One of the great contributions of 
monastic medicine was to preserve 
the ancient texts of such works from 
authors such as H i ppocrates, Galen, 
Dioscorides, and Avicenna. Such 
preservation was the focus of early 
medica l  teachings and medical care. 
The conquest of the Roman E m p i re 
by German tribes ( andals, Vis igoths, 
and Ostrogoths) placed the g lory 
and culture of Rome i nto the dark 
ages. The barbarians persi sted i n  
cultural  destruction for centuries. The 
monasteries became the repos itories 
of books, sacred texts, and academ ics. 
Study was a lmost exclus ively 
restricted to clergy because the church 
became the on ly  asy lum for it. Thus 
monastic medicine was born.  G reek 
and Roman med icine, after having 
p layed an i mportant part of Roman 
cu ltu re, withdrew i nto the shadow 
of the Ch u rch.  Faith-based medic ine 
combined with p ys ic became a 
central featu re of monastic medicine. 

The monks, being  the pr imary 
caregivers, focused on natural, 
physical-based medical practices, 
i nc lud ing wel l-respected techniques 
s uch as general hygiene, b lood letting, 
dietetics, and herbal i sm.  In the 
early M idd le Ages, rel i gion and the 
prevalence of i l l ness, p lagues, and 
i nfectious d i sease g ided the practice, 
along with fol k  med ici ne, herbal ism, 

and development of medical-s u rgical 
care. S ince there were poor l iv ing 
cond itions, poor hygiene, and no 
formal school s  of medieval med icine, ' 
d i sease was a constant th reat i n  
Chr istendom (Europe) a n d  often 
contro l led people's dai ly  l ives. I n  
response to the known epidem ics 
- p lague, leprosy, and i nfluenza -
the Ch u rch began searching for an 
effective means of medical practice. 
"Medici ne" was then considered a 
rel igious necessity for society. In th is  
context, med icine expanded into an 
i mportant occupation, encompass ing 
a variety of professional and fol k  
practices, rangi ng from natura l ,  
phys ical-based medicine to  rel igious 
(monastic) med icine, fol k  medici ne, 
and herbal ism. 

One of the i mportant social  
developments of th is  t ime was the 
introduction of Christian monastic 
hospitals ;  which arose as probably the 
on ly  o rgan ized provider of medical 
care i n  the early Middle Ages. Serious 
monastic medic ine began to develop 
i n  the west when the monastery of 
Montecassino was founded by St. 
Bened ict of N u rsia in 529.  From 
here the Bened ictines spread the 
medical texts and teachi ngs to other 
monasteries, most notably Fu lda in 
Germany, wh i le  I rish m iss ionary 
monks founded centers in  Switzerland 
(St. Gal l and Reichenau) and in  Italy 
(Bobbio). Th us, the monastic medical 
trad ition had its roots deep i n  the 
fundamental doctrines of the Christian 
faith and served a very specific role i n  
the E uropean comm u nity. 
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By the 1 1  th century, women were 
a lso given the role  of health-care 
provider and med ical practitioner. 
Among the great healers in 1 2th­
century monastic med ic ine was 
H i ldegard of B i ngen, an eccles iastical 
authority known for her v is ionary 
capab i l it ies and ideas on natura l  
ph i losophy a s  wel l  a s  for h e r  poetry 
and m usica l  compos itions. She was 
the author of the original  med i ca l  
text Liber Simplicis Medicinae, which 
conta ins Cause et Cure (Causes and 
Cures), a section devoted to the 
understand i ng of h umora l  physiology, 
d i sease, and herbal treatment. The 
concepts d iscussed in  Cause et Cure 
i ncorporate the domi nant med i ca l  
writings constructed b y  H ippocratic 
and Galen ic  tenets of h umoral 
physiology and pathology, as wel l  as 
med ieval theological pri nc iples. 

Clerical  medic ine in England, 
earl ier cal led monastic medicine, 
developed d u ring the late Middle 
Ages due to K i ng Henry V I I I 's ordered 
closing of the monasteries. The more 
l i beral practice of monastic med ic ine 
conti nued to revolve around the 
bel ief that med ical treatment was 
inextricably tied to the care of both 
sou l  and body. 

Thus, the monastic med i ca l  
system represented a transit ional 
period in the h i story of med ic ine 
dur ing wh ich natural, physical 
medic ine and pr inc ip les of sp i ritual 
heal ing u n iquely coexisted . One 
of the monastic com m u n ity's most 
s ign ificant contri butions to the field 
of medical knowledge was its role in 
copying manuscr ipts. Physicians were 
trained pr imari ly through Lat in  texts 
and, in a culture where few people 
cou ld read or write, the monks served 
as propagators and practit ioners of 
th is  knowledge. 

Naturopathy 

At the dawn of the Renaissance, 
Christian monastic medic ine and 
hospitals decl i ned in faith and 
numbers, partly as a resu l t  of church­
i m posed doctrines combined with 
the reformation and secu lar ization of 
society. One of the great contributions 
of clerical  medic ine was to preserve 
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"certa i n  c u res" a n d  "tried remed ies" 
w h i l e  applying as a bas i s  of treatment 
use by e lectr icity, water, and physic, 
wh ich a lso led to today's development 
of nature c u re and naturopathy. 
Rev. John Wesley ( 1 704- 1 79 1 )  was 
the 1 8th-century Eng l i sh  c lergyman 
who he lped to p ioneer the t ransit ion 
of monastic med ic ine to "cler ica l  
med ic ine" i n  E ngland and appl ied 
the use of electricity for the treatment 
of i l l ness. He i s  cred ited as founding 
the Method i st denomi nat ion.  Wesley 
considered it a Ch ristian d uty to 
make med ical knowledge and 
practical treatments accessible to the 
"Majority of Man ki nd , "  a necessary 
and i mportant aspect also of pastoral 
d uties. 

The term naturopathy i s  derived 
from G reek and Lat in ,  and l itera l l y  
translates as "nature d isease. "  The 
term was coined in  1 895 by John 
Scheel ,  a G erman homeopath 
pract ic ing the methods of German 
healer Lou i s  Kuhn  and Bavarian 
monk Father Sebastian Kneipp. Of 
a l l  the "barefoot Nature" c u res that 
sprang from monastic medic i ne, the 
most renowned was that i n it iated by 
Kneipp, whose i nfluence surv ives 
i nto th is  age. Considered by many as 
the fou nder of today's naturopathy, 
he taught Bened ict Lust ( 1 8 72-
1 945), one of the main founders of 
naturopath ic  medic ine i n  the fi rst 
decade of the 20th century.  Lust 
descri bed the body in sp i ritual  and 
v ita l i stic terms with "absol ute rel iance 
u pon the cosmic  forces of man's 
nature . "  

Arnolad E h ret ( 1 866- 1 922) was a 
German health educator and author of 
several books on d i et, detoxification, 
fru itarian ism, fasti ng, food com b i n i ng, 
health, longevity, naturopathy, 
physica l  cu l ture, and v ita l i s m .  E h ret 
worked at Lust's Y ungborn Sanitar ium 
for 5 years. E hret conti nued the 
naturopath ic  trend by open i ng a 

san itari u m  in A lham bra, Cal iforn ia, 
before embarking on a nationwide 
lectu re tou r. H is cou rse on the 
"Mucusless D iet Hea l i ng System" 
became a book of 2 5  lessons for h i s  
students and later h i s  most famous 
book. 

Conclusion 

Monastic med i ca l  practice 
respected H i ppocratic doctrine, 
that natural causes did contribute 
to i l l ness and d isease, and monks 
performed nature-based, physical 
treatments on patients, forms of what 
we cal l  today natural medicine (a 
system of therapeutics in which only 
natura l ,  med ic ina l  agents and forces 
are used for the phenomenon of 
hea l i ng). The design and function of 
monastic hospitals show that natural 
med ic i ne practice was overseen and 
i ncorporated in an i ntegrated practice 
that emphas ized the i mportance of 
the sp i ritual e lement i n  health care 
combi ned with d ietary reform and 
extens ive use of herbs. 

Thus, we cou ld say that what wou ld  
l ater lead to  the  p ractice of  secular  
naturopathy today was the Christian 
p ractice of nature c u re, d ietary reform, 
herbal ism, and hygiene begi n n i ng 
with the Therapeutae (Essenes) and 

. develop
·
i n g  through Chr istian ity of 

E u rope. Monastic med ic ine and 
naturopathy both have as the i r  goal 
homeostas is  with i n  the body, wh ich 
may be ach i eved by the proper 
and necessary balance between the 
i ntegrated components of body­
m i nd-sp i rit. Natu ropath ic p h i l osophy 
favors a hol ist ic approach and seeks 
to find the least i nvasive measures 
necessary for symptom i m provement 
or resol ution to regai n  health, th us 
enco u raging m i n imal  use of surgery 
and unnecessary drugs. Above a l l ,  i t  
honors the body's innate wisdom to 
hea l .  

• 

Prof. [Dr. of Med.J Charles McW i l l iams is a physician pract icing naturopathy and does 
m issionary service around the world . He is the G rand Master of the Sacred Med ical 
Order of the Kn ights of Hope (smoch .org). He m a i ntai n s  a large med ical practice on 
Nevis Is land, and is a l i censed naturopath in Nevis and Ecuador. 
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Letters 
to the Editor 

An Unjust Attack 
on Greens 

I enjoyed the art icle that Dr. Shaw wrote i n  the January 
i ssue. However, I d id research on oxalate and feel that it's 
unj ustly attacking greens, wh i le oxa late is  present in meat 
and other foods. I was j ust sharing th i s  research i nformation 
with h i m .  Victoria Boutenko wrote a response about greens 
and oxalates, espec ia l ly  when spinach got attacked. (See 
references below for more i nformation.) 

I have never found a person who can s it  and eat 1 Ib 
of spinach for breakfast, l u nch, and d i nner. B ut I know 
of many meat eaters who get oxalate tox ic  overload from 
( loads of) meat: breakfast, l unch, and 1 6  oz steak d i n ners. 
Dr. Shaw d id not get i nto th is .  

I feel ,  s ince my col l ege days, that we should teach 
or at least make ava i lable to students i nformation from 
both s ides; that is, don't teach me evol ution and bash 
creation ism. I got i nto an argument with my professor, a 
Ph D, at Kent State. "Th i s  is not a c lass for rel igious bel iefs 
at State U n i vers ity ."  Whoah ! G i ve us both s ides.  Don't 
have to go into rel igion(s). 

Many people read the Townsend Letter . . . I felt  that 
some m ight benefit from giving up on so m uch meat and 
for others not to be afraid of oxa lates in spi nach and kale. 

If  Dr. Shaw would l i ke to write another story on the 
other side of oxalate, that wou ld  be great. 

If you or Dr. Shaw have any questions, p lease let me 
know. 

Thanks, 
Joz Lee 
WyjozU2@aol .com 
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Of Milk and Microbiomes 
A couple of comments on the most recent issue: 
The first wou ld  be on the m icrobiome art icle. More and 

more fasci nati ng i nformation coming out. I was particu lar ly 
i ntrigued to see the report on a patient who had received 
a fecal transplant from an obese person, and then became 
obese themselves. 

The second has to do with the art ic le on m i lk .  I was fi rst 
i ntroduced to i nformation on A 1 /A2 m i l k  v ia an i nterview 
with Keith Woodward, the author of Devil in the Milk. It 
part icu lar ly i ntrigued me because, about a year before, I 
had worked with a 3-year-old ch i l d  of a young man who 
wou ld work for me as a kennel  person many years ago. I 
do energy test i ng, and when we checked h i s  profoundly 
A D H D c h i ld,  we found that he was apparently very 
sensitive to conventional m i lk .  I nteresti ngly, h i s  mother 
had m ucus i ssues after m i l k  and h i s  s ister had some level 
of attention deficit problems that were aggravated when 
her father made scrambled eggs to wh ich he added whole 
m i l k. I only saw them one t ime, when they came to vis it  our 
gardens, but received an e-ma i l  about a month later sayi ng, 
"Thank you so m uch, we have a new ch i ld";  by s imply 
gett ing off of conventional m i l k  (A l ), he had made an 80% 
i mprovement in  A D H D  issues. I w i sh it had resolved them 
completely, but. . . .  After that I comm u n icated via e-ma i l  
with Keith Woodward and asked h i m  how he felt about 
A D H D  and its relationsh ip  to A 1 m i lk .  He said he thought 
that there was a relationsh ip, but it wasn't  sufficient that he 
thought it  was appropriate to put in the book. 

Another i nteresti ng coro l lary was that I remember at 
a Jeff B land sem i nar many years ago that he presented a 
paper i n  wh ich they had seen a d i rect relationsh ip  between 
the amount of m i l k  consumption and j uven i le  del i nq uency. 
I sent h i m  an e-mai l ask ing if  he had that reference, but 
d idn 't get a response, so I on ly  have it i mpacted in my 
memory. 

Carvel Tiekert, DVM 
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A Case of MELAS Syndrome 

Treated with Positive 

Results 
MELAS is  the abbrev iation for the cond ition 

mitochondrial encepha lomyopathy, lactic acidos i s, and 
strokel ike episodes. 

ME LAS is  a progressive neurodegenerative d isease, a rare 
form of dementia caused by m utat ions i n  the m itochondrial  
genome inherited purely from the female parents. MT, TH, 
MT TL 1 TV are the most common m utations, espec ia l ly  
TL,

'
, s in�e it  i mpai rs the abi l ity of  m itochondria to  make 

protei ns, use oxygen, and produce energy. Some of the 
proteins  normal ly produced are essential to synthesize 
enzyme complex in m itochondria that help convert oxygen, 
fats, and si ngle sugars i nto energy. ATP is not manufactured 
and resu lts in severe m itochondrial  d i sorders. As resu lt of 
this  process, with d i sorders i n  the e lectron chain transport 
(ECT) of mitochondria, the M E LAS patient bui lds  up a 
large q uantity of lactic acid, a waste product i n  the body, 
increasing acid ity in the blood, result ing i n  extreme fatigue. 

ME LAS syndrome affects many of the body's systems, 
but particularly the bra in  (encephalon) and m uscles 
(myopathy). Repeated stroke l i ke episodes can progressively 
damage the bra in, lead i ng to v is ion loss, problems with 
movement, and dementia. Other deep symptom s  inc lude 
muscle weakness, extreme fatigue, headache, l oss of 
appetite. Other damage i nc l udes hearing loss, heart and 
kidney problems, ep i lepsy, d iabetes, and d ifficu lty i n  
wal king and movi ng. 

Prognosis 

There is no known treatment for the underly ing d i sease, 
which is progressive and fatal .  However, some supplements 
have been shown to be he lpful ,  but there have been no 
cons istent reports of success. This  inc ludes a m i no acids, 
antioxidants, and some vitamins.  

CoQ 1 0  has been helpfu l for some M E LAS patients. 
Riboflav in  has been reported to i mprove the function 

of a patient with complex 1 deficiency and the 3250 T-+C 
mutation. 

Succinate may be usefu l i n  treat ing uncontro l l ed 
convu ls ions in MELAS patients, but th is  needs further 
i nvestigation. 

Clinical Situation 

The patient, a 3 6-year-old woman, Marta, a mother of 
two ch i ldren came to my c l i n ic in January 201 4, with a 
d iagnosis of ME LAS syndrome. 

Marta was wa lk ing and moving with m uch d ifficulty, 
even from the waiting room to my office. She was in very 
bad physical cond ition and psychological d i stress. Her 
husband came i n  with her and helped her to walk and 
especia l ly to have an open d iscussion w ith me. As you see in  
the above photo, Marta has a lso has considerable  d i fficu l ty 
in moving her finger, d ifficu l ty in hearing, and even tal k i ng. 
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She cannot comfortab ly go for a wa l k  down the street, even 
s lowly for more than one hour, without fee l i ng deep fatigue. 
Natura l ly, she can not 
perform normal 
household duties or 
take care of her two 
daughters. Marta is  
suffer ing from the 
fol lowing symptoms 
and dysfu nctions:  

• loss of v is ion 
• cataracts 
• hearing loss 
• epi lepsy 
• severe headache 
• d iabetes 
• fatigue 

I nitial Treatment 

Marta came to my c l i n ic tak ing a number  of d rugs to 
retard some of the degenerative process and control the 
epi leptic cr is is .  

What I s  My Approach to MELAS Syndrome? 

W h i le I have been deep ly  involved with m itochondrial 
dysfunction,  associated with cancer, I have spent decades 
study ing the role that m itochondria p lay in health and 
d i sease. I had never before had an experience with a MELAS 
syndrome patient, a lthough I have experience in treati ng 
another fatal m itochondrial  d i sease, amyotroph i c  b i lateral 
scleros is, with some relative success but accompan ied by 
the incapacity of the patients to pursue the treatment. 

Anyhow, my experience was encouraging when Marta 
fi rst faced me, bei n g  a new chal lenge that l ife offered me. 
I n  such s ituations, experience and intuit ion may d rive our 
bra in  to th i n k  about what can be done, even if  it can be 
done. Wh i le I have in my c l i n ical pharmacopeia some 
med ication and supplementation that can bypass the 
blockage in the e lectron respi ratory chain,  activat ing the 
production of ATP, and decease acidos i s, I asked myself, 
why not attem pt to regenerate the m itochondrial  funct ion? 
Over past decades, approac h i ng 50 years, I was confronted 
with so many patients with degenerative d i seases and 
for m ost of them, I resolved the i r  d iseases. I told Marta's 
h usband who h imself i nvestigated m itochondria i n  try ing 
to hel p hi s  wife, that at l east we could attem pt to retard the 
progress ive degeneration of her bra i n  and m uscles. 

I wou l d  try one treatment over a period of 30 to 60 days 
and watch closely how she reacted or not, considering that 
my past experience in treat ing m itochondria may help me 
choose the appropriate treatment but noth i ng more. 

My idea was to use some of the regenerative products 
that I /ve used for the past 20 years, even some duri ng the 
past 40 years, espec ia l ly  for regenerat ing the whole body, 
to i mprove the bra i n  function wh i le  activat ing cel l u lar 
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� 
respi rat ion.  My idea was a l so to hel p promote b u i ld i ng 
m itochondrial  prote ins, a real cha l lenge. However, i n  
the past and up to now, I have reversed m utated P 5 3  and 
restored i t  to a normal wi ld-type function as I descri bed i n  
m y  past artic les pub l i shed in Townsend Letter; therefore, 
why not try th i s  with m itochondria? 

The first med ication that came to my m i nd was the 
rejuvenating compound cal led RN 1 3  in ampoule form, to 
be i njected 1M, which I often used with success for over 
20 years or more, in such cases as k idney dysfunction, 
geriatric disorders, extreme fatigue, and to i ncrease cel l u lar 
respi ration and vita l ity i n  cancer patients as expla i ned i n  
m y  Townsend Letter article of August/Sept 201 2 .  

RN 1 3  conta ins  the ribonucleic acid from different organs  
fou nd i n  the embryo, such as  p lacenta, u m b i l ical cord, 
pancreas, suprarena l ,  testes, and so on, as wel l  as amino 
acids, gl utamic acid, vitam ins  E ,  B6,  and B 1 2, trace 
elements, biolecith in ,  and so on.  

Posology (dosage): 3 ampou les of 5 ml 1M. 3 to 4 t imes 
per week. 

Enzyme yeast cells preparation: each 1 0  m l  dose 
conta ins  50 bi l l ion b iochem ica l ly  active young yeast cel l s  
conta i n i ng a l l  the vitam i ns, m i nerals, a m i n o  acids, trace 
elements, enzymes of the respi ratory cha in ,  coenzyme A, 
NADH, cytochrome, and m i tochondrial  sequences. It i s  
most i mportant t o  mention that l ive yeast cel l s  are h igh i n  
coenzyme Q l  0 i n  a natura l ,  eas i ly  assim i lable form . 

The product, adm i n istered ora l ly, reaches the smal l 
i ntesti ne, enters the blood, and releases a l l  the substances 
mentioned for immediate hea l i ng. 

Posology (dosage) : 20 ml m i xed in a glass of apple j u ice 
or carrot/beetroot j u ice 3 ti mes per day. 

Coenzyme Q l 0  ( 1 00 mg capsu les) 
Posology: 1 capsu le  3 t imes per day. 

NADH (5 mg tablet) 
Posology: 1 tablet before breakfast. 

Chlorel la Growth Factor ( l iqu id) conta ins  nucleic acids 
and other DNA ingred ients. 

Posology: 1 0  ml 3 t imes per day. 

The patient was also to ld to improve her regu lar d i et 
with more vegetables and fru its, whole cereal s, tofu, 
vegetable sprouts, and rice bran, and regu lar in take of 
vegetable j u ices. 

Result 
After 2 months of treatment, Marta began to improve 

and move with more faci l ity, a l though her h usband sti l l  
accom pan ied her o n  consu ltations. 

After 3 months, Marta fel t  m uch better, l ooked healthier, 
and cou ld wal k  i n  the c i ty for 4 hours without fee l i n g  ti red, 
wh ich was a major v ictory. 

After 6 months, Marta was com pletely d ifferent 
compared with the first consul tation, felt healthy and 
especia l ly  happy, and the photo below speaks for itself. 

Conclusion 

This  i s  more than 
a victory over a 
progressive fatal d i sease 
that not on ly  affects the 
whole body, inc lud ing 
the bra in ,  but  leaves the 
patient in a d i stressed 
cond it ion.  The fact that 
a d isease is  considered 
i ncurable doesn 't mean 
that noth ing  can be 
done to hel p, and that 
should be the a im of 
an in tegrative doctor. 
I ntuit ion is supposed 
to be one i mportant 
q ual ity requ i red in the 
medical profession, 

January 7, 201 5  

and we cannot a lways rely o n  scientific data and proof. I 
decided to publ ish th is  case, especia l ly  about the treatment, 
so that doctors with s i m i lar  cases may offer some better and 
longer-last ing improvement for thei r patients. 

Whi le  Marta is not cured, she is  sti l l  taki n g  RN 1 3  and 
her other med i cat ions.  At least she can enjoy her normal 
l ife and look after her two daughters, but with p recaution, 
s i nce ti redness overtaxes the m itochondria.  

Serge j u rasunas, N D, M D  (Hom) 
www.sergej u rasunas.com 
i nfo@sergej u rasunas.com 
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Guest Editorial I Guest Editorial I Guest Editorial 

Now Is The Time To Make Yourselves Heard to 

Safeguard the Freedom of Homeopathy in the US 

Homeopathy I s  Now under Review by the FDA 
A publ ic hearing on the future of homeopathy in th is 

country took place i n  the offices of the US Food and Drug 
Adm inistration in  S i lver Springs, Maryland, on Apri l 20 and 
2 1 .  This may have fai led to appear on your radar screen, but 
heads up: this is important! This hearing, vital to the continued 
use and practice of homeopathy in the US, claimed to "obtain 
information and comments from stakeholders about the 
current use of human drug and biological products labeled as 
homeopath ic, as wel l  as the Agency's regulatory framework 
for such products." The F DA was reported ly "seeking 
participants for the pub l ic  hearing and written comments from 
a l l  interested parties, includi ng, but not l i m ited to, consumers, 
patients, caregivers, health care professionals, patient groups, 
and industry."  

These intentions may sound i nnocent and open-mi nded, 
but many of us in the homeopath ic commun ity are alarmed.  
Current F DA regu lations actua l ly date back to legislation 
passed in  1 938, which has a l lowed homeopathic medicines 
to be avai lable, sold, and prescribed by practitioners or over 
the counter si nce that ti me. There are those in a variety of 
camps who wou ld be happy if th is  permissive legi slation 
were changed or el im inated. 

A Worldwide Movement to Discredit Homeopathy 
Th is recent announcement appears to be part of a 

worldwide movement i n  Europe, Austral ia, and now the 
US to d iscred it and e l iminate homeopathy as a competitor 
to conventional pharmaceutical med ic ine. "Science-based" 
or "evidence-based" medic ine tends to conven iently ignore 
or downplay the studies that have shown positive resu l ts of 
homeopathic med icine, and it is rare that a pro-homeopathic 
study is  accepted for publ ication i n  mainstream journals. 
We have been aware for decades of a bias against research 
concern ing homeopathy, un less its i ntent is to d isprove the 
efficacy of homeopathic treatment. Whi le  the studies and the 
reviews of studies on homeopathy are said to be impartial, the 
best homeopath ic results have often been refused publ ication 
in  prestigious medical journals, and positive conclusions 
d isal lowed or el im inated from relevant consideration. 

The N I H  (National Institutes of Health) reported in its 2007 
National Health Interview Survey, a comprehensive analysis 
of the use of complementary health practices by Americans, 
that an estimated 3.9 m i l l ion adu lts and 9 1 0,000 chi ldren had 
used homeopathy in  the previous year. This incl uded use of 
over-the-counter products labeled "homeopath ic," as wel l as 
visits to a homeopathic practitioner. Out-of-pocket costs for 
adults were $2.9 b i l l ion for homeopathic medicines and $ 1 70 
mi l l ion for vis its to homeopathic practitioners. 1  
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I t  i s  clear that the money spent by the publ ic on 
homeopathic care and products has garnered major attention 
from B ig Pharma. It is evident also that consumers' des i re 
to find a viable alternative to pharmaceutical drugs and 
surgery in homeopathy, herbal medic ine, Chinese medicine, 
chi ropractic, and other forms of natural hea l ing has led to 
what we consider a healthy competition in the health-care 
marketplace. 

The International Homeopathic Stage 
Outside the US, homeopathy has h istorical ly been an 

integral part of national and independent health-care systems, 
especia l ly in F rance, Germany, the U K, the Netherlands, 
Switzerland, the Scandinavian countries, and India. 
Homeopathy remains extremely popu lar i n  F rance, where 
a l l  of the practit ioners are med ical doctors and homeopath ic 
medici nes are avai lable in all F rench pharmacies. In Germany, 
homeopaths can be medical doctors or heilpraktikers (health 
practitioners). S i m i larly, in the U K, both medical doctors 
and registered homeopaths provide homeopathic care. The 
popu larity of homeopathy in the U K  and the Netherlands has 
decreased marked ly, over the past 5 years, because of med ia 
attacks by the skeptic commun ity, inc luding self-proclaimed 
"quack-busters," and even, i ncred ib ly, stage magicians. To 
preserve homeopathy in th is  cl imate is imperative for its 
survival .  

I n  the U K, the Queen 's physician has trad itional ly been 
a homeopath, and is to th is  day. Homeopathy was wel l  
accepted as a n  integral part of the National Health Service 
unt i l  201 0, when a parl iamentary report pann ing homeopathy 
decimated the popularity of homeopathic, even among the 
most respected and experienced practitioners. Though there 
are sti l l  two sma l l  homeopathic hospitals, one in London 
and the other in G lasgow, the popularity of homeopathy 
has dropped, lead ing these centers to sh ift their  focus to 
other complementary and alternative forms of medic ine. It 
i s  imperative to preserve homeopathy, despite the pejorative 
pol itical c l imate, in nations where it has previously flouri shed. 

The homeopath ic c l imate in Ind ia, to the contrary, is 
welcomed by suffering patients from all walks of l ife: from 
Bol lywood stars to the poorest of the poor; from swanky 
c l in ics to the many government-run homeopathic hospitals. 
Accord ing to a 201 2 article in the Times of India, India 
boasts more than 200 homeopathic med ical col leges, 7000 
homeopathic hospitals and d i spensaries, and 246,000 
registered practitioners, a number that has doubled between 
1 980 and 201 0. Such widespread acceptance should tend to 
contradict the idea that homeopathy has neither val id ity nor 
effectiveness. These homeopathic adherents, along with the 
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2.9 m i l l ion people i n  the US who either see a homeopath 
or use over-the-counter homeopath ic med icines, obviously 
bel ieve that they are being hel ped . Not to mention that 
homeopathic med icines are safe for newborns, dur ing 
pregnancy, end-of-l ife conditions, and highly sensitive 
individuals who cannot hand le prescription medication . 

We have stud ied c l in ical homeopathy extensively 
in  India with Dr. Rajan Sankaran, and his col leagues in 
Mumbai, si nce 1 993. These physicians are medical as wel l as 
homeopathic doctors. They work in publ ic and private cl i n ics 
and in  hospitals. Due to the nature of I nd ia  and its health­
care system, they see up to 1 00 or more patients a day; treat 
patients for serious and l ife-threatening d iseases, un l i ke most 
homeopaths in the US; and often work along with and are 
respected by thei r  conventional medical col leagues. Their  
results i n  homeopathy are some of the best i n  the world, and 
thei r  cases, mostly videotaped, have been widely publ ished 
in the homeopathic l i terature. F u rthermore, the standards to 
present a case at a homeopathic conference or to subm it it to 
publ ication are rigorous: It must be clear that the prescribed 
homeopathic med icine has been effective over a period of 
months or years and that lab values have improved if relevant, 
and there are often videotaped case records to provide 
evidence of the results. These clearly effective results should 
count more, i n  our opin ion, than c l in ical studies and trials, 
wh ich, as has been revealed repeated ly, can be man ipulated 
and the results v irtual ly  "bought." 

Clinical Research Pro and Con 
In Switzerland, we are happy to say, there was a recent 

study h ighly favorable to homeopathy: In 20 1 3, The Swiss 
government released a report on homeopathy that described 
it as "effective and cost efficient." The resu lts of the Swiss 
Health Technology Assessment (HTA) report on homeopathy, 
tit led Homeopathy in Healthcare, was a part of the Swiss 
government's 1 998 Complementary Medicine Evaluation 
Programme (PEK), set up to evaluate homeopathy and other 
complementary and alternative medicine (CAM) therapies for 
their  "efficacy, appropriateness and cost effectiveness. "2 

Skeptics of homeopathy, both pa id professiona ls 
and amateurs, have flourished in  the current c l imate of 
homeopathy bashing. Anything that cannot be explained by 
current levels of knowledge or research methods is not only 
fai r  game for skepticism, but often simply dismissed offhand 
as impossible and completely ineffective. We should be 
fund ing studies to investigate how homeopathy works and 
the mechan ism by which it has produced c l i n ical results over 
the past 200 years. This, unfortunately, is not happening. 
The resu lts of homeopathy are, even though the mechan ism 
may seem implausib le, read i ly observable cl i n ical ly. Though 
researchers have tried, we acknowledge that the mechan ism 
of action explain i ng how m icrodoses can affect human and 
animal health remains el usive. We welcome further research 
that attempts to explain the mechanisms involved, and 
bel ieve that the debate w i l l  one day be resolved in favor of 
homeopathy. The c l in ical effects of homeopathy, however, 
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can be verified if  the research model used takes into account 
the individual ization of treatment using the thousands 
of homeopathic med icines avai lable, and the fact that 
homeopathy treats and strengthens the heal ing and immune 
responses of the ind ividual who has the d isease, rather than 
focusing on k i l l ing organisms, or suppressing bod i ly processes 
with d rugs. 

We Need to Research How Homeopathy Really Works 
The basis of the theory of homeopathic medic ine is the 

principle " l i ke cures l i ke." This means that a substance in  
nature that can cause a set of  symptoms i n  a healthy person, 
can improve or cure a person with s imi lar symptoms. The 
substance is given to the patient in a h ighly d i l uted form, so 
as to e l im inate the symptom-causing toxicity of the source 
material . The med icine is created through a process of serial 
d i l ution and shaking, which creates a numerical ly designated 
potency, such as 6C, 1 2C, 30C, depend ing on the number of 
d i l utions. 

Because the d i l ution factors in  homeopathy beyond 1 2C 
exceed Avogadro's number, skeptics insist that th is e l im inates 
the poss ib i l ity of any scientifica l ly  curative action. However, 
curative action continues to occur with h igh potencies. As 
skeptics say, there is no clear mechanism known that can 
account for the curative action of homeopathic med icines 
persisting at astronomical d i l utions. Nevertheless, it has been 
observed routi nely i n  homeopathic practice that potencies 
with a d i l ution factor of 1 2C and above are c l in ica l ly active. 
Though the mechanism of action of potentized microdoses 
remains unknown, " l i ke cures l i ke" functions at any potency. 

Skeptics of homeopathy commonly point to the 
placebo effect as the mechan ism for why homeopath ic 
med icines appear to work. Unfortunately, patients don't 
a lways respond as though they have been given a placebo 
when given a homeopathic med icine. A homeopath can 
prescribe what appears to be a wel l- indicated homeopath ic 
medic ine for a patient without any result. However, when 
the case is restud ied and the correct homeopath ic med icine 
prescribed, the symptoms wi l l  d ramatical ly resolve, leaving 
the patient improved or wel l .  How is th is  possible? The faith 
of the patient would not l i kely be strengthened by one or a 
series of fai led prescriptions, but when given the correct 
homeopath ic prescription, the patient's symptoms that match 
the homeopathic medicine are considerably reduced or 
e l iminated, leaving the patient improved or cured. Animals 
and babies, who have no preconceived notions as to what to 
expect from homeopathic treatment, respond read i ly to the 
correct homeopath ic med icine, e l im inati ng the poss ib i l ity 
that the results in these cases are merely a placebo effect. 

Our Clinical Experience over Three Decades As 
Homeopathic Doctors 

After more than 30 years of the study, practice, and 
teach i ng of homeopathy, we do not consider the results of 
homeopathic treatment to be fantasy or delusional th ink ing, as 
skeptics may .suggest. There are sol id  resu lts i n  a wide variety 
of physical ,  mental ,  and emotional problems, i nclud i ng 
u lcerative col itis, asthma, al lergies, eczema, autism spectrum 
di sorders, PAN DAS, ADH D, ODD, anxiety and depression, 
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vaginitis, menstrual d isorders, prostatitis, cystitis, m igraine 
headaches, otitis media, bronch itis, and many others. We and 
other qua l ified homeopaths have offered the publ ic and our 
col leagues the resu lts of our c l in ical work in the form of video 
cases, semi nars, books and articles, and c l in ical presentations 
at homeopathic and naturopathic conferences and semi nars. 
Our articles have appeared in the Townsend Letter s ince the 
early 1 990s, and we consistently try to "tel l it l i ke it is" in 
reporting the actual resu lts of our cl i n ical practice. 

It is the professional standard in homeopathy to present 
cured cases with the symptoms that the patient expressed 
in itial ly, observations by the practit ioner, and a series of 
fol low-up vis its, where the patient expresses the changes they 
have experienced since being treated . Most homeopathic 
seminars and teach ing fol low this format. Because each case 
is individual, the focus is how the original symptoms matched 
the homeopathic medicine used for treatment, and what 
changed, physica l ly, mental ly, and emotional ly, as the result  
of the treatment. The cases are only presented after the health 
changes of the patient are stably better, after at least a year, 
and sometimes after several years of successful treatment for 
chronic i l l nesses. Not a l l  of our cases are successfu l ,  as with 
any medical treatment, but most show positive resu lts from 
treatment that were not present before the patient began the 
course of treatment. We take our work very seriously. We 
take time to understand our patients' needs and find the best 
homeopathic medicine to improve their  health and wel l­
being. The course of treatment in chronic cases begins with 
an extensive interview and physical exam as requ i red . The 
i n itial interview normal ly lasts for 90 m i n utes. 

Fol low-up vis its are usual ly scheduled at interval s  of 4 to 
8 weeks, depending on need. Once the patient has clearly 
responded to the homeopathic medicine, vis its are spaced 
accord ing to when the patient cou ld potentia l ly  begi n to 
relapse or need a change in the potency or frequency of the 
medicine. In acute cases, the i n itial visit is usual ly  1 5  to 30 
minutes, and is mon itored by fol low-up vis its at much briefer 
intervals  unti l the i l l ness resolves. When we find that our 
treatment is  not effective, we refer our patients as needed for 
conventional exam i nation, tests, and treatment. 

Our Recommendations to the FDA to Evaluate Homeopathy 
When the F DA takes a look at modern homeopathy, its 

safety and efficacy, we hope that the agency w i l l  take into 
account that homeopath ic medicines have been considered 
safe since legislation authoriz ing the use of homeopathic 
medicines that were l i sted i n  the Homeopathic Pharmacopeia 
of the Un ited States i n 1 906 and again in 1 938. The F DA has 
not been regu lating homeopath ic medic ines as to safety or 
effectiveness. 

Accord ing to the N I H  National Center for Complementary 
and Integrative Health, a 2007 systematic review found 
that h ighly d i luted homeopath ic remedies, taken under 
the supervision of trained professionals, are genera l ly safe 
and unl  i kely to cause severe adverse reactions. However, 
their  guidel ines also say, "There is l i tt le evidence to support 
homeopathy as an effective treatment for any specific 
condition ."  We disagree with that assumption, given the 
paucity of research on homeopathy and the bias that exists 
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among conventional med ical journals against research on 
homeopathic medic ine, as wel l  as a severe lack of funding for 
homeopathic research in educational institutions that cou ld 
potential ly generate good qual i ty research on homeopathic 
medicine. 

The research methods used so far i n  research on 
homeopathic medic ine are i l l  su ited to the task. Homeopath ic 
treatment is  i nd ividual ized to the person with the iI/ness, 
not the disease itself. There needs to be a research design 
that focuses on how wel l  the homeopathic treatment has 
addressed the total health of the person, physical ly, menta l ly, 
and emotional ly  before and after treatment, by comparing 
reported and observable symptoms that have changed . These 
symptoms can vary in type, specific qual ity, frequency, 
intensity, duration, mental and emotional effects on the 
patient, and a variety of other factors. These differences i n  
reported symptoms are what a homeopath uses t o  find the 
best med icine for the patient. In order to assess the c l in ical 
effects of homeopathic medicine, it is necessary to create a 
research model that is compatible with the i nd ividua l ization 
of treatment that i s  at the core of homeopathy. Trials of 
over-the-counter homeopathic preparations with single or 
mult ip le homeopathic remedies for a specific acute health 
condition with eas i ly defined symptoms and parameters for 
improvement cou ld possibly be tested in more conventional 
ways, as there is  less ind ividual ization of treatment in that 
context. 

We hope that the F DA w i l l  give due consideration and 
si ncerely reflect on a l l  sides of the issues surrounding the use 
and regulation of homeopathic medic ine. We want to make 
sure that homeopathy, whether practiced by practitioners or 
purchased over the counter, w i l l  remain read i ly  avai lable 
to those who wish to use this medical system . If  add itional 
research is needed, we hope that it can be done in an 
env i ronment of unbiased i nvestigation, taking i nto account 
the significant differences in concepts and practice between 
homeopathic and conventional medical theory and practice. 

What You Can Do to Help Preserve Homeopathic Freedom 
in the US 

The comment period by stakeholders and i nterested 
parties lasts unt i l  the end of J une, so there is sti l l  t ime to make 
your voice heard. For information on the hearings, obta in ing 
transcripts, and how to make written comments before the 
dead l i ne, go to: http://www.fda.gov/Drugs/NewsEvents/ 
ucm430539.htm . 

To see the original Federal Register announcement of 
the heari ngs, go to the URL above and c l ick on the "Federal 
Register" l i nk. 

J udyth Reichenberg-U l l man, NO, MSW 
Robert U l l man, NO 

Notes 
1. Homeopathy: an introduction [Web page]. National Center for Complementary and 

Integrative Health. hnps:linccih.nih.govlhealthlhomeopathy. 
2. Bornhoft G, Manhiessen PF, eds. Homeoparhy in Hea/thcare - Effectiveness, 

Appropriareness, Safery, Costs. Springer Serlin Heidelberg; 201 1 .  

• 

97 



98 

Book Review I Book Review I Book Review 

A Repackaged Discussion of Allergies 
review by Katherine Duff 

No More Allergies, by Gary N u l l , PhD 
Skyhorse Publ i sh ing 
307 West 36th Street, 1 1  th F l oor, New York, New York 1 00 1 8 
© 201 4; $24.95; hardback; 348 pp. 

No More Allergies by Gary N u l l , PhD, was orig ina l ly  
publ ished in  1 992.  Though not mentioned as either 
an updated version or reissue, No More Allergies was 
republ ished with a few changes in 201 4.  

I n  1 992 the book introduced the concept of a l lergies 
as encompass ing m uch more than the standard a l lergens 
such as grasses and an imal  dander. The author described 
the many poss ib le sou rces of an a l lergic reaction, i nc l ud i ng 
chemicals in our everyday envi ronment, foods, and even 
our own hormones. These a l lergies can start developing 
in chi ldhood or adu lthood. The ind ividual 's body can 
react with e ither an overly aggress ive i m mune system or 
underactive i m m une system, wh ich resu lts in d i fferent 
symptoms. 

I t  was a new concept at the t ime that a l lergic responses 
cou ld cause symptoms in any part of the body - not j ust 
the respi ratory system. Jo int pain,  fatigue, and cogn it ive 
dysfunction are j ust a few of the symptoms related to the 
imm une system's overre"act ing or underreacting. To make 
the connection between the exposures and the symptoms, 
there are a variety of methods to identify the cause that 
the author describes. E l i m ination of a certa in  food for four  
days and then eating only that food on the  fifth day shou ld 
reveal if i t  i s  a problem. B lood test ing for IgE levels can 
identify i n ha lant a l lergies and blood test ing for IgG levels  
can he lp  to  reveal food a l lergies. For  the  more d ifficu l t  to 
ascerta in, keeping a journal in which one notes the onset of 
a symptom and where one is and what one is doing could 
help make connections. 

Call now for your free 
weight loss packet 

and protocol 

N u l l  empha­
s izes the ro le of 
e n v i ro n m e n t a l  
physicians in 
treat ing a l le r-
gies. He de-
scribes the i r  
work a s  hol ist ic  
and open to 
nutrit ional and 
herbal remedies.  
They recogn ize 
b i o c h e m i c a l  
i n d i v i d u a l i t y .  

I nd iv idua l s  w i l l  react d i fferently to the same substance. 
An envi ronmental physician w i l l  conduct a m uch more 
extensive h i story that i nc l udes i n q u i ri n g  about chemicals 
that the person cou ld be exposed to through work, home, 
and hobbies. F u rther test ing can reveal problematic 
substances which wi l l  guide the physician i n  neutra l izat ion 
i m m unotherapy. 

For rebu i ld ing  a properly function ing i m mune system, 
N u l l  offers suggestions for supplements and advice 
for identify ing other  contributing factors such as yeast 
overgrowth, vi ruses, and parasites. He also incl udes a 
d i scussion about sources of chem ical  exposu res in the 
home and workplace. F i na l l y, he proposes a "no more 
a l lergies d iet" th rough over 80 pages of recipes that do not 
contain  the pr imary a l lergens corn, wheat, da i ry, sugar, and 
beef. 

Also incl uded in th is  book is a chapter of bib l iograph ies 
of stud ies and a rticles that s upport the concept of 
envi ronmental med ici ne. The a lmost 60 pages of references 
are dated from 1 864 to 1 990, wh ich w h i l e  supportive, are 
not current. And th is  bri ngs us to the problem of rereleasi ng 
a book that was penned over a decade ago. It i s  s imply 
not up to date. I was rem i nded of th is  whi le read ing about 
sources of e lectromagnetic rad iation with no mention of 
Wi-Fi  or cel l  towers. The author notes there are 60,000 
chem icals in com mercia l  use, but that was in 1 992 - now 
there are 80,000. There is no mention of Lyme d isease, 
an emerging consideration in people with sensit ivit ies. 
G l uten was mentioned only briefly, and the reci pes did not 
take that sensit iv ity i nto consideration, even though many 
people are now on a g l uten-free d iet. 

Research into environmental sens i tiv it ies has cont inued 
over the last 20 years and treatments have also been 
updated; for example, treat ing i nflammation, or the use of 
the antioxidant gl utath ione as a current treatment, are not 
mentioned in th is  book. 

S ince on ly  a few changes have been made to the book 
s i nce the 1 992 version, I cannot recommend i t  to readers 
seek ing to resolve health issues as a resu l t  of envi ronmental 
sens it ivit ies. For those who do wish to read No More 
Allergies, search ing the used-book sales for the 1 992 
version should suffice. 

• 
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H ea l i ng with 
Homeo pathy 
by Judyth Reichenberg- U l l man, N O, O HAN P, lCSW, 
and Robert U l l man, N O  

www.healthyhomeopathy.com 

Homeopathy for Surviving a Volcan ic Eruption 

What Are the Odds? 

You m ight say that we are crazy to l ive at the foot of the 
most active volcano in Ch i le, right on the R ing  of F i re. And 
you m ight be r ight.  When we fel l  in love with and decided 
to steward th is  stu n n i ng p iece of property i n  Pucon, Ch i le, 
1 0  years ago, we d id  investigate the vo lcano r isk pretty 
thorough ly before s ign ing  the dotted l i nes. The word that 
we have a lways used to best describe our southern piece 
of heaven is  elemental. Our volcano, Volcan V i l larr ica 
(" rich mounta in"  i n  Engl i sh, but the ind igenous Mapuche 
name is Rucapillan, " House of the Spi r it") l ies j ust in front 
of our door, 1 2  k i lometers (7 V2 m i les) up the Volcano 
Road. H istorical ly, this volcano erupts as often as every 20 
years, but the previous eruption was in 1 984 (the year that 
we met). U nt i l 5 days ago, that is, when she rea l ly blew. 
V i l larrica has a pattern of send ing  lava tra i l s  down fa i rly  
predictable crevices, rather than spew i ng ash  far and wide 
l i ke Mount St .  Helen's.  Nevertheless, the erupt ion earl ier 
th i s  year was world class. 

In 2005, havi ng checked i nto the eruption h i story, we 
figured that our odds were good to avoid an eruption; 
and, even if we did experience one, our land, h igh on a 
h i l l , would l i ke ly  not suffer damage. L i tt le d id  we imagine 
that our recent col umn on homeopathy for c l i mbing a 
vol cano (Apri l 201 5) wou ld  be soon fol lowed by one on 
homeopathy for a volcan ic eruption ! 

We have a pattern of m issi ng  Mother Natu re's 
giant h iccoughs down here. In 2 0 1 0, return ing from a 
chal lenging week i n  the B raz i l ian Amazon, we were 
fly i ng over the expanse of B raz i l  j ust when the b ig  Ch i l e  
earthquake h it. W e  met the LAN Ch i l e  fl ight attendant at 
the gate only to hear from her, i n  Span ish,  "There has been 
a massive earthquake in Ch i le  and the world is  ending."  No 
joke - that i s  what she told us. 

I n  March we were schedu l ed to fly back to our 
Chi lean home from Quito, Ecuador, where we attended 
a wonderful Dances of U n iversa l Peace retreat and h iked/ 
rode horseback i n  Cotopaxi National  Park. You m ust rea l ly 

TOWNSEND LETTER - JUNE 201 5 

be q uestion ing  our  san ity now because Cotopaxi is 1 9)00 
feet h igh, and also one of the most active volcanoes i n  
South America. Some consider i t  t o  b e  the world 's h i ghest 
active volcano, but the last eruption was i n  1 940, before 
e ither of us was born. There we h i ked up to 1 4,674 feet, 
and d i d  i ndeed experience a lt itude s ickness (soroche) for 
which we took, successfu l ly, homeopath ic Erythroxylon 
(coca) and a local herbal tea cal led Sunfo. 

A week later, we arrived at the Qu ito ai rport at the crack 
of dawn (our taxi p icked us up at 4 a .m. )  only to be told 
that our fl ight was being  delayed nearly an ent i re day due 
to mechan ical problems. After the i n it ia l  br ist l i ng, we were 
rem inded of a story that we had j ust heard at our retreat. 
Papa Ramdas was a famous I nd ian sain t  who from 1 884 to 
1 963 l ived a s i m p le, humble  l ife. He wanted noth ing for 
h i mself, was completely surrendered to God i n  the form of 
Ram (Ramdas means "servant of God"), and chanted "Sri  
Ram Ja i  Ram Jai  Ja i  Ram" day and n i ght. This i s  now one 
of the most popu lar  k i rtan chants. One n i ght he arrived at 
a tra i n  station i n  the tradit ional  garb of a wander ing sai nt 
carry ing  a begging bowl .  He was promptly arrested by the 
pol i ce for vagrancy and escorted to a local jai l cel l .  The 
fol lowing morni ng, the h igh ly  chagrined local authority 
apologized profusely, exp la in i ng that they had no idea that 
they had i n advertently i ncarcerated one of Ind ia's most 
beloved sai nts. " N o  p roblem," responded Papa Ramdas. " I  
had no p lace to  s leep and you offered me a bed . I had no 
food, and you offered me someth ing  to  eat. And now you 
are tak i ng me back to the tra i n  stat ion .  How mysterious are 
the ways of Ram! "  As the day unfolded in Qu ito, that was 
our mantra. L itt le  d i d  we know i t  was on ly  the begin n i ng of 
Ram's m isch ief! 

A Sudden, Fiery B laze of Fury 
The group who m issed the fl ight was taken by taxi to a 

five-star Carlton hotel and fed a fabu lous buffet breakfast 
and l unch - m uch savored after the retreat's rather ord inary 
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cu l i nary fare. We met new friends, and Bob got to give a 
Bowen/Matr ix treatment to a gentleman headed down 
to Patagonia to h ike who was suffering from severe back 
pai n .  We had a few hours to spare, so we headed to the 
fi rst U N ESCO World Heritage site, Plaza San F rancisco, to 
vis i t  the celebrated La Compania church. A b lock away, we 
happened upon the weekly changing of the p residentia l  
palace guard and found ourselves, among many others, 
waving at Rafael Correa, economist and very popular 
president of the Republ ic  of Ecuador. We did eventual ly  
land i n  Santiago, Ch i le, at 5 : 30 the fol lowi ng morn ing, 
half  a day late. Having checked our  packs for a fl ight a few 
hours later to southern Chi le, we hoped to enjoy a prefl ight 
breakfast. On arriving at the restaurant, we were transfixed 
by the fiery images on the screen. About 4 hours before 
our  very own volcano had erupted with a spectacular: 
unforgettable show of force. And we had m i ssed it! We 
i mmediately cal led our  caretaker, who assured us that 
h umans, an imals, and property were a l l  safe and wel l .  
President Miche l le  Bachelet appeared o n  the screen and 
declared Pucon to be in  a state of emergency/red alert. We 
were in shock! 

On the p lane to Tem uco (the c losest large a i rport to 
Pucon), we conversed with a member of the Channel  1 3  
news team, who pumped judyth for information about the 
envi rons of the volcano and offered to transport us home 
to Pucon in  exchange for a news scoop. We were amazed 
to see no pol ice or army on the road stopping us.  I t  tu rned 
out that they d idn 't a rrive unti l the fol lowing day. Ne lson, 
our  caretaker, who was born and raised in  the area and 
observed the whole spectacle from our  rooftop deck, with 
the volcano front and center, i mmed iately became "our 
man in  Pucon."  He spent the afternoon gu id ing and being 
interviewed by the TV team, and has the 6 m i n utes of video 
interview to prove it !  

Panic Sets In  Then Subsides 

It took a few hours for the gravity of the s ituation to 
s ink  in. Ch i le is accustomed to volcan ic  eruptions and 
earthquakes. The president of Chi le, volcanologists, 
seismologists, pol ice, army, and newspeople arrived on the 
scene. The problem was that the eruption sent  a fiery wal l  
several thousand feet vertica l ,  lava poured down the usual 
cracks, destroy ing two bridges, then the mass of volcan ic  
material landed right down where it  originated, capping 
the crater. Local s  had a lways told us that i t  was a rea l ly  
good s ign whenever smoke was emitted from the  crater 
(often over the previous 1 0  years). B ut now the su lfurous 
gas and molten lava were trapped i ns ide, making l i ke ly  a 
second eruption.  It wou ld  be only a matter of t ime.  That 
sent the loca ls  in to pan i c  m ode. The powers that be u rged 
evacuation for residents l iv ing near the volcano (we were 
j ust outside the zone), and most of our  neighbors comp l ied .  
We evacuated, with o u r  two golden retrievers, late Tuesday 

1 00 

n ight to stay with friends half  an hour away, but returned 
the fol lowi ng morni ng, determ i ned to stay. We hear 
that some of those who hast i ly  fled in fear suffered auto 
col l i s ions, and that a general pandemon i u m  ensued .  After 
a day, the great majority of the tour ists and many local s  
had evacuated (about 3 500 accord ing to  news reports), 
the eeri ness of a l l  the restaurants' and supermarkets' being 
c losed passed, and, the rhythm of l ife as we knew i t  p retty 
m uch returned .  We felt greatly supported by our caretaker 
fam i ly, who vowed to stay to protect o u r  land, along with 
our  guard ian German shepherd, f ive cats, sheep, and 
ch ickens. And, after a n ight of our  own escape, we retu rned 
to where we felt the most safe: home. Only very briefly d i d  
w e  consider catch ing a fl ight  back t o  t h e  US.  

To add a bit  more perspective, several years ago we 
v is ited the town of  Chaiten, in  Patagon ia, wh i le  on a 
kayak tri p i n  Puma l i n  Park. There, i n  late Apri l  of 2008, 
the Mich i n mahu ida volcano, long dormant, erupted for 
the fi rst t ime i n  9 500 years! Nearby Chaiten (popu lat ion 
4200) was covered with a th ick blanket of ash, m uch of 
which sti l l  remains  7 years l ater. That was our greatest fear, 
but th is  ash-spewi ng tendency has not been the nature of 
V i l larr ica. Nevertheless, that was the worst-case scenario i n  
o u r  m i nds, s ince w e  had a l so been c lose enough t o  Mount 
St. Helen's, when she erupted, to hear the thu nderous roar 
(Bob on the Oregon coast, and j udyth on the Olympic 
Pen i nsu la  of Was h ington).  Two years ago, when c lose 
friends came down to celebrate j udyth 's 65th bi rthday, we 
vacationed in Bari loche and Vi l la La Angostura, Argenti na, 
sti l l  affected by the eruption of the Puyehue-Cordon Cau l le 
volcano, a l so i n  Southern Chi le, 8 months earl ier. We were 
impressed by the giant earth movers parked am idst 6-foot­
h igh h i l ls of volcan ic ash by the s ide of the road . So it took 
a couple  of days to convi nce ourselves that our  volcano has 
never behaved in th i s  way, and to cal m  ourselves. Knowing 
that those of us sti l l  here wou ld stay c lose i n  touch and 
he lp out when needed, and that our loved ones back home 
trusted that we cou l d  make w i se decis ions to remain safe 
we were reassured . 

' 

All is  Well 

The best advice that we can give, in th is  and any 
other emergency (or nonemergency) s ituation is  to 
rem i nd ourselves, "Al l i s  wel l . "  Th i s  was the mantra of 
the beloved spi r itual teacher Robert Adams (see his story 
in o u r  book Mystics, Masters, Saints and Sages: Stories 
of Enlightenment) as wel l  as the first words of Dr.  Eben 
Alexander, respected neurosurgeon and author of Proof of 
Heaven, d u ring h i s  60 Minutes i nterview that we happened 
to see on Facebook. These words convey a fundamental 
natural  order of the un iverse, despite what appears to be 
chaos. Overrid ing whatever natura l  d isaster, cr is is, tragedy, 
d i re d i agnosis, or other seem i ngly horrific set of events, 
there l ies an under ly ing perfection.  We may not be able to 
experience or appreciate it at the t ime, but it is a t imeless, 
p laceless, un iversal pri nc ip le  that affects and p rotects each 
and every one of us. In the moment of chaos, that cal m  and 
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peacefu l presence may not always be eas i ly  accessi ble, but 
there is  no more profound message that we can offer.  

Homeopathic Medicines for the Effects of a Volcanic 

Eruption 

These remedies come to m ind :  
Aconitum napellus (monkshood): Th is  i s  the  first remedy 

to th ink  of for fear and pan i c  in a natural  or other d isaster, 
whether it is an earthquake, landsl  ide, attack, r iots, or 
other shocki ng event. It is said to be the most acute of a l l  
homeopathic med icines. The fee l i ng i s  sheer terror; of a 
sudden, i ntense threat that w i l l  lead to i mmediate death . 
There is a tremendous anxiety, restlessness, and nervous 
excitabi l ity. The ind iv idual doesn't k.now where to go or 
what to do, but th is  state can pass as qu ickly as it arose. 
There is  great i mpatience, excitabi l ity, h urriedness, heart 
palp i tat ions, th i rst, and dryness of the sk in ;  a sympathetic 
nervous system/ fight-or-fl ight response. 

Arsenicum album (arsen ic): The sym ptoms are s i m i lar  
to those of Aconite, but less s udden . There is  t remendous 
anxiety and restlessness and a strong des i re for company. 
The person fears death, d i sease, being poisoned or 
contaminated, and being  alone.  The sense of anguish is  
s imi lar  to that of Acon ite. There is  i ncreased thi rst for s ips of 
water, fear of robbers, fast id iousness, and fee l i n g  extremely 
cold. 

Arnica montana ( leopard's bane): This i s  the n um ber  
one remedy for inj uries of  a l l  k inds, t rauma, contusion, 
bru is ing, b leed ing, and shock. The i nd ividual  may insi st 
that (s)he feel s  fine and is not i n  need of any ass istance. 

Ignatia (St. Joh n 's Wort) : The predomi nant med ic ine for 
grief and loss. Th is  would be the remedy for devastation 
over los ing property or l oved ones in an erupt ion.  The 
person wai l s, weeps u ncontrol lably, sobs, and s ighs.  

Sulphur (sulfur) :  There are many homeopathic 
medici nes that are products of volcan ic  eruptions, but  th is  
i s  the most common. We wou ld cons ider th is  first for sk in  
condit ions fol lowing an eru pt ion,  part icu lar ly itch ing  or  
rashes worsened by heat and hot baths or  showers. 

Hecla Lava ( lava of Mount Hec la, an Icelandic volcano) : 
This is the best-known homeopathic med ic ine made from 

. a volcano. It i s  a s i l i cate of calci um,  magnes ium,  and 
a luminum, and also conta ins  i ron oxide. I t  i s  best known 
for exostoses (growths) of the bones. We are mention ing  i t  
more as an example of a volcano-clerived medic ine  than as 
one to use acute ly  fol lowing a volcan ic  erupt ion .  

Vag: This  i s  a form of  a i r  pol l ution resu l t ing from the 
m i xture of  su lfur d ioxide and other gases em itted from an 
erupt ing volcano react ing with oxygen and moisture in  
the presence of sun l ight. It comes from a combinat ion of 
"smog" and "fog. " The expression is used commonly  i n  
the Hawai ian I s lands, especia l ly  the B i g  I s land, where the 
Ki lauea volcano, erupting  s ince 1 983,  em its 2000 to 4000 
tons of su lfur dioxide dai ly .  We received th is  med ic i ne 
from M ichael Traub, N D, a col league of ours who has used 
i t  successfu l l y  to treat respi ratory com pla i nts resu l t ing from 
prolonged exposure to Kona and other trade w inds that 
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Healing with Homeopathy 

blow the vog to the southwest. Certa i n l y  other  volcan ic 
substances cou ld be prepared from volcanoes worldwide. 

If the pred ict ions of future earthquakes and volcan ic 
eruptions, especia l ly  in the R i ng of F i re, preva i l ,  then 
th is  informat ion w i l l  hopefu l ly prove to be of p ractical 
benefit to you and to those near and dear. Be sure to keep 
a homeopath ic  med ic ine kit on hand for when the need 
ar ises. 

Judyth Reichenberg-U l lman and Robert U l lman are l icensed naturopathic 
physicians, board certified in homeopathy. Their most recent book is 
The Savvy Traveler's Guide to Homeopathy and Natural Medicine: Tips 
to Stay Healthy Wherever You Go! (also available as an app for android 
and Apple cell phones). Their previous books include Homeopathic Self­
Care, The Homeopathic Treatment of Depression, Anxiety and Bipolar 
Disorder, Whole Woman Homeopathy, Ritalin-Free Kids, Rage-Free 
Kids, A Drug-Free Approach to Asperger Syndrome and Autism, The 
Patient's Guide to Homeopathic Medicine, and Mystics, Masters, Saints 
and Sages: Stories of Enlightenment. New editions of Ritalin-Free, Whole 
Woman Homeopathy, and Homeopathic Self-Care are now avai lable as 
Kindle and iBook versions, as wel l  as min i  iBooks of al l  of the books. The 
dodors l ive on Whidbey Island, Washington, and in Puc6n, Chi le, and 
practice at the Northwest Center for Homeopathic Medicine in Edmonds, 
Wash ington. They treat patients by phone and videoconference as well 
as in person. They can be reached 425-774-5599, drreichenberg@ 
gmai l .com, or drbobul lman@gmail .com; their website is www. 
healthyhomeopathy.com. 

Does not deplete 
beneficial minerals 
Call toll-free: (877) 804-3258 

today for your FREE 
Metal-Free Information Kit 

Or visit our website at 
www.bodyhealth.com 

� 

• 

S.c. -using Metal-Free·with 
her 3-year old Autistic son 

.,/MetiJl-free is an oral spray, safe for daily 
use, easy for patients and practitioners 

.,/Bowel excretion of heavy rnetiJls protects 

delicate kidneys 

.,/Helps remove all toxic metiJls. including 
Mercury, Lead, Arsenic. Aluminum and 
Uranium 

Different K"1Ild Of H!'i'YY Metal Ottoxlfitr 
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Month ly M i racles 
by Michael Gerber, M O, H M O  
contact@gerbermedicaJ.com 

Nevada Homeopathic and I ntegrative Medical 
Association 20 1 4  Conference: Part 3 

Marty Hinz, MD: Amino Acid Therapies: A New Approach 

Dr. H i nz,  a native of M i nnesota, graduated from the 
Un iversity of M i nnesota School of Med ic ine in 1 98 3 .  He 
has been the d i rector of  emergency medica l  services at 
a number of Minnesota hospita ls  as we l l  as the medical 
d i rector of the Morgan Park C l i n i c  from 1 994 to the p resent 
and pres ident of C l in ical Research, NeuroResearch C l i n i cs 
in D u l uth, Minnesota, from 1 999 to the present. H i s  main  
i nterest has  been am i no ac id research and test ing, and he 
has pub l i shed extensively and lectures t i re lessly around the 
US.  

I first attended one of Dr. H i nz's lectures in 2001 
in  Minneapol i s .  H is main  emphasis at that t ime was 
on weight loss promoted by the am i no acids 5-HTP, 
tyros ine, and L-dopa. H is early protocol worked wel l .  
Subsequently, h e  has broadened h i s  scope o f  therapeutics 
to almost a l l  neuropsychiatr ic cond it ions re lat ing to the 
neurotransmitters serotonin,  dopam ine, norepinephri ne, 
and epi nephri ne, pri mari ly  with a new intrigu i ng emphas i s  
on Parki nson 's d i sease (F igure 1 ) . 
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Fascinating Neuroscience Evidence 

Dr. H i nz has exam ined over 1 000 databases and 
helped supervise 2 . 8  m i l l ion patient days of documented 
treatment from data gleaned from 1 200 c l i n i cs. Although 
not for the fai nthearted, learn ing Dr. H i nz's  approach to 
managi ng d i sease i s  very reward ing. He is the most prol ific 
PowerPoi nt composer I have ever seen. H is sem i nars, 
wh ich he presents around the country every couple of 
months, a re necessary to attend to get an i n it ia l  i ns ight into 
h i s  protocols  and background science. He uses u rinary 
seroton i n  and dopa m i ne laboratory val ues from the D B I  
Laboratory t o  determ i ne the sufficiency ·of amino acid 
dos ing and what type of amino acid protocol should be 
u sed. Many data are presented to show that basel ine levels 
of amino acids are not he lpfu l for the i n it ial  therapeut ic 
d iagnosi s  or  treatment. " Base l i ne test ing i s  not reproducib le  
from day to day." 

All  Manner of Psychiatric Drugs Deplete Neurotransmitters 
H i nz provides data that that a l l SSRls, S N R ls, tricyc l ic  

antidepressants, amphetamines, and m i grai ne headache 
d rugs and many env i ronmental tox ins  and foods deplete 
neurotransm itters. This  i ns ight a lone is worth the price of 
adm iss ion.  If you don't have a reservoi r  of neurotransm itters, 
the drugs soon may become i neffective or tachyphylactic 
and cause a greater excret ion of neurotransmitters via 
monoamine oxidase and catechol-O-methyltransferase, 
creat ing a deficiency of neu rotrans m itters i n  the presynaptic 
neuron.  Of interest, he notes that the width of the synapse 
is  1 m i l l ionth of a centi meter and that the average 
neurotransm itter b ind ing t i me to a postsynaptic receptor 
last 1 thousanth of a second. 

Three Legs of the Stool 
By exa m i n ing several com p l i cated feedback loops of 

neurogen ic  am i no acids and su lfur-conta in ing  amino acids, 
H i nz makes h i s  case for replacing these amino acids in a 
defined pattern that normal izes i mportant neurotransm itter 
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levels (F igure 2) .  Organic cation transporter type 2 (OCT2) 
occu rs on a m icroscopic level at the ent i re cerebral 
interface with cerebrosp ina l  flu id, on the su rface of every 
neuron and the l iver, i ntest ines, and i mportantly k idney. 
Through passive transport, d i ffusion, and active transport, 
they del iver seroton i n  and dopa m i ne to the body in a 
competitive i n h i bit ion manner. For exam ple, if you give 
5-HTP to manufacture seroton in ,  it i n h i bi ts the conversion 
of tyrosine to dopam i ne, norepi nephri ne, and epinephr ine; 
and vice versa: giving on ly tyrosine  w i l l  i m pede seroto n i n  
formation . They m ust b e  given together t o  reb u i ld balanced 
neurotransmitter leve ls .  He assesses th i s  by serial ur inary 
seroton i n  and dopam ine levels.  The t h i rd leg of the stool 
is cystei ne, a su l fu r-conta i n i ng amino acid. Other su lfu r 
com pounds w i l l  do, but they are m uch more expensive i n  
the amounts requ i red to reb u i l d  th io l  metabo l i sm wh ich i s  
damaged in  neurologic d i seases. 

Figure 2 

Parkinson's Treatment and Dopamine Dominance 
Most patients are treated via H i nz's th ree-phase system.  

When the  uri nary neurotransmitters are i n it ia l ly  meas u red, 
they are in  the h i gh range because the k idneys are 
el i m i nating seroton i n  and dopam ine. On replen ishment 
with a balance of 5-HTP and tyrosi ne, the leve ls  go lower 
as the body can now absorb them and is ho ld ing on to 
them. In the phase 3 measurement, the leve l s  come agai n  
into the m idrange; and most o f  the common anxiety, 
depression, insomnia, b ipolar d i sease, m igra ine headaches, 
and mu l titude of other d i seases respond q u ite wel l .  

However, another patient type has emerged: the 
dopamine-domi nant patient. These are Parki nson's 
patients, restless leg patients, and ones with add ictive 
problems. Th is  is another bal l  of wax. H i nz gives L-dopa 
from the Mucuna pruriens bean from South America with a 
40% L-dopa content. L-dopa used to be used i n  Parki nson's 
but had to be m i xed with carbidopa to control the nausea. 
Now he uses 5-HTP to control the nausea of L-dopa with 
tyrosi ne, cystei ne, vita m i n  B6, calci um,  and vitam i n  C. The 
doses of L-dopa needed to control Park i nson 's  can be q u i te 
astronom ical ,  1 0,000 to 40,000 mg per day or more to 
overcome the neurotox ic damage to postsynaptic neurons. 
There are more than 1 1 79 known neurotox ins .  The dose 
of L-dopa is  ascertai ned by doing p i l l  stops, tak i ng the 
i ncreasing doses 5 days on then 2 days off. If the symptoms 
get worse, patients increase the dosage; if symptoms get 
better, they reduce it. Need less to say, the practit ioner m ust 
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take H i nz's  sem i nars and tune in to h i s  frequent on l i ne 
u pdates and ca l l  h i m  for interpretation of h i s  u rinary test 
resu lts and u n i q ue responses from patients (marty@hinz .  
m d.com; 8 7 7-626-22 20). 

Carbidopa I ncreases Parkinson's Death Rate by Blocking 
B6 I r reversibly 

In a paper (conta i n i ng 90 scientific references) pub l i shed 
in Clinical Pharmacology, H i nz, Alv in Ste in,  and Ted Cole 
note that the on ly i n d icat ion for carbidopa and benseraz ide 
is  the management of L-dopa- induced nausea. 1 Both d rugs 
i rrevers ib ly  b ind  to and permanently deactivate pyridoxal-
5 '-phosphate (PLP),  the active form of v i tami n  B6. " PLP 
i s  req u i red for more funct ions and chem ical reactions 
than any other v i tam i n  or m i nera l .  Over 300 enzymes and 
prote ins  req u i re PLP to function properly. The five PLP­
dependent enzymes - g l utamate decarboxylase, arg in ine 
decarboxylase, h i stam ine decarboxylase, aromatic L-am ino 
acid decarboxylase, and su lfoa lan ine decarboxylase 
are unrivaled in the variety of reactions they cata lyze."  
Carb idopa may i nd uce l ife-th reaten ing events, i nc lud ing 
myocard ial  infarction, neuroleptic mal ignant syndrome, 
agran u locytosi s, hemolytic and nonhemolytic anemia, 
gastroi ntesti nal  b leed i n g, thrombocytopen i a, hypokalemia, 
and 90 other synd romes. " I rrevers ib le  L-dopa dyski nesias 
do not exist; they are a function of carbidopa which has 
a profound abi l ity to induce previously u ndocumented 
h i stam ine dyski nes ias ."  

The death rate in  Parki nson's patients has i ncreased by 
3 2 8 . 7% between 1 976 and 2 0 1 1 ,  when carbidopa was 
first introd uced . Th is  is an amaz i n g  revelation and should 
change the face of the Park inson's pat ient l ot .  

Notes 
I .  Hinz M ,  Stein A .  Cole T .  Parkinson's disease: carbidopa, nausea, and dyskinesia. Clin 

Ph.,macol. November 20 1 4;201 4(6) : 1 89-1 94. 
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O pti m izi ng 
Metabol ism 
by I ngrid Koh lstadt MO, MPH 
www.INGRI Dients.com 

The 'Nutrition Takes Guts' Approach 
Facil itates Health Care Reimbursement 

Introduction 
In my experience, patient i nterest is seldom a barrier to 

accessing nutritional med icine services. A more formidable 
chal l enge is  reimbursement for both physician v is its and the 
d iagnostic tests that they order. There is  no s ingle checkbox 
on b i l l i ng forms. I nstead, a nutritional assessment req u i res 
many screening d i agnostic b i l l ing codes. An assessment of 
the gastrointest inal  tract can inform nutritional decis ion­
making and can be matched with med ical b i l l i ng  codes. 

The assessment that I 've developed for th is  purpose is 
cal l ed " N utrition Takes G uts. "  Here I present my approach 
in the order of location a long the gastroi ntest inal  tract. 

Screen for Loss of Taste and Smell 

Sense of smel l  and taste d i m in ish at variable rates with 
age, and the i r  loss has recently been shown to predict l ife 
expectancy. Loss of sme l l  can be eas i ly  assessed with a 
physical exam, w h i l e  patients may be more l i kely to notice 
and tel l  thei r doctor about a d i m i n ished sense of taste. Both 
are i mportant for d iet and recogn iz ing th i rst. 

W h i le on ly some underlying causes such as s i nusit is, 
colds, and z inc  deficiency can be treated, d i agnosi ng loss 
of sme l l  and taste is c l i n ica l ly usefu l even in the absence of 
treatment. Awareness can be l ifesavi ng when accompan ied 
by practical precautions such as upgrad i ng the k i tchen 
smoke detector, looking at exp i rat ion dates of refrigerated 
foods rather than rely ing on the "wh iff test, " d ri n ki ng 
water on a schedu l e, and flavoring with spices i nstead of 
sweeteners. 

Spices are especia l ly  i mportant because they aid 
d igestion, are nutritious ( in  contrast with artificia l  
sweeteners), and add flavor with fewer calories. Therefore, 
I recommend that those who can 't sme l l  use spices such as 
ch ipotle, cocoa, and van i l l a  to season the i r  food . 

For more on treati ng chemosensory d isorders, consider 
neurologist Alan R.  H i rsch 's  academic text Nutrition and 
Sensation (CRC Press; Apri l 201 5) .  Dr. H i rsch coauthored 
a chapter on th is  topic in Advancing Medicine with Food 
and Nutrients (20 1 3),  which I ed ited. 

A holi�ti( got\Atio� ld (leQ�e(Z..,heQlthie 
Propolis vaporizers e l iminate bacteria, mold and pol lution by up to 72%. 

Protects the respi ratory system from free rad ical damage. 
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Examine for Dental I ssues, Especially Among the Elderly 

Imagine a meal prepared from a 3-D pr inter. Such food 
is q u ickly beco m i ng ava i lable for several appl ications, 
i nc lud i ng for elderly people suffer ing from dysphagia 
(difficu lty swa l lowi ng) .  3-D foods look appet iz i ngly l i ke the 
real food, but d issolve in the mouth as if  they were puree. 
Whi le most elderly patients with dental and swal lowing 
issues don't need 3-D pr inted steak, they do need the i r  
doctor to exam i ne them for dental p roblems, wh ich affect 
overa l l  health . Dental pai n  makes it harder to meet prote in  
requ i rements. And a red, swol len tongue is  an often 
overlooked s ign of vitamin  B 1 2  deficiency. 

G u m  d i sease' p redicts vascular  d i sease and heart attacks, 
a lthough the association is not fu l ly understood. David 
Kennedy, DDS, authored a chapter in Advancing Medicine 
with Food and Nutrients on periodontal d i sease, aptly 
subtit led "Treatab le, N utrit ion-Related, and with Systemic  
Repercussions." 

Apply the Stomach Acid Test 

During a meal ,  the stomach 's p H  drops to 1 ,  nearly 
the pH range of battery acid, in order to i ncrease 
nutrient absorption and food borne pathogen res istance. 
Physiologica l ly expensive, stomach acid production wanes 
dur ing agi ng and is thought to be why prote in  requ i rements 
i ncrease for the elderly despite a s lowing metabo l i s m .  Low 
vitam in  B 1 2, anem ia, and characteristic nai l bed changes 
point to a dec l ine in stomach acid .  Physicians can help 
patients eval uate the merits of antacids; learn to eat low­
sod i u m  fermented vegetables such as sauerkraut, k imch i ,  
and pickled garl ic; i ncl ude v inegar, coffee, and b itters as 
digestive aids in the i r  d iet; and sk ip  the raw bar. 

A chal lenge to c l i n ic ians is  managi ng med ica l  cond itions, 
i nc lud ing gastroesophageal reflux, pept ic u l cers, and 
Helicobacter pylori i nfection, in which therapies i ncrease 
stomach pH ( lower stomach acid production).  Authors 
of these respective chapters i n  Advancing Medicine with 
Food and Nutrients share the i r  c l i n ical  strategies. 

Alkalinize the Small I ntestine through D iet 

B l ood has a p H  range of 7 .34 to 7 .45,  wh ich i s  precisely 
maintained by the k idneys and l ungs. A d iet h igh in refined 
carbohydrates, meat, and sal t  generates bio logic acids that 
must be q u ickly neutral i zed by the body's metabol ism so 
as to protect the pH of b lood. As k idney and lung function 
decl ine with age, an acid-producing d iet metabo l i s m  
doesn't get balanced as wel l .  T h e  body taps bone calci u m  
reserves and refrai ns from repa i ri ng proteins  such as 
muscle to keep blood at the necessary p H .  The loss of 
bone and muscle tends to be i ns id ious unti l compounded 
by m i nor i l l ness and bed rest because exerc i se is  needed 
for strong bones. Boost ing fru it and vegetable intake and 
a daily supplement of l ime j u i ce, which is  b iochem ical ly 
a lkal in iz ing even though i t  i s  acidic by pH,  or citrate have 
been shown to protect m uscle and bone. 

TOWNSEND LETTER - JUNE 201 5  

M y  col league S usan E .  B rown, Ph D, offers excel lent 
resources on this top i c  th rough the Center for Better Bones 
and its webs i te, www.betterbones .com . 

Restore the Large Intestine's Microbiome through Diet 

The gut's m i crobia l  workforce, colon ic  bacteria, 
d i m i n i shes with age, with the e lderly hav i ng fewer than half 
the m icrobes than people half  their  age. Ongo i ng research 
suggests that bu lk ing up stool can help bu lk  up m uscle. 
C l i n i ca l  recommendations i nc l ude hyd ration, prebiot ics 
(d ietary fiber), and p rob iotics from d ietary sources such as 
cu l tured da i ry. A d iet r ich in v i ta m i n  C and magnesi u m  and 
magnes i u m  su l fate baths (Epsom salts) may help regular ity, 
especia l ly for symptoms fo l lowing ant ibiot ic use. I ' l l  be 
writ i ng more on th i s  topic as compel l i ng stud ies emerge. 

I n  summary, n utr it ional med ic ine i ntervenes a l l  along 
the gastro intest ina l  tract and can often sati sfy a broader set 
of b i l l i ng codes. 

I ngrid Kohlstadt, M D, MPH,  FACPM, FACN 
Faculty Associate, Johns Hopkins B l oomberg School of Publ ic 

Health 
Executive Di rector, N utri Bee National N utrition Competition I nc. 
Ed itor, Advancing Medicine with Food and Nutrients (CRC Press; 
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World's Finest 
China-FREETM 
Liposomal Vitamin C 

The only l iposomal product 
encapsulating E u ropean Quali-C® 
L-ascorbates. Scientifical ly verified to 
be >98% encapsulated in s unflower­
based l iposomes. 

Inteligent*Vitamin*C's highly potent 
China·Free™ Liposomal Vitamin C is the 
first to encapsulate both L-ascorbic acid and 
sodium L-ascorbate. Certified no GMOs. 
No trans fats. Tested 1 00% corn free. 
All natural flavoring. 

August 2014: A Texas clinic reported to our 
customer serivce that tpey would accept 
no substitute. They went on to say that our 
liposomal is amazing and their clinical results 
and patient feedback make it important to only 
use the China-free Quali-C® liposomal vitamin C. 

800-894-9025 

• 

. � 

. Hlgw, I'f'tent 

Vitamln C {OtIIII-'"1 
Encs".,ulllted in 
StabhI Sunflower 

Uposomes 

VitaminCFoundation.org 
..... --........ � 

The Vitamin C Store I lnteligent*Vitamin*C Inc. 
--.....:.--

24W500 Maple Ave., Ste. 1 07 • Naperville, Illinois 

�, Quali-G- is a registered trademark of DSM Nutritional Products -� China-FREE Til is a trademark of Inteligent·Vitamin·C Inc. � Vitamin C Foundallon ApprovecP is a registered trademark of The Vitamin C Foundation 
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C a len dar View complete calendar at townsendletter.com 
Please submit an announcement of your event 90 days in adv nce. Event publication must be limited to 25 words or less. 
Multiple event listings require paid advertising. Contact calendar@townsendletter.com for details. 

MAY 28-30: INSTITUTE FOR FUNCTIONAL MEDICINE 201 5 
ANNUAL INTERNATIONAL CONFERENCE in Austin, Texas. 
CONTACT: https:llwww.functionalmedicine.org/conference. 
aspx?id=2858&cid=0&section=t433 

MAY 29-31 : CARDIOVASCULAR NUTRITION HEALTHCARE 
SUMMIT in Boston, Massachusetts. CONTACT: 203-594-1 632; cardio­
nutrition. com 

MAY 29-JUNE 1 :  MEDICINES FROM THE EARTH HERB 
SYMPOSIUM in Black Mountain, North Carolina. CE credits available. 
CONTACT: 541 -482-301 6; www.botanicalmedicine.org 

MAY 30-31 : ARIZONA NATUROPATHIC MEDICAL ASSOCIATION 
201 5  SPRING CONTINUING MEDICAL EDUCATION CONFERENCE 
in Scottsdale, Arizona. CONTACT: www.aznma.org/201 5/02/aznma­
spring-201 5-conferencel 

MAY 3 1 - SEPTEMBER 1 2 :  COMPREHENSIVE TRAINING 
COURSE ON HERBAL MEDICINE FOR PHYSICIANS (Stage A & 
B) PREPARATORY PROGRAM & PRACTICAL SESSIONS in San 
Francisco, California. AMA PRA Category 1 credits. CONTACT: 4 1 5-
731 -1 330 or 888-882-1330 (toll free); www.acupuncturecourse.org 

JUNE 5-7: NEURAL PROLOTHERAPY WORKSHOP in Seattle, 
Washington. CONTACT: Jeff Harris, NO,  206-51 7-4748; www. 
jeffharrisnd.com 

JUNE 5-7: HOMEOPATHY RESEARCH INSTITUTE 201 5  
CONFERENCE - Cutting Edge Research i n  Homeopathy i n  Rome, 
Italy. CONTACT: www.HRI Rome20 1 5.org 

JUNE 6: TOUR OF MEXICAN CANCER CLINICS. CONTACT: 209-
529-4697; frankcousineau@yahoo.com 

JUNE 6-7: OPTIMIZATION OF BIO-IDENTICAL HORMONE 
REPLACEMENT THERAPY in Toronto, Canada. CMEs available. 
CONTACT: 647-884-0663; www.trubalancehealthcare.com/pg/2/June-
6-7 -BHRT-Educ.aspx 

JUNE 6-7: SIBO SYMPOSIUM 201 5  @ National College of Natural 
Medicine in Portland, Oregon. Small intestine bacterial overgrowth. 
CONTACT: sibosymposium.coml 

JUNE 1 1 -1 4: FOOD AS MEDICINE-CENTER FOR MIND/BODY 
MEDICINE in Minneapolis, Minnesota. Also, SEPTEMBER 1 8-22 

in Stockbridge, Massachusetts. CONTACT: cmbm.org/professional­
trainings/food-as-medicinel 

JUNE 11 -14: MEMBRANE MEDICINE INTERNATIONAL 
SYMPOSIUM in Las Vegas, Nevada. Addressing epigenetics, the 
microbiome and the brain with lipid therapy. Intensive Clinical PK 
Biomedical Course. CONTACT: NeuroLipid Research Foundation, 856-
825-8338; fax 856-825-21 43; www.neurolipid.org/our-focus/membrane­
medicine-biomedical-conference-seriesl 

JUNE 1 2-14: 1 2TH INTERNATIONAL HERB SYMPOSIUM in Norton, 
Massachusetts. CONTACT: www.internationalherbsymposium.com/ 
index.php?route:::common/home 

JUNE 25-26: SopMED (Society of Oxidative and Photonic 
Medicine) INAUGURAL TRAINING AND CONFERENCE in Salt 
Lake City, Utah. Ozone/UBI training and business workshops. Limited 
enrollment. CONTACT: 51 7-242-581 3; www.sopmed.org; info@ 
sopmed.org 

JUNE 25-28: HEALTH FUSION- CANADIAN ASSOCIATION OF 
NATUROPATHIC DOCTORS NATIONAL CONFERENCE in Calvary, 
Alberta, Canada. CONTACT: https:llwww.cand.ca/Conference_Health_ 
Fusion.healthfusion.O.html 
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J U LY 4-5: WORLD CONGRESS ON NATURAL MEDICINE in 
Havana, Cuba. Sponsored by The Sacred Medical Order. CONTACT: 
www.smoch.org/world_congress_havana.php; panamint@sisterisles.kn 

J U LY 4-5: 5TH INTERNATIONAL NUTRITIONAL & 
ENVIRONMENTAL CONFERENCE in Cochin, India. CONTACT: www. 
inma.co. in/ 

J U LY 1 7-19: 21 ST ANNUAL INTERNATIONAL INTEGRATIVE 
MEDICINE CONFERENCE in Melbourne, Australia. CONTACT: https:1I 
www.aima.net.au/21 st-annual-international-integrative-medicine­
conferencel 

JULY 31 -AUGUST 2: HORMONE REPLACEMENT THERAPY 
SEMINAR (Session 1 )  with Dr. Neal Rouzier in Charlotte, North 
Carolina. CONTACT: www.ducerecorp.com/Seminars.aspx 

AUGUST 5-8: AMERICAN ASSOCIATION OF NATUROPATHIC 
PHYSICIANS (AANP) 30TH ANNIVERSARY CONFERENCE in 
Oakland, California. CONTACT: www.naturopathic.org/aanp201 5  

AUGUST 1 9-22: 24TH ANNUAl lAACN SCIENTIFIC SYMPOSIUM 
- PREVENTIVE BIOCHEMICAL INTERVENTIONS & NOVEL 
THERAPEUTIC OVERTURES FOR THOSE WITH CANCER in 
Minneapolis, Minnesota. CONTACT: www.iaacn.org/symposium/ 

AUGUST 21 -23: INTEGRATIVE ADDICTION 201 5 in Myrtle 
Beach, South Carolina. CONTACT: 954-540-1 896; Sharon@ 
integrativeaddiction201 5.com; integrativeaddiction201 5.com 

AUGUST 27-30: NORTHWEST H E RB SYMPOSIUM - Botanicals 
at the Beach @ Camp Casey Conference Center, Whidbey Island, 
Washington. CONTACT: 425-868-0464 or 800-468-0464; info@ 
treefarmtapes.com 

SEPTEMBER 1 1 -1 3: CURING THE INCURABLES in St. Louis, 
Missouri. Fibromyalgia and chronic fatigue. CONTACT: iamconf.com 

SEPTEMBER 1 4-1 5: 1 5th INTERNATIONAL CONFERENCE ON 
AYURVEDIC MEDICINE in Paris, France. CONTACT: aapna.orgl 
conferences/1 5th-conference-september-201 5-paris-france 

SEPTEMBER 1 7-19:  BIO-IDENTICAl HORMON E  REPLACEMENT 
THERAPY SYMPOSIUM in  New Orleans, Louisiana. Also, 
NOVEMBER 1 9-21 in Vancouver, British Columbia, Canada. 
CONTACT: 561 -893-8626; www.A4M.com 

SEPTEMBER 1 7-20: AMERICAN ACADEMY OF PAIN 

MANAGEMENT 26TH ANNUAL CLINICAL MEETING in Washington, 
D.C. CONTACT: www.aapainmanage.org/annual-clinical-meeting/ 

SEPTEMBER 1 7-20: 6th ANNUAL INTEGRATIVE MEDICINE 
FOR MENTAL HEALTH CONFERENCE in San Diego, California. 
CONTACT: integrativemedicineformentalhealthconference.coml 

SEPTEMBER 1 8-29: 1 6TH INTERNATIONAL CONFERENCE ON 
AYURVEDA & PSYCHIATRY in Vevay, Switzerland. CONTACT: 
aapna.org/conferences/1 6th-conference-september- 1 8-1 9-201 5-
switzerland 

SEPTEMBER 25-27: 3RD ANNUAL LIFESTYLE MEDICINE SUMMIT 
in Phoenix, Arizona. CONTACT: https:llwww.metagenics.com/ 
events/201 5_lifestyle_medicine_summit 

SEPTEMBER 25-27: WORLD FEDERATION OF ACUPUNCTURE­
MOXIBUSTION SOCIETIES INTERNATIONAL CONFERENCE in 
Toronto, Ontario, Canada. CONTACT: wfastoronto20 1 5.coml 

continued on page 112 >-
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Women's H ea lth 
U pdate 
b y  Tori H udson, N D 
womanstime@aol.com 

NAC i n  COPD; Multivitamin-Mineral Use 
and Cardiovascular Disease i n  Women 

Multivitamin-Mineral Use Associated with Lower Risk of  

Death from Cardiovascular Disease in US Women 

There have been only 2 randomized c l i n ical t ria ls  on 
whether vitam in  and m i neral supplements are effective 
for the prevention of card iovascular d i sease. One of these, 
the Physicians' Health Study I I ,  d id  not find an associat ion 
between the use of a mu lt ivitam i n-m inera l  (MVM) 
supplement and card iovascu lar  d i sease (eVD) in both 
i ncidence or morta l ity after an average of 1 1  years, in male 
US physicians aged 50 years or  older. The other study, the 
F rench S U pplementation en Vltam ines et Mi neraux Anti­
oXydants (SU .VI .MAX), random ly assigned women and 
men (women 35-60 y.o.; men 45-60 y.o.)  to receive either 
a dai ly  antioxidant combi nation (not an MVM) or  p lacebo, 
and after 7 .5 years eVD i ncidence was not stat ist ica l l y  
d ifferent between the two arms. I n  20 1 0, a large Swed ish 
cohort study of women found that m u lt ivitam i ns (MV) 
without m inera l s  were associated with a reduced risk of 
myocard ial  infarction, and i f  they used them more than 5 
years, the association was even stronger. 

The current study set out to examine the assoc iation 
between MVN and MV use and eVD morta l i ty in  US adu l ts 
who d id  not previously have eVD. The researchers l i n ked 
the N HANES I I  data and the 201 1 National Death I ndex to 
examine the association between MVM and MV use and 
mortal ity due to eVD.  These two large s u rveys provide data 
on over 1 0,000 adu lts aged 40 years and older. Data points 
incl uded h i story of myocard ia l  in farction, stroke, coronary 
heart d i sease, cardiovascu lar  d i sease, non-sk in cancers, 
diabetes, a lcohol ,  smoki ng, height, weight, blood p ress u re, 
cholesterol ,  tr iglyceride, g lucose/glycolated hemoglobin 
testi ng, age, race, education, d ietary suppl ements (vitami ns, 
mi nera l s, herbs), and over-the-counter and prescr iption 
medications. A MVM was defined as 3 or more v itami n s  
and a t  least 1 m i nera l .  A M V  was a vitam i n  combi nation 
without mi nera ls .  There were also 3 d u ration categories of 
< 1 year, 1 -3 years, and > 3 years. 

Approximately 45% of the i nd iv iduals  eva luated had 
used a d ietary supplement in the previous 30 days. MVMs 
were the most frequently used (2 1 %) and MVs ( 1 4%) .  
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Resu l ts :  Neither MVM nor MV use was associated with 
a lower risk of eVD morta l ity when they compared users 
with non users. However, when they looked at the length 
of t ime of use, there was i ndeed a s ign i ficant inverse 
association for MVM use of > 3 years with a more than 
3 5 %  reduced r isk of eVD mortal ity in women, but not 
men.  MV only was not s ign i ficantly associated with eVD 
mortal ity when com b i n i ng men and women, a l though men 
who had used MV for 1 to 3 years did have reduced eVD 
related morta l ity. 

Comment: I t 's reassu ri n g  to see some posit ive data for 
MVM users and p rescri bers, and usefu l to see that longer 
use, i n  this case > 3 years, i s  c learly associated with 
reduced mortal ity from card iovascu lar d isease. Al l  k i nds 
of cr it iques can be l odged aga inst th i s  k i nd of study, s ince 
i t  i s  not the gold-standard randomized, control led tria l .  
However, even ReTs can be crit ic ized because they are 
often of short d u ration and have a more homogeneous 
population of i nd iv iduals  bei n g  stud ied. The current study 
is strong in the robust d iversity of i nd ivid uals as we l l  as a 
large sam ple who were o lder  than 65, which is especial ly 
usefu l when looking at card iovascular d i sease morta l i ty .  

There are many research stud ies on i nd ividual  m i nera l s, 
v itam i ns, am i no acids, f ish o i l s, and herbs that show efficacy 
i n  both prevention and i ntervention i n  d i fferent areas of 
card iovascu lar  d i sease. Examples i nc l ude magnesi u m  
i ntake and an inverse association with r isk o f  strokes, 
reduced risk of i schem ic  heart d i sease, and eVD morta l ity; 
protective ev effect of vitamin  D; hawthorn to improve 
outcomes of congestive heart fai l u re; and the many and 
d i verse cardiovascu lar benefits in p revention and treatment 
with fish o i l s  (strokes, eVD morta l i ty, b lood pressure, type 
2 d iabetes and more) . 

As a resu l t  of the current study, I w i l l  be more eager 
to recom mend long-term use of MVM for women in my 
practice and teach i ngs. 
Bailey R, Fakhouri T ,  Park Y, et al. Multivitamin-mineral use is associated with reduced risk of 
cardiovascular disease mortality among women in the United States. J Nulr. 201 S. doi:l 0,3945/ 
jn. 1 1 4.204743. 
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Women·s Health Update 

� 
Benefits of N-Acetylcysteine in Patients with COPD 

I n  the current study, patients with proven and stable 
chronic  obstructive lung d i sease (COPD) were randomi zed 
to treatment w ith e ither NAC 600 mg twice da i ly  or 
p lacebo, i n  addition to the treatments that they were a l ready 
us i ng. Patients had a fol low-up every 1 6  weeks for 1 year. 
After enrol l i ng 1 20 patients with COPD who were at least 
4 weeks after the i r  l ast exacerbation, in the end there were 
1 08 who completed the study, with 52 in the NAC group 
and 5 6  i n  the  p lacebo group. In  the analysis,  patients were 
c lassified as a h igh exacerbation r isk (a h i story of 2 or more 
exacerbations per year or a l ung function forced exp i ratory 
vol ume < 50% or both) .  Those with a low exacerbation 
risk had a h i story of fewer than 2 exacerbations per year 
and a forced expi ratory vo l ume of 50% or more and no 
recent hospita l izations related to COPD. 

For h i gh-risk patients, th i s  h i gher dose of NAC at 600 
mg twice dai ly s ignificantly red uced the exacerbation 
frequency at 8 and 1 2  months, a p rolonged amount of t ime 
unti l the fi rst exacerbation and an i ncreased probabi l ity of 
hav ing no exacerbations at 1 year, compared with placebo. 
For low risk patients, th is  dose of NAC d id  not have a 
sign ificant effect. 

Comment: COPD is frequently associated with 
exacerbations, which lead to a deterioration of l u ng 
function and qual i ty of l ife. One of the pri mary management 
goals  of COPD i s  to prevent exacerbations. For those 
with a h igh rate of exacerbations, corticosteroid inha lers 
and phosphod iesterase (PDE04) i n h ib i tors are frequent 
strategies. However, these regimens may be associated 
with corticosteroid- inhaler i nduced pneumonias.  
Mucolytic agents have an i mportant role in  manag ing 
COPD exacerbations because i ncreased m ucus secretions 
causes cough ing and the m ucus p lugs can obstruct a i rways 
and l ead to i ncreased death. 

-
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Proactive We[[ness Center 
Integrative 9vtetficine 

oxygen therapy, hyperbaric, detoxification 
nutritional medicine, IV therapy, BHRT 

Mary I. Stowell NP Terrill K. Haws D.O. 
14044 Petronella Or. #3 

Libertyville, IL 60048 
847-549-6044 

marystowell@sbcglobal.net 

Oral  N-acetyicystei n e  (NAC) is  known for its m ucolyt ic  
effect, but also i s  a s ign ificant antioxi dant and anti­
i nflammatory. NAC is  a l so a free-radical scavenger and 
precursor of reduced gl utath ione, wh ich contr ibutes to the 
i nflammatory mod u latory effect. Th is  potent antioxidant 
and anti- inflammatory effect is best ach ieved w ith 1 00 
mg per day or more. I n  one previous study, 1 200 mg/day 
was shown to improve exercise endurance i n  patients with 
emphysema-related COPD. In another (the H IACE study), 
600 mg twice dai ly  reduced COPD exacerbations and 
i mproved smal l a i rway funct ion.  In a l arge 3-year trial (the 
B RONCH U S  study), NAC did not i mprove l ung function or 
resu l t  in a dec l i ne i n  the frequency of COPD exacerbations; 
however, i t  i s  suggested that this was due to a dose of on ly  
600 mg/day. 

COPD exacerbations are m u lt ifactorial (mucus 
hypersecretions, i n flamed ci l iated epithel ia l  cel l s  in  the 
a i rway, excessive m igration of neutrop h i ls, a h i gh amount 
of oxidative stress, and lowered vital  l ung capacity.) I 
th i n k  that th is  leans towards a good understand ing of why 
NAC is  the perfect supplement to reduce the frequency of 
exacerbations and perhaps severity, due to its antioxidant 
and anti-inflammatory effects, m ucolytic effects, and ab i l ity 
to i n h i bit  the attachment of bacteria to the l ung epithe l i u m .  
It  appears that the effect i s  most s ignificant i n  h i gher-risk 
COPD patients. . � Tse HN, Raileri L, Wong KY, et al. Benefits of high dose N-acetylcystelne to exacerbalion-prone 
patients with COPD. Chest. 2014;1 46(3):61 1 -623� 

Dr. Tori H udson graduated from the National Col lege of 
Naturopathic Med icine (NCNM) in 1 984 and has served the 
col lege in many capacities over the last 28 years. She is  currently 
a c l i nica l  professor at NCNM and Bastyr U n iversity; has been 
in practice for over 30 years; and is the medical d i rector of the 
c l in ic  A Woman's T ime in Portland, Oregon, and d i rector of 
research and development for Vitan ica, a supplement company 
for women. She is a lso a national l y  recognized author, speaker, 
educator, researcher, and c l i n ician. 

• 
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CRT 2000 THERMAGRAPHIC SYSTEM from Eidam. $6000.00 or best 
offer. Excellent condition. DrMeschi@MyHolisticDr.com 

I PRACTICE FOR SALE I 
INTEGRATIVE CASH PRACTICE for SALE in LAS VEGAS. CALL DR DAN @ 
702-595-7564. 

RETIRING - Alternative Practice - Many Modalities - 30 years in town - Part 
time or full time - Great place to live - Rob Krakovitz,M.D. Aspen, Colorado -
970-927-4394. 

I TOO GOOD TO PASS UP! I 
UNIQUE OPPORTUNITY FOR AN M.D. OR D.O. to take over a well established 
integrative practice in stunning Sedona Arizona. Contact: narizona11 @gmail.com 
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Kyowa Hakko Receives Patent 
on L-Citrul l ine and L-Arginine 

Combination to Rapidly Increase 
Blood Flow 

Kyowa Hakko B io Co. Ltd. announces that it has received a patent for the combi nation 
of the amino acids L-citru l l ine and L-arg i n i ne. The patent protects the use of L-citru l l ine  
and L-arg i n i ne i n  formu lations used to  rapidly and effectively i ncrease blood L-argi n i ne 
levels. 

L-arg in ine is an amino acid critical to the production of n itr ic oxide (NO) in the body. 
NO helps regulate and i mprove blood c ircu lation.  L-citru l l i ne is a major precursor to 
L-arg in ine and has been shown in other studies to i ncrease L-arg i n i ne levels, and thus 
improve NO production.  

"We measured blood L-arg i n i ne levels and n itric oxide levels 40 m i n utes and 
60 m i nutes after a m i no acids adm i n i strat ion.  At both t ime points, the combi nation of 
L-citru l l ine and L-arg i n i ne had a better effect than the s ingle a m i no acids," said Ryusuke 
Nakagir i ,  senior d i rector of strategic science at Kyowa Hakko U SA. 

A related animal  study publ ished i n  November 201 4 i n  Biochemical and Biophysical 
Research Communications showed that L-citrul l i ne p lus  L-arg i n i ne supplementation 
caused a more rapid i ncrease in plasma L-arg i n i ne levels and marked enhancement 
of NO bioavai labi l ity, includ i ng p lasma cGM P  (Cyc l ic  guanosine monophosphate) 
concentrations, than with dosage with the s ingle amino acids. I 

Kyowa Hakko B io Co. Ltd. man ufactures both L-citru l l ine and L-arg i n i ne at its Cape 
G i rardeau, M issouri,  fac i l ity. 

About Kyowa H akko's L-Citrull ine 
L-citrul l ine is an amino acid that plays an important role in nitric oxide metabolism and 

regulation. L-citru l l ine is converted to L-argin ine in the body, leading to sustained increases in both 
L-arginine and nitric oxide. An ingredient with application in the areas of heart health and sports 
nutrition, L-citrul l i ne is preservative-free, al lergen-free, and contains no artificial flavors or colors. 
It's nonhygroscopic and h ighly stable, and its mi ld taste makes it suitable for use in a variety of 
formulations. This pure, vegetarian ingredient is also self-affirmed GRAS. Manufactured in the US 
using a proprietary fermentation process, L-citru l l ine is an ultrapure amino acid that carries the Kyowa 
Quality logo, ensuring that the ingredient is backed by our commitment to the h ighest manufacturing 
standards. 

About Kyowa Hakko USA 
Kyowa Hakko USA Inc. is the North American sales office for Kyowa Hakko Bio Co. Ltd., an 

international health ingredients manufacturer and world leader in the development, manufacturing 
and marketing of pharmaceuticals, nutraceuticals, and food products. Kyowa is  the maker of branded 
ingredients including Cognizin Citicoline, Pantes in Panteth ine, Setria Glutathione, and Sustamine 
L-Alanyl-L-G lutamine. For more information, visit http://www.kyowa-usa.com. 

Notes 
1. Morita M, Hayashi T, Ochiai M, et al. Oral supplementation with a combination of Lwcitrulline and L-arginine rapidly 

increases plasma L-arginine concentration and enhances NO bioavailability. Biochem Biophys Res Commun. 7 November 
201 4;454(1):53-57. ISSN 0006-291 X. hnp:lldx.doi.org/1 0 . 1 0 1 61j.bbrc.2014.1  0.029. 

Metagenics Launches Ultra Calm and 

Ultra Energy 

• 

U ltra Cal m  is a d ietary supplement designed to address stress-related concerns. It  
contains 200 mg of L-thea n i ne to support relaxation, a sense of calm,  and a healthy stress 
response. * U ltra Ca l m  is avai lable in chocolate coconut flavor, and each box conta ins  1 2  
bars. 

U ltra E nergy is a delicious, satisfying m i ni-meal or snack designed to help susta in  
energy. It features h igh-qual ity whey and mi lk  protei n  and 9 grams of fiber. Most of the 
latter comes from isomaltool igosaccharide (iMO), a prebiotic fiber. It  i s  a del icious way to 
satisfy hunger. U l tra E nergy is  avai lable in caramel sea salt flavor, and each box contains 
1 2  bars. 

Metagenics.com • 800.692 .9400 
• These statements have not been evaluated by the Food and Drug Administration. This product is not intended to diagnose, treat, 
cure, or prevent any disease. • 
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Editorial I Editorial I Editorial I Editorial I Editorial 

Total expend i tures for prescr iption 
d rugs i n  the US i ncreased last year 
by 1 3 %, to an esti mated $368 

b i l l ion.  That comes to about $ 1 1 50 
for every man, woman, and ch i ld 

i n  the country .  The year-over-year 
i ncrease resulted large ly from a 3 1  % 
i ncrease i n  spending on specia lty 
med i cations, such as the recently 
approved d rugs for hepatit is C (e.g., 
sofosbuvir [Sova ld i]) and the tumor 
necrosis factor (TN F) i n h i b itors (e.g.,  
ada l i m u mab [ H u m i ra]) used for 
rheumato id arth ritis, C rohn's d i sease, 
and other inflammatory cond it ions.  

Twelve weeks of treatment wi th 
Sovald i ,  when combined with other 
d rugs such as s imeprev i r  (Olysio), 
resu lts in an apparent cure rate of 
90%, a substantia l ly  h igher cure 
rate than with previous generations 
of hepatit is C d rugs . However, 
Sovald i  costs $84,000 for a course of 
treatment and O lysio costs $ 76,000, 
for a total cost of $ 1 60,000. At those 
prices, the cost of treating a l l  of the 
esti mated 3 . 2  m i l l ion Americans with 
hepatit is C would be more than half 
a tri l l ion dol lars. Al though Sovald i  
was approved by the F DA only a l i tt le  
more than a year ago, i t  has a l ready 
become one of the world 's largest-

1 1 0  

Pharmaceutical I ndustry Gouges 

Americans 

sel l i ng d rugs, with more than $ 1 0  

b i l l ion i n  annual  sales. H u m i ra costs 
about $20,000 per year, and many 
patients are on th is  d rug for the long 

term. I n  2 0 1 3 ,  H uni i ra was the top­

sel l i ng d rug in the world, with sales of 
$ 1 1 .5 bi l l ion . Combi ned worldwide 
sales of the 3 major TNF i n h ib i tors 
( H u m i ra, Rem icade, and E nbrel )  
were more than $30 b i l l ion,  with j ust 
under half  of those sales in the US.  

I n  add it ion, d rug companies have 
been repeated ly rai s i ng the prices of 

many other popul  r drugs, and the 
i ncreases have far outpaced i n flation. 
For example, s ince 2007, the cost of 
H u m u l in R U-500 (human insu l in )  has 
i ncreased 354%,  E p i Pen (epi nephri ne) 
has increased 2 2 2 %, and Avonex 

(for m u lt ip le sclerosis) has i ncreased 
1 47 % .  S i nce ObamaCare mandates 
that everyone ha e med ical insurance 
( i nc lud ing  d rug co erage), i n d iv iduals 
and employers ha e l i tt le  choice but 
to fork over more and more money i n  
pre m i u ms, a large port ion o f  which 
is  being  confiscated by the d rug 
industry. 

The d i str ibutors of these expensive 
patented d rugs typ ica l l y  try to justify 
the i r  h igh pr ices by poi nt ing to the 
h igh cost of drug deve lopment. 

G i lead Sciences (which owns Sovald i) 
a lso argues that the cost per patient 

cured is not m uch d i fferent than that 
of older, inferior d rugs. Moreover, 

they c la im,  use of Sovald i  could save 

money by reducing the need for even 
more expensive I iver transp lants. 

However, i t  seems that the main  

reason G i lead Sciences has  been 
charging $ 1 000 per p i l l  for Sovald i  
i n  the U S  i s  that it has been able to 
get away with it. The shal lowness of 
G i lead Sciences' pricing  j ustificat ion 
is  revealed by the fact that the 

company is  l icens i ng generic d rug 
companies to man ufacture and sel l  
the d rug i n  developing countries 
(but not i n  the U S) for on ly  $ 1 0  per 
p i l l ,  a 99% d i scount.1  And AbbVie (a 

spinoff of Abbott Laboratories) makes 
so m uch money on H u m i ra that i t  was 
able to afford more than $200 m i l l ion 
in advert is ing for that one d rug a lone 
i n  a recent year (20 1 2) .  

Some groups are begin n i ng to 
fight back against the price-gougi ng 
tactics of the pharmaceutical i ndustry. 
For example, Express Scr ipts, wh ich 
manages p rescription d rug benefits for 
85 m i l l ion people and i s  the largest 
pharmacy benefits manager i n  the US,  
recently announced i t  wi l l  no longer 

continued on page 112 » 
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Editorial lowered from i ntolerable to  merely 
obscene. 

However, natura l  med ic ine  

does not  a lways work, and  many 
patients can benefit from what the 

pharmaceutical  i n dustry has to offer. 

It is incumbent u pon us, therefore, 
to put the pressu re on the d rug 

compan ies from a l l  d i rections, so 
that we are no longer their  financial  
hostages. 

>-

cover Sovald i  or Olysio (except i n  
l i m ited c i rcumstances). I n stead, it 
w i l l  cover a s i m i lar  d rug cockta i l ,  
Viek i ra Pak, after hav ing negotiated 
a substantial  d i scount with  its 
d i str ibutor. Not surpris i ngly, the share 

p rice of G i lead stock fel l  1 1  % on 
the day that Express Scri pts' decision 
was announced . Perhaps we can 
find some comfort in the observation 
that one branch of the medical­
i nd ustrial complex (a pharmacy 
benefits manager) is duk ing i t  out with 
another branch of said complex (the 
d rug industry), so that the costs being 
i mposed on the hap less, mandated 

consumers and employers can be 

Practit ioners of atu ral  med ic ine 

poi nt out  that safe, e ective, relatively 
low-cost a l ternatives exist for many of 
the cond it ions for which expensive 

drugs are currently being prescribed . 
For example, i n  t e treatment of 

ch ronic  hepatit is  C, the add it ion of 
i ntram uscu lar  v itam i n  B 1 2 injections 
once every 4 week to the previous 

generation of antivi ra l d rugs increased 
the apparent cure rate (susta i ned v i ra l  

response) from 3 6 °;' to 72 %.2  H igh­
dose i ntravenous v i ta m i n  C has an 

ant iv i ral  action, and m i ght a l so be 
an effective treatm nt. I have on ly  
treated one hepatiti C patient with 
i ntravenous vitami n C; that patient 
was d i sease free after rece iv ing 20 

weekly i nfus ions of 50 g each . 

Alan R. Gaby, M D  

Calendar 

>- continued from page 106 

SEPTEMBER 30-0CTOBER 3: INTERNATIONAL PLANT-BASED 
NUTRITION H EALTHCARE CONFERENCE in Anaheim, California. 
CONTACT: 203-594-1 632; pbnhc.com 

OCTOBER 1 -4: 1 3TH ANNUAL RESTORATIVE MEDICINE 
CONFERENCE in Blaine, Washington. CONTACT: 
restorativemedicine.org/conference/20 1 51 

OCTOBER 2-4: HORMONE REPLACEMENT THERAPY SEMINAR 
(Session 2) with Dr. Neal Rouzier in Chicago, I l l inois. CONTACT: www. 
ducerecorp.com/Seminars.aspx 

OCTOBER 9-1 1 :  1 5th INTERNATIONAL CONFERENCE ON 
AYURVEDA & AUTOIMMUNE DISORDERS in San Jose, California. 
CONTACT: aapna.org/conferences/1 5th-conference-october-9-1 1 -
201 5-san-jose-ca-usa 

OCTOBER 1 4-1 7 :  MINDFUL PRACTICE ADVANCED WORKSHOP: 
ENHANCING QUALITY OF CARE, QUALITY OF CARING, AND 
RESILIENCE in Batavia, New York. For healthcare practitioners. 
CONTACT: www.urmc. rochester.edu/family-medicine/mindful-practice/ 
presentations-workshops.aspx 

OCTOBER 21 -24: 1 0TH ANNUAL CARDIOMETABOLIC HEALTH 
CONGRESS in Boston, Massachusetts. CONTACT: www. 
cardiometabolichealth.org/register.asp 

OCTOBER 23-24: CONCORDIA: The Legacy Continuum 
201 5-BioEnergetic Functional Medicine in Santa Barbara, California. 
CONTACT: physicaenergetics.com/dv/pages/Annual-Conferences.html 

OCTOBER 24-29: 1 6TH ANNUAL SCIENCE AND CLINICAL 
APPLICATION OF INTEGRATIVE HOLISTIC MEDICINE in San 
Diego, California. CONTACT: www.scripps.org/events/people-planet­
purpose-global-practitioners-united-in-health-healing-october -25-20 1 5  

OCTOBER 2 7  - NOVEMBER 2 :  42nd BIOLOGICAL MEDICINE 
TOUR TO GERMANY & BADEN-BADEN MEDICINE WEEK -
"Clinical Applications in Biological Medicine." Includes"Medicine 
Week" Congress, exclusive OIRF English language lectures, and 

1 1 2  

Notes 
1 .  McLa in S. G ilead cuts hepat itis p i l l  price 

abroad. Wall Street Journal. September 1 6, 
20 14 :B 1 -B2. 

2 .  Rocco A et al .  Vitamin B 1 2  
supplementation improves rates of 
sustained viral response in patients 
chronically infected with hepatit is C virus. 
Cut. 201 3;62:766-773. 

instrumentation, clinic and pharmacy presentations. CONTACT: 
Occidental Institute at 800-663-8342 or 250-490-33 1 8 ;  fax 250-490-
3348; support@oirf.com; www.oirf.com 

OCTOBER 28-NOVEMBER 1 :  ICIM CONFERENCE - ENERGY 
& MEDICINE: PARADOX & CONTROVERSY in  Chicago, Illinois. 
CONTACT: www.lntegrativeMedicineConference.com 

NOVEMBER 7-8: ARIZONA NATUROPATHIC MEDICAL 
ASSOCIATION 201 5 FALL CONTINUING MEDICAL EDUCATION 
CONFERENCE in Scottsdale, Arizona. CONTACT: www.aznma.org 

NOVEMBER 1 1 -14:  56TH AMERICAN COLLEGE OF NUTRITION 
ANNUAL CONFERENCE in Orlando, Florida. CONTACT: www. 
naturalhealthresearch .org/annual-conferencel 

NOVEMBER 1 2-14: SOCIETY FOR ACUPUNCTURE RESEARCH 
201 5 CONFERENCE in Boston, Massachusetts. CONTACT: www. 
acupunctureresearch.org/events 

NOVEMBER 1 2-1 5: AMERICAN FUNCTIONAL MEDICINE 
ASSOCIATION ANNUAL CONFERENCE in Atlanta, Georgia. 
CONTACT: 1 -855-500-2362; www.afmassociation.com/calendar/ 

NOVEMBER 1 3-15: IGNITE CONFERENCE 201 5 - The Business 

• 

of Better Medicine in San Diego, California. CONTACT: eeignite.coml 
coming-soon-the-business-of-better-medicine 

NOVEMBER 1 4-16:  1 2TH INTERNATIONAL CONFERENCE 
OF THE SOCIETY FOR INTEGRATIVE ONCOLOGY in Boston, 
Massachusetts. CONTACT: www.integrativeonc.org/annual­
international-conference 

NOVEMBER 1 9-22: 5TH ANNUAL PRO-AGING EUROPE 
CONFERENCE with Dr. Thierry Hertoghe in Brussels, Belgium. 
CONTACT: https:/Iwww.weezevenLcom/pro-aging-europe-20 1 5  

DECEMBER 1 0-1 3 :  23RD ANNUAL WORLD CONGRESS O N  ANTI­
AGING MEDICINE in Las Vegas, Nevada. CONTACT: 561 -893-8626; 
www.A4M.com 

• 
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