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Introduction

Good morning, to all you visitors, friends and supporters of
The Rheumatoid Disease Foundation. |I’'m honored to have been
asked by The Rheumatoid Disease Foundation to speak to you and
sharewith you some of the exciting new devel opmentsand advances
that are being made concerning thetreatment of Rheumatoid Arthritis
and other Rheumatoid Diseases. | would like to personally thank
each and every one of you who have supported The Rheumatoid
Disease Foundation and want you to know that if it had not been for
the personal help and financial support of many of you and thou-
sandsof other supportersacrossthe entire United States, our progress
would have been very minimal, but thanks to you and all our sup-
porters, our knowledge and research ismoving and progressing at a
very rapidrate.

| was asked to speak on the anti-amoebic treatment of Rheuma-
toid Disease and thisis avery broad subject. | know that there are
some people here who are not familiar with our work so | will give
arapid background review of our work, what has been done, and
then go into the actual treatments and support methods being recom-
mended at the present time.

Brief History of Development
of this Treatment in the United States

As aphysician, | have over the years specialized in treating
overweight problems, and I've had an intense interest in seeking
meansto treat Rheumatoid Arthritisand other chronic degenerative
diseases. Work done by Dr. Jack M. Blount, Jr., of PhiladelphiaM S,
came to my attention about three years ago. Although | was very
skeptical, my subsequent interviews with severa of Dr. Blount's
successfully treated arthritic patients made me curious enough to
seek out and review themedical literature on advances and treatment

of Rheumatoid Diseases. Wheat | found convinced methat Dr. Blount’s
theory and treatment mode made agood deal of sense.

Thetreatment advocated by Dr. Blount was based primarily on
the published research of Professor Roger Wyburn-Mason of En-
gland. Dr. Blount, avictim of Rheumatoid Arthritis, had by early
1974 been nearly totally disabled. He had undergone replacement of
hisright hip joint, but the pain and disability had gotten worse. Al
theusudl treatmentshad failed to alleviate hispain or d ow the progress
of hisdisease. In early 1976, Dr. Blount read an article in Modern
Medicine entitled “Has One man Found the Cause and Cure of Rheu-
matoid Disease” Accordingtothat article, Dr. Wyburn-Mason claimed
that Rheumatoid Arthritis is caused by a germ, a protozoan, not
unlikethelettuce bug amoebae.

Dr. Blount decided to try Wyburn-Mason’s treatment, but the
suggested drug, Clotrimazole, was not availablein the U.S. How-
ever, investigation led him to compare Clotrimazole with another
drug called Flagy! (produced by G.D. Searle and Co.), and known
generically as Metronidazole. Hefound the two drugsto be nearly
identical. The American drug has been used since 1962 to treat
Amebiasisand TricomonasVaginitis.

Dr. Blount knew the standard dosage for treating Amebiasisor
Trichomonas would not be strong enough since it would have been
noticed by other researchersto relieveArthritisif the drug was effec-
tive as Dr. Wyburn-Mason suggested. Dr. Blount increased the
dosage and during the next two weeks he found the soreness, stiff-
ness and swelling in his joints started going awvay. Repeating the
course of treatment every two weeks, he found his condition was
improving. After treating himself for three months, he asked several
of hisformer patientsif they would beinterested in trying the treat-
ment for their arthritic conditions. Some 30 patients received the
treatment during the summer of 1977. Most of them had the same
good experience as Dr. Blount. Since that time, Dr. Blount has
treated over 16,000 patients [eventually 17,000: Ed.], most of whom
have been significantly relieved.

After learning about Dr. Blount’swork, | spent several months
thoroughly investigating this theory in order to determine if there
was any truth or substanceto hisclaims. | took the following steps
to thoroughly check out and investigate hiswork.

1. | reviewed the available but scanty literature in the medical
library and concluded that not only wasthetheory of atype of germ
causing Rheumatoid Arthritis possible but it was probable.

2. | then sent several Rheumatoid Arthritis patientsto Dr. Blount
to betreated and was quite impressed with their results.

3.1 thenvisited Dr. Blount to study thetheory and treatment in
moredetail. | wastremendously impressed with hisknowledge, his
sincerity and hisdedication. Hewillingly shared everything heknew
with meand offered to help mein any way possible. | learned from
him that hiswork and treatment was based on previous research by
Dr. Roger Wyburn-Mason in London, England, who claimed that
the cause of Rheumatoid Arthritis and other auto-immune or col-
lagen diseaseswas dueto acertain pathogenic, free-living amoebae
of which every living person isinfected to some degree. | learned
that Dr. Wyburn-Mason’s credentials and background were impec-
cable and of the highest caliber and obviously he was of genius
status. Hewas a protozoologist, apharmacol ogist and rheumatol o-
gist and had researched this amoeba theory for 26 years. He had
published numerousarticlesinthemedical literature aswell aswrit-
ing severa books about hiswork.

4. | then contacted Dr. Roger Wyburn-Mason and made ar-
rangements to get a copy of his book entitled The Causation of
Rheumatoid Disease and Many Human Cancers—A New Concept
inMedicine. | studied thisbook in detail.

5. | spent hundreds of hours in the medical library studying
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referencesfound in hisbook which convinced methat hewason the
right track and hiswork could mean amajor breakthroughin treating
Rheumatoid Diseases.

6. | secured alist of patients previously treated by Dr. Blount
and wastremendously impressed with the resultsthey obtained from
their trestment.

7. | contacted two physicians and another scientist who had
used thistreatment in their work and received very favorablereports
about their results.

8. | then treated my own Rheumatoid Disease problem and
received total and immediate relief from the severe debilitating leg
pain | had had for 15 years. Incidentally, there has been no recur-
rence of pain sincethat treatment.

9. | then began treating patients at my office clinic and have
treated over 500 sincethat time.

10. I then helped Perry Chapdelaine and Dr. Jack Blount and a
few others to get The Rheumatoid Disease Foundation organized
and functioning. | gave Dr. Roger Wyburn-Mason’s book to the
University of AlabamaMedical Library and wrote rheumatol ogists
inthe areato tell them about the book and whereit was available. |
was invited by the University of Alabama— Birmingham Depart-
ment of Rheumatology to speak to the Department and various
rheumatol ogists about thiswork and unfortunately wasgiven afairly
hostile reception which at that time| could not understand asmy only
interest wasto hel p these physiciansrelieve the pain and suffering of
their arthritic patients. The only legitimate complaint these physi-
cians could make wasthat we had not completed double-blind stud-
ies on the medications we were using to kill amoebae even though
The Rheumatoid Disease Foundation wasraising funds at that time
to get these double-blind studies completed. Wefelt that if wewere
successful, this would leave the entire medical community of the
world no excuse for not using this treatment on their Rheumatoid
Disease patients. It waslikethe attitude of the person who saysthat
you can’t play apiano because| triedit, and it can’t be done.

You know in the past history of man, |'ve noticed that practi-
cally every timeanew ideaor method and especially in medicine, a
new treatment comesalong, it always passesthrough three stages of
development:

1. Stage 1 isthe stage of criticism and condemnation.

2. Stage 2 isa stage of testing and trying.

3. Stage 3isastage of acceptance and utilization.

Our work ispresently in stage 2 in itsdevel opment and for any
idea, method or treatment to finally prevail, it must stand the test of
timein passing through these three stages. \We've had tremendous
opposition, criticism and condemnation in getting through stage 1,
but we are extremely confident that wewill bein stage 3in the next
2-3years.

Now unfortunately Dr. Wyburn-Mason died in June of 1983
and The Rheumatoid Disease Foundation is presently raising funds
to duplicate and reproduce all of his findings by a major medical
university in the United States. Thiswork, after it is published, we
believe will pave the way for acceptance of this treatment for the
various Rheumatoid Diseases.

Rheumatoid Diseases

Now you have heard merefer to the term Rheumatoid Diseases
and let me clarify thisterm. Dr. Wyburn-Mason was ableto isolate
and identify heavy concentrations of free-living amoebae which he
called the Limax Amoebaein theinvol ved tissues of most of the so-
called auto-immune or collagen diseases aswell as several types of
cancersthat primarily involved the lymphatic system aslymphomas.
Auto-immune diseases are those in which thewhite blood cells are
tying to fight some agent (such asagerm or chemical) in thetissues
and they are not able to tell the difference between the agent and

normal tisssues so they attack normal tissuesaswell asthe agent and
this resultsin severe tissue destruction in the tissuesinvolved. Dr.
Wyburn-Mason found the amoebage in all these tissues and learned
that the amoebae can attack any tissue in the body. Rheumatoid
Diseaseisnot simply adisease of thejointsbut ageneralized condi-
tion and every tissue of the body at sometime has been reportedto be
affected. The same tissue changes seen under a microscope as are
found in the joint tissues can be seen in other body tissues and
consist of invasion by certain white blood cells aslymphocytes and
plasmacytes along with inflamed small arteries. If they attack the
joints, thediseaseiscalled Rheumatoid Arthritis.

If they attack the colon, the conditioniscalled Ul cerative Coli-
tis. Small intestine, Crohn’sDisease; arteries: PeriarteritisNodosum;
blood: [hemolytic disease]; [connectivetissue, skin, organs]: Lupus
Erythematosis; thyroid: Hasimoto's Thyroiditis; nerves: Multiple
Sclerosis; salivary glands: Sjorgrens Syndrome; muscle: Dermato-
myositis; skin: Psoriasisor Scleroderma.

These are just afew of the various diseases that Dr. Wyburn-
Mason has been ableto isolate the amoebae from. Hethereforecalls
these diseaseswherethelimax amoebae are found “ the Rheumatoid
Diseases’ and many of these diseases have goneinto remission after
being treated by anti-amoebic medications. Asexamples, | have had
about 2 out 3 Psoriasis and Lupus Erythematosis patients go into
remission after trying the anti-amoebic treatment. 1’ve had about
50% of Ulcerative Colitisor Crohn’s Disease patientsgo into remis-
sion.

Of the Rheumatoid Arthritis patientstreated with various anti-
amoebic medications, | have found about 80%, 8 out of 10 patients
arevery significantly relieved or they go into remission. Dr. Robert
Bingham of Desert Hot Springs, California, hastreated hundreds of
Rheumatoid Arthritis patients and his results are very close to my
own. Dr. Paul Pybus, The Foundation’s Chief Medical Advisor,
aso has had results that fairly closely parallel those of my own.
Some physicians have gotten even better resultsand some have even
reported poor results. We haven't determined as yet why thisis so,
but we are working on those factors that play a part in influencing
treatment medications.

1. Methods of administering the anti-amoebic medications.

2. Thediet followed by the patientsand nutritiona supplements
provided.

3. Theamounts and types of exercise recommended.

4. The mental attitude and hope instilled into the patients by
various physicians.

5. The geographic areas of the country involved.

6. Possibly other types of germsthat may beinvolved or differ-
ent species of the amoebae that may be resistant to the present
availablemedications.

7. Thepresenceof alergiesor co-existing infectionsthat play a
part in weakening theimmune system.

8. Digestive disturbances and faulty absorption of necessary
nutrients, foods and supplements. Candida albicans.

Anyhow, several physicians are working on these factors, and
webelievewithtimethat wewill be ableto solveto agreat extent the
unanswered questionsthat remain. Wearetremendously excited and
enthused about our progress so far and are anxiously awaiting the
results of presently on-going studies that have been made possible
because of theloyal support of the thousands of concerned members
of the Rheumatoid Disease Foundation that are hel ping us.

Are Rheumatoid Diseases an | nfection?

In the past few years, it appears that most researchers now
believethat the Rheumatoid Diseases are dueto an infectious etiol -
ogy, or they are caused by some type of germ. Dr. Wyburn-Mason
in his book clearly summarizes the medical literature with his ex-
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haustive work proving how the research and findings of multitudes
of investigatorsonly serveto confirm hisown findings. Dr. Wyburn-
M ason discusses, compares, explains and analyzes many answersto
numerous unanswered questions relating to the Rheumatoid Dis-
eases. He presents documented evidence which demonstrates sig-
nificant improvement and in many cases, compl ete remission when
treated by anti-amoebic drugs of all the Rheumatoid Diseases. He
listsin hisbook comparison after comparison proving that the Rheu-
matoid Diseasesareinfectivein their cause or that they are caused by
aninvading germ organism. Timedoesnot permit adetailed discus-
sion of these events; but in a very short summary, let melist some
comparing factors he demonstrated to prove thisinfection etiology
or cause. Thefollowing symptomsand signsare very often seenin
infections of onetype or another aswell asthe various Rheumatoid
Disesses:

Fever, loss of appetite, weight loss, increased sedimentation
ratein blood, enlarged lymph glands, increased gammaglobulinin
blood, enlarged spleen, granulomas, anemias, increase or decrease
of white blood cells, increased plasmocytes, decrease of blood plate-
lets, increased paraproteins, increased cryoglobulinsin blood, evi-
dence of amyloidosis, increased eosinophilsin blood, allergic reac-
tions, Jarisch Herxheimer reaction, atrophy of stomach and small
intestine lining, presence of rheumatoid and antinuclear factor in
blood, return to normal of most of preceding abnormalitiesfollow-
ing treatment with anti-amoebic drugs.

| believedl thoselisted factorsare very important in proving an
infectious cause of the Rheumatoid Diseases, but they seem insig-
nificant when we consider a phenomenon called the Jarisch
Herxheimer reaction. 1n 1902, whiletreating syphilis patientswith
arsenic and mercury compounds, Dr. Herxheimer noticed that pa-
tients got worse before getting better and they all developed “flu-
like” symptoms. Also Dr. Lucio in treating patients with Leprosy,
noticed that when the M. leprae germs were killed the patients had
fairly severe “flu-like” symptoms. The same was found when the
complex germs of African Sleeping sicknesswaskilled. It isnow
known that when patients who are infected with the higher schisto-
somiasis and trypanosomiasis germs, M. leprae of leprosy and pro-
tozoans, asthe amoebae are killed, these patients devel op the “flu-
like” symptoms called aHerxheimer reaction.

Most patients, while being treated undergo this reaction, the
severity of which depends on how badly they are infected with the
amoebae. Thosethat are not too severely affected may notice noth-
ing at al to possibly amild fever, nauseaand aching feelingslike a
mild caseof “flu” Those severely affected may noticefairly severe
“flu” symptomswith headache, aching bonesand skin, nausea, fever
and chills, flushing of the skin and the joint swelling and pain may
evenincreasein severity at first. Therefore, the patient may seemto
get worse before getting better. These symptomsaresimilar to symp-
toms seen when thereisaforeign protein in the body.

It seemsthat some peoplefollowing treatment, may beallergic
to the proteinsand/or toxins of therapidly dying amoebaethat swarm
throughout the body, and this reaction is closely related to that al-
lergy. These symptoms may persist for several days and even four
or fiveweeksin those rare patients who have many tissuesinfected
with the amoebae. Even though this reaction is uncomfortable, it
denotesagood sign that the amoebae are being killed and the body is
ridding itself of the dead germs. Thisisagood indication that the
Rheumatoid Diseases are caused by aform of germ (amoebic) and
the reaction only verifiesthe fact that the body is getting rid of the
dead germs.

Within days to a few weeks at mogt, the “flu-like” reaction
subsides and the swelling, pain and tenderness of the joints usually
go away. lronic as it may seem, it has been my experience that

patientswho experience the Herxheimer reaction the strongest, seem
to receive the most relief from the treatment. Conversely, those
patients who experience no reaction whatsoever “usually” do not
have Rheumatoid Disease or amoebic origin or that the germsare not
sensitive to the particular anti-amoebic drug prescribed (as often
seen with anti-amoebics) and it may be necessary to prescribe an-
other type of amoebaecidal drug. Those patientswho still experience
the Herxheimer reaction during their sixth week of treatment may
require afew additional weeks of treatment or until all Herxheimer
symptoms have subsided.

Treatment does not correct any damage that has already been
done by the amoebae to thetissues, but the progress of thediseaseis
usually arrested. Therefore, any arthritic deformitiesremain but the
pain, swelling, stiffness and redness all gradually go away. Some
patients may become reinfected and depending upon the severity,
they may havetoreturnfor re-treatment. Dr. Blount advises patients
that oneway to prevent re-infectionisto make certain all water pipes
inone’shouse are copper, since copper killsthe amoebae very effec-
tively. Also, since chlorine doesn’t kill amoebae [efficiently] and
they grow rapidly in swimming pools, especially in warm water, he
advisesplacing plates of copper inthe pool itself. [Further research
has shown that the more effective treatment is the use of a copper
algaecide, as suggested by William E. Catterall, Sc.D. Bio-Guard™
MSA Algicide (Bio-Lab, Decatur, Georgia) contains 7% copper in
theform of asolubletriethanolamine complex. Recommended treat-
ment is40z./5000 gal, or 0.4 ppm copper added. Ed.]

Anti-amoebic Treatment of Rheumatoid Disease

We have found that the majority of patients with Rheumatoid
Arthritisrespond well to treatment by using Metronidazole and Al-
lopurinol. TheAllopurinol, according to Dr. Wyburn-Mason inter-
fereswith the enzyme systems of the amoebae and thisisthereason
for its effectiveness. The Metronidazole itself or its metabolites
seem to actually kill the amoebae and are primarily responsible for
causing the Herxheimer reaction if given in the proper dosage. |
usually routinely begin treatment of my Rheumatoid Arthritis pa-
tientsby giving 3 primary medications.

1. Onecc of Depot Medrol isgiven ontheday the patient comes
to my office. Thisis a cortisone-like medication that prevents a
severe Herxheimer reaction. Asmore amoebae arekilled at first, the
“flu-like” symptoms can be quite severe and the Depot Medrol lasts
about 7-10 days. Because of this, many patientsnoticefairly severe
flu-symptomsthe second and third week of treatment after the Depot
Medrol hasworn off. | don’t like to use cortisone-like medications
for any condition normally, but | find it very appropriate in this
treatment.

2. Secondly, | giveaprescription for Allopurinol or Zyloprim™,
300 mg. tablets. The patient takes 1 tablet 3timesdaily for 1 week
then stopsthis medication.

3.1 asogiveaprescription for Metronidazole, 250 mg. tablets,
to be taken in divided doses, two days in a row each week for 6
weeks. For apatient who weighs around 200 pounds, | recommend
2000 mg. daily or 2 tablets with meals and 2 at bedtime two at
bedtime two days in a row, each week for six weeks. For a 150
pound patient, | give 1,500 mg. daily or 2 tabletswith each meal and
none at bedtime. For a person who weighs over 225 pounds, |
prescribe 3 tablets with each meal or 2,360 mg. daily. | have the
patient begin both medi cations the next day after the Depot Medrol
injection.

In addition to the above medications, | prescribe aspecial diet
and various supplementsthat | will mention later. Also, | check each
involved joint to determine if any of the nerves are inflamed and
inject the affected nerveswhen appropriate. | will aso gointo detail
tomorrow concerning thetechniquesand theory involved withintra-
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neural injections. | have the patient make an appointment to return
for evaluationin 6 or 7 weeks.

When the patient returns for the second or follow-up visit, |
usually see one of three thingsthat have happened:

1. Thepatient hasno morearthritic painsand theinvolved joints
are not inflamed anymore even though the patient may have had no
Herxheimer reaction, or a moderate or a severe reaction. | do not
give any further medication to these patients but advise continuing
thediet along with continuing the supplementsfor another 2-3 months.

2. Some patients returning may be no better at all and have had
no Herxheimer reaction at all. With these patients, | re-evaluatethe
previousdiagnosisand if the original diagnosiswaswrong, | change
thetreatment accordingly. With thissituation, one of two things has
happened: The diagnosis is wrong and the patient doesn’t have
Rheumatoid Arthritisor the patient’s particular amoebae are not sen-
sitive or responsive to the medi cation given and with these patients|
will usually change to another anti-amoebic medication.

3. The third thing | may see on the second return visit is a
patient who hashad amild, moderate or severe Herxheimer reaction
and usually is somewhat to greatly improved but still has arthritic
pains and symptoms and some evidence of inflammation in thein-
volvedjoints. Should they seem to bereacting to medication, | may
prescribe an additional 4 weeks of Metronidazole. If they have had
only amild Herxheimer reaction, | may changethe medicationto a
different anti-amoebic drug. It really depends on the particular pa-
tient response.

Another thing | have seen on afew patients after afew weeksor
months, isthat they may bein total remission initially and then the
arthritis symptoms gradually begin to recur again. If thishappens, |
haveto concludethat either the patient’s original amoebaeturned to
the cyst stage where the medication couldn’t kill them or maybethe
original amoebae found some place to hide in the body tissues that
had avery poor blood supply and the medication couldn’t get to the
amoebae. If these patients responded well to the Metronidazole, |
may givethem another 4 to 6 weekstreatment and havethem takethe
Metronidazole the first 2 days of each month thereafter, or | may
changeto another anti-amoebic drug, depending on the patient.

For the past two years, | have strongly suspected that in some
patients, the amoebae may hidein body tissues or areaswherethere
ispoor blood supply such asin cartilage or fascial (connectivetissue
covering the muscles) tissuesor eveninsidethe colon wherethereis
an abundance of E. coli germsthat isafavoritefood of the amoebae.
I’ve even given some patients high colonics and enemas to try to
clean out the entire colon, but so far the results are not spectacul ar,
but | am €till working on thisaspect. | am becoming more convinced
each day that amoebae do hide in the fascial or connective tissues
which have avery poor blood supply.

Dr. Seldon Nelson of Lansing, Michigan, and myself arework-
ing on this aspect and Dr. Nelson is an Osteopathic Physician and
has devel oped various techniques of stretch and counter-stretch ac-
tions which increase the blood supply of these tissues, and we are
seeing some very good results in some patients who have been
unresponsiveto theregular anti-amoebic treatment. Dr. Nelson has
been visiting my clinic 3-4 days each month, and we are developing
and improving these techniques that he originally discovered and
perfected and he has done amagnificent job in hisresearch. Wehope
to devel op techniquestoimprovethe healing aswell asthefunction-
ing of thedeformed joints of patientswith even long-standing arthri-
tis. One exciting breakthrough is that some patients with multiple
sclerosis are getting better and improving, but let me emphasize to
any physician herethat he should never treat a patient with multiple
sclerosiswith the anti-amoebic protocol asthe patient can be made
worse. | hopeto discussthisalittle further tomorrow when | talk to
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you about theintraneural injections.
Other Anti-Amoebic M edications

One of the major problemsthat we are faced with today isthe
scarcity of medications or effective drugs that are able to kill the
different strains of thelimax amoebae. We do have some moderately
effective drugs availablein America, but those drugsthat are known
to bethemost effectivefor killing theamoebae arenot availableinthe
U.S. Thefollowing dlide lists the drugs that are known to be anti-
amoebic, and they arelisted according to what we believeto bethe
most potent anti-amoebic listed first, and the least potent listed | ast.
Thosethat areavailableinthe U.S. will have adouble star or asterisk
typed after the generic name.

Anti-Amoebic M edications

Listed in order of potency and United States availability de-
noted by **:
Brand Name

Generic Name Chemical Name

Clotrimazole Imidazole Myceliex,
Lotrimin
Tinidazole Nitroimidazole Fasigyn
Nimorazole Nitroimidazole Emtryl, Naxogin
Ornidazole Nitroimidazole Tiberal
Metronidazol e* * Nitroimidazole Flagyl
Furazolidone** Nitrofuran Furoxone
Rifampicin** Rifamycin B Rimactane
Allopurinol** Pyrimidine Zyloprim
Diiodohydroxyquinon** Oxyquinoline Yodoxin
Copper ions** Inorganic Copper Copper Sulfate
Dehydrocholic Acid** Bile Salts Decholin
Cimetidine** Tagamet
PABA** Potaba

Of themedicationsavaiblein the United States, | havereceived
thebest resultsin treating patients with acombination of Metronida
zole and Allopurinol. | seem to get fair results with Yodoxin,
Furoxone and Rimactane. The copper works very well in some
patients, but there are some problems encountered with absorption
and delivery of the copper ionsto the actual site of infestations of the
amoebae. Dr. Seldon Nelson and myself are presently working on
varioustechniques of administration of several drugstoimprovethis
as well as methods to increase blood circulation to affected areas
which should deliver better concentrations of the copper and other
medicationsto theinfected tissues. The Rheumatoid Disease Foun-
dationispresently supporting double-blind studies by Bowman Gray
School of Medicine on Clotrimazole and hopefully these studieswill
make available to our physicians this drug which we believeisthe
most potent anti-amoebic.

Supportive Measuresin Treating Rheumatoid Arthritis

To achievethe best resultsin treating any chronic degenerative
diseaseit isimportant to remember that smply givingadrugtokill a
disease causing germisnot enough. Inthefirst place, these patients
have beenill for many monthsto yearsand their entire body chemis-
try, 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 first not be overlooked
if aphysicianwantsto give hispatientsthe very best opportunitiesto
achievethe most successful improvement.

Supportive Evaluations for Better Resultsin Treating

Any Chronic Degener ative Disease

1. Diet and proper nutrition.

2. Correction of any Nutritional Deficiency or imbalance.

3. Correction of any digestive malfunctions.

4. Elimination of contributing factorsthat may be suppressing
the patient’simmune system:
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a. Food, inhaant, and chemical allergies.

b. Concomitant infections such as yeast, virus, foci of
infections.

¢. Exposure to toxins such as heavy metals and petro-
chemicals.

5. Exercise.

6. Rest and relaxation.

7. Removal of physical or mental stressfactors.

8. Ingtill hope and positive mental attitudein patients.

9. Intraneural injectionsfor arthritis patients.

Intraneural Injections

Most patientswith Rheumatoid and Osteoarthritis have devel -
oped inflammation in various nerves that go to the joints. These
areasof inflammationin the nerves may be caused by cal cium depos-
itsinthe nerve areas, traumaor injury to the nervesor eveninvasion
of thenervesby germsliketheamoebae or Candida-yeast infections.
Our Foundation's Medical Director, Dr. Paul K. Pybus, has been
working with this problem for several yearsand has devel oped vari-
oustechniquesof intra-neural injectionsthat have caused remarkable
improvement in many patients. | will be speaking tomorrow con-
cerning theseinjectionsand will go into detail to explainthetheories
involved, the preparation of solutions for injection and the actual
techniques of injection, but | just wanted to mention herethat thisis
asupportivemeasure | useintreating al arthritic patients. | would
now liketo go into alittle more detail on acouple of the other very
important supportive measures.

Diet

Thereare moreincidents of the chronic degenerative diseasesin
our land today than has ever been known in the history of mankind.
These diseases include al the forms of arthritis and auto-immune
diseasesbut also obesity, diabetes, and cardiovascular diseaseswhich
include heart disease, arteriosclerosis, and peripherial vascular dis-
ease. Today, with the processing of most our foods, many important
vitamins, minerals, amino acids, and fatty acids are removed so the
foodswill last longer on the shelves. Many soilswhich are used to
grow our foods are becoming depleted of essential nutrient sub-
stances, especially minerals.

Also thousands of chemicals are added to soilsin the growing
process and al so preservatives and other chemicals are added to our
processed foods. Becauseof all of this, wearefinding that our entire
society issuffering from adiet that is plagued with over-consump-
tion and under-nutrition and the incidence of chronic degenerative
diseases can only increase in severity. Most Americans are now
conditioned to follow this“S.A.D.” or Standard American Diet and
our diet playsavery important factor in treating all arthritic patients.
It can spell the difference in getting poor, fair, good, or excellent
resultsin thetreatment of our arthritic patients.

Whereasnormal body fluidsare nearly alwaysdightly alkaline,
as opposed to acid, | constantly find those patients with arthritis
disease have body fluids that are more acid in nature than normal.
Thisispartly dueto adeficiency in free (ionic) calcium, which itself
isvery dkalinein nature. But the primary cause of thisacid-alkaline
reversal can befound inthediet and nutritional habits of thosewith
arthritisdisease. Most cellular mechanisms of the body and particu-
larly those involving the use of ionized (free) minerals such as the
secretory (all glands) processes, nervefunction processes, and muscle
contraction, etc., proceed best in a mildly alkaline state. For this
reason, adiet consisting of high alkaline forming foods should be
consumed, combined with avoidance of acid forming foods. Acid
forming foods are those which are high in one or more of three
elements: phosphorus, sulfur, and chlorine. Alkalineformingfoods
are those which are high in one or more of four othe elements:
potassium, calcium, magnesium, and sodium. The following diet

has proven to be effective in treating those with Rheumatoid Dis-
eases, but al so seemsto strengthen and fortify any individual’sim-
mune system and body defenses, especially when combined with
other adequate vitamin and minera supplements.

Thefollowing slide is a summary of the type of diet | recom-
mend for al arthritic patients. | will explainthereason andrationale
for each of the foods listed.

Summary of Diet for Rheumatoid Disease Patients
Avoid These Foods

1. Processed foods (foodsin box or can).

2. Alcohol, caffeing, nicotine.

3. Processed cereals, white rice, and corn products.

4. Four vegetables— Irish potatoes [white potatoes], toma-
toes, eggplant, and peppers.

5. All forms of pork.

6. Peanuts, walnuts.

7. Skimmilk or low fat milk.

8. Any known allergenic foods.

9. All sweets, deserts, sugars, candy, soft drinks, ice cream,
pies, cakes, pastries, etc.

10. All white flour such as white breads, crackers, biscuits,
spaghetti, macaroni, pasta.

11. All “hydrogenated” or “hardened” cooking oilsor fats, and
especialy margarine.

12. Excessivediet drinks (2 per day permitted).

Eat These Foods

1. Fish, fowl, eggs, cheeses, lamb, and beef (up to 3 times
weekly), yogurt, venison, shrimp.

2. All vegetables, preferably raw or “wok” cooked, (avoid
potatoes, tomatoes, eggplant, and peppers).

. All vegetablejuices except tomato.

. All salad vegetables.

. Whole wheat or whole grain breads (if 100%).

. Wholegrain cereals— non-processed.

. All nuts except peanuts and walnuts.

. Home canned foods without sugar added.

. All fruitsand juicesincluding dried fruits. (Thewholefruits
arepreferabletothejuices.)

10. Decaffeinated coffee, herbal teas, whole milk, buttermilk,
spring or mineral water, juices.

11. Buitter, oliveoil, cooking oilsthat are“ cold-pressed.”

12. Adequate vitamin, mineral supplementswith cod liver oil.

Calcium Imbalance

During the physical examination and after studying the history
of patientswith Rheumatoid Arthritisand Osteoarthritis, | very fre-
quently find strong evidence of calcium deficiency. There are two
main types of calcium in the body. These arefree or ionic calcium
and the calcium bound to proteins. Blood cal cium measurements
measurethetotal of freeand protein bound calcium, and it seemsto
bethefree-ionic calcium that arthritic patientsare deficient in, and the
blood cal cium measurements are usually in thenormal range and do
not show up the deficiency of free calcium. Previous research by
another physicianin Canada, Dr. Carl Reich, hasshown that arthritic
patientsare quite deficient in thisfree cal cium and this problem must
be addressed to get better resultsin treatment.

Dr. Hans Nieper of West Germany has done much research on
the use of various calcium preparations, and he has shown that there
aretwo forms of calcium that occur naturally in our vegetables and
the body uses these forms of calcium much better than regular cal-
cium supplements. Thesetwo forms are Calcium Orotate and Cal-
ciumAspartate, and ideally the patients should get about 400-500 mg
of calcium daily from one or both of these forms of calcium. Some
health stores carry calcium daily from one or both of these forms of
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calcium. Some health food storescarry cal cium orotate since many
people have learned that the orotate form is the very best type that
hel psosteoporosis. The FDA istrying to makeit aprescriptionitem,
so | usually furnish thisto the patients since they may not be ableto
find it in health food stores.

In order for our bodies to use the calcium properly, we must
have available adequate vitamin D3 or natural vitamin D. Most
supplements contain the D2 form as well as the D2 form that is
added to milk and other foods, and this form is synthetic. This
synthetic D2 causesthe body to absorb the calcium al right but does
not regulate how the calcium is used. The natural D3 causes the
calcium to be absorbed from the small intestine and regulates and
promotesthe excretion of any excess calcium which hel ps protect the
body from the development of kidney stones. | also advise patients
to try to get about 30 minutes of exposure to the sun each week
which activates the vitamin D. The natural vitamin D3 isfoundin
fish liver oils, so arthritic patients must take cod liver oil. | recom-
mend that they go to health food stores and purchasethe Norwegian
cod liver oil that contains 10,000 units of vitamin A and 1,000 units
of vitamin D3 per teaspoon and recommend 2 teaspoons morning
and night.

Fatty Acid Deficiency

Another nutrient that | find all arthritic patientsdeficientinand
| estimatethat about 80% of our entire population also are deficientin
fatty acids. Thisisthefault of our food companieswho take out all
the fatty acids when they process our foods to prevent the foods
from turning rancid. In my opinion, thisisthe primary reason that
weare having so much arteriosclerosiswith heart attacksand strokes
today, and we are seeing these diseases occurring earlier inlife, even
men intheir twenties. Therearetwo primary reasonsfor this: One
reason is the cholesterol scare that has been thrown at us from all
angles. Cholesterol intake, in my opinion, is not the cause of any
cholesterol buildup in our arteries, but theinability of our bodiesto
use the cholesterol manufactured by the body itself isthe cause.

The cholesterol wetakein asfood is digested and broken down
into its component parts in the stomach and is not cholesterol any-
more. We manufacture our own cholesterol, and how our bodiesuse
thismanufactured cholesterol determineswhether we get arterioscle-
rosis or not.

Besides, if cholesterol intake caused atherosclerosis, the
Greenland Eskimos would be dying like flies from atherosclerosis
sincetheir dietsaretremendously highin cholesterol, yet they have
much fewer deaths from heart and blood vessel disease than we do.
Thediet of the Eskimos also isvery high in the fatty acids that our
food companies take out of our foods, and also their diets contain
very small amounts, if any at all, of the hydrogenated oilsasfoundin
margarines and our hardened cooking oils.

So the two reasons, in my opinion, for the near epidemic state
of arteriosclerosis in America is due to number one, the excess of
hydrogenated oilsin our diet; and number two, the deficiency of fatty
acidsinour diets.

The excess hydrogenated oilsblock the chemical pathwaysby
which thefew fatty acidsthat do get in our dietsareutilized. There-
fore, our bodies cannot use our cholesterol properly. Then, theactua
deficiency of the natural fatty acids our bodies must have to manu-
facture other hormone-like substances called prostaglandinsplay an
important rolein [not] allowing our bodiesto usethe cholesterol and
triglycerides manufactured by our own bodies.

I’ve been treating my patients who have high cholesterol and
triglycerides by simply adding the fatty acid supplements to their
diets, and I’ m seeing amazing results.

Now all these arthritic patients are severely deficient in these
fatty acidsthat are used to manufacture the hormone-like prostaglan-

dins. It'sthe prostaglandinsthat our systems must haveto resist and
overcome any inflammatory reactions. Some prostaglandins cause
inflammation; and to fight any inflammation, we must have adequate
prostaglandins of which, for our consideration, there four primary
ones, prostaglandin 1, 2, 3, and 4:

Prostaglandin 2 is a bad guy, and we get |oads of it in our red
meats, seafoods, and diary products.

Prostaglandins 1, 3, and 4 are good guys and the onesthat are
removed from our foods.

Prostaglandin 1 is very important, and the hydrogenated oils
block itsproduction; thefatty acid it ismadefromisgammalinolenic
acid. Itisfound in high concentrationsin Oil of the Evening Prim-
rose and can be purchased at health food stores. | recommend 6-8
capsulesdaily.

Prostaglandins 3 and 4 are al so important, and their precursors
are Eicosapentanoic Acid and Docosahexanoic Acid; both of these
are removed from our foods.

Salmon ail isrich in both of these fatty acidsand can be found
inthe health food stores under the name Maxepa, and | recommend
6-8 capsules of thisdalily.

| have seen definiteimprovements and faster improvementsin
all arthritic patientswhen | give them thesefatty acid supplements.

| realize| have only hit some of the high pointsin thistalk, but
| hopethat | have been ableto enlighten you more about the work of
The Foundation and what we aretrying to accomplish. | would like
to spend these last few minutes of timein answering any questions
you may have.



