FFPN Module 6 - Infections

1. Infections

1.1 Introduction
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The "I"in S.H.LN.E.





1.2 Major Infections Include
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Fungal: Not only Candida, but many types.

Parasites: Study shows present in 1/6 of population.

Bacterial: C. Difficile, sinusitis and prostatitis.

Mycoplasma, rickettsia and chlamydia. ®

® Viral: HHV-6, CMV, EBV. Y

Multiple infections suggest that immune dysfunction is
primary.




1.3 Why Immune Dysfunction
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* Poor sleep

* Zinc losses

« Hormonal deficiencies (e.g., adrenal)
* Genetic (RNAse L overstimulation)

* And others





1.4 Immune Dysfunction Is Widespread
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Reflections of the immune dysfunction are widespread.
* Not worth testing for at this time.

* Low natural killer cell activity.

* Numerous other Cytokine immune changes. =

* These are mostly helpful in research at this time, or to
document a problem for legal cases. @





1.5 Work-Up
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« Can waste thousands of dollars testing everyone for
the infections.

« This is generally not needed. Treat based on history
(except for bowel infections).





1.6 Testing

[image: image6.jpg]« None worth the cost. Go by history.

* Stool O&P may give some indication of what the person’s
Candida are sensitive and resistant to (Genova Labs), but a
negative test means nothing.

« Can waste thousands of dollars testing everyone for dozens of
infections.

o Testing is not reliable in CFS/FMS infections, as they cannot
be cultured (as in a UTI) and standard IgM testing is only -
positive in acute infections, ot the chronic infections seenin
CFS/FMS.

« Very high IgG titers may reflect reactivation of old infections,
but this is controversial. ~




1.7 Fungal Overgrowth
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« Present in most chronic fatigue syndrome and
fibromyalgia patients.

« Main cause of spastic colon, chronic sinusitis,
apthous ulcers.





1.8 Yeast Questionnaire
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‘The total score for this section gives us the probabilit of yeast overgrowth being a
significant factor in your case.

Point Score (Add and Enter Total at Bottom)
50__ Have you been treated for acne with tetracycline, erythromycin, or
‘any other antibiotic for one month or longer?

50__ Have youtaken aniibiotics for any type of infection for more than 2
consecutive months, or shorter courses over 3 imes in 12 months?

50__ Do you have spastic colon or Iitable Bowel Syndrome (gas, bloating,
diarrhea and/or constipation)?

50__ Do you have chronic sinusits, nasal congestion, or post nasal drip?
25___ Have you ever had prostals or vaginitis?

15___ Have youtaken birth control pils?
15_ Have you taken corticosteroids such as Prednisone, Cortef, or Medrol?

20___ Have you ever had a fungal nfection, such as jock itch, athiete’s foot,
or a nail or skin infection, that was dificut to treat?
20__ Do you crave sugar or breads?

Consider antifugal treatment if 70 or higher
If score 70-100, then H+150; f over 100, H+200





1.9 Candida in CFS/FMS
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A simpler approach?

« Simply presume it is present, and treat everyone
with CFS/FMS.





1.10 Treatment

[image: image10.jpg]Be aggressive. Treat if even mild suspicion!

Prescription:

1. Difiucan (Rx) 200 mg a day for 6-12 weeks. Begin 4 weeks
after starting the natural antifungals.

2. Mycelex Oral Lozenges (Rx, for "in the mouth” sores).

Natural:

1. Avoid sweets.
2. Stevia (by Body Ecology, 1-800-4-STEVIA).

3. Probiotics: Use the IT| "Probiotic Pearls Advantage”
form, 1 a day for 5 months, then 1 every other day. -

4. Phytostan: One 3x a day between meals for 5 months (by
Integrative Therapeutics).

5. Lauricidin: See dosing slide coming up.




1.11 Phytostan

[image: image11.jpg]Phytostal

« Pau D'Arco (Tabebuia impetiginosa) Bark, 100 mg

« Undecylenic Acid (as calcium undecylenate), 100 mg

« Caprylic Acid (as calcium, magnesium and zinc caprylate
complex), 75 mg

o L-Glutamic Acid HCI, 50 mg
« Grapefruit (Citrus paradisi) Fruit Extract 40:1, 25 mg -
N

« Rosemary (Rosmarinus officinalis) Aerial Parts Oil Exwz
4:1, 1.5mg

« Thyme (Thymus vulgaris) Aerial Parts Oil Extract 4:1, 1.5 mg




1.12 Lauricidin
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lonolaurin has been shown to be active against a number of
viruses and bacteria, as well as having antifungal activity,
making it very promising in CFS/FMS.

 Lauricidin, which is monolaurin in an easy and lower cost
micropellet form, makes it much easier.

@

« From Med-Chem Labs.





1.13 How to Take Lauricidin 
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* Take it with or after meals.

* The mini pellets can be placed in the mouth and swallowed
with water. Do not chew or take with hot liquids, or it will
taste oily.

« It can be potent enough against the infections to trigger a
die-off reaction at high dose, S0 you may want to begin
slowly, at 750 mg (1/4 blue scoop) or less 1-2 times. dally
for a week before increasing the amount. The level can
be increased to 1.5 grams (1/2 blue scoop) 1-2x day.

« One container is enough to tell if it will help. @
o Take it for 3-5 months.
« (This is included in the Treatment Checkist.)




1.14 Parasites
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« Diagnosed by stool O&P test. Most labs are not reliable.
« Only do at:

- Parasitology center (480) 767-2522, or

- Genova Diagnostics (800) 522-4762, or

- DiagnosTechs (800) 878-3787

« Many different parasites are common. Simply gemng,%@f
08P is adequate &





1.15 History: Parasites
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Parasites and Other Bowel Infections.

Answer 3134 Only if You Have Diarthea, Gas or Bloating

__31. Didyour problems begin with a diarthea attack? “

__ 32 Doyou sometimes have severe diathea? n

__33. Did loose stool symptoms begin in association with

anibiotics? I
__34. Doyou have well water?

-

©




1.16 Treatment

[image: image16.jpg]Treat All Parasites!
Prescription Rx: See Rx sheet (varies by parasite).

Natural

* Multi-pure Water Filter. Available from Bren Jacobson

410-224-4877).
+ Parastat (Holarthena Antidysenterica). 500 mgupto8a ™.
day. o |
'

®
« Artemesia Annua. 1,000 mg 3x a day for 20 days.

« Tricyclin (concentrated Artemesia).




1.17 Bacterial Bowel Infections

[image: image17.jpg]Bacterial Bowel Infections

« Clostridium Difficile (by stool toxin test).
« Caused by antibiotics. Treat with Vancomycin.

« SIBO (Small Intestinal Bacterial Overgrowth)
aggravated by low thyroid.





1.18 Chronic Sinusitis
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« Fungal with bacterial overgrowth.
« R without antibiotics when able.

« Use 5 component Sinusitis nose spray (Cape drug Rx),
andlor

* Xylitol 6% (Xclear), and/or -

« Silver nose spray. ®

« Nasal rinses are also important (Neti Pot makes it - w5
easier). 1/2 tsp salt per cup of lukewarm water. May
add 1/4 tsp of baking soda to make it more soothing.




1.19 Nasal Administration

[image: image19.jpg]Nasal Administration

Silver (Argentyn 23)

« For immune activation and antiviral, antibacterial and
antifungal action.

« Increases superoxide production in leukocytes.
Nasal: Indicated for acute URI and Sinusitis w

« 5 sprays into each nostril, 3-10xaday.





1.20 Sinusitis/Nasal Congestion 
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And Other Infections

Sinusitis/Nasal Congestion

__35. Chronic nasal congestion or post nasal drip?

___36. Chronic yellow or green nasal discharge? “





1.21 Prostatitis (Males)
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1. Burning on urination.
2. Groin aching.
3. Discharge from your penis (not with ejaculation).

4. Urine urgency with a small volume.





1.22 Infections Sensitive to Select Antibiotics

[image: image22.jpg]Infections Sensitive to Select Antibiotics

Mycoplasma, Rickettsia, Chlamydia and Others

__37. Has any antibiotic improved your CFSFMS symptoms?
Hyes, which?

__ 38 Doyou have chronic or intermittent low-grade fevers? m

T .
__40. Do you have chronic lung congestion? m

41. Are you allergic to 2 or more unrelated antibiotics?

42. Do you have vertigo (feeling like you or the room are
“spinning in a circle"?)

43. Have you had a rash after a tick bite that looked ike

YW

©




1.23 Lyme Disease
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« Making this diagnosis is like pushing your patient into
quicksand for no good reason, then jumping in afterward.

« Much of “Chronic Lyme” is simply post-infectious CFS
(with many causes).

« The patient will make themselves neurotic and hopeless
searching the topic online. @

 You may get hauled before a medical board.

« Allfor no good reason!





1.24 Lyme Disease: Testing
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o Unless you have testing such as a + Western Blot test
from a standard lab (I do not consider IgeniX to be
reliable to clearly identify Lyme Disease), the simple truth
is that we don't know if the person has Lyme Disease.

« Standard testing likely misses the majority of people with
Lyme Disease. @

* So we simply don't have a reliable test yet.

® Here’s an alternative...





1.25 Lyme Disease: A Solution
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* Use the diagnosis "Possible Antibiotic Sensitive Infection
not picked up on standard testing. As research suggests
empiric antibiotic treatment may be helpful in CFS/FMS, a
therapeutic trial will be given. Controversial nature of Rx
reviewed with patient.”

« Then you can do what you decide is best much more
safely and effectively.





1.26 Lyme Disease: A Solution (cont)

[image: image26.jpg]« Much of chronic Lyme is post-infectious CFS.

« If you only give antibiotics, they will initially improve and
then flare when the Candida worsens.

« For long-term improvement, add S.H..N.E. to the
antibiotics.

« | also give diflucan 200 mg 2x day just 1 day a week
while on long term antibiotics, followed by 200 m, g a ,?V’”-“-
for 6 weeks when the antibiotics are done. V’;‘“





1.27 Antibiotics in CFS

[image: image27.jpg]ibiotics in CFS

® If | suspect an antibiotic sensitive infection, and the

person has not responded adequately to other treatments,
| consider at least 3 months of:

1. Zithromax 500 mg a day, or
2. Minocin (minocycline) 100 mg 2x day @

® If they had low-grade fevers as a symptom, monitor
temps. Otherwise antibiotic choices based on clinical
response, and continued as long as they are helpful.





1.28 Viral

[image: image28.jpg] HHV-6, CMV, EBV and other infections.
« Sudden onset with flu-like symptoms.

* Persisting despite cortef and antifungals.





1.29 Natural Rx
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« Immune Stimulants: Nutrition support with vitamin
powder is critical.

* Give additional zinc 20-25 mg a day for 3-4
months.

* Thymic Protein: ProBoost.

@

&

- The most effective immune stimulant I've found.

* Silver is also a potent anti-viral.

* Maitale is also helpful.




1.30 Natural Rx: Viral
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« The ProBoost and Lauricidin may be especially helpful
for chronic viral infections.

o Licorice extract is also antiviral, and given through IV
has been shown effective against Hepatitis C.

« |V vitamin C may also have antiviral effects. -

* More info on both prescription and natural antivirals
and IVIG will be presented in the Advanced Workshu(}:iﬁ

g,v!‘f





1.31 Prescription Immune Support
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* Low dose Naltrexone.

* Give 1.5 mg at bedtime for 1 month, then 3 mg at
bedtime for 1 month, then 4.5 mg at bedtime for 1
‘month. Then continue 4.5 mg at night long term (or the
dose that felt best). Do not give more than 4.5 mg
dosing else it stops working. @

* Decreased FMS pain 28% and improved overall well
being in an RCT.





1.32 Low-Dose Naltrexone (LDN)
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« Standard pharmacy tab is 50 mg, so have made by
compounding pharmacy (Skips Pharmacy 561-281-0111 or
800-553-7429 is excellent for LDN).

o May initially cause insomnia, so start with lower dose (or
simply give 4.5 mg a night, switching to the lower dose
titration if side effects are a problem). @

* Give it 3 months to work. Y

* Best if not given with narcotics.





1.33 Low-Dose Naltrexone (cont)
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Best if not given with narcotics.

Must be given at bedtime and not more than 4.5 mg.

Refer the person to LowDoseNaltrexone.org for more
info.

Helpful for most immune and autoimmune illnesses.
@





2. Review

2.1 Review
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Let's Review What You've Learned





2.2 Question 1

  (True/False, 10 points, unlimited attempts permitted)

[image: image35.jpg]True or False: Infections in CFS and fibromyalgia
are often by common organisms.

O True
@ False





	Correct
	Choice

	X
	True

	 
	False


Feedback when correct:

Many of these are simply a reactivation of old viruses present in most people, such as CMV, HHV-6, Epstein-Barr or overgrowth of Candida which is present in virtually everyone.

Feedback when incorrect:

Please try again (or click "Next" to skip).

2.3 Question 2

  (Multiple Choice, 10 points, unlimited attempts permitted)

[image: image36.jpg]Infections that have been implicated in CFS and
fibromyalgia include:

@ Candida

@ Antibiotic sensitive infections
@ Viral infections

@ Parasites

O Allof the above





	Correct
	Choice

	 
	Candida

	 
	Antibiotic sensitive infections

	 
	Viral infections

	 
	Parasites

	X
	All of the above


Feedback when incorrect:

Please try again (or click "Next" to skip).

2.4 Question 3

  (Multiple Choice, 10 points, unlimited attempts permitted)

[image: image37.jpg]Causes of immune dysfunction can include:

@ Poor sleep
@ Zinc losses in the urine
@ Hormonal deficiencies
@ Genetic problems

O Allof the above





	Correct
	Choice

	 
	Poor sleep 

	 
	Zinc losses in the urine 

	 
	Hormonal deficiencies 

	 
	Genetic problems 

	X
	All of the above


Feedback when incorrect:

Please try again (or click "Next" to skip).

2.5 Question 4

  (True/False, 10 points, unlimited attempts permitted)

[image: image38.jpg]True or False: It is critical to do extensive testing
for immune problems and infections.

@ True
O False





	Correct
	Choice

	 
	True

	X
	False


Feedback when correct:

Much, if not most, testing is not needed and is often unreliable.

Feedback when incorrect:

Please try again (or click "Next" to skip).

2.6 Question 5

  (True/False, 10 points, unlimited attempts permitted)

[image: image39.jpg]True or False: A negative stool test for Candida
confirms that Candida is absent.

@ True
O False





	Correct
	Choice

	 
	True

	X
	False


Feedback when correct:

People with CFS and fibromyalgia need to be treated for Candida regardless of whether it is found in the stool or through other testing. Simply presume Candida is present in everyone with CFS and fibromyalgia, and treat it.

Feedback when incorrect:

Please try again (or click "Next" to skip).

2.7 Question 6

  (True/False, 10 points, unlimited attempts permitted)

[image: image40.jpg]True or False: Most major labs can reliably do a
stool test for parasites.

@ True
O False





	Correct
	Choice

	 
	True

	X
	False


Feedback when correct:

Most standard labs will miss most parasites. Stool testing for parasites needs to be done at a specialty lab.

Feedback when incorrect:

Please try again (or click "Next" to skip).

2.8 Question 7

  (True/False, 10 points, unlimited attempts permitted)

[image: image41.jpg]True or False: Most major labs can reliably do a
stool test for clostridia difficile.

O True
@ False





	Correct
	Choice

	X
	True

	 
	False


Feedback when correct:

This looks for a toxin that can be picked up simply through chemical testing. The stool specimen must be a loose unformed stool and must be returned to the lab within 2 hours or frozen to be reliable.

Feedback when incorrect:

Please try again (or click "Next" to skip).

2.9 Question 8

  (True/False, 10 points, unlimited attempts permitted)

[image: image42.jpg]True or False: Important bacterial infections in the
nose are only present if there are symptoms of
stuffy nose or sinusitis.
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	Correct
	Choice

	 
	True

	X
	False


Feedback when correct:

Toxin-producing bacteria may be present in the nose with little in the way of local symptoms, but with dramatic symptoms body wide.

Feedback when incorrect:

Please try again (or click "Next" to skip).

2.10 Question 9

  (Multiple Response, 10 points, unlimited attempts permitted)

[image: image43.jpg]The best ways to eliminate chronic sinusitis are
(check all that apply):

Treat Candida.
(@ Use antiinfectious nasal sprays.

@ Keep giving repeated courses of antibiotics unti
the problem is gone.





	Correct
	Choice

	X
	Treat Candida.

	X
	Use anti-infectious nasal sprays.

	 
	Keep giving repeated courses of antibiotics until the problem is gone.


Feedback when correct:

Giving repeated courses of antibiotics simply results in increasing Candida overgrowth, causing the sinusitis to become chronic.

Feedback when incorrect:

Please try again (or click "Next" to skip).

2.11 Question 10

  (True/False, 10 points, unlimited attempts permitted)

[image: image44.jpg]True or False: Chronic Lyme disease can be easily
and accurately diagnosed through testing.

@ True
O False





	Correct
	Choice

	 
	True

	X
	False


Feedback when correct:

At this time I don't consider any available tests to be adequately accurate, whether the test is negative or positive. Instead I treat with antibiotics based on symptoms.

Feedback when incorrect:

Please try again (or click "Next" to skip).

2.12 Results Slide

  (Results Slide, 0 points, 1 attempt permitted)

[image: image45.jpg]Congratulations!

You have completed this module. You may now
retum to your leaming center account and begin the
next module in this course.
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