
































HIV & AIDS

AIDS-related complex (ARC) who have
undergone ozone therapy.”™ “In all
experiments reported here, treatment
of serum or culture media with ozone

was completed before the addition of '

virus or cells ... [supporting] the
hypothesis that HIV inactivation is
effected by secondary reaction products
of ozone in serum... The ozonide reaction
products of fatty acids have been shown
to mimic the direct cellular effects of
ozone....”

Nevertheless, one report appears to
be at odds with this apparent lack of
cytotoxicity, for levels of ozone in blood
that produced greater than 4 logl0
inactivation of an animal virus (VSV)
and a bacterial virus (phi 6) also resulted
in 30% hemolysis.” It may better be
said, therefore, that the level of
cytotoxicity is low relative to its antiviral
effectiveness, but may not be zero.
Another report found “no significant
toxicity” in “a phase I study of ozone
blood treatments in 10 patients,” but

intracellular virus — but rather by
destroying infected cells. Some studies
indicated that infected cells are in fact
more vulnerable.®?

Effects on immune system: Those
would be some more direct effects upon
an infecting organism. But amelioration
of infection may be mediated by the
immune system, perhaps in the way
proposed by Bocci.?? Several studies
have shown that ozone treatments can
strengthen immune responses: as
oxidizing agents can induce interferon
and probably other cytokines, it was
hypothesized that ozone or its reactive
oxygen species may stimulate the
release of lymphokines from peripheral
blood mononuclear cells — and it was
found that “under strictly defined
conditions of ozonisation, [peripheral
blood mononuclear cells] either in whole
blood or after isolation can be induced
to produce significant amounts of
[interferon].” Then “interferon and
other mediators may ... operate either

Dr. ‘2’ -
A holistic Physician (Ozone)

Treatment Protocol: Dr. Z reports
that he has treated several hundred
patients with ozone therapy, including
many HIV+ patients. The method he
used in the patient reported below is as
follows:

About a pint of venous blood is taken

from the patient into an IV bottle, to
which is introduced an 03/02 mixture
(on the order of 2% 03), generated using
an ozone machine. The blood is shaken
up with the ozone mixture, and then
dripped back into the patient.
Case Summary: A man exposed in
1988 by an HIV-positive woman began
to experience fevers, night sweats,
malaise, muscle aches, and swollen
glands. He was diagnosed HIV-positive
in 1989, when he was found to have a
T4 cell count of 153, and started
immediately on a 70-day program of
daily ozone treatments, plus some
adjunctive therapy. :

then, after a “phase II controlled and directly as antiviral, or indirectly by >
randomized double-blinded study” with activation of immune effector cells.”®
an 8-week treatment period, the
conclusion was that “ozone therapy does
not enhance parameters of immune '
activation nor does it diminish OPTI Q ] 00®
measurable p24 antigen in HIV-infected o st BAs .
APyl 9 A ngitiice meEhlt, ias (Coenzyme Lipid Microsphere Emulsion 100mg/5¢c)
also been reported by another group.®)

Extracellularly, ozone appears to be THE ; P R OBLEM! Z‘m (/o v waigh)
highly effective as a virucidal treatment: As we age (oenzyme Q10 110 4 y
“Greater than 11 log inactivation has tissue lev eis dedline N
been achieved within 2 hours at a 55—
concentration of 1,200 ppm ozone. g
The data indicate that the antiviral IEZ” 072 1921 we
effects of ozone include viral particle
disruption, reverse transcriptase
inactivation, and/or a perturbation of THE SOLUT’ON!
the ability of the virus to bind to its Maximum absorption
receptor on target cells.”®! ith Ooti Q 1 00‘; 3

However, it is inferred that ozone with Opti %
treatment must somehow rea;h szl The results indicate that lipid microspheres could |3
":fftw?te ;‘:’i‘ﬁg:rmv;r;il der'f::f)g be useful vehicles to enhance intestinal absorption |
otherwise i i . b
st analivgt el Bt Tmenedl, Whe of coenzyme Q 100 and 1o improve bioavailability. ]
mystery has been how extracellular | _inid microspheres containing dissolved coenzyme
:}zlone fl"“ld aﬁec.t}‘?r“i parf‘ﬁles WIK“‘“ Q 10 eliminate disintegration and dissolution known

e ce even within 1ts nucleus. 1S o ey . . . *
» : y ntestinal @ ;
proposed that such effects might be s rate l'mmng steps for intestina bsorpm“
mediated through the oxidation of *Data on file.
molecules which are able to enter the
cell in a highly activated and reactive
e v b e PHILLIPS 27021 Cabot Road, Laguna Hils, Calif 92653
extensive viral inactivation mig
effected not by making infected cells NUTRIMONALS  Call Toll Free 1-800-514-5115 « Fax 1-714-582-8461
‘healthy’ — that is, inactivating their
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He became asymptomatic within
about a month, and his T4 cell count
began to rise, reaching 728 a year later.
Some time thereafter, he applied for a
hospital job and was retested for AIDS.
The result showed him to be HIV-
negative. This was confirmed by
repeated testing, including a PCR test
indicating no virus in his system.

Summary of Experience and
Results: Dr. ‘Z’ reports that he has
treated many other HIV+ patients with
ozone therapy, and most have been
helped; but this is his first experience
of an instance of HIV seroconversion.
Especially now, after this episode, he is
very impressed with the possibilities of
this mode of therapy, and is continuing
to apply it where it seems indicated.

Discussion (Alternative health-
disease-therapy concepts) '

The three physicians whose work
with HIV infection was examined
approach health and illness from
somewhat different perspectives.
Medicine, like other therapeutic human
enterprises, is inherently teleological.
Therapies are directed towards the
maintenance and/or restoration of
health. But this can mean different
things, for there are several more or
less distinct ways to understand health
and its perturbations. We may here
sketch four alternative concepts of
disease and therapy:

(1) Disease as loss of adaptive
flexibility, and therapy as ‘retraining.’

(2) Disease as excess deviation from
‘normal’ balance-points, and therapy as
restoration of balance.

(3) Disease as impoverishment of
essential resources, and therapy as
replacement (or enrichment).

(4) Disease as invader, and therapy
as a kind of ‘war’ which removes and/or
destroys the invader.

In our estimation, the first physician,
Dr. Christopher Calapai, makes use
mainly of the third approach (restore
depleted resources); the second
physician, Dr. Emanuel Revici, is deeply
committed to the second viewpoint (that
of restoring balance); while the third
physician, Dr. ‘Z who also uses the
third (restoration of resources)
approach, here employed it in
combination with the fourth approach
(inactivate the viral invader).

Actually, it’s not so simple: nutrients
are used for more than countering
deficiencies; and ozone may do more
than kill HIV. While in the nutritional
approach to therapy, the third view of
“Disease as impoverishment of essential
resources, and therapy as replacement
(or enrichment)” does quite precisely
determine the means of therapy, the
use of megadose nutrients goes beyond
that rationale, as it can partake also of
the second (“rebalancing”) and fourth
(“repulsing”) approaches. Similarly,
there is no simple correspondence of
herbal therapies to any one health-
disease paradigm: some herbal
therapies can be understood in terms of
the second (“balancing”) perspective;
some in terms of the third
(“replacement”) perspective; and others
in terms of the fourth (“expulsion”)
perspective.

Similarly, the ozone story also is not
a simple one, for studies were cited
showing effects that might make all of
the four reference frames appropriate.
As will be seen, ozone may (1) ‘exercise’
the immune system, and thereby
increase its adaptive flexibility; it also
(2) brings some immune variables back
toward a more normal balance; and (4)
it has antiviral effects. Only the third
reference frame is not obviously fitted;
yet perhaps it is also, as ozone raises
levels of oxygenation, and thus might
sometimes be viewed in the
“enrichment” frame.

So there is no simple correspondence
between the four identified ‘paradigms’
and specific therapeutic modalities.
Nevertheless, they seem conceptually
useful in giving some order to how we
think about disorder. The four concepts
of disease and therapy progress from
the active, self-organizing and self-
dependent organism to one that is
passive and externally dependent. In
the first paradigm, the origin of disorder
is internal to the disordered living
system (“loss of adaptive flexibility”); in
the last, it is external to it (“invasion”
scenario); and in the middle two, there
is some combination of internal and
external source (an impoverished or
unbalanced state from deprivation of
essential supplies). Thus the approaches
of the three physicians, though differing
considerably, share a greater emphasis
upon supporting the body’s own healing
powers than is usual among allopathic

physicians (who work for the most part
within the fourth, “invasion,” paradigm).

Underlying this inside/outside,
active/passive distinction with regard
to cause is a more pervasive difference
of worldviews. How do I think of my
own health and illnesses? My
understanding of health and disease
taps very deep attitudes that I take
toward myself and my life. What is the
complexity of the health-state? Am I
(a) a congeries of mechanisms, with
subsystems that can be adequately
understood separately, with little regard
to the status of all the myriad other
subsystems? Or (b) is the level of
interconnectedness far higher than such
ideas acknowledge, so that in a healthy
organism all the subsystems are
supporting each other in myriad ways
(most of which are not yet observable or
understood)? In the first (allopathic)
worldview, most disease originates
through the breakdown of some one
mechanism, or a few discrete
mechanisms; disease then is to be
treated by fixing (or bypassing) the
defective mechanism(s). In the second
(holistic) worldview, however, disease
has to do not only with individual
mechanisms, but with weakenings of
many kinds of couplings between
mechanisms, and with overstressing
supporting systems through excessive
demands for support. In this view, the
total system can be strengthened by
adding inputs that may rouse relatively
quiescent supporting subsystems to
become more active, as well as by giving
additional resources to many different
supporting systems — therapeutic
strategies that are emphasized in the
work of the three doctors we have used
as examples.

Thus, depending upon one’s ruling
conception either (a) of mechanistic
simplicity or (b) of self-organizing
complexity of the health state, one’s
concepts of what is required for
maintaining or returning toward health
will range from (a) completely passive
(“comply with doctor’s orders: take your
prescribed medicine”) to (b) highly active
(“take responsibility for your own
health, learn all you can, make your
own choices”). As we are becoming
increasingly aware, today’s high-tech
medicine shows a decided preference,
in how it organizes its decisions and
actions, for the simplifying, mechanistic
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models that put the “patient” in a
passive role. The aim, usually, is to
find a single “pathogen” that is the cause
of each definable disease. Then the
therapy can be aimed at removing or
“inactivating” the pathogen, after which
the “patient” can be presumed to have
been “cured” — or if not, then at least to
be “in remission.” In our current health
care system, the drive to structure
things in this way is very powerful. And
according to one prominent virus
researcher, it has taken our concept of
AIDS and its etiology up a blind alley.!%!!

Conclusions

Theories and methods that seem
very different can have broadly similar
results. All three of these treatment
approaches have, at the very least,
reversed some of the symptoms of HIV
infection in some patients, and have
improved the quality of life, according
to the patients themselves, in many.
Some of the observed improvements —

accompanied by some normalization of
immune system, indices; parameters
such as T4 counts and T4/T8 ratios.
But even when these indices did not
improve appreciably, immunological
status, and general health, was usually
better, as indicated by a marked decline
in opportunistic infections.

The three approaches - the
nutritional therapy of Dr. Calapai,
metabolic therapy of Dr. Revici, and
ozone therapy of Physician Z — are not
mutually exclusive. Is there any reason
why they should not be used together,
complementing each other? For
example, it was noteworthy that some
of the reported actions of the vitamin C
infusions®® used by the first physician
were very similar to those of the ozone
infusions’ %8 used by the third
physician: both were found to be highly
effective in inactivating many viruses,
and HIV in particular; and both seemed
to augment the effectiveness of the
immune system. Perhaps if they were
used together, these effects of each
would potentiate each other, with
results better than either alone. (Here,
however, is a further question: Is there
something paradoxical about these
similarities of effect? Ozone is a
powerful oxidant; vitamin C a very
effective antioxidant. These parallel
effects of seeming opposites may deserve
more looking into!)

»

but certainly not all — have been.
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Here it must be noted again that
many of these techniques that are
widely thought of as “non-conventional”
(and in many instances as “unproven”)
are in fact supported not only by much
clinical experience, but also by a
considerable quantity of publications in
peer-review journals. In our experience,
many if not most of those who denigrate
these other methods are unaware of
this literature. What has been cited in
this paper is only a very small sample
of what is available — much of it in our
own professional and scientific journals,
and still more from other parts of the
world. Good science and good medicine
are practiced in many other countries
as well as ours, and if this is recognized,
we will be more open than we have
been in recent years to effective methods
that are in use elsewhere, and give our
physicians and their patients the
freedom to choose whatever, in their
most carefully considered judgment,
best meets their professional and
personal needs.

One of the very important
advantages of many of these “non-
conventional” methods is that, whether

“or not they are effective (and there is
evidence that some are), they are
generally safe. Most nutritional and
herbal methods cause far fewer side
effects than the pharmaceutical and
surgical methods now in favor here.
This is a major argument for permitting
them to be used at the discretion of the
individual, as an exercise of each one’s
constitutional rights to self-
determination.

That is a reason for not bringing
these modalities under the regulatory
authority of the state or organized
medicine. Itis a matter of constitutional
freedoms. But there are also strong
economic arguments. The costs of these
‘alternative’ techniques are almost
always far lower than the treatments
now approved by organized medicine

EXPERIENCED
HEALTH/MEDICAL WRITER

available for
BOOKS « GHOST WRITING

ARTICLES - BROCHURES

Martin Zucker ¢ 310-822-6340
Contributing Editor, Let’s Live Magazine

for the same disorders. Thus,
encouraging the use of these other
approaches can save the American
public, both as taxpayer and as health-
care consumer, vast sums of money.
And since these approaches offer
important help not only for the
treatment but also for the prevention of
disease, if their prophylactic use (where
appropriate) were to be encouraged,
additional vast savings would accrue.
Those are some of the reasons why
we feel it is important for American
physicians to acquaint themselves more
fully with the uses of these methods,
and have here presented some
preliminary evidence of their potential
value for the treatment of AIDS, and of
other effects of HIV infection. It is the

" authors’ view that a physician can be

most effective by becoming
knowledgeable about several schools
and traditions of healing, in addition to
that in which she/he has been trained,
so that conventional allopathic methods
can be supplemented by other
approaches that have in practice been
proven helpful, even when they have
not yet been fitted fully within the
explanatory framework of today’s
‘scientific medicine.’
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Appendix I
Christopher Calapai, D.O.
AIDS PROTOCOL
1. Complete blood evaluation: N
CBC
SMA 20

Thyroid function panel

Viral titers CMV, EBV, herpes, adenovirus
Vitamin & mineral levels

Gastrin; total protein; albumin; globulin
I1gG, A, M

T cell subsets

Total IgE, and IgE for food allergens

2. Physical examination:
EKG
Spiromenter
TB test

3. Discussion — Lifestyle changes:
No smoking, drug use, caffeine or alcohol
No unprotected intimate activities

4. Intravenous therapy
(infused over 2-3 hours, done 1-2 times per week as needed):
Vit. C 15-30 grams
B complex 1-2 cc
Zinc 1-2 cc
Glutathione 5-10 cc
Magnesium 1-2 cc
B12 1-2 cc
Dexpanthenol 1-2 cc

5. Intramuscular therapy:
Gamma globulin 1-2 cc (if needed) 1x week
Iron/B12 injection 1-2 cc (if needed) 1x week
Magnesium sulfate 1-2 cc (if needed) 1x week

6. Oral nutrients:
Vitamins
Multivitamin (B complex, A, beta carotene) 4x daily
Buffered vit. C 3x daily (10-15 grams)
Digestive enzymes 1-3 daily
NAC (glutathione) 1500 mg daily
Garlic capsules 3x daily

Herbs
St. John’s Wort (Hypericum) 5 drops 2x daily
Echinacea
Ginseng
Astragalus

7. TPN

Intravenous therapy consisting of proteins, carbohydrates, and fats if patient
has lost 15 lbs or more, or has severe malabsorption.

8. Individual blood tests are repeated as needed.
Patients with bacterial or fungal infections are treated with appropriate
antibacterial or antifungal therapy, as well as the foregoing protocol.

NOTE: A majority (almost all, in fact) of the patients who have been put on this
protocol have chosen on their own not to use AZT, or if they had already started, to

discontinue it. &
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