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Summary

The variable and erratic symptoms
of keratoconjunctivitis sicca are pri-
marily neuropathic in origin.
Neuropsycheimmunology  explains
the close connection between ectoder-
mal 2nd mesenchymal factors and
their mutual intensification.
Inlormation theory helps us differen-
tiate and classify the diverse and some-
times paradoxical symptoms and
develop a kinematic morphology of
dry eye. As organ-specific substances,
mucasal extracts send an encoded
stimuolus to the lacrimal glands. This
raises the possibility of switching from
tear-replacement therapy, which is
putely symptomatic and palliative 2nd
must be continued indefinitely, to
treatment of the actual cause—a grear
relief for the patients in question,

Introduction

The general view chac the funcrion of
the lacrimal glands is simply to irrigate
the surface of the conjunctiva and cornea
is a reductionist way of looking at things

" and seems overly one-sided 1o us. In

acrual facy, the tear glands are an integral
part of the auronomic cenrral nervous
system. Quite as a matter of course, we
expetience on a daily basis chat people
can shed tears of cither joy or sorrow.

Thus [acrimal secretion can be an expres- |

sion of non-verbal behavior—ihat is, of
emotional or mental stirrings. But the
lacrimal glands can also be regulated by

A T

Figure . A: Innervation

fram Locil Sec (1)

plan a:f' the

frontal lobe innervation, which is subject
to conscious control (Figure A).

In the phenomenology of so-called “dry
eye” -or sicca syndrome, we see a com-
plex, erracic, and dynamic illness whose
origins lie in- faulgy neuronal control
(neuriiis, neuropathy}. The neuropata-
lytic genesis of hyposecretion weas
described by Dule-Elder?  Subjective
complaints such as the feeling of having
a foreign object in the eye and burning,
chafing, or stabbing pain must be seen
partly as reliable information and partdy
as misinformation. lt is often difficulc ro
correlate symptoms of this sorr with the
causes that provoke them, so canjunc-
tivitis sicca may become 2 diagnosis of
last resort. In neuropathies, however, a
single cause typically has several effects
that cannot always be directly traced o
their origin. We are not dealing with
causal connections but with signals that
poine our possible disturbances.

This explains why standard examina-
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tion procedures such as the Schirmer or
BUT (break-up cite) test are necessarily
unreliable.  This observaton is con-
firmed by other authors.? A quanritarive
standard imposed from cutside is icrele-
vant to individual requirements. In the
Schirmer test, errors are impossible
avoid, regardless of how carefully the rest
is performed.

Delinition of terms

The term “psychonebroimmunology”
originated with Ader in 19815 This
new beginning overcomes the conven-
rional separation of neuro-ecrodermal
and conncctive/mesenchymal strucrures,
The influence of psycho-neuronal
impulses extends to both the immune
system and the endocrine system, while
stress research confirms the interreladon-
ship between them.® ’

In owr view, reraining the term “psy-
choneuroimmunology” serves no pur-
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posc because it shifts the emphasis from
an ophthalmological problematic to the
psychotherapeuric plane. Since, in our
opinion, we must turn to the neuro-
muscular apparats to find the origin of
sicca symptoms, we find the formulation
“neuropsychoimmunology” more apr.
Psychological problems appear only
when neurgpathic irritation is already
manifest and has become chronic; there-
fore, they are not the triggering factor.
Tnstead, the primary cause of sicca syn-
drome lies in an ocularfeervical symp-
tom complex consisting of the following
Components:

« Lypewsensitivity in the atlanto-
occinical joint, usually on borh sides

:ochlealgia (tenderness in the aiea
of it & upper nasal erbiral cavity)

* pain at the base of the superior
oblique muscle when there is pres-
sure on the upper tear quadrant of
the eyeball and when looking down

+ myalgia of the inferior rectus muscle
when looking down

* subjective unpleasant "sensations

such as scabbing retrobulbar pain, -

asthenopia, burning in the eyes, 2
sensation of pressure {glaucoma is
suspected); which are wsually why
the patient consules a physician

Ac first sight, these symptoms seem unre-
lated and erratic in their dynamics,
arousing the suspicion that the episode
has a psychosomatic cause. Explaining
these diverse and variable symproms is
made possible by the theory of hyperac-
tive “cell assemblies.” This is under-
stood as a spontaneous hypersynchro-
nous firing of neuron groups that
migrate and therefore cannot be topolog-
ically pinned down. This is the kinetic
morphology of sieca syndrome.

Methods

Our patients are individuals who were
dissarisfied with conventional explana-
tions of their symptoms ot with conven-
tional sicca therapy. The quality of
physicians’ arguments, in particular gives
them grounds for dissatisfaction:

Normally, an illness has a beginning

and an end. Symptamatic trearment of
sicca syndrome with artificial tears has to
be continued indefinitely. A diagnosis of
“dry eye”, which has become increasing-
ly frequent in recent years, leads patients
to suspeet a mere fashionable diagnosis.

Many patients occasionally experience
increased tearing in spite of their “dry
eye"—that is, that their eyes are alter-
nately dry and wet. This stands in crass
contradicrion to the official diagnosis.
When patients with sicca syndrome
experience symproms during sleep, with
their cyes shut, it is quite logical for them
to doubt their physicians’ explanarions,
because “dry, heared air,” "environmenral
factors,” or other outer influences cannut
account for this phenomenon.

We know that in pathology, neuro-
musctilar irmpulses and irritations tend to
obey the ru'zs of nonlinear dynamics.
This observation was made in studying
the sequence of events in headaches.”
Neurocortical self-orpanization works
according to adaptive information struc-
tures that vary from time to time and
whose semantie, syntactic, and pragmat-

ic elements make up a meaningful

behavior. A piece of information con-
tains not only quantitatively measurable
clements but also Gualicative attribures
such as meaningful/meaningless or
rrue/false.” A sensozy stimulus can incire
imagination or fanrasy.

From this aspect, a patient’s subjective
symproms can be eonsidered either reli-
able informarion or misinformation; in
eicher case, they must be decoded by the
physician, This means that if the parienc
complains of sensations of burning, stab-
bing, having a grain of sand in the eye, or
the like, it is the physician’s job to distin-
puish whether this is a matrer of infor-
mation or misinformation. Subjective
sensations need not necessarily corre-
spond to objective findings. For exam-
ple, we may observe that Schirmer test

‘resules continue to point to reduced

lacrimal secreribn even after subjecrive
improvement has been noted, while
Schirmer tests carried out on symptom-
free pacients may also indicate minimal
production of tears,

Patient demographics

Qur insights are based on the system-
atic examination of padents with typical
sicca symptoms. Examinations rook
place in an ophchalmelogical pracrice
over a period of more than a year. The
pasients selected were boch motivated
and able to male differentiated and reli-
able statements about their cousse of
Irearment.

In total, 47 cases (32 female, 15 male)
were evaluated and observed for approx-
imately one year, Ages ranged from 19
to 80 years, with a coneentration in the

age range of 35-45.

It is interesting to note that their
symptoms had persisted for many years.
While the majority of patients had expe-
rienced symptoms for a period of 5 1o 10
years, 9 patients had had symptoms for

10 years, 3 patients for 12 years, and 3
for 15; an additional 3 patients had had

symproms for a period of up to 30 yeass.
That is, 34% of chese patients had been
suffering from sicca syndrome for
berween 10 and 20 years.

- Tiwenty-eight of the 47 parients
seemed to have mental health problems.
These were clearly neurasthenic, stressed,
and sometimes decompensated personal-

ities prone to headaches and migraine.

The ocularfcervical syndrome deseribed
ahove was documented in 42 out of 47
patients, or neatly 90%. Anamnesis
revealed {and- dermucological tests con-
firmed) allergies in 23 patients, who had
also received cortisone on a regular basis.

- Concomirant diseases of mesenchymal
origin, such as rheumatism, archrotic
spinal defects, hormonal disorders, car-
diac and circularory diseases, and fleeting
visual-field disturbances of vascular ori-

gin were noted in 14 patients, or approx-

imately 30%. These disorders are often
closely associated with Sjgren’s syn-
drome.® The proportion of neuronal
Factors {90% ocular/cervical syndrome)
to mesenchymal problems (30%) speaks
clearly in favor of the predominance of
neuropathic causes in sicca syndrome
{Figure B).

" The observationi period lasted from
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March 1995 to April 1996. Monitoring
examinations took place at intervals of
wwo to four weeks, depending on how far
away the patienss lived,

After the usual ophthalmological
examination and after testing patient wal-
crance of Mucosa compositum®, the

preparation {ampules) was prescribed as |

follows: one eyedropper-full nwice daily
in each eye, decreasing 10 once daily after
symptoms imprave and then phasing out
gradually ar a rae derermined by the
patient. Since the preparation does not
conmin alcohol, there is no problem in
using the sterile solution in the eyes.
The paticnts were informed “that the
medication could be kept about one
weele under refrigeration and that the
solution was not to be used once it
became cloudy.”

Results

In 9 cases, neural therapy and
acupuncrure of ihe ear and skull were
also implemcntcd. Especially in pasicnts
with headaches, this additonal treat-
ment proved very compatible with the
Mucosa compasicum?® cherapy. In indi-
vidual resistant cases (4 patients) neu-

rotropic remedies such as Keltican and

vitamin B complex were prescribed in
addision.

.Since the Schirmer Test is unceliable as

B

an objective standard, the paticnts sub-
jective statements about tolecability,
number of applications,"and alleviadion
of symptoms were taken: ito considera-
- An additional impfortant criterion
for female patients was tb = fact dhac after
several weeks of trexmen. with Mucosa
ompositum®, they were once again able
r2 wear eye makeup without provoking
Sympraomis. o

Tolerance was good in 43 our of 47
patients. Only 4 patients were dissatis-
fied because the medication ook too

long to take effect.

Discussion

Although the wsual twear-replacement
therapy brings quick relief, the relief is
very short-lived, and application must be
continued several dimes a day, indefinite-
ly, if the parients are O remain relatively
free of symptoms. For many, a “life-
long” therapy of this sort is frustrating.
In conmast, the parients treated with
Mucosa compositum® found thac
although their medication was initially
slow to take effect, improvement contn-
ued over time, and evencually they were
even able to stop using the preparation.

Among other components, Mucosa
compositum® consists of suis-mucosal
extraces from various parts of the body
combined with dilucions (8X -10X) of

paiicreas and belladonna, which stimu-
lace the cornez and conjunctiva in specif
ic ways that promote the seeretory func-
tion, stabilizing it rather than replacing
it. The stimuli sent by these substances
are a liind of code char helps initiate neu-
ronal stimulation, both locally and cen-

. trallp. Rather than being an additive

stringing together of concepts, neuropsy-
choimmunology is an attempted descrip-
tion of dynamie networks. The goals of
this description range [rom providing
means of measuring functionalicy to dis-
covering structural connections.
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