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When amountain climber reachesthetop of atall ridge, he sees
ahigher oneahead. Medical sciencefacesthe samechallenge. Now
that bacteria have been mastered, and viruses are for the most part
understood and subject to some control — only the human parasites,
of which amoeba congtitute alarge part — remain afield of mystery
intheinfectious diseases, yet to be conquered.

They are complex living creatures, organisms responsible for
severa humanillnesses, and probably arethe causes of some chronic
diseaseswhose origins are asyet unknown. These are complicated
one cell “animals,” clever at invading our bodies and evading our
defenses. Their very strange life cycles make them scientifically
intriguing, but medically difficult to diagnose and treat.

Amoebaearefar more complex than virusesand bacteria. They
aremicroscopic creatureswhich live as parasitesin the human body.
They cannot survive for very long on their own, being killed by
drying, sunlight, chemicals of many sorts, and by the large white
blood cells of the body, the macrophages — for which they may
easily be mistaken under the microscope. (Unless isolated by the
thermotropic technique described by the late Dr. Roger Wyburn-
Mason.)

Amoebae very often invade the body of another life-form to
survive. From that host, they take food and shelter, in return they
add nothing of which we are aware. Because they depend on their
human hosts, they must not cause death until their own lifecyclesare
complete, and their “feasts’ on the tissues of the patient are ex-
hausted.

For thisreason, the diseases they cause produce chronic, long-
term and debilitating effects. The characteristic signsof theseinfir-
mities are pain, swelling, inflammation, weakness and anemia—
because they livein soft structures such as synovial linings and the
fluids of the joints, and release toxic substances which may cause

gradual destruction to adjacent tissues.

Most varieties of amoebae are relatively harmless. With im-
proved sanitation, effective hygiene and safe water supply, we have
little to fear from them. But the person who is weak, ill, in great
stress, or poorly nourished is at greater risk of infection. The fact
that they are destroyed by bile and bile saltsindicatestherole of the
liver and the gall bladder in the defense of the healthy individual to
amoebawhich enter the gastro-intestinal tract.

Whiletheliving parasites causethe active disease and the spread
of the infection from one part of the body to another, killing the
parasites may rel ease toxins which produce symptomswhich make
the disease temporarily seem worse. Thisisacause of the Jarisch
Herxheimer reaction. (Herxheimer reactionisaclinical confirmation
of the cause of the disease and anindicator of the therapeutic benefit
of thedrug. Thecorrelationisclose.)

Though the Rheumatoid Diseases are of fairly recent originin
medical history and recognition of the pathol ogy, dating back to not
more than 200 years or less, their spread parallels the advances of
modern civilization. These are the most common in the most civi-
lized countries, where dietsarerichest in fatsand proteinsand high
in processed white flour foods and refined sugar. These organisms
“eat well,” to begin with at least, on their well-nourished hosts, and
are rarely found in lands where almost al foods are “natural and
unprocessed,” and the “ natives have alean and hungry look.”

Some of these amoebae have a voracious appetite; they can
practically eat their weight in blood in seconds. Then, when onejoint
has gone through the acute phase and suffered all the damage from
the infection and inflammation, and the amoebae are “feeding less
well;” then, theamoebaetravel around in the patient’sbody looking
for “other joints to conquer,” often aided by the administration of
cortico-steroid drugs, prescribed by awell-meaning physician who
is“treating the symptoms but not the disease.”

But the doctor’s dilemma can be understood and appreciated.
How are you going to treat a patient who has rheumatoid arthritis,
said to “have no known cause and no known cure?’

With many parasites, there areknown animal, insect and human
vectors and carriers.  These are not known or identified for the
specific amoebae we are accusing as the cause of the rheumatoid
disease.

We do not know how they aretransmitted; they do not seem to
spread from man to man. But they have been found in many water
and food suppliesand in theintestines of apparently healthy persons,
aswell asin“all tissues of the patientswith the acute active forms of
Rheumatoid Disease” (R. Wyburn-Mason.) [Since thiswaswritten,
we've accepted that many microorganisms might causesimilar health
problems]

In many persons, there is probably natural immunity to the
amoebae believed to cause " inflammatory rheumatism,” asrheuma-
toid arthritisis often called around the world. That they do contain
antigensis shown by the antibodiesand “immune complexes’ against
amoebae which they devel op in affected patients. Resistanceisde-
pendent upon the good health and natural immunity of the patient
(Thismay befrom birth, and the transmission of immunity fromthe
nursing mother to aninfant occursin the early “colostrum milk,” and
may beweak or absent in the“bottle-fed” baby.)

Thetreatment goal of the future may well be a specific vaccine
for the amoebae, devel oped fromthe blood (human sera) of “ recov-
ered” patientswith high antibody titers.

But why should the physician feel discouraged when a patient
does not seem to respond to treatment with one of the anti-protozoal
drugs?

There are some good biological reasonsto consider:

1. Theamoebae are capable of somevery cleverimmunological
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tricks. When they penetrate the body, they may livein thetissuesfor
months, perhaps years, before producing symptomatic rheumatoid
disease. They canlive, not only inthesynoviaof thejointsbut inthe
connectivetissues of the muscles, blood vessels, lymphatics, bursae,
liver, eyes, and lungs, and perhapsin thebrain and spinal cord. They
conceal themselves by coating with the protein of the host. [See
"Microbiology of Peridontal Infections,” http://
www.arthritistrust.org, identified rel ationship between amoebae, vi-
rusand bacteria]

2. Some masquerade as large histocytes, eosinophils or mac-
rophages, and can only beidentified by teasing them out into warm
saline by Dr. Wyburn-Mason’'s methods where their identifying
“tails” pseudopodiaor flagella, can be seen under the microscope—
amost difficult process.

3. Theamoebamay cover itself with surface antigensfrom the
body’sownimmune system. It has"disappeared.” Thebody cannot
seeit, soitwon't rgject it. Any vaccine, therefore, would haveto be
givento PREVENT rheumatoid disease and would have no valuein
treatment.

4. The amoeba may vary its surface to prevent capture or
destruction, coating itself with amembrane, with antigen molecules,
or changeinto atrophozoiteform (although thishas not been demon-
strated in vivo).

5. Theamoebamay even resemblethe same cellsthat set out to
destroy them, the macrophages, or the (histocytes), eosinophils —
thusaccounting for the higher count of some of these cellsin cases of
activerheumatoid disesse.

Plasmopherisi — filtering the blood to remove macrophages
— may result in removing most of the amoebae.

The amoebae seem to find a hiding place where the body’s
immune system would never think of looking.

6. Amoebae can al so manufacture enzymes, which reducethe
effectiveness of the body’s immune system, breaking up the anti-
bodiesso they havelittleeffect. Thisneutralizesthe patients' natural
defenses against these organisms.

7. Andfinally, the amoebae can generate chemicalswhichresist
the very drugs which in the beginning may kill them. A few may
survivetheinitia drug therapy. Then, by aprocess of mutation, the
remainder acquire aresistance to the medicine intended to destroy
them.

Asaresult, the physician searchesfor more different and more
powerful anti-protozoal drugs, while all thetime the few surviving
amoebaarelying-in-wait to resist the next attack.

How do we know so much about the rheumatoid di sease amoe-
bae which we have not seen, not proved, or have not yet identified?

Weknow thesetricks because amoebae resembl e the families of
other and morefamiliar parasites associated with other chronic dis-
eases such asmalaria, tuberculosis, syphilis, and thelarger parasites
of tropical diseases.

The problems presented here should not discourage the dedi-
cated and intelligent physicianswho aretrying to treat their rheuma-
toid disease patients with these new methods.

Rather, these difficulties demonstrate the very great field which
has been opened up for medical research and the very great need for
thework of The Rheumatoid Disease Foundation to raise funds for
supporting clinical and laboratory investigations at the present time.




