THERAPEUTIC NOTES

Problems of Influenza in Pathogenesis and Therapy

DR. MED. JOHANNES JOHN °

Report on address by Dr. med. Johannes John (Baden-
Baden) on the occasion of the 8th Congress of the Interna-
tional Saciety for Homotoxicology and Antihomotoxic Ther-
apy in the course of the Autumn Congress of the Central
Assaciation of Physicians for Natural Healing Methods in
Freudenstadt, West Germany on the 16th September, 1967.

Particular reference was made in the introduction to the
fact that the finding made two decades ago, based on homo-
toxin theory, that influenza is always a cellular phase, has
been scientifically supported by later and the latest discov-
eries,! .2

In summary and in addition to the review of influenza
and its biotherapeutic treatment in the Homotoxin-Journal,
Issue 5/1967, pages 265-2729, the lollowing was emphasized
in particular, also by relerence to several impressive pictarial
demanstrations which are printed as well for the sake of
better understanding apart from the literature relerences:

As can be seen from Fig. 1 {according to !) the influenza
virus (diameter: 70-100 mu according to Schafer!, 80-150 mu
according to Rolly ) is a conglomerate both of virus (a, b, ¢
and of cell {(d) specific components, whereby the virus ge-
nome becomes the vagabonding genome, i.e. the pathogen
only due to the envelope.!

Cancerning the molecular-biological or biochemical
structure of the influenza virus displayed diagrammatically in
Figure 1, the following should be observed in the individual
case:

a) The RNA has a molecular weight of approximately two
million.!

b) The nucleic acid thread is connected with a prateinto.

the ribonuclectide antigen (RNP antigen).!

c) Hemagglutinin + neuraminidase are enzymes which .

attack the mucins in particular.!
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d) The entire structure is held together by lipoproteins,
which are not induced by the genome of the virus, but
originate from the membrane of the host cell.!

Based on a [urther diagrammatic display of the intracel-
lular multiplication of the influenza virus {Fig. 2, acc. to 1}, the
following has been established in particular:

re (2): Pseudo receptors or missing recepiors at the cell
membrane can obsiruct the approach of the virus envelope
to the cell membrane and thus prevent the “striptease” of the
virus! with penetration of the genetic material into the celf.!

(3} - {9) show the intracellular phase, i.e. the ecliptic
phase (Joklik; 1965%) of virus multiplication, in which infec-
tious virus material is no longer detectable.® In this case new
RNA is formed firstly at the (3) or in the (4), (5), (6) cell nucle-
us and subsequently this or the entire RNF antigen complex
— L.e. the virus structure protein - is transported into the cy-
toplasm.! The second antigenic component of the virus,
namely the hemagalutinin later forming the virus envelope or
the virus neuraminidase appears in the cytoplasm (8).!

re (3): If sufficient nucleic acids and proteins of the virus
are synthesized in a cell, there follows the ripening or matura-
tion process? with shifting of the individual components in
the direction of the cell periphery!, where the same are com-
bined in fine evaginations of the membrane of the cell {cell
bays) making use of material of the cell membrane (lipopro-
teins) (1) to form the new virus particles!, under segmentation
of the cell membrane, and are subsequently continuously
discharged (release) (1) {see ! and 2*).



The following was also emphasized in particular: the in-
fluenza virus causes no inhibition of the normal RNA and pro- Fig. 2: Multiplication of the influenza virus
tein synthesis,! in contrast to the picorna virus (polio virus —
diameter 25 mu), which can be referred to as a prototype of
the cell killer.! The influenza virus also does not stimulate the
cell DNA synthesis, it therefore does not accelerate the cell
metabolism, and is therefore not a tumor-generating agent
such as the polyoma virus, which has a diameter of 45 mu.!

AMP-Antigon

Interferon,®? a protein produced by the cells themselves,
discovered in 1357 by A. Isaacs and J. Lindenmann, was also
discussed and it was established that the therapeutic trials in
virus diseases with this cell-derived protein substance have
been disappointing.b?

Special reference was also made in this connection to
the fact that it has not yet been clarified certainly whether the
site of action of interferon lies somewhere before the synthe-
sis of the virus nucleic acids! or in the stage of intracellular rip-

ening, i.e. of the intracellular completion of the virus — there-

fore either before (3) or only at (3)3%in the diagrammatic rep-

resentation of the multiplication of the influenza virus in ‘ @ @
Figure 2. ’

The individual stages of virus multiplication were shown ® &)
clearly once again in tabular form by means of Table 1 (ac-

: s - Time taken from 2 to 9 : approximately 6 hours
cording to 2 and 9) as well as its susceptibility to antibiotics PP Y

and synthetics, it being especially emphasized that it is here [ = RNP antigen { = “early protein”
only a question of experimental investigations and therapeu- §= RNA / = hemagglutinin
tic trials.®

Special reference was also made to the following:

All virostatic or virucidal chemotherapeutical agents Table 1: Stages of virus multiplication and their suscepti-
would also be directed here specifically against one virus bility fo antibiotics and synihetics (experimental and ther-
apeutic trials), according to 2 and ¥

Fig. 1: Molecular biological structure of the influenza virus Stage of virus  Influencing by antibiotics and synthetics
multiplication  (experimental and therapeutic trials)
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strain.!?® A direct site of action on the virus itself would also be
coupled constantly with a cytostatic {in particular bone mar-
row damaging!} or with a mutagenic effect.l?

A critical opinion was also expressed on general influ-
enza prophylaxis by protective anti-influenzainoculation and
it was especially stressed here that this will indeed always re-
main problematical primarily with regard to the known large
nurmber of influenza pathogens, which was shown in a tabular
survey (see table 212).

Given the present state of knowledge about influenza, it
appeared to the speaker to be tempting to provide a brief his-
torical review of influenza, which is printed here in Table 3,15

It was emphasized in particular that in the individual epi-
demics, not only the clinical picture and serological proper-
ies of the pathogen of influenza but even the host as well have
changed,'s as shown by the example of swine influenza (hog
flu) in the state of lowa (JSA) in 1919.17

The following noteworthy observations were made on
the therapy of influenza:

1. The administration of sulionamides and antibiotics is
contra-indicated in the case of uncomplicated viral influ-
enza, since complications are nothing short of provoked
with their “prophylactic” application, which changes the
normal symbiosis flora of the mucous membranes.!3

2. The non-indicated use of highly active antibacterial
agents also endangers the surroundings of the patient
because the resistance of germs is promoted.!3

3. Convincing proof that influenza can be shortened by us-
ing antipyretics or can be prevented at all by quinine has
never been supplied.!?

These three observations do not originate at all from the
ranks of doctors practicing natural healing methods, but
were made apodictically by the medical superintendent

Table 2: Multiplicity of influenza pathogens

I. Adenoviruses
(called earlier APC viruses =
adenoidal-pharyngeal conjunctival)

ARD wvirus
{(acute respiratory disease)
Type 8: epidemic
keratoconjunctivitis

8 older types,
including

20 newly discovered types
II. Common cold = rhinoviruses

III. Reoviruses (= respiratory enteric orphan)
Type | = earlier ECHO
{enteric cytopathogen human orphan)
Type 10
Type 2 = ECHO 28 = RS virus
{= respiratory synctial)

IV. Enteric viruses:
Coxsackie viruses, esp.
Type A 21 = Coe virus
ECHO viruses (esp. Type 28)

V. Myxoviruses
Influenza virus, Type A, B, C
Parainfluenza virus, .
Type | (earlier influenza in Japan Type D
<hemagg|utinating virus
hemadsoption virus
Type Il {CA = croup associated)
Type lll (= HA virus = hemadsoprtion virus)
Type IV siill littie researched L

IL and 1II. = *Viruses ol respiratory infections”
{F.O. Horing; 19634)

Table 3: Historical review of influenza (according to":”)

412 B.C Hippocrates, first description of an
infAuenza epidemic in this year

1387: large epidemic in Europe

1733: Gaugliardi: gripper = ta grip, possible
derivation of the term grippe from this
French word.

1741: adoption of the name “influenza”
(or firstly in 1767}

1767: L

1782 pandemic migrations over all parts

1889.90: of the Earth

1918-20 “Spanish flu”; “head flu”, encephalitis. ~
lethargica (v. Economo)

1919: swine influenza in the state of
lowa {(USA) = hog flu

1931: development of the culturing of viruses
in incubated hen’s eggs (chicken
embryo culture) by Woodruil and
Ernest Goodpasture

1933: discovery of the influenza virus

1935: improvement to the chicken embryo
method by F.M. Burnet (Nobel Prize
1960)

1938: introduction of electron microscopy in
biology and medicine by Helmut Ruska

1947: discovery of the Coxsackie virus ‘

1957-1958: A2/ Asian 'flu; Type Singapore (with - -

savere central nervous inveolvement
[encephalo-meningitis])

Antigen relationship of the virus with
that of the pandemic of 1889 to 1890 —
not with that of the pandemic of 1918
to 1920!




of a medical departrent of a large hospital, namely by
Prof. F.O. Horing (Berlin} and are recorded in the
known standard work, Clinic of the Present, Issue &/
1958, page 378,13

Although some years have passed since these observa-
tions from the year 1958,!3 new antibacterial or antiviral
aspects of use or even proven in practice for the therapy
of influenza have not emerged, as Prof. Horing docu-
ments expressly in the Clinic of the Present in 1963.1

4. Regarding the antipyretic therapy of influenza, the fol-
lowing should be emphasized according to the latest in-
vestigations of the French virdlogist and Nobel Prize
winner A. Lwoff:’# Even slight temperature increases
lead to a considerable reduction in virus multiplication
and thus to an easier course of a disease.

Animal experimental proof: All animals which received
fever-suppressing agents (antipyretics) died after infec-
tion with a heat resistant virus, while most of the animals
in a control group which received no antipyretics sur-
vived,

The saying of Parmenides {approximately 500 B.C.):
“Give me the power to generate the fever and [ will heal
all diseases!”? has been supported scientifically in re-
cent times with regard to viral diseases by a precise sci-
entist and Nobel Prize winner.

Fig. 3: Natural course of influenza in regressive vicariation
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A. Lwoff observed: The non-specific factors in the heal-
ing of viral diseases are now known ta science and it is
now time for them to be mentioned in medical textboaks
and followed in practice.!8 Fever is one of the non-specif-
ic factors according to A. Lwoff. Acidity and inflammma-
tion reactions are the two other non-specific factors in
the conquest and healing of virus infections.!8

With regard to influenza therapy, it could therefore be
observed with the words of Prof. W. Schafer {Tubingen) on
the occasion of his ceremonial lecture on the opening of the
German Therapy Week in 1966 on “Virus research today,”
that in the case of the influenza viruses the immunaoprophy-
lactic, the chemoprophylactic and the chemotherapeutic
treatment measures are still very modest!»? and that no spe-
cific pharmaceutical is yet available for treating virus diseases
and thus also influenza.21*? The objective of treatment in the
case of influenza was briefly displayed based on anillustration
{see Fig. 3 according to 2!), namely the elimination of the influ-
enza virus {intracellular phase; see also Fig. 2) through the
reaction phase (feverish influenza stage with bronchitis or
enteritis) and through the excretion phase (characterized by
expectoration or by diarrhea).20 21

Homeotherapy or biotherapy with Biotherapeutika-
Antihomotoxika-Heel is, as is known according to homotox-
in theory, a stimulation therapy with fine subliminal or slightly
supraliminat stimuli, whereby the defence systems (system of
major defence) in the fight with poisons (homotoxins) — a
process which is generally termed disease — are adminis-
tered a similar poison in addition. However, since this addi-
tional poison is more highly diluted, it represents no addition-
al toxin burden f{or the organism. It acts solely as a stimulant
to mobilize new defence mechanisms still lying in reserve
(additional antibodies, for instance), ‘'which are directed
against this new, therapeutically used toxic substance.

The preparation Gripp-Heel (tablets, ampoules) and
Engystal, the composition and characteristics of the individ-
ual components of which the speaker demaonsirated in detail
based on the tables printed here once again (see Tables 4, 5,
6,7,8,9, 10), were developed many years ago on the basis of
these findings. A detailed presentation of the individual com-
ponents of Gripp-Heel and of therapeutic experiences with
Gripp-Heel (and Engystol) is printed in the Homotoxin-Jour-
nal, Issue 5/1967, pages 265 to 2727, quoting numerouslitera-
ture references.

Table 4: Gripp-Heel

{tablets, ampoules)
Polyvalent biotherapeutic for the therapy of real
influenza and influenzal infections

Composition in 10 g are contained

Aconitum D4 4g
Eupatorium perfoliatum D 3 1g
Bryenia D4 2a.
Phosphorus D5 lg
Lachesis D12 2q

Table 5: Aconitumn

blue monkshood = helmet flower

The character of the helmet flower is stormy!

influenza = “lightning catarrh”

Fever agent in all commencing inflammation symptoms
which are not yet localized

“A” agent in contrast to “B” agent belladonna, which is
indicated in localized reaction phases with
reddening. -

Subsidence of shivering fits and freezing feeling

antineuralgic {“anesthesia dolorosa”)

circulation instability, especially with quick pulse




Table 6: Eupatorium perfaliatum

water hemp = “leg cure”
pains in the limbs; bone, muscle, soft tissue pains
retrosternal pain with sore feeling
feeling of exhaustion
motor disquiet
lack of perspiration
Constitutional pathology:
“burnt out”, Yoverworked constitutions,
old patients, drinkers

Table 7: Bryonia
{Bryonia alba = white bryony)

Thirst, for large quantities of cold water {“cow thirst”

or also for beer)
Movement impaired
Cough irritation (tracheabronchitis)
Diseases of the serous skin, such as pleuritis,

but also meningism and (encephalo-) meningitis

with “typhous” eonditions and disturbances of
the sensorium as well as synovitis
{(“influenza-rheumatoid”)

Retrosternal pain — similar to Eupatorium perfoliatum

Headache, bursting
Constitutional pathology:

powerful, stocky types, cholerics — similar to Nux
vomica type, but externally better controlled than

this (also thin patients with dark face colour)

Table 8: Phosphorus

yellow phosphorus
parenchymal agent!

Elective action on the lung parenchyma for preuentlon

and therapy of pneumania
“Phosphorus is linked with bleeding”
Red hepatisation
Hemorrhagic rhinitis, stomatitis, tracheitis,
bronchitis
Petechial skin hernorrhages
Constitutional pathology:

lanky, slim, blond persons with light skin colour,

sanguine temperament, youthful

Table 9: Lachesis

Bushmaster of the South and Central America tropics
Crotalinae (= rattlesnake) group

Colubridae =adders {cobras, mambas) neurotoxic
{Najatripud-Injeel)

NB Vipers of Europe, Asia and Africa
(Vipera Ber-Injeel)

Viperidae Crotalus horridus
Cave vipers {Crotalus-Injeel) vaso-
= Crotalinae Bothrops toxic

= rattlesnakes} \ {American tropics)
{Bothrops lanc-Injeel)
[ achesis muta*

hemolysis (tendency)

septic conditions

pallor, heaviness and pressure on the crown of the head

dry tongue, sore feeling in mouth and throat with
edematous blue-red livid coloration

“everything in throat and larynx too narrow”,
pseudo croup

deficient leucocyte reaction (influenza from 2nd day
leucopenia, therefore risk of septic conditions)

hyperesthesia, weakness, trembling, vasomotor
disturbances

{also neurotoxic properties of Lachesis)

Re poisonous snakes and snake poisons:
see also
" a) Image Roach, Vol 2/1966, pp. 16 to 21
b) Leeser, O.: Texbook of Homeapathy; Special part:
Pharmaceutical Theory, Part C: Animal
substances (1961), Haug Verlag, pp. 213 to 217,
p. 208 and 209 p. 182 [f., pp. 20i and 202
c)John, Jin3
d} Freundt, K.J.: FdM Tables Jor the Practice Na. 10
1965, Fortschr. Med. 83, pp. 401 to 403 (1965)

*cf. Reckeweg, H-H.: Das Homoopathikum:
Lachesis: Homotoxin Journal, 6, 223 to 225 (1967}

Table 10: Engystal

{ampoules)
Polyvalent biotherapeutic agent for viral diseases

In 100 ml are contained:

a) Vincetoxicum officinale D 8/12/30
{swallow-wort)

b) vegetable ashes D 30

¢} sulphur (colloidal) D 6/12

Vincetoxin stimulation of the body's
(steroid glucoside) own defences

a)
asclepic acid action on vessels and
(constituent of sympathetic nervous
Vincetoxicum off.) system

¢) non-specific- increasing the cell oxidation
stimulants deblocking disturbed
enzymatic functions
{sulfide enzymes)




The following was emphasized in particular, in conclu-
sian:

Irrespective of which particular organotropism (organo-
tropy to the upper airways such as nose and throat, pneumo-
tropy, cardiotropy, dermatotropy, enterotropy, neurotropy)
or which influenza pathogen is present in the individual case,
the potentizing synergism of the individual components of
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