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Summary

For sone e noiv, considorable ntten-
tions has been divected to the fopic of behao-
foral disorders aniong chiliven. Professiona!
discussion of juvenile behavioral disorders
soeendys iichides fermiinology bivoliig iy Y-
peractivily, psycho-orgaic qt/rm'mnm -
nial brain dysfurction, nnd phesphate sensi-
tiotty, Various possibilities Tuwe been ap-
plicd for classification of behavioral disorders
mmony children.

The plrysicinn would of conrse be poorly
aduvised to neglect Hie eliological factars of
psychic stress and adverse social environ-
nment which are oftenr associated with the
children suffering from belavioral disor-
ders. Recent studlivs, however, have deni-
oustraled that condilions of stress, malin-
frition, harmful civivomnental influeices,
ithiesses, prenatal inpressions and e like
cant additionally -leaed to dysequilibrin in
metnbolic processes. I the sense of Hans-
Heitrich Recketweg's work, Hese velop-
ments inzolve the cxeessive ace dation
of homotoxins. The existence of aurh meka-
tolic dysequilibria has definitely been dem-
onstrated to be cansally related to the synip-
toms typically associnted witlt juvenile be-
havioral disorders. n aecordance with His
standpoint, a breakdown of cavsal factors
among the folloceing groups ny be benefi-
Ci,

1. Hyperglycemia (premature cell -
sufficiency).

2. Hemoy metal burdens in the form of
lend (with hyperactivity, reduction in acu-
ity and in persistence of concentration, etc)
and mereury (with newretoxic effects and
deposition of the metal in nerve tssues and
brain).

3. High aluminum levels (with
epileptogenic effects).

4. Disorders i prostaglindin biosyn-
thesis and omega-6 fatly acids (with dis-
turbances in behavior),
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5. Biocheniical disturbnnces (associated
with schizophrenia).

6. Phosphate sensitivily (can also
lead te behavioral disorders).

7. Application of antibiotics (with re-
sulting dnmage ko intestinal flora, inypair-
ment of imnmnity, sensitization of nu-
cous wicntbranes, altevation in the pH of
the itestinal wilicn and developiment of
eaniedica infections).

8. Television,

This presentation offers possibilities of
therapy, especinlly with biotherapeutic/
antihomotoxic medication, for eacl of these
problent areqs.

Taor some lime now, considerable
attention b- s been directed to the topic
of behavioral disorders among chil-
dien, both in medicine and among par-
ents and teachers. These behavml al
problems - we described using terms
such as “hyperaclivity, psycho-organic
syndrome, iminimal brain dysfunction
and phosphate sensitivily”. There are

various ways of classifying behavioral

disorders in children. just how broad
the clinical picture of a child with be-
haviaral disorders can be iz shown by
a classification according to symptoms

(1):

1. Disorders of fine and simple mo-
tor skills such as writing, [astening
shoes, games of skill, etc.

2. Attention disorders, e.g. only short
concentration times possible, major
fluctuations in performance, excessive
urge for movementL

3. Personality disordlers, e.g. aggres-
siveness, impulsiveness, quick irritabil-
ity, hyperactivity, anxiousness elc.

The following therapeutic
possibilities are used in
traditional medicine:

1. Psychological drugs.

2. Amphetamines such as AN 1 and
Captagon; the way these work in these
cases is paradoxical.

3. Psychotherapy.
4. 5port, e.z. judo, riding, swimming,

Iwould like to add the possibility of
biological treatment to this list of pos-
sibilities,

-NaLuraliy, the- psychic stress which
the social environment lays on the child

should nol be neglected as a cause here
but, on the basis of recent studies, it

. can be demonsktated that conditic s

of stress, dietary deficiencies, environ-
mental influences, illnesses, prenalal in-
fluences, etc., n lead to metabolic im-
balances (both deficiencies and ¢vior-

-loads). The Chinese used to say that a

shift in the Yin-Yang balance leads to
illness.

In the context of Reckeweg's teach-
ings, there is an accumulation of
homotoxins.

The presénce of metabolic imbal-
ances of this kind can clearly have a
causal connection with the symptoms
mentioned. Accordingly, the following
sets of causes can be distinguished, and
combinations are frequent:

1, Flyperglycemia.

2. Heavy metal burdens (lead, mer-
cury, cadmium, etc).

3. High aluminum levels.

4. Disorders in prostaglandin bio-
synthesis and omega-6 fatty acids.
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5, Schizophrenia, which can be sub-
divided as follows:

a) Histapenia (low histamine level
in the blood, high copper level in the
serum).

b) Histadelia (high histamine
level in the blood).

£) Pyrroluria (malven factor in
the urine).

d) Cerebral allergy (food intaler-
ances).

6. Phosphate sensitivity.

7. Antibiotics,
Hyperglycemia

In around 80% of children with be-
havioral disorders, hyperglycemic con-
ditions may be the cause, or one of the
causes, of the problem (2). If one takes
the trouble to ask the mother about
the eating habits of her children, in
many cases it can be observed that
there is an excessive consumption of
carbohydrates. White fir-urin the form
of pizzas, noodles, cakes, and espe-
~ally sugar, which is often concealed
in various food products such as
ketchup, cola, mustard, elc., causes
draslic disorclers in the hormone strue-
ture, Each intake of carbohydrates, par-
ticularly isolated sugar which is quickly
absorbed, requires a disproportion-
ately high discharge of insulin. Insu-
lin, as an anabolic hormone, controls
not just sugar elimination from the
blood, but also fatty cell synthesis; in
other words, any carbohydrate which
is not burnt up is stored as fat.

Since the organism is constantly
striving to achieve an even hormonal
balance due to continuous discharge
of insulin, other anabolic hormones
must be shut down. This means that
STH (growth hormone) and testoster-
one are curbed accordingly. As these
hormones are responsible for cell reju-
venation, this therefore cattses prema-
ture cell insulficiency (3}.

Therapeulically, a change in diet is
the first thing to be done:

1. High-value foods (a large pro-
portion of raw foods: not cooked in
any way, without preservalives).
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2. Eliminate or reduce sugar, white
flour, pork.

3. Medications: Hormeel, Hypothala-
mus suis-Injeel, Hypophysis suis-Injeel,
Magnebolan.

4, Restoration of intestinal flora with
Biobolan and Mutaflor, Nux vomica-
Homaccord (4). )

Heavy metals

What has been to date an unre-
strained, short-sighted, and purely profit-
oriented economy has meant that envi-
ronmental pollution has brought the
earth to thelimit of its survival. We must
come to terms with heavy metals as a
Frequent pathological factor in diagnosis
and reatment. Heavymetals, evenin sub-
minimal doses, produce psychicmodifi-
cations - especially in children. Further-
more it should be rnoted that, with high
levels of heavy metals, the presence of a
number of toxic elements can have a
potentizing effect (5). '

Lead

A high intake of lead i1 nursing ba-
bies via the mother's milk can cause
hyperactivity (6, 7, 8). Lead intake has
a detrimental effect on learning capac-
ity in the first two to three years of life
9,10,11, 12,13, 14).

Other studies prove that lead has a
neurotoxic effect on the organism, even

‘i [ow concentrations (15, 16,17, 18,19,

Similar resulls have been produced
in works in which the lead levels in the

dentine of children were measured.

This enabled a clear connecton {o be
established belween the extent of the
lead concentration and the behavior

of the child in school. Modificalions

were found in performance at school,
ability to concenlrate, perseverance,
daydreaming, obedience, ability to
make friends (20, 21).

Thelreatinent concept consisis of:

1. The administration of calcium and
zing and antagonists (Zinkorotat) (22, 23).

2. The administration of amino acids
containing sulphur (Superbolan).

3. Vitamin C, 1/2-1 gram per day
(hydroxilization reaction of heavy met-
als and hence water solubility).

4. Coenzyme compositum, Ubi-
chinon compositum, Cuprum-Injeel
(fidgeting infants), Acidum phos-
phoricum-Injeel, Cerebrum com-
positum (learning difficulties).

Mercury

One of the most cormmon sources
of exposure to mercury must be amal-
gam fillings. Scientific discussions may
swing this way and that but the thera-
peutic success achieved in practice can-
notbe gainsaid (24).

Mercury is absolutely neurotoxic and
is stored particularly in the nerve tissue
and the brain. Detection in the blood is
not very useful unless elimination has
been previously forced with a chelate
producer such as Dimaval. The presence
of am:xgam - or mercury - poisoning can
be proved by a simple chewing gum sa-
liva te at. '

The treabment conceptconsists of:

1. Short or long term amalgam re-
moval, replacement with gold.

2. Selenium (Selenbolan), zinc
(Zinkorotat), Magnebolan.

3. Vitamin C.

4, Galium-Heel, Lymphomyosot,
Scordal, as a combination.

5. For high levels, administration of:
Coenzyme compositum, Ubichinon
compositum, Hepar compositum.

Aluminum

After oxygen and silicon, aluminum
is the third most comumon element in the
earth’scrust. As a consequence of air pol-
lution and acid rain, the pH value in the
earth changes, and henve the solubility
ratios for aluminum compounds also
change, which means that plants have
higher concentrations of aluminum -
which means that aluminum Ffinds its
way into the food chain, Additional pos-
sible sources of aluminum are, among
others: Aluminum cooking utensils, alu-
minum foil, deodorants, emissions fram
the aluminum industry, antacids,
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The epileptogenic effect has been
known for a long time. High aluminum
values distupt the balance between Ca,
Mg and . Since aluminum does not che-
late in the some way as mercury and lead
-in other words it does not form a com-
pound - it cannol be flushed out with
Dimaval, for example (25).
Treatimentplan:

1. Calcium and magnesium as alumi-
num antagonists (Magnebolan).

2. Vifamin B6.

Prostaglandin biosynthesis,
omega-6 fatty acids

Some authors say that factors which
disrupt prostaglandin biosynthesis are
also not tolerated by hyperactive chil-
~ dren or that these factors can lead to
behavior modifications (such as hyper-
activity, concentration disorders).
Among these distuption factors are:
alcohoi, saturaled fats, sugar, food ad-
ditives, salicylate and foods conlain-
ing salicylate (such as almonds, apples,
apricots, berries, cherries, grapes, or-
anges, peaches, plums, cucumbers, to-
matoes elc), cortisone, opiates (e.g. co-
deine), zinc deficiency, magnesium and
vitamin B6 deficiency (26, 27, 28).

[t seems that these factors severely
inhibit prostaglandin synthesis where
there already is a low gamma linoleic
acid level.

Treatment: .

1. Evening primrose oit (Epog: ), 2
x 500 mg capsules 3 times a day (2-3
months).

. 2. Zinc (Zinkorotat), magnesium
{Magnebolan), vitamin B6.

With neurodermalitis, too, there is
sometimes a disruption in the synthe-
sis of pmstaglandin, here again
evening primrose oil proves to have a
good effect. But food allergies should
also be considered here. Table 1 shows
where intolerances produce the respec-
tive allergic reactions.

Where there is a known family his-
tory, a venous blood sample should be
taken rom the umbilical cord of new-
born babies in order to measure the
IgE level, which enables a reliable prog-
nostic statement to be made with re-
spect to expected atopical illnesses. The

child should be breast fed for as long-

as possible, as this is the best protection
against the first signs of neuro-dermatitis.
One should be cautious in giving the
child cow’s millg; sheep’s or goat's milk is
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With these special milk preparations,
there are stages in the breakdown of the
milk in the form of long-chain amino
acids, cattle serum, sova, etc.; i.e. sub-
stances which can also have allergenic
effects (e.g. Pregomin from Milupa,
Hinnana, Humana SL, Pregestimil), in-
jections with Cutis compositum, milk
extract alternating witl thymus extract
have proved tobe helpful with dermatifis.
Additional preparations which regulate
intestinal flora such as Biobolan, Mulaflor
(29} are necessary,
Schizophrenia

In the Brain Biocenter clinic which
he founded in New Jersey, Peiffer was
able to show that schizophrenia is
based on biochemical disorders (30).

1. 5kin: e.g. acute dermatitis,urticaria,
eczema.

2. Mucous mernbrane; conjunctivitis,
rhinitis, swellings of the mucous
membrane of the lips and mouth
withitching and burning, edema of
the pharynx, bronchial asthma, nau-
sea, gastrs, enteritis with diarrhea,
vomiting,

3. Heart-circulation: tachycardia, cir-
culatory collapse, anaphylactic
shock, heart-circulabon fiture, vas-
cular spasm (e.g. migraine), edema of
the lymph glands.

4. Nervous system, psyche:behav-
joral disorders, regulation disorders

in the intermediary cm:ulahorl and A surnmary is given in Table 2

Many more.
Tabie 1: The nwanifestation of hrolerices.
preferable. The so-called hypo-allergenic
milk powders sold by the foadstuffs in-
dustry can be of advantage in some cases.

Histadelia

Pyrrohira

Histapenia Cerebral allergy -
Anamnesis No family history Family higtory Family istory " -Family Wistory
Hallucinations - Paleness Sufcidal depression Infanlile eceema |
Paraonia White nails Obessionalacts -~ Coelioc disense
Slower orgasin Nobreakfast High pain sensitivity - Allergies
. Numeroustoath Amenorrhea Vacancy of mind ~  Dallymood
" Rllings No memory of Goud teeth changes -
Stalagmitic dreams Allergies Improvement when
adiposities Breathand bedy Headaches fasting:
’ ' odor i .
Ahdominal pains -
Impotency
Anemla
~ Poor tooth enamel
Laboratory - Serumcopperhigh .. Cryplo-pymoluriain . Hislantinenthe - Histamineinihe
findings Histaminginblood - . theurine high Bloodhigh blood low )
ow ' -Serumzinchighor . - Scrum copper Fast puise rate
: Cupperm hau‘ hlgh, colow normal Provocation test -
oe _ﬁncmhmrl‘ughor S . - Bkin test '

ST _ 0 dedayelimination

' Vilamin Bs

"Avqi_d s .

Therapy .~ : n

S L Niadn e Zin¢+ Manganese” - Methionine -
-~ Folicacid | - SR ch+Mang-xmexe :
- Vitamin B "% Melybderium

. i PossDiphefyl--
. liydaritoin

Zﬂ%hlsmdella

Tnb:'e 2 A summmy aj fonns of sduzaphmna Gmmml "Er ﬁzbrungshe:llamde" Nu 4 195‘2)
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Phosphate sensitivity

Aphosphate-controlled dietin many
cases seems Lo produce a drastic improve-
ment; thisshould not howeverbe lead to
the erroneous assumption that itis phos-
phate exctusively which causes the be-
havioral problems listed (31, 32, 33).

"~ Antibiotics

The careless and all-too-easy use of
antibictics with children and young
people leads to the person concerned
developing disorders in the intestinal
flora, with a modification in the immu-
nity and a sensilisation of the mucous
membrane, a modification in the pH
value in the intestinal milieu and hence
to a disruption in the biosynthesis of prod-
ucts which depend on the intestinal flora,
suchas B-vitamins, vitamin K, and oth-
ers. As the intestinal flora, with a surface
of 400 m?,is the mostimpottant &lement
in basichiealth, a considerable treatment
planiswressary here.

Treabtment:

1. Change diet (fresh food, lactic acid
products).

2 Change pH level with Nux vomica-
Homaccord and Verabrum-Haomaccord.

3. Intestinal bacteria (Biobolan).

4. Intestinal deloxification with Hepar
compositum, Lymphomyosot and
Galium-Heel.

5. Nosode therapy: Coxsackie-Virus-
B4-lnjeel and A9-Injeel, Erythromycin-
Injeel, Insecticide-Injeet.

Television watching

Television walching must be adap-
ted to age (content, length of time).
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