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I WANT TO THANK YOU FOR THI S OPPORTUNITY TO SHARE W TH YOU TODAY THE | NFORMATI ON,
| DEAS AND KNOWLEDGE THAT THE RHEUMATO D DI SEASE FOUNDATI ON HAS BEEN WORKI NG W TH AND
DEVELOPI NG FOR THE PAST 6 YEARS, OUR WORK AND FI NDI NGS ARE PRI MARI LY CONCERNED W TH A NEW
CONCEPT I N THE CARE AND TREATMENT OF RHEUMATO D ARTHRI TI'S AND | T'S APPLI CATI ON TO OTHER
COLLAGEN OR AUTO- | MMUNE AND RELATED DI SEASES, | WANT YOU TO KNOW THAT | AM NOT A
RHEUMATOLOGI ST, BUT | AM A GENERAL PRACTI TI ONER WHO SPECI ALI ZES | N TREATI NG VARI OUS
CHRONI C DEGENERATI VE DI SEASES,

I HAVE ALWAYS MAI NTAI NED AN | NTENSE | NTEREST | N THE CAUSE AND TREATMENT OF ESPECI ALLY
RHEUMATO D ARTHRI TI'S AND | AMWELL FAM LI AR W TH THE PLACEBO EFFECT AND THE DI FFERENT AND
VARI ED RESPONSES TO TREATMENT BY | NDI VI DUAL PATI ENTS. THROUGHOUT THE YEARS | HAVE
CONTI NUED TO | MPROVE MY KNOWLEDGE AND EDUCATI ON CONCERNI NG THE ETI OLOGY AND TREATMENT OF
THESE AFFECTED PATI ENTS AND EVEN ESPECI ALLY SO SI NCE | BEGAN LI M TI NG MY PRACTI CE TO THE
TREATMENT OF THE DEGENERATI VE DI SEASES.

I WAS ASKED TO SPEAK TODAY ON THE ANTI - AMOEBI C TREATMENT OF RHEUMATO D DI SEASE. AND
THI'S 1 S A VERY BROAD SUBJECT. | KNOW THAT THERE ARE SOME PEOPLE HERE WHO ARE NOT FAM LI AR
W TH OQUR WORK SO | WLL G VE A RAPI D BACKGROUND REVI EW OF OUR WORK, WHAT HAS BEEN DONE,
AND THEN GO I NTO THE ACTUAL TREATMENTS AND SUPPORT METHODS BEI NG RECOMVENDED AT THE
PRESENT TI ME.

BRI EF HI STORY OF DEVELOPMENT OF THI S TREATMENT I N THE UNI TED STATES

ASA PHYSI CI AN, | HAVE OVER THE YEARS SPECI ALI ZED | N TREATI NG THE CHRONI C DEGENERATI VE
DI SEASES AND | 'VE HAD AN | NTENSE | NTEREST | N SEEKI NG MEANS TO TREAT RHEUMATOI D ARTHRI TI S
AND OTHER RHEUMATOI D DI SEASES. WORK DONE BY DR. JACK M BLOUNT OF PHI LADELPHI A, M SSI S-
SIPPI, CAME TO MY ATTENTI ON ABOUT SEVEN YEARS AGO, ALTHOUGH | WAS VERY SKEPTI CAL, MY
SUBSEQUENT | NTERVI EWs W TH SEVERAL OF DR. BLOUNT' S SUCCESSFULLY TREATED ARTHRI TI C PA-
TI ENTS MADE ME CURI QUS ENOUGH TO SEEK OUT AND REVI EW THE MEDI CAL LI TERATURE ON ADVANCES
AND TREATMENT OF RHEUMATO D DI SEASES. WHAT | FOUND CONVI NCED ME THAT DR BLOUNT' S THEORY
AND TREATMENT MADE A GOOD DEAL OF SENSE.

THE TREATMENT ADVOCATED BY DR. BLOUNT WAS BASED PRI MARI LY ON THE PUBLI SHED RESEARCH
OF PROFESSOR ROGER WYBURN- MASON OF ENGLAND. DR. BLOUNT, A VICTIM OF RHEUVATO D ARTHRI -
TI'S, HAD BY EARLY 1974 BEEN NEARLY TOTALLY DI SABLED. HE HAD UNDERGONE REPLACEMENT OF HI S
RI GHT HI P JO NT, BUT THE PAI N AND DI SABI LI TY HAD GOTTEN WORSE. ALL THE USUAL TREATMENTS
HAD FAI LED TO ALLEVI ATE HI S PAI N OR SLOW THE PROGRESS OF THE DI SEASE. | N EARLY 1976, DR
BLOUNT READ AN ARTI CLE I N MODERN MEDI CI NE ENTI TLED "HAS ONE MAN FOUND THE CAUSE AND CURE
OF RHEUMATOI D DI SEASE’. ACCORDI NG TO THAT ARTI CLE, DR. WYBURN- MASON CLAI MED THAT RHEUMA-
TO D ARTHRITIS I S CAUSED BY A GERM A PROTOZOAN, NOT UNLI KE THE LETTUCE BUG AMOEBAE.

DR. BLOUNT DECI DED TO TRY WYBURN- MASON S TREATMENT, BUT THE SUGGESTED DRUG, CLOTRI MAZCLE,
WAS NOT AVAI LABLE I N THE U. S. HOWEVER, | NVESTI GATI ON LED HI M TO COMPARE CLOTRI MAZOLE W TH
ANOTHER DRUG CALLED FLAGYL (PRODUCED BY G. D. SEARLE AND CO.), AND KNOWN GENERI CALLY AS
METRONI DAZOLE. HE FOUND THE TWO DRUGS TO BE NEARLY | DENTI CAL. THE AMERI CAN DRUG HAS BEEN
USED SI NCE 1962 TO TREAT AMEBI ASI S AND TRI COMONAS VAG NI TI S.

DR. BLOUNT KNEW THE STANDARD DOSAGE FOR TREATI NG AMEBI ASI S OR TRI COMONAS WOULD NOT BE
STRONG ENOUGH SI NCE | T WOULD HAVE BEEN NOTI CED BY OTHER RESEARCHERS TO RELI EVE ARTHRI Tl S
IF THE DRUG WAS AS EFFECTIVE AS DR WYBURN- MASON SUGGESTED. DR. BLOUNT | NCREASED THE
DOSAGE AND DURI NG THE NEXT TWO WEEKS HE FOUND THE SORENESS, STI FFNESS AND SVELLI NG I N HI S
JO NTS STARTED GO NG AWAY. REPEATI NG THE COURSE OF TREATMENT EVERY TWO WEEKS, HE FOUND
HI' 'S CONDI TI ON WAS | MPROVI NG. AFTER TREATI NG HI MSELF FOR THREE MONTHS, HE ASKED SEVERAL OF
H S FORMER PATIENTS |IF THEY WOULD BE |INTERESTED IN TRYI NG THE TREATMENT FOR THEIR
ARTHRI TI C CONDI TI ONS. SOME 30 PATI ENTS RECEI VED THE TREATMENT DURI NG THE SUMMER OF 1977.
MOST OF THEM HAD THE SAME GOOD EXPERI ENCE AS DR. BLOUNT.

SINCE THAT TI ME, DR. BLOUNT HAS TREATED OVER 17, 000 PATI ENTS, MOST OF WHOM HAVE BEEN
SI GNI FI CANTLY RELI EVED. AFTER LEARNI NG ABOUT DR. BLOUNT'S WORK, | SPENT SEVERAL MONTHS
THOROUGHLY | NVESTI GATI NG THI S THEORY I N ORDER TO DETERM NE | F THERE WAS ANY TRUTH OR
SUBSTANCE TO HI S CLAIMS. | TOOK THE FOLLOW NG STEPS TO THOROUGHLY CHECK OUT AND | NVESTI -
GATE HI' S WORK.

1. | REVIEWED THE AVAI LABLE, BUT SCANTY LI TERATURE I N THE MEDI CAL LI BRARY AND CON-
CLUDED THAT NOT ONLY WAS THE THEORY OF A TYPE OF GERM CAUSI NG RHEUMATO D ARTHRI Tl S
POSSI BLE, BUT I T WAS PROBABLE.

2. | THEN SENT SEVERAL RHEUMATO D ARTHRI TI S PATI ENTS TO DR. BLOUNT TO BE TREATED AND
WAS QUI TE | MPRESSED W TH THEI R RESULTS.



3. | THEN VI SI TED DR. BLOUNT MYSELF TO STUDY THE THEORY AND TREATMENT | N MORE DETAI L.
I WAS TREMENDOUSLY | MPRESSED W TH HI' S KNOALEDGE, HI'S SINCERI TY AND HI S DEDI CATI ON. HE
W LLI NGLY SHARED EVERYTHI NG HE KNEW W TH ME AND OFFERED TO HELP ME I N ANY WAY POSSI BLE.
I LEARNED FROM HI M THAT HI S WORK AND TREATMENT WAS BASED ON PREVI OQUS RESEARCH DONE BY DR.
ROGER WYBURN- MASON OF LONDON, ENGLAND, WHO CLAI MED THAT THE CAUSE OF RHEUMATO D ARTHRI -
TI'S AND OTHER AUTO-| MMUNE OR COLLAGEN DI SEASES WAS DUE TO A CERTAI N PATHOGEN C, FREE
LI VI NG AMOEBAE OF WHI CH EVERY LI VI NG PERSON | S | NFECTED W TH TO SOVE DEGREE. | LEARNED
THAT DR. WYBURN- MASON' S CREDENTI ALS AND BACKGROUND WERE | MPECCABLE AND OF THE HI GHEST
CALI BER AND OBVI QUSLY HE WAS OF GENI US STATUS. HE HAD PUBLI SHED NUMEROUS ARTI CLES | N THE
MEDI CAL LI TERATURE AS VWELL AS HAVI NG WRI TTEN SEVERAL BOOKS ABOUT HI S WORK.

4. | THEN CONTACTED DR. ROGER WYBURN- MASON AND MADE ARRANGEMENTS TO GET A COPY OF HI' S
BOOK ENTI TLED THE CAUSATI ON OF RHEUMATO D DI SEASE AND MANY HUMAN CANCERS. A NEW CONCEPT
I'N MEDI CI NE. | STUDI ED THI S BOOK | N DETAI L.

5. | SPENT HUNDREDS OF HOURS I N THE MEDI CAL LI BRARY STUDYI NG REFERENCES FOUND I N HI S
BOOK, WHI CH CONVI NCED ME THAT HE WAS ON THE RI GHT TRACK AND HI S WORK COULD MEAN A MAJOR
BREAKTHROUGH | N TREATI NG THE RHEUMATO D DI SEASES.

6. | SECURED A LI ST OF PATI ENTS PREVI QUSLY TREATED BY DR. BLOUNT AND AFTER CONTACTI NG
THEM WAS TREMENDOUSLY | MPRESSED W TH THE RESULTS THEY OBTAI NED FROM THEI R TREATMENT.

7. | CONTACTED TWO PHYSI CI ANS AND ANOTHER SCI ENTI ST WHO HAD USED THI S TREATMENT I N
THEI R WORK AND RECEI VED VERY FAVORABLE REPORTS ABOUT THEI R RESULTS.

8. | THEN TREATED MY OWN RHEUMATO D DI SEASE PROBLEM AND RECEI VED TOTAL AND | MVEDI ATE
RELI EF FROM THE SEVERE DEBI LI TATI NG LEG PAIN | HAD HAD FOR 15 YEARS. | NClI DENTALLY, THERE
HAS BEEN NO RECURRENCE OF PAI N SI NCE THAT TREATMENT.

9. | THEN BEGAN TREATI NG PATI ENTS AT My OFFI CE CLI NIC AND HAVE TREATED OVER 1, 000
PATI ENTS SI NCE THAT TI ME.

10. 1 THEN HELPED PERRY CHAPDELAI NE AND DR. JACK BLOUNT AND A FEW OTHERS TO GET THE
RHEUMATOI D DI SEASE FOUNDATI ON ORGANI ZED AND FUNCTIONING. | WAS THEN | NVITED BY THE
UNI VERSI TY OF ALABAMA, BI RM NGHAM DEPARTMENT OF RHEUMATOLOGY, TO SPEAK TO THE DEPART-
MENT AND VARI OQUS RHEUMATOLOGI STS ABOUT THI S WORK, AND UNFORTUNATELY WAS Gl VEN A FAIRLY
HOSTI LE RECEPTI ON, WHI CH AT THAT TIME | COULD NOT UNDERSTAND AS MY ONLY | NTEREST WAS TO
HELP THESE PHYSI CI ANS RELI EVE THE PAI N AND SUFFERI NG OF THEI R ARTHRI TI C PATI ENTS. THE
ONLY LEG TI MATE COVPLAI NT THE PHYSI CI ANS COULD MAKE WAS THAT WE HAD NOT COMPLETED DOUBLE
BLI ND STUDI ES ON THE MEDI CATI ONS THAT WE WERE USI NG TO KI LL THE AMOEBAE EVEN THOUGH OUR
RHEUMATOI D DI SEASE FOUNDATI ON WAS RAI SI NG FUNDS AT THAT TIME TO GET THESE DOUBLE BLI ND
STUDI ES COWPLETED. WE FELT THAT |IF WE WERE SUCCESSFUL, THI S WOULD LEAVE THE ENTI RE
VEDI CAL COMVUNI TY OF THE WORLD NO EXCUSE FOR NOT USI NG THI S TREATMENT ON THEI R RHEUMATO D
DI SEASE PATI ENTS.

YOU KNOW | N THE PAST HI STORY OF MAN, | 'VE NOTI CED THAT PRACTI CALLY EVERY TI ME WHEN A
NEW | DEA OR METHOD AND ESPECI ALLY I N MEDI CI NE, A NEW TREATMENT COMES ALONG, | T ALWAYS
PASSES THROUGH 3 STAGES OF DEVELOPMENT.

1. STAGE 1: IS THE STAGE OF CRI TI CI SM AND CONDEMNATI ON.

2. STAGE 2: IS A STAGE OF TESTI NG AND TRYI NG.

3. STAGE 3: IS A STAGE OF ACCEPTANCE AND UTI LI ZATI ON.

11. OUR WORK | S PRESENTLY IN STAGE 2 IN ITS DEVELOPMENT AND FOR ANY | DEA, METHOD OR
TREATMENT TO FI NALLY PREVAIL, I T MUST STAND THE TEST OF TI ME I N PASSI NG THROUGH THESE 3
STAGES. WE VE HAD TREMENDOUS OPPOSI TI ON, CRI TI CI SM AND CONDEMNATI ON | N GETTI NG THROUGH
STAGE 1, BUT WE ARE EXTREMELY CONFI DENT THAT WE W LL BE I N STAGE 3 | N THE NEXT 2-3 YEARS.

NOW UNFORTUNATELY, DR. WYBURN- MASON DI ED | N JUNE OF 1983 AND DR. BLOUNT RETI RED FROM
PRACTI CI NG MEDI CINE I N 1986. THE RHEUMATO D DI SEASE FOUNDATI ON |'S PRESENTLY RAI SI NG
FUNDS TO DUPLI CATE AND REPRODUCE ALL OF DR. WYBURN- MASON S FI NDI NGS BY A MAJOR MEDI CAL
UNI VERSI TY I N THE UNI TED STATES. THI S WORK, AFTER I T IS PUBLI SHED, WE BELI EVE W LL PAVE
THE WAY FOR ACCEPTANCE OF THI' S TREATMENT FOR THE VARI OUS RHEUMATOI D DI SEASES.

DR. ROGER WYBURN- MASON' S RESEARCH

NOW, CONCERNI NG THE ACTUAL RESEARCH AND FI NDI NGS OF DR. ROGER WYBURN- MASON, | SHOULD
MENTI ON THAT HE SPENT THE LAST 27 YEARS OF HI S LI FE DEVOTED TO THI S STUDY. THE RESULTS OF
H' S WORK HAVE BEEN PUBLI SHED I N THI' S BOOK ENTI TLED THE CAUSATI ON OF RHEUMATOI D DI SEASE
AND MANY HUMAN CANCERS: A NEW CONCEPT I N MEDI CINE. |'T WAS PUBLI SHED I N 1978 AND ONLY 300
COPI ES WERE PRI NTED. | T IS PRACTI CALLY UNAVAI LABLE AT THE PRESENT TI ME, BUT AFTER MJUCH
EFFORT AND DI FFI CULTY | WAS ABLE TO SECURE AN ADDI TI ONAL COPY OF THE BOOK AND CONTRI BUTED
THE BOOK TO THE LISTER HILL LIBRARY AT THE UN VERSITY OF ALABAMA MEDI CAL SCHOOL AND
REQUESTED THAT | T BE PLACED I N THE RESERVE SECTI ON SO THAT | T WOULD BE DI FFI CULT FOR ANY-
ONE TO STEAL THE BOOK. | ALSO WROTE A PERSONAL LETTER TO ALL THE RHEUMATOLOG STS I N MY



LOCALI TY TELLI NG THEM ABOUT THE BOOK AND WHERE | T WAS AVAI LABLE.

DR. WBURN- MASON WAS QUALI FI ED AS A PROTOZOOLOG ST, A M CROBI OLOG ST, A PHARMACOLO-
Gl ST AND A MEDI CAL DOCTOR, WHO SPENT 12 YEARS WRI TI NG THI S MONUMENTAL WORK WHI CH | FEEL
MAY REVOLUTI ONI ZE THE DI AGNOSI S AND TREATMENT OF MANY CHRONI C AND DANGEROUS | LLNESSES.
AFTER PROFESSOR ROGER WYBURN- MASON RECEI VED HI' S DEGREES FROM CHRI STS COLLEGE, CAM
BRI DGE, ENGLAND, WHERE HE WAS ALSO A FELLOW HE WAS AN ASSOCI ATE PROFESSOR AND LECTURER
AT YALE UNIVERSITY IN THE UNI TED STATES AND EVEN WORKED AWHI LE AT THE MAYO CLINIC. HE
THEN RETURNED TO LONDON AS A RESEARCH FELLOW I N ROYAL MARSDEN HOSPI TAL, LONDON, AT
PROPHI T RESEARCH | N M CROBI OLOGY.

WHI LE SERVI NG AS A PHYSI Cl AN | N THE EALI NG HAMVERSM TH AND HOUNSLOW HEALTH AUTHORI TY
HOSPI TALS AND LABORATORI ES, HE DI SCOVERED PATHOGENI C PROTOZOANS | N ARTHRI TI' S PATI ENTS
FROM ALL TI SSUES OF THE BODY. HE WAS AMAZED TO FI ND THESE AMOEBAE | N CASES OF RHEUNMATO D
ARTHRI TI' S, OTHER COLLAGEN AND AUTO- | MMUNE DI SEASES AND EVEN | N SOME FORMS OF CANCER AND
OTHER DEGENERATI VE DI SEASES -- ALL CONDI TI ONS CONSI DERED BY MOST PHYSI CI ANS TO BE OF
"UNKNOWN ETI OLOGY" AND GENERALLY | NCURABLE AS WELL.

RHEUMATOI D DI SEASES

DR. WYBURN- MASONS WORK LED HIM TO CONCLUDE THAT SINCE FREE LIVING AMOEBAE WERE
| SOLATED FROM ALL TISSUES OF RHEUMATO D ARTHRITIS, THE COLLAGEN DI SEASES, THE AUTO-
I MVUNE (A.I.) DI SEASES, THE M XED CONNECTI VE Tl SSUE DI SEASES, AND EVEN CERTAI N CANCERS,
HE NOW REFERRED TO ALL THESE DI SEASES BY THE TERM "'RHEUMATO D DI SEASE'. RHEUMATO D
DI SEASE |'S NOT SIMPLY A DI SEASE OF THE JO NTS, BUT A GENERALI ZED CONDI TI ON AND EVERY
TISSUE IN THE BODY HAS BEEN REPORTED AT SOME TIME AS BEI NG AFFECTED. THE VERY SAME
HI STOLOGI CAL CHANGES AS ARE FOUND | N THE JOI NT Tl SSUES CAN BE SEEN | N THE EXTRA- ARTI CULAR
LESI ONS AND CONSI ST OF | NFLAMVATORY LYMPHYCYTI C | NFI LTRATI ON, FORMATI ON OF GERM NAL
FOLLI CLES, W TH OFTEN ACCOMPANYI NG PLASMOCYTOSI S, ARTERITI'S, ARTERI OLI TI' S AND ENDART-
ERI TI'S. MANY OF THE EXTRA- ARTI CULAR LESI ONS CONSTI TUTE SO CALLED AUTO- | MMUNE DI SEASES
AND COLLAGEN DI SEASES; BUT ALSO | NCLUDE SJOGRENS AND SI CCA SYNDROMES, HASHI MOTOS THY-
RO DI TI'S, BONE MARROW | NFI LTRATI ON AND THYM C LESI ONS W TH OR W THOUT ARTHROPATHY. THE
SERUM USUALLY CONTAI NS RHEUMATOI D FACTOR (R. F). AND AUTO ANTI BODI ES TO VARI QUS TI SSUES,
ESPECI ALLY THYRO D AND GASTRI C PARI ETAL CELLS AS WELL AS ANTI - NUCLEAR FACTOR (A.N.F.).
FURTHERMORE, EVERY COMBI NATI ON AND GRADUATI ON | NTO ONE ANOTHER OF THE SO- CALLED COLLAGEN
DI SEASES, SYSTEM C LUPUS ERYTHEMATOSI S, DERVMATOWCSI TI'S, SCLERODERMA, PERI ARTERI TI S NODOSA
AND M XED CONNECTI VE Tl SSUE DI SEASES MAY CO- EXI ST OR OVERLAP, ONE W TH THE OTHER. SOME
REGARD THESE RHEUMATOI D DI SEASES AS DUE TO AUTO- | MMUNE CELLULAR AND HUMORAL CHANGES
W THOUT EXPLANATI ON AS TO THEI R CAUSES. | T APPEARS THAT MOST RESEARCHERS NOW BELI EVE
THESE CHANGES ARE DUE TO AN | NFECTI OUS ETI OLOGY. DR. WYBURN- MASON CLEARLY SUMVARI ZES THE
MEDI CAL LI TERATURE W TH HI S EXHAUSTI VE WORK, PROVI NG HOW THE RESEARCH AND FI NDI NGS BY
MULTI TUDES OF | NVESTI GATORS ONLY SERVED TO CONFI RM HI'S OAN FI NDI NGS.

HE DI SCUSSES, COWPARES, EXPLAINS AND TIES IN MANY ANSWERS TO NUMEROUS UNANSWERED
QUESTI ONS RELATI NG TO THE RHEUMATO D DI SEASES AND THEI R SUCCESSFUL TREATMENT. HE PRE-
SENTS DOCUMENTED EVI DENCE WHI CH DEMONSTRATES SI GNI FI CANT | MPROVEMENT AND | N MANY CASES,
COVWPLETE REM SSI ON WHEN TREATED BY ANTI - AMOEBI C DRUGS OF ALL THE RHEUMATO D DI SEASES.
THE DI SEASE OF COURSE, WHERE THE JOI NTS ARE | NFECTED | S CALLED RHEUMATOI D ARTHRI TI' S. WHEN
THE COLON | S | NFECTED, WE KNOW I T AS ULCERATIVE COLITIS, THE SMALL | NTESTI NE, CROHN S
DI SEASE, THE ARTERI ES AND BLOOD - LUPUS OR PERI ARTERI TI' S NODOSUM AND | F THE THYRO D, ITS
CALLED HASHI MOTOS THYRO DI TI'S. WHEN THE SALI VARY GLANDS ARE | NFECTED, SJOGRENS SYDROVE
RESULTS. W TH MJUSCLE TISSUE - DERMATOMYCSITIS. IN THE SKIN PSORI ASI S OR SCLERODERMA
RESULTS AND W TH THE NERVES, MJLTI PLE SCLERCSI S. AT THI S PO NT | SHOULD MENTI ON THAT NO
PATI ENT W TH MULTI PLE SCLEROSI S SHOULD BE TREATED W TH THE ANTI - AMOEBI C THERAPY AS THEY
MAY BECOVE WORSE AND EVEN PARALYSI S CAN RESULT. WE BELIEVE THIS IS DUE TO THE EXTREME
HERXHEI MER REACTI ON THAT TAKES PLACE AT THE NERVE SI TE WHI CH | S | NVOLVED AND AS THE GERMS
DI E THAT ARE | NVOLVING THE MYELIN SHEATH. THE | NCREASED EDEMA AND SWVELLING OF THE
SURROUNDI NG Tl SSUES CAUSES FURTHER NERVE DAMAGE. THESE PREVI OUSLY MENTI ONED DI SEASES ARE
JUST A FEW OF THE VARI OUS DI SEASES THAT DR. WYBURN- MASON WAS ABLE TO | SOLATE THE AMOEBAE
FROM I N | NFECTED PATI ENTS. HE THEREFORE CALLS ALL THESE DI SEASES WHERE THE LI MAX AMOEBAE
ARE FOUND, “THE RHEUMATOI D DI SEASES” AND MANY OF THESE DI SEASES HAVE GONE | NTO REM SSI ON
AFTER BEI NG TREATED BY ANTI - AMOEBI C MEDI CATI ONS. AsEXAMPLES, | HAVE HAD ABOUT 2 OUT OF
3 PSORI ASI'S AND LUPUS ERYTHEMATOSI S PATI ENTS GO | NTO REM SSI ON AFTER TRYI NG THE ANTI -
AMOEBI C TREATMENT. |'VE HAD ABOUT 50% OF ULCERATI VE COLI TI S OR CROHNS DI SEASE PATI ENTS GO
I NTO REM SSI ON.

OF THE RHEUMATOI D ARTHRI TI S PATI ENTS TREATED W TH VARI OUS ANTI - AMOEBI C MEDI CATI ONS,
I HAVE FOUND THAT ABOUT 80% 8 OUT OF 10 PATI ENTS, ARE VERY SI GNI FI CANTLY RELI EVED OR



THEY GO | NTO REM SSI ON. DR. ROBERT Bl NGHAM OF DESERT HOT SPRI NGS, CALI FORNI A, HAS TREATED
HUNDREDS OF RHEUMATOI D ARTHRI TI' S PATI ENTS AND HI S RESULTS ARE VERY CLOSE TO My OWN. DR.
PAUL PYBUS, THE FOUNDATIONS CHI EF MEDI CAL ADVI SOR BEFORE HI' S RECENT DEATH, ALSO HAD
RESULTS THAT FAIRLY CLOSELY PARALLEL THOSE OF MY OWN. SOME PHYSI Cl ANS HAVE GOTTEN EVEN
BETTER RESULTS AND SOVE HAVE EVEN REPORTED POOR RESULTS. WE HAVEN T DETERM NED AS YET WHY
THIS IS SO BUT WE ARE WORKING ON THOSE FACTORS THAT PLAY A PART | N | NFLUENCI NG
TREATMENT. THESE FACTORS | NCLUDE:
METHODS OF ADM NI STERI NG THE ANTI - AMOEBI C MEDI CATI ONS.
THE DI ET FOLLOWED BY THE PATI ENTS AND NUTRI TI ONAL SUPPLEMENTS PROVI DED.
THE AMOUNTS AND TYPES OF EXERCI SE RECOMMENDED,
THE MENTAL ATTI TUDE AND HOPE | NSTI LLED | NTO THE PATI ENTS BY VARI QUS PHYSI Cl ANS.
THE GEOGRAPHI C AREAS OF THE COUNTRY | NVOLVED.
. PCSSI BLY OTHER TYPES OF GERMS THAT MAY BE | NVOLVED OR DI FFERENT SPECI ES

OF THE AMOEBAE THAT MAY BE RESI STANT TO THE PRESENT AVAI LABLE MEDI CATI ONS.

G. THE PRESENCE OF ALLERG ES OR CO- EXI STI NG | NFECTI ONS THAT PLAY A PART

I'N WEAKENI NG THE | MMUNE SYSTEM

H. DI GESTI VE DI STURBANCES AND FAULTY ABSORPTI ON OF NECESSARY NUTRI ENTS, FOODS AND
SUPPLEMENTS.

ANYHOW SEVERAL PHYSI Cl ANS ARE WORKI NG ON THESE FACTORS AND WE BELI EVE W TH TI ME,
THAT WE WLL BE ABLE TO SOLVE TO A GREAT EXTENT THE UNANSWERED QUESTI ONS THAT REMAI N.

TMOO®w»

RHEUMATO D ARTHRI TI' S AN | NFECTI OQUS DI SEASE

FOR MANY YEARS RHEUMATO D ARTHRI TI' S WAS CONSI DERED TO BE AN | NFECTI ON BUT W TH THE
CONCEPT OF AUTO- | MMUNI TY, THI S | DEA LOST FAVOR. SUCH A VI EW HOWEVER, HAS RECENTLY BEEN
REVI VED AND | S SUPPORTED BY MANY OBSERVATI ONS. AMONG THE MOST | MPORTANT ARE THE FOLLOW
I NG

1. THE PYREXI A, ANOREXI A, MWEIGHT LOSS, EDEMA, |NCREASED SED RATE AND HYPER
GAMVAGLOBULI NEM A SEEN | N COLLAGEN DI SEASES ARE TYPI CAL OF CHRONI C | NFECTI ON.

2. AN I NFECTI VE CAUSE OF SJOGRENS SYNDROME, HASHI MOTOS THYRO DI TI'S AND OTHER COL-
LAGEN AND AUTO- | MMUNE DI SEASES HAS BEEN SUGGESTED BY NUMEROUS WRI TERS I N THE LI TERATURE
AND THEI R NUMBERS SEEM TO BE | NCREASI NG.

3. THE LYMPHADENOPATHY W TH I T'S CHRONI C | NFLAMVATORY CHANGES OR REACTI VE HYPERPLA-
SI' A, SPLENOVEGALY AND GRANULOMATA FOUND I N COLLAGEN AND AUTO | MMUNE DI SEASES ARE TYPI CAL
OF AN | NFECTI ON.

4, THE LYMPHOCYTE COLLECTIONS W TH FOLLI CLES AND GERM CELL CENTERS SEEN IN THE
LESIONS OF COLLAGEN AND AUTO-| MMUNE DI SEASES ARE TYPI CAL OF | NFECTI ON, PARTI CULARLY
PROTOZOAN.

5 THE VARI OQUS ANEM AS, LEUCO AND LYMPHOCYTE CYTOSI S AND PENI AS AND THROVBOCYTOPENI A
WHI CH OFTEN ARE SEEN | N ASSCCI ATI ON W TH COLLAGEN AND AUTO- | MMUNE DI SEASES ARE OFTEN DUE
TO | NFECTI ONS.

6. PLASMOCYTOSIS AND LYMPHO D FOLLICLES OF THE BONE MARROW MAY OCCUR I N CHRONIC
I NFECTI ONS SUCH AS TUBERCULOSI'S AND SYPHI LIS AS WELL AS COLLAGEN DI SEASE.

7. | T HAS BEEN SHOMWN THAT PARA PROTEI NEM A AND CRYOGLOBULI NEM A WHI CH MAY BE MANI FES-
TATI ONS OF COLLAGEN AND AUTO | MMUNE DI SEASES, ARE ALSO PRODUCED BY CHRONI C | NFECTI ONS,
SUCH AS MALARI A, SYPHI LIS AND OSTEOMYELI TI'S AND TREATMENT OF THE UNDERLYI NG | NFECTI ON
MAY CAUSE THE PARAPROTEI NEM A TO DI SAPPEAR.

3. AMYLO DOSI'S, WHICH MAY OCCUR |IN CASES OF COLLAGEN DI SEASE MAY ALSO COWPLI CATE
CHRONI C | NFECTI ONS.

9. THE EGSI NOPHI LI A AND ALLERGI C MANI FESTATI ONS WHI CH MAY OCCUR I N COLLAGEN AND AUTG-
I MMUNE DI SEASES ARE SUGGESTI VE OF | NFECTI ON W TH SOVE PARASI TE.

10. THE VI LLOUS ATROPHY OF THE SMALL I NTESTI NE SEEN | N CASES OF COELI AC DI SEASES AND
NUMEROUS RHEUMATOI D DI SEASES, MAY BE PRODUCED BY | NFECTI ONS AND ESPECI ALLY BY WORM AND
PROTOZOAN | NFESTATI ONS.

11. RHEUMATO D FACTOR IS A GAMVAGLOBULI N AND AN ANTI BODY ALTHOUGH THE ANTI GENI C
STI MULUS IS UNKNOWN. R. F. MAY BE FOUND I N THE BLOOD | N MANY | NFECTI ONS | NCLUDI NG SUBACUTE
BACTERI AL ENDOCARDI TI' S, | NFECTI VE HEPATI TI' S, PULMONARY TUBERCULOSI S, SYPHI LIS, LEPROSY,
ETC. AND I N THESE DI SEASES ARTHRI TI'S | S USUALLY NOT A FEATURE. SUCCESSFUL TREATMENT OF
THE UNDERLYI NG DI SEASE CAUSES THE R.F. TO DI SAPPEAR FROM THE BLOOD. I N LEPROSY FOR
EXAMPLE, NOT ONLY R.F. BUT ANTI - NUCLEAR FACTOR, A POSI TI VE WASSERMAN REACTI ON, THYRO D
ANTI BODI ES AND LUPUS ERYTHEMATOSI S CELLS MAY BE PRESENT I N THE SERA I N A HI GH PROPORTI ON
OF CASES. THESE CHANGES APPEAR AS A RESPONSE TO I NFECTI ON SUGGESTI NG A SI M LAR MECHANI SM
IN COLLAGEN AND A.1. DI SEASES. ALSO BESI DES COLLAGEN DI SEASES, R F. OCCURS IN HIGH
CONCENTRATI ON | N CHRONI C | NFECTI ONS W TH ANY PROTOZOAN | NCLUDI NG MALARI A, TRYPANOSOM A-



SI'S, KALA AZAR, VI SCERAL LEI SHVANI ASI' S AND AMOEBI ASI S. THESE BEFORE MENTI ONED CHANGES
DI SAPPEAR W TH TREATMENT OF THE | NFECTI ON AS THEY DO W TH TREATMENT OF THE RHEUMATO D
DI SEASES WHEN TREATED BY ANTI - AMOEBI C DRUGS.

12. I N MANY PROVEN | NSTANCES, COLLAGEN AND A. 1. DI SEASES ARE PRECI PI TATED OR RECUR AS
A RESULT OF SEVERE PHYSI CAL OR EMOTI ONAL STRESS, ACUTE | LLNESSES, OPERATI ONS OR EVEN BY
CERTAI N DRUGS. | T THEREFORE SEEMS THAT WHEN THE AFOREMENTI ONED COLLAGEN OR A.|. DI SEASES
ARE PRECI PI TATED OR RECUR AS A RESULT OF THESE STRESSES, |IT IS PROBABLE THAT LATENT
DI SEASES ALREADY EXI ST I N MANY SUBJECTS AND THESE MENTI ONED FACTORS MAY PRECI PI TATE THE
ONSET OF OBVI OQUS MANI FESTATI ONS,

13. NEI THER ANTI Bl OTI CS, ANTI - TUBERCULOUS NOR ANTI - SPI ROCHETAL DRUGS EFFECT RHEUMA-
TO D ARTHRI TI'S OR THE COLLAGEN AND A. 1. DI SEASES, HOWEVER, GOLD SALTS DO HAVE A BENEFI -
CIl AL EFFECT ON R A. AND SYSTEM C LUPUS ERYTHEMATOSI S, THESE SALTS HAVE BEEN SHOWN TO
AFFECT CERTAI N BACTERI A ADVERSELY SUCH AS B. TUBERCULQOSI' S AND HEMOLYTI C STREPTOCOCCUS
WHI CH PO NTS TO AN ORGANI SMAL CAUSE OF RHEUMATOI D DI SEASE,

14, | N CONGENI TAL AGAMMAGLOBULI NEM A THERE EXI STS A SPECI AL LIABILITY TO BACTERI AL
AND PROTOZOAL | NFECTIONS BUT NOT TO VIRUS DI SEASES, THESE PATIENTS EASILY DEVELOP
COLLAGEN OR A. 1. DI SEASES WHI CH STRONGLY SUGGESTS AGAI NST A VI RAL ETI OLOGY BUT STRENGTH-
ENS THE CLAI M OF PROBABLE PROTOZOAN ETI OLOGY FOR THE RHEUMATO D DI SEASES,

15. THE R F. FOUND IN A H GH PROPORTI ON OF CASES OF RHEUMATOI D DI SEASES | S TYPI CAL OF
CHRONI C PROTOZOAN | NFECTI ONS, A VERY HI GH PROPORTI ON OF RHEUMATO D DI SEASES RESPOND TO
ANTI - PROTOZOAN DRUGS, THESE DRUGS ARE UNI QUE I N THEI R EFFECT ON THE RHEUMATOI D DI SEASES
I'N THAT UNLI KE OTHER ANTI - RHEUMATI C DRUGS, THEY RESULT | N COMPLETE REVERSAL OF ALL THE
PHENOVENA OF THE DI SEASE,

16. HARKNESS, RI CHLER AND PAYONI HAVE RECENTLY DRAWN ATTENTI ON TO THE 24 HOUR Cl RCA-
DI AN RHYTHM OF SYMPTOMS AND SI GNS | N RHEUMATO D DI SEASE PATI ENTS BEI NG MAXI MAL BETWEEN
2: 00 AND 4: 00 AM HOURS AND M NI MAL I N THE AFTERNOON, THI S HAD PREVI OUSLY BEEN ATTRI B-
UTED TO ALTERNATI ONS | N THE CI RCULATI NG CONCENTRATI ONS OF STERO DS. HOWEVER, DR. MARTI N
MOORE- EDE OF HARVARD MEDI CAL SCHOOL RECENTLY SHOWED THAT SLEEP OR PERI ODS OF LESSENED
METABOLI C ACTI VI TY ALTERNATI NG W TH PERI ODS OF | NCREASED ACTICITY, WHI CH IS CI RCADI AN
RHYTHM OCCURS | N UNI CELLULAR ANI MALS AND | NSECTS AT 24 HOUR | NTERVALS AND THESE FI NDI NGS
COULD MORE READI LY BE EXPLAINED | F RHEUVMATOI D DI SEASE WAS DUE TO AN | NFECTION WTH A
PROTOZOAN EXHI BI TI NG SUCH A RHYTHM

17. I N MY OPI Nl ON, HOWEVER, THE MOST FORM DABLE PROOF THAT THE RHEUMATOI D DI SEASES ARE
CAUSED BY | NFECTION | S THE FACT THAT ALL PATI ENTS WHO ARE SUFFERI NG FROM ONE OR ANOTHER
FORM OF RHEUMATOI D DI SEASE, AFTER TREATMENT BY ANTI - AMOEBI C DRUGS, EXPERI ENCE A JARI SCH-
HERXHEI MER REACTI ON. ASEACH OF YOU W LL RECALL, IN 1902, DR, HERXHEI MER WHEN TREATI NG
SYPHI LETICS W TH MERCURI AL COVPOUNDS AND SALVARSAN (AND LATER EVEN W TH PENICILLIN
TREATMENTS) NOTED THAT PATI ENTS SEEMED TO GET WORSE BEFORE CGETTI NG BETTER AND THEY HAD
THE SI GNS AND SYMPTOMS OF THE "FLU W TH LYMPHADENOPATHY, EOSI NOPHI LI A, | NCREASED SEDI -
MENTATI ON RATE, HEADACHE, NAUSEA, ACHI NG, FEVER, SWEATI NG, MALAISE AND SKI N CRAW.I NG
SENSATI ONS, ETC., AND THE SEVERI TY OF THESE SYMPTOMS DEPENDED UPON HOWBADLY THE PATI ENTS
WERE | NFECTED. | T WAS SHOMWN THAT THI' S REACTI ON WAS DUE TO TOXI C PRODUCTS WHI CH WERE
RELEASED BY THE RAPIDLY DYI NG SPI ROCHETES AND THIS WAS CLOSELY RELATED TO A SERUM
SI CKNESS REACTI ON. THI S REACTI ON | S NOTED WHEN ORGANI SMS MORE COMPLEX THAN BACTERI A ARE
KILLED BY DRUGS THEY ARE SENSI TIVE TO SUCH AS DI ETHYLCARBAMAZI NE I N FILIARIASIS OR
OXAM GUI NE | N SCHI STOSOM ASI S. A VERY SI M LAR REACTI ON CALLED LUCI O S PHENOMENON | S SEEN
WHEN LEPROSY |S TREATED W TH ANTI - LEPROSY DRUGS WHI CH KILL THE MYCOBACTERI UM LEPRAE
GERMS. | TS BEEN DR, WYBURN- MASON' S, DR. BLOUNTS AND MY EXPERI ENCE THAT WHEN ALL PA-
TI ENTS HAVI NG RHEUMATOI D DI SEASE WERE TREATED W TH ANTI - AMOEBI C DRUGS, THESE PATI ENTS
EXPERI ENCE THE HERXHEI MER REACTI ON AND ANY PERSON WHO DOES NOT HAVE RHEUMATOI D DI SEASE
AND | S TREATED W TH ANTI - AMOEBI C DRUGS DOES NOT EXPERI ENCE THI S REACTI ON.

I T SEEMS THAT SOVE PEOPLE FOLLOW NG TREATMENT MAY BE ALLERGI C TO THE PROTEI NS AND/ OR
TOXINS OF THE RAPI DLY DYl NG AMOEBAE THAT SWARM THROUGHOUT THE BODY AND THI S REACTION I S
CLOSELY RELATED TO THAT ALLERGY. THESE SYMPTOMS MAY PERSI ST FOR SEVERAL DAYS AND EVEN
FOUR OR FIVE WEEKS |IN THOSE RARE PATIENTS WHO HAVE MANY TI SSUES | NFECTED W TH THE
AMOEBAE. EVEN THOUGH THI S REACTION IS UNCOMFORTABLE, | T DENOTES A GOOD SI GN THAT THE
AMOEBAE ARE BEI NG KI LLED AND THE BODY IS RIDDI NG | TSELF OF THE DEAD GERMS. THI S FACT
DEMONSTRATES QUI TE POSI Tl VELY THAT RHEUMATOI D DI SEASE | S | NFECTI QUS | N ETI OLOGY AND THE
I NFECTI OQUS AGENT IS A PROTOZOAN.

18. DR. WBURN- MASON EVEN PO NTS OUT OTHER | NFECTIVE SIM LARITIES BUT TAKEN ALTO-
GETHER, THE BEFORE- MENTI ONED OBSERVATI ONS MAKE | T | MPGSSI BLE TO BELI EVE THAT RHEUMATOI D
DI SEASES ARE ANY THI NG OTHER THAN I NFECTI VE I N ETI OLOGY. A.l. LYMPHOCYTI C AND HUMORAL
REACTI ONS ARE THUS NOT THE PRI MARY DI STURBANCE | N THE RHEUMATO D DI SEASES BUT ARE THE



RESPONSE TO THE | NFECTI ON AND | TS ANTI GENS WHI CH CONTRI BUTE TO THE Tl SSUE DAMAGE. THE
WHOLE SYNDROME RESEMBLES SYPHI LI'S. MANY RESEARCHERS HAVE STATED THAT | F THE SPI ROCHETE
HAD NOT BEEN DI SCOVERED, SYPHI LIS COULD BE TAKEN TO BE THE | DEAL MODEL OF AN A.l.
DI SEASE. WE BELI EVE, THE PATHOGENI C FREE- LI VI NG AMOEBAE ARE THE SOURCE OF GLYNN S PREVI -
OUSLY POSTULATED UNKNOWN CHRONI C ANTI GENI C STI MULATI ON AS THE CAUSE OF RHEUMATOI D DI S-
EASES. SINCE EVERYONE IS OR HAS BEEN | NFECTED W TH THESE FREE- LI VI NG AMOEBAE, OFTEN
PATHOGENI C, WHY DOES NOT EVERYONE SUFFER FROM RHEUMATOI D DI SEASE? DR. WBURN- MASON
BELI EVES THAT SI NCE RHEUMATOI D DI SEASE | S OFTEN FAM LI AL, | T SEEMS THAT THE PATHOLOG CAL
RESPONSE TO THE PRESENCE OF THE AMOCEBAE | N THE TI SSUES | S GENETI CALLY CONTROLLED, PERHAPS
AS EVI DENCED BY THEI R Tl SSUE ANTI GENS.

THERE ARE OVER 300 SPECI ES OF THE FREE LI VI NG AMOEBAE THROUGHOUT THE WORLD AND MOST
FALL I NTO TWO GENERA, ACANTHAMOEBAS AND NAEGLERI A, SOMVE OF WHI CH ARE PATHOGENI C TO MAN
AND ANI MALS. THEY ARE FOUND IN THE SURFACE SO L AND PREFER WARM MO ST CONDI TI ONS AND
PROLI FERATE READI LY | N WARM STAGNANT POCLS. THEY ARE FOUND | N DOMESTI C WATER SUPPLI ES,
HUMAN AND ANI MAL FECES AND UNPASTURI ZED M LK, SW MM NG POOLS, POTABLE WATER AND Rl VER MUD
AS VELL AS SEWAGE. THEY OFTEN CONTAM NATE TI SSUE CULTURES AS THEIR HOLLOW CYSTS OR
TROPHOZOI TES ARE PRESENT IN THE Al R WE BREATHE. THESE AMOEBAE PREFER WARM SURROUNDI NGS
AND W LL M GRATE FROM COOL TO WARM ENVI RONMENTS, A PROPERTY KNOWN AS THERMOTROPHI SM

TREATMENT DOES NOT CORRECT ANY DAMAGE THAT HAS ALREADY BEEN DONE BY THE AMOEBAE TO THE
TI SSUES, BUT THE PROGRESS OF THE DI SEASE | S USUALLY ARRESTED. THEREFORE, ANY ARTHRI TI C
DEFORM TI ES REMAI N BUT THE PAI N, SWVELLI NG, STI FENESS, AND REDNESS ALL GRADUALLY GO AWAY.
SOVE PATI ENTS MAY BECOME REI NFECTED AND DEPENDI NG UPON THE SEVERI TY, THEY MAY HAVE TO
RETURN FOR RE- TREATMENT. | ADVI SE PATI ENTS THAT ONE WAY TO PREVENT RE-INFECTION IS TO
MAKE CERTAI N ALL WATER PI PES I N ONE'S HOUSE ARE COPPER, SI NCE COPPER KI LLS THE AMOEBAES
VERY EFFECTI VELY. ALSO, SINCE CHLORINE DOESNT KILL AMOEBAE AND THEY GROW RAPIDLY IN
SW MM NG POOLS, ESPECI ALLY I N WARM WATER, | ADVI SE PLACI NG PLATES OF COPPER | N THE POOL
| TSELF.

RECENTLY, | T HAS BEEN SHOWN THAT THE SERA OF ALL HUMANS, | NCLUDI NG THAT OF CORD BLOOD
CONTAI N ANTI BODI ES TO ACANTHAMOEBAS AND NAEGLERI A

WHI CH | NDI CATES UNI VERSAL PRESENT OR PAST | NFECTI ON OF MAN AND FOETUS. SOME SPECI ES
ARE NOT PATHOGENI C BUT THE ORGANI SMS HAVE BEEN | SOLATED FROM EVERY TI SSUE | N THE BODY.

QUI TE | RONI CALLY, KOFOI D AND SWVEZY I N 1922 REPORTED THE PRESENCE | N THE BONE MARROW
I N CASES OF RHEUMATOI D DI SEASE W THOUT DYSENTERY, OF AN AMOEBAE ORI GI NALLY THOUGHT TO BE
E. HISTOLITICA BUT LATER A FREE-LIVI NG AMOEBA, DI STI NGU SHED FROM HUMAN CELLS BY I TS
M TOTI C PROCESSES AND WHI CH CONTAI NED ONLY 6 CHROMOSOMES AS COMPARED W TH THE NORMAL 46
I'N HUMAN CELLS. THEY SHOWED A SI NGLE BLUNT PSEUDOPCDI UM AND NUMEROUS VACUOLES. THESE
I NVESTI GATORS SUGGESTED AN ETI OLOG CAL RELATI ONSHI P BETWEEN THESE AMOEBAE AND RHEUMATO D
DI SEASE. THESE FI NDI NGS HAVE BEEN CONFI RMED | N OTHER LABORATORI ES THROUGHOUT THE WORLD.

THE ORGANI SMS CAN BE RECOVERED FROM TI SSUES I N SPI TE OF THE FACT THAT THEY ARE NOT
OBSERVED | N AFFECTED TI SSUES STAI NED BY ORDI NARY METHODS SI NCE THEY ARE NOT NUMEROUS AND
THEY LOCK LI KE MACROPHAGES OR LYMPHOCYTES. THI S FEATURE HAS BEEN REPEATEDLY DEMONSTRATED
I N EXPERI MENTAL | NFECTI ONS W TH AMOEBAE | N LABORATORY ANI MALS. THI' S SI TUATI ON CERTAI NLY
RECALLS THE INABILITY TO CLEARLY DI AGNOSE SYPHI LIS UNTIL STAINS FOR THE TREPONEMA
PALLI DUM WERE DI SCOVERED. THE ORGANI SM5 | N RHEUMATO D DI SEASE CAN BE DEMONSTRATED | N
TI SSUE SECTI ONS BY | MMUNOFLUORESCENT STAI NI NG USI NG RABBI T SERA W TH APPROPRI ATE ANTI -
BODI ES TO THE ORGANI SM5 AND BY STUDYI NG THEIR M TOSI S AND CHROVASOMVE CONTENT | N MARROW
Bl OPSY MATERI AL.

DR. WYBURN- MASON WAS ABLE TO DEVELOP AN APPARATUS THAT WAS USED TO ENABLE M GRATI ON
OF ORGANI SM5 TO TAKE PLACE UNDER THERMOTROPI C | NFLUENCES. A SCHEMATI C AS SHOWN HERE W LL
DEMONSTRATE HOW THI S WAS DONE. THE TEMPERATURE GRADI ENT WAS MAI NTAI NED FOR 1-2 HOURS, THE
I CE BEING RE-PLACED AS | T MELTED AND THE WATER BATH TEMPERATURE MAI NTAINED W TH A
THERMOSTAT. THE SOLUTI ON WAS THEN RUN OFF | NTO A CENTRI FUGE TUBE AND SLOALY CENTRI FUGED.

THE BOTTOM %2 TO 1 C.C. OF FLU D WHEN EXAM NED W LL DEMONSTRATE THE AMOEBAE. SHOULD
THESE AMOEBAE BE | NJECTED | NTO LABORATORY ANI MALS, THE SAME Tl SSUE DAMAGE AND CHANGES ARE
FOUND IN THE | NFECTED ANI MALS AS IN HUMAN TI SSUE CHANGES BUT | T BECOVES EXTREMELY
DI FFI CULT TO | DENTI FY THE AMOEBAE PRESENT | N THE TI SSUES UNDER ORDI NARY STAI NI NG TECH-
NI QUES, BUT | MMUNOFLUORESCENT STAI NI NG TECHNI QUES W LL DEMONSTRATE THE AMOEBAE, ACCORD-
I NG TO DR. WYBURN- MASON' S STUDI ES.

THE ORGANI SM5 CAN BE CULTURED AND THE EFFECT OF VARI QUS ANTI - AMOEBI C SUBSTANCES CAN
BE STUDI ED I N VI TRO THOSE SUBSTANCES WHI CH HAVE BEEN FOUND TO KI LL THE AMOEBAE | NCLUDE
ONE PERCENT SOLUTI ON OF BI LE SALTS, 4-AM NO QUI NOLI NES, VERY DI LUTE SOLUTI ONS OF COPPER
SULFATE, METALLI C COPPER, GOLD SALTS, EMETI NE, DEHYDROEMETI NE, PENTAM DI NE, CLOTRI MAZOLE,
LEVAM SOLE, METRONI DAZOLE, ORNI DAZOLE, NI MORAZOLE, FURAZOLI DONE, ALLOPURI NOL, RI FAMPI N,
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Drawing of apparatus used 10 enable migration of organism to take place
under thermaotropic influences. Noie: do no use copper screen as the copper ion
will kill the amoebae. (Used by courtesy Professor Roger Wyburn-Mason).

POTABA AND NI ZORAL.

IN VI VO STUDI ES ON PATI ENTS THAT HAVE HAD ACTI VE, CLASSI CAL, DEFI N TE OR PROBABLE
RHEUMATOI D DI SEASE HAVE RESPONDED VERY FAVORABLY TO DI LUTE SOLUTI ONS OF COPPER- SULFATE,
Bl LE SALTS, METRONI DAZCLE (OR FLAGYL) AND I TS ANALOGUES Tl NI DAZOLE, ORNI DAZOLE, CLOTRI MAZOLE
OR NI MORAZOLE. FURAZOLI DONE, ALLOPURI NOL, POTABA, N ZORAL AND RI FAMPICIN HAVE ALSO
PROVEN EFFECTI VE. ALL THESE DRUGS CAUSE A HERXHEI MER REACTI ON WHI CH GRADUALLY SUBSI DES
AND THE PAIN, SWELLI NG, AND TENDERNESS OF THE ARTHRI TI C JO NTS ARE FI NALLY RELI EVED.
PATI ENTS W THOUT RHEUMATO D DI SEASE DO NOT EXPERI ENCE THE HERXHEI MER REACTI ON WHEN
SUBJECTED TO THESE DRUGS.

OTHER THAN AFFECTED JO NTS | NVOLVI NG THE RHEUMATO D DI SEASES, A STUDY OF THE WORLD
LI TERATURE SHOWS THE TI SSUES AND EXTRA- ARTI CULAR LESI ONS COVMONLY FOUND ARE AS FOLLOWS:

1. ANY EXOCRI NE GLAND OFTEN PRODUCI NG ENLARGEMENT AND DI LATI ON OF THE ACI NI AND DUCTS.
I'T MAY |INVOLVE THE LACRI MAL AND SALI VARY GLANDS, THE BREAST, PANCREAS, LIVER, GALL
BLADDER AND BI LE DUCTS AND KI DNEYS.

2. ENDOCRI NE GLANDS | NCLUDI NG THE THYRO D, ADRENALS, PARATHYRO D, THYMUS AND PI TU-
| TARY.

3. POLYMYOSI TI'S, BURSI TI'S, TENOSYNOVI TI S AND RHEUMATOI D NODULES I N ANY TI SSUE | NCLUD-
I NG MENI NGES AND CEREBRAL CHOROI D PLEXUS AND EVEN CAUSI NG MYASTHENI A.



4, MUCOSAL | NFLAMVATI ON FOLLOVWED BY ATROPHY, WHI CH MAY | NVOLVE THE ENTIRE G I. TRACT
PRODUCI NG ATROPHI C STOMATI TI'S, PHARYNG TI'S, ESOPHAG TI'S, A 1. OR ATROPHI C GASTRITI S,
A. 1. COELI AC DI SEASE, REGI ONAL ENTERI TI S AND ULCERATI VE COLI TI S. THE AUDI TORY AND RESPI -
RATORY TRACT MAY BE | NVOLVED CAUSI NG EUSTACHI AN SALPI NG TI'S, ATROPHI C RHI NI TI'S, LARYNG -
TI'S, AND BRONCHI TI S.

5. ALSO IN THE LUNGS, FIBROSING ALVEOLITIS, PULMONARY NODULES, LUNG FIBROSIS OR
PLEURI TI S MAY BE SEEN.

6. PERI - MYO OR ENDOCARDI TI S.

7. BONE MARROW I NFI LTRATI ON W TH VARI OQUS DI STURBANCES OF BLOOD FORMATI ON.

8. SPONDYLI TI'S I N ANY PART | NCLUDI NG CERVI CAL AND LUVMBAR AND THORACI C SPI NE.

9. PAGET' S DI SEASE OF BONE.

10. LYMPHADENOPATHY OR SPLENOVEGALY W TH REACTI VE LYMPHOI D HYPERPLASI A.

11. GALL BLADDER, EXTRA AND | NTRAHEPATI C BI LE DUCTS,

12. CHOROI DI TI'S, UVEITIS, RETINITIS, SCLERITIS AND | RI DOCYCLI TI S.

13. VARI OUS SKI N LESI ONS | NCLUDI NG | CHTHYOSI S, DERMATOMYOSI T1' S, LEUKODERMA, MELANG-
DERMA, VI TI LI GO AND PSORI ASI S.

14. OTHER CONDI TI ONS THAT HAVE RESPONDED FAVORABLY TO TREATMENT | NCLUDE SCI ATI CA,
FROZEN SHOULDER, ANKYLOSI NG SPONDYLI TI'S AND TRI GEM NAL NEURALG A.

15. THE AMOEBAE CAN CAUSE ALL THESE Tl SSUES TO BE AFFECTED AS WELL AS ALL THE COLLAGEN
OR A. 1. DI SEASES.

AFTER STUDYI NG DR. WYBURN- MASON' S BOOK, | AT FI RST WAS DI SAPPOI NTED THAT NO CAREFULLY
CONTROLLED DOUBLE BLI ND STUDI ES HAD BEEN PERFORMED. | CONTACTED THE PROFESSOR ABOUT THI S
AND HE | NFORMED ME THAT HE HAD MADE ATTEMPTS TO RUN DOUBLE BLI ND STUDI ES PREVI QUSLY, BUT
THEY WERE EXTREMELY DI FFI CULT OR NEARLY | MPCSSI BLE TO PERFORM AS THE HERXHEI MER REACTI ON
I N THOSE AFFECTED | MVEDI ATELY | NFORMED THOSE PATI ENTS BEI NG TREATED W TH AN ANTI AMOEBI C
THAT THEY WERE BEI NG Gl VEN THE ACTI VE DRUG WHI LE THOSE PATI ENTS RECEI VI NG A PLACEBO HAD
NO HERXHEI MER REACTI ON. DR, WYBURN- MASON EXPLAI NED THAT W TH TREATMENT BY ANTI - AMOEBI C
DRUGS, THE RF BECOVES NEGATI VE AND THE AUTO ANTI BODI ES DI SAPPEAR. SI NCE ANTI - PROTOZOAL
DRUGS COVPLETELY | NACTI VATE AND ABOLI SH THE RHEUMATO D PROCESS, I T I S BOTH PO NTLESS AND
| MPOSSI BLE TO USE A DOUBLE BLI ND STUDY W TH A PLACEBO AND MOST LIKELY I T I'S UNETHI CAL,
BORDERI NG ON MEDI CAL NEGLI GENCE TO W THHOLD SUBSTANCES OF PROVEN BENEFI T TO ANY PATI ENT
WHEN THAT SUBSTANCE OR DRUG | S READI LY AVAI LABLE TO RELI EVE THAT PATI ENTS SUFFERI NG AND
AGONY. DOUBLE BLIND STUDI ES WERE NEVER USED TO EVALUATE SULPHONAM DES OR PENICI LLIN I'N
I NFECTI ONS NOR DI ETHYLCARBAM NE I N FI LARI ASI S AND HUNDREDS OF OTHER DRUGS BEI NG USED
GENERALLY TODAY. ALSO, DR WBURN- MASONS | NVESTI GATI VE WORK SATI SFI ES EVERY SI NGLE
CONDI TION I N KOCH S POSTULATE OR KOCH S LAW CONCERNI NG THE SPECI FI CI TY OF M CRO- ORGAN-
| SMS.

THE PROFESSOR DI D COVPLETE A STUDY ON ABOUT 50 PATIENTS W TH ACTI VE RHEUMVATO D
ARTHRI TI'S W TH BI LATERAL KNEE EFFUSI ONS. I N EACH KNEE HE W THDREW 50 C.C. OF | NTRA-
ARTI CULAR FLU D AND REPLACED 50 C.C. SALINE IN ONE KNEE AND 50 C.C. OF A SOLUTION OF
El THER METRONI DAZOLE OR RI FAMPYCI N | NTO THE OTHER KNEE. | N EVERY | NSTANCE THE SALI NE
KNEES REMAI NED UNCHANGED BUT THE DRUG TREATED KNEES | NVARI ABLY, AFTER AN INI TIAL M LD
LOCAL REACTI ON, WAS FOLLOWED BY A RAPID EASING OF PAIN, ABSORPTION OF THE EXI STI NG
EFFUSI ON AND DI SAPPEARANCE OF SI GNS OF | NFLAMVATI ON.

THERE ARE A FEW PO NTS OR | TEMS OF | NTEREST | BELI EVE | SHOULD MENTI ON HERE.

1. THE REGULAR DOSAGE OF METRONI DAZOLE FOR TRI COMONAS IS NOT EFFECTIVE FOR THE
AMOEBAE. ALSO, OCCASI ONALLY SOVE AMOEBAE ARE RESI STANT TO ONE OR ANOTHER CF THE AMOEBI Cl DES
AND SOME PATI ENTS BECOVE REI NFECTED W TH THE AMOEBAE FASTER THAN OTHERS. ALLOPURI NOL | S
ALSO USED BECAUSE | T | NTERFERES W TH THE ENZYME SYSTEMS OF THE GERM AND ALLOWS THE ANTI -
AMOEBI C MEDI CATI ON TO ACT MORE EFFECTI VELY,

2. THE HERXHEI MER CAN BE QUI TE SEVERE, ESPECI ALLY THE FI RST WEEK OF TREATMENT AND DR.
WYBURN- MASON RECOMMENDS G VI NG 40 MG OF D- MEDROL WHEN TREATMENT IS BEGUN. THI S GREATLY
LESSENS THE SEVERITY OF THE HERXHEI MER REACTI ON. EACH WEEK OF TREATMENT THEREAFTER
USUALLY DEMONSTRATES A PROGRESSI VE LESSENI NG OF SUBSEQUENT REACTI ONS.

3. THE RECOMMENDED PROTOCOL OF TREATMENT IS AS FOLLOWS:

A. ALLOPURINOL - G VE 300 MG. THREE TI MES DAILY, AFTER MEALS FOR 7 DAYS.

B. | G VE THE PATI ENT A PRESCRI PTI ON FOR METRONI DAZOLE, 250 MG. TABLETS, TO BE TAKEN
I N DI VI DED DOSES, TWO DAYS | N A ROWEACH WEEK FOR 6 WEEKS. FOR A PATI ENT WHO WEI GHS AROUND
200 POUNDS, | RECOMVEND 2000 MG. DAILY OR 2 TABLETS W TH MEALS AND 2 AT BEDTI ME TWO DAYS
IN A ROW EACH WEEK FOR 6 WEEKS. FOR A 150 POUND PATIENT, | G VE 1500 MG DAILY OR 2
TABLETS W TH EACH MEAL AND NONE AT BEDTI ME. FOR A PATI ENT WHO WEI GHS OVER 225 POUNDS OR
MORE, | PRESCRI BE 3 TABLETS WTH EACH MEAL OR 2250 MG DAILY. | HAVE THE PATI ENT BEG N
BOTH MEDI CATI ONS THE NEXT DAY AFTER THE DEPOT- MEDROL | NJECTI ON.



C. DEPO-MEDROL - GIVE 40 MG |I.M ON THE DAY BEFORE THE METRONI DAZOLE | S BEGUN.

D. FOR ACUTELY | NFLAMED JOI NTS, | SOVETI MES I NJECT 3 C.C. OF 2% PROCAINE M XED W TH
1/4 C.C. ARISTOSPAN | NTO THE JOI NT TO LESSEN THE HERXHEI MER REACTION IN THE JO NT AS
I'NI TI ALLY THE REACTI ON CAN BE QUI TE SEVERE.

E. I N ADDI TI ON TO THE MEDI CATI ONS, | PRESCRI BE A SPECI AL DI ET AND VARI OUS SUPPLEMENTS
THAT | WLL MENTION LATER ALSO, | CHECK EACH | NVOLVED JO NT TO DETERM NE | F ANY OF THE
NERVES ARE | NFLAMED AND | NJECT THE AFFECTED NERVES WHEN APPROPRI ATE. | WLL GO I NTO
DETAI L LATER CONCERNI NG THE TECHNI QUES AND THEORY | NVOLVED W TH THE | NTRANEURAL | NJEC-
TI ONS.

WHEN THE PATI ENT RETURNS FOR THE SECOND OR FOLLOWUP VI SIT, | USUALLY SEE ONE OF THREE
THI NGS THAT HAVE HAPPENED.

1. THE PATI ENT HAS NO MORE ARTHRI TI C PAINS AND THE | NVOLVED JOI NTS ARE NOT | NFLAMED
ANYMORE EVEN THOUGH THE PATI ENT MAY HAVE HAD NO HERXHEI MER REACTI ON. A MODERATE OR A
SEVERE REACTION, | DO NOT G VE ANY FURTHER MEDI CATI ON TO THESE PATI ENTS, BUT ADVI SE
CONTI NUI NG THE DI ET ALONG W TH CONTI NUI NG THE SUPPLEMENTS FOR ANOTHER 2-3 MONTHS.

2. SOME PATI ENTS RETURNI NG MAY BE NO BETTER AT ALL AND HAVE HAD NO HERXHEI MER REACTI ON
AT ALL. W TH THESE PATI ENTS | RE- EVALUATE THE PREVI OUS DI AGNOSIS AND | F THE ORI G NAL
DI AGNOSI S WAS VWRONG, | CHANGE THE TREATMENT ACCORDI NGLY. W TH THI' S SI TUATI ON, ONE OF 2
THI NGS HAS HAPPENED. THE DI AGNOSI S |S WRONG AND THE PATI ENT DOESNT HAVE RHEUMATO D
ARTHRI TI'S OR THE PATIENT' S PARTI CULAR AMOEBAE ARE NOT SENSI TI VE OR RESPONS|I VE TO THE
VEDI CATI ON Gl VEN AND W TH THESE PATIENTS | W LL USUALLY CHANGE TO ANOTHER ANTI - AMOEBI C
MVEDI CATI ON,

3. THE THIRD THING I MAY SEE ON THE 2ND RETURN VI SIT I S A PATI ENT WHO HAS HAD A M LD,
MODERATE OR SEVERE HERXHElI MER REACTI ON AND USUALLY | S SOMEWHAT TO GREATLY | MPROVED BUT
STILL HAS ARTHRI TI C PAI NS AND SYMPTOMS AND SOME EVI DENCE OF | NFLAMATI ON | N THE | NVOLVED
JOI NTS. SHOULD THEY SEEM TO BE REACTI NG TO THE MEDI CATI ON, | MAY PRESCRI BE AN ADDI Tl ONAL
4 WEEKS OF METRONI DAZOLE. | F THEY HAVE HAD ONLY A M LD HERXHEI MER REACTI ON, | MAY CHANGE
THE MEDI CATI ON TO A DI FFERENT ANTI - AMOEBI C DRUG. | T REALLY DEPENDS UPON THAT PARTI CULAR
PATI ENT' S RESPONSE.

ANOTHER THI NG | HAVE SEEN ON A FEW PATI ENTS AFTER A FEW WEEKS OR MONTHS | S THAT THEY
MAY BE I N TOTAL REM SSION | NI TI ALLY AND THEN THE ARTHRI TI S SYMPTOMS GRADUALLY BEGI N TO
RECUR AGAIN, |IF THIS HAPPENS, | HAVE TO CONCLUDE THAT EI THER THE PATI ENTS ORI Gl NAL
AMOEBAE TURNED TO THE CYST STAGE WHERE THE MEDI CATI ON COULDN T KILL THEM OR MAYBE THE
ORI GI NAL AMOEBAE FOUND SOME PLACE TO HI DE I N THE BODY TI SSUES THAT HAD A VERY POOR BLOOD
SUPPLY AND THE MEDI CATI ON COULDN T GET TO THE AMOEBAE. | F THESE PATI ENTS RESPONDED WELL
TO THE METRONI DAZOLE, | MAY G VE THEM ANOTHER 4 TO 6 WEEKS TREATMENT AND HAVE THEM TAKE
THE METRONI DAZOLE THE FI RST 2 DAYS OF EACH MONTH THEREAFTER OR | MAY CHANGE THEM TO
ANOTHER ANTI - AMCEBI C DRUG, DEPENDI NG UPON THE PATI ENT,

4. THE PATI ENT | S | NSTRUCTED TO RETURN I N 7 WEEKS FOR EVALUATI ON OF THE EFFECTI VENESS
OF THE TREATMENT AND TO DETERM NE | F FURTHER TREATMENT | S NECESSARY OR | F A DI FFERENT
ANTI - AMOEBI C DRUG | S | NDI CATED.

5. A FOUR TO SI X MONTH FOLLOM UP 1S THEN ADVI SED TO DETERM NE ANY REI NFECTION. IN
ADDI TION TO THE MEDI CATI ONS, | PRESCRI BE A SPECI AL DI ET AND VARI OQUS SUPPLEMENTS THAT |
W LL MENTION LATER. ALSO, | CHECK EACH | NVOLVED JO NT TO DETERM NE | F ANY OF THE NERVES
ARE | NFLAMED AND | NJECT THE AFFECTED NERVES WHEN APPROPRI ATE. | W LL GO | NTO DETAI L LATER
CONCERNI NG THE TECHNI QUES AND THEORY | NVOLVED W TH THE | NTRANEURAL | NJECTI ONS.

6. MOST ALL ANTI - AMOEBI C DRUGS ARE MUCH LESS EFFECTI VE | F THE PATI ENT HAS HAD PRO-
LONGED RECENT TREATMENT W TH PENI Cl LLAM NE, GOLD | NJECTI ONS OR CORTI CO STERO DS AND I N
THESE CASES ANY HERXHEI MER REACTION IS M LD TO NONE. DR. WBURN- MASON BELI EVED THESE
DRUGS DEPOSI T SOVE PROTECTI VE SUBSTANCE ON THE AMOEBA CELL MEMBRANES WHI CH PROTECTS THEM
FROM THE ANTI - AMOEBI C DRUGS.

7. DURI NG TREATMENT, THE JO NTS MJUST BE RESTED AND NO MASSAGE OR HEAT SHOULD BE
APPLI ED. DR. WYBURN- MASON STRONGLY BELI EVED THAT ANY EXERCI SE, MASSAGE OR HEAT APPLI ED
TO ACUTELY | NFLAMED JOI NTS ONLY SERVES TO SPREAD THE AMOEBAE THROUGHOUT THE JOI NT. | DO
NOT TOTALLY AGREE WTH THI S AND DO ALLOW M LD EXERCI SE FOR THESE PATI ENTS.

8. ALL MEDI CATI ONS PRESENTLY USED OR ADVI SED HAVE BEEN AVAI LABLE FOR OVER 20 YEARS
W THOUT CAUSI NG SI GNI FI CANT Tl SSUE DAMAGE OR ANY MALI GNANCY.

9. IN THE LAST 5 YEARS VARI OUS SCI ENTI STS AND PHYSI Cl ANS WHI LE WORKI NG W TH THE
RHEUMATOI D DI SEASE FOUNDATI ON, HAVE TRI ED TO | DENTI FY THE PARTI CULAR AMOEBAE THAT DR.
WYBURN- MASON CLAI MS TO HAVE FOUND AND HAVE BEEN UNABLE TO DUPLI CATE HI' S SUCCESS. THERE
HAVE BEEN SEVERAL PROBLEMS THAT AROSE CONCERNI NG THE PROPER OR EXACT TECHNI QUE THAT MUST
BE USED TO | DENTI FY THESE GERMS AND UNFORTUNATELY DR. WYBURN- MASON BEFORE HI S DEATH DI D
NOT PUBLI SH OR LEAVE FOR POSTERI TY THE DETAI LS CONCERNI NG THE SCI ENTI FI C TECHNI QUE HE



USED TO | DENTI FY THESE AMOEBAE. BECAUSE OF THESE PROBLEMS, MANY PHYSI Cl ANS, | NCLUDI NG
MYSELF, HAVE SERI OQUSLY QUESTI ONED THE EXI STENCE OF AN AMOEBAE AS BEI NG THE ETI OLOG CAL
GERM AFTER MUCH SEARCHI NG AND RESEARCH, | HAVE DECI DED THAT THE GERM I NVOLVED | S A CELL
WALL DEFI CI ENT ORGANI SM THAT IS EXTREMELY PLEOMORPHI C WHI CH MAKES | T'S | DENTI FI CATI ON
EXTREMELY DI FFI CULT. HOWEVER, WHATEVER TYPE OF GERM | S | NVOLVED, | N ABOUT 80 PERCENT OF
CASES, THE ANTI - AMOEBI C MEDI CATI ONS DO SUPPRESS THE GERMS SUFFI Cl ENTLY UNTI L APPROXI -
MATELY 80 PERCENT OF PATI ENTS W TH RHEUMATOI D ARTHRI TI' S DO GO | NTO REM SSI ON PROVI DED THE
PATI ENTS FOLLOW A PROPER NUTRI TI OQUS DI ET AND ANY VITAM N, M NERAL AND FATTY ACI D DEFI -
CI ENCI ES ARE CORRECTED AND THE | NTRANEURAL | NJECTI ONS ARE USED | N TREATI NG THESE PA-
Tl ENTS.

ONE OTHER VERY | MPORTANT | SSUE SHOULD BE MENTIONED AT THIS TIME. THE RHEUMATO D
DI SEASE FOUNDATI ON DI D RAI SE THE NECESSARY FUNDS TO HI RE THE BOWVAN GRAY MEDI CAL COLLEGE
TO DO SOMVE DOUBLE BLIND STUDI ES USI NG CLOTRI MAZOLE AS THE ANTI - AMOEBI C MEDI CATI ON ON
RHEUMATOI D ARTHRI TI' S PATI ENTS. THE RHEUMATOLOG ST I N CHARGE OF THE STUDI ES WAS WARNED
NUMEROUS TI MES DURI NG THE STUDY, ABOUT THE HERXHEI MER REACTI ON AND THE FACT THAT THE
HERXHEI MER REACTI ON MEANT THE PATI ENT WAS RESPONDI NG TO THERAPY. UNFORTUNATELY, EVERY
TI ME A PATI ENT BEGAN RESPONDI NG AND DEVELOPED A HERXHEI MER REACTI ON, THE RHEUMATOLOG ST
W THDREW THE PATI ENT FROM THE STUDY AND CLAI MED THE PATI ENT WAS HAVI NG A SERI OUS SI DE
EFFECT OR DRUG REACTION TO THE CLOTRI MAZOLE. BECAUSE OF THI' S, EVERY PATI ENT WHO WAS
RESPONDI NG TO TREATMENT WAS W TH- DRAWN FROM THE STUDY AND THE ENTI RE STUDY REQUI RED
SEVERAL TI MES THE NUMBER OF PATI ENTS TO COMPLETE THE STUDY. THI S OF COURSE, CAUSED THE
COST OF THE STUDY TO ESCALATE TREMENDOUSLY WHI CH PLACED THE RHEUMATO D DI SEASE FOUNDA-
TION I N A SEVERE FI NANCI AL BI ND, NEARLY TO THE PO NT OF BANKRUPTCY, BUT THE FOUNDATI ON
HAS BEEN ABLE TO PULL OUT OF THI S SI TUATI ON W TH THE SUPURB GUI DANCE AND HARD WORK OF
PERRY CHAPDELAI NE, THE FOUNDATI ON' S EXECUTI VE DI RECTOR.

OTHER ANTI - AMOEBI C MEDI CATI ONS

ONE OF THE MAJOR PROBLEMS THAT WE ARE FACED W TH TODAY | S THE SCARCI TY OF MEDI CATI ONS
OR EFFECTI VE DRUGS THAT ARE ABLE TO KI LL THE DI FFERENT STRAI NS OF THE LI MAX AMOEBAE, WE
DO HAVE SOMVE MODERATELY EFFECTI VE DRUGS AVAI LABLE | N AMERI CA BUT THOSE DRUGS THAT ARE
KNOWN TO BE THE MOST EFFECTI VE FOR KI LLI NG THE AMOEBAE ARE NOT AVAI LABLE IN THE UNI TED
STATES [ EXCEPT THROUGH A COMPOUNDI NG PHARMACI ST: ED.] THE FOLLOW NG SLIDE LISTS THE
DRUGS THAT ARE KNOWN TO BE ANTI - AMOEBI C AND THEY ARE LI STED ACCORDI NG TO WHAT WE BELI EVE
TO BE THE MOST POTENT ANTI - AMOEBI C LI STED FI RST AND THE LEAST POTENT LI STED LAST. THOSE
THAT ARE AVAILABLE IN THE U.S. WLL HAVE A DOUBLE STAR OR ASTERI SK TYPED AFTER THE
GENERI C NAME.

ANTI - AMOEBI C MEDI CATI ONS
LI STED I N ORDER OF POTENCY AND UNI TED STATES AVAI LABI LI TY DENOTED By ™

COPPER | ONS* *

| NORGANI C COPPER

GENERI C NAME CHEM CAL GROUP BRAND NANME
CLOTRI MAZOLE I M DAZOLE MYCELEX,
LOTRI M N
TI NI DAZOLE NI TRO M DAZOLE FASI GN
NI MORAZOLE NI TRO M DAZOLE EMTRYL,
NAXOGI N
ORNI DAZOLE NI TRO M DAZOLE Tl BERAL
METRONI DAZOLE* * NI TRO M DAZOLE FLAGYL
FURAZOLI DONE* * NI TROFURAN FUROXONE
RI FAMPI CI N* * RI FAMYCI N B RI MACTANE
ALLOPURI NOL* * PYRI M DI NE ZYLOPRI M
DI | ODOHYDROXYQUI N* * S- HYDROXYQUI NOLI NE YODOXI N

COPPER SULFATE



DEHYDROCHOLI C ACI D* * BI LE SALTS DECHOLI N
Cl METI DI NE* * TAGAMET

PABA* * POTABA

OF THE MEDI CATI ONS AVAI LABLE I N THE UNI TED STATES, | HAVE RECEI VED THE BEST RESULTS
I N TREATI NG PATI ENTS W TH A COMBI NATI ON OF METRONI DAZOLE AND ALLOPURI NOL. | SEEM TO GET
FAIR RESULTS W TH YODOXI N, FUROXONE AND RI MACTANE, THE COPPER WORKS VERY WELL I N SOMVE
PATI ENTS BUT THERE ARE SOME PROBLEMS.

ENCOUNTERED WITH ABSORPTION AND DELIVERY OF THE COPPER IONS TO THE ACTUAL SITE OF THE
INFESTATIONS OF THE AMOEBAE.

SUPPORTIVE MEASURES IN TREATING RHEUMATOID ARTHRITIS

TO ACHIEVE THE BEST RESULTS IN TREATING ANY CHRONIC DEGENERATIVE DISEASE IT 1S IMPOR-
TANT TO REMEMBER THAT SIMPLY GIVING A DRUG TO KILL A DISEASE CAUSING GERM IS NOT ENOUGH.
IN THE FIRST PLACE THESE PATIENTS HAVE BEEN ILL FOR MANY MONTHS TO YEARS AND THEIR ENTIRE
BODY CHEMISTRY, DIGESTION, NUTRITION AND IMMUNE SYSTEM HAS BEEN CONTINUALLY STRESSED AND
DAMAGED OVER THIS PERIOD OF TIME. THE NEXT SLIDE WILL LIST THE SUPPORTING FACETS OF
TREATMENT WHICH MUST NOT BE OVERLOOKED IF A PHYSICIAN WANTS TO GIVE HIS PATIENTS THE VERY
BEST OPPORTUNITIES TO ACHIEVE THE MOST SUCCESSFUL IMPROVEMENT .

SUPPORTIVE EVALUATIONS FOR BETTER RESULTS IN TREATING
ANY CHRONIC DEGENERATIVE DISEASE
1. DIET AND PROPER NUTRITION.
2. CORRECTION OF ANY NUTRITIONAL DEFICIENCY OR IMBALANCE.
3. CORRECTION OF ANY DIGESTIVE MALFUNCTIONS.
4. ELIMINATION OF CONTRIBUTING FACTORS THAT MAY BE SUPPRESSING THE PATIENT'S IMMUNE
SYSTEM:

A. FOOD, INHALANT AND CHEMICAL ALLERGIES

B. CONCOMITANT INFECTIONS SUCH AS YEAST, VIRUS, FOCI OF INFECTIONS.

C. EXPOSURE TO TOXINS SUCH AS HEAVY METALS AND PETROCHEMICALS.
5. EXERCISE.
6. REST AND RELAXATION.
7. REMOVAL OF PHYSICAL OR MENTAL STRESS FACTORS.
8. INSTILL HOPE AND POSITIVE MENTAL ATTITUDE IN PATIENTS.
9. INTRANEURAL INJECTIONS FOR ARTHRITIS PATIENTS.

INTRANEURAL INJECTIONS

MOST PATI ENTS W TH RHEUMATO D AND OSTEOARTHRI TI S HAVE DEVELOPED | NFLAMATI ON | N VARI -
OUS NERVES THAT GO TO THE JOI NTS. THESE AREAS OF | NFLAMVATI ON | N THE NERVE MAY BE CAUSED
BY CALCI UM DEPOSI TS | N THE NERVE AREAS, TRAUMA OR I NJURY TO THE NERVES OR EVEN | NVASI ON
OF THE NERVES BY GERMS LI KE THE AMOEBAE OR CANDI DA- YEAST | NFECTI ONS. OUR FOUNDATI ON' S
PREVI OQUS MEDI CAL DI RECTOR, DR. PAUL PYBUS OF SOUTH AFRI CA, HAD BEEN WORKI NG W TH THI S
PROBLEM FOR SEVERAL YEARS AND DEVELOPED VARI OUS TECHNI QUES OF | NTRANEURAL | NJECTI ONS
THAT HAVE CAUSED REMARKABLE | MPROVEMENT | N MANY PATI ENTS. UNFORTUNATELY DR. PYBUS DI ED
LAST YEAR BUT HE DI D COMPLETE A BOOKLET CONCERNI NG THE | NTRANEURAL | NJECTI ONS BEFORE HI S
DEATH. THI S BOCOKLET 1S AVAI LABLE FROM THE RHEUMATO D DI SEASE FOUNDATION. | WLL BE
SPEAKI NG LATER CONCERNI NG THESE [ NJECTIONS AND WLL GO INTO DETAIL TO EXPLAIN THE
THEORI ES | NVOLVED, THE PREPARATI ON OF SOLUTI ONS FOR | NJECTI ON AND THE ACTUAL TECHNI QUES
OF INJECTION, BUT | JUST WANTED TO MENTI ON HERE THAT THI S I S A SUPPCRTI VE MEASURE | USE
I'N TREATI NG ALL ARTHRI TI C PATI ENTS. | WOULD NOW LI KE TO GO | NTO A LI TTLE MORE DETAIL ON
A COUPLE OF THE OTHER VERY | MPORTANT SUPPORTI VE MEASURES.

PROPER DIET - VERY IMPORTANT

I N AMERI CA TODAY, WE ARE SEEI NG AN | NCREASE I N THE DEVELOPMENT OF ALL THE CHRONI C
DEGENERATI VE DI SEASES SUCH AS OBESI TY, DI ABETES, CANCER, HYPERTENSI ON, ALZHEI MER' S,
ARTHRI TI' S AND THE CARDI OVASCULAR DI SEASES. ONE OF THE MAI N REASONS | S THE | NCREASE | N THE
VI TAM N, M NERAL AND FATTY ACI D DEFI CI ENCI ES WE ARE SEEI NG I N THE GENERAL POPULATI ON
THI'S I S PARTLY DUE TO THE ONSET OF PROCESSED FOODS I N OUR DI ET WHERE THE FOOD COMPANI ES
I N PROCESSI NG AND REFI NI NG OUR FOODS REMOVE MOST OF THE ESSENTI AL VI TAM NS, M NERALS AND
FATTY ACI DS FROM THE FOOD SO THAT THE FI NI SHED PRODUCT W LL STAY ON THE STORE SHELVES FOR



MONTHS W THOUT TURNI NG RANCI D OR SPO LI NG, ALSO MANY FARMERS WHO GROW OUR VEGETABLES
CONTI NUE TO GROW THE SAME VEGETABLES YEAR AFTER YEAR IN THE SAME SO L AND THI S ONLY
SERVES TO DEPLETE THE SO LS OF MANY | MPORTANT NUTRI ENTS, ESPECI ALLY VI TAL M NERALS. ALL
OF THE FATTY ACI DS ARE REMOVED FROM OUR PROCESSED FOODS TO | NCREASE THEI R SHELF LI FE.
THEN WE ARE SEEI NG THOUSANDS OF CHEM CALS SUCH AS | NSECTI Cl DES OR PESTI Cl DES ADDED TO THE
SO LS TO STI MULATE PLANT GROWH AND ALSO MANY PRESERVATI VES, COLORI NG AND FLAVORI NG
AGENTS AND OTHER CHEM CALS ARE ADDED TO THE PROCESSED FOODS TO HELP THEM SELL BETTER TO
THE GENERAL PUBLI C. THEY ARE DO NG THI S TO MAKE THE FOODS LOOK BETTER, TASTE BETTER AND
MAKE THEM VERY EASY AND CONVENI ENT TO PREPARE FOR CONSUMPTI ON W TH TODAY' S M CROWAVE
COCKI NG CRAZE.

THEREFORE OUR DI ET THAT WE PRESCRI BE FOR OUR ARTHRI TI S PATI ENTS PLAYS AN EXTREMELY
| MPORTANT PART | N PROVI DI NG THE PROPER NUTRI TI ON TO HELP THEI R ARTHRI TI C CONDI TI ONS HEAL
BETTER AND FASTER. | MPROPER DI ET CAN EASILY MAKE ALL THE DI FFERENCE AS TO WHETHER THE
PATI ENT'S ARTHRI TI S TREATMENT LEADS TO POOR, FAIR, GOOD OR EXCELLENT RESULTS.

MOST PHYSI CI ANS ARE FAM LI AR AND KNOALEDGEABLE ABOUT THE FACT THAT MOST ALL OF OUR
BODY FLUI DS ARE ALWAYS SLI GHTLY ALKALI NE AS OPPOSED TO ACI D I N NATURE. FOR YEARS | HAVE
SEEN THAT PATI ENTS SUFFERI NG FROM ARTHRI TI S HAVE BODY FLUI DS THAT ARE MORE ACI D THAN
ALKALI NE. THI S | S PARTLY DUE TO A DEFI CI ENCY IN FREE (1 ONI C) CALCIUM WHICH IN I TSELF | S
VERY ALKALINE I'N NATURE. BUT THE PRI MARY CAUSE OF THI S ACI D- ALKALI NE REVERSAL CAN BE
FOUND I N THE DI ET AND NUTRI TI ONAL HABI TS OF THOSE W TH ARTHRI TI S DI SEASE. MOST CELLULAR
MECHANI SMS OF THE BODY AND PARTI CULARLY THOSE | NVOLVING THE USE OF | ON ZED (FREE)
M NERALS SUCH AS THE SECRETORY (ALL GLANDS) PROCESSES, NERVE FUNCTI ON PROCESSES AND
MUSCLE CONTRACTI ON, ETC., PROCEED BEST IN A M LDLY ALKALI NE BODY STATE. FOR THI S REASON,
A DI ET CONSI STI NG OF HI GH ALKALI NE FORM NG FOODS SHOULD BE CONSUMED, COMBI NED W TH THE
AVO DANCE OF ACI D FORM NG FOODS. ACI D FORM NG FOODS ARE THOSE WHI CH ARE HI GH I N ONE OR
MORE OF THREE ELEMENTS: PHOSPHORUS, SULFUR AND CHLORI NE. ALKALI NE FORM NG FOODS ARE
THOSE WHI CH ARE HIGH IN ONE OR MORE OF FOUR OTHER ELEMENTS: POTASSI UM CALCI UM MAGNE-
SIUM AND SODI UM THE FOLLOW NG DI ET HAS PROVEN TO BE EFFECTI VE | N TREATI NG THOSE W TH
RHEUMATO D DI SEASES, BUT ALSO SEEMS TO STRENGTHEN AND FORTI FY ANY | NDI VI DUAL'S | MVUNE
SYSTEM AND BODY DEFENSES, ESPECI ALLY WHEN COVBI NED W TH OTHER ADEQUATE VI TAM N, M NERAL
AND FATTY ACI D SUPPLEMENTS.

THE FOLLOW NG SLIDE IS A SUVWWARY OF THE TYPE OF DI ET | RECOMMEND FOR ALL ARTHRITIC
PATI ENTS. | WLL EXPLAIN THE REASON AND RATI ONALE FOR EACH OF THE FOODS LI STED.

SUMMARY OF DIET FOR RHEUMATOID DISEASE PATIENTS
AVOID THESE FOODS

1. PROCESSED FOODS (FOODS IN BOX OR CAN) 2. ALCOHOL, CAFFEINE, NICOTINE

3. PROCESSED CEREALS, WHITE RICE 4. FOUR VEGETABLES - IRISH POTATOES,AND
CORN PRODUCTS TOMATOES, EGGPLANT AND PEPPERS

5. ALL FORMS OF PORK 6. PEANUTS

7. SKIM MILK OR LOW FAT MILK 8. ANY KNOWN ALLERGIC FOODS

9, ALL SWEETS, DESSERTS, SUGARS, CANDY, 10. ALL WHITE FLOUR SUCH AS WHITE
SOFT DRINKS, ICE CREAM, PIES, BREADS, CRACKERS, BISCUITS,
CAKES, PASTRIES, ETC. SPAGHETTI, MACCARONI, PASTA

11. ALL "HYDROGENATED" OR “HARDENED" 12. EXCESSIVE DIET DRINKS (2 PER

COOKING OILS, OR FATS AND DAY PERMITED) ESPECIALLY MARGARINE

EAT THESE FOODS

1. FISH, FOWL, EGGS, CHEESES, LAMB 2. ALL VEGETABLES, PREFERABLY RAW
AND BEEF (UP TO 3 TIMES WEEKLY) OR “WOK” COOKED (AVOID POTATOES,
YOGURT, VENISON, SHRIMP TOMATOES, EGGPLANT AND PEPPERS)

3. ALL VEGETABLE JUICES EXCEPT TOMATO 4. ALL SALAD VEGETABLES

5. WHOLE WHEAT OR WHOLE GRAIN BREADS 6. WHOLE GRAIN CEREALS - NON PROCESSED
(IF 100 %)

7. ALL NUTS EXCEPT PEANUTS 8. HOME CANNED FOODS WITHOUT SUGAR ADDED

9. ALL FRUITS AND JUICES INCLUDING 10. DECAFFEINATED COFFEE, HERBAL TEAS,
DRIED FRUITS (THE WHOLE FRUITS WHOLE MILK, BUTTERMILK, SPRING
ARE PREFERABLE TO THE JUICES) OR MINERAL WATER, .JUICES

11. BUTTER, OLIVE OIL, COOKING OILS 12. ADEQUATE VITAMIN, MINERAL SUPPLEMENTS
THAT ARE COLD PRESSED" WITH COD LIVER OIL

WHY DI ET AND NUTRI TION IS | MPORTANT
AS DI FFERENT OPI NI ONS AND CONCLUSI ONS ARE FAI RLY RAMPANT AT THE PRESENT TI ME AMONG
MOST PHYSI Cl ANS CONCERNI NG THE USE OF DI ET, VITAM N AND M NERAL SUPPLEMENTATI ON, AND



STRENGTHENI NG THE | MMUNE RESPONSE SYSTEM THE RHEUMATO D DI SEASE FOUNDATI ON MAKES NO
RECOMVENDATI ON TO ANY PHYSI Cl ANS CONCERNI NG THESE | MPORTANT FACTORS. THESE DECI SI ONS ARE
LEFT TO THE DI SCRETI ON OF THE ATTENDI NG PHYSI Cl AN TOTALLY. HOWEVER, TO THOSE PHYSI Cl ANS
WHO ARE SI NCERELY | NTERESTED | N THESE | MPORTANT FACTORS AND ESPECI ALLY AS TO THE TREND I N
THI NKI NG OF MOST PHYSI ClI ANS WORKI NG W TH THE RHEUMATOI D DI SEASE FOUNDATI ON WHO SERI OQUSLY
CONSI DER THESE FACTORS, A SHORT SUMVARY OF DI AGNOSTI C SI GNS AND SYMPTOMS AND OUR RATI O
NALE CONCERNI NG DI ET, VI TAM N AND M NERAL AND FATTY ACI DS SUPPLEMENTATI ON AND EFFORTS TO
STRENGTHEN THE | MMUNE SYSTEM W LL BE PRESENTED.

FOR YEARS | HAVE NOTI CED A STRONGLY POSI TI VE RELATI ONSHI P BETWEEN THE VARI OUS FORMS
OF ARTHRI TI'S AND POOR OR | NADEQUATE NUTRI TI ON. MORE AND MORE PHYSI Cl ANS ARE OBSERVI NG
SI'M LAR FI NDI NGS ALONG W TH A MULTI TUDE OF ARTHRI TI S PATI ENTS. | HAVE CONDUCTED AN ON-
GOl NG STUDY OF THI' S PROBLEM AND CONTI NUE TO KEEP THI S | MPORTANT SUBJECT IN M ND AS | SEE
NEW ARTHRI TI C PATI ENTS DAILY. | BECAME | NTERESTED I N THI S STUDY AFTER REPEATEDLY MAKI NG
3 OBSERVATIONS I N ARTHRI TI C PATI ENTS WHO CAME TO ME FOR TREATMENT. THESE OBSERVATI ONS
WERE NOT ONLY SEEN BY ME BUT OTHER PHYSI Cl ANS ALL ACROSS THE UNI TED STATES.

1. | OBSERVED THAT MANY PATI ENTS WHO WERE BLOOD RELATED TO ARTHRI TI C PERSONS DI D NOT
DEVELOP ANY ARTHRI TI S ESPECI ALLY WHEN DI FFERENT DI ETARY HABI TS WERE FOLLOWED.

2. | OBSERVED THAT OFTEN TI MES ARTHRI TI C PATI ENTS EXHI BI TED SLI GHT TO SI GNI FI CANT
| MPROVEMENT WHEN SELF ADM NI STERED HOMVE AND FOLK REMEDI ES WERE TAKEN SUCH AS ALFALFA
TABLETS, BONE MEAL TABLETS, COD LIVER O L CAPSULES, VINEGAR W TH HONEY, PEANUT O L, BEE
VENUM AND CHERRI ES.

3. | OBSERVED THAT SOME PATI ENTS WERE MORE SUSCEPTI BLE TO BECOM NG REI NFECTED W TH THE
AMOEBAE THAN OTHERS, ONCE THE GERMS HAD BEEN DESTROYED | N THEI R BODI ES BY ANTI - AMOEBI C
DRUGS.

AFTER SUCCESSFULLY TREATING MANY ARTHRITIC PATIENTS | INTIATED A PROGRAM I N MY
PRACTI CE TO ACCOWPLI SH THE FOLLOW NG 3 PROPOSALS LI STED BELOW SPACE DOES NOT PERM T A
DETAI LED EXPLANATI ON OF THE TECHNI QUES AND METHODS OF STUDY | NVOLVED SO ONLY THE CONCLU-
SIONS W LL BE DETAI LED.

STUDI ES PERFORMED

1. TODETERM NE ANY PREVI OQUSLY OVERLOOKED PHYSI CAL SI GNS AND SYMPTOMS EXHI Bl TED PRI -
MARI LY BY ARTHRI TI C PATI ENTS,

2. TO DETERM NE AND CORRECT ANY POOR OR | NADEQUATE EATING HABI TS ALONG W TH ANY
VITAMN AND M NERAL AND FATTY ACID DEFI Cl ENCI ES PRESENT, BY USING AN | N-DEPTH AND
DETAI LED PAST HI STORY QUESTI ONAI RE,

3. TODETERM NE A SUCCESSFUL METHOD TO STRENGTHEN THE ARTHRI TI C PATIENT' S | MMUNE
SYSTEM I N AN EFFORT TO PREVENT ANY REI NFECTI ON BY THE OFFENDI NG ORGANI SM ALONG W TH ANY
SI MPLE AND EASY TO FOLLOW TECHNI QUES THAT W LL RI D THE PATI ENTS DRI NKI NG WATER OF ANY
PATHOGENI C GERMS.

TENATI VE RESULTS OF THESE STUDI ES

(1) THERE ARE PRESENT W TH ARTHRI TI C PATI ENTS CERTAI N PHYSI CAL SI GNS AND SYMPTOMS
WHI CH | HAVE FOUND TO BE MUCH MORE PREVALENT THAN I N NORMAL PERSONS NOT AFFLI CTED W TH
ARTHRI TI' S. OF COURSE, ONE MUST UNDERSTAND THAT NOT ALL ARTHRI TI C PATI ENTS EXHI BI T EVERY
SI GN OR SYMPTOM LI STED BELOW BUT SOVE ARE SEEN | N NEARLY EVERY ARTHRI TI C ( RHEUMATO D AND
OSTEO) PATI ENT I N ONE FORM OR ANOTHER.

(A) LONGI TUDI NAL RI DGES I N FI NGERNAI LS W TH AN | NCREASE | N OPAQUENESS OF THE NAI LS.

(B) MLD TO MODERATE TENDERNESS W TH STRONG PALPATI ON OF THE SOLEUS AND TRAPEZI US
MUSCLES.

(C) GENERALI ZED SLI GHT | NCREASE | N DEEP TENDON REFLEXES.

(D) GENERALI ZED | RRI TABI LI TY OF SKELETAL MJUSCLES TO PERCUSSI ON,

(E) ACID SALIVA VWH CH NORMALLY |S AROUND PH7. THESE ARTHRI TIC PATIENT' S SALI VA
USUALLY RANGES FROM 4.5 TO 6.5 AS DETERM NED BY USI NG HYDRI ON PAPER WHI CH | S MANUFACTURED
BY M CRO ESSENTI AL LABORATORI ES OF BROOKLYN, NEW YORK.

(F) SLIGHT TO SEVERE COATI NG ON THE TONGUE.

(G MANY ARTHRI TI C PATI ENTS ARE ALSO | NFECTED W TH CHRONI C SYSTEM C CANDI DI ASI S.

(2) AN I N-DEPTH PAST HI STORY QUESTI ONAI RE WHI CH | NCLUDES A PAST NUTRI TI ONAL EVALUA-
TI ON SHOULD BE COMPLETED ON ARTHRI TI C PATI ENTS. MOST ARTHRI TI CS CONSUME A DI ET THAT IS
STRONGLY ACI D FORM NG I N NATURE AND | FEEL THESE PATI ENTS SHOULD BE EDUCATED AS TO THE
PROPER FOODS THEY SHOULD EAT, ALONG W TH FOODS THEY SHOULD AVO D. | HAVE FOUND THAT
ARTHRI TI C ( RHEUMATOI D AND OSTEO) PATI ENTS RESPOND TO TREATMENT MORE RAPI DLY AND SUCCESS-
FULLY WHEN THEY FOLLOW THE DI ET RECOMMENDED PREVI QUSLY. THE DI ET ALSO HELPS PREVENT
REI NFECTI ON BY THE AMOEBAE WHEN FOLLOWED. TO SAVE TI ME AND SPACE, | W LL PRESENT AT THI S



TI ME THE | NFORMATION | G VE MY PATI ENTS | N A HAND- QUT PAMPHLET THAT HELPS THEM TO BETTER
UNDERSTAND WHY THEY SHOULD FOLLOW THEI R DI ET.

I EXPLAIN TO MY PATI ENTS THAT MOST ARTHRI TI CS AVO D WHOLE M LK AND BUTTER AND | NSTEAD
DRINK SKIM OR LOMFAT M LK AND EAT MARGARI NE. THEIR CLI NI CAL SYMPTOMS AND PHYSI CAL
EXAM NATI ON SI GNS USUALLY DEMONSTRATE STRONG EVI DENCE OF A DEFI Cl ENCY OF "FREE CALCI UM
IN THEI R SYSTEMS AS WELL AS A LACK OF VITAMNS A AND D AND FATTY ACI DS. BLOOD CALCI UM
STUDI ES ARE M SLEADI NG SI NCE THEY MEASURE THE FREE CALClI UM ALONG W TH OTHER FORMS AS ALL
THE CALCI UM THAT BINDS TO PROTEINS. | CONSTANTLY FIND THOSE PATI ENTS W TH RHEUMATO D
DI SEASE HAVE BODY FLUI DS THAT ARE MORE ACI D I N NATURE THAN NORMAL. THI S I S PARTLY DUE TO
A DEFI CI ENCY IN FREE (1 ONI C) CALCIUM WHICH I N | TSELF I S VERY ALKALI NE | N NATURE, BUT THE
PRI MARY CAUSE OF THI S ACI D- ALKALI NE REVERSAL CAN BE FOUND IN THE DI ET AND NUTRI TI ONAL
HABI TS OF THOSE W TH RHEUMATOI D DI SEASE. MOST CELLULAR MECHANI SMS OF THE BODY AND
PARTI CULARLY THOSE | NVOLVING THE USE OF | ONI ZED (FREE) M NERALS SUCH AS THE SECRETORY
(ALL GLANDS) PROCESSES, NERVE FUNCTI ON PROCESSES AND MUSCLE CONTRACTI ON, ETC., PROCEED
BEST N A M LDLY ALKALI NE BODY STATE. FOR THI' S REASON, A DI ET CONSI STI NG OF HI GH ALKALI NE
FORM NG FOODS SHOULD BE CONSUMED, COMBI NED W TH THE AVOl DANCE OF ACI D FORM NG FOODS. THE
FOLLOW NG DI ET HAS PROVEN TO BE EFFECTI VE | N PREVENTI NG AND TREATI NG THOSE W TH RHEUMA-
TOI D DI SEASES, BUT ALSO SEEMS TO STRENGTHEN AND FORTI FY AN | NDI VI DUAL’ S | MMUNE SYSTEM AND
BODY DEFENSES, ESPECI ALLY WHEN COVBI NED W TH ADEQUATE VI TAM N, M NERAL AND FATTY ACI D
SUPPLEMENTS.

THE DI ET USED TO TREAT AND PREVENT DEVELOPMENT OF RHEUMATO D DI SEASES SHOULD DEFI -
NI TELY AVO D AS MJUCH AS POSSI BLE, THE FOLLOW NG FOODS. ALL PROCESSED AND MOST CANNED
FOODS SHOULD BE AVO DED, ALONG W TH CAFFEI NE, SUGAR IN ALL ITS FORMS, AS WELL AS THE
SI MPLE CARBOHYDRATE FOODS THAT QUI CKLY UPON DI GESTI ON TURN | NTO SUGAR; SUCH AS WHI TE
FLOUR FOODS, CRACKERS, MANY CEREALS, MACARONI, (PASTA FOODS), WHITE RICE AND CORN
PRODUCTS. | DEALLY NI COTI NE AND ALCOHOL SHOULD BE AVO DED, ALONG W TH ANY SVEETS, CANDY,
SOFT DRI NKS, PASTRI ES OR DESSERTS, THE "Nl GHT SHADE PLANTS ( FOODS CONTAI NI NG SOLANI NES)
SUCH AS WHI TE POTATOES, TOVATOES, EGG PLANT AND GARDEN PEPPERS SHOULD BE AVQO DED. ALSO
AVO D CHOCOLATES SI NCE THEY CONTAI N OXALATES WHI CH | NTERFERE W TH CALCI UM ABSORPTI ON.
MOST FRUI TS ARE ALKALINE FORM NG (CONTRARY TO PUBLIC OPINION) W TH THE EXCEPTI ON OF
CRANBERRI ES, PLUMS AND PRUNES, WHI CH OF COURSE SHOULD BE AVO DED.

ASA RULE, MOST PROTEI N FOODS TEND TO BE ACI D FORM NG SI NCE THEY CONTAI N PHOSPHORUS AND
SULPHUR. ANI MAL SOURCES OF PROTEI N - LEAN MEAT ( BEEF, LAMB, VEAL), POULTRY, FI SH AND EGGS
- ARE DEFINITELY IN TH S CATEGORY. W TH THE EXCEPTION OF SHRIMP, MOST SEA FOOD | S
EXTREMELY ACI D FORM NG. THESE FOODS MJUST NOT BE AVOI DED I N THE DI ET HONEVER, SI NCE THEY
PROVI DE THE BUI LDI NG BLOCKS FOR ALL BODY FUNCTI ONS AND PROCESSES. THEREFORE ONE OF THESE
PROTEI NS SHOULD BE EATEN W TH EACH MEAL. PORK MEATS SHOULD BE AVO DED HOWEVER. JUST TRY
NOT TO EAT AN ENTI RE MEAL CONSI STI NG OF PROTEIN FOODS, BUT BALANCE THESE FOODS W TH
ALKALI NE FORM NG FOODS. | DEALLY YOUR BREAKFAST SHOULD ALWAYS CONSI ST OF SOMVE HI GH
PROTEI N FOODS, BALANCED W TH WHOLE M LK, FRUI' T JUI CES, ETC. ALSO REMEMBER TO COOK PROTEI N
FOODS AT LOW TEMPERATURES, AS ENZYMES AND TRACE M NERALS ARE REDUCED WHEN FOODS ARE
HEATED ABOVE 120 DEGREES F. -32-

AVO D PROCESSED AND HYDROGENATED, OR “HARDENED O LS” AND FATS. ALL MARGARI NES, MAY-
ONNAI SES, PEANUT BUTTERS, RESTAURANT PREPARED FRENCH FRI ES AND POTATO OR CORN CHI PS ARE
PREPARED W TH HARDENED O LS. SWEET CREAM BUTTER | S BEST AND USE "COLD PRESSED VEGETABLES
O LS OR 'PAM FOR HOMVE COCKI NG [ BUT READ THE LABEL TO BE SURE | T CONTAI NS THE PROPER O L] .
ALSO WATCH THOSE HI GH CALORI E- SALAD DRESSI NGS WHI CH ARE USUALLY HYDROGENATED, MOST FATS
AND FATTY FOODS (BUTTER, O LS, SAUSAGES, BACON, ETC.) ARE NEUTRAL I N THEI R ACI D- ALKALI NE
CONTENT BUT THEY GREATLY CONTRI BUTE TO EXCESSI VE WEI GHT- GAI N WHI CH SEVERELY COWPLI CATES
ARTHRI TI' S. THEREFORE, |T WOULD BE WSE TO LIMT ALL GREASY, O LY, FRIED, AND FATTY FOODS
I F YOU TEND TO BE OVERWEI GHT.

MOST ALL VEGETABLES ( EXCEPT CORN) ARE HI GHLY ALKALI NE | N NATURE AND SHOULD BE EMPHA-
SI ZED I N YOUR EATI NG PROGRAM SALAD VEGETABLES ARE EXCELLENT AND SHOULD BE EATEN DAI LY.
ALL OTHER VEGETABLES ARE VERY GOOD AND VWHEN "WOK' COOKED OR STIR FRIED I N "NON- HYDROGE-
NATED VEGETABLE O L THEY ARE EVEN BETTER FOR YOU. FRESH VEGETABLE JUI CES (NOT CANNED)
ARE EXCELLENT AND SHOULD BE PART OF YOUR DIET. IT IS | MPORTANT TO PREPARE AND SERVE AS
MANY FOODS | N THEI R RAW AND NATURAL STATES AS POSSI BLE. ALL FRUI TS ( EXCEPT CRANBERRI ES,
PLUMS AND PRUNES) ARE VERY GOOD ALKALI NE FORM NG FOODS AND SHOULD BE EATEN DAI LY. MOST
NUTS (W TH THE EXCEPTI ON OF PEANUTS AND PECANS) ARE ALKALI NE FORM NG AND ARE GOOD TO
"MUNCH ON. WHOLE M LK I'S ONE OF THE BEST ALKALI NE FORM NG FOODS DUE TO I TS HI GH CALCI UM
CONTENT. RAW CERTI FI ED WHOLE M LK | S MUCH PREFERABLE | F YOU CAN FIND I T. YOU SHOULD NOT
DRI NK SKIM M LK OR LOWFAT M LK | N PREFERENCE TO WHOLE M LK. AT LEAST TWO GLASSES OF WHOLE
M LK SHOULD BE TAKEN EACH DAY AND USE BUTTER | NSTEAD OF MARGARI NE. PLAIN YOGURT IS AN




EXCELLENT ALKALI NI ZI NG FOOD AND NOT ONLY IS EASY TO DI GEST BUT TASTES GREAT WHEN M XED
W TH FRESH FRUI T. CERTAI N DRI ED FRUI TS SUCH AS RAI SINS, DATES, DRI ED FI GS AND APRI COTS
ARE ALSO GOOD AND MAKE EXCELLENT MUNCHI NG FOODS. THI S DI ET W LL CHANGE YOUR SYSTEM TO BE
MORE ALKALINE AS I T SHOULD BE.

CONCERNI NG VI TAM N AND M NERAL SUPPLEMENTATI ON, THE MOST | MPORTANT POl NT TO CONSI DER
HERE | S TO CORRECT THE FREE CALCI UM DEFI Cl ENCY PRESENT | N MOST ARTHRI TI CS. THI S REQUI RES
MUCH LARGER AMOUNTS OF VITAMN A AND D IN THEIR NATURAL FORM THAN WHAT | S USUALLY
RECOMVENDED BY THE "RECOMMVENDED DAI LY ALLOWANCES' TABLES, THE SYNTHETI C VI TAM N A AND D-
2 PREPARATI ONS ON THE MARKET SI MPLY DO NOT WORK, SYNTHETI C VI TAM N D-2 DCES | NCREASE THE
CALCI UM ABSORPTI ON FROM THE SMALL | NTESTINE BUT SEEMS TO BE TOTALLY | NADEQUATE I N
REGULATI NG THE USE OF THE CALCI UM AND ESPECI ALLY CALCI UM EXCRETI ON BY THE KI DNEYS, THE
ONLY PREPARATI ON | HAVE FOUND THAT | S ADEQUATE, |I'S THE NATURAL D-3 WHICH | S FOUND | N FI SH
LI VER O LS. THEREFORE | RECOMMEND PLAIN COD LI VER O L AS THE | DEAL WHI CH SEEMS TO BE EVEN
BETTER THAN COD LI VER O L CAPSULES, I T IS EASILY TAKEN WHEN M XED W TH SOVE ORANGE JUI CE
AND STl RRED RAPI DLY. THE PREPARATI ON | RECOMMEND | S PLAI N NORWEGI AN COD LIVER O L LI QUI D
WHI CH CONTAI NS 10,000 UNITS OF VITAMN A AND 1,000 UNITS OF VITAM N D PER TEASPOON. |
RECOMVEND THAT PATI ENTS TAKE TWO TEASPOONS UPON ARI SI NG EACH MORNI NG AND TWO TEASPOONS AT
BEDTI ME. THI S PREPARATI ON CAN BE FOUND | N SOVME HEALTH FOOD STORES AND SHOULD BE TAKEN FOR
AT LEAST FOUR MONTHS AND THEN THE DOSAGE SHOULD BE CUT I N HALF. ONE VERY GOOD BRAND | S
CALLED DALE ALEXANDER' S NORVIEEGI AN COD LI VER O L AND | T DOESN T TASTE VERY BAD BUT AT LEAST
ONE TABLESPOON MORNI NG AND NI GHT SHOULD BE TAKEN. | EXPLAIN TO MY PATI ENTS NOT TO FEAR
ANY VITAMN A OR D TOXICITY WTH THI' S DOSAGE AS IT IS LESS THAN 1/3 THE TOXICI TY LEVEL
THAT HAS BEEN REPORTED IN THE LI TERATURE. |F THE PATI ENT ABSOLUTELY CANNOT TAKE THE
LI QUI D, THEY CAN USUALLY FI ND CAPSULES AT HEALTH FOOD STORES BUT THEI R CONTENT OF THE
VITAMN A AND DIS VERY LOW | ALSO EXPLAIN THAT EXPOSURE TO SUNSHI NE OF AT LEAST 30
M NUTES WEEKLY W LL ACTI VATE THE VI TAM N D.

CONCERNI NG CALCI UM PREPARATI ONS, | HAVE FOUND THAT NONE OF THE AVAI LABLE | NORGANI C
CALCI UM PREPARATI ONS ARE EFFECTI VE. | DI SCOVERED THAT ORGANI C BONE MEAL TABLETS (3-4 PER
DAY) WORK BETTER THAN OTHER CALCI UM PREPARATI ONS, BUT | CONTI NUED TO HAVE RESERVATI ONS.
RECENTLY, | LOCATED A CALCI UM PREPARATI ON THAT SEEMS TO WORK | DEALLY. THI S COMPOUND | S
CALCI UM OROTATE WHICH | S THE NATURALLY OCCURRI NG CALCI UM I N PLANTS. I T | S BECOM NG VERY
HARD TO FI ND HOAEVER, AND WVHEN | CAN FIND I T, | PRESCRI BE 500 MG. CALCI UM OROTATE (50 MG
ELEMENTAL CALCI UM FOUR TI MES DAILY W TH MEALS FOR TWO MONTHS, THEN 500 MG. TW CE DAI LY.
THI'S CALCI UM PREPARATI ON ALSO SEEMS TO ENHANCE THE ABILITY OF THE BODY TO USE AND
METABOLI ZE OTHER FORMS OF CALCI UM | NGESTED. | ALSO RECOMMVEND 1, 000 MG. MAGNESI UM ASPAR-
TATE, ONCE DAILY, TO BALANCE THE CALCI UM MAGNESI UM RATI Q.

CONCERNI NG OTHER VI TAM NS, M NERALS AND FATTY ACI DS FOR ARTHRI TI C PATI ENTS, | RECOM
MEND AS AN | DEAL SUPPLEMENT PROGRAM THE FOLLOW NG, | N ADDI TION TO THE COD LIVER O L,
CALCI UM AND MAGNESI UM MENTI ONED ABOVE:

(A) VITAMN B COWLEX, TWO TO THREE "'STRESS' B VI TAM NS DAI LY | N DI VI DED DOSES. ( THESE
SHOULD CONTAI N 25-50 MG. OF EACH B VI TAM NS) .

(B) VI TAMN C - TWO TO THREE GRAMS DAILY I N DI VI DED DOSES.

(C) ZINC Cl TRATE OR PI COLI NATE - 25-30 MG. OF ZINC DAILY.

(D) SELENI UM - 250 M CROGRAMS DAI LY.

(E) B-CAROTENE - 25,000 UNITS DAILY.

(F) VITAMN E - 400-800 UNITS DAILY.

(G MAXEPA CAPSULES - 4-6 DAILY.

(H GAMVA LINOLENIC ACID - 240 MG, DAILY.

(I') BORON - 3 TO 4 MG DAILY.

THE ABOVE VITAM N, M NERAL AND FATTY ACI D SUPPLEMENTATI ONS W LL NOT ONLY HELP THE
PATI ENT' S ARTHRI TI' S BY STI MULATI NG THE | MMUNE RESPONSE SYSTEM BUT W LL PLAY AN | MPOR-
TANT ROLE I N COUNTERACTI NG THE AGI NG PROCESS AS WELL AS ACTI NG AS A DETERRENT TO SOME
FORM5 OF CANCER SINCE MANY OF THESE PREPARATI ONS ACT AS FREE RADI CAL AND PEROXI DE
SCAVENGERS I N THE BODY. W TH PAI NFUL HANDS AND FEET, | RECOVMMEND | N ADDI TI ON, 100 MG
VITAM N B-6 TWCE DAILY. THI SIS ALSO HELPFUL FOR CARPEL TUNNEL SYNDROVE. W TH NEURALGI A,
I SUGGEST 500 MG. NI ACI NAM DE TW CE DAI LY.

I'N AN EFFORT TO STRENGTHEN THE PATI ENTS | MMUNE SYSTEM AND ELI M NATE FREE RADI CALS, |
AM CONVI NCED THAT THE RECOMVENDED VI TAM N AND M NERAL SUPPLEMENTS PLAY AN | MPORTANT PART
I'N ACCOMPLI SHING THI'S, I'T IS KNOAN THAT ZI NC AND BETA CAROTENE STI MULATES THE THYMUS TO
| NCREASE THE PRODUCTI ON OF LYMPHOCYTES. ALSO, I T 1S KNOWN THAT VITAM NS C, D, E, AND BETA
CAROTENE AND THE M NERALS ZI NC AND SELENI UM, PLAY AN | MPORTANT ROLE | N STI MULATI NG AND
ACTI VATI NG THE PATI ENTS ADRENAL GLAND, WHI CH W LL STRENGTHEN THE | MMUNE SYSTEM ADDI -
TI ONAL RESEARCH IS PRESENTLY BEI NG DONE BY MYSELF AND OTHER PHYSI CI ANS | N AN ATTEMPT TO



USE VACCINES AS A STIMJLUS TO STRENGTHEN THE | MMUNE SYSTEM BUT THESE STUDI ES ARE
| NCOMPLETE AT PRESENT,

I'N TRYI NG TO PREVENT REI NFECTI ON OF THE OFFENDI NG GERM AND REALI ZI NG THAT DRI NKI NG
WATER I S A PRI MARY SOURCE OF REI NFECTI ON ALONG W TH THE FACT THAT COPPER KI LLS THE GERM
EFFECTI VELY, | RECOVMMEND TO PATI ENTS THAT THEY SHOULD EI THER BO L THEI R DRI NKI NG WATER
10- 15 M NUTES BEFORE DRI NKING | T OR PLACE ONE HALF POUND OF CLEAN "NON- | NSULATED COPPER
WRE IN EACH OF TWO GALLONS OF WATER WHICH | S ALLOWED TO STAND AT LEAST 8 HOURS BEFORE
DRI NKI NG.

ESSENTIAL FATTY ACIDS EXTREMELY IMPORTANT

I HAVE BEEN STUDYI NG THE Bl OCHEM STRY OF THE ESSENTI AL FATTY ACI DS AND PROSTAGLANDI NS
IN THE DI ET FOR THE PAST THREE YEARS. | SI NCERELY BELI EVE THE | MBALANCE | N THE AMERI CAN
DI ET I S OF PRI MARY | MPORTANCE | N THE | NCREASE | N THE FREQUENCY OF MOST ALL OF THE CHRONI C
DEGENERATI VE DI SEASES THAT WE SEE DAILY I N OUR PRACTI CES. | NSTEAD OF GOl NG | NTO DETAI L
ABOUT THEIR | MPORTANCE AT THIS TIME, | WLL APPEND AN | NFORMATI ON PAPER ENTI TLED "AN
| MPORTANT MESSAGE To MY PATI ENTS AT THE END OF THI S REPORT. THI S PAPER | S SELF EXPLANA-
TORY AND W LL ENABLE ANY PHYSI CI AN READI NG THI S REPORT TO CLEARLY UNDERSTAND THE | MPOR-
TANCE OF PROVI DI NG THE PROPER FATTY ACI DS TO ARTHRI TI C PATI ENTS. I N FACT, | EXPLAIN TH' S
PAPER TO ALL PATI ENTS THAT | TREAT W TH ANY OF THE CHRONI C DEGENERATI VE DI SEASES AND | N
MY M ND THERE | S ABSOLUTELY NO QUESTI ON OR DOUBT THAT ALL PATI ENTS RECOVER MORE RAPI DLY
WHEN THESE VI TAL | SSUES ARE APPLI ED TO ANY THERAPY. BECAUSE OF THE FATTY ACI D | MPORTANCE,
I NOT ONLY I NSI ST, BUT TACTFULLY DEMAND THAT MY PATI ENTS TOTALLY AVO D ALL HYDROGENATED
O LS AND CONSUME COLD WATER OCEAN FI SH THREE Tl MES WEEKLY. | N ADDI TION, | HAVE MY
PATI ENTS SUPPLEMENT THEI R DI ETS W TH SI X CAPSULES OF MAXEPA (FI SH O LS) DAILY AND 240 MG
OF GAMVA LINOLENIC ACID DAILY FROM EVENI NG PRIMROSE SEED O L OR BORAGE OL. IF YQU
CAREFULLY STUDY THE DI AGRAMS ON THE APPENDED PAPER, YOU W LL CLEARLY UNDERSTAND THAT BY
FOLLOW NG THE RECOVMMENDED SUGGESTI ONS PRESENTED, YOU W LL ENABLE YOUR PATI ENTS TO ELI M -
NATE THE "'BAD GUYS AND PROVI DE ALL THE "GOOD GUYS FOR OPTI MAL HEALTH.

ESSENTI AL FATTY ACI DS EXPLAI NED

I' N LOOKI NG AT THE CHART ENTI TLED "ESSENTI AL FATTY ACI DS - Bl OCHEM STRY - METABOLI SM -
PROSTAGLANDI NS', NOTI CE AT THE VERY TOP LEFT, NEXT TO THE OMEGA 6 SERI ES WE HAVE THE GAMVA
LI NOLENI C ACI D SOURCES. THOSE ARE THE SOURCES OF GLA WHICH IS FOUND IN MOTHERS M LK,
EVENI NG PRI MROSE O L SEEDS, BLACK CURRENT SEEDS, AND BORAGE SEEDS. | FEEL THE BORAGE SEED
IS THE MOST | MPORTANT SOURCE OF THI'S FATTY ACI D. UNDERNEATH THI'S, WE HAVE THE LI NOLEI C
ACI D AND WVE HAVE LI STED THE SOURCES OF THI S PARTI CULAR FATTY ACI D. ALSO, MOST ALL OF OUR
COCKI NG O LS, BUT THE VERY MOST | MPORTANT IS LINSEED O L OR FLAX O L, HOWEVER MOST OF THE
LINSEED O L THAT IS AVAI LABLE TODAY IS NOT GOOD. YOU CAN GET GOOD LINSEED O L OUT OF
CANADA, BUT IT IS NOT GOOD I N AMERI CA. WE HAVE THE OTHERS LI STED - SAFFLOWER, COTTON
SEED, SUNFLOWER, PEANUT AND CORN O L. OLIVE O L REALLY DOES NOT FORM LI NOLEIC ACID BUT I T
IS AGOOD OL AND I PUT IT IN TH S CATEGORY.

SOURCES OF ARACHI DONI C ACI D ARE RED MEATS, DAIRY PRODUCTS AND SHELL FISH. THEN WE
HAVE THE SOURCES UNDERNEATH THAT, OF ALPHA LI NOLENIC ACID. | HAVE THOSE LI STED WHI CH |
WANT YOU TO READ THROUGH AND TRY TO UNDERSTAND AND THEN WE HAVE THE SOURCES OF EPA AND DHA
LI STED UNDER THAT, FROM THE FI SH O LS. THESE ARE ANI MAL SOURCES OF THESE PARTI CULAR FATTY
ACI DS.

I WANT TO EXPLAI N HOW AND WHY THESE FATTY ACI DS ARE SO EXTREMELY | MPORTANT FOR YOUR
GOOD HEALTH. ALSO ON THI'S CHART, YOULL SEE LITTLE BLACK SQUARES AND LITTLE BLACK
CI RCLES. THE LI TTLE BLACK SQUARES MEAN THAT I TS REAL GOOD FOR THE BODY AND THE LI TTLE
BLACK ClI RCLES MEAN I T'S VERY HARMFUL FOR THE BODY. OF THE OVEGA 6 SERIES, THERE IS ONE
ESSENTI AL FATTY ACID - LINOLEIC ACID OR LA. THIS FATTY ACID IS USED PRI MARI LY TO MAKE
GAMVA LI NOLENI C ACI D OR GLA. FOLLOW THE ARROW TO THE RI GHT FROM THE GLA AND SEE THAT I TS
PRODUCT | S PROSTAGLANDI N EI. THIS I S A VERY VI TAL PROSTAGLANDI N AND NOTI CE ALL OF THE GOCD
THI NGS LI STED THAT THI' S PROSTAGLANDI N DOES I N THE BODY. LET'S GO BACK TO LI NOLEI C ACI D
THAT FORMS GLA. You CAN SEE HERE A LI ST OF THI NGS THAT ARE BRACKETED W TH A LI TTLE BLACK
SQUARE. THESE ARE THE GOOD THI NGS THAT THE BODY REQUI RES FOR THE MANUFACTURE OF GLA.IF
I TS DEFI CI ENT I N ANY OF THESE, THE BODY SI MPLY CANNOT MAKE THE GLA. ALSO, YOULL SEE A
LI ST OF THI NGS BRACKETED BY A BLACK CI RCLE THAT SHOWS THE THI NGS THAT TOTALLY BLOCK THE
CONVERSI ON OF LI NOLEIC ACI D I N THE GLA. READ THEM AS THEY ARE LI STED THERE AND WHEN THESE
SUBSTANCES ARE PRESENT, THElI R CONVERSI ON FROM LI NOLEI C ACI D TO GLA | S TOTALLY BLOCKED AND
THE BODY CANNOT MAKE THE VI TAL GLA. WE NORMALLY GET THE ESSENTI AL FATTY ACI D CALLED
LI NOLEI C ACI D FROM OUR COCKI NG O LS AS LI STED I N YOUR CHART THERE, SO THESE O LS ARE GOCD
I F THEY HAVE NOT BEEN PROCESSED W TH HEAT OR CHEM CALS. NOW WE LOOK AT THE BOTTOM OF THE



OMEGA 6 SERI ES AND YOU LL SEE THE PRI MARY ANI MAL SOURCES OF ARACHI DONI C ACI D. ARACHI DONI C
AClI D MAKES THE PROSTAGLANDI N I'l SERI ES OF WHI CH THERE ARE THREE PROSTAGLANDI NS. PROSTACYCLI N
I'S GOOD AND YOU LL NOTI CE THAT | T KEEPS ARTERI ES OPEN, | T PREVENTS BLOOD CLOTS, AND STOPS
TUMOR GROWTH. THE TWO BAD PROSTAGLANDI NS ARE THROVBOXANE A2 WHI CH CAUSES ARTERI ES TO
CONSTRI CT OR GET SMALLER, I T CAUSES BLOOD CLOTTING AND I T CAUSES TUMORS TO GROW THEN
THERE' S LEUKOTRI ENES WHI CH | S THE | NFLAMVATORY PROSTAGLANDI NS. NOW THI S | S FI VE HUNDRED
TI MES MORE POTENT THAN HI STAM NES TO CAUSE PAI N AND | NFLAMVATI ON | N THE BODY. | DEALLY, VE
SHOULD HAVE PLENTY OF THE PROSTACYCLIN AND TRY TO ELI M NATE THE THROVBOXANE A2 AND THE
LEUKOTRI ENES. Now, GO TO THE OMEGA 3 SERIES OF FATTY ACIDS, WHERE WE FIND ANOTHER
ESSENTI AL FATTY ACID. I TS CALLED ALPHA LI NOLENIC ACID AND WTH I TS PLANT SOURCES, YOU
SEE THEY ARE LI STED RI GHT THERE ON THE CHART. FOLLOW THE ARROWS TO THE RI GHT AND SEE THAT
THI S MAKES TWO VERY | MPORTANT FATTY ACIDS, ONE OF THEM | S EI COSAPENTANOI C ACI D ( EPA)
WHI CH MAKES THE PROSTAGLANDI N |11 SERI ES AND AS YOU FOLLOW THE ARROW TO THE RI GHT, YOULL
SEE A LI ST OF THE GOOD THI NGS THAT I T DOES I N THE BODY. ALSO, THE ALPHA LI NOLENI C ACI D
MAKES DOCOSAHEXANOI C ACI D (DHA) WHI CH MANUFACTURES THE PROSTAGLANDI N |V SERI ES AND ALL
OF THE THI NGS ARE LI STED THERE THAT THI S SERI ES OF PROSTAGLANDI NS ARE HELPFUL FOR I N THE
BODY.

NOW THERE ARE CERTAI N ANl MAL SOURCES OF EPA AND DHA AND THEY ARE LI STED I N YOUR CHART
AT THE VERY BOTTOM AND YOU LL NOTI CE THAT THESE SOURCES ARE PRI MARI LY FROM THE VERY COLD
WATER FI SH, NOW THESE ARE FI SH THAT LI VE I N REAL COLD WATER, NOT FI SH THAT LI VE I N WARM
WATER. YOU SEE THE O LS THAT CONTAIN THE PROPER FATTY ACI DS PROTECT THE FI SH FROM THE
COLD, SOITS GOT TO BE FI SH THAT LI VE I N REALLY COLD WATER. | 'VE GOT THESE LI STED ON YOUR
CHART. | M GHT MENTI ON THAT OF ALL THESE FI SH, THE HI GHEST CONTENT OF EPA AND DHA | S FOUND
I'N SARDI NES, | F YOU CAN EAT THEM LET S LOOK AGAI N AT THE ARACHI DONI C ACI D WHI CH MAKES
THE- PROSTAGLANDI N || SERIES. THI S | S USUALLY A BAD FATTY ACI D AND THAT I S WHY WE SHOULD
LIMT EATING OUR RED MEATS TO NO MORE THAN 2 TO 3 TI MES PER WEEK,

MOST OF YOU ARE FAM LI AR WTH ASPI RIN AND THE STUDI ES BEI NG DONE TODAY TO TRY TO
PREVENT HEART ATTACKS WTH THE USE OF ASPIRIN. | PRED CT THAT THI S STUDY WLL FAIL
BECAUSE ASPI RI N DOES BLOCK THE TWO BAD GUYS, BUT I T ALSO BLOCKS THE VERY GOOD GUY CALLED
PROSTACYCLI N. RECENT STUDI ES HOWEVER, ARE SHOW NG THAT | F THE AMOUNT OF ASPI RIN TAKEN
EACH DAY | S VERY SMALL, IT DOES NOT BLOCK THE PROSTACYCLIN. SO | F YOU ARE GO NG TO TAKE
ASPI RIN AT ALL TO TRY TO HELP PREVENT HEART ATTACKS, BE SURE THAT I T S NO MORE THAN A BABY
ASPI RIN A DAY. ALSO, ALL OF THE ANTI - NFLAMVATORY OR THE NSAI DS DRUGS THAT ARE BEI NG
MANUFACTURED TODAY FOR ARTHRI TI'S SUCH AS CLI NORI L, FELDENE, MOTRIN, ETC, BLOCK ALL OF THE
PROSTAGLANDI N | I SERI ES, | NCLUDI NG THE PROSTACYCLI N. | DEALLY WE SHOULD TRY TO BLOCK THE
BAD GUYS LI KE THE THROVBOXANE A2 AND THE LEUKOTRI ENES AND ENCOURAGE THE PRODUCTI ON OF THE
PROSTACYCLIN. AS YOU LOOK UNDER THE THROVBOXANE A2 AND THE LEUKOTRI ENES, YOULL SEE A
LI TTLE ARROW PO NTI NG TO THE LEFT, WHI CH MEANS THAT THESE SUBSTANCES BLOCK THE PRODUCTI ON
OF THESE TWO PROSTAGLANDI NS AND YOU W LL NOTI CE THAT PGE 1, AND EPA BOTH BLOCK THESE TWO
BAD GUYS. SO BY CORRECTI NG ANY VI TAM N DEFI CI ENCI ES | N MY PATI ENTS, AND AVO DI NG ALL THE
HYDROGENATED O LS, THIS | S GO NG TO ENCOURAGE THE BODY TO MAKE PLENTY OF ITS OWN PCGE 1.
I'N MY PATI ENTS, | ALSO SUPPLEMENT THEI R DI ETS W TH FI SH O L CAPSULES AND TO GET PLENTY OF
EPA AND DHA IN THIS MANNER, | ALSO SUPPLEMENT THEM W TH ElI THER EVENI NG PRI MROSE O L
CAPSULES OR BORAGE O L CAPSULES, WHI CH ARE EVEN BETTER. BYDO NG THIS | G VE MY PATI ENTS
PLENTY OF PGE 1 AND THE EPA AND DHA TO MAKE ALL OF THE GOOD GUYS ON THE CHART AND THEN I
BLOCK OUT THE BAD GUYS. | PREFER THAT MY PATI ENTS GET 240 M LLI GRAMS OF GLA A DAY AS FOUND
I N ONE BORAGE O L CAPSULE AND | PREFER THAT THEY GET ABOUT 900 TO 1, 000 M LLI - GRAMS OF EPA
AND ABOUT 500 TO 600 M LLI GRAMS OF DHA DAILY. AS FAR AS SPECI FI C | NSTRUCTI ONS THAT | Gl VE
MY PATI ENTS ONTHEIR DI ET, |F YOU LOOK ON PAGE 2 OF THE LI TTLE HANDOUT THAT | VE G VEN
YOU, YOULL NOTI CE WHAT YOU CAN DO.

NOW, THIS IS WHAT | TELL My PATIENTS TO DO. | TELL THEM TO TOTALLY AVO D ALL
HYDROGENATED O LS AS I N ALL MARGARI NES. AVO D MARGARI NES COWVPLETELY... GET THEM OUT OF
YOUR HOUSE AND EAT BUTTER | NSTEAD. ALL OF YOUR COOKI NG O LS FOUND | N MOST OF THE GROCERY
STORES ARE ALL HYDROGENATED. THE ONLY WAY YOU CAN PROTECT YOURSELF HERE IS BY GO NG TO A
HEALTH FOOD STORE AND GETTI NG COCOKI NG O LS THAT HAVE WRI TTEN ON THE BOTTLE "COLD PRESSED
OR "EXPELLER PRESSED. IF IT DOESNT HAVE ONE OF THESE TERMS LI STED ON THE BOTTLE, IT IS
HYDROGENATED AND I T I S NO GOOD FOR YOU, ANOTHER THI NG| TELL MY PATI ENTS | S NOT TO EAT ANY
DEEP FRI ED FOODS WHATSOEVER. EVEN | F YOU DEEP FRY FOODS I N THE COLD PRESSED O LS, AT 350
DEGREES THE O L CHANGES TO HYDROGENATED. AT MY OAN HOUSE | ONLY ALLOWVIRGI N OLIVE O L TO
BE USED I N OUR COOKI NG AND | F WVE ARE GOl NG TO FRY ANYTHI NG, WE KEEP THE TEMPERATURE DOWN
REAL LOW SO THAT IT DOESNT GET ABOVE THE 400 DEGREE TEMPERATURE WHI CH CHANGES I T I NTO
HYDROGENATED O L. ANOTHER VERY | MPORTANT THI NG FOR YOU TO DO I S TO BE SURE THAT YOU START
READI NG LABELS ON FOODS AND YOU LL BE AMAZED AT THE FOODS THAT YOU HAVE | N YOUR HOVE THAT



HAVE HYDROGENATED O LS OR PARTI ALLY HYDROGENATED O L (WHI CH | S EVEN WORSE) LI STED ON THE
LABELS. ONE OTHER BRI EF NOTE, PEANUT BUTTERS AND MAYONNAI SES ARE ALL HYDROGENATED. YOU
CAN GET PEANUT BUTTER FROM FRESHLY GROUND PEANUTS AT HEALTH FOOD STORES AND THI S IS NOT
HYDROGENATED AND YOU CAN GET SOME COLD PRESSED SAFFLOWER O L AND GET A MAYONNAI SE RECI PE
AND MAKE YOUR OAN AND THI' S W LL NOT BE HYDROGENATED. ANOTHER THI NG | GET MY PATI ENTS TO
DO IS TO EAT COLD WATER OCEAN FI SH THREE TO FOUR TI MES A WEEK, | T HAS TO BE COLD WATER
FI SH, SALMON, MACKREL, CODFI SH, TUNA OR SARDI NES. SARDI NES ARE REALLY THE BEST. TROUT | S
ALRI GHT AS VELL AS ORANGE ROUGHY WHICH IS A COLD WATER FI SH TOO.

I ADVI SE PATI ENTS TO EAT AT LEAST A TABLESPOON OF VIRGIN OLIVE O L ON THEI R SALADS
EVERY DAY. | WANT THEM ALSO TO AVO D ALL SWEETS, DESSERTS, AND ALL WHI TE FLOUR PRODUCTS.
THAT MEANS TOTALLY AVOl D WHI TE BREAD, CRACKERS, BI SCUI TS, MACARONI, SPAGHETTI, PIZZA AND
PASTA. ANYTHING WTH WHITE FLOUR IN I'T TURNS TO SUGAR THE M NUTE I T HI TS YOUR STOVACH.
I TS THE SAME AS EATI NG SUGAR. | F YOU ARE GO NG TO BUY BROWN BREAD, BE SURE | T HAS WRI TTEN
ON THE PACKAGE LABEL, 100 PERCENT WHOLE WHEAT. A LOT OF COMPANI ES MAKE BROWN BREAD OQUT OF
WHI TE FLOUR AND ADD COLORI NG TO I T AND YOU RE GETTI NG NOTHI NG BUT WHI TE FLOUR. BE SURE THE
PACKAGE SAYS 100 PERCENT WHOLE WHEAT OR WHOLE GRAIN ON I T.

WHAT ABOUT BORON?

I HAVE RECENTLY LEARNED THAT PEOPLE LI VI NG | N GEOGRAPHI C AREAS OF THE WORLD THAT HAVE
THE LOWEST CONTENT OF BORON I N THEI R SO LS AND SUBSEQUENTLY AN | NADEQUATE | NTAKE OF BORON
IN THEIR FOODS AND DI ETS, HAVE THE HI GHEST | NCI DENCE OF ARTHRI TI'S. CONVERSELY, PEOPLE
LI'VING I N THE GEOGRAPHI C AREAS W TH THE HI GHEST BORON CONTENT I N THEI R SO LS AND DI ETS,
HAVE THE LOWEST | NCI DENCE OF ARTHRI TI'S. THI S FACT SEEMS TO BE VERY ACCURATE FOR ALL AREAS
IN THE WORLD WHERE THE BORON CONTENT OF SO LS HAVE BEEN COVMPARED TO THE | NCI DENCE OF
ARTHRI TI' S. RECENT STUDI ES HAVE ALSO SHOWN THAT PATI ENTS W TH DI ETS DEFI Cl ENT | N BOROCN,
LOSE NEARLY TW CE THE AMOUNT OF CALCI UM AND MAGNESI UM I N THEI R DAI LY URI NE EXCRETI ON OF
M NERALS AND W TH THE ADDI TI ON OF BORON SUPPLEMENTS, THE SERUM CONCENTRATI ONS OF 17-BETA
ESTRADI OL AND TESTOSTERONE ARE GREATLY ELEVATED. TOO, | T HAS BEEN SHOWN THAT THE NORMAL
PARATHYRO D GLAND WHI CH HELPS REGULATE M NERAL METABOLI SM AND BONE M NERALI ZATI ON HAS
THE HI GHEST BORON CONTENT OF ANY OTHER TISSUE IN THE BODY. IN ADDITION, |IT HAS BEEN
OBSERVED THAT SOME PATI ENTS WHO ARE G VEN BORON SUPPLEMENTS UNDERGO A M LD HERXHEI MER
REACTI ON AND THERE | S ALSO EVI DENCE THAT BORATES AT NORMAL SERUM CONCENTRATI ONS | NHI BI T
PROTOZOAN ACTI VI TY. BECAUSE OF THI S EVI DENCE | SUPPLEMENT ALL ARTHRI TI C AND OSTEOPOROSI S
PATI ENTS WTH 6 MG. OF BORON DAILY FOR ONE TO TWO MONTHS, FOLLOWED BY A 3 MG. MAI NTENANCE
DOSAGE. AT THE PRESENT TIME IT IS TOO EARLY TO EVALUATE THE BENEFI Cl AL EFFECTS OF BORON
ON THESE PATI ENTS, BUT | HOPE TO BE ABLE TO G VE AN HONEST EVALUATI ON BY THE END OF 1989.

EXERCI SE

I ENCOURAGE PATI ENTS TO REST AS MJUCH AS POSSI BLE DURI NG THE TREATMENT PERI OD AND
PARTI CULARLY | F THEI R JO NTS ARE | NFLAMED AND SWOLLEN. | SUGGEST AFTER THEI R JO NTS HAVE
| MPROVED, THAT THEY DEVELOP THEI R OAN PROGRAM OF EXERCI SE WHI CH DOES NOT CAUSE DI SCOM:
FORT. WHEN THE PATI ENT CAN COMFORTABLY PERFORM THEM THESE EXERCI SES SHOULD | NCLUDE DEEP
BREATHI NG, GENTLE STRETCHI NG MOVEMENTS, SW MM NG AND USI NG A ROCKI NG CHAI R.  STRAI GHTEN-
I NG AND EXTENDI NG | S ESPECI ALLY | MPORTANT FOR FI NGERS, TOES, ELBOWS AND SPI NE. MOST OF
THE EXERCI SES ARE TO BE DONE WHI LE SEATED IN A CHAI R WHI CH HAS STRAI GHT ARMS.

| BELIEVE | HAVE PRETTY WELL COVERED AND EXPLAI NED THE TREATMENT RECOMMENDED BY THE
RHEUMATOI D DI SEASE FOUNDATI ON FOR THE TREATMENT OF RHEUMATOI D ARTHRI TI' S AND OSTEOARTHRI -
TI'S. THE ONLY THING | HAVENT EXPLAINED | S THE PROCEDURE AND EXPLANATI ON OF THE | NTRANEU-
RAL | NJECTIONS AND | W LL COVER THAT I N THE NEXT LECTURE. NOW ARE THERE ANY QUESTI ONS
THAT | M GHT ANSWER FOR YOU?
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DIHOMO GAMMA LINOLENIC ACID (DGLA) §

GAMMA LINOLENIC ACID (GLA) 8

Known sources of

gamma linolenic acid
[GLA}

Mother's Milk

Evening Primrose Seeds

Black Currant Seeds

[Hydrogenated Oils A

Antioxidants .
Trans Fatty acids

Magnesium

Olive Oil

Borage Seeds insulin High cholesterol Trans Fatty § EPA
Vitamin C ﬁ/laturate;d fats Acids ALA
Vitamin B, n argarines Vitamin B, Vitamin A

Virus infections

Vitamin B, Carci Zinc
Main sources of Exercise Ra;t?lnpgens Hydrogenated ]
linoleic acid [LA] Folic Acid adiation Qil Blocks body from producing
ing Oi Glucagen AA from DGLA
Most Cooking Oils ncourages body

Linseed or Flax Oil _Advanced Aging

Safflower Oil
Cottonseed Oil
Sunflower Oil
Peanut Oil
Olive Oil
Corn Oil

to create AA from
DGLA [ ]

LINOLEIC ACID (LA) ARACHIDONIC ACID (AA)

ENERGY -
FAT

STORED
Imidazole

Compounds
Inhibit

Primary sources of
arachidonic acid [AA]
Red Meats
Dairy Products
Shellfish

VARIOUS .
FATTY ACIDS

Primary sources of
[ALA] Alpha
Linolenic Acid
Linseed or Flax Oil
Walnuts and Beans
Whole Grains
Chestnuts or Soybeans
Pumpkin Seeds

LINOLENIC ACID (LNA) §

ﬂ

A-LINOLENIC ACID (ALA) 8 A-ARACHIDONIC ACID (AAA)§

ﬁ

Primary sources of
Eicosapentaeoic Acid and
Docosahexanoic Acid
(EPA) and (DHA)

Cold Water Ocean Fish
Sardines, Salmon
Mackerel, Cod, Halibut,
Herring, Trout, Tuna

VARIOUS LONG CHAIN FATTY ACIDS §

BIOCHEMISTRY -- METABOLISM --PROSTAGLANDINS

ESSENTIAL FATTY ACIDS (EFA)

Published by The Arthritis Trust of America®/Rheumatoid Disease Foundation

7376 Walker Road, Fairview, TN 37062
Copyright 1989, Supplement to The Art of Getting Well
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8 Vitamin C, E, B,, By, Zinc, Calcium, Biotin, Melatonin

§ PROSTAGLANDIN | SERIES

—

PROSTAGLANDIN Il SERIES .

Aspirin and NSAIDs* block Prostacyclin (Good
Guy) andThromboxane A, and Leukotrienes (Bad Guys).
If supplemented with Gamma Linolenic Acid (GLA) and
Eicosapenteanoic Acid (EPA), only Thromboxane A, and
Leukotrienes are blocked. One tablet of 2 grains, about
1/3 of an adult aspirin, or a baby aspirin (100 mg) per day
is safe.

PROSTACYCLIN §

_—

ASA, Steroids, Lithium, Hydrogenated Oils, Food Additives, NSAIDS*, ALA, EPA, DHA, Caffeine u

PGE | §

Vit. E., Selenium,EPA §

Anti-inflammatory

< Appetite cravings & fat
Stimulates brown fat
Prevents cancer growth
Immune stimulant

< Platelet stickiness
Cholesterol decreases

B. Vessel & bronchial dilate
Cyclic AMP increases
Regulates Calcium movement
Lymphocytes increase
Thymus stimulated
Strengthens heart

Releases neurotransmitters

Vasodilator §
< Platelet stickiness §

Peroxide, Fats, Nicotine,
Heavy Metals

< Stomach acid §
Prevents cancer spread §

x
<

( THROMBOXANE A, ¥

Inositol, Vasopressin g

Vasoconstriction
> Platelet stickiness
Cyclic GMP increases

PGE-1, EPA, Bromalin,
Vit.. E, Garlic, NSAIDS*,
ALA §

Stimulates tumor growth «

N

LEUKOTRIENES ®
Lipoxygenase ™

PGE 1, EPA,
DGLA, Vit.E §

Very pro-inflammatory ¢

Constricts bronchioles

> Mucous in bronchi «

Constricts heart Blood
Vessels ¢

— Potent anti-clotting
Inhibits tumor growth
< Blood pressure
< Triglycerides
< Cholesterol
Keeps arteries clean
Converts energy in brain
Converts eyesight energy
< Fatty degeneration
< Diabetes complications

8
EICOSAPENTAENOIC ACID PROSTAGLANDIN 11l SERIES §
(EPA) 8 >
Diabetes
inhibits
B, Magnesium
DOCOSAHEXAENOIC ACID (DHA) § PROSTAGLANDIN IV SERIES § 8

@

ﬂ

Potent anti-clotting

< Triglycerides

< Cholesterol

Keeps arteries clean
Lowers blood pressure
Slows tumor growth

This Chart Created by
Gus J. Prosch, Jr., M.D.

S =GOOD

. =BAD

< = decreases
> = increases

* = NSAIDS (Non-steroidal Anti-inflammatory Drugs)




ML GLAND SECRETION COMMON DISEASE CONDITIONS

\@HB@M&@ REQUIRING PROPER FATTY
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ALZHEINCRS DISENSC
NRTURITIS, ALL TYPES
ASTHNA
ARTCRI0SOLEROSIS
AUTO-IXNUNC DISEASCS
CANCCR, ALL TYPCS
CANDIDIASIS
OONSTIPATION
CYSTIC BRCAST DISCASC
DEPRCSSION
DIASETES NCLLITUS
DRUG DEPENDCMOY
COZEMA, ALL TYPES
EPILEPSY

HEART DISCASC

B.M.R, T HYPCRACTIVITY
HYPCRCHOLESTCROLENIN

HYPCRTENSION

INNUNE SUPPRESSION
INFEOTIONS. ALL TYPES
INFLAMNATORY DISEASCS
INTERMITTCNT OLAUDICATION

LEARNING DISABILITIES

—_ MANUFACTURE
ALZHEEMERS PROSTAGLANDINS /

ARTRIRETIS \ Vital functions of the
© PARETES Essential Fatty Acids and
ACEL R the Prostaglandins in causing or
(EL], ENERGY preventing the. development of
many chronic degenerative '
“diseases and other

STRESS
RESPONSE

&

pr
bl

o

2

+ CANCER
&+ QRESITY

¢ HYPERTENSION I'BIHted j]jﬂ@SSBS. LUPUS ERYTHCHATOSIS
© MULTIPLE SCLEROSIS M e REMEMBER. YOUR HEALTH IIPUNE SYOTEM, s St
& ARTERIOSCLEROSIS IS NOW WHAT YOU HAVE amsivsonio
¢ HEART ATTACKS, STROKES ) ELECTRIC CURRENTS - PREVIOUSLY, “ATE" Rl o
kA NERVE TRANSMISSION 'AND "THOUGHTY RAYNAUDS DISCASC
¢ MARY OTHER ILLNESSES DIGESTION scLERo0ERNA
¢ ALCOHOLISM. PMS, LUPUS, S Rees reuer
HYEERACTIVITY, ECZEMA FIGHTING ) STROKES
SIOGRENS, MENTAL JLLNESS INFLAMMAT 10N QEXE¥12$%§EQS§R0KE3 umenn

HIGH CHOLESTERCL, CIRRKOSIS

EMUPAUNE SYSTEM RYSFUNCTION

&R OTHER DISEASES. ) TRANSFER OXYGEN & HEMOGLOBIN TO TISSUES
—

HOW TO AGE SLOWLY. PREVENT OBESITY, PREVENT A HEART ATTACK OR STROKE AND LIVE TO A RIPE OLD AGE.
Il. EAT COLD VATER FISH 3 X WEEKLY.

: LLY AVOID ALL HYDROGENATED OILS.
3. %ﬁﬁgsgvgfk;m%; DAILY. ‘;. Z’Z‘lr R.‘é‘é" MEAT INTAKE WEEKLY. 12. EAT FRESH FRUITS AND VEGETABLES.
L TR e SExPOSURE. A AVOID ALL SWEETS, SUGARS, DESERTS. I13. EAT ONLY COMPLEX CARDOHYDRATES. AT DEATH
AT BIRTH 1 4 EAT A WARIETY OF FOODS. 9. EAT HIGH FIBER FOODS EVERY DAY. 14. SUPPLEMENT DIET WITH VITAMINS, H
HEALTHY HEART 1| S AwID ALL WHITE FLOUR FOODS. 10. AVOID CAFFINE, NICOTINE, ALCOHOL. MINERALS AND RATTY ACIDS DAILY. DISEASED HEART v .
HEALTHY —— — | DISEASED BLOOD VESSELS
HEALTHY gllrggg[‘g‘rggsm's 7 | DISEASED PLATELETS
: 3 b SE IE SYSTEM
HEALTHY IMMUNE .SYSTEM| TO AGE FASTER. BECOME OBESE, IIAVE A HEART ATTACK OR STROKE_AND DIE AT AN _EARIY AGE RII;(';\(\’i'E?Ai‘Mm?Ii\br YST1
HEALTHY BROWN FAT FORGET ADOUT EXERCISE. 8. FURGET ABOUT II)’gIeosGEﬁ%EUe_A(g};f. m AVI?OII”D a.oiz‘;gﬂ;m}'lzgg”?;z/ vl;\rrurl{‘lzlcs
R Lo R ey ; %}; ng\{: ﬁﬁ%a%li .TTUGARS. DESERTS. % ﬁvola ALL COMPLEX CARVOUYDRATES.

l
2
3. FORGET POLLUTION EXPOSURE ODAILY. / 3 o 4 | LARHOL b
1 FAT THE SAME FOODS REGULARLY.  FORGET AUOUT HIGI FIOER FUODS. 14, TAKE NO SUPPLEMENTS AN VITAMIAS.
5. LAT ONLY WHITE FLOUR PRODUCTS. 1. INDULGE IN CAFFINE NICOTINE, ALLONOL. MINERALS AND FATTY ACILS.
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At Birth You Have a:
Healthy Heart
Healthy Blood Vessels
Healthy Blood Platelets

At Birth You Have a:

Healthy Immune System Healthy Heart
Healthy B Fat Healthy Blood Vessels
= yl o Healthy Blood Platelets

Healthy Immune System

To Age Faster, Get Fat, Have Heart Attacksor
b ’ ’ Healthy Brown Fat

Stroke, and to Die at an Early Age --

To Age Slowly, Prevent Obesity, Prevent
Heart Attack or Stroke, and to
Live to a Ripe Old Age --
1

1. Don't exercise
2. Drink Soda Pop and Diet Drinks
3. Get Daily Air, Water, Food Pollution
4. Eat the Same Foods Regularly
5. Eat Only White Flour Products
6. Eat Hydrogenated Oils
7. Eat Much Red Meats Regularly
8. Eat Lots of Sweets, Sugars, Deserts
9. Avoid High Fiber Foods
10. Drink Caffeine, Nicotine, and Alcohol
11. Avoid Cold Water Fish
12. Avoid Fresh Fruits and Vegetables
13. Avoid All Complex Carbohydrates
14. Avoid Supplements such as Vitamins,
Minerals and Fatty Acids

1. Exercise Every Day
2. Drink Extra Water Daily
3. Avoid All Pollution
4. Eat A Variety of Foods
5. Avoid All White Flour Foods
6.Totally Avoid All Hydrogenated Oils
7. Limit Red Meat Intake Weekly
8. Avoid All Sweets, Sugars, Deserts
9. Eat High Fiber Foods Every Day
10. Avoid Caffeine, Nicotine, Alcohol
11. Eat Cold Water Fish 3 Times Weekly

12. Eat Fresh Fruits and Vegetables
I 13. Eat Only Complex Carbohydrates

C tulations!
This diet will hg?pgrzc‘)uut: :):sfaster become 14. Supplement Diet With Vitamins,
Y g ’ Minerals and Fatty Acids Daily
I

obese, have heart attacks and strokes and to
die at an early age!

i You Will Still Die, But, You'll Live Longer

With a Higher Quality of Living!

So, At Death You Will Have a:
Diseased Heart, Diseased Blood Vessels
Diseased Platelets, Diseased Immune System
& Brown Fat Fails

Created by Gus J. Prosch, Jr., M.D.

Published by R/ id Disease Foundation
7376 Walker Road, Fairview, TN 37062-8141
R mem r! Copyright 1988, Supplement to
eme be The Art of Getting Well
Your Health
1S
Now

What You Have Previously Eaten, and Thought!
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The Essential
Fatty Acids and Prostaglandins
Either Cause or Prevent Development
of Many Chronic Degenerative Diseases
and Other Related Illnesses

Contributes To:

—C D

Cell Membrane Stabilization
Hormone Production
Prostaglandins Manufacture

(Causes or Contributes to)

i

Cell Energy
Mental Functions
Electric Current Nerve Transmissions
Fighting Inflammation

Acne Vulgaris
Ageing
Alcoholism
Allergies
Alzheimers Disease
Arthritis, All Types
Asthma
Arteriosclerosis (Heart Attacks, Strokes)
Auto-Immune Diseases
Cancer, All Types
Candidiasis
Constipation
Cystic Breast Disease
Depression
Diabetes Mellitus
Drug Dependency
Eczema, All types
Epilepsy
Heart Disease
Hyperactivity
Hypercholesterolemia (High Cholesterol)
Hypertension
Immune Suppression
Infections, All Types
Inflammatory Diseases
Intermittent Claudication
Learning Disabilities
Lupus Erythematosis
Mental Disorders
Multiple Sclerosis
Neuropathies
Obesity
Parkinsonism
Premenstrual Syndrome
Psoriasis
Raynaud's Syndrome
Scleroderma
Sjogrens Syndrome
Stress Relief
Strokes
Urticaria

Oxygen & Hemoglobin Transfer to Tissues
Arteriosclerosis, Heart Attacks, Strokes
Digestion
Immune System
Basal Metabolism Rate
Stress Response
Chromosomes
Fat Breakdown
All Gland Secretions

i
y 15l | _', 1

N

i didiaia
¢ Ps i/ o

Do You See Yourself?
Then Take Heed!!

Created by Gus J. Prosch, Jr., M.D.

Published by R/ id Disease Foundati
7376 Walker Road, Fairview, TN 37062-8141
Copyright 1988, Supplement to The Art of Getting Well






