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Summary

10 male and 10 female patients with
predisposition fo Infections (recurrent
sinobronchitis) were treated with
antihomotoxic preparations. Affer 6
months, the lowered T lymphocytes
and T helper cells increased signifi-
cantly. This increase was consistent
with the absence of recidivity. The lev-
els of the immunoglobulins (IgG, igM,
and IgA) were essentially unchanged.
The lowered lysozyme levels increased
which reflected an increase in phago-
cytosis. The use of homotoxicological
agents represents a valuable addition
to the possibilities for treating predis-
position to infections.

Introduction

Every general practitioner, pediatri-
cdan, and internist knows the kind of
problem the treatment of predisposi-
tion to infections represents. 10% of
adults with an infection predisposition
(sinobronchitis) have had their disor-
der since their first year of life. Signs of
an increased predisposition are as fol-
lows:

a) Frequency of illness recidivation.

b) Severity of illness.

¢} Duration of illness.

d) Inadequateresponse to an otherwise
efficacious treatment.

) Change in localization.
Whereas the methods of traditional

medicine basically represent either

counteraction therapy (antibiotics,
antpyretics, virostatics) or substitution

50

therapy (immunoglobulin prepara-
tions), nahwal and holistic treatment
methods should be regarded as stimu-
lation therapy in the sense of their be-
ing regulative measures. With biother-
apeutic/ antthomotoxic medication, we
are carrying out an immune modula-
tion which gives the body’s own de-
fense system the chance to correct dis-
turbed immune balances.

- A. Allopathic Methods . B
- — Suppressive therapy (e.g anyhpyretlcs)
~- Antimicrobial (e.g antlbmhcs) o
—Subshtuhun therapy (e_g nnrnuno» E
+ globulin preparations) - Ci
— Chemical immune thampy (vn‘ostahcs)
— Derivatives ofnucro—urganmrs (P_g
+* bacteria 1ysaf:e)
" — Biological preparahuns (P_g transfer
¥ factors; interferon). el
- B Natural Heahng Methods
4-Nonspemﬁc stimtius therapy (e_g
: phys:cal therapy)
—Spec:ﬁc therapy.(e.g. humeopathy)
— Phytotherapy (og )
— Thymus extract:

Figure 1: Treatment poss:bzbtzes for
predispositions to infection

We distinguish between a nonspe-
cific and a specific immune system. In
addition to the T lymphocytes (= carri-
ers of cellular immunity} and the B
Iymphocytes (= carriers of humoral

immunity), there is a third group, the

nulllymphocytes, to which the NK cells
{= natural killer cells) belong. Further-
more, the first and most primitive de-
fensive reaction is phagocytosis whose
reaction capability can be assessed by
determining the lysozyme level in the
Serum.

Our studies
Methodology

10 female patients aged between 65
and 74 years and 10 male patients aged
between 66 and 75 years with predis-
position to infections were examined
and then antthomotoxically treated for
6 months. The patients were those who
have suffered from infections of the
respiratory tract at least 5 to 6 times
per year over the course of the last 5
years. A precondition for the treatment
was a lowered T lymphocyte level in
the serum. A control group composed
of 10 female and 10 male patients with
no anamnestic or clinical indications of
a predisposition to infections was avail-
able. The treatment of the infection pre-
disposition of the patients was carried
out according the following scheme:

Analysis of the total lymphocytes
(T, B, null)

The lymphocytes in the peripheral
blood were differentiated and the per-
centages of T cells, B cells, and null
cells were estimated.

Principle

The Bio-Rad Quantigen T & B cell
assay served to identify and quantita-
tively assess the lymphocyte subpopu-
lations. In this procedure, antibodies
which are bound to microbeads serve
as cell-marking reagents. Yellow-
brown immuncbeads bind on B cells
and form rosettes. In the same test
tubes, colorless immunobeads bind on
T cells and also form rosettes. The re-
maining unmarked cells represent the
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* null cell popuiation.
Reagents

Cell washing concenirate: A bottle
with 300 ml of solution contains a 5-
times concentrated Dulbeccos phos-
phate-buffered sodium chloride solu-
tion without Ca** and Mg*™ ions, 0.5
mM sodium edetate, and 0.05% so-
dium azide.

Immuncbead reagent: A vial con-
tains 5 ml of a suspension of mono-
clonal anti-T cell antibodies, covalent
bound on polymeric, colorless beads,
and rabbit anti-human immunoglobu-
lin antibodies, covalent bound on yel-
low-brown, polymeric beads, in phos-
phate-buffered sodium chloride solu-
tion, 0.1% BSA (bovine serum albu-
min}, and 0.01% sodium azide.

. Erythrosine B solution: A vial con-
tains 3 ml of a solution of 0.03%
erythrosine B in a phosphate-buffered
sodium chloride solution and 0.01%
sodium azide.

Lymphocyte isolation medium: 4 mil
per sample is required.

Procedure

5 ml of heparinized blood is pro-
cessed within 6 hours after the sample
was taken. After lymphocyte isolation,
wash once with cell washing solution.
Incubate for 30 min. at 37° C to remove
all of the cytophilous immunoglobu-
lins. Wash twice with cell washing so-
lution. The number of cells is adjusted
to 0.75 to 1.25 x 107 cells/ml.

100 1al of the cell suspension is mixed
with 200 @1 immunobead reagent. Cen-
trifuge for 3 minutes at 150 x g, Incu-
bate for 30 min. at 37° C. The precipi-
tate is resuspended. 100 ul of eryth-
rosine B solution is added. Microscopic
analysis with x 40 magnification.

Calculations

The number of each type of lym-
phocyte is divided by the total num-
ber of lymphocytes counted and then
multiplied by 100 to obtzin the per-
centage of each cell type.

Number of T (B, or null) iymphocytes

/ Total number of lymphocytes x 100
=% T (B, or null)

Normal value (after adding Bio-
Rad):

T cells: 77.36% (+2.89)
B cells: 11.68% (+1.94)
Null cells: 10.94% (+2.46)

Analysis of the lymphocyte
subpopulations (T4/T8)

The T lymphocyte subpopulations
are analyzed in the same way (Bio-Rad
Quantigen T4/T8 cell assay):

T4 cells = T helper lymphocytes are

bound by means of colorless micro-
beads.
T8 cells = T suppressor lymphocytes
are marked with yellow-brown micra-
beads
Accepted normal values:
T4 cells: 65%, T8 cells 35%
T4/T8 quotient = 2:1
Analysis of lysozyme in the serum

- The lysozyme was determined us-
ing the turbidimetric test at 546 nm

(Testomar-Lysozym, Beringwerke).
Normal values: 3.0-9.0 mg/1
Analysis of immunoglobulins

The immunoglobulins M, G, and A
were assessed using simple radial im-
munodiffusion (Nor-Partigen, Behring-
werke).

Normal values: IgG: 800-1800 mg%
IgA:50-450 mg%

IgM:70-280 mg% (m)

60-250 mg% (f)

Results

Phagocytosis

The influence on phagocytosis was
indirectly monitored by means of the
lysozyme analysis (Fig. 3).

As a result of the antthomotoxic
therapy, the lysozyme mean of 1.62
mg/1before treatment increased to 3.45
mg/] after treatment in the 20 patients
investigated (mean for female patients:
1.42 mg/| before and 3.28 mg/] after
treatment; mean for male patients: 1.82
mg,/1 before and 3.61 mg/1 after treat-
ment).

Fhumoral immunity

The analysis of the immunoglobu-
lins for the 20 patients resulted in a
mean for IgG of 12742 mg% before
and 1312.0 mg% after the antihomo-
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toxic treatment. The IgA mean in-
creased from 197.3 mg% before to 255.2
mg % after the treatment. The IgM mean
increased from 148.9 mg% before to
188.4 mg% after treatment (Fig. 4).

Cellular immunity

Because the normal values which
are given in the literature for T, B, and
null lymphocytes vary greatly, 20 con-
trol persons from our own patient
population were analyzed. The values
for males and females were first exam-
ined separately because earlier studies
have shown clear sex differences. An
overview of the means calculated for
all 20 patients was then presented in
Fig. 5.

Whereas the T Iymphocyte means
of 54.6% before and 62.52% after treat-
ment showed an increase, the means
for Blymphocytes of 30.13% before and
22.75% after treatment showed a de-
crease. The null lymphocyte means
were 15.28% before and 14.73% after
treatment. The analysis of the T lym-
phocyte subpopulations yielded an in-
crease from 42.68% before to 52.83%
after treatment for the T helper cells
(T4 cells), whereas the T suppressor
cells (T8 cells) decreased from 56.83%
before to 47.17% after the treatment.

Discussion

The effect of the administration of
biotherapeutic/antihomotaxic medica-
tion to 20 patients with a predisposi-
Hon to infections has been assessed.
The precondition for inclusion in the
clinical study was a lowered inital val-
ues of total T lymphocytes. The first
analysis of all of the laboratory param-
eters occurred before the beginning of
the 6-month treatment and the second

" analysis was carried out after the treat-

ment ended.

Phagocytosis represents the most
important nonspecific defensive reac-
tion. In this respect, the lysozyme in-
crease should be regarded as an im-
portant macrophage resistance factor,

- Although the values of the immuno-

globulins increased, variations were
within normal physiological limits. The
increase of total T lymphocytes indi-
cates stimulabion of cellular defense
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Fig. 3: Lysozyme means (mglt) for patients with infection predisposition before and
after treatment.
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Fig. 5: Lymphocytes (mean %) with 20 patients with infection
predisposition before and after treatment as well as for 20
controf persons.

Fig. 4: Immunoglobulin (mg% means) for 20 patients with
infection predisposition before and after treatment,

60 : — —
o e e . , B Before
o ' O After

‘T8-lymphocytes

Fig. 6: T4 and T8 lymphacytes (mean %) for 20 patients with infection predisposition
before and after treatment.
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agairst inféciions due to the antihomo-
toxic therapy. With many patients, nor-
mal values were even reached. An ex-
amination of the T lymphocyte sub-
populations yielded an improvement
in the T4/ T8 quotient: the T helper cells
(T4 cells) increased and the T suppres-
sor cells (T8 cells} decreased. Because
the T helper cell is the most important
* cell in the whole immune system, this
finding should be regarded as being of
decisive importance. In addition to sup-
- pressed phagocytosis, cellular immu-
nosuppression is the most important
cause of predisposition to infections.
Immunostimulation of the cellular de-
fensive system (T lymphocytes, T
helper cells) by means of antthomotoxic
therapy represents the most crucial
finding of this clinical study. The in-
. vestigation confirms the efficacy of
antihomotoxic therapy using the meth-
ods of traditional medicine. It repre-
sents a valuable addition to the treat-
ment possibilities for predisposition to
infections.

The present investigation is a pilot
study carried out in a clinical setting.
Hopefully it will lead to further stud-
ies under more highly controlled con-
ditions which will provide further evi-
dence of the immunostimulatory ef-
fect of antihomotoxic therapy.
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