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_ Vitamin K offers very weak protective prop-

11ts influence on blood
s little way confirms

what we have been teaching for years with

reference to carbonyl

the catalysis of the oxidations. There is be-

significance of these

_ginning to be a general appreciation of the

portant,: since it is our mission to demonstrate

that the common basis of disease of all kinds,

inecluding d_iabetes-mellitus and diabetes in-

sipidus, is a specific

- catalysis. _ e T
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cally are depolymeri

burnable structure,
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zing agents and, while -
olymerized to its simple

it passes through the
were aclive during

- ‘these changes come and disappear in the re-
| versed order while recovery is going on. Thus,
: _when the patient is treated in the cancer-
stage of the poisoning and retraces tlie symp-
tomatology of the pathogenesis, the last toxic
expression to come is the first to go and the
first to come is the Jast to go. Therefore, an
acute inflammation in some old cicatrix that
imprisoned the causative infection is the last
change to take place, After the germ’s nutri-
tional agents have been oxidized the germ
L - dies and the scar which imprisoned it -be-
| comes obsolete and fis absorbed. Thus, with
the destruction of the etiological factor, the
disease is completely| cured. When some form
of diabetes is one aof the pre-growth symp-
toms it is overcome before the scar is cleaned
~ out and, since this happens soon after the
‘cancer growth is absorbed, we conclude that .
the molecular weight of the toxin. at this
_ stage is quite: great. | Cases of diabetes cured: ;
by this treatment, before they can develop
cancer, may pass through other expressions
of the intoxication producible by greater or
~ lesser molecular weights, thus the neuritis
will: get well before the diabetes and the

_pathogenesis, and so fleeting recurren e
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~ obliterative endarteritis will start to heal be-

' fore the blood sugar is normal. But a psori-

“asis or other change may show up transiently
‘after the blood sugar has become normal.
Therefore, ‘diabetes must: be studied as a
phase of a systemic intoxication and cure
_cannot be fully established until the focus of
infection has been [wiped out. Thus the re-
covery is not measyred alone by the return
of the blood sugar to normal. =

Polymerizations | of pathogenic  toxins,
therefore, appear lo us to account for the

- different stages of chronic diseases, such as
the several stages of syphilis, the different
‘phases of malaria and of the “Fourth Dis-
ease,” ete. It accounts also for the creation
of pathogenic viruses. Certain polymerization
phases have specific pathogenic action, while
others have no actipn at all. The rapidity of
the recovery from yirus caused disease after
one dose of our Benzoquinone solution or one
of the transition forms, Glyoxylide or Malon-
__ide, can only be accounted for by this assump-.
tion, for recovery from early acute infantile
paralysis has taken place in twenty-four
hours and measlds recovers regularly in
twelve hours. The dreaded tropical pemphi-
~gus begins to improve in -twenty-four hours
" and recovers in a few weeks, with ultimate
full restoration of the skin. The virus action
_ is probably destroyed in the -first three or
four days, 8o far ds the “Wild-fire” itself is
- concerned. i :

Obliterative ‘endarteritis, which is a spe-
cific effect of the poison that causes diabetes,
we regard as the lésion that specifically indi-
cates a depression |of the oxidation catalysis
of ‘the tissues, general or local. Therefore,
this lesion is a definite indication that the

~oxidation catalysts we have contributed to:
- medicine should be emploved to remove the
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o Buerger’s disease, leprosy, tuberculosis,

& syphilis,” cancer, and so many more. There .

Bl can be little doubt that the endothelial hyper-

i plasia is a compensatory attempt to increase
the surface for filtration of oxygen from blood

_to the tissues, even| though it defeats its own
_purpose. The demand for activated oxygen
_on the part of the tissues is also expressed by
poor sugar oxidation as observed in diabetes
mellitus, cancer, the thyroid diseases, and
others. By remov ilit']g ‘the basic pathology, that
is, by restoring the|oxidation catalysis ta nox-
mal or better, all expressions of the intoxica-
tion are removed,| and the metabolism, the
blood pressure, and the tissue functions are

" again able to run along as they should. The
focus of infectionflis wiped out and the dis- .
ease is cured in its totality. :

basic cause of Izl:any diseases, including -

After an intramuscular injection of our
Benzoquinone solution or one of the other
catalysts mentioned is given in diabetes, re-
covery begins very quickly 'and its progress

. can be measured by the decrease in the blood
i sugar. The amount of sugar eaten will affect
 this reading, but not the recovery mechanism.
- We feed the patient an ordinary amount of
sugar and starches and as he recovers he is
“more and more able to use them. Where the
sugar intake is controlled, however, it is usual
“to ohserve a drop|of twenty mgms. per cent
Gy ~ every week until normal is reached. But we
¥ have seen both slower and more rapid resto-
" ration to normal. Sometimes a severe case is
_encountered in which the blood sugar is over |
four hundred mgis. per cent and the vital :
organs, have undergone fatty degeneration to
~a fatal extent. In such cases the blood sugar ' -
~ardy come to normal and the gangrene heal, e
. but the patient may die from heart failure

7 Lt i




T ffer: ‘excesfsiwe’:exmrtion: either very early or “a
very late after recovery from the diabetes. i
s n one series of cases, where the patients:
~ could be watched closely, the four per cent
of failures belonged to this group only, but
in each instance the blood sugar came to nor-
mal before death. Acidosis is not a serious
factor either, because with the restoration of
the oxidation of sugar; the fatty acids are
also burned. The recovery is not simply the
reduction of the blood sugar 10 normal. It
involves the corregtion of the whole path-
_ology and the remo al of its cause. Therefore, £
the use of insulin is not. essential. Indeed, it
is better.as a rule to do without it from the :
commencerent of |treatment so as to avoid
a hypoglycemia i1 leases making rapid recov-
eries. The few cases of “diabetes insipidus
b  treated so far have also recovered. i
The treatment procedure is to stop all
medication and cle anse the bowels for a few
~ days. Then one doke of one of the oxidation
- catalysts is injected intramuscularly. Except
for the use of plenty of animal fats, the diet-
ary regime is vegetarian entirely. No animal = |
proteins whatever are permitted. Thus the '
~_production of nitrogenous negative oxidation i
 catalysts in the jmtestine is retarded. Golon: "
~ Tavage is helpful. The diet should be reason- = |
~able and include plenty of vitamins and tis- ;
sue salts. Foods| containing quinones and
terpenes that serve as negative oxidation
catalysts must also be eliminated from the
diet.  Therefore, |coffee, tea, mangoes, and
_citrus fruits are pot used, and exposure to
paint solvents, perfumes and automobile or :
furnace gases 18 avoided. Food should not be
cooked in aluminum. Adequate colon lavage
should be employed to assure ‘proper elimi-
nation. Alcohol, tobacco, and spices are for- i
bidden. One dose of the remedy is usually
sufficient where cure is possible. ;
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and the molecule itself is a polymer of a
much simpler oxidizable = structure, both
effects can be corrected and really completely'
cured by completely depoly merizing and
“oxidizing the fluorescent materials that cause
‘the 1_nterferences

~As was stated earlier the origins of these

toxins are 1n1pr150neﬂ germs living under
anaerobic conditions in scar tissue, occluded.
tonsillar crypts, intes tinal diverticula, etc.
The toxin is the germ’s nutritional agent and
its destruction is f fatal 1o the gernm.

Whether or not the|toxin has polymerized

to the very advanced stage where it acts

- directly upon the sec etory filaments of the
- Islet cells inhibitively, or has polymerlzed
- only to the lesser degree where it can act
allergically upon the [nerve centers that in--
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~  the recovery |

© violent infections untered fo
~chemistry of their patho genesis is the same..

. Relation ~to'O!;hér.Th'e'ra'piés' :

The curative agents, 1:4 Brenzoqu_in'o:ne, and
ite transition products, Glyoxy_lid'e and Ma-
lonide, are the unrecogmzed active prin-
ciples of the flavorite sulfonamide chemo-

_therapies of the present day. But the active
principles themselves are far superior be-

cause the sulfo Irugs must be changed to 1:4.

Benzoquinone first at the expense of the
tissue vitality before they can do service. In
* complicated an 1 serious sickness the vitality
~ ‘may be too depleted to conduct the oxida-
 tions required 1o accomplish this change and
then the toxic effects of the drug added to

' ,tf}le “infection toxins have a good chance to.
'pi'ﬂové'fat_al. ‘This situation is qliminat'ed and
direct curative |action. only is had by the use

of 1:4 Benzoguinone or Glyoxylide or Ma-
lonide. (6) Tt i3 thus evident that in diabetes
and malignan¢y. sulfa drugs offer certain
dangers. -

Vitamins B, C, and K and éomé other useful -

agents depend| primarily upon the carbonyl
group. for their specific action. In each in-

stance the rest of the molecular structure de=7
termines the gpecific position at which the -

carbonyl activity fits into the body chemistry
and swhat its intensity should be. The free val-
-ency of the carbonyl group exerts a photo-
chemic action| that influences the formation

. ‘of oxidizable| ethylene groups and activates

~ oxygen and other carbonyl . groups. (10)
. Theref ore the
_special oxida

forced feedin '
" tions, enotgh e
.a,pproximate;recjo_\feries in a few instances.

12

o far encountered for the

e vitamins and some others are
jon agents that play. a part in -
rom diabetes and cancer. Their
gives a ¢good boost to the oxida-
oven to produce temporary

sl dag

at e

e

R AR e

G e




B H_o.wé_yé_r',:{fqr true curative ~efficiency their
. structures would have to he changed to con-

s form to the laws of|chemical structure we have

£ ~ announced. o ;

‘ ~ The very infrequent good results from
irradiation we attribute to the accidental de-
‘hydration of tissue inosite to “Hexylene” (9)

and its further oxidation to. Glyoxylide and
Malonide with 1:4 Benzoquinone as a pos-
sible intermediary. The carcinogenic action .
~of irradiation is far better known than its
curative action in cancer which critical in-
 vestigation shows| to be nearly nonexistent.
We, therefore, suspect that irradiation pro-
~ duces a reduction| of the normal catalysts of
- sugar oxidation, Hexylene, Glyoxylide, and

~ concentrated solution 1:4 Benzoquinone has
. proved to be carcinogenic. We have attri-
~buted all carcinogenic action to the quinone
“group, (7). : _ :
The ultimate of all curative therapies are
' Glyoxylide, Malonide, Hexylene, and their
. relative 1:4 Bengoquinone because of their

B is indicated in the acute infections and lighter
¥ allergies, while Glyoxylide serves best in the
g more chronic infections, the deeper allergies
: like cancer, and the degenerative diseases.

Case Histories : ;
_ One interesting observation is that of a
- physician of ahont fifty years of age whose
 mother we cured of an enormous cancer of
~ the breast in 1920. She was about eighty
~_ years of age. The son, about fifty years old,
~ came in 1926 with profound diabetes of two.
_years’ stending. His diet was carefully man-
aged and insulin was used regularly. Still in
_the last six months he developed a general

. Malonide, to 1:4 Benzoquinone, for in'fairly

critical physiological positions, Benzoquinone -

- multiple neuritis

that affected both legs and
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hips most severely so that he was nearly bed-
fast and needed crutches to move about. The
Glyoxylide solution we were using at that
time was given intramyscularly. The neuritis
and general nutrition improved very quickly.
It was much better inja week and in seven
weeks it had disappeared entirely. Still the
blood sugar had only |dropped from 190 to
160 in that time and be still took some in-
sulin. Recovery was not completed until after
the twelfth week. Here we see the changes
- disappear in reverse order to their coming,
_and it appears that the stage of polymeri-
zation of the toxin causing the neuritis' was
farther along than that which affected the
pancreas islets. e :

i) S e ol st

e ke
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A case of diabetes with considerable oblit-
erative endarteritis throws some light on the
_subject. This patient, age 50, was first seen
by us in July, 1928. For about a year the
obliterative endarteritis in both legs and feet
increased in severity go that walking became
difficult. One of our hest hospitals found the
blood sugar to be 380, gave insulin, morphine
to control the pain, and advised him to pre-
pare for amputation of both legs at the knees.
He took our treatment instead and made a
full recovery. In twelve weeks the legs were
normal and at the sixth month the blood
sugar was again estiniated at the same hospi-
tal énd found to be 90 mgms. per cent. No
. insulin was used aftér the injection of Gly-
~oxylide and he ate all he wished. He was a
fatty type and suffered from dyspnoea on
slight exertion. The heart muscle sounds
wore weak and its adtion flabby. A fatty: de-
generation of the myocardium was suspected
therefore. Six years| later after prolonged
exertion he died from acute cardiac dilata-
tion. Evidently better care and a-longer time’
~were required to penmit the heart muscle -to

ek
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