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Introduction

Arthritisisincurable, you've beentold!

Not so!

Thevast majority of folkscanandwill getwell if they will begin
anactivesearchfor treatmentsthat work. Therearemany treatments
reported in thisbook that have been effective for tens of thousands.

If you haveaninterestin Arthritis, the chancesarethat you've
beentold that you have someform of Arthritis! Perhapsadoctor has
heardyour complaint, compared your symptomsagainst thosethat he
knows, and then has named your "disease” with some sort of jaw-
breaker Latin.

The problem with labels-- asyou and | know -- isthat evenif
theonethey've attached toyour conditionisthecorrect jaw-breaker,
knowing thedisease'snamedoesnothing by itself torelievethepain
or curethecondition. Thereisoften afal sepresumptionthat knowing
the name for a disease condition, or state of pain, leadsto a correct
remedy.

Whileitissometimestruethat naming aset of symptomsleads
directly to an answer, such asin the use of antibioticsfor sicknesses
caused by known micro-organisms, generally, and especially for
debilitating diseasessuchasArthritis, knowing thelabel isfutileand
can bemisleading. Too often knowing the sophisticated jaw breaker
medical term next leadsto " Oh, that diseaseis not curable!"

Knowing the name of adisease state, and not knowing what to
do about it to recover wellness, isfrustration.

Twoexamplescanbecitedtodemonstratethelimited usefulness
and possiblefutility of classifying disease states when causation is
unknown.

Prior to the discovery of the tubercle bacillusthere were about
100 different namesgiven to 100 different presumed disease condi-
tions. After the discovery of the tubercle bacillus, all of these 100
namescollapsedinto"tubercul osisof thebone," " of theskin," " of the
lung," "of thespine," etc. Inother words, the causation wasthesame,
whereastheportion of thebody affected, and showing symptoms, was
different from person to persont.

Medical history providesasecondstriking exampleinthenature
of the symptomsof syphilis. If the syphilisspirocheate had not been
discovered, thesymptomsof syphiliswouldhavefit aperfectexample
of proof of adefectiveimmunol ogical system-- exactly thesituation
that describes the predominant medical view of the causation of
Rheumatoid Arthritis'.

There are two acceptable explanations (or hypotheses) for
describingthecausation of Rheumatoid Arthritis. The predominant
oneisthat somethingisakilterintheafflicted'simmunol ogical system.
Why thispossibility shouldleadto accepted drugsand treatmentsthat
further damagetheimmunol ogical system appearstobeanirrational
medical act. Whereas, the other acceptabl e explanation -- that some
unknown organism resides inside the afflicted's tissues, and the
individual, being genetically susceptibleto either theorganismorits
toxins, reactswithaninternal "alergic" reactionmanifestingitselfin
the form of nearly 100 different named diseases -- does not lead to
damaging drugs, and even pointsto successful therapies.

TheArthritisTrust of America/Rheumatoi d Disease Foundation
takesthelatter view, andnow classifiesthenearly 100different disease
statesunder theoneheading of ""Rheumatoid Diseases," or " Collagen
Tissue Diseases."

Without agreat deal of scientificand medical study itisfutileto
requireadetermination of which of theabovetwo explanationsismost
probable. Probably both ideashave sometruth, and, infact, possibly
many other factorsare also related to apainful "arthritic" condition.

Thehuman body, aswith other mammals, operatesby meansof
thousands, if not millions, of homeostatic systems. These are self-
regulating mechanisms that operate to restore, within certain toler-
ances, aprior condition. A Bell Laboratoriesspeaker carried about a
small black-boxillustratingthisprinciple. Toopenthebox, oneflipped
anexternal toggleswitchattachedtothebox. Whenthebox wasopened
by manually switchingtheexternal toggleswitch, asimulated human
handnormally lyingat restinsidethebox activated, and beforeclosing,
the simulated human hand reached out of the box and flicked the
external toggle switch causing the box to close again whence the
human hand recessed back into the box to rest again, just beforethe
lidclosed onit.

Inlikemanner, whenever we affect abiological system, some-
thing natural to our organic mechanisms causes our automatic pro-
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cessesto restoretotheir initial or "home" status.

Somescientistsand physiciansview thediseaseor pain stateas
amal-adaption condition, where our bodies, to function at all, must
sustainanunnatural statewhichincludesthepainthat wesubjectively
sense. A crude example, using the black box with theinternal hand
that restores homeostasis: suppose at the time the external toggle
switchistriggered to openthebox by ahuman hand, astick isplaced
between thelid and the box. Then, the box's simulated human hand
would reach out to trigger the external switch but could not reach it
because the stick now interfereswith completion of the action, and
sothesimulated humanhand wouldinfutility continueagainandagain
tryingtotrigger theexternal switch. Inthehumanbody, theequival ent
of tryingtoreachthetoggleswitchagainand again, andfailing, might
bethehumanbody'sconstant manufactureof achemical designedto
restore a prior condition which, because of our diet, or drugs, or
environmental condition or someother unknownfactors, preventsthe
chemical sfrom completing their function. Theresult, therefore, isa
persistent attempt that fails, and possible pain.

Weseethisconditionin Rheumatoid Diseases, wheremacroph-
ages persistently attempt to kill organisms, and in so doing, also
damagecollagentissue, which, inturn, createssecondary andtertiary
damagetotissuesandjoints. However, it'soverly smplistic toreason
that the"cause" of the diseaseisthe macrophage, implying that the
afflicted haveanimproper immunological system. Thisover-simplis-
tic explanation leads to ways and means to further damage the
macrophagesat theexpenseof thewhol eimmunol ogical system, and
consequently the whole human body. This additional damage then
createsmoreof theequivalent of probinghandsfailinginattemptsto
turnoff moretoggleswitches, thereby creating moremal -adaptations.

Itisrare, intheannal sof medicine, that asinglecauseof adisease
statecan beknown, and, if known, can betreated asdistinct fromall
other physiological relationships.

It is more usual, especially with Arthritides (Arthritides: a
collective term applied to various joint disorders.) that multiple-
causationsaresuspect, andthat multipletreatments besimultaneously
used to restore abetter quality of life.

Morethanlikely you'rereading thisbecauseyou'vetried estab-
lished medical procedures, and failed torelieveyour problem.

Y oud sohopethat our suggestionswill bear fruit, and areworthy
of the expense often required to get well.

The Arthritis Trust/The Rheumatoid Disease Foundation has
since 1982 generously helped folksto get well by finding for them
knowledgeabl ephysi ciansand recommending appropriatetreatments.
Successratehasbeen high for thoseafflictedwhoarewillingtobegin
the grand search of "learning what works for me."

Early statisticskept by our referral physiciansdemonstrated that
80% of those who followed our recommendations got well from
crippling Rheumatoid Diseases, providing they hadn't already been
treated by traditional meansof long-term corticosteroids, gold shots,
penicillamine or methotrexate. If they have been so abused by these
damagingtreatments, affectingtheability of their biol ogy torespond,
our treatment recommendation'spercentageof successesdroppedto
50%, whichisstill considerably greater thanthe"improvement” rate
of about 33% obtai ned through thetraditional treatments.

Incidently, that 33%"improvement" rateclaimed by established
treatmentsisjust about equal totheplaceboeffect. That is, about 33%
of the afflicted will "improve," from time to time, no matter what,
within limits, isdoneto them® ',

Therearemany kindsof Arthritidesdetermined by observation
of symptoms, each named uniquely. The three most prominent are
Osteoarthritis, Rheumatoid Arthritisand Gouty Arthritis. Thereare
also many painsand other symptomsthat resemble, or mimic, some
of theabove. Intheprocessof untangling onethingfromanother, and

2

taking over theresponsibility for your ownwellness, you'll learn, or
must learn, to fix what's wrong with you
Painful " Arithitis"

Pain and joint dysfunction may derive from certain not-well-
known physiological mal-adaptations, or may result as amatter of
processesthat mimicthesemal -adaptations.

Therearemany kindsof arthritides. Themost commonarethree:
Osteoarthritis, Rheumatoid Arthritisand Gouty Arthritis. Thecausa-
tion of those that may mimic any of these, or combinations of these,
may derivefromallergies, effectsof pollutants, chemical imbalances,
Candidiasis and other micro-organisms, mercury and other metal
toxicities, physical sports accidentsand so on.

Tensof millionsof Americanssuffer fromeither Osteo Arthritis
or Gouty Arthritis, while at least thirteen million Americans suffer
fromimproperly classified"incurable" Rheumatoid Disease, aname
giventoabroad cluster of diseases, perhaps100innumber (147), that,
whileappearingtobedifferent di seasesbecausethey aredescribed by
different word-labels, are nonetheless all related by the fact that
collagen tissueissomehow affected.

An estimated forty million people have Osteoarthritis, six
million haveRheumatoid Arthritisand about onemillion Americans
have Gouty Arthritish 2345

Most peopleknow “arthritis’ asajoint disease: painful, swollenor
heatedjoints. Most treatments, therefore, areaimed at relieving pain
at thejointswithout in any way attending to the"systemic" nature
of the diseases. "Systemic" means that the disease is pervasive,
throughout the whole body.

It hasbeen stated by somepracticing physiciansthat at least 50%
of uswill have Osteoarthritis (Osteo) if welive long enough, and
therefore Osteoarthritisisoften -- probably wrongly -- saidto be a
“degenerative’ or “aging” disease. Itis characterized by swelling
that isbony withirregular spurs and occasional soft cysts, whereas
Rheumatoid Arthritis ischaracterized by synovial, capsular soft
tissuethat is bony only inlate stages®.

Tenderness isnormal for Rheumatoid Arthritis, but isusually
absent with Osteoarthritis, except during occasional acute flare-
ups and particularly at the onset. The distal interphalangeal joint
(closest to the nails) isusualy not involved with Rheumatoid
Arthritis (except thumb) but quitecharacteristic with Osteo. The
proximal inter-phalangeal joint (middle) isusually involved with
Rheumatoid Arthitis, and is frequently involved with Osteo. The
metacarpophalangeal joint (knuckle) isusually involvedwith Rheu-
matoid Arthitis, but never with Osteo, except for the thumb. Wrist
involvement isnormal for Rheumatoid Arthritisbut never involved
with Osteo, except for the base of the thumb?.

Osteoarthritisis characterized by degenerative loss of joint
cartilage, deadening of bonebeneath the cartilage, and cartilage and
bone proliferation at the joint margins with subsequent bony
outgrowths. Impaired joint function and synovia inflammationis
common?.

Ogteoarthritisissaidtobe"inflammationof the bonesandjoints’
accordingtoamedical dictionary.

While Osteoispainful, and leadsto progressively lessusage
of joints, it is not the great crippler that characterizesRheumatoid
Arthritis. Rheumatoid Arthritisusually isknownby acluster of easily
observed symptomsdistinguishing it from Osteo: Jointsareswollen,
heated, andanincreasing number of them becomeaffected overtime.
Night sweats, depression and lethargy accompany this disease.

Gouty Arthritis, on the other hand, is characterized by sharp
painful joints, asif a needlewere probing theinternal structure of
thejoints. One can have attacks of fever, chills and, of course, the
described excruciating needle-like pains. Gout victimswill suffer for
weeks at atime often with lossof mobility; and, as these attacks
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become more frequent, they will eventually be disabling. Kidney
disease, heart disease, and many other complications can set in®.
Osteoarthritis
What Causes Osteoarthritis?

Osteoarthritis appearstobecaused by a combination of factors.
Hormonal deficiencies certainly play their part, as one-third more
women suffer from Osteoarthritis after menopause than do men.
Faulty nutritionandstressmay also play their fair share, as probably
do genetic predisposing factorsh 234,

Prevailing general medical theory suggeststhat Osteoarthritis
may be divided into two categories, primary and secondary®’. "In
primary osteoarthritis, the degenerative "wear-and-tear' process oc-
cursafter thefifth and sixth decades, with no apparent predisposing
abnormalities. The cumulative effects of decades of useleadsto the
degenerativechangesby stressingthecollagenmatrix of thecartilage.
Damagetothecartilageresultsintherel easeof enzymesthat destroy
collagencomponents. Withaging, theability torestoreand synthesize
normal collagen structuresisdecreased.

" Secondary osteoarthritisisassociated with somepredisposing
factor whichisresponsiblefor the degenerative changes. Predispos-
ingfactorsinsecondary osteoarthritisinclude: congenital abnormali-
tiesinjoint structureor function (e.g., hypermobility and abnormally
shapedjoint surfaces); trauma(obesity, fracturesalongjoint surfaces,
surgery, etc.); crystal deposition; presenceof abnormal cartilage; and
previousinflammatory disease of joint (rheumatoid arthritis, gout,
septic arthritis, etc.) "

Prevention Of Osteoarthritis

There are, apparently, three major aspects to theprevention
of Osteoarthritis: restore proper nutrition, relievestressandreplace
hormones® “.

Nutrition must bedesignedtofit each individual, of course,
but therearealwaysgood broad outlines that aresafeand hel pful for
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each of us. According to Gus J. Prosch, Jr. M.D.%, in principle the
closer wecan egat tothe" cavemandiet” thebetter the nutritional values
received. Our humanbodiesevolvedthroughavaryingdiet of grains,
nuts, berries, fish, meatsand other food substances. The"caveman
diet” is generally described by recommendationsof fresh fruitsand
vegetables, whole grains, nuts, cold water fish and other sources
of essential fatty acids.

One mineral apparently of greatimportancetotheprevention
of Osteoarthritisisboron. Dr.Rex E. Newnham, Ph.D., D.O., N.D.
of Leeds, England demonstrated demographicand clinical evidence
for theusefulnessof Boronin preventing andtreating Osteoarthritis
and some forms of Rheumatoid Disease® *. Flouridated water,
besides contributing to Osteoporosis, and other degenerative dis-
eases, including Skeletal Fluorosis, whichmany doctorscall " Arthri-
tis," without in any way helping the teeth or bones, alsoisanatural
antagonist toboron, and so Dr. Newnhamrecommendsremovingthe
Flouride from your water if you are to get benefit from Boron.
Furthermore, if you make teawith flouridated water, thereis much
more fluoride in your tea than the cold water alone. For Arthritis,
Rheumatism and Osteoporosis, he recommends the use of tablets
containing Boron (Sodium Tetraborate) 2.6 mg, Calcium Ascorbate
200 mg, Magnesium Ascorbate 90 mg, Pyridoxine 2.6 mg, Zinc (as
Citrate) 4.5 mg, Manganese (as Citrate) 4.5 mg, Copper (asCitrate)
.46 mg, Nicotinamide 10 mg, Herbs 10 mg. Such amixture he has
patented under the name of Osteo Trace™. Dr. Newnham recom-
mends 3 tablets a day, one with each meadl, if under 168 pounds, 4
tabletsaday if over 168 poundsbut under 210 pounds, and 5 tablets
aday if over 210 pounds. Children between 50and 100 poundsweight,
2 tablets per day, and infants under 20 pounds only half atablet per
dayno_

William Kaufman, Ph.D., M.D .8 %1 demonstrated over many
years of clinical practice the reversal of Osteoarthritis and some
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Rheumatoid Diseasedysfunctionby useof Niacinamidetogether with
other vitaminsand minerals.

Dietary supplementsoften used are: Niacinamide® %% (under
closemedical supervision), Methionine, Glycosaminoglycans, Super-
oxide Dismutase, Vitamins A, E, Pyridoxine, Pantothenic Acid and
minerals Zinc and Copper®.

Linus Pauling Ph.D.%and Robert F. Cathcart, 111 M.D.2 both
recommend large quantities of Vitamin C, either orally or as an
injectable.

Many of theabove supplementsare anti-oxidants, anti-inflam-
matories, synergisticwith other substances, hormonal replacements
or blockages, or intended to encouragethe maintenanceof,, or faster
re-growth of, connectivetissue.

Various herbs® have been historically useful for the same
purposes, especialy intreatinginflammati onwithout theseriousside-
affects attributed to aspirin and other Non-Steroidal Anti-
Inflammatories(NSAIDS). TheseareGlycyrrhizaglabra, Medicago
sativa, Harpagophytum procumbens, and the Proanthocyanidins,
Cherries, Hawthorn Berries and Blueberriest” 1,

Stress® isafactor that i s perhaps most often overlooked by the
normal medical practitioner. Often thereisoneor more persons in
the close work or home enviroment who aresuppressivetoanother,
suchsuppressionexpressingitselfinaway that constantly invalidates
aperson’s actions, thoughts or emotions. It is a negative stimulus
that depresses our beingness, our will to want to engage infriendly
exchangeof ideasor activities. A personwhois sorelated toanother
will often suppressthevictim's emotions and behavior in ways that
express outwardly in the form of hormonal changes and
accompanying clinical sicknesses. The medical terminology is
“psychosomatic,” indicating that the person’s mind governs his
emotionsandbodily condition. Thisistruetotheextentthat aperson
permits suppressive conditions and “suppressive’ people to
influence his’/her mind/body. As few physicians have training in
recognizingthecausative patterns, andwoul d probably beresisted by
their patients if they mentioned them, stresssourcesare oftenignored
in treatment, although they may be the largest component of all
diseases, acute or chronic? 2.

Hormona replacement therapy is practiced by many
physicianswho recognizethat our organsdecreaseintheir ability to
perform aswe age. Their goal isto achieve anatural balance of all
hormonal factors, whichispresumed to be an assist to restoration of
healththat wasonceours. Thefact that Osteoarthritisis most frequent
amongwomen after menopauseisacritical clue, asbothestrogenand
progesterone may be decreased or unbalanced with aging and
especially after menopause. Accordingto Raymond F. Peat, Ph.D.,
" Stress-induced cortisonedeficiency isthought tobeafactorinagreat
variety of unpleasant conditions, from allergiesto ul cerative calitis,
andinsomeformsof arthritis. Thestresswhich can causeacortisone
deficiency isevenmorelikely todisturbformation of progesteroneand
thyroid hormone, sothefact that cortisonecanrelievesymptomsdoes
not mean that it has corrected the problem.

"Besidesthethyroid, theother classof adaptivehormoneswhich
are often out of balance in the diseases of stress, is the group of
hormones produced mainly by the gonads: the “reproductive hor-
mones.”™" There isoften need to consider hormonal replacement, not
just inserious casesof thyroiddeficiency, but alsoin marginal cases.
A physician who understands the rel ationship between stress, hor-
monesand diseaseshould beconsulted, and, inthecaseof determining
Thyroid deficiency borderline cases, many will recommend the
method of BrodaBarnes, M.D .6*who devel oped amethod based on
takingarmpit temperaturebeforearising every morning, aslaboratory
testing is not geared to discover marginal deficiencies’.

Dehydroepiandrosterone(DHEA) may a sobeanimportant and

relevant replacement hormone, asdescribedinthe Rheumatoid Dis-
ease section that follows®™.
Dietary Summary by L uke Bucci, Ph.D.

In 1986, The Rheumatoid Disease Foundation held its second
medical seminar. On theprogram was L uke Bucci, Ph.D., spesking
on "Co-Enzyme Q,.: Review of Clinical Uses with Emphasison
thelmmune System."

Dr. Bucci was employed by Biotics Research Corporation of
Houston, Texas, a company that is much involved withnutrition
and nutritional supplements.

During our 1986 medical seminar, L ukeBucci attended the other
presentations, and later he summarized what he' d learned in apaper
titted “Comprehensive Nutritional Support for Osteoarthritis’.
This article was later published inChiropractic Products, August
1988, p. 61-63.

With permission of both the publisher and of Dr. Bucci, | have
borrowed liberally from hisarticle asfollows:

Luke Bucci says. "Years ago (1961), it wasrecognized that
nutrition of cartilage tissue wasamajor factor inthe progression of
Osteoarthritis, asthisquotefrom page 1043 of the medical textbook
Pathologic Physiology. Mechanisms of Disease by William
Sodemanillustrates.

"'Degenerative changes appear firstin that part of thearticular
cartilagewhich receivesthe greatest wear and hasthe poorest nutri-
tion.'

"Many Osteoarthritis patientsareelderly and inactive, meaning
that most Osteoarthritis sufferers aso have cardiovascular
problems. Again, thisfactor contributes tofeeding of articular (joint)
cartilage, asnotedin another quote from Pathologic Physiology (p.
1044):

"'In extensive arterial and venous disease of vessels to the
extremitiesthesynovial vesselsmay further embarrassthenutrition
of articular cartilageand aid inthe cartilagedegeneration.'

"Through histology, pathologists were able to directly visuaize
the link between blood supply, nutritional statusof cartilage cells
(chondrocytes) and Osteoarthritis. Feed The Chondrocytes! isthe
messagegivenby theseobservations. How doesonego about feeding
chondrocytes? Fortunately, the state of research on chondrocyte
needs is sufficiently advanced to be abletolist specific nutrients
which play very important rolesin chondrocyte function.

"Dietary Guidelines
For Osteoar - thritis
"Most Osteoarthritis
patients consis- tently___show
deficiencies of vitamins A, C,
D and E aong with insuffi-
cient intakes of calcium, iron,
copper, zinc and selenium.

Some of these
may be caused
by the pain-kill-
tionscommonly
patients. Aspi-
to gastro-intesti-
resultingin‘ane-
This condition

deficiencies
or exacerbated
ing medica-
used by these
rinusecanlead
nal bleeding,
miaof arthritis.
would worsen

Luk i, Ph
deficienciesof iron, coppelf a%g\%ctgfnﬁ] .Non-steroidal antiinflam-

matory drugs(NSAIDS) makethegut morepermeable, whichat first
glance sounds desireable. However, at least a third of arthritis
sufferersare achlorhydric (very low in stomach

acid, with more being hypochlorhydric (low in stomach acid),
meaning mineral absorptioniscompromised and protein digestion
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issuboptimal. Poor protein digestion and increased gut permeability
means absorption of large molecular weight pieces of proteins,
leadingto collagendiseases, autoimmunediseases, arterioscleross,
rheumatoid diseases andneurological changes. Sound familiar?
Forty percent of arthritis patients have mixed degenerative
[Osteoarthritis: Ed] and Rheumatoid Arthritis types.

"Returning stomach acidity to normal levels greatly improves
proteindigestion. Dietary supplementation canquiteeasily increase
stomachacidity tonormal levels. The only contraindicationisanactive
gastricor pepticulcer. Therearemany productsdesignedtoaidgastric
acidity, so consult your favorite supplement manufacturer to find
out which product isdesigned to increase stomach acidity. Usually,
oneor two tablets taken immediately after meals will be
recommended.

"Other general dietary guidelinesincludedecreasing sugar and
refined foods, and removing fried foods, margarine and preserved
mesats. Adding morewhole grain products, freshvegetablesandfruits
is recommended. Replacement of most red meats with fish (non-
farmed cold-water), poultry and wild game has the advantage of
reducing consumptionof proinflammatory fatsand increasingintake
of antiinflammatory fats." [Rex Newnham, Ph.D., D.O., N.D. of
England saysthat "If hormonesareusedinthegrowing of poultry in
the U.SA., it should not be recommended to anybody. These
hormones, at least in Australia and New Zealand do inhibit the
menstrual cycle in women and sometimes men develop swollen
breasts, [and] interferewiththenormal hormonebal anceand canupset
calciumretention.” Apparently all U.S. citizensmay needto swear of f
fromall U.S. red meat products! Ed.]

" If difficulty in procuring or preparingfishisencountered, fish
oil supplements areavailable. Oils and supplements containing
significant amounts of linolenic acids (GLA and ALA) are also
availableto fortify areturnto dietary intake of polyunsaturated
antiinflammatory fats. The following lists the dietary guidelines
that are currently being recommended to Osteoarthritis patients
by medical doctors well-versed in nutrition:

" Dietary Guidelinesof Osteoarthritis

1. Improvegastric acidity.

2. Remove refined sugars, corn syrups, fried foods, margarine,
preserved meats.

3. Decrease refined foods, replace with whole grains, fresh
vegetablesandfruit.

4. Replacemost red meatswithnon-farmed, cold-water fish,lean
poultry (hormonefree, if possible) or wild game.

5. Keep total fat intake below 30% of total calories.

6. Reduce consumption of white potatoes, tomatoes, green
peppers, eggplant, chili peppers(solanine-contai ning plants) if Rheu-
matoid Arthritis symptoms also apparent.” [About 1/3to1/2 are
sensitiveto chemicals in theseproducts. Alsotobacco carriestoxic
substancesinto theblood and tissues, damaging to muscleand nerve
metabolism. Also seeFood Pain! http://www.arthritistrust.org: Ed.]

"Specific Supplements: Vitamins

"Sincedietary deficienciesof vitaminsand minerals havebeen
found for Osteoarthrits patients, a multiplevitamin/mineral product
should prevent gross deficienciesfrom occurring. High dosesof B
vitamins(over 500% of RDA) havenot beenuseful for Osteoarthritis,
accordingtoseverd studies; therefore, modest dosesof B vitaminsare
sufficient for supplemental purposes (1-10mg B, B,, B; 20-50mg
for B, and B,; 6-25mcg for B,,).

"Vitamins A, D and Eareoil-soluble, meaning the most efficient
formsof supplementationareemul sifiedforms'. For vitaminsA and
D, supplemental amountsof 100-200%of RDA aresufficient. Higher
doses seemto be unnecessary and may possibly lead to toxicities
if very large amounts areingested for very long times. As an

antioxidant, vitamin E is important, and larger amounts may be
supplemented (400-1200 U daily if nonemulsified; 90 |U or more
if emulsifiedl).

"Vitamin C (ascorbate) plays a major role in cartilage
metabolism. Osteoarthritis isworsened by deficiencies of vitamin
C, whichiscommonly seeninthese people. Vitamin Cis a growth
factor for chondrocytes, having an anaboliceffect. One to twograms
daily (preferably buffered) issufficienttoraisebloodlevelsof vitamin
C. Bioflavonoidstaken together with vitamin C hel pto preservethe
vitamin Cand add their own antioxidant characteristics. Citrus
bioflavonoids are commonly used, usually in amounts 1/10 to
1/2 theamount of supplemental vitamin C.

"Minerals

"Since several minerals are of vital importance to cartilage
metabolism and are al so deficient in Osteoarthritis patients, special
attention should be paid to mineral intakes. Of primary concern
are calcium, magnesium, zinc, iron, copper, manganese and
selenium. Daily supplemental amounts of these minerals should
reach 100% of RDA or ESADDI amounts, as seen below:

"Specific Dietary Supplements
for Osteoarthritis
(Daily Amounts)

"Vitamins:

B vitamins — 100-500% of RDA

A — 5,000-10,000 1U

D — 400-800 1U

E—30-1,200 IlU1

C — 1-2 grams (Many physicians recommend 5 to 6 grams
daily).

"Minerals:

Calcium, Magnesium, Iron, Zinc, Copper, Selenium all 100%
RDA Manganese — 5-50mg." [Dr. Newnham al so recommends 8-
10mg of Boron and Cobalt in Vitamin B*%Ed.]

"Qils:

Fish oils— 3-9 capsules

GLA oils— 3-6 capsules

"Enzymes:

Proteolytic enzymes— 2-8 tablets 3timesdaily

Antioxidant enzymes— 2-6 tablets 3timesdaily

"Plant Compounds:

Y uccasaponins

Gammaoryzanol/FRAC(FerulicAcid)

Bioflavonoids— 10-1,000mg

"Chondroitin Sulfates:

(Purified) — 1-2 grams

"Antioxidants:

Beta carotene— 5,000-25,000 U

Vitamin C (ascorbate) — 1-2 grams (Many physicians

recommend 5-6 gramsdaily).

Bioflavonoids— 10-1,000mg

Vitamin E (tocopherol) — 30-1,200 1U

Coenzyme Q,, — 1-100mg

Selenium— 25-200mcg

Sulfur Amino Acids(cysteine, methionine,

taurine)

SOD, Catal ases/Peroxidases

Plant phenolic acidsand derivatives

"Usualy, a calcium and magnesium supplement (but not
carbonate or phosphate forms) is required to reach RDA levelsfor
theseminerals, unlessavery highcaloriedietiseaten. Soluble, organic
forms of mineralsare always preferred.

"Cartilage needs sulfur to regenerate properly. Bothinorganic
and organicformsof sulfur canbe utilized, but organicforms(such
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astheamino acidscysteine, taurine and methionine) are closer to
the final product — glycosaminoglycans (GAGS). GAGS,
especially chondroitin sulfates, aremade up of sulfated sugars. Up
to several grams per day of each sulfur amino acid may be
supplemented for long periods of time.

"Enzymes

"Proteolytic enzymes can offer short-term relief of symptoms
in amajority of patients, but continued proper usage is difficult.
The antioxidant enzymes superoxidedismutase(SOD) and catalase
will beconsidered separately.

"Other Dietary Supplements

"Another supplement with somereported benefitsis yuccaplant
saponins. Several other dietary aids such asglandulars, garlic,
aloeveraandalfalfahavesomeanecdotal support but needtobestudied
further.

"Last But NOT Least

"At this point | wouldliketo draw attention to tworelatively
overlooked nutrientswithimportant ramificationsfor Osteoarthritis.
These two are antioxidants and chondroitin sulfates.

"Antioxidants

"Free radicals are known to be the major reason cartilageis
destroyed in Osteoarthritis. Lack of oxygen from poor circulation
increases free radical damage. Whenever an antioxidant reaches
moderate to high levels in the body, reductions in cartilage
degeneration and improvements inhealing havebeen seen. Vitamin
C2,vitaminE, bioflavonoids, selenium and the sulfur amino acids
are al major antioxidants that havealready been discussed. The
other major antioxidants in our bodies are beta carotene
(carotenoids), coenzymeQ, , SOD, catal ase, dietary phenolicacids
andtheir derivatives. Theseantioxidantsareavailablein supplement
form; Dietary phenolic acids and their derivatives (oneexample
iscurcumin) arefoundin plantsandfrequently account for medicinal
propertiesseenfor herbs. Recently, oneof thesecompounds, gamma
oryzanol, has beenshown to beapotent antioxidant. Its water-soluble
active component, ferulic acid, isavailablein supplemental form as
FRAC.

"Mixtures of antioxidants usually work better than a single
antioxidant. Many such products abound. For use inOsteoarthritis,
the manufacturer’ s suggested usage should be doubled or tripled.
Fortunately, antioxidantsare quite safe, except for massive doses of
selenium.

"Chondroitin Sulfates

"Finally, chondroitin sulfates are the most important single
dietary supplementfor Osteoarthritis. Chondroitinsulfates (CS) are
the major type of GAG (the new name for mucopolysaccharides)
foundincartilage. Chondroitinsulfatesare largepolymersof sulfated,
modified sugars synthesized by chondrocytes. CS give elastic,
weight bearing and cushioning propertiesto cartilage.

"Calf trachea and green-lipped mussels (Perna canaliculus)
have been twocrudesourcesof Chondroitin sulfates, buttheir limited
bioavailability meansthat an effectivedoseisa handful of powder.
CS has been purified and these supplementsarepreferred. Oneto
twogramsper day hasshownreduction of symptomsandregeneration
of cartilage. Since CSisnontoxic, more may betaken if desired.

"Summary

"The general dietary guidleines shown for specificnutrients
shouldallow useful concentrationsof nutrients toreach chondrocytes.
When chondrocytes are fed, they are more able to perform their
function — repair cartilage. Combined with other treatment
modalities to reduce the wear oncartilage, optimal nutritionallows
the chondrocytes to perform to their capabilities, meaning a net
result of healing. Themostimportant singlenutrientfor chondrocytes
is chondroitin sulfates. Oneof theadvantagesof nutritionis that all

cells are affected, meaning improvements in vascularization are
possible when nutritional status isimproved. Thusmany factors
contributing to Osteoarthritiscan be favorably modifiedbyjudicious
use in diet and specific nutrients.”

ThisendsDr. Luke Bucci'sarticle.

Treatment Of Osteoarthritis

Treatment for Osteoarthritis-- or what appearsto be Osteoar-
thritis-- can be divided into four components: Treatment for the
(1) pain, (2) defectiveskeletal structure, (3) faulty nutrition, (4)
hormonal imbal ances.

Astreatmentfor faulty nutritionand hormonal imbalanceshave
aready been mentioned, and as they both requireindividualized
attention by holistically minded physicians, we shall further discuss
only treatment for pain and defectiveskeletal structure, with the
exception of repeated emphasis on the use of niacinamide as
per William Kaufman's Ph.D. M.D. early and lengthy research
WOrksg’ 0, 91_

Pain and Defective Structure

Professor Roger Wyburn-MasonM.D, Ph.D. morethan thirty-
five yearsago wasabletodemonstratethat thesourceof painin both
Osteoarthritisand Rheumatoid Diseaseis not in the joints— where
most modern-day treatment lies— butin certain key nerve ganglia
leading to the joint. These nerve ganglia arefound in uninsulated
nerves usualy lyingclose to the skin's surface, knownas" Cfibers."

Intra-Neural Injections

Based on Roger Wyburn-Mason's theory, Dr. Paul Pybus’
foundthat acombination of Depot Medrol witha very dilute solution
of Triamcinolone Hexacetonide (Lederspan® or Aristospan®) not
onlyimmediately halted thepainappearinginremotejoints, but also
permittedthenervecell lesionstoheal, probably by stabilizing nerve
cell membranes.

Pybus stated that thesenervelesionstriggered off twosignals,
one set following the nerve path to the brain, the other following a
reflex arctothespinal columnand back. Thesignal tothebraincame
back torepresent painat thejoint. Thereflex signal tothespinal column
cameback tothejoint to produce the following easily recognizable
phenomena: heated joints (pyrexia), swollen joints (edema) and
tension or clamping of muscles at the joints. It isthe tension or
clampingof musclesat thejoints which createsdegener ation of
cartilage at thejoint which resultsin the pain of Osteoarthritis
(or the pain of Rheumatoid Arthritis), and this was further
explained by Pybusby knowledge of Charnley clampsused onknee
jointswhich, while producing aforcible compression of joints, also
resulted in destruciton of cartilageinthejoints.

Destruction of cartilage(leadingtopyrexiaandedema)is caused
because cartilage, having virtually no blood distribution system of
its own, requires a continuous sgueezing and expanding of the
cartilage in the joint, squeezing out blood and sponging it up,
respectively. Whenonesideor both sidesof ajoint areunder conscious
or unconsious tension because of nerve cell lesions constantly
sending areflexsignal to tenseor clampthejoint—thenthe cartilage
begins to degeneratethroughlack of sufficient nourishmentandthis
decomposition resultsin the creation of additional secondary and
tertiary "freeradical" chemical reactionsthat arefurther destructive,
al so producingthesymptomsof pyrexia(heat) and edema(swelling).
"Freeradicals' arechemical sthat seek activecombinationwith other
chemicals.

GusJ. Prosch, Jr., M.D.% successfully devel oped the Wyburn-
Mason/Pybusintraneural treatment for arthriticsintheUnited States,
and taught many physicians.

Acupuncture

Most of the traditional acupuncturepointsareexactly thesame

asthetrigger or key nervegangliausedinIntra-neural Injections, and
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the physics of explanation may be similar for both, asthe devel oper
of Intra-neural Injections, Dr. Paul Pybus, wasfirst an acupuncturist
and surgeon. Hesaid, "Acupuncture. .. showsnogreat permanency
in the relief afforded just by one treatment, as when the needle is
removed themembraneisstill destabilized and the conditionreverts
tothestatusquo ante.” Thisseemsto beconfirmed by theexperience
of ArabindaDas, M.D. who says, "acupuncture may help localized
pain of rheumatoid arthritis but chronic generalized rheumatoid
arthritisisnot amenabl eto acupunctureas|istruewith] many chronic
infectiousconditions™."

When Pybus combined acupuncture with a substance that
stahilizedthenervecel membrane, hebegantoseelong-termimprove-
ment in both Osteoarthritis and the pain of Rheumatoid Arthritis.
Undoubtedly otherswhowerefamiliar with Acupuncturediscovered
this same phenomenon, asthereis now practiced " Pharamaceutical
Acupuncture.”

In addition to good effects on pain, Acupuncture is said to
strengthen the immune system®.

Electromagneticsand Biomagnetics

Inthepast practiceof medicine chemistry hasbeenappliedtothe
human body more than the knowledge of physics. Many physicians
andresearchersarenow exploring physicsinrelationtothebody, and
oneimportant areaistheeffect of electromagneticsand/or powerful
specialy built (i.e. ceramic) magnetics primarily for the relief of
pai ns3.L12 »

Astheuseof magnets, andtheir accompanying magneticfields,
interferewiththenatural magenticfield of thecellsandthebody, one
must be very careful not to usethese magneticsindiscriminately.

Thereisoften confus on betweentheuseof el ectromagneticsand
magnetics, andtherearereportsof seriousdamagehavingbeendone
toindividua swho haveused magneticsof powerful force, thushaving
interfered with the body's natura fields. Thus, ELF Laborato-
riestts 114115116 and others caution against the use of magnetics, but
do recommend the use of pulsating electromagnetic fields under
certainvery carefully controlled conditions. Onesuch conditionisthe
combination use of the Light Beam Generator with the Vodder
Lymphatics Massage technique assisted by a flow of harmless
electrons, that hasbeneficial effectsonthebody'scells. Ontheother
hand, William Philpott, M.D. describesthe proper use of stationary
magnetswhich apparently not only decrease pain, but hel p the body
solve some otherwise intransigent problems. See"Magnetic Reso-
nance Bio-Oxidative Therapy for Rheumatoid and Other Degenera-
tiveDiseases," http://www.arthritistrust.org.

Niacinamideand Boron

Theexcellentwork of Dr. Rex Newnham, Ph.D.,D.O.,N.D. has
already been mentionedwithregardto Boron. Through demographic
analysis, andlater clinical trial s, hewasabl eto demonstratethat both
Osteoarthritis and Rheumatoid Disease can be stemmed through
appropriate quantities of Boron®.

Also of special importance is the excellent work of William
Kaufman, M.D., Ph.D.intheuseof Niacinamidefor both Osteoarthri-
tisand Rheumatoid Arthritis. Dr. Kaufman, throughclinical observa
tion, determi nedthat Aniacinamidosis(lack of sufficient niacinamide)
was persistent with those having joint problems of Osteoarthritisor
Rheumatoid Arthritis. Heinvented ameasuring deviceeasy for other
doctors to use, and thus standardized by an objective measure
improvement, or lack of , in patients.Over many yearsandwiththehelp
of many patients, including thosewith aging problems, Dr. Kaufman
devel oped an oral schedul eof niacinamideper day, theNiacinamide
being taken in frequent interval sduring theday in, usually, varying
dosagesbecauseof thequicknessby which niacinamideflushedfrom
thebody?® %91, Usually the dosagei s dependent upon severity of the
jointdysfunction.

Neural And Reconstructive Therapy

Another cause of the pain of Osteoarthritisisdefective skeletal
posture resulting in pains remote from the source of defect or mis-
alignment, and also painfrom Osteoarthritic calcium spursusually
located along thespinal column and rubbing on branching nerves
from the spine®. Possibly the first treatment of choice by Os-
teoarthritics should be that known by D.O.'sas" Sclerotherapy”, by
M.D's. as"Proliferative Therapy", and by some modern-day physi-
ciansas"Reconstructive Therapy".

We know from work by such referral physicians as W.W.
Mittelstadt, M.D./D.O. of Ft. Lauderdale, FL, that Intraneural
Injectionsand Sclerotherapy (Proliferative) treatment will work on
Osteoarthritis. On avisit to his office, Dr. Mittel stadt introduced
me to apatient who had had Osteoarthritisso badly that shehad been
unable to move her fingers easily. She demonstrated to me the
flexibility that she now had.

Dr. Proschrecently said, "If youreally think about what weare
tryingtodo, wewill haveto cometotheconclusionthat Osteoarthritis
isnot ajoint disease! Itisanervedisease-- if weand our theoriesare
correct. Of coursetheend resultisajoint disease, but the etiol ogical
(causative) factor isthe nerves-- and not thejoints - asfar aswhere
thediseaseoriginates."

JamesA. Carlson, D.O. of Knoxville, TN recently explainedto
me that Sclerotherapy can reduce Heberden nodes in Rheumatoid
Arthritis!

Intraneural Injectionsand proper use of Proliferative Therapy
(Sclerotherapy) also seem to be excellent and perhaps sure answers
for Osteoarthritic problems. But what of the ever-present nutritional
factors?

Strangely enough, and little known by many physicians, scar
tissuefrom past penetrations of the skin can also cause skeletal mis-
alignment problems, and these are usually treated at the sametime
using Neural/Fascia Therapy®, a treatment developed by German
physicians, and especially Ferdinand Huenke, M.D. and Walter
Huenke, M.D .. Theknowl edgeabl epatient will find aphysicianwho
practicesthesetwo treatment modalities before trying many other
formsof treatment.

Morethan 30 years ago demonstrationson laboratory animals
showedthat |oosened, stretched or torntendons and ligaments could
betightened up by meansof inserting just beneath the skin, inthe
proper location, a natural bodily substance (Sodium Morrhuate)
whichwould promotethegrowth of collagen tissueand fibroblasts.
Other substances besides Sodium Morrhuate are also used.

As weage, our tendonsand ligamentstendto stretch or can be
torn fromtheir connections tofasciathrough sportsor accidents, or
can be weakened through poor nutrition, disease or unbalanced
chemistries. Asthe body’ sskeletal posture isheldtogether by means
of tendons and ligaments— not the muscles per se, which simply
provide power for thetendons and ligaments — astretching of one
set of tendons or ligamentswill be unconsciously compensated for
by other pulley and lever mechanisms in remote partsof the body.
Accordingtomasseur ThomasGervais®, " Tendonsaremuscleends.
Fascia apparently gives ligaments and bones their proper place/
structure. Thefascial connective tissue thickens and becomes most
rigid at places of greatest/most frequent use and demand. This
“ossification' process of fascia makes a return to good posture
difficult.” One compensatory mechanism is the production of
Osteoarthritic spurs in the spine. Although the body’ s problemis
lax or torn ligamentsor tendons elsewhere, the body’s chemistry
attempts to compensate by creating cal cium spurs along the spinal
column. Were these cal cium spurs cut out, thebody’ s tendon and/
or ligament problemswould persist, and the body would attempt to
compensatein additional ways.
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Toillustrate: James A. Carlson, D.O. was asked to look at a
patient'srightindex finger-joint nearest tothefingernail (betweenthe
Distal phalanx andtheMiddlephaanx). Thejoint had been inflammed
for monthsand wasdeforming. After study Dr. Carlson deduced that
thecausewasaleft-foot heel-boneout of alignment. Thismay sound
peculiar until oneisversed with the manner inwhich theskeletonis
heldtogether, and themeansby which the human body compensates.
A boneawry at oneplaceaffectsstructureremotely connected. Using
Osteopathicmanipul ation, heplacedthehedl boneback, andthenusing
reconstructivetherapy, Dr. Carlson placed near theproper tendonsand
ligamentssubstancesthat promotethebody'sability tokeepthebone
in place.The finger immediately ceased its pain and deformation
stopped™®.

Inasimilar instance, thefinger nearest the small oneontheleft
hand was unable to touch the palm of the hand. It was very tiff and
oftenhurt. Dr. Carlsondeterminedthat thecausewasanarch-bonein
theleft foot out of alignment. Again he manipulated the boneto its
proper location andthen used reconstructivetherapy to placethebone
permanently whereit bel onged. Thepainimmediately disappearedand
thepatient had restored ability totouch the pal m of thehand with that
finger®.

Many other instances -- much more spectacular®® -- can be
described for all parts of the body where Osteoarthritisis presumed
but infact it isthe slackness or disruption at the connective base of
ligaments and tendonsthat slowly create Osteoarthritic-like symp-
toms®.

AccordingtoWilliamFaber, D.O.andMortonWalker, D.P.M.,
"typical muscul oskeletal |esionsthat may be permanently corrected
are: bunions, heel difficulties, finger dysfunctions, patellar problems,
migraine headache, neck pain, chronic shoulder dislocation, rotator
cuff tears, generalized back weakness, herniated disks, mid-level
backache, low back pain, compression fractures of the vertebrae,
ankylosing spondylitis, spondylolisthesis, fibrositis, fascitis, ten-
donitis, painafter severeinjury, painafter stroke, temporomandibular
joint (TMJ) syndrome, post-orthopedic surgery pain, dysfunctional
hipjoint, chronicand acutekneedi sability, ankleweakness, tennisleg,
tenniselbow, wrist pain, carpal -tunnel syndrome, and most formsof
arthritis, especially thetypederivedfromwear andtear (osteoarthritis),
and more disabilities. Reconstructive therapy is often a medical
alternativetoorthopedic surgery, hand surgery, podiatric surgery and
other traditional techniquesof muscul o-skeletal repair®.”

Accordingto GusProsch, Jr., M.D., Intraneural Injectionsand
Reconstructive Therapy cannot be performed at thesametime, asthe
chemistry of the two therapieswork in opposition to oneanother?,

Rolfing®

To solve what was diagnosed as Rheumatoid Disease, Ida P.
Rolf, Ph.D.% devel oped and applied her "massage” discovery in what
is now caled "Roalfing"2 Dr. Rolf may or may not have had
Rheumatoid Disease, but her discovery haswide application to all
forms of arthritides, aswell as other structural and pain problems.

AccordingtotheRoalf Institute?”, foundedto carry on Dr. Rolf's
work, "Fasciabelongstoafamily of closely rel ated connectivetissues
found throughout the human body. Although fasciaistechnicaly a
tissue, Rolfers sometimes speak of it asthe “organ of form' because
itliterally holdsyour body together and givesit shape." Fasciaisfound
throughout thebody and surroundsall organs. If healthy, itisdlightly
elagticwithstrongresi stancetostretching. It can break or tear however.

Thenatureof fasciaistofasten and hold. AccordingtotheRolf
Ingtitute: "1) Slack strands of fascia can adhere to one another
[adhesions] and shorten afascial structure, thusdistorting thethree-
dimensional fascia network and pulling the skeleton (and body
segments) out of alignment. This can occur in response to poor
postural or movement patterns, injury, [chronicemotional patterns]

orsurgery. ..., 2) Adjacentfascid structurescanadheretooneanother
and bind two structurestogether. Evenin ahealthy body, thefascial
envelopes of adjacent muscles may adhere to one another. Two
muscles, which should glideover each other, becomeyokedtogether;
neither musclecanfunctionindependently and efficiently."

Fasciacan adheretoitself and change shape causing thefascial
network tobecomedistorted, but thisplasticity, fortunately, canalso
work intheother direction, restoring thestructural integrity withthe
proper Rolfing applications of pressure.

AccordingtoDr. IdaRolf,". . .the joint'ismuch morethanthe
boneof theball-and-socket. All musclesandligamentsthat weaveor
support itsstructurearepart of it. Thisistrueof any joint. Troublein
any of the component parts -- muscles, ligaments, bones -- isapt to
beinterpretedor at least verbalized asbeinginthejoint. Unumbered,
casual, hasty diagnosesof "arthritis reflect nothing moreseriousthan
ashortened or displaced muscleor ligament resultingfromarecent or
not-so-recent traumatic episode. Truearthritis, onthe other hand, is
deteriorationof thejoint, characterized by chemical changeintheblood
andinjointtissue. Arthriticpainistheresult of joint compression. Not
all casesof truearthritisarepainful ; wherethereisadequate capsul ar
space, theindividual may well be pain-free. When your shoulder or
your hiphurts, itiswell to paraphrasean old adage: not only isall that
glittersnotgold, but, evenmorehopeful, al that hurtsisnot necessarily
arthritis. It may be merely pseudoarthritis, adisorder in thetendons
and ligaments. . .. Appropriate muscular organization can givethe
pseudoarthritic movementsand render him pain-free."

Rolfing, throughrestoration of fascial integrity, restoresnatural
posturewhich, for thearthriticand pseudo-arthriticalike, meansmore
freedom of movement and |essened pain, and also improvement of
metabolism, circulation, neural transmission, joint andtissuerepair,
emotional stability, and, generally, an overall increasein available
energy that wasotherwi sebound upinmaintai ning thepoor muscular
imbalances.

Other Treatments
Photopheresis

Photopheresisisanew form of treatment that exposes portions
of the blood mixed with a light-sensitive chemical to ultra-violet
radiation. Itsobjectisto"immunize" thebody againstmalignant T cells
found intheimmunological system. It has so far shown promisefor
thetreatment of various Rheumatoid Diseases (Scleroderma, L upus
Erythematosus, Rheumatoid Arthritis), autoimmunediabetesmelli-
tus, organtransplant rejection and A1DSrelated complex®. William
Campbell Douglass, M.D. of Georgiareportsexcellent successwith
many otherwiseintransi gent diseaseconditions, using photopheresis,
and especially against AIDS?.

Cryogenic Exposureand Exercise Treatment

Japanese sci entistsdemonstrated theimproved effectsof cryo-
genicexposureon degenerativedisease. TonisPai?’, M.D. of Tallin,
Estonia, who constructed his own clinic's cryogenic chamber, also
continues this work reporting improvement among patients with
variousjoint diseases, including Rheumatoid Arthritisand Osteoar-
thritis. Patients enter a chamber (cooled cryogenically by liquid
nitrogen) for repeated visitsfor aduration of 1-3 minutes. They then
exercisestrenuoudly.

Ge,,,: Bis-Beta-carboxyethyl: Germanium Sesquioxide

Dr. K. Asai of Japan designed Bis-Beta-carboxyethyl Germa-
nium Sesquioxide (Ge,,,), finding thereafter many interesting and
useful properties. Ge,,, isasubstancethat doesnot easily enter into
bodily tissues, and therefore has been found to be non-dangerous. It
performsseveral val uablefunctions, anongwhichisthe ability totake
upexcessel ectronsfromthecell'smitochondria-- thecell'spower unit
-- and flush them from the body. This function is analogous to
increasing basal metabolismat thecellular level . Excessel ectronscan
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createfree-radicalswhich may leadto painandinflammation. Ge,,,
also decreases pain by increasing endorphinsin the brain. "In both
humans and animals Ge,,, has been shown to increase gamma
interferonintheblood, activatemacrophagesand natural killer cells,
bring blood hemoglobin levels up and white cell counts down,
stimulateimmunomodul ation activity inthe B cell systemand dem-
onstrateantitumor and antiviral activities. Thissubstance, therefore,
may bean excellent adjuvant (ai dstheoperation) of immunochemoth-
erapeutic agents. Theeffectsof Ge,,, onvariousimmuneparameters
arealmostidentical tothat of knowngammainterferonimmunomodu-
latingactivity. Inaddition, studiesonimmune-suppressed animal sand
on patients with malignancies or rheumatoid arthritis suggest that
Ge,,, normalizedthefunction of T cells, B lymphocytes, anti-body-
dependent cellular cytotoxicity, natural killer cell activity andnumbers
of antibody-forming cells. Obviously organic germanium has a
“normalizing' influence on theimmune system®”%:% " and it can be
effectively used either sub-lingually or asaninjectable.

Caution: do not take Ger maniumOxide, which ispoisonousand
can be damaging.
Live-Cell Therapy

Accordingto Lester Winters, Ph.D.% 1% and Robert Bradford,
D.Sc.™, European Live-Cell Therapy has been available for many
years, and used by millions of people. Prof. Paul Niehans, afamous
Swiss physician and Surgeon, is considered the father of cellular
therapy used by kingsand queens, popes, presidents, ministers, movie
starsand thewealthy. Pioneer Wolfram Kuhnau, M.D. reported that
past recipients of Live-Cell Therapy included "Konrad Adenaver,
CharlesDeGaulle, Dwight D. Eisenhower, Sir Winston Churchill, the
Duke and Duchess of Windsor, Haile Selassi, the monarchs of
Moraccoand Saudi Arabia, Bernard Baruch, and Joseph K ennedy*."
Thisreplacement therapy now isavailableat areasonablecost outside
of theUnited Statesin Europe, Bahamas, M exico and other countries.
Briefly, calf, sheep or piglet fetal (embryonic) tissueisinjected (or
placed) inthebody. (Apparently any mammaliantissuewill do, solong
asitisfromtheproper fetal stage, kept sterile, and stored properly,
although bovine or sheep tissues, for various reasons, are preferred
by many.) For aperiod of onetofour years, depending upon nutrition,
metabolismandlife-style, theseforeigntissuessupply hormonesand
other vital chemicals which the body uses as its own. Of greater
significance, istheability of thebody torepair damaged moleculesin
fadingorgans, thusrestoring vitality and health. Additionally, accord-
ing to Dr. med. Gerhard Shettler®, intra-articular cellular therapy is
ofteneffectiveinrepl acingdamaged or wornjoint cartilage. William
Saccoman, M.D. hashad considerabl e successreplacing joint carti-
lage'®. Live-cell therapy is well worth trying for various health
reasons, not just Osteoarthritisand Rheumatoid Diseases. A listing,
according to Bradford?, follows: "Neuromuscular disorders, in-
cluding epilepsy, multiple sclerosis, amytrophic lateral sclerosis
(ALS), Parkinson's, post-stroke paralysis and muscular dystrophy;
hormone-dependent dysfunctions including a full range of sexual
disorders ranging from impotence and early menopause as well as
obesity, insufficiency and hypothyroidism; chronic dermatol ogical
disorders, especially psoriasis and eczema; chronic arthritis of all
kinds; chronic pancregtitits, arteriosclerosis; liver cirrhosis; alergies
of all kinds; genetic and hereditory disorders, including mental
retardation, Down's syndrome, bone and cartilage abnormalities,
congenital hipmalformations, congenital dysplasias, spina problems,
cleftlipand pa ate; chroniclungdisease; chronickidney disease; auto-
immune disease; narcopl epsy; and rejuvenation."

Thearthritidesafflictedwoul d dowell to expl orethisapproach.
Homeopathy

Homeopathy is several centuries old, and was once a widely
practiced healingdiscipline, until thedominanceof all opathicmedicine
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inmany partsof theworld. Allopathy, thedominant medi cal philsophy
intheUnited States, i sthat method which seeksto curediseaseby the
production of acondition of thesystemeither diffrent fromor opposite
to the condition produced by the disease’®. Homeopathy is its
opposite, atheory or systemof curing diseaseswithvery minutedoses
of medicine which in a healthy person and in large doses would
produce a condition like that of the disease treated'®. The basic
principleisthat symptomsof a"disease” areanatura part of thehealing
process. As such, they must be allowed to occur, even augmented,
rather than be suppressed.

AccordingtotheArizonaRevised Statutes32-2901, "Homeopa-
thy means a system of medicine employing substances of animal,
vegetableor mineral originwhicharegiveninmicrodosage, prepared
according to homeopathic pharmacology, in accordance with the
principle that a substance which produces symptoms in a healthy
person can cure those symptoms in an ill person. The practice of
homeopathy [in Arizona)] includesacupuncture, neuromuscul ar inte-
gration, orthomol ecul ar therapy, nutrition, chel ationtherapy, pharam-
aceutical medicine and minor surgery®."
As some practitioners of Homeopathy do not subscribe to the total
practiceasdescribed herein, wewill discussonly thefirst part of the
abovedefinition.

Dr. Samuel Hahneman (one of Napoleon Bonaparte's physi-
cians®® %), Kent®, and othersfounded and defined thebasic outlines
of Homeopathy. On Napoleon's route to conquer most of Europe,
Napoleon used "Dr. Hahneman to keep his troops free of typhoid
fever. Hahneman created atotally new concept of medicine, whichhe
called Homeopathy,' derivedfromthe Greek words, “homeos,' which
means similar,'and, "pathos or “disease’. Hahneman'sbasiclaw was,
“Let's cure a disease with the disease itself, or like cures like™.
Hahneman and other physicians observed and reported that an
extremely minutedosageof asubstancethat could reproducesomeof
thesymptomsof aknown di sease could somehow teachthebody how
to heal itself. Substances, therefore, are diluted to such an extreme
dilutionthat scoffing scientistswill describetheresulting mixtureas
being the "essence of residual vibrationsof aghostly spirit passing
quickly through theroom onetime."

Carefully sel ected substancesaresequential ly diluted (and struck:
percussed) to concentrationssuchas0.9 X 10, Themoredilutedis
thesubstancechosen, themore" powerful" itseffect -- aphenomenon
which stretches normal imagination beyond training of allopathic
physicians.

While it is true that modern medicine has a difficult time
reconciling healing with adilution so tiny that no molecule of the
original substance can possibly remain, thereare effortsto develop
hypothesestoexplainthemystery. Severd clinical experimentshave
stood uptoscrutiny, includingincreaseingrowth of wheat seedlings,
diastase hydrolysis of starch and lymphoblast growth rate. Studies
using nuclear magneti cresonancespectra, photoel ectric densitiesand
dielectric constantshave been made, and new hypotheseshave been
created, seekinga'rational" explanation®. To thegreat chagrinand
consternation of traditional alopathic practitioners, "The British
Medical Journal (Feb. 9, 1991) published agroundbreaking survey
of clinical researchonhomeopathicmedicine. Threeexpertsonclinica
research analyzed 107 controlled clinical studies which were pub-
lished between 1966 and 1990. They noted that 81 trials indicated
positive results™."

While Homeopathy is not licensed in all states, it has been
availableinmany European countriesfor 200years. Certainpresent-
day royalty and other governmental | eaderswould not haveany other
kind. And, while John D. Rockerfeller (the original) issaid to have
promoted allopathy in many American medical schools-- asdrugs
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increased hisprofits-- he, himself, would not permit any other kind
of physician than onewho practiced Homeopathy.

In addition to healing, Homeopathy is said to strengthen the
immune system®. Many successstories, with every form of disease,
have been reported through the use of Homeopathy. According to
Corazon llarina, M.D.*°, recommended Homeopathic remedies are
Traumee!, Belladonna, Injul Farte arsemium, Album Injul, Hepedl,
Injul-Chal, Phosphor Injul and Lachesis. Shesaysthat "Traumeel and
Zeel ointments are very good for swelling and inflammation when
applied topically on affected joints®." Dr. llarina aso uses
Homotoxicology which isthe Homeopathic process of ridding the
body of toxinsthat contribute to disease.

Recently, there has comeincreasing successes combining Ho-
meopathy withwork originally defined by L ouisPasteur'scontempo-
rary Antoine Bechamp. "Professor Dr. Guenther Enderlein (1872-
1968) and his associate Alfred Baum, M.D. along with discoveries
of German doctor Alexander von Seld, M.D. and Wilhelm von
Brehmer®" statethat they have devel oped Homeopathic medicines
that cause pleomorphi c organismsthat appear inoneformtorevert to
aformcapableof beinghandled by thebody, (i.e. non-dangerous), and
they includeavery widerange of diseases, including variousarthri-
tides, in their successes. (Also Ernst B. Almquist”, Gerald J.
Domingue¥’, F.E. Haag”, Koch”, G. Koraen”, VirginiaLiving-
ston-Wheeler, M.D.#, A. Maffucci”, LidaMattman, Ph.D.”", Gaston
Naessen®, P.G. Olsson”, Roya Rife, E.J. Roukavischnikoff”,
Jorgan U. Schlegel, Gerda Troili-Petersson”, Willibald Winkler,
M.D.”, Hannah B. Woody™, W. Zopf”, and many others”, have
followed upwholly or inpart, or rediscovered, Antoine Bechamp's™
work but applied concepts not necessarily related to Homeopathy.)
Dehydr oepiandrosterone (DHEA Sulfate) Therapy

C.A.Hackethal,M.D. hasreported excellent successintreating
Parkinson's Disease by use of replacement therapy of DHEA.
Apparently the bad side-effects of L-Dopa are avoided, and the
Parkinsonian victim is restored to appropriate functioning. As a
collateral observation, Dr. Hackethal hasobserved Rheumatoid Dis-
easepatients(who a so have Parkinson's Disease) becomewel | even
when C-reactive protein and Rh-factor is positive. This may be a
linkage between loss of homeostatic hormones and the onset of
Rheumatoid Disease, and conversely, this may also highlight the
reason why replacement therapy of cortisone increases the rate of
disease progress, aswell asitsother bad side effects on Rheumatoid
Disease victims. But Parkinson's Disease and Rheumatoid Disease
areonly two of many health problemsthat DHEA may helpin some
way, including various geriatric and metabolic problems, Cancer,
Diabetes, immune system enhancement, improved brain function,
infection, obesity, Osteoporosis, Alzheimer's Disease, Chronic Fa-
tigue Syndrome, and estrogen replacement®: 197,

Accordingto Julian Whitaker, M.D.% "Blood levelsof DHEA
inmenandwomen peak around age 20, anditistheonly hormonethat
declinesinalinear fashioninboth sexes. Assuchitisoneof themost
reliablemarkersof aging. By age80, blood levelsof DHEA areonly
5% of what they were at 20."

Dr. Julian Whitaker'” says, "DHEA is extraordinarily safe.
Administered by prescription, itisgiveninphysiological replacement
dosage (up to 90-100 mg per day, usually less, or up to 250 mg per
day, according to some other physicians, depending upon age and
need). Y oushouldfind DHEA to besafer than most over-the-counter
itemssuchasTylenol, Sudafed, Motrin, or evenaspirin, andfar safer
than almost all other prescription drugs.

"Thegoal of physiological replacementistoincreaseyour blood
level of DHEA or DHEA sulfate (bothlevelsarecomparable) tothat
foundinanormal 20to 30year-old person. Therefore, if youarea55
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year-old who has a normal blood level of DHEA for your age,
physiological replacementisusedtoincreaseyour bloodlevel tothat
of ayounger, healthierindividual. If your bloodlevel of DHEA isequa
to or lower than that of peoplein your age group, then your risk of
disease and other consequencesof agingisfar higher thanthe health
risksof physiological replacement therapy with DHEA.

"Ingeneral, your body tendsto utilizetheextraDHEA if it needs
it,andignoresitifitdoesn't. Forinstance, if DHEA isgiventoananimal
withaviral infection, theanimal will useall theextraDHEA toenhance
itsimmune system. If theanimal doesnot haveaviral infection, the
extraDHEA issimply ignored.

"Prescribing and using DHEA is both legal and rational. But
becauseitisan unpatentabletherapy, theFDA takesthestancethat it
is experimental,' and hasbeen overcontrollingitfor years. . .. Since
nodrugcompany canpatentit, theFDA deniesyou accesstoit, giving
drug companiesacl ear shot at making metabolitesof DHEA that they
canpatent.”

Hydrogen Peroxide Therapy and Ozone Therapy

Hydrogen Peroxide hasbeenin medical use for several centu-
ries®*3%.% andtherearethousandsof scientific studiesonitsuse. What
isnotwell knownisthat Hydrogen Peroxideisal so used by many both
internally®” and externally for many different disease conditions,
including Rheumatoid Disease. Ozone Therapy®issomewhat newer
on the medical scene. These two are often referred to as "Oxygen
Therapies,” whichissomewhat of amisnomer. Onecantakeabreath
of air and recelvemore oxygen than one can receivefrom Hydrogen
Peroxide Therapy, and the use of Ozone Therapy®. Although not
entirely understood, these two therapies clearly do not supply
significant additional oxygen. In applying Ozone Therapy, like
Photopheresis, a certain supply of blood is removed, treated with
Ozone, and thenreplaced inthe patient.

In desperation for relief -- any kind of relief -- arthritics will
gradually increasetheir oral intakeof food-gradehydrogen peroxide,
many reportingrelief of their symptoms, and sometimestheir degen-
erativeconditions.

Other physicians, including Charles H. Farr, M.D., Ph.D.%,
have shown that the intravenous usage of hydrogen peroxide has a
beneficial effect on many diseasestates. Dr. Farr hasal so shownthat
the good effects of intravenous hydrogen peroxide usage stem
principally fromitsability to activate oxidation enzymes.
MiscellaneousTreatments

Osteoarthritisand Rheumatoid Arthritishavebeen historically
viewed by traditional medical practitioners as two far-ranging
"unsolved" diseaseconditions. Asestablished medicineadmitstono
answer despiteamultitudeof modern scientifictestsand categoriza-
tions of phenomena, it is not surprising to find that trial and error
medicineby those concerned and those afflicted have brought about
some practical answers. What is surprising is that many of these
answers have no clear or clearly known underlying basis. For
example, among various proferred sol utionsto either theinflamma-
tory conditions, or totheunderlying unknown physiol ogical mecha
nisms, areDiet, ExtremeCold Therapy, Hydrotherapy, Poulticesand
Topical Treatments, Homeopathy, modern methodsbased on Profes-
sor Dr. Guenther Enderlein'swork®, Biomagnetics, ColonTherapy,
Sound Therapy, Color Therapy, Aromatherapy, Mental Healing,
Ayurveda, Dental I nvolvement (repl acing poi sonousmercury amal -
gams), Live Cell Therapy, Hydrogen Peroxide Therapy, Acupunc-
ture, Acupressure, Rolfing, Oxygenand Ozone Therapy, Photopher-
esis, Y oga, Chelation Therapy® and many specialized organic sub-
stances from either the land®® or sea®. Obviously not al of these
treatmentswork for 100% of theafflicted or therewould benoreason
for this book.

The Rheumatoid Disease Foundation takes the position that --
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sincetraditional medicine admitsto no answers-- each person must
search out the medical answer for him/herself, and that search may
reguire open-mindedly trying one recommendation after another.
Afterall, totheafflicted, itisnot thecorrect theory that isimportant,
but whether or not desirableresultsare achieved.

Information and Physician Reference Sour ce

The best source for information or physician referral is The
Rheumatoid Disease Foundation, 5106 Old Harding Road, Franklin,
TN 37064. They have alisting of more than 200 physiciansin 17
different countries(but mainly withintheUnited States) whouseone
or moreof thevariousrecommendati onsfor Osteoarthritis, Rheuma-
toid Disease, Gout or related Arthritides.

The Rheumatoid Disease Foundation isnon-profit, charitable,
tax-exempt, so please send a contribution to help defray cost of
servicesrequested.

Additional assistancemay behad fromthefollowing organiza-
tions:

1. Candida Research and Information Foundation, PO Box
2719, Castro Valley, CA 94546.
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