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LET US FIRST TALK ABOUT ARTHRITIS AS AN ALLERGY. THE FIRST
PUBLICATION ON FOOD ALLERGY IN RHEUMATOID ARTHRITIS CAME IN 1949
FROM MICHAEL ZELLER, A CHICAGO ALLERGIST!. HE WAS USING A POOR FOOD
ALLERGY TEST BUT HE GOT COMPLETE RESOLUTION OF THE DISEASE IN FOUR
PATIENTS BY ELIMINATING ALL TEST=-POSITIVE FOODS. HE NOTED STRIKING
IMPROVEMENT IN JOINTS PREVIOUSLY CONSIDERED IRREVERSIBLY DAMAGED.

AT THIS SAME TIME, PHILtP HENCH AT THE MAYO CLINIC WAS DEMONSTRATING
THE VALUE OF CORTISONE IN RHEUMATOID ARTHRITIS. A COLLEAGUE OF
ZeLLer's, TeED RANDOLPH, BEING ONE OF THE FIRST TO KNOW THAT THIS
DISEASE 18 AN ALLERGY, WAS AMONG THE FIRST TO TRY CORTISONE IN OTHER
ALLERGIES SUCH AS ASTHMA. HENCH GOT A NOBEL PRIZE FOR HIS WILLING=
NESS TO SPECULATE ABOUT CORTISONE IN ARTHRITIS; EVERYONE ELSE MERELY
WANTED TO TRY CORTISONE IN ADRENAL INSUFFICENCY WHICH DID NOT APPLY
IN ARTHRITIS. HENCH KNEW THAT UNDER SOME CONDITIONS THE BODY ALONE
COULD CONQUER RHEUMATOID ARTHRITIS®. HE KNEW THAT PREGNANCY OFTEN
RELIEVED ARTHRITIS AS DID JAUNDICE. HE KNEW THAT FASTING OFTEN
RELIEVED SYMPTOMS BUT HE WAS UNABLE TO CONNECT FASTING TO THE ABSENCE
OF FOOD ANTIGENS.

FASTING 18 THE BASIS FOR TODAY'S DEFINITIVE FOOD ALLERGY TESTB.
IF A GROUP OF ARTHRITICS WERE FASTED FOR SI1X DAYS, ABOUT HALF OF THEM
WOULD BE FREE OF ACUTE SYMPTOMS. THE REST WOULD CONTINUE TO REACT TO
CHEMICALS OF ALL KINDS INCLUDING CHLORINATED WATER, PESTICIDES, AND
HEATING GAS. FOR BEST ACCURACY IN TESTING, IT 18 ESSENTIAL TO ELIMI=
NATE ALL ANTIGENS AT ONCE. THIS MAKES THE RESPONSES CLEARER AND ALSO
MAKES THEM HYPERACUTE.

AANDOLPH SUMMARIZED HIS EXPERIENCE WITH 200 CASES OF RHEUMATOID
ARTHRITIS IN 19767, AN ILLUSTRATIVE CASE WAS A 58-YEAR OLD MAN
WITH A SWOLLEN, PAINFUL KNEE WHO COULD WALK ONLY WITH CRUTCHES. HE
WAS FASTED ON PURE SPRING WATER IN A HIGHLY PURIFIED HOSPITAL ENVIR~-
ONMENT. |INDIVIDUAL FOOD CHALLENGES USING ORGANIC FOODS GAVE THE
RESULTS SHOWN IN TAaBLE |I. DESPITE HYPERACUTE RESPONSBIVENESS, THE REAC~
TIONS WERE DELAYED, AND THIS MAKES IT DIFFICULT FOR THE PATIENT IN
ORDINARY LIVING TO CONNECT SYMPTOMS TO SPECIFIC FOODS. FIVE OF THE
81X FOODS EACH INDUCED ARTHRITIC PAINS, AND ALLERGY TO THE SIXTH FOOD,
WHEAT, WAS CLEAR. THE PATIENT WAS THEN TESTED WITH A MIXTURE OF SAFE
FOODS BUT IN NON=ORGANIC FORM, WHICH ALSO PRODUCED SYMPTOMS. THE
PATIENT WAS SENT HOME WITH INSTRUCTIONS TO DRINK NON=CHLORINATED
WATER, TO AVOID TEST=POSITIVE FOODS, AND TO EAT ALL OTHER FOODS IN
ORGANIC FORM AND ONLY AT FOUR~DAY INTERVALS. THIS FOUR=DAY INTERVAL
IS _USUALLY THE MOST ONEROUS OF THE ALLERGY DIET RESTRICTIONS BUT
1S NECESSARY BECAUSE NEW ALLERGIES CAN DEVELOP IN FOODS EATEN FRE=
QUENTLY. THE ARTHRITIS RETURNED AFTER TWO DAYS AT HOME, PROMPTING A
TEST WITH SYNTHETIC ETHYL ALCOHOL WHICH OFTEN INDICATES SENSITIVITY
TO PETROLEUM HYDROCARBONS. PAINS AGAIN WERE INDUCED, SO THE PATIENT
HAD HIS GAS WATER HEATER AND GAB~FIRED HEATING SYSTEM REPLACED WITH
ELECTRIC SYSTEMS. HIS SYMPTOMS CLEARED AND HE HAS REMAINED WELL ON
THIS PROGRAM FOR SEVEN YEARS, RUNNING DAILY AND PLAYING GOLF AND
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TENNIS. HE STILL HAS LITTLE OR NO TOLERANCE FOR HIS ALLERGENIC FOODS,
AND HE STILL MUST USE ORGANIC FOODS.

IN THIS SUMMARY OF 200 PATIENTS, RANDOLPH STATED THAT ARTHRITICS
RESPOND TO THIS ALLERGY THERAPY "WITH BUT RARE EXCEPTIONS". IN A
BOOK WRITTEN FOR LAYMEN IN 1980, RANDOLPH STATED THAT BY THEN HE HAD
TREATED OVER 1000 CASES, AND THAT OSTEOARTHRITIS RESPONDS AS WELL™.
INFLAMMATION IN OSTEOARTHRITIS IS BEING INCREASINGLY RECOGNIZED. RAN-
DOLPH ALSO LISTS A FEW FACILITIES WHERE OTHER PHYSICIANS ARE USING
HI8 METHODS.

THE MEDICAL ESTABLISHMENT 18 MISLED BY THE FACT THAT ARTHRITIS
HAS AN AUTOIMMUNE COMPONENT IN WHICH THE B80DY REGARDS I1TS OWN TIS8UE
AS AN ANTIGEN. TO THEM, AUTOIMMUNITY FULLY EXPLAINS THE ALLERGIC
CHARACTER OF THE DISEASE AND FOOD ALLERGY IS VIGOROUSLY DENIED. HOwW=-
EVER, THE AUTOIMMUNE ATTACK MUST STOP WHEN EXTERNAL ANTIGENS OR IN=-
FECTIONS ARE CLEARED, SO THAT AUTOIMMUNITY I8 A SECONDARY PROCESS.
FORMS OF AUTOIMMUNITY OFTEN SEEN [N ASSOCIATION WITH ARTHRITIS AND
OTHER ALLERGIES ARE ATROPHIC GASTRITIS AND THYROIDITIS,

IT 1S CLEAR THAT ACCURATE DETECTION AND AVOIDANCE OF ALLERGENS IS
QUITE EFFECTIVE IN ARTHRITIS, AND BASED ON NUMEROUS REFERENCES THIS 18
SIMILARLY TRUE IN A LONG LIST OF ALLERGIC DISEASES AND CONDITIONS PRE=
SENTED IN TaBLE lli. THERE 18 TIME TO DISCUSS ONLY A FEW OF THESE.

HYPOTHYROIDISM IS ABOUT UNIVERSAL IN ALLERGY SINCE 500 PATIENTS
WITH BRONCHIAL ASTHMA, RHINITIS, OR ECZEMA SHOWED 90% HYPOTHYROIDISM
BASED ON CAREFUL METABOLISM TESTSD. THIS EFFECT SEEMS TO BE BASED ON
SEVERAL FACTORS. ALL ALLERGY INVOLVES A METABOLIC BIAS KNOWN A8 BETA
BLOCKADE IN WHICH THE PATIENT ACTS AS THOUGH HE WERE ON A BETA=BLOCK=
ING DRUGe SUCH DRUGS INDUCE HYPOTHYROIDISM BOTH BY REDUCING THE CON=-
VERSION QF T4 70 T3 AND BY REDUCING THE PERIPHERAL RESPONSE TO THYROID
HORMONES®. |IN TIME, AUTOIMMUNE THYROIDITIS CAN DEVELOP. THE HYPO=-
THYROIDISM TENDS. TO WORSEN THE ALLERGY, S0 ITS TREATMENT IS AN IMPOR=-
TANT PART OF ALLERGY THERAPY! ALTHOUGH IT MUST BE RECOGNIZED THAT ABOL-
ISHING THE ALLERGY MIGHT REVERSE THE NEED FOR THYROID THERAPY. THY=-
ROID MANAGEMENT REQUIRES BETTER TOOLS AS WILL BE DISCUSSED.

ANOTHER CONDITION THAT 1S ALMOST UNIVERSAL IN ALLERGY 18 FATIGUE,
ALLERGIC FATIGUE 1S NOT RELIEVED BY REST AND 18 OFTEN WORST UPON ARIS=-
ING AS WITH MORNING STIFFNESS. FATIGUE IS GENERALLY DUE TO LIMITED
OXYGEN SUPPLY TO THE MUSCLES AS READILY ?EEN IN HEAVY EXERCISE, IN
EFFORT AT HIGH ALTITUDE, AND IN ANEMIA. ALLERGICS TEND TO BE ANEMIC
FOR TWO REASONS. THERE 1S THE USUAL HYPOTHYROIDISM WHICH CAUSES ANEMIA,
AND AS IN ANY INFLAMMATION IRON IS SEQUESTERED OUT OF THE BLOOD (ANEMIA
OF INFECTION). THE ACUTE CAUSE OF FATIGUE APPEARS TO BE RESTRICTION
OF CIRCULATION BY ALLERGIC EDEMA WHICH MUST CONTRIBUTE TO THE STIFFNESS.
THE CONDITION MIGHT BE WORSENED B8Y PLATELET AGGREGATION AND BY ALLERGIC
BLOOD SLUDGING COMMONLY SEEN IN ARTHRITIS AND DIABETES.

.DEPRESBSION 1S ANOTHER COMMON ALLERGIC CONDITION. DBOTH FATIGUE AND
DEPRESSION WERE IMPORTANT IN PERRY CHAPDELAINE'S ARTHRITIS HISTORY.
FATIGUE OR DEPRESSION CAN BE HELPFUL IN ALLERGY DIAGNOS!IS, FOR EXAMPLE
IN HEADACHE. MIGRAINE 1S ALMOST ALWAYS AN ALLERGY, WHEREAS OTHER FORMS
OF HEADACHE HAVE MANY CAUSES. IN A STUDY BY A LONDON NEUROLOGIST ON
50’MIGRAINE PATIENTS, AVOIDING ALLERGENIC FOODS REDUCED MIGRAINES OVER
98%°. WHEN KNOWN CAUSES OF OTHER HEADACHES ARE RULED OUT, ALLERGY WILL
ACCOUNT FOR MOST OF THE REMAINDER, WITM FATIGUE OR DEPRESSION CONFIRMA=
TORY. WITH ACCURATE ALLERGEN DETECTION, RANDOLPH CLAIMS NEVER TO HAVE
SEEN A PSYCHOGENIC HEADACHE, AND HE FEELS THAT TENSION HEADACHE 18§ A
MISNOMER SINCE THE CAUSE I8 USUALLY ALLERGY T,




AMONG THE 60 MIGRAINE PATIENTS IN THE LONDON sTuDY WERE 15 WITH
HYPERTENSION, ALL WITH DIASTOLIC PRESSURE OF 100 OR HIGHER. AFTER
AVOIDING ALLERGENIC FOODS, IN EACH OF THE 15 CASES THE DIASTOLIC PRES=-
SURE WAS 90 OR LOWER, INDICATING RELIEF FROM TREATABLE HYPERTENSION.
SOME FOOD ALLERGISTS SIMPLY CONSIDER HYPERTENSION AS ANOTHER SiGN OF
ALLERGY. THE USUAL INCREASE IN BLOOD PRESSURE WITH AGE IS NOT SEEN IN
MANY PRIMITIVE POPULATIONS ON HYPOALLERGENIC DIETS LOW IN FAT, SUGAR,
AND SALT, AND HIGH IN MAGNESIUM. THESE DIETARY FACTORS WILL BE DIS=
CUSSED LATER.

GALLBLADDER SURGERY 1S COMMON ALTHOUGH AUTOPSIES SHOW THAT MANY
MORE PERSONS HAVE GALLSTONES WITHOUT SYMPTOMS. ALLERGEN=FREE DIETS
HAVE BEEN VERY SUCCESSFUL IN TREATING GALLSTONES AND HAVE BEEN MORE
POPULAR THAN STANDARD GALLSTONE DlETSgo ACUTE DISTRESS 1S CREATED B8Y
ALLERGENIC FOODS, AND APPARENTLY ALLERGIC INFLAMMATION 18 PRESENT.
IT APPEARS THAT THE METABOLIC BIAS OF ALLERGY AND THE HYPOTHYROIDISM
REDUCE THE SECRETION OF BILE ACIDS AND INCREASE CHOLESTEROL, MAKING IT
EASY FOR AN ALLERGIC TO HAVE SUPERSATURAYED BILE CONDUCIVE TO STONES.

WE HAVE HEARD ABOUT MS rFroM RON DaAviss. THERE ARE DATA, MOSTLY
UNPUBL I SHED, SHOWING THAT MS READILY RESPONDS TO ALLERGY THERAPY IF
IRREVERSIBLE DAMAGE HAS NOT DEVELOPED'Ye WYBURN=MASON TRIED ANTIAMEBA
DRUGS ON SEVERAL MS PATIENTS WITHOUT CORVICOSTEROID PROTECTION AND
PRODUCED IRREVERSIBLE NERVE DAMAGE. THIS8 WAS UNFORTUNATE BUT SEEMED
TO SHOW THAT ANTIGENS FROM AMEBA CAN CAUSE MYELIN DAMAGE.

HYPERACTIVITY WAS BEING TREATED SUCCESSFULLY BY FOOD ALLERGISTS
LONG BEFORE FEINGOLD PROPOSED H1& ADDITIVE=FREE DIET IN 197511, THese
ALLERGISTS FEEL THAT FEINGOLD FOUND ONLY PART OF THE PROBLEM SINCE ORD=-
INARY FOODS OFTEN CAUSE HMYPERACTIVITY. ATTEMPTS BY NON=ALLERGISTS TO
VALIDATE THE FEINGOLD DIET SEEMED UNSUCCESSFUL AND LED TO SENSATIONAL
DENIALS IN THE PRESS OF FEINGOLD'S cLAIMS. THE FACTS ARE THAT FEIN-
goLp's EXPERl%gCE THAT ABOUT 50% RESPOND TO THE DIET HAS BEEN WELL
SUBSTANTIATED'®. THE PROBLEM HAS BEEN INABILITY TO GET RESPONSES TO
CHALLENGE WITH ADDITIVES HIDDEN IN STANDARDIZED COOKIES. SOME CHILOREN
APPARENTLY REACTED TO THE CHOCOLATE, WHEAT, EGG, SUGAR, ETC. IN THE
PLACEBO COOKIES, GREATLY DISTURBING THE STATISTICS, BUT THE FATAL FLAW
WAS THAT THE AMOUNT OF ADDITIVES WAS FAR TOO SMALL, BEING BASED ON THE
AVERAGE ADDITIVE CONSUMPTION RATHER THAN THE CONSUMPTION OF THE PATIENTS,
MANY OF WHOM CONSUME AT LEAST TEN TIMES THE AVERAGE IN SUCH PRODUCTS AS
CANDY, SODA, AND ESPECIALLY POWDER=MIX BEVERAGES.

IT DOES NOT SEEM DIFFICULT TO ACCEPT THE IDEA THAT FOOD ALLERGY
COULD CAUSE INFLAMMATORY BOWEL DISEASE SINCE THERE 18 DIRECT CONTACT
BETWEEN FOODS AND BOWEL, BUT AS USUAL MEDICINE STRONGLY RESIETS THE
IDEA. THIS 18 TRAGIC BECAUSE MILK IS ESPECIALLY PROMINENT IN THIS ALL=
FRGY AND ONE STUDY HAS SHOWN THAT MERELY AVOIDING MILK IN ALL FORMS
CURED 250 OF THE cases? 3., PERSONALLY | HAVE A FORM OF IRRITABLE BOWEL
IN WHICH DIARRHEA 1S QUICKLY PRODUCED BY PENICILLIUM MOLD WHICH OCCURS
IN CHEESE, CITRUS, AND POSSIBLY OTHER FOODS. THIS RESPONSE IS8 READILY
BLOCKED BY HIGH=DOSE ASPIRIN, SHOWING MEDIATION BY PROSTAGLANDINS WHICH
CAUSE INFLAMMATION AND INCREASE INTESTINAL MOTILITY AND OUTPOURING OF
FLUIDS INTO THE BOWEL.

SYSTEMIC LUPUS SEEMS TO BE THE MOST ALLERGIC OF ALL THESE CISEASES,
APPARENTLY BECAUSE IMMUNE COMPLEXES FORM AND LEAD TO POSSIBLE ATTACK
ON MANY BODY SYSTEMS. KIDNEY DAMAGE CAN BE FPATAL- THERE 18 LITTLE
> ;BLISHED ABOUT ALLERGY IN LUPUS BUT | KNOW OF SOME HIGHLY DRAMATIC
TINTE ME WNiLL BE TALKING ABOUT HEART DISEASE AS AN ALLERGY, AND IT I8
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INTERESTING THAT YOUNG WOMEN WITH LUPUS CAN DEVELOP ATHEROSCLEROSIS
AND HEART ATTACKS WITHOUT RECOGNIZED HEART DISEASE RISK FACTORS1 .

THE WELL~=KNOWN DRUG=INDUCED LUPUS ACTS LIKE DRUG ALLERGY SINCE THE
DISEASE COURSE PARALLELS THE LEVEL OF DRUG ANTIBODIES, SOMETIMES THE
DISEASE PERSISTS AFTER DRUG WITHDRAWAL, SUGGESTING THAT FOOD ALLERGY
HAS DEVELOPED. THIS 1S A COMMON SITUATION IN ALLERGY, WHERE SENSI=
TIVITY PROPOGATES TO MORE AND MORE ANTIGENS AS TIME PROGRESSES. A
FORM OF THIS TENDENCY 18 THAT INFECTIONS, ESPECIALLY INFLUENZA, MUMPS,
MEASLES, AND WHOOPING COUGH, SOMETIMES EVOLVE INTO PERMANENT FOOD
ALLERGY.

NOW LET US CONSIDER FORMS OF ALLERGY THERAPY. THE TREATMENT IS8
ESSENTIALLY THE SAME REGARDLESS OF THE NATURE OF THE ALLERGY. RAN=-
DOLPH'S HOSPITALIZED FASTING I8 THE ULTIMATE BUT REQUIRES ABOUT THREE
WEEKS IN THE HOSPITAL AND PERHAPS LONG WAITING TIME. THERE MAY BE
INSURANCE QUESTIONS SINCE THE HOSPITAL PROCEDURE 1S5 IN A SENSE DIAG-
NOSTIC. ECLIMINATION DIETS ARE USEFUL ALTERNATIVES TO FASTING; THESE
ARE BASED ON EATING UNFAMILIAR AND THEREFORE NON=ALLERGENIC FOODS FOR
A FEW DAYS PRIOR TO FOOD CHALLENGE. THE CYTOTCXIC TEST DETERMINING
ALLERGIC REACTIONS ON A BLOOD SAMPLE 1S HELPFUL WHEN ITS LIMITATIONS
ARE RECOGNIZED, BUT THERE HAS BEEN NON=MEDICAL EXPLOITATION OF THE
TEST WITH POOR QUALITY CONTROL. THE RAST TEST AND ORDINARY SKIN PRICK
TESTS MEASURE THE | GE ANTIBODY RESPONSE AND NEITHER IS VERY USEFUL
FOR FOODS. ALL OF THESE METHODS LEAD TO ONEROUS DIETS. THE MAINSTAY
OF FOOD ALLERGY TESTING TODAY I8 THE SO=CALLED PROVOCATION TEST [N
WHICH ANTIGEN 1S APPLIED EITHER UNDER THE sn{g OR UNDER THE TONGUE,
HOPEFULLY TO OBTAIN A MILD SYSTEMIC REACTION'Ze UESENSITIZATION BY
EITHER ROUTE BECOMES THE THERAPY, AND EXCESSIVE DIETARY RESTRICTIONS
ARE AVOIDED. RESULTS ARE GOOD AT TIMES BUT A GOOD STATISTICAL PRE-
SENTATION 1S NOT AVAILABLE. THE MAIN REPOSITORY OF SKILL IN FOOD AND
CHEMICAL ALLERGY 1S THE 400 MEMBERS OF THE AMERICAN ACADEMY OF ENVIRON=-
MENTAL MEDICINE (FORMERLY SOCIETY FOR CLINICAL EcoLoaY)e ORDINARY
INHALANT ALLERGENS ALSO MAY BE INVOLVED. CONVENTIONAL ALLERGISTS
GENERALLY HAVE LITTLE SKILL IN FOOD ALLERGY AND EVEN TEND TO RESIST
THE IDEA.

MY GENERAL RECOMMENDATION 1S THAT PRIOR TO DIRECT ALLERGY THER=
APY ONE SHOULD TRY ANTI~INFECTIVE TREATMENT DIRECTED AT AMEBA OR
TANDIDA YEAST, ALONG WITH NUTRITIONAL INTERVENTION. SOME ALLERGISTS
HAVE FOUND THAT CANDIODA TREATMENT RESOLVES A HIGH FRACTION OF THEIR
CASES, JUST AS AMEBA TREATMENT HANDLES A HIGH FRACTION OF ARTHRITIS
CASES. ANTI=INFECTION THERAPY I8 VERY SIMPLE COMPARED TO ALLERGY
THERAPY, AND 1TS RATE OF SUCCESS APPEARS ENCOURAGING.

NATURALLY ONE MUST WONDER WHY ALLERGEN AVOIDANCE AND AMEBA TREAT=

MENT CAN BE EFFECTIVE IN THE SAME DISEASE. AT LEAST PART OF THE
ANSWER MAY LIE IN ESSENTIAL FATTY AciD (EFA) PROCESSING WHICH UNDER=
LIES INFLAMMATION AS OUTLINED IN FIGURE 1. THE BASIC SOURCE OF LFA
1S LINOLEIC ACID FOUND MAINLY IN OILS FROM SEEDS, GRAINS, AND NUTS.
THE C18:2w6b DESIGNATION FOR LINOLEIC ACID INDICATES THAT THERE ARE

1% CARBON ATOMS, WITH < DOUBLE BONDS LOCATED 6 CARBONS FROM THE END
OF THE CHAIN. THE BODY CONVERTS THIS MOLECULE BY A SUCCESSION OF
DESATURATION AND ELONGATION REACTIONS AS SHOWN TO ARACHIDONIC ACID,
CE20:4wh, WHICH IS THE RAW MATERIAL FOR MOST OF THE INFLAMMATION MED-
IATORS. ANIMAL PRODUCTS IN THE DIET ALSO DIRECTLY SUPPLY ARACHIDONIC
AC10. THERE 1S CRITICAL COMPETITION AT THE LaLA OR C0:3wd POINT
SINCE PART OF THE UGLA 18 DIVERTED TO PROSTAGLANDIN PGE! WHICH HELPS
TO CONTROL CAWP (cyvcLic ADENOSINE MONOPHOSPHATE). CAMP 18 AN INTRA=-
CELLULAR MESSENGER CONTROLLING MANY BODY FUNCTIONS INCLUDING RESIS~-
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TANCE TO ALLERGIC RESPONSE. ALLERGICS ARE UNIVERSALLY LOW IN CAMP,
WITH LOW PGE1 APPARENTLY AS THE PRINCIPAL CAUSE.

AMONG POSSIBLE CAUSES FOR LOW PGE1l, THERE MAY BE INSUFFICIENT
DIETARY LINOLEIC ACID AS SHOWN BY RESPONSE TO LINOLECID ACID TREAT=-
MENT. OFTEN THE FIRST DESATURATION ENZYME, THE DELTA-O DESATURASE,
1S DEFICIENT FOR GENETIC OR NUTRITIONAL REASONS WHICH WE WILL DIS~=
CUSS SHORTLY. A FUNDAMENTAL PROBLEM 1S5 THE PRESENCE OF INFLAMMATION
WHICH SIMPLY OVERLOADS THIS SYNTHES!IS CHAIN, WITH RESULTING DEPLETION
oF DGLA, REDUCING FEEDSTOCK AVAILABILITY FOR PGEl. THE LOWERED LEVEL
oF PGE1 (AND CAMP) INCREASES ALLERGIC RESPONSE. THIS CREATES A VICIOUS
CYCLE WITH ALLERGIC INFLAMMATION PERPETUATING THE BASIC PGE1 DEFICIENCY.
| SUSPECT THAT AN AMEBA INFECTION CAN ACT BY CAUSING CONTINUOUS I(N=
FLAMMATION WHICH INDUCES A PGE! DEFICIENCY AND MAKES THE HOST ALLER=
GIC. ELIMINATING THE AMEBA INFECTION COULD REODUCE THE UGLA ORAIN
AND RENDER THE PATIENT NON~ALLERGIC. A CANDIDA YEAST INFECTION CAN
PRODUCE ALLERGIES MUCH THE SAME AS AMEBA, PROBABLY BY A SIMILAR MECH=
ANISM. AS MENTIONED, OTHER INFECTIONS SUCH AS INFLUENZA, MEASLES,
MUMPS, AND WHOOPING COUGH CAN LEAD TO PERMANENT FOOD ALLERGY, PRESUM=~
_ABLY BECAUSE THE TEMPORARY DRAIN ON DGLA AND PGE1 BECOMES PERMANENT
AS ALLERGIC INFLAMMATION SUPERSEDES INFECTIOUS INFLAMMATION.

NOow, WHERE IS8 THE LOCATION OF THIS ALLEGED INFECTION? | SUSPECT
THE LARGE LYMPHOID TISSUE IN THE INTESTINE WHERE THE INFECTION MIGHT
BE SILENT. DRUGS SUCH AS COPPER, BILE ACIDS, AND NYSTATIN PROBABLY
ACT ONLY IN THE INTESTINE BUT CAN CLEAR INFECTIONS UNDERLYING ALLERGY.
THUS THE INFECTION DOES NOT NECESSARILY HAVE TO BE IN THE JOINTS;
ACCORDING TO THIS PICTURE THE INFECTION SERVES PRIMARILY TO SUSTAIN
THE ALLERGY, AND IT IS THE FOOD ANTIGENS THAT ACT ON THE JOINTS. OF
COURSE, LOCAL INFECTION COULD WORSEN JOINT CONDITIONS. ANOTHER IMPLI~
CATION OF THIS PICTURE IF TRUE 1S THAT FAILURE OF ANTIAMEBA THERAPY
DOES NOT NECESSARILY MEAN THAT AMEBA ARE STILL PRESENT. THE ALLERGY
MERELY MAY HAVE BECOME SELF=SUSTAINING INDEPENDENT OF INFECTION, IN
WHICH CASE INFECTION TREATMENT MIGHT BE USELESS. ALLERGY OR NUTRITION
THERAPY COULD BE INDICATED, UNLESS A DIFFERENT INFECTANT 1S SUSPECTED.

IN FIGURE 1 THE LOGIC OF CERTAIN INTERVENTIONS IS EVIDENT. COR=~
TICOSTEROIDS BLOCK THE RELEASE OF ARACHIDONIC ACID FROM STORAGE, THUS
SHUTTING OFF THE RAW MATERIAL FOR INFLAMMATION. REMISSIONS CAN BE
INDUCED BY THESE STEROIDS SINCE THE DRAIN ON UGLA 1s HALTED. HOWEVER
MUCH OF OUR RESISTANCE TO INFECTION COMES FROM THE INFLAMMATORY RES=-
PONSE, SO THAT INFECTION RESISTANCE SUFFERS. ASPIRIN AND SIMILAR
DRUGS PROBABLY DO NOT REDUCE DGLA DEPLETION AT ALL. THESE DRUGS
REDUCE THE FORMATION OF PROSTAGLANDINS, BUT SINCE THESE REACTIONS ARE
LIMITED BY THE AVAILABILITY OF ARACHIDONIC ACID, THIS ACID MUST BE
CIVERTED TO MAKE MORE LEUKOTRIENES WHICH ARE QUITE DAMAGING BUT PER-
HAPS LESS PAINFUL. EVENING PRIMROSE OIL CONTAINS ABOUT 3,0 GLA, THE
INTERMEDIATE THAT BYPASSES THE FIRST DESATURATION STEP. MANY TRIALS
IN VARIOUS ALLERGIES HAVE BEEN MADE WITH ONLY MODEST BENEFITS. TRIALS
TO DATE IN ARTHRITIS HAVE BEEN NEGATIVE BUT HAVE BEEN SHORT WITH PER=
HAPS INADEQUATE DOSAGE;} BETTER TRIALS ARE IN PROGRESS. THERE HAVE
BEEN PROBLEMS WITH COUNTERFEIT PRODUCTS ON THE MARKET.

“ATTY AZID DERIVATIVES BASED ON THE W3 STRUCTURE SUCH AS L IN=
SEED O!L AND FISH OILS MAVE RECEIVED PUBLICITY RECENTLY, LARGELY BE=~
CAUSE ©SKIMOS WHOSE DIET IS RICH IN FIS8H OILS HAVE LITTLE HEART DiS=-
EASE. LINSEEC OIL (LARGELY C18:3W3) GENERATES FISH OILS IN THE BODY
BY CHEMISTRY ANALOGOUS TO THE WO SERIES SHOWN IN FIGURE 1. THE W3
SERIES ACTS A COMPETITIVE INHIBITOR FOR THE WO SERIES AND THEREFORE
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INFLAMMATION 18 SUPPRESSED. IT REMAINS TO BE SEEN HOW BENEFICIAL THE
W3 SERIES PRODUCTS ARE SINCE CORTISONE~LIKE SIDE-EFFECTS ARE POSSIBLE.

ANTIOXIDANTS ARE BEING PROMOTED BASICALLY TO SUPPRESS INFLAM=
MATION, ESPECIALLY VITAMINS C AND E, SELENIUM, AND CYSTEINE. THE OXli=
DATION OF ARACHIDONIC ACID, WHICH IS THE BASIC MECHANISM OF INFLAMMA=
TION, CAN BE SUPPRESSED BY ANTIOXIDANTS AT HIGH DOSES. THERE ARE TWO
SIDE EFFECTS NOT GENERALLY APPRECIATED, THE REDUCED INFECTION RESIS~-
TANCE AND THE PARALLEL SUPPRESSION OF THE OXIDATION OF DGLA 1O PGE1l.
REDUCED PGE1 MAKES THE UNDERLYING ALLERGY WORSE. AND APPARENTLY INDUCES
HYPOTHYROIDISM IN THE FORM OF LOW T3 AND LOW PERIPHERAL RESPONSE.
SELENIUM APPARENTLY HAS A UNIQUE EFFECT OF BLOCKING CHEMICAL ALLERGY,
POSSIBLY BY PREVENTING THE OXIDATIVE CONVERSION OF LOW MOLECULAR WEIGHT
CHEMICALS TO HIGHER MOLECULAR WEIGHT ACTIVE ANTIGENS. HIGH DOSE VITA~-
MIN C I8 EFFECTIVE AND MAY HAVE ITS OWN INFECTION=FIGHTING ABILITY
OFFSETTING THE LOSS OF ARACHIDONIC ACID. THE MAXIMUM POSSIBLE DAILY
o|v1?go DOSE THAT AVOIDS DIARRHEA 18 USED, CALLED THE BOWEL=TOLERANCE
008E'°. ONE PATIENT WITH MIXED OSTEO/RHEUMATOID ARTHRITIS DOES WELL
WITH 30G/DAY VITAMIN C, BUT UP TO IOOG/oAv HAS BEEN USED IN ARTHRITIS.
THESE HIGH DOSES ARE TOLERABLE BECAUSE IN ARTHRITIS VITAMIN C 1S BEING
CONSUMED AT A VERY HIGH RATE AB0UT 1000 TIMES NORMAL. THIS PATIENT
IS CERTAINLY VERY HYPOTHYROID FROM KIS BODY TEMPERATURE -BUT IS HAVING
DIFFICULTY GETTING HIS DOCTORS TO ACCEPT THE IDEA.

TasLe 11|l OUTLINES SOME FACTORS CONTROLLING THE ACTIVITY OF THE
DESATURASE WHICH SOMETIMES IS THE BOTTLENECK. THIS IS8 BASED LARGELY
ON RAT STUDIES BUT WITH SOME HUMAN CONFIRMATIONT7,18. THis ENZYME IS
LABILE AND BUBJECT TO MANY INFLUENCESe. ACTIVITY 1S INCREASED BY SEVERAL
NUTRIENTS, ZINC, MAGNESIUM, AND VITAMINS B3, B6, AND C, AND MOST OF
THESE TENO TO BE DEFICIENT IN ARTHRITIS AND OTHER ALLERGICS AS META~-
BOLIC CONSEQUENCES OF THE ALLERGY IN ADDITION TO POSSIBLE DIETARY
DEFICIENCIES. THERE 1S A METABOLIC BLOCK IN ALLERGICS WHICH MAKES
B6 DEFICIENT DESPITE ADEQUATE STORES. ZINC DOES NOT HAVE NORMAL ACTI-
VITY SINCE LIKE IRON IT IS SEQUESTERED AS PART OF THE INFLAMMATORY
RESPONSE. LIKE IRON IN THIS SITUATION, ORDINARY ZINC SUPPLEMENTS ARE
UBELESSB., A NEW FORM, ZINC PICOLINATE, IS NOW AVAILABLE FROM GENERAL
NUTRITION THROUGH THE INFLUENCE OF MEDICAL NUTRITIONIST JONATHAN
WRIGHT. |INCREASED ABSORPTION AND AVAILABILITY IN ALLERGY IS8 CLAIMED.
MAGNESBIUM DEFICIENCY IN ALLERGY IS INDUCED BY EXCESS URINARY EXCRETION
AS WILL BE DISCUSSED SHORTLY. MANY U.S. DIETS ARE MARGINAL IN MAGNES!IUM.
FACTORS THAT REDUCE ENZYME ACTIVITY ARE SATURATED FATS, WITH A HIGH
CARBOHYDRATE DIET DOING THE SAME THING SINCE SOME OF THE CARBOHYDRATE
18 IMMEDIATELY CONVERTED TO SATURATED FAT IN THE BODY. PARTIALLY
HYDROGENATED FATS HAVE BEEN INTRODUCED INTO MODERN DIETS TO IMPROVE
FAT STABILITY WITHOUT ADDITIVES, AND THEIR DISADVANTAGE IS NOT FULLY
APPRECIATED.

TH1S CHEMISTRY OF THE CONTROL OF PGE1 FORMATION S DIRECTLY CON=-
FIRMED IN HUMANS BY STUDIES ON PLATELET AGGREGATION WHICH IS CONTROLLED
BY CAMP AND THEREFORE BY PGE119., DIETS WITH ADDED LINOLEIC ACID OR
PRIMROSE OIlL REDUCE PLATELET AGGREGATION, INDICATING THAT CAMP AND
PGE1 ARE INCREASEDZ0. SATURATED FATS CONVERSELY INCREASE PLATELET
AGGREGATION AS EXPECTED FROM THE PROPOSED MECHANISM. NOW CONSIDER THE
WELL~=KNOWN METHOD TO REDUCE SERUM CHOLESTEROL WHICH IS TO EAT LESS
SATURATED FAT AND MORE LINOLEIC ACID. ALTHOUGH THE MEOICAL LITERATURE
IS SILENT ON THE MECHANISM, THE ESSENTIAL FATTY ACID CHEMISTRY WE HAVE
BEEN DISCUSSING APPEARS AS THE EXPLANATION. PRIMROSE 0iL 15 OVER 100
TIMES MORE POTENT THAN LINOLE!IC ACID IN LOWERING CHOLESTEROL, SHOWING
THAT THE FINAL ACTION 15 DOWNSTREAM FROM LINOLEIC ACID AND PGE1 APPEARS
TO BE THE CONTROL POINT. INSULIN ACTIVATES THE CONTROLLING ENZYME IN
CHOLESTEROL SYNTHESIS IN THE LIVER, AND INSULIN CAN ACT BY LOWERING
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PGE1. HIGH CHOLESTEROL WHICH 18 CHARACTERISTIC OF ALLERGY CAN NOW BE
SEEN AS A BAROMETER OF EXCESSIVE PLATELET AGGREGATION AND PROBABLY LOW
CAMP AND PGE1, FACTORS WHICH MAY BE MORE IMPORTANT IN HEART DISEASE
THAN CHOLESTEROL PER SE.

VEGETARIAN DIETS SUCH AS THE PRITIKIN DIET AND OTHERS HAVE
DEMONSTRATED EFFECTIVENESS IN_ARTHRITIS, HEART DISEASE, HYPERTENSION,
DIABETES, AND OTHER ALLERGIES®]. THESE DIETS ARE LOW IN SATURATED FAT
AND THEREBY AVOID INHIBITING THE DESATURASE, SO THAT PGEY 1S ELEVATED
WHICH 1S PROBABLY THE FUNDAMENTAL BENEFIT OF THE DIET. THESE DIETS
ALSO ARE HIGH IN MAGNESIUM AND POTASSIUM AND LOV IN DIETARY ARACHIDONIC
ACID. ONE MODERN ATTEMPT TC EVALUATE VEGETARIAN DIETS IN ARTHRITIS
WAS COMPLETELY NEGATIVES®., UNFORTUNATELY THE PATIENTS WERE ALLOWED
TO CONTINUE THEIR ASPIRIN=-TYPE DRUGS] THESE DRUCS PROBABLY 3LOCKED THE
FORMATION OF PGE1 FROM UGLA AND THEREBY COUNTERACTED THE PRIMARY PUR-
POSE OF THE DIET.

THE LIMITED CLINICAL BENEFITS JOF PRIMROEE Olw IN ALiLERGIC
DISEASES HAVE BEEN PUZZLING IN VIEW OF THE WELL-DEMONSTRATED BENEFITS
ON CHOLESTEROL AND PLATELET AGGREGATION. rACTCRS OTHER THAN CAMF Mmus1t
BE IMPORTANT IN CONTROLLING ALLERGIC RESPONSE, AND IT (8 CLEAR THAT
DEFICIENCIES OF CALCIUM AND WMAGNESIUM ARE HIGHLY SIGNIFICANT. F IGURE
€ 1S A HIGHLY OVERSIMPLIFIED VIEW OF ALLERGY CONTROL AT THE TARGET
CELL, USUALLY SOME FORM OF WHITE CELL. THIS IS ALSO THE SECRETION CON=
TROL SYSTEM FOR SOME OTHER TYPES OF CELL. IN THE CASE OF THE VASCULAR
MUSCLES, INCREASED CALCIUM INFLUX (OR TRANSLOCATION) CAUSES VASOCON=
STRICTION, AND IMNCREASED CAi> WHICH REDUCES CALCIUM INFLUX CAUSES VASO-
DILATION. YOU MUST BELIEVE THAT CALCIUM INFLUX CAUBES VASOCONSTRICTION
SINCE VERY BEAT CF VYOUR HEART 18 CAUSED BY A PULSE OF CALCIUM INFLUX
WHICH CONTRACTS YOUR HEART MUSCLES. |IN THE CASE OF ALLERGY TARGET CELLS,
EXCESSIVE CALCIUM INFLUX PROMOTED 8Y ANTIGEN WITH OR WITHOUT ANTIBODY
18 THE TRIGGER FOR ALLERGIC RESPONSE. IT IS WELL KMOWN THAT .vEN A
SEVERE ALLERGIC REACTION CAN BE CONTROLLED EY AM INJECTIOM OFfF fPINEPH=~
RINE {ADRENALINE) WHICH STRONGLY ELEVATES CAMP.

WHEN SERUM CALCiUM I8 ON THE wLOW SI0E OF NORMAL, 11 1S PaRA-
THYAROIL HORMONE WHICH 1S SECRETED TO BRING THE CALCIUM BACK TOWARLD MO&=
¥&L IF POSSI3LE. THIS HORMONE, CALLEC PTH, ACTS 3Y CAUSING CALTIUM
INFLUX. THERE 1S A TREMENDOUS AMOUNT OF CLINICAL EXPERIENCE SHOWINGS
THAT ALLERGIES AND ARTHRITIS BENEFIT FROM RAISING LOW SERUM CALCIUM
S0 Az TO SUPPRcSS HTH, ESPECIALLY BY MEANS OF VITAMIN Ue A STUDY AT
“AAVARD FOUND THAT EXACERBATIONS OF RHEUMATOID ARTHRITIS WERE LOWER it
SUMMER WHEN INCREASED SUNLIGHT EXPOSURE GENERATES MORE VITAMIN o WHICH
INCAIASES CALTIUM ABSORPTIONSD., IN THE CLIMATE OF OAKLAND, CALIFORNIA,
FOUD ALLLERGY OFTEN DISAPPEARS IN THE SUMMER ALTHOUGH INHALANT ALLERGY
wAY ©ER51ST DUE TO HIGH SEASONAL ANTIGEN LOAD®?. HELOCATION FROM A
CLOULY, SEACOAST AREA TU A SUNNY INLAND AREA OFTEN CLEARED UP ALLERGY.
PN OYRISHEANE, AUSTRALIA, WHICH IS TROPICAL, THERE IS5 ALMOST NO SUMMER
58THAAT e AT THE UEAD SEA, CONDITIONS ARE UNUSUAL WITH NEGATIVE ALTI=

Tulie ANP MISTY ATMOSPHERE SO THAT ALL=~DAY SUN BATHING IS SAFE. WiTe
PROLIMGED SUN BATHING, PSORIASIS TENDS TO DISAPPEAR OR IMPROYE, AS LOES
THi ~RTHR!ITIS THAT SOMETIMES ACCOMPANIES PSORIASIS. Back AT HCME, THE

C18EA0L RECURS IN ABOUT A MONTH AS THE VITAMIN U DIssIPATESSO. LeTTeas
TO 4iALTH MABAZINES DESZRIBING MIRACULOUS CURES ZOULD BE DESGRISING WELL -
K4dNN HEONTANEOUS REMISSIONS AND HAVE LITTLE VALUE. HOWEVER, THE EOl=-
TOZS OF “9:VENTION REMARKED ABOUT THE VOLUME OF READERS FAVORABLY COM=
ENTING ON ZALCIUM IN ARTHRITIS. LONG BEFORE THE MODERN CRUG ERA, IT
VAS ONILULED THAT RHEUMATOID ARTHRé%ISSWAS HELPED BY COD LIVER OIL AND
Ay LOVING IN THE TROPICAL DIRECTIONS (928, CALCIUM THERAPY In ALLERGY
©AG 4UEn SLamALLY DESCRIBEDSI»30.  CALCIUM SUPPLEMENTS ALONE REDUGE
voam o =oLESTEROL A3CUT 10%31. 1T 15 CLEAR THAT SUPPRESSION OF ©TH wWiT«
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viTamMIN D AND/OR CALCIUM 18 A KEYSTONE OF NUTRITIONAL ALLERGY THERAPY.

POoTASSIUM AND MAGNESIUM ARE SHOWN AS ACTING ALONG WITH CAMP N
RESISTING CALCIUM INFLUX AND ALLERGIC RESPONSE. THESE TWO INTRACELLULAR
IONS TEND TO MOVE TOGETHER, 80 THAT IF MAGNESIUM IS DEFICIENT, NO AMOUNT
OF ADDED POTASSIUM CORRECTS THE SITUATION. |IT 1S WELL KNOWN THAT REDUCING
SALT INTAKE LOWERS BLOOD PRESSURE IN SOME BUT PARADOXICALLY IT RAISES
BLOOD PRESSURE IN OTHERS. THE MECHANISM OF THE SALT EFFECT HAS NOT BEEN
FULLY EXPLAINED; SALT AFFECTS BLOOD VOLUME AND MAY DISPLACE INTRACELLULAR
POTASSIUM. SALTY FOOD CAN TRIGGER MIGRAINE ATTACKS, AND PRIMITIVE
AFRICAN TRIBES SHOWED NO ALLERGY UNTIL THE WHITE MAN BROUGHT THEM SALT.
THEREAFTER THE NATIVES BEGAN TO DEVELOP HYPERTENSION AND DIABETESOC.

A LOW=SALT DIET APPEARS TO BE ANTI=ALLERGIC AND | AM ON SUCH A REGIME
MYSELF. |IT MAY BE HELPFUL TO KNOW THAT IN BLIND TESTING, ONLY 10% OF
SUBJECTS COULD TELL THE DIFFERENCE BETWEEN ORDINARY SALT AND AN EQUAL
MIXTURE OF SODIUM AND POTASSIUM CHLORIDES WHICH I8 SOLD COMMERCIALLY.
POTASSIUM DIRECTIONALLY 1S HELPFUL IN HYPERTENSION BUT THE EFFECT I8 SMALL.

NOREPINEPHRINE HAS A8 ITS BASIC ACTION MOVING CALCIUM INWARDLY
JUST LIKE PTH, WHEREAS EPINEPHRINE RAISES CAMP AND THUS OPPOSES NOR-
EPINEPHRINE. HOWEVER, IN ALLERGY WITH ITS WELL KNOWN "BETA BLOCKADE"
THE MAIN ACTION OF EPINEPHRINE 18 BLUNTED, EXAGGERATING ITS SECONDARY
ACTION WHICH CAUSES CALCIUM INFLUXe IT 18 WELL KNOWN THAT FEAR OR ANGER
CAN TRIGGER AN ALLERGY ATTACK, PRESUMABLY BY PROMOTING CALCIUM INFLUX
CAUSED MAINLY BY NOREPINEPHRINE. THIS EFFECT DOES NOT OCCUR IN NORMALS;
APPARENTLY THERE MUST BE ANTIGEN SENSITIZATION AND LOW CAMP WAITING FOR
A TRIGGERING EFFECT. NOREPINEPHRINE 1S THE ONLY HORMONE INCREASING
SUBSTANTIALLY DURING EXERCISE, AND THIS ELEVATION PROBABLY ACCOUNTS FOR
EXERCISE ASTHMA. THE SAME EFFECT MAY OCCUR AS EXERCISE~INDUCED CARDIAC
ARRHYTHMIA, CONFIRMING THE ALLERGIC PICTURE OF THESE ARRHYTHMIAS. PROST~-
AGLANDIN PGF2A 18 JUST ONE OF THE POWERFUL ALLERGY MEDIATORS WHOSE EFFECT
1S VASOCONSTRICTIVE., |T HAS BEEN SHOWN IN VITRO THAT WHEN MAGNESIUM 18§
DEFICIENT, THIS VASOCONSTRICTION IS GREATLY ExAGggaATEo AS EXPECTED FROM
FIGURE £ AND POSSIBLY COULD PRODUCE SEVERE SPASMZZ, CORONARY ARTERY
SPASM IS INCREASINGLY SUSPECTED IN HEART ATTACKS, AND MAGNESIUM DEFIC=-
1ENCY APPEARS IMPLICATED IN MANY SUCH ATTACKS, ESPECIALLY IN SUDDEN DEATHI4,

NOW LET US EXAMINE CLINICAL FACTORS AFFECTING THE FIGURE 2 CONTROL
SYSTEM. TWO FACTORS IN ALLERGY WORSEN CONDITIONSDRASTICALLY AND THESE
HAVE _BEEN LITTLE APPRECIATED. F1RST, GASTRIC ACIDITY IS LOW IN ALLER~
G1¢s/2970, PROBABLY AS A Rg?ULTFOF THE LOW CAMP WHICH APPEARS TO CONTROL
PART OF THE ACID SECRETIONZ/, FURTHERMORE, WITH AGE FULL ACHLORHYDRIA
DEVELOPS, PRESUMABLY AS AUTOIMMUNE GASTRITIS, WHICH BASICALLY 15 ALLER-
GIC, DESTROYS THE ACID=PRODUCING chgg. 8y AGe 60, ABOUT 25% OF THE
TOTAL POPULATION HAS NO STOMACH ACIDZ®. | SUSPECT THAT MOST OF THESE
ARE ALLERGICS. WITH REDUCED STOMACH ACID, THE ABSORPTION OF ALL MINERALS
IS IMPEDED, AND THE MOST WIDELY USED CALCIUM SUPPLEMENT, CALCIUM CAR=-
BONATEy CAN GIVE LITTLE OR NO ABSORPTION 9. ADDED TO POOR ABSORPTION 1S
THE SECOND FACTOR, EXCESS URINARY EXCRETION OF MINERALS, ALS0 CAUSED BY
THE ALLERGY. |IN THE GLUCOSE TOLERANCE TEST IN NORMALS, THERE 1S EXCESS
EXCRETION OF CALCIUM AND MAGNESIUM DURING THE FIRST THREE HOURS, CAUSED
BY THE HIGH GLUCOSE AND/OR HIGH INSULIN DURING THIS PERIOD™, ALLERGICS
TYPICALLY SHOW GLUCOSE INTOLERANCE, ALWAYS WITH EXCESS INSULIN AND OFTEN
WITH ABNORMALLY HIGH GLUCOSE™!, SO THAT MINERAL DIURESIS 1S5 WORSE IN
ALLERGICSH2s43, ALLERGICS ARE TYPICALLY LOW IN SERUM caLciumdl, 4
VICIOUS CYCLE DEVELOPS BECAUSE THE ABNORMAL LOSS OF CALCIUM CAN INCREASE
PTH AND ABNORMAL MAGNESIUM LOSS CAN LOWER INTRACELLULAR MAGNESIUM, AND
BOTH OF THESE FACTORS CAN WORSEN THE ALLERGY AND INCREASE THE LOSSES.
THE DIURESIS ALSO 1S WORSENED BY A DIET HIGH IN REFINED CARBOHYDRATES.
SO=CALLED HYPOGLYCEMIA DIETS LOW IN REFINED CARBOHYDRATES HAVE BEEN VERY
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EFFECTIVE IN ALLERGY, AND A MAJOR, UNRECOGNIZED REASON FOR THIS IS THE
REDUCTION IN MINERAL DIURESIS.

THIS EXCESS CALCIUM EXCRETION ENCOURAGES KIDNEY STONES SO THAT
ALLERGY 18 THE UNKNOWN CAUSE OF KIDNEY STONES. KIDNEY STONES INVOLVE
A HIGH FRACTION OF PATIENTS WHO EXCRETE HIGH NORMAL OR ABNORMAL LEVELS
OF CALCIUM, AND IT 1S CLEAR TO SOME THAT EXCESS KIODNEY LOSS IS THE
PROBLEM., ONE UROLOGIST WARNS HIS STONE PATIENTS AGAINST EATING THE
AMOUNT OF CARBOHYDRATE IN FOUR DONUTS. MANY UROLOGISTS UNDERSTAND THAT
EXCESS CALCIUM EXCRETION 1S ASSOCIATED ONLY WITH EATING, BUT THEY HAVE
NOT MADE THE ALLERGY CONNECTION.

THE URINARY EXCRETION OF OTHER MINERALS NO DOUBT IS INCREASED BY
ALLERGIC GLUCOSE INTOLERANCEs ZINC EXCRETION CERTAINLY 1S INCREASED
BUT THE URINARY ROUTE 18 MINOR SO THAT THE RELATIVE EFFECT ON ZINC
BALANCE 1S MODERATED BUT IT IS NOT NEGLIGIBLE.

THE TWIN HANDICAPS OF REDUCED MINERAL ABSORPTION AND INCREASED
EXCRETION PLACE HEAVY PRESSURE ON MINERAL BALANCE. HYPERTENSIVES ARE
ALLERGIC, AND IN A RECENT sruov A GROUP OF HYPERTENSIVES snowsz URINARY
CALCIUM EXCRETION OF 207 MG /DAY VERSUS 127 MG/DAY FOR CONTROLS 4,
COMPANION sruolzz6 PTH wAS HIGHER AND SERUM IONIZED CALCIUM WAS LOWER
IN HYPERTENSIVES vaznrcushvss AkSO TEND TOWARD LOWER CALCIUM IN~
TAKE WHICH MAKES MATTERS WORSE THE CORRECT WAY TO PUT 1T MAY
BE THAT LOWER CALCIUM INTAKE 1S CONDUCIVE TO HYPERTENSION. EVEN NORMAL
AMERICANS HAVE DIFFICULTY WITH CALCIUM BALANCE, AS ILLUSTRATED IN TgaLE
IV WHICH PRESENTS RECENT SEASONAL SERUM CALCIUM LEVELS IN MARYLAND
THE MINIMUM CALCIUM LEVEL NO DOUBT OCCURRED BEFORE JULY, AFTER THE LONG
WINTER SEASON WITH MINIMUM SUNLIGHT. HIGH PTH wOuLD OCCUR AROUND THE
LOW CALCIUM POINT. BY OCTOBER THE CALCIUM IS ABOVE ANYBODY'S NORMAL
RANGE AS A RESULT OF THE SUMMER VITAMIN D WHICH CAN ACT ONLY WITH PTH.
THESE DATA ARE NOT FROM ONE PERSON BUT REPRESENT THE AVERAGE OF 34 PER=-
SONS. SUPPLEMENTARY VITAMIN D, ESPECIALLY NECESSARY IN WINTER, WOULD
LEVEL OUT THE PEAK PTH AND COUNTERACT THE ADVERSE EFFECT ON ALLERGY AT
THE TIME. THE BASIS FOR THE VvITAMIN D RUA ofF 200 IU/DAY 1S ADMITTEDLY
ALMOST ABSENT.

THE BENEFICIAL EFFECTS OF MAGNESIUM SUPPLEMENTS WHICH WOULD EXPOSE
THE PROBLEMS OF MAGNESIUM DEFICIENCY ARE LESS WELL OOCUMENTED THAN
THE EFFECTS OF CALCIUM AND VITAMIN D, BUT ARE NONETHELESS IMPRESSIVE,
IN AN UNPUBLISHED STUDY FROM EAST TENNESSEE STATE, A MAGNESIUM SUPPLE~
MENT OoF 200 MG/DAY ELIMINATED MIGRAINE COMPLETELY IN 6H% oF 500 PATIENTS
AND ANOTHER 20% WERE IMPROVED. HYPERTENSIVES AS EXPECTED ARE LOW IN
MAGNES I UM THE EFFECTS OF MAGNESIUM ARE EVIDENT FROM THE ACTION OF
AGENTS wnlg RAISE THE INTRACELLULAR LEVEL OF MAGNESIUM, ESPECIALLY
VITAMIN B62° AND LITHIUM 5. HOWEVER, THERE 1S CONFUSION SINCE B6 ALSO
HELPS THE SYNTHESIS OF PGE1 AS NOTED EARLIER, AND LITHIUM MAY HAVE
OTHER EFFECTS ALSO. iN A RECENT BOOK, ALAN GABY HAS SUMMARIZEC THE
USE OF B85 IN A LIST OF ALLERGIES INCLUDING ASTHMA, DEPRESSION, DIABETES,
HYPERACTIVITY, PREMENSTRUAL SYNDROME, AND FORMS OF ARTHRITIS AS PUB=-
LICIZED BY JOHN FLLIS. A COMBINATION OF B6 AND MAGNESIUM PREFERABLY 1S
USED, SINCE MAGNESIUM IS NEEDED AT LEAST TEMPORARILY TO REPLACE THE
RELATIVELY LARGE AMOUNT MOVED OUT OF THE SERUM INTO THE CELLS. AN
INTERESTING APPARENT DEMONSTRATION OF THE EFFECT OF 386 IN ALLERGY CAME
IN AN EXPERIMENT WITH MONKEYS AT THE UNIVERSITY OF OREGONDD. THE MON-
KEYS WERE FED AN UNUSUAL DIET CONTAINING ALFALFA SEED MEAL (45%) wHicH
CONTAINS A B6 ANTAGONIST WHICH TENDS TO CREATE A B6 DEFICIENCY. |N
TIME THE MONKEYS DEVELOPED TWO KINDS OF ALLERGY, OBVIOUS DEPRESSION
PLUS SYSTEMIC LUPUS.

HYPERTENSION 18 A USEFUL MODEL FOR EXAMINING THE EFFECTS OF THESE
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NUTRITIONAL VARIABLES ON CALCIUM INFLUX SINCE CALCIUM INFLUX HELPS TO
CONTROL THE PERIPHERAL RESISTANCE COMPONENT OF BLOOD PRESSURE. A VERY
RECENT REVIEW CONCLUDES THAT THE BASIC DEFECT IN HYPERTENSION I8 ELE=-
VATED INTRACELLULAR CALCIUMOO. A8 EXPECTED, HYPEgéENSION IS REDUCED

BY LINOLEIC ACID?7, BY RESTRICTING SATURATED FATS2S, AND BY CALCIUM AND
MAGNESIUM. THE PRITIKIN DIET REDUCES TOTAL FATS TOo 10% OF CALORIES VER=
SUS THE USUAL 40%, AND IT ALS8O REDUCES SALT. AFTER 26 DAYs, 83% o
HYPERTENSIVES SHOWED NORMAL BLOOD PRESSURE WITHOUT DRUGS?9. To DETER-
MINE THE EFFECT OF DIETARY CALCIUM ALONE, HYPERTENSIVES WERE GIVEN 1000
mc/oAY OF CALgIUM, PROBABLY AS CARBONATE WHICH 18 NOT A FAVORABLE FORM
FOR ALLERGICS8P0U. A FRACTION OF THE GROUP (46%) HAD A STRONG RESPONSE
WITH BLOOD PRESSURE DROPPING FROM 152/95 to 131/88.

THE EFFECT OF MAGNESIUM HAS BEEN SHOWN IN PATIENTS ALREADY ON DI=
URETICS WHICH HAVE THE UNFORTUNATE EFFECT OF CAUSING MAGNESIUM DIURESISO!,
DIURETICS WITHOUT POTASSIUM SPARING ARE OFFICIALLY THE FIRST CHOICE
DRUGS FOR MILD HYPERTENSION, BUT IN SBOME CASES SUCH DRUGS ACTUALLY IN=
CREASE PAT ENT MORTALITY, APPARENTLY BY CREATING OR WORSENING MAGNESIUM
DEFICIENCY POTASSIUM SPARING 18 MAGNESIUM SPARING WHICH CORRECTS
THE PROBLEM. DESPITE THE OFFICIAL POLICY, DYAZIDE WITH ITS POTASSIUM
AND MAGNESIUM SPARING 1S TODAY'S LARGEST SELLING PRESCRIPTION DRUG. TO
suow THE POOR STATUS OF PATIENTS ON SIMPLE DIURETICS, MAGNESIUM AT 365
MG DAg WAS GIVEN TO 20 HYPERTENSIVES WHO WERE ON AN ASSORTMENT OF DIUR=-
eT1cs®3. THE BLOOD PRESSURE REDUCTION WAS 12/8, A LARGE EFFECT FOR
PATIENTS ALREADY ON DIURETICS.

ANOTHER INSBTANCE WHERE ALLERGY WORSENS THE UNDERLYING SITUATION
OCCURS WITH THYROID FUNCTION. ALLERGICS TEND TO BECOME HYPOTHYROID,
AND THIS MAKES MATTERS WORSE SINCE NUMEROUS STUDIES SHOW THAT CORREC~
TING THIS CONDITION TENDS TO BENEFIT THE ALgERGv CORRECTING HYPOTHY=
ROIDISM 1S ALSO BENEFICIAL IN HEART DISEASE EVIDENCE ON CHOLESTgROL
COMES FROM BRODA BARNES WHO WAS ONE OF THE EARLIEST THYROID EXPERTS
BARNES TOOK 80 CONSECUTIVE PATIENTS WHOSE CHOLESTEROL WAS OVER 200 AND
FOUND ALL OF THEM TO HAVE LOW TEMPERATURE BEFORE ARISING BASED ON THE
SIMPLE TEST HE HAD PIONEERED. ALL WERE GIVEN THYROID EXTRACT WITH DOSAGE
MONITORED BY THE TEMPERATURE, AND THE CHOLESTEROL FAILED Tg DROP BELOW
200 IN ONLY 5 oF THE 80, EACH OF WHOM HAD STARTED OVER 300 6, THE
MEDICAL ESTABL!ISHMENT DOESN'T WANT TO HEAR ABOUT THYROID IN CONNECTION
WITH HEART DISEASE BECAUSE THEY MADE A MAJOR GOOF IN THE CORONARY DRuUG
PROJECT WHICH TESTED SEVERAL CHOLESTEROL=REDUCING AGENTS IN HEART
PATIENTS. |T WAS ERRONEOUSLY CONCLUDED THAT DEXTRO=THYROXINE, THE UN=-
NATURAL FORM OF T4, WOULD LOWER CHOLESTEROL WITHOUT CAUSING HYPERTHYROID=-
ISM WHICH WAS KNOWN TO BE DANGEROUS IN HEART PATIENTS. A UNIFORM oosg
oF 6 MG/DAY WAS USED, WHEREAS 4 MG/DAY GIVES FULL THYROID REPLACEMENT
MANY PATIENTS MUST HAVE BECOME HYPERTHYROID; MORTALITY INCREASED COM=-
PARED TO CONTROLS AND THE TEST HAD TO BE STOPPED PREMATURELY.

DESPITE ITS DESIRABILITY, GETTING ALLERGIC HYPOTHYROIDISM CORREC=
TED HAS BEEN A TREMENDOUS HURDLE SINCE THE FORMS OF HYPOTHYROID!SM
ARE UNFAMILIAR: LOW T3 AND LOW PERIPHERAL RESPONSE. THE USUAL THYROID
SCREEN DOES NOT INCLUDE T3 AND THE PHYSICIAN MAY BE MISBLED BY NORMAL
T4 anD TSH. THERE 18 NO ACCEPTED TEST FOR PERIPHERAL RESPONSE AND IN
MY CASE THIS APPEARED TO BE THE ONLY ABNORMALITY. AFTER AN UNSUCCESS~-
FUL BATTLE WITH MY INTERNIST, | WENT TO A WORLD=LEADING THYROID EXPERT
WITH THREE COMPLAINTS, DRY SKIN, CONSTIPATION, AND LOW TEMPERATURE.
SINCE NUMEROUS BLOOD TESTS WERE NORMAL, THIS EXPERT CONCLUDED THAT |
COULD NOT BE HYPOTHYROID. AFTER ANOTHER ROUND WITH MY INTERNIST, HE
RAISED MY T4 DOSE AND ALL PROBLEMS RESOLVED. MY CONCLUSION FROM LONG
STUDY IS THAT THE BARNES BASAL TEMPERATURE TEST 18 BY FAR THE BEST TEST
FOR DETECTING ALLERGIC HYPOTHYROIDISM IN RESPONSIBLE PATIENTS AND FOR
MONITORING THERAPY.
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| HAVE SUGGESTED THAT HEART DISEASE IS AN ALLERGY. NOTHING IS
EASILY PROVED IN HEART DISEASE, BUT MY CONCLUSBION 18 BASED ON AN AMAZING
AMOUNT OF CIRCUMSTANTIAL EVIDENCE. THIS EVIDENCE SHOWS THAT ALLERGY I8
INVOLVED iN AND EVEN MAY DOMINATE ESSENTIALLY EVERY HEART DISEASE RISK
FACTOR. THAT THIS SHOULD OCCUR CAN HARDLY BE A COINCIDENCE. TasLe V
LISTS THME RISK FACTORS WHICH ARE DISCUSSED BRIEFLY BELOW.

HYPERTENSION WHICH USUALLY 1S AN ALLERGY IS THE MOST POWERFUL AND
UNEQUIVOCAL RISK FACTOR. HIGH CHOLESTEROL I8 REDUCED BY ALLERGY THERAPY
AND APPEARS TO BE A CONSEQUENCE OF THE LOW CAWMP AND/OR HIGH INSULIN OF
ALLERGY PLUS HYPOTHYROIDISM WHICH 1S OFTEN ALLERGIC. TRIGLYCERIDES ARE
OFTEN THE RESULT OF HIGH INSULIN. REPEATED EFFORTS TO SHOW AN ASSOCIA-
TION BETWEEN HEART DISEASE AND NON=DIABETIC GLUCOSE INTOLERANCE HAVE
FINALLY ESTABLISHED A CLEAR ASSOCIATION WITH HIGH INSULIN WHICH IS THE
UNIVERSAL FORM OF ALLERGIC GLUCOSE INTOLERANCE 7. OIABETES MELLITUS
ITSELF 1S AN ALLERGY AND A POWERFUL RISK FACTOR. PLATELET AGGREGATION
IS ENCOURAGED BY THE LOW CAMP OF ALLERGY AND 18 DESCRIBED AS AN ALLERGIC
RESPONSE. |INTIMAL INJURY 1S REGARDED BY MANY AS THE FIRST sggs: OF ATH=
EROSCLEROSIS, AND ALLERGIC VASCULITIS COULD BE THE MECHANISM¥™. 8Loo0D
SLUDGING AND HIGH BLOOD VISCOSITY ARE SIGNS OF INFLAMMATION COMMONLY
SEEN IN ALLERGIES SUCH AS RHEUMATOID ARTHRITIS AND DIABETES AND MAY CON-
TRIBUTE TO CORONARY CIRCULATLION PROBLEMS. CARDIAC ARRHYTHM|AS CAN BE
TRIGGERED BY ALLERGY ATTACKS 9. CORONARY ARTERY SPASM CAN BE ALLERGIC
AS SEEN ACCOMPANYING BEE STINGS OR AN ATTACK OF HIVES, OR SIMULATED BY
HISTAMINE INFUSION. AS MENTIONED EARLIER, MAGNESIUM DEFICIENCY CAN MAG-
NIFY SPASM.

RECENT OBSERVATIONS HAVE SHOWN THAT FATIGUE WHICH IS 80 COMMON
IN ALLERGY 1S ALSO SO FREQUENT IN THE PRELUDE TO HEART ATTACKS THAT IT
CAN BE EVEN MORE COMMON THAN CHEST PAIN. |N ONE OF SEVERAL STUDIES, IN
THE TWO WEEKS PRIOR TO SUDDEN DEATH OR MYOCARDIAL INFARCTION, 60% OF
THE PATIENTS SHOWED UNEXPLAINED FATIGUE WHICH ALMOST CERTAINLY WAS
ALLERGICTO, SucH A DIRECT, STRONG ASSOCIATION BETWEEN ALLERGY AND HEART
ATTACKS 1S COMPELLING. THE FATIGUE SIGNALS OXYGEN STARVATION IN THE
MUSCLES GENERALLY, AND THE SAME MECHANISM MAY BE AFFECTING THE HEART.

TOBACCO SMOKING PROVIDES FREQUENT EXPOSURE TO ANTIGENS WHICH CAN
CONTRIBUTE TO ANY ALLERGY. TOBACCO HAS BEEN SHOWN TO CONTRIBUTE TO
PERIPHERAL VASCULAR DISEASE IN THE FORM OF BUERGER'S DISEASE. IN THE
U.S., TOBACCO SMOKING INCREASES THE RISK OF HEART DISEASE 2-_0OR_3=FOLD,
BUT IN JAPAN AND PUERTO RicO, TOBACCO ADDS NO INCREASED RISK 1y /<, My
INTERPRETATION 1S THAT BOTH OF THESE POPULATIONS ARE RELATIVELY NON=
ALLERGIC. THIS 1S SHOWN IN JAPAN BY THE LOW INCIDENCE OF MS. JAPAN
MAY B8E PROTECTED FROM ALLERGY BY ITS OIET WHICH 1S LOW IN SATURATED FAT
AND HIGH IN FISH OlL, AND BY A LOW RATE OF INFANT BOTTLE FEEDING WHICH
1S AN IMPORTANT ALLERGY SENSITIZER IN INFANTS AND PROBABLY EVENTUALLY
IN ADULTS. PUERTO RICO PROBABLY HAS LOW BOTTLE FEEDING AND ALSO HAS
THE PROTECTION OF A TROPICAL CLIMATE AS DISCUSSED EARLIER. SMOKERS HAVE
A MIGHER LEVEL OF ANTINUCLEAR ANTIBODIES, INDICATING A HIGHER LEVE%BOF
AUTOIMMUNE TISSUE ATTACK WHICH FUNDAMENTALLY 18 ALLERGIC IN ORIGIN 7.
ALL THIS EVIDENCE TENDS TO SHOW THAT THE MAJOR EFFECT OF SMOKING IS
ALLERGIC RATHER THAN CHEMICAL AS COMMONLY SUPPOSED.

MANY STUD!ES HAVE CONFIRMED THE PICTURE OF MEYER AND ROSENMAN THAT
TyPe A BEHAVIQOR DOUBLES THE RISK OF HEART DISEASE INDEPENDENT OF OTHER
RISK FACTORS 4. TvyPE A BEHAVIOR INVOLVES A COMPULSIVE DRIVE FOR ACCOM-
PLISHMENT REGARDLESS OF TIME LIMITATIONS PLUS HOSTHILITY BEST DETERMINED
BY INTERVIEW. THE COMPULSIVE DRIVE 1S SEEN IN HYPOMANIA WHICH 1S ALLER-
GIC, AND ALLERGIC HOSTILITY OR IRRITABILITY 15 COMMON. TYPE A SHOWS
A HIGH INCIDENCE OF GLUCOSE INTOLERANCE AS IN ANY ALLERGY!2. GSEPARATE
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STUDIES UNRELATED TO TYPE A MOSTLY SHOW AN ASSOCIATION BETWEEN HEART
DISEASE AND DEPRESSION OR ANXIETY, BOTH COMMON ALLERGIES76- THESE ARE
REGARDED AS PSYCHOLOGIC OR SOCIAL RISK FACTORS, BUT THEIR MAIN IMPLICA-
TION MAY BE AS SIGNS OF  ALLERGY.

IT 1S INCREASINGLY BEING RECOGNIZED THAT MAGNESIUM DEFICIENCY IS
CONDUCIVE TO CARDIAC PROBLEMSI4. THIS DEFICIENCY COULD RESULT FROM SOFT
WATER OR DIETARY INSUFFICIENCY BUT THESE FACTORS WOULD BE MAGNIFIED IF
COMBINED WITH ALLERGIC DIURESIS. OBESITY OFTEN IS CAUSED BY ALLERGY,
HELPING TO ESTABLISH 1TSS ASSOCIATION:WITH HYPERTENSION. THIS ASSOCIA~
TION 18 NOT EASILY SEPARATED IN EPIDEMIOLOGICAL STUDIES. AUTOPSIES ON
KOREAN WAR SOLDIERS SHOWED A REMARKABLE INCIDENCE OF ATHEROSCLEROSIS
DESPITE THE YOUTH. SIMILAR STUDIES IN FRANCE ON YOUNG ACCIDENT VICTIMS
SHOWED THAT THOSE WITH EXTENSIVE ATHEROSCLEROSIS MAINLY HAD RECEIVED
EARLY INFANT BOTTLE FEEDING!/ 7, AN ALLERGY SENSITIZER.

BRIEF EXAMPLES OF EPIDEMIOLOGY MAY EMPHASIZE THE ROLES OF CALCIUM
AND MAGNESIUM IN HEART DISEASE. THERE IS A LITTLE KNOWN U.S. HEART DIS=
EASE RISK FACTOR CONSISTING 05 LIVING EAST OF THE MississIPPl RIVER AND
SOUTH OF THE MASON=DIXON LINE 8, THE OBVIOUS DIFFERENCES ARE THAT THE
SOUTHEASTERN 'STATES TEND TO BE LOW IN SBELENIUM, HIGH IN CADMIUM, AND TO
HAVE SOFT WATER. SELENIUM 1S NOT WELL UNDERSTOOD BUT IT 18 POSSIBLE
THAT AT LEAST A SEVERE DEFICIENCY ENCOURAGES HEART DISEASE. THE ADVERSE
EFFECT OF SOFT WATER, ESPECIALLY THE LOW MAGNESIUM COMPONENT, HAS BEEN
CONFIRMED IN MANY BUT NOT ALL STUDIES AROUND THE WORLD. GEORGIA AND THE
CAROLINAS HAVE VERY SOFT WATER AND ABOUT THE HIGHEST U.S. INCIDENCE OF
TOTAL AND HYPERTENSIVE HEART DISEASE. THE CORONARY DEATH RATE IN SOUTH
CAROLINA 1S ABOUT 50% HIGHER THAN MY STATE, ARIZONA, WHICH HAS VERY HARD
- WATER. THE SOUTHEASTERN STATES ALSO HAVE THE HIGHEST U.S. INCIDENCE OF
KIDNEY STONES’9, DESPITE REDUCED CALCIUM INTAKE FROM WATER. EXCESS URI-
NARY CALCIUM 1S A DOMINANT FACTOR IN KIDNEY STONES, AND IS GENERALLY
CAUSED BY POOR KIDNEY RETENTION. THIS SITUATION CAN BE A SIGN OF ALLERGY
AS DISCUSSED EARLIER. MY PICTURE 1S THAT THE LOW CALCIUM AND MAGNESIUM
INTAKE TENDS TO BIAS THE CELLS TOWARD ALLERGIC RESPONSE SINCE INITIALLY
TWO OF THE THREE CRITICAL CELL CONTROL FACTORS ARE ADVERSE. ONLY A MODEST
DISTURBANCE IN THE THIRD FACTOR, CAMP, MIGHT THEN ALLOW ALLERGY TO DEVELOP,
PRODUCING ELEVATED URINE CALCIUM AND TENDENCY TOWARD KIDNEY STONES. |
SUSPECT THAT THIS HIGH INCIDENCE OF ALLERGY ACCOUNTS PRIMARILY FOR THE
"HIGH RATE OF HEART DISEASE. THE KIDNEY STONE ASSOCIATION WITH HEART DIS~
EASE ALSO HAS BEEN SHOWN IN NORWAY, WITH A géousv STONE INCIDENCE IN
HEART PATIENTS OF 18% VERSUS ?% IN CONTROLS®VY. KIDNEY STONE PATIENTS
ALSO HAVE HIGHER CHOLESTEROLS . THE HIGH CADMIUM IN THE SOUTHEASTERN
STATES CONTRIBUTES TO HYPERTENSION AND THEREFORE 1S AN ADDED ADVERSE FAC-
TOR. THE CADMIUM COMES LARGELY FROM CORROSION DUE TO THE SOFT, ACID WATER.

THE TWIN CITIES OF KANsas CiTy, MISSCURI, ANgnKANSAS CiTYy, KANSAS,
OFFER AN IDEAL SITUATION FOR STUDYING WATER HARDNESS®C. BOTH CITIES USE
MISSOUR! RIVER WATER, BUT MISSOURI USES SOFTENING TO REDUCE HARDNESS 50%,
A LEVEL STILL MUCH HARDER THAN IN THE SOUTHEAST. THE INCIDENCE OF HEART
DISEASE 1S HIGHER ON THE KANSAS, HARDER WATER SIDE. THE CONFUSING FACTOR
1S THAT THE SOFTENING REMOVES CADMIUM SO THAT KANSAS HAS A HIGHER CADMIUM
LEVEL WHICH APPARENTLY MORE THAN OFFSETS ANY BENEFIT OF THE HIGHER HARD=-
NESS. CONSISTENT WITH THE HIGHER CADMIUM, BLOOD PRESSURE 1S HIGHER ON THE
KANSAS SIDE.

CONSIDERING THE POSSIBILITY THAT HEART DISEASE MAY BE AN ALLERGY,
WHAT SHOULD THE PRUDENT PERSON DO ABOUT IT? CLEARING SILENT INFECTIONS
SUCH AS WITH AMEBA MIGHT BE VERY BENEFICIAL. MY FEELING 18 THAT TODAY'S
CIETARY RECOMMENDATIONS DO NOT GO VERY FAR TOWARD SOLVING THE PROBLEM
ALTHOUGH | BELIEVE THAT REDUCING SATURATED FATS AND SUGAR AND INCREASING
SOLYUNSATURATES ARE MAINLY ANTI=ALLERGIC. THERE ARE POTENTIALLY FRUITFUL
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POSSIBILITIES SMORT OF A VEGETARIAN REGIME. TABLEV| GVES RECOMMENDATIONS
FOR A NUTRITIONAL SUPPLEMENT PROGRAM FOR BOTH ALLERGY AND HEART DISEASE
CORRECTION AND PREVENTION, TO BE CARRIED OUT ONLY UNDER MEDICAL SUPERVISION.
THIS RANGE OF VITAMIN D SHOULD BE NON=TOXIC FOR MOST ALTHOUGH THERE MAY BE
A BLIGHT ADDED RISK OF KIDNEY BTONES AND SOME PERSONS ARE HIGHLY SENSI<T T\
TIVE TO VITAMIN D. AMERICAN DIETS TYPICALLY GONTAIN 250-300 ue/pAY cALCIuUM
EXCLUDING DAIRY PRODUCTS. A GLASS OF MILK OR 14 OUNCES OF CHEESE ADDS

300 MG CALCIUM. | WOULD AVOID CALCIUM CARBONATE IN ALL FORMS AND WOULD

NOY TAKE MAGNESIUM OXIDE WITH MEALS:. A 15=MG BETA=CAROTENE CAPSULE I8
LABELLED 25,000 iU VITAMIN A WHICH I8 FRIGHTENING SINCE THIS 18 THE SAFE
UPPER LIMIT OF VITAMIN A INTAKE, IN HUMANS, THE EQUIVALENCE IS ONLY ABOUT
8,000-10,000 |U 80 THAT ONE DAILY CAPSBULE ALLOWS ROOM FOR VITAMIN A AND
PROVITAMIN A FROM FOODS.

VITAMIN C SOMETIMES LOWERS CHOLESTEROL, AND IN MHEART PISEASE IT
WILL CORRECT THE USUALLY LOW LEVELS OF VITAMIN C WHICH MAY BE INDICATING
THE PRESENCE OF INFLAMMATION. |IN EXTENSIVE INFLAMMATION, MUCH MORE VITA~
MIN C COULD BE TAKEN. TOGETHER WITH ZINC, THE VITAMIN C WIiLL SLOWLY PURGE
EXCESS CADMIUM OUT OF THE BODY. SELENIUM SHOULD BE SAFE AT THIS LEVEL.
A PREFERABLE FORM 18 PROBABLY YEAST GROWN WITH SELENIUM (NuTRITION 21)
RATHER THAN SBELENIUM "ORGANICALLY BOUND TO YEAST". THE SALAD OIL TO PRO-
VIDE LINOLEIC ACID 18 PREFERABLY SAFFLOWER WHICH HAS THE HIGHEST LEVEL
OF LINOLEIC ACID, BEST PURCHASED AS COLD=-PRESSED OIL A8 AT HEALTH STORES.
THE USE OF LINSEED, FISH, OR PRIMROSE OIL 18 INSUFFICIENTLY DEVELOPED FOR
GENERAL RECOMMENDATIONS AT THIS TIME:. UNFORTUNATELY THERE ARE NO DATA ON
THE VALUE OF THIS INTEGRATED PROGRAM BEYOND THE DATA ALREADY DISCUSSED.
DIRECTIONALLY, THE SELENIUM AND BETA=CAROTENE AND POSSIBLY OTHER COMPO=-
NENTS SHOULD REDUCE CANCER INCIDENCE.

TO THIS PROGRAM | WOULD ADD SOPHISTICATED ATTENTION TO THYROID
S§TATUS. IN ADDITION, RELAXATION TRAINING 18 PROMISING SINCE STRESS TENDS
TO PROVOKE ALLERGY ATTACKS8. ONLY SHORT TERM RESULTS ON RELAXATION TRAIN=-
ING ARE AVAILABLE BUT THESE ARE ENCOURAGING.
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TABLE |
INDIVIDUAL FOOD CHALLENGES IN A RHEUMATOID ARTHRITIS PATIENT
MILK: 4 HOURS, NASAL STUFFINESS; 12 HOURS, ARTHRITIS PAINS AND
HUSKY VOICE

BEEF: 6 HOURS, SLIGHT ARTHRITIC PAINS; 18 HOURS, AWAKENED WITH
ARTHRITIS

CORN: 9 HOURS, RECURRENT JOINT PAINS
RICE: 12 HOURS, ARTHRITIC PAINS
CANE SUGAR: 12 MOURS, BLIGHTLY PAINFUL JOQNTS-

WHEAT: 12 HOURS, AWAKENED COLD AND PERSPIRING WITH FATIGUE AND
SORE THROAT



TABLE 11
COMMON FORMS OF FOOD ALLERGY

AGGRESSION
ALCOHOL | SM

ANXIETY

ARTHRITI8/GOUT

ATOPIC DERMATITIS (ECZEMA)

BEDWETTING (ENURESIS)
BRONCHIAL ASTHMA

CARDIAC ARRHYTHMIAS
CELIAC DISEASE
COLITIS/INFLAMMATORY BOWEL

COLLAGEN VASCULAR DISEASES
CONFUSION

DEPRESSION/MANIA
DIABETES/HYPOGLYCEMI A
EPILEPSY

FATIGUE
GALLBLADDER PROBLEMS
GASTRIC ULCER
HEADACHE/MIGRA INE
HYPERACTIVITY

HYPERTENS ION
HYPOTHYROID | 8M
IRRITABLE BOWEL
IRRITABILITY
KIDNEY STONES

LEARNING DISORDERS
LUPUS

MENIERE'S DISEASE
MULTIPLE SCLEROSIS (MS)
MYASTHENIA GRAVIS

NEPHRITIS/NEPHROSIS
OBESITY

OTITIS

PHLEBITIS
PREMENSTRUAL SYNDROME

PSORIASIS
RHINITIS/SINUSITIS
SCHIZOPHRENI A
URTICARIA (HIVES)

IN MANY CASES, NON-ALLERGY CAUSES MAY EXIST
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FIGURE 1
ESSENTIAL FATTY ACID PROCESSING IN THE BODY
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TABLE 111
SOME FACTORS CONTROLLING DELTA-6 DESATURASE ENZYME -

FACTO INCR ING ACTIV]

ZINC
VITAMIN B3
VITAMIN B6
VITAMIN C
MAGNES | UM
INSULIN

FACTORS D IN TIVITY

SATURATED FATS

HIGH CARBOHYORATE DIET
PARTIALLY HYDROGENATED FATS
AGING
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FIGURE 2
SIMPLIFIED CELL CALCIUM CONTROL
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‘ Ca Ca
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NOREP INEPHR I NE
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TABLE |V
SERUM CALCIUM IN 34 NORMAL MARYLAND ADULTS

APRIL 1981  9.81 wmaf
JULY 1981  9.60
OCTOBER 1981 11.51
JANUARY 1982 10.8&4
APRIL 1982 10.10
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TABLE Vv
HEART DISEASE RISK FACTORS TEND TO BE ALLERGY FACTORS

HYPERTENS | ON

ELEVATED CHOLESTEROL AND TRIGLYCERIDE

HYPERINSUL INEMI A

DIABETES MELLITUS

PLATELET AGGREGATION IS ALLERGIC RESPONSE

INTIMAL INJURY BY ALLERGIC VASCULITIS

BLOOD SLUDGING AND HIGH V1SCOSITY

CARDIAC ARRHYTHMIAS

CORONARY ARTERY SPASM

FATIGUE PRODROMAL IN HEART ATTACKS

TOBACCO 18 MAJOR ALLERGEN BENIGN IN LOW-ALLERGY COUNTRIES
TYPE A BEHAVIOR IS LIKE ALLERGIC HYPOMANIA AND IRRITABILITY
MAGNESIUM DEF ICIENCY OFTEN INDUCED BY ALLERGY
OBESITY OFTEN ALLERGIC
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TABLE VI
ADULT SUPPLEMENT8 FOR ALLERGY TREATMENT AND PREVENTION
(TO-BE TAKEN UNDER MEDICAL SUPERVISION)

DAILY DOSE
VITAMIN D 400-1000 U TOTAL DIET
CALCIUM 1000 MG TOTAL DIET
MAGNES | UM 400 MG

B VITAMINS ONE B=50 COMPLEX TABLET
ADDED VITAMIN B6 0 TO 400 MG

ZINC (AS PICOLINATE) 30 MG

BETA=CAROTENE 15 MG

VITAMIN C 2000 MG DIVIDED
VITAMIN E 100-200 IU

SELENIUM 100 MCG

SALAD OIL ONE TBSP

IN ADDITION, SATURATED FATS, HYDROGENATED FATS, AND SALT PREFERABLY
SHOULD BE MINIMIZED



