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icikefor 50 minutes.  (This includes a few

oazwnr Jdeos)
- F)H@;E ns/answers for last 10 minutes.
.Ease hold your guestions until the end.

= 'U_'(‘,an ‘email me your guestions as well. Email
~—  will be provided at end of talk.
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RECEIVE doctorate in natural medicine from
sty University in 2003.

Ve DEEN practicing in Kent since 2003.

REC sived bachelor’s in EE (electrical engineering)
=frc om U.W. in 1992. Specialized In Bio-medical
" — nstrumentation. Prior to pursuing medicine,
- worked as an engineer for Microsoft.

. Currently, finishing up a 2 year sub-specialty
program in Homeopathy through the New
England School of Homeopathy.
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WapATiiliate Clinical Faculty at Bastyr
UmverJ y mentering numerous students
AN/ '~|n|c

: .;Ee‘r’ (:h a class on “Biotherapeutic
ralnage at Bastyr University.

Area of Interest: Autoimmune disease
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NS ( turopathic doctors) are licensed
S| rlmary care physicians) who use
ﬂy natural therapies instead of

yrmaceutical drugs.
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> TiliSuEEERE intended for information
gigly/Aanciis not medical advice.

PJ J ,_consult with your ND (naturopathic
r) about specmc supplements you
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VIBSIREIRtHE rEsearch articles used 1 this presentation were obtained
iomrPubNMed- One of the largest medical databases in the world.
YOLRCEI @Dgle ‘pPubmed” to find the exact website address of this
Ire r:‘CJJOJH database. Once in Pubmed, you can enter the subject
youraie interested in, and press the “search” button. For example, |
enrp ed ‘l\/lyosms and Vitamins” or “Myositis and minerals”, “Myositis
J'ruses” “myositis 2007”, “myositis and cancer” (“my03|t|s and
c*-ﬂ" Icer” gave the largest number of articles amongst the topics
@ve 1859 as of Sept 4, 07), etc., to find the majority of the
artltles sited here. Most articles is this database make their abstract
 available. The abstract is the summary of the article. For all
—practlcal purposes, you do not actually need the article itself, just
the abstract will give you the overview of the research.
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articles, use d-forathis talke™

lave reviewed close to 1000
Esearnchi articles through the Pubmed to
o é for this talk.

==ih Bre Were numerous on myositis and
a-n—"Vtamlns/mmerals Unfortunately, of all

~ these articles, there was only one article
on myositis and herbs.
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S iieatment of Cancer, Dysbiosis and
AUteImmune Diseases” by Dr. MiKhael
\rlrlm , ND.

book can not be obtained through
b ekstores It was a seminar book.

Luse Dr. Adams’ protocol for treating
~ dysbiosis, but have not actually used his
book for preparation of this talk.
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ion; of medical terms
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AULOIMIMUNE disease:” Your own Immune system attacks yourselr.

J/Jom;’ Imialance of microerganisms (or microbes) or unhealthy
sONIPEsIlieN off mIicrobes In the intestine (too many unfriendly
OUrlf ur S and not enough friendly ones- acidophilus)

SENMS: rms (or microbes) are various types of micro-organisms
SUCH as bacterla viruses, parasites, and yeasts. Germs are also
KON as infectious agents because they can cause infection.

F

:~-_,___J_ ﬂﬁ (or gut-associated lymphoid tissue): Lymphoid tissue in the
7% Lymphocytes A particular type of WBCs. There are two types of
—Iymphocytes

— Brcells and T cells.

10
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DEfiMtions=-Continuedams
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. Small organelles (structures within'the: cell)
"ha;' Jeife dlgest “things™ Inside the cell.

Ve stress (by free radicals). Free radicals damage
Jr JS?B es;, andl anti-oxidants are required to help with
(lru Mage secondary to these free radicals.

= M tochondria: Small structures in every cell in the body.
= 1Iochondr|a give us energy (or ATP).

> Probiotics: Friendly bacteria such as Lactobacillus
= :audophllus which reside in the small intestine.

® TNF-alpha: TNF-alpha Is a type of cytokine (which are
for signaling between cells)

e WBC (white blood cells): The cells of the immune system

11
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WIS Auteimmunerdisease? ™

—

> Auir.o]r.f diseases are characterized by
anlalteration of the body's defense

mw anlsm designed for protection

,-u: _|nst Infections and toxic injuries, which
ffacks and destroys normal tissue.

= There are numerous types of autoimmune
diseases. Myositis Is only one type of
autoimmune disease.
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cells are type of white blood cells that
\fel o) or \in the bone marrow.
\/\/e =ed to make 100 million different B

= 3-that can be selected, when needed,
~pro’tect us against all possible invaders.
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\/\/mrlr - ALI&‘_’ J‘."

2EALT IS “gu assouated Iymph0|d tissue”,
zip)el JJ Iocated In the small intestine.

e G ALT is comprised of several times
10; se Jmmune._cell elements than the bone
= marrow, spleen, and lymph nodes

— feomblned

-lr'""_'

~ e Therefore, your small intestine plays an
iIncredibly S|gn|f|cant role in your
Immunity. This is KEY to today’s talk.

14
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=xemples of Al diseases:

AITCONDITION

Target tissue

Fleislineie’s: rrJyroJr LS
DICELES Type.
S CIJD’

it |d arthritis)

'f:LV/ ultlple sclerosis)

SO'HaSIS

Psorlatlc arthritis

~ Sarcoidosis

Sjogren S

Lupus

IgA kidney

IBD (Crohn’s disease and Ulcerative colitis)
Fibromyalgia

pVfe)fe =

‘Pancreas

Thyroid

Joints

Muscles and skin
Fingers

Skin & organs
Nerves

SKin

Joints and skin
Skin & organs
Tear & salivary glands
Joints & organs
Kidneys

Intestines

Muscles
15
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MINCIPIES o natural meﬂit#e:’

o ’I) F]rj"id“ H'arm |
- /) Werk with the Healing Power of Nature

SN Ireat the cause (versus symptom
= —d @\ﬂatlon)

S —
—

== 2:;4,)_ Treat the whole person
‘* 5) Doctor is Teacher
® 6) Practice prevention

16



INEEITHE whﬂ _&&FSOHJ _—

SAIEe-honored” paths {{0) healing, pe It naturopathic
mEdicine, homeopathy, Chinese Medicine, Ayervedic
VIEdiCiiae, etc., believe in a “wholistic approach” to
gealing. What does this mean?

= Tnis | means that in order to solve a person’s ailment(s),
P = yeUrmust consider the entire body, not just on one or
ftwg parts. As a results, when you treat a person

-lr'""'..,

= naturally, many (or all) of their symptoms will be treated

-—

= at the same time. It is rather difficult (sometimes
Impossible) in natural medicine to treat just one or two
symptoms- you treat the whole person.

17



e cause- The mwﬁbipfé,.
I mediﬁﬁqe =

> Aploigle prmuple in all time-honored paths to
fJ:‘c'JJﬂr the idea of finding and treating the
SClliSE s)” not just the superficial symptoms.

FOE Xample the root cause of all Al

-_-_-.= t0|mmune) diseases appears to be centered

== |n 'the intestines. Therefore, in order to
“€eliminate the symptoms of Al diseases, you
Ioglcally have to address the problem at the
root- in the intestines. (More on this later...)

t ;\1 "L
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INECLTTINE cause. ... -}'.'

SN eIl iaea i natural medicine. 1s NOT
IUsIg. SUpplements (vitamins &
m/'f 3rals, or herbs, etc.) versus drugs.
- fie main. idea is in treating the CAUSE
== 7? disease and healing it instead of only
focusmg on and eliminating the by-
proaucts (otherwise knowrn as symptoms)
of the djsease.

-'l-""'"
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SEISE0 or a research article: “Our results suggest that
mJ OG0 ndrial dysfunction may be present in patlents
Ve QL mmatory myositis.” Some of these “patients
el aefects of respiratory chain enzyme

GO/ lexes.”*

_;-:—.-'_-;__') "WHY are the mitochondria in myositis patients
= getting damaged? (Remember the main principle in
ﬂatural medicine- find the cause...)

ﬂ"'"'

_'-_

*: Respiratory chain enzyme defects in patients with idiopathic inflammatory myopathy. Ann
Rheum Dis. 1995 Jun;54(6):491-3.

Research Unit, Hospital Doce de Octubre, Madrid, Spain.

20
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Exam o-f--ﬁﬂic{@t-th ecause”:

SAd), WHY should the enzyme
S/SH 1S be dysfunctional? Is the
cle;-' a¢t genetically inherited, or Is it
,.;-_-— duced by some outside influences?
-"’So let’s see If we can find the

~ cause(s) for these problems.

21



erQrf ndrlal'da?-ﬂage

TN - g pha induces oxigative stress Wwhich can
CellISEL /tochondr/a/ damaaqge ana_aeat.” >

SENIIN .-.falpha (a cytokine) appears to have
SPIMENING to do with mitochondrial damage In
~my 0sitis patients. But WHY do we even get
= JiNF-alpha? Where does IT come from?

_ F_—- -
_-I"’ -
-lr'""_'.., "..- -

— =6 “AIDS Wasting Syndrome as an Entero-Metabolic Disorder: The Gut Hypothesis” by

~ = Mitchell Kaminski, Jr., MD; Steven Weil, DN, Jeffrey Bland, PhD; and Pat Jan, PA-C.
Journal: “Alternative Medicine Review”, Volume 3, Number 1. Publisher, Thorne Research,

Inc. 1998.

22
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SRVHERShE Body IS Invaded by a foreliqgn orqarnisiii
Sliedas bacteria or yeasts /i the qut), an immune
[BEPONSE IS activated which, in turn, is mediated by
/fJ/(/ 35 (such as Interleukin-1 and TNF- -alpha (tumor
IELTOE sifactor-alpha).

YNE-alpha has a prominent role in initiating the
=~ jmmune response. While it is normally beneficial to the
= 1"host (person), in situations of overproduction , TNF-
. alpha itself can kill the host.” *

p— *:_to “AIDS Wasting Syndrome as an Entero-Metabolic Disorder: The Gut Hypothesis” by Mitchell Kaminski, Jr., MD; Steven Weil, DN,
Jeffrey %Iand, PhD; and Pat Jan, PA-C. Journal: “Alternative Medicine Review”, Volume 3, Number 1. Publisher, Thorne
Research, Inc. 1998.
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2 TNEF-alp 1a (specifically TNF-308A and -
106 r 1Ieles) IS a significant risk factor Iin
;r.'ne, Vs (idiepathic inflammatory

Sy athles) -

e

~ Tumour necrosis factor-{alpha} single nucleotide polymorphisms are not independent of HLA
-— clas;s | in UK Caucasians with adult onset idiopathic inflammatory myopathies.

Rheumatology (Oxford). 2007 Sep;46(9):1411-6. Epub 2007 Jun 22.

The University of Manchester, Rheumatic Diseases Centre, Hope Hospital, Salford, M6 8HD.
robert.g.cooper@manchester.ac.uk.
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JHC“' ; o biolegicall therapy arises from the

rgetlng of a factor, e.g. a cytokine, involved In
natory cascade. Thus, biologicals disrupt the
etwork of autoimmune-inflammatory events.”

r\nw necrosis factor-alpha (TNF-alpha) agents
- .-J;_g,ge a central role in biological therapy as these agents
'“"‘ ave peen successfully tried in most of these diseases.”

¢
il

i
L

i—
_—

Bio[ogical therapy of arthritis and systemic autoimmune diseases
Orv Hetil. 2007 Apr 8;148 Suppl 1:63-70. Review. Hungarian.

25



ANi- wersus Anti-B cell
ololoejles agen:,g for treat-raa@h?' f“"

AIRGISEases:

”ume ostly T-celllmediated diseases, such as
meum,: arthritis, ankylosing spondylitis,
I5EIESIS, polymyositis, polyarticular juvenile
EIfE) Aritis respond well to anti- TNF agents and
= cell targeting, while others, such as lupus,
!*féjogren S syndrome, dermatomyositis may

~_ rather respond to ant/i-B cell biologicals.” *

Biological therapy of arthritis and systemic autoimmune diseases
Orv Hetil. 2007 Apr 8;148 Suppl 1:63-70. Review. Hungarian.

26
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fitechondrial’c age...
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SESONIorder to stop the mitochondrial
(Irlfflclg’ , doesn’t it make sense to go back
to'the ' root cause which is the foreign

~ fefel msms (germs) in the gut? (More on
-‘5-5 *:*"* Iater )

27

ess the root cause off
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N2l treatment approach A [ E—
eImmune d@ases s similar...

- _--’natural therapies for myositis are

discuissed in this presentation. However,

= ihe fundamental approach to treatment of

"éﬂl ‘Al (autoimmune diseases) is the same

-~ because the root cause of all Al diseases
IS the same.

A



.
Estiimenia ideos___ﬁom a
Widavarious Al conditions:

~ Dermrlrm; /OSItiS
2 SElfe OJrIr

noto’s thyr0|d|t|s

*"‘A"‘ =

Sl _s'r
U

pus
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Sommon Natural Therw

avziiable for M%&ﬂs

> Dgi;

— Y orl and spices (such as turmeric) that reduce
flammation

2 Nepig ional supplementations such as Vitamin D,
ereatine, anti-oxidants (including Vitamins C, E,
- ﬂSeIenlum) and minerals (including

== ﬁlgotheraples or gammadyns)

~_ ® Herbs

® Mind-body or “energy” medicine (meditation,
relaxation, homeopathy, etc.)

31



Oorfﬁ:’!ﬁ t for Myom@lﬂej.,

rJJJer

- Dysb]g;* diet (or the “candida” diet)

=IsSidiet mainly: emphasizes the avoidance of sugar,
svyef ioods (Including natural sweet foods such as

it juices, honey, maple syrup, etc.), avoidance of
= ~ a cohol and eating plenty of vegetables instead.

= «,::-]\T/Ieats of various kinds are allowed. Whole grains are
-':f-"—':* ~ fine as well.

e Av0|dance or at least reduction of coffee (even decaf,
and ideally all caffeinated beverages) is highly
recommended.

32



Oplimal Diet for Myositis fa _f;,.,

disprders: — ~

s

Flsn ‘J g eat or you due to the EFA (essential fatty acid)
soEnt. However, due to mercury toxicity in fish, |
vvoulrl 1l t recommend frequent consumption of fish. |
lggl ot certain what a “safe” limit of mercury in the body
However, | would suspect a healthy person might be
F K :eatlng fish once a week, but not much more
= Equently than that. Avoid farm-raised fish at all costs-
. -eat wild fish. Avoid bottom eating fish as mercury Is

. heavy and can sink to the bottom of the ocean/sea.

Best solution is to supplement with high quality fish oill,

and eat wild fish (such as salmon) infrequently.

BRLAY L
1. |'4'\"‘Jli‘j|L
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r\ eiydereseanch article I found on caffeine and: myositis:

=CAffeine s lmulates amyloid beta-peptide release from beta-amyloid
PBIECUSor protein-transfected HEK293 cells.

Eiacelular amyloid beta-peptide (A beta) deposition is a
patiiologicall feature of Alzheimer's disease and the aging brain.
Atrace liular A beta accumulation is observed in the human muscle
disease, IBM (inclusion body myositis).”

.-'-‘___—.-"

ge—we—]-C mmend that patients avoid drinking coffee (even decaf) all

— together, and consume no more than 1-2 cups of caffeinated tea
~(black or green). Non-caffeinated herbal teas (such as mint tea,
-r_ Fchamomlle etc.) are safe to drink.

34



“Poss]e elpful suﬁpleme
Myos]'izi_ o

po— "W
o

\/\/rJ/ POSS| ol,/_"/ 3 not everyone will'respond to these natural

Tf]*“f('@]f—)f)

Vitziepli) J :
Sitamin E
- \/mem = ;"‘_.'
= J‘——‘J‘-C' um -*i:
J*‘*}F Ir e:rals such as calcium
—— —EFAS (or Essential Fatty Acids): Fish oil or Flax oill
— i carnitine
- ® Creatin
e Acidophilus (Probiotics): “Friendly” bacteria in the gut.

35
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\/ngrmm madequacy IS pandemlc among
fen) rlom ‘tlon patients in both inpatient
rlnrl o U patlent settings.””*

= 411_; 'd and rehabilitation: improving functional outcomes. Nutr Clin Pract. 2007
—'—JL - 3) 2917-304.

,..1- S’pang Rehabilitation Hospital, Boston, MA, USA.

e
— e
— i

P— o
—
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itamin D .. - i

— | ——— ol -

iy

"\/]'rrnmj Draeficiency” and esteomalacia should

gENConsidered inithe differential diagnosis of

FElENSs ‘Wwithimusculoskeletal pain, fibromyalgia,

SHIronIcC fatigue syndrome, or myositis. There is

2l nﬁ adl for better education of health

== professionals and the general public regarding

= the 2 optimization of vitamin D status in the care
Q’f rehablilitation patients.”*

:
 —
- ‘

—‘

_-:-

*: Vitamin d and rehabilitation: improving functional outcomes. Nutr Clin Pract. 2007
Jun;22(3):297-304.
Spaulding Rehabilitation Hospital, Boston, MA, USA.
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c 52Nnds of cases o preast and'colon cancers might be averted

year rif people In colder climates raised their vitamin D levels,

e HErs estimate in 8 new report. A number of studies have
dithat vitamin D may be important in cancer risk. Much of

nlls rese ¢l is based on cancer rates at different latitudes of the

JIolES rates of breast, colon and ovarian cancer, for example, are

]owe nsunnier regions of the world than in Northern climates

= *,..;\ 1ere: cold winters limit people's sun exposure.”*

e d' sirce myositis, being an Al disease, may predispose to

—  Capcer, itis wise to at least have your Vitamin D levels

e

= —={esied.
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*: Reuters; Sept 4, 2007.
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BIChEn 'stfy;@/iﬂtaminﬂh

VIBD2/IDS from fieod and suni gets Into the
blood:i skin and intestines). The liver
nrb @ convert these to Vit D, 25-hydroxy,

zlfjels then the kic neys have to convert this

el fé\/]t D, 1-25 dihydroxy.

:" Can test for:
— Vit D, 25-hydroxy (inactive form of Vit D)
— Vit D, 1-25 dihydroxy (active form of Vit D )

39



Celrl \, Jave too much or gﬂﬁ_ﬂ;
\/[t B) -'Q.._

— r.__

iy

NEs, ;_.‘can lhave too little or too much
ViDy 25-hydroxy, while having too much
of o0 little of the other form, Vit D, 1-25
- droxy

— "’SO if'you have too little Vit D, 25-hydroxy,
~ but too much Vit D, 1-25 dihydroxy, what
should you do? What about the reverse

situation?

40
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pigRlviarshalliProtecol-en

-

NG lllstrate the intricate balance of
yitiamins in the body, let’s discuss Dr.
VIEs aII Protocol.

== I, J\/Iarshall has developed a treatment
-n-’if)’rotocol for patients with low Vit D called
~ the 'Marshall Protocol' (MP), which is
being Implemented by physicians around
the world.

41
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ViarshallsProtecol en

-

SIETE has Been a lot of confusion: in recent years as to
pevAmuch vitamin D should be taken, particularly since
Enysstudies have based their recommendations on
WEesring levels of the inactive precursor form of
vitaminrD (25 D). This may be seriously misleading,

== lecause recent data shows that one may have a low
= Jhactive vitamin D and still have elevated levels of the
-*"'"{' ~active vitamin D hormone (1,25 D; for example, see

= —IS_sue 7 of CISRA’s Synergy Health Newsletter).”*

*: Issue 8, 2005 -- Marshall Protocol: Conference, Update, Corrections; by J. C.
Waterhouse, Ph.D.

42



pigRlviarshall E@ecol-@ﬁgﬂﬁ —

SRETE are also differences In' the subjective experience of the effect
of Viteiallg) D level increase or decrease. According to Dr. Trevor
Vigrshell’'swork oni TH1 diseases, some people may feel temporarily
O LLETSVVIL .'higher levels of vitamin D and sunlight, despite it doing
EmrhaEm i the long run. In this view, those with sarcoidosis and
sertain other inflammatory diseases may feel temporarily better with
wighervitamini D from sun exposure or supplements because an
ea/ated level ofi active vitamin D may inhibit the immune system

—*-_‘" iom killing cell' wall deficient (CWD) bacteria. In a sense, the high
= Vitamin D-may be acting i an immune._suppressing manner

- Somewhat analogous to steroid drugs. In other words, the elevated
. active vitamin D hormone serves to inhibit the symptom-provoking

Herxheimer reactions that occurs when antibiotics or the immune

system kill bacteria.”

p—
e
——

E_J
-
-—
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-

SViarshia mds that some people even report
oemj N Vitamin D for months or even a year or
ieranaitiey may think they are improving from
telking|the vitamin D. But, in the long run, the
_a,(a BENECE Witl] Sarcoidosis patients /s that this
= Plevared vitamin D will allow the bacteria to
‘cfant/nue to /ncrease and eventually the patient
~will relapse. According to Dr. Marshall, evidence
suggests that this is likely to be the case with
other TH1 diseases with similar vitamin D
patterns, like CFS and Chronic Lyme Disease.”

44



DISRIVIErs aH GCOI-@G‘Yﬁ"

gliiRcontrast, Dr. Marshall finds that otier
WANERIS Wil reel siqgniiicantly better when they
/J//r’f /tam/n P'and sunlight due to lower
zyru of hypervitaminosis D (which means
==clc vated vit D levels in the blood). So, the
“overall message IS that it appears to be better to
~ base one’s judgments on the vitamin D test
-~ results, done and interpreted properly, and
Including both inactive (25 D) and active (1,25

D).”

.._-i'-

—
e
e
—
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BfE"on vars shall Protaual P

2ISersiol|d be noted that in some cases, the
amini Dl levels in the serum may not
GEGUE ately reflect the levels in the focal

—_

It

Vil

Le]
/3: /es, if the most inflamed areas do not get

25 much blood flow (e.g., the skin, the nervous

ystem and the joints). In these cases, the total
cllnlcal picture can be used to determine

~ Whether the Marshall Protocol (MP), which
iIncludes temporarily minimizing vitamin D, 1S
appropriate.”

— -

‘:;
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leatithe root Cause of vit Do
210N alltles“!—‘-»

-
—

BISTHCE the balance of Vit D appears to be
50 ]n"r}"* (and the small intestine, liver
,,, 1dneys are all involved), isn’t it more
lsonable to focus on correcting organ
ﬂnctlon (more on this later) versus taking

e

e

____-—""-'
3

—

':' Vit D in a blind-folded fashion, or even
minimizing Vit D in your blood by force?

47
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vieimin' C (ananti-oxid

- "Dase 'oni our findings, high-dose vitamin
C i errue IS considered to be effective In

umf; ;ases of IBM (Inclusion body

,m SItls) e

—_—

: ‘*,.thh dose vitamin C therapy for inclusion body myositis. Fukuoka Igaku Zasshi. 2001

—— Apr;92(4):99-104.
Department of Neurology, Neurological Institute, Graduate School of Medical Sciences, Kyushu
University, Fukuoka 812-8582, Japan. yamada@neuro.med.kyushu-u.ac.jp

——
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= -

IS acute umn In ammatory model
sonoly suggests that vitamin C and NAC
siijojolEn nentation Immediately post-injury,
'rrrlm?' antly increases tissue damage and
“Oxidative stress.”*

— .,-':..1'
= __,*; Supplementation with vitamin C and N-acetyl-cysteine increases oxidative stress in humans
. aifter an acute muscle injury induced by eccentric exercise.
= Free Radic Biol Med. 2001 Sep 15;31(6):745-53.
- Biochemistry of Aging Laboratory, Center for Exercice Science, College of Human

Performance, University of Florida, Gainesville, FL 32611, USA.
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-

2 vitamin E is a physmloglc stablllzer
C H Uiar and lysesomal membranes, and
SIICE: ¢ Some autoimmune diseases respond
'E,) ‘amin E, we suggest that a relative
~ —de ficiency. of vitamin E damages lysosomal
f:" -membranes thus Initiating the
- autoimmune process.”*

2 “Slne
0)f

*: |s vitamin E involved in the autoimmune mechanism?
Cutis. 1978 Mar;21(3):321-5.

10



VItzipan)

SVeSTconcluded that treatment with
Hiohidoses of vitamin E (3200 1Us) was
(ESPoN sible for the arrest of the usually

‘{esswe neuropathy and myopathy.”

—

e e =
a_-*r::_}'.__[; t of neuropathy and myopathy in abetalipoproteinemia with high-dose vitamin E therapy.

= CAn ed Assoc J. 1985 Jan 1;132(1):41-4.

— i

\

—

i—
—
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ilammke .. —ﬁ

”r\ 70 / al=0ld woman withi polymyositis was
,,,,,, |th three different iImmunosuppressive
tIrIUJ Her condition deteriorated over a three-
HJJQ penod until she became totally helpless.
*Ji hen made a dramatic improvement when
--"# — Jarge doses of vitamin E (d, alpha-tocopheryl

-

== '_ay_cetate) were administered.”

—
—

Polymyaositis: response to vitamin E.
South Med J. 1976 Oct;69(10):1372-4.
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= entlal fatty’ ty " acids
it 2= e
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=

SMlrcontrast withi the reported clinical
mprevement with high doses of essential
'frl"r"r\; , our patients’ clinical condition
=0l “‘_T]Ot |mprove after three months of L-
ﬁrnltlne therapy.”

— Chronlc fatigue syndrome: studies on skeletal muscle. Clin Neuropathol. 1992 Nov-
Dec;11(6):329-32.
Department of Internal Medicine, Hospital Clinic i Provincial, Barcelona, Spain.
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panenmal distribution of muscle carnitine 1s
PIESENT I’ patients withi Inflammatory
Iyepatnies and could impair muscle function.
BOEXIS ent mitochondrial dysfunctlon may
CONT fibute to carnitine insufficiency. “

50, should you supplement with L-carnitine, or
Jéhould you help the mitochondrial dysfunction?
‘ Why mitochondrial dysfunction?

:
,.--
,‘
-.

Abnormal carnitine distribution in the muscles of patients with idiopathic inflammatory myopathy.
Arthritis Rheum. 1996 Nov;39(11):1869-74.

Hospital Doce de Octubre, Madrid, Spain.
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SIMIINE dell Iency’ symdromes can e classified into two
JIBUPSE primary: carnitine deficiency and secondary
caifitinerdeficiency syndromes. A lipid storage myopathy
WIAFCAIT itine deficiency following an
err Resuppressive therapy Is described in a young man
1ng frtom a possible polymyositis. After treatment
e v.;i | L-carnitine both biochemical and morphological

= = features recovered. A secondary carnitine deficiency

E 3

g

= syndrome due to an immunosuppressive therapy is

- Supposed.

Secondary muscular carnitine deficiency following immunosuppressive treatment]
Psychiatr Neurel Med Psychol (Leipz). 1989 Oct;41(10):614-20. German.
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S Orelicreatine supplements combined with
IBME Exercises improve functional

oerre rmance without significant adverse
= acts in patients with polymyositis or
== rérmatomyosms They appear safe,

| effectlve and inexpensive.”

Creatine supplements in patients with idiopathic inflammatory myopathies who are clinically weak
after conventional pharmacologic treatment: Six-month, double-blind, randomized, placebo-
controlled trial. Arthritis Rheum. 2007 May 15;57(4):694-702.
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gelllssEYUENT evallations revealed undetectable (less
WIERROr02 microgram/ml) serum and urine Se levels in
pIStpatient. In addition, electromyographic evidence of
[EVESTEE and nonspeC|f|c membrane irritability was
deCHmented. Therapy with oral Selenium rapialy
Veversed. hier symptoms and.normalized with serum

= Credtine Kinase values over a 10-day period. Prolonged

= freatment with Se was required to achieve normal values
—of Se in the serum.’

-—-‘
--l'
——
'-'-:
p—

Selenium responsive myositis during prolonged home
total parenteral nutrition in cystic fibrosis.
JPEN J Parenter Enteral Nutr. 1985 Jan-Feb;9(1):58-60.
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IS study was done on a 19 year old cystic
'f]broJJ:,,,:a atient who was dependent on total
Pelenteral nutrition solutions. Therefore, a
lejeJic all conclusion to draw here is to at least test

--_;_*""ﬁ lenium levels in a myositis patient, and rule

~ out selenium deficiency. Regardless of the

- results, it might be helpful to supplement with
selenium for at least some time.

®* Note: Selenium helps the liver.

e
e
,‘
-n.
—
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SR REENTS With JDIV ay be at risk for significant loss of
eRErmineral associated with decreased calcium

SIS ENPLION.

Miner_a"- '-l_)'olism in children with dermatomyositis. J Rheumatol. 1994 Dec;21(12):2364-9.
iPédiatric Rheumatology, Baylor College of Medicine, Houston, TX.

—

=) “y do IDM have decreased calcium absorption?
== "*Supplementation with calcium would probably be helpful,
“but more importantly we should find out why JDM
patients have decreased calcium absorption? The
answer Is most likely due to dysbiosis (Refer to the

“gut hypothesis section.)
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et a OUt other minerals des,.
ezl el )’? .

— ———

=

- M]nerr‘f' are a fundamental component of
el y every biological enzyme reaction,
==—andican be used to activate/stimulate

these enzyme reactions. Therefore, they
= play a critical role in health/disease.

o —
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HGWALC ctlvate enzz es
fsthe ody’> U%-mlneras

-."’

SESOIE off these minerals are considered
ireice ei‘ nerals, and some of these trace
MINE —als can not be obtained In a

U t|V|tam|n/m|neraI supplement.
ample Gold, aluminum, cobalt, etc.
These rare minerals can be obtained In
ollgotherapy form. (Refer to future
slides.)

.-l."

———
pa—_
- —
1-—-
.---""

61



——

vl

_ g
VEIOUS forms,of minerals:..”

——

- — e —_—

—— — ——

QO forms o ‘mineral dosing:
— r)ﬂr'fff cologlcal doses
— l\/IJE al supplementation (milligrams)

= ﬂmeopathlc doses such as ferrum
-metalllcum

__.,..,.....- =

--: — Ollgotheraples (or oligo elements, or
~ gammadyns)
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—

2eligeLherapy can be used in normalization
gifeliZyme function.

- ;__}-'_"'erapy uses small concentrations of

==inerals as opposed to the more common

"

= macro doses commonly used in nutritional

-
— e
—_

- SlUpplements.
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SEE Concentrations are exactly equal 1o
if)e Je\ fequired for enzymatic activity.

= he 1str|but|on of these elements In an

= or lic solution (—12x dilution) allows them
~  t0 be absorbed directly into the

= ‘bloodstream (sublingually), and to be used
Immediately for enzymatic/catalytic
activity.
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ninerals are bound to a substrate upon
Ierng the pody, as with mineral
Ipplementation, these reactions occur
VI Jnuch more difficulty.

. ——— __...-.n.—-

-
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Joligetherapies can cause side effects if
/ou rrre-e ot “prepared” to take them...

R

J;E -preparatlon process involves many
| "_"' s{eps that only few NDs (naturopathic
_-* ‘doctors) in the are might be familiar with.
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s gracar oligotherapies causessides

e e s
C 1 ———

o —

SRONENIOSSINIE eXplanation: SInce NUMerous
merm aI feactions in the body can be stimulated
0y rnra eligo-elements, your organs of
Slimination (liver and kldneys) can become

SOVE vhelmed even if your blood test for liver

= 2nd kidneys are perfectly normal. Therefore, as
%lgnlflcant as this therapy might be, you need to
- be under the supervision of a practltloner who Is
Well versed in prescribing oligo-elements. Oligo-
elements are widely used in Europe, but rarely
prescribed in the U.S.
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NBIATIL V|tam|ns/m|nera ot

LOBHTILI h?

Iy Not use a much hlgher dose of any of the
Viteimims/minerals than the recommended daily
rlJJvarn Ices for each one.

=Ty ouUlever try a high dose of c10)Y
= VI amin/mineral, make certain it is under a
FGGC'[OI‘S supervision. Your physician might
,, _recommend a high dose regiment of various

~ hutritional supplements, but these regiments are
typically for a short-period of time, followed by a
preak.

.."r'-"'--
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SeyAsignificant are the dlet i
5L ements?“"‘

SV ETESignificant. However N many
CASES (|n my experlence) unless the
PENSEM “optimizes” (I will discuss this
Jrn EIf Il this presentation) the health
= 0f the internal organs (liver, kidneys
~  and intestines), nutritional

~ supplementation and dietary changes

might be of limited use, If any.
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Jovv ignificant are the diet —
1l ETnents’P*Q'Gﬂntlnue

e

SNy experience, without any other

na'tu;r;% therapies such as herbs,

ieMEepPathic medicines and

oJ Gtheraples diet and nutritional

—_-_:3—.- supplementation (vitamins, minerals, and

= fISh oll, etc.) are often of limited use (or at
“|least very slow) in treating autoimmune
conditions (especially in the more
advanced cases).
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\J=caused” by poor nutriti o~

-

e T ——

BESEW on the above research, it appears that Al patients
(1Y oJJrf patlents In particular) may benefit from certain
AILKER] FJOFL supplementatlons However, it does not
aPPEAr that it is the low status of these nutrients that
glie“causing” Al. We have just found a “correlation”,
g Versus a “cause and effect”. Therefore, supplementing
,.vmﬂT these nutrients, although perhaps helpful in some
%t’:f ~cases, Is most likely not going to address the underlying
- cause of the imbalance. To cure Al, you need to look

iInto AND beyond nutrition.
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Bayegle Witammg_—aﬂdqniﬁ@?'

> To o'o"rm‘" more profound results in the
peaitment off myositis (as well as other Al
PEILIEN s) one needs to look at the

= :erlylng (or root) cause(s) of the
- condition(s) under question.

T
R

T'I 1

i
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SOl we have discussed mitochondrial
(Irlfflclg' myositis. So, Is that the cause?
NG} that’s only one event in a chain of

_ evs Is S0, are there other “causes” or
== entﬁbutlng factors”?

¥ '-

e
—_— . i—

i
e — —
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NBAIDS, (or NSAI) drugs ca ~

YOSIt] -Ilke Syﬂ‘ﬁatoms’? =

ANGErmatemyositis-like syndrome developed in
aNgalIEnt treated withi a nonsteroidal anti-
mrlrnm natory agent (NSAI), niflumic acid, and
feieffes sedl after the cessation of treatment.
IEreviously an eruption had occurred under

= {reatment with another NSAI, diclofenac. Our
dreport shows that NSAI can induce not only
Jupus like syndromes but also other connective
tissue disorders.”

Dermatomyositis-like syndrome induced by nonsteroidal anti-inflammatory agents.

Dermatologica. 1989;178(1):58-9.
Hopital Ste Marguerite, Marselille, France.

e

1. | "hu"
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on| this study, If'you take OTC (over-the-
) NSAIDS (non-steroidal anti-

matory agents), such as tylenol, etc., for
rent oI chronic headaches and/or any other
e of pain, fever, etc., you might develop
.vmptoms of myaositis or other connective tissue
dlsorders But why? | ater on, we will discuss
‘how NSAIDs can cause “dysbiosis” (and
dysbiosis can cause Al), and that may be how
NSAISDs can play a role in causing myositis.

=
e
p—
e —

—
-
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PoNioL asually stop a wm
sHife- threate’r'ﬁng

ianglyienel cantlower your fever. Sometlmes that Is
rlenmrf necessary. However, lowering a fever can
LEIIEre with your Immune system. Fever IS your
Imune system’s way of fighting with these infectious
rlgx—‘ S.. You suppress the fever, and these infectious
Segents may stay In your muscles. All natural medicines
-_-.,- hng mogdalities (modern naturopathic medicine,
=g sChlnese medicine, ayervedic (Indian) medicine, unani

-~ medicine, etc) welcome a fever! Be careful in mfants of
- -course, due to possibility of febrile seizures.

®* How high Is considered high fever? This varies case by
case. Consult with your physician. The adult body
temperature can safely go up to 103 without causing
any problems. Children can safely go up to 102 without

causing any problems.
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FEValn - —-}’

—
s -

SN GINCEN eld a fiever fremigoing up by applying
spjdWater onto the legs or the rest of the body-
iewoeuld e OK. Just don’t eliminate a fever,
eIty 1o reduce it significantly by over-the-
couRter drugs unless the fever is “too” high.

= s Remember that a high fever can be dangerous
— By itself, therefore, refer to a physician if you
- ever have a fever. Share your desire to want to
~ avoid fever drugs, and find out If it is safe for
you (or your children) to avoid the anti-fever
drugs at the time you are being seen.
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IEI CauSes”? P
Stelil drugs armﬁr-r-lyosms

el zm—'- ated skeletal muscle disorders range

] nlgn myalgias--such as non-specific
e |eraches or joint pains without elevated

ser | vcreatlnme kinase (CK) concentration--to
U}

73
ot
[0

T

Liiie myositis with >10-fold elevation of serum
= (K to rhabdomyolysis and myoglobinuria.”

_ F_—- -
_-I"’ -
-lr'""_'.., "..- -

— —Gerietic determinants of statin intolerance.

Lipids Health Dis. 2007 Mar 21;6:7

Schulich School of Medicine and Dentistry, University of Western Ontario and
Vascular Biology Research Group, Robarts Research Institute, London, Ontario,
Canada. jisun.oh@utoronto.ca
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> RflElgeldig yolysis is a known potentlal side
erragg _r rstatln drugs. Rhabdomyaolysis is

Gl Ser ous type of myotoxicity (muscular

— toxic ity) and should not be confused with

——

55

—

——

-
—

— — “myositis”.
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-
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ith or without fibrates, and
N renal disease were

SIgI aantly assoclated with increased
My« SItIS risk in an MCO (managed care
0 :ganlzatlon) population.”

— Statln and statin-fibrate use was significantly associated with increased myositis risk in a
managed care population.
J Clin Epidemiol. 2007 Aug;60(8):812-8. Epub 2007 Mar 26.
Clinical Research Unit, Kaiser Permanente Colorado, Denver, CO 80237-8066, USA.
david.1.mcclure@kp.org
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e

SEVENtIoNI IS one of the Most important
Tllrlflrlrﬁ ntals of natural and time-honored
el rfJJ

- Dma drugs are incredibly helpful in reducing
;_-_;fg, plesterol levels in the blood, thereby

= fpﬁt”entlally reducing risk of cardiovascular
= ~events. However, if statin drugs are potentially
dangerous for the health of the muscles, then
perhaps we should explore alternative therapies

for cholesterol management and control.

-—
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,AHQT"' cause”? ——
liECtIof (geijLgﬁrﬁmm@EEG’!;"i'

YOSItS

= -

aiie study of animal models has clearly
SHEWN that infections may trigger
=l ﬂlmmune diseases.”

— —

—— . —
& . —a - E
—— -
- -,

— e

~ _ “Infections and autoimmune diseases.
J Autoimmun. 2005;25 Suppl:74-80. Epub 2005 Nov 8. Review.
Laboratoire d'Immunologie, Hopital Necker, 161 rue de Sévres, 75743 Paris Cedex 15, France.
bach@necker.fr

84



Nhat arettie various types ofi.
JENMSTtNat can,cause myosi
AEWhere oty CalSe NaVeec?

—

e | -*fagerms can be bacteria, yeasts,

vigt ses, and parasites.

=]t s proposed that these germs reside In

,fit ie small intestine, and it in the gut that
~ they start a series of undesirable events

leading to Al disease. (Refer to the
section on “the Gut Hypothesis™.)
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Hov arestiiese germs (or th;’g»«i@c‘
yEPreduCcts @Eg Inte ~2
0|0 R —— : |

ity

SMhreugh the lining in our small intestine.
(Refer to the slides on Dysbiosis, coming
=i later.)

s T —
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—
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SEIINIS = myositis?

S BIGI direct evidence' for this association' Is still lacking,
JUIETOUS oz t%\.from animall models as well as froem humans support
IENIYVPOLNESIS of a direct contribution of pathogens to the induction
PIRSEVEral auteimmune diseases. This review focused on the
pessibleErole of infectious agents as triggers of autoimmunity in

ool /m /e S s (PM) and dermatomyaositis (DM).”

'__-_....-‘rﬂ""" 0 ymyosms—dermatomyosms and infections.
e AgIOImmunlty 2006 May;39(3):191-6. Review.

== - University of Padova, Division of Rheumatology, Department of Clinical and Experimental
-~ ~Medicine, Italy.
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SEINS myosms’? But, w g

200 LfE |nfectloﬂ§=my05|tls”

2 Velflgti ‘germs in the gut can dlsturb the

Imtne system, and result in

ilammation in the gut and Al (Refer to

e section in this presentation on “the

:_;:;—":-*‘ ut Hypothesis”.) However, this is not to

= be confused with “/nfectious /MYOSILIS”
 Where often the infectious agents are
localized Iin the tissue- this can be very
Serious.
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- Myositis? _J,
P Parasites and bacteria are associated with
pelymyositis. These include parasitic
oroir.__e- 02, cystodes and nematodes.”
= me viruses have been proposed to be
ac oc:|ated with various forms of myositis.”

__:__'—_--""
~ m— =
. :_...-'\"""

T'I 1

T
—

— Source IS unknown.

89



VIIISES = myOosItis?

ae

PRYIIISES _ea.-"v e of

o R:._-. :

ANE rep rt a case of profound subacute
oolyr@? psitis following serologically confirmed
il L_rei elg Py respiratory syncytial virus (RSV).”

__'_-' -dll-"'

~~ Steroid- -responsive subacute polymyositis in an adult following respiratory syncytial virus infection.
-~ “IntJ Clin Pract. 2006 Jan;60(1):93-4.
Department of Medicine, Poole Hospital, Dorset, UK.
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IehIEn; W|th the * germs [<

LONTYOSitis” thﬂ’y

SESOIELMES It 1S years after belng exposed

ieran infectious agent that the person

rlgvc: ps symptoms and/or gets diagnosed
1 myositis.

"1ot of these germs (infectious agents)
~ are not totally known yet.

P
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e GL HypotheS|s- 3
DY/SPIOSIS

QEESEd Onfresearch, we are flndlng out
WIELPAI disease IS considered an

rmr”‘ 0- Metabollc dlsorder (otherwise
BRIIGWN as “dysbiosis™ or “leaky gut”).

= “other words, an |
-':';- | 1mmunocomprom|sed gut Is thought
-~ 1o be at the root of the suppressed

Immune system in Al patients.
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BY/SI9NOSIS -*Aﬂi@aalaﬁ@erdﬁ?..'

PGk Gl proper Intestinal health, meaning
o ngw NG enough good & friendly
pacteria (acidophilus or probiotics) and,
= Inst ad having too many unfriendly
= fganlsms (unfriendly and harmful
bacterla yeasts (candida), parasites and
Viruses).

-
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WiIIENS DY Rusggll Jaffeﬁ\ﬂliﬂhbﬁ'"

SyIRUSsell Jaite; VDj PRbj was named an
/f/[s'f ational.Scientist of the Year (2003)
ByatliENnternationall Biographical Commission
(J”ﬁ et Cambridge, Englanc. The IBC Is the
Uos ld’s oldest and acclaimed “who’s who”

== Scientist recognition society. Dr. Jaffe is one of
'_ 1113’[ 200 scientists in the world to receive this
- honor.

= Dr, Jaffe’s work focuses on addressing the
underlying, individual CAUSES rather than
symptomatic relief.
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- “RusseJ fie's visionary advances in the fields
gisvIociiemistry and clinical immunology have
EVoll 'r"e nized how physicians and health care
oIOT: essionals successfully treat autoimmune and
= nune dysfunction conditions,” said Dr. Robert
"-f—’ﬁumphrey, MD, Associate Clinical Lab Director of
- ELISA/ACT Biotechnologies LLC.

® | et’'s examine Dr. Jaffe’s article.
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Dr, Jeififels a-ri_qg_,gen Dy

-

SViEidigestion (Incompleterorbreakdowns of food
MUEStEd)l and dysbiesis (unhealthy composition of

MIcieorganisms In the intestine) can generate

UIIEC] [l Ble guantities of immune reactive and health-

rJJmJ 1Ing digestive remnants and pathogen products.

JIESE! products can penetrate the intestinal mucosal

= _ba 4';|er particularly If it is more permeable due to

= = cumulative repair deficits.”

’Next slide...

—
S
— e —

~ p—
=
—
—

*: “First line Comprehensive Care. Part I: Chronic Autoimmune Disease Management by Causes
Rather than Symptomatic Consequences”, by Dr. Russell Jaffe, MD, PhD.

(The references for this article are close to 200.)
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BIgRJEiie’s anticle on Dy

liimtinereactive: digestive remnants exceed the mucosal lymphoid
WSsESabIlity to trap them. Digestive remnants, as foreign
(ImmUnEereactive) purdens, drain Immune reserves, increase
ImuRe; clg ense work, and delay or defer needed repair from
OUHIHES wear and tear” or Injury. These immune reactive foreign
Aivaders” can enter systemic circulation where they provoke or
el xerworse symptoms of ill health because of compromise and
rment In Innate immune defense and repair mechanisms.”

‘-‘_‘.—f—‘ = ,F— .'hIS' renders us open to autoimmune or immune dysfunction
~  conditions.”

= 0-‘_1\‘|ext slide...

*: “First line Comprehensive Care. Part I: Chronic Autoimmune Disease Management by Causes
Rather than Symptomatic Consequences”, by Dr. Russell Jaffe, MD, PhD.
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SRRVhEn our lines of defense are overwhelmed, excess
ImunE reactive digestive debris or infectious agents
Iiel/A0elR access to the lymphatic circulation.

SUIISEeqU ently, as the lymph fluid is returned to the
liewing bleod through the thoracic duct, immunoreactive
—_ Mma erials may gain access to the systemic circulation.”

:-Iext slide...

putr .-r

-g =

-_— ‘fFirst line Comprehensive Care. Part I: Chronic Autoimmune Disease Management by Causes
Rather than Symptomatic Consequences”, by Dr. Russell Jaffe, MD, PhD.
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(How' dees: dyshiesi
aﬂy@erentﬂi e

d=om| there, a tissue or organ with Jricreased
Or‘f/f/ ab///tv (repair deficit; inflammation) may
PECOME! the focus for delayed immune reactions
»-/vmnhocvt/c /nfiltration. Consequences
-__-f-'c -th|s iInclude swelling, pain, and autoimmune
_' ‘ _svndromes

Ik | |
\ |'\h hU“

*: “First line Comprehensive Care. Part I: Chronic Autoimmune Disease Management
by Causes Rather than Symptomatic Consequences”, by Dr. Russell Jaffe, MD, PhD.
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SUI y By&o&s -%a&ﬂ*r’

> If g Words, [t appears that the root catise of Al
(lJDQF BE ( egardless of the site of disease- muscles and
/m AR yositis, nerves in MS, joints in arthritis, etc.) is
INtE Intestines.

féfore to cure Al disease, vou must cure the
JZ’SbIOSIS (Remember, treat the cause...)

z ‘*i'here are potentially other factors that can cause Al
~ disease, or at least contribute to worsening of the
- symptoms. However, based on my experience, treating
the dysbiosis appears to be the most critical step Iin
stopping and, In most cases, reversing the Al disease.

= -
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—
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—
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., MD; Jeffrey Bland,
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DIKEITIAS "’S*-afstw-dysbi@w

— - —— —

i —

NFthe: siall iatestine that the majority of
:nm es occur between intestinal contents,
LCOa, the lamina propria, and the gut-
J, ted lymphoid tissue (GALT). The GALT
Stcomprised of several times more immune cell
ét- ents than the bone marrow, spleen, and
ymph nodes combined.” *

;. e o ‘AIDS Wasting Syndrome as an Entero-Metabolic Disorder: The Gut Hypothesis” by Mitchell Kaminski, Jr.,
-~ . MD; Steven Weil, DN, Jeffrey Bland, PhD; and Pat Jan, PA-C. Journal: “Alternative Medicine Review”,
- Volume 3, Number 1. Publisher, Thorne Research, Inc. 1998.
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DIFRAMINSKi's article on dysbiosis#™ —

.. — = .

SRestinalt microbes are sampled in the Peyer’s patch
(Jymomr IC tissue In the intestinal wall) and inactivated
OV fplel phages (a type of immune cells).

S\ Extsir cells 1dentify the foreign organisms (germs) in
rne (o e ‘_

gihis information is then passed to the B-cell

7__-; == mphocytes

= = With this information for antibody (antibodies fight

~ _against fereign things in the body) production, the B-
cells leave the Peyer’s patch, become plasma cells, and
migrate to various tissues throughout the body that have
moist mucosal surfaces, and back to the intestinal
lymphoid tissue.”
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< ’Sﬁfw-dysbiow

S — e — -

Dr. Laips

SR EIOIINIERE, SIOA IS secreted onto the mucosal surface to protect
MENNUICoSa from adhesion by specific microbes in the gut.

ithErENs no adhesion (ifi the germs do not adhere to the gut
ucesalsUl faces), then there is no inflammation, and with no
JrJrJrnmma_ On, there is no TNF (tumor necrosis factor) production or
Juo;m “Ieaky gut”. (Therefore, adhesion of germs or their

LoXI y—products onto the mucosal surfaces can cause inflammation
- ~m=-E: e gut, leading to “leaky gut”.)

J--'" he antibody-antigen complex is eventually expelled from the GI
-tract

=— _This premse Immunologic activity is known as the specific iImmunity
of the gut.”
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SVitnrtne gut compromised; there'Is adnesion: of
PrEVIeUS): harmless puUt petentially toxic organisms to
tENTItCOSa With ensuing inflammation.” *

\/\/mgnz.' dPPENS to the foreign organisms (or their toxic
ByEproducts) in the gut if they happen to successfully
rlr}‘c 10 the mucosal surfaces?

P "

- & They cross into the circulation, and end up In various
:fr”flssues (muscles/skin, etc.) and liver- Thus, overloading
- the liver.

ﬂ"'"'

—
—

*: to “AIDS Wasting Syndrome as an Entero-Metabolic Disorder: The Gut Hypothesis” by
Mitchell Kaminski, Jr., MD; Steven Weil, DN, Jeffrey Bland, PhD; and Pat Jan, PA-C.
Journal: “Alternative Medicine Review”, Volume 3, Number 1. Publisher, Thorne Research,
Inc. 1998.
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[Atestinall microbes > T cells > B cells
2> p ésma cells = slgA (if not sufficient
'S adhesion of microbes to the mucosal
: surfaces In gut > Inflammation = TNF-
= ‘Alpha production = Leaky gut
- (dysbiosis) - Al disease

e ——

-. -
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VWIRE 'F!'o you want to —
iER/ene m‘Hﬁs—casca &%

5 canl e directed at various pomts I this
e of events. You can choose amongst these

Atismicrobials to eliminate the germs Iin the intestines
‘There are a number of natural antimicrobials we safely and
:effectlvely use for this purpose. There are no known drugs

- for treatment of dysbiosis.)

Anti-B or T cell drugs (No natural medicines, to my
- knowledge, can do this.)

= == III) ~ Anti-TNF drugs (No natural medicines, to my knowledge, can
—— | do this.)

IV) Immunoglobulin therapies (No natural medicines for this)

V) Anti-inflammatory drugs or herbs (Of course, the drugs-
steroids- are more powerful)

-
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Whiat.are some other IMpPOr: i
PELENL I_(_:Qn Bting factors to Al?

iver and kidneys, OR even
ptlmal functioning of liver and
2] s (ThIS IS much more frequently

R
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AUEEIRMURNE Dlsease Adlsordero .
“ 1)) t/ma/ fuMnmng intermal ergans?

—_—

i —

> OLf ]n""'- organs simply need a “tune

uo JIJ like an autemobile does. We give
2 tune up” to our automobile every three
o] ths or every 3000 miles. How often
6 We give ourselves a tune up? What
does that even mean?

ﬂ"'"'
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-

- rr 2 1ver has several hundred functions in the
~— boc y ene of the main functions being
f-f' = “detOX|flcat|on and the next most important

- function is to process your digested foods
(absorbed from your intestines which end up In
your liver for processing).

110




AWICIoUs cycle:,

» Dysolgsiiignile intestines can overwhelm
e JJ\/vJ And liver being overwhelmed
WJH Jﬁ urn not support and can In fact
el a dysblotlc small intestine.

5

| = -J'. —

- '_-...-F ——— e
e p——
__......;llﬂ" ""F--—-"'"-

e
i

—
——

—
I
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ViBKELON, the CC connecflon bet - —

idromer (dyshiesis) puts an extra burden on the liver
. Ilows extra toxins to circulate through the bloodstream.
| e liver Is hembarded by inflammatory irritants from
digestion; it has less energy to neutralize chemical

ore, it is essential to help the liver in every way possible to
reg t c the total body load of toxins so that it can work efficiently
e eieﬂ‘ectlvely =

ug

)

_"-"—' ; ere are numerous natural compounds/medicines that can help the
-"1 | -Irver with Its day-to-day functions of detoxification and food
- ~_processing.

* “Leaky Gut Syndrome” , Elizabeth Lipski, M.S., C.C.N.
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Liver/; ey mvolvement In :
' —!.., |

IIOSIbis ?_ .

i —

ialllS, WIthT or Without flbrates and

/;'f d renal disease were

sionificantly associated with increased

My« psitis risk in an MCO (managed care
0 :ganlzatlon) population.”

-r-"" ——

~
cl

'!

.,—"_'..-:r_'.._

-~ Statin and statin-fibrate use was significantly associated with increased myositis risk in a
managed care population.
J Clin Epidemiol. 2007 Aug;60(8):812-8. Epub 2007 Mar 26.
Clinical Research Unit, Kaiser Permanente Colorado, Denver, CO 80237-8066, USA.
david.1.mcclure@kp.org
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REngNnvolvement iﬂ-mm-’

MIgNe past (article below'is from 1987), we used
toNElieve that “Renal involvement is usually
considered to be rare in dermatomyositis and
ool\ yOSitis "* However, over time, research
= appears to be showing a relationship between
= ﬂﬁe kidneys and myositis (Refer to next slide.)

— o
—

: Renal manifestations in dermatomyositis and polymyositis]
Ann Med Interne (Paris). 1987;138(2):109-13. French.
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> ] /OOa researchers report:

RIWE; e 5 efore concluded that renal
mvjkv- In PM/DM patients Is not as
: .-thaf as previously thought.”

_,.--'"

e < ._.

e —
—III-"‘

il
-

.I }.'.'

-\_-_"

i _-|=-__,...—

~— __ ~Renal involvement in patients with polymyositis and dermatomyositis.
Int J Clin Pract. 2005 Feb;59(2):188-93.
Department of Nephrology, Chang Gung Memorial Hospital, Taipei, Taiwan.
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g N =

pDEMmator yositis associated with
JENnIour hary malignancies Is not
LIAJE JEEE 101’

o -

{_

-\-:'.'- o —
= —
= — - -

e -

""_.; -.F__ e

__:,. E'f'haa{omyoé”tls associated with bilateral ureteral spontaneous rupture.
__,_.m- -J'—Formos Med Assoc. 2007 Mar;106(3):251-4.

—— _Department of Urology, National Taiwan University Hospital, Taipei, Taiwan.

—

—
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S AWUITEONSED dErmMatomyositis s often associated
Wit mz; malignancy. We report a case of
(Ierm,x omyositis associated with an aggressive
zlgjels tal case of transitional cell carcinoma of
—{h -Iadder s

—

..'—I"-"' - -.--"'
- - -
.
- "

T s

'—J_,' “Fatall bladder cancer and dermatomyositis.

South Med J. 2000 May;93(5):492-3.
Department of Dermatolo