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Breakthroughs in Lyme Disease

Lyme Disease has been linked
to over 300 diseases including
Parkinson’s Disease, MS, ALS,
Chronic Fatigue Syndrome and
Fibromyalgia. See page 6

Startling new information on
the number of cases & methods
of transmission of Lyme. S e e
pages 5 & 13

Numerous misdiagnosed ALS
patients are now being treated
for Lyme.  See page 2

Feature article: a panel of
Lyme experts present bold new
data demonstrating the thera-
peutic effects of Pentacyclic
Alkaloid Chemotype U n c a r i a
tomentosa (TOA-free Cat’s Claw)
to be effective in the treatment of
chronic Lyme disease.  See page 3

Q & A section with Lyme experts
about testing methods, natural
therapies, neurotoxins associated
with Lyme, and dealing with
treatment-related toxicity and
Herxheimer reactions.  See page 8

Personal accounts of Lyme by
Sue Massie & Jo Anne Whitaker ,
M.D.  Learn about Dr. Whitaker ’s
new quantitative rapid test for
diagnosing Lyme disease (Q-
RIBb).

Why are all the Q-RIBb test
results positive? Commentary
from Lida Mattman, Ph.D., and
Stephen Levine, Ph.D.  See pages
7 & 13

Patricia Kane, Ph.D., describes
her protocol for the detoxifica -
tion of Lyme.  See page 11
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Lyme Disease: Monster Epidemic
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Mysterious Symptoms for Years

At 42, with six lovely children and a wonderful husband, I
thought my life was over! I was very ill with migraines,
slurred speech, difficulty swallowing, atrophy in my mus-
cles, excruciating pain throughout my body, memory loss,
light and noise sensitivity, etc. These are just a few of the
symptoms I suffered from on and off over the years, and
they were progressively getting worse.

Paralyzed From The Neck Down

I eventually became paralyzed from the neck down, and
developed an ALS-like condition. My husband was also
v e ry ill with debilitating symptoms including “buggy” eyes,
migraine headaches, rib pain, radiating jaw pain, chest com-
p ression, fatigue and a racing heart (intermittent). We spent
years trying a number of neurologists, cardiologists (includ-
ing Yale), and all kinds of specialists, only to be given a new
diagnosis with each visit. These included TIAs, Grave’s dis-
ease, possible MS, and even stress. Finally a Ly m e - l i t e r a t e
neighbor suggested my husband might have Lyme disease.
I thought it was a ridiculous idea because my dad was sup-
posedly the first case diagnosed back in 1980 in Monmouth
C o u n t y, New Jersey, and he was just fine (or so I thought).
Our neighbor handed me the list of symptoms, and my hus-
band had just about every one of them! I asked for her doc-
t o r’s name and we saw him immediately. He diagnosed my
husband with Lyme disease and treated him with long-term
antibiotic therapy. Six months after his diagnosis, I was also
tested and diagnosed, and I started treatment as well. F i v e
out of six of our children have now been diagnosed with
Lyme disease* and had to be put on a special educational
p rogram to help them with their studies. (Lyme can often
a ffect children and contribute to ADD, ADHD, memory pro b-
lems, dyslexia, anger outbursts, fatigue, etc.)

An Unknown Epidemic

Lyme disease is an unknown epidemic. Through this
experience, I learned that doctors who treat Lyme disease
patients with more than 30 days of antibiotics may have
their license threatened by the medical boards.

102 ALS Patients Tested Positive For Lyme -
In Treatment
I have talked with over 8,000 people with Lyme. 102 of these
cases are ALS-diagnosed patients who were pro p e r l y
tested for Lyme and came up positive. I truly feel and
know that people that are diagnosed with ALS/Lou
Gehrig's disease, Multiple Sclerosis, Alzheimer’s, Lupus,

F i b romyalgia, Chronic Fatigue and many other neuro l o g-
ical and degenerative diseases, could actually have
Lyme disease. So why aren't these people being tested,
diagnosed and treated with antibiotics? To date, there is no
definitive, 100% positive test for Lyme disease. However,
patients should request (from a Lyme-literate doctor) to have
a PCR test (to determine genetic material of B o rre l i a) or a
We s t e rn Blot blood test (antibody assay) done by Igenex
Labs in California (www.igenex.com). Most doctors are fol-
lowing the diagnostic protocol of doing a Lyme titre or
ELISA test, which are not accurate. If a patient is lucky
enough to have a positive result, the doctor would then ord e r
a We s t e rn Blot blood test. The Center for Disease Contro l
stipulates that a patient must have a minimum of five bands
(specific numbers and bands are how they read these tests),
in order to be labeled positive for Lyme by We s t e rn Blot.
Another important consideration is that Lyme antibodies
must be present for a positive result, and if the patient has
been taking steroids, Advil, Motrin, or other anti-inflammato-
ries or antibiotics, this could cause a false-negative re s u l t .
For this reason, patients should be clear of all OTC’s and pre-
scription medications for a minimum of six weeks before
testing, but even this cannot guarantee an accurate re s u l t .

My Lab Results Negative By CDC Parameters

After testing, I only had one band - number 41, which is the
“flagellin” (or tail) of the spirochete, specific for B o rre l i a b a c t e-
ria (Lyme). Why in the world would that be in my blood if I
d i d n ’t have Ly m e ? I would have been told by any conven-
tional physician that I was negative. Quite often, clinically diag-
nosed by symptoms alone. I know that most people re a d i n g
this story probably know of someone who has been to various
doctors, and is suffering without an adequate diagnosis, and
people just label them as being a hypochondriac, etc.

Initial Signs Often Missed

Lyme disease is n o t necessarily associated with a “bull's
eye rash and sore knees.” Less than 20% of patients
ever see the tick, and less than 30% get the classic
bull's eye rash. Tucking your pants in your shoes or
wearing white so you can see ticks does n o t p rovide full
p rotection. I was the only one in my family that saw a
tick on the back of my hand, and only my one son had a
rash (not a bull's eye, but more like impetigo all over his
body). Co-infections are also a big part of Lyme, mean-
ing not only do the tiny ticks infect you with B o rre l i a b a c-
teria, but there is also possible infection with b a b e s i a,
e h r l i c h i a, b a rt o n e l l a, mycoplasma, and the conditions of
E p s t e i n - B a rr and HHV-6 (human herpes-6) viru s e s .

One Woman’s Journey Through Lyme
by Sue Massie (N.D. Candidate)

continued on page 14*This raises the question of the contagious aspects of the disease.
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Study Shows Pentacyclic Alkaloid Chemotype Uncaria tomentosa to be
Effective In Treating Chronic Lyme Disease (Lyme Borreliosis)
INVESTIGATORS:

William Lee Cowden, M.D.
Hamid Moayad, D.O.
Joan Vandergriff, N.D.
Luis Romero, M.D., Ph.D.
Svetlana Ivanova, M.D., Ph.D.

C o n t rol Gro u p : A few patients experi-
enced slight improvement, and the re s t
remained with no positive change in their
clinical condition at the end of study.

Experimental Group: 100% of patients
experienced marked clinical impro v e-
ment; 85% were seronegative for Lyme
disease at the end of study.

Pilot Study Results

A 6-month pilot study was re c e n t l y
conducted with 28 patients suff e r i n g
f rom Advanced Chronic Lyme disease.
All the patients tested positive for
Lyme disease utilizing the We s t e r n
Blot blood test for B o r relia burg d o r f e r i
( B b ), the bacteria that causes Ly m e
disease. The control group was tre a t e d
with conventional antibiotic tre a t-
ment, and at the end of the study, fro m
14 patients in this group, 3 slightly
i m p roved, 3 got worse, and the re s t
remained with no change in their clin-
ical condition. The experimental
g roup was treated with Pentacyclic
Alkaloid Chemotype Uncaria tomen -
t o s a. At the end of the study, 85% of
the patients in this group tested nega-
tive for B b, and all the patients experi-
enced a dramatic improvement in
their clinical condition. A full re p o r t
will be available soon.

Pentacyclic Alkaloid Chemotype
Uncaria tomentosa

Pentacyclic Alkaloid Chemotype
Uncaria tomentosa, also known as
TOA-Free Cat's Claw, is a rare chemo -
type of a medicinal plant commonly
known as Cat's Claw, botanical name
Uncaria tomentosa. Unlike traditional
Cat's Claw products, this chemotype
does not contain a group of chemical
antagonists called tetracyclic oxindole
alkaloids (TOAs) that act upon the cen-
tral nervous system and can gre a t l y
inhibit the positive effect of the penta-
cyclic oxindole alkaloids (POAs). The
Pentacyclic Alkaloid Chemotype Uncaria
tomentosa that was utilized in the study
contains a standardized amount of POAs
that primarily affect the immune cells
responsible for non-specific and cellular
i m m u n i t y, and demonstrate powerful
immune system modulating properties.
A c c o rding to re s e a rch conducted in
Austria, traditional Cat's Claw products
may contain as much as 80% TOAs, and
as little as 1% TOAs can cause a 30%
reduction in immune system modulating
properties that POAs provide. 

How Pentacyclic Alkaloid Chemotype
Uncaria tomentosa May Eliminate the
Pathogen

The latest research on B b shows that it
exists in at least three different forms: the
spirochete, the spheroplast (also known
as L-form), and the cyst. During the
course of infection, Bb can shift among
these three forms, converting from the

spirochete form to the others when pre-
sented with an unfavorable environment
(antibiotics, changes in pH of body fluids
in chronic inflammation, etc.), and
reverting back to the spirochete form to
grow and reproduce upon being released
from naturally aging and dying infected
cells. It is during the growth period after
re-conversion to the spirochete form, as
well as in adult spirochete form, that Bb
is most vulnerable and susceptible to
antibiotics and natural elimination by
the body’s immune system.

The severity of Lyme presentation is
directly related to the spirochete load:
low load results in mild or even asymp -
tomatic infections. With increased spiro-
chete load from subsequent re p e a t e d
infections and/or reactivated dormant
infections, the severity of the disease

Feature Article

continued next page

Cat’s Claw (Uncaria tomentosa)

Lyme Disease: Nutraceutical Breakthrough
Using TOA-Free Cat’s Claw
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increases. Higher loads also impair key
cells of the immune system and modify
the immune response, thus making the
immune system unable to fight the
pathogen. The negative effects on the
immune system increase the longer the
spirochetes are present. To prevail in the
effort to fight Lyme disease, it is neces-
sary to not only restore the immune sys-
tem to normal functioning, but to boost it
as well. Even a normal functioning
immune system is unable to attack and
eliminate Bb in all its forms. 

The results of re s e a rch on TO A - f re e
Chemotype Cat’s Claw demonstrate its
powerful immune system modulating
and stimulating properties, along with
p ronounced anti-inflammatory, antioxi-
dant, and anti-infectious effects. The
diverse spectrum of the biological activi-
ties of TO A - f ree Chemotype Cat’s Claw is
due to its biologically active compounds.
The pentacyclic oxindole alkaloids (POAs)
contained in this Chemotype are generally
accepted as the principal immunomodu-
lating and immunostimulating agents.
POAs are actively involved  in the re p a i r
of many elements and functional mecha-
nisms of both the innate and acquire d
immunity damaged by B b and other co-
infections, assisting in restoration of stru c-
tural and functional integrity of the
immune system, enhancing its ability to
eliminate the pathogens in a natural way.
In addition, this Chemotype contains
quinovic acid glycosides – compounds
with strong natural antibiotic pro p e r t i e s
(the latest generations of conventional
synthetic  antibiotics, “Quinolones,” are
based on quinovic acid glycosides), which
further enhance the medicinal effect of
TO A - f ree Chemotype Cat’s Claw in fight-
ing the infection.

Considering the life-span of intracellular
forms of B b equivalent to the life-span of
the cells invaded by these forms, they are
constantly released into the surro u n d i n g
e n v i ronment upon the natural cell death
and  destruction. The release of intracellu-
lar forms of B b is gradual over the time
due to various life-span of various invad-
ed cells. Since about 90% of these forms
reside in various cells (including all
blood cells) which have a life-span of 2-3
weeks to 6-8 months, it may be assumed
that within a 6-8 month period, a signifi-

cant majority of all intracellular forms of
B b will be released into the enviro n m e n t
w h e re they can be successfully attacked
by a properly functioning immune system
and a natural powerful antibiotic.

Taking into account all the above, it can
be assumed that continuous use of
TOA-free Chemotype Cat’s Claw over a
period of time consistent with the life-
span of several generations of various
infected cells (8-12 months), would
more likely result in gradual killing
and eliminating of Bb and co-existing
infectious pathogens, with subsequent

reduction of infectious load in the body
and restoration of the person’s health.

Dormancy And Subsequent
Activation Caused By Weakened
Immune System

It is believed that years can pass before
symptoms appear in a patient who has
been infected with B b. In 1998, a study
conducted in Switzerland demonstrated
that only 12.5% of the patients that tested
positive for B b developed clinical symp-
toms confirming that the infection is
often asymptomatic. A report fro m
Germany outlines the case of a 12 year-
old boy that developed Lyme Arthritis 5
years after being bit by a tick. The case
indicates that the latency period
between tick bite and onset of L y m e
Arthritis may be as long as 5 years. A l l
asymptomatic carriers of B b a re at risk of
developing Lyme disease at some point.
S t ress, an increasing health concern for
physicians worldwide, may have been
the trigger that activated Lyme disease in
a patient in Sweden. A 26 year- o l d

woman with latent Lyme borreliosis that
was concurrently activated with a herpes
simplex virus type 1 infection. Immune
s u p p ression by stress may have caused
activation of both infections.

Prevalent On 6 Continents

Lyme disease, known as borreliosis in
much of the world, is prevalent on 6 con-
tinents and recognized as an epidemic in
many countries. Pentacyclic A l k a l o i d
Chemotype Uncaria tomentosa has been
available to the public in Bulgaria, where
a high incidence of Lyme disease exists,
since January 2001. Within 2 months, it
became the most widely sold natural
medicine in that country. Dr. A t a n a s
Tzonkov, director of Bulgaria's largest
private medical clinic, has treated thou-
sands of patients with Pentacyclic
Alkaloid Chemotype Uncaria tomentosa.
He reports that it has been used success-
fully to treat over 100 conditions. A pos-
sible theory is that most of these condi -
tions were actually misdiagnosed Lyme
disease or Lyme disease was a compo -
nent of the illnesses that the patient
was suffering from.

Over 300 Conditions Connected to
Lyme

A c c o rding to the article Hidden Plague,
F o rget About SARS, Lyme disease is
s p reading steadily, and some experts say
it can elude the standard cure (People
Magazine, June 16, 2003). The article tells
the story of a patient suffering from
Lyme disease who was misdiagnosed
with Lou Gehrig's disease (ALS), an
incurable disease that is fatal within 5
years of onset. Dr. Whitaker states that
nearly every patient she has tested who
is suffering from Parkinson's disease
has tested positive for B b. P rofessor Luis
R o m e ro, M.D., Ph.D., reports thre e
patients that had been diagnosed with
Parkinson's disease years ago to be 99%
reversed using Pentacyclic Alkaloid
Chemotype Uncaria tomentosa. ■

E d i t o r ’s Note: This study was conducted
because benefits were found using TO A -
f ree Cat's Claw alone. However, accord-
ing to the authors, other supportive meas-
u res were of benefit including; metabolic
diet, pH balancing, and various forms of
d e t o x i f i c a t i o n .
R e f e rences available on re q u e s t .

C a t ’s Claw

For more information about Lyme disease
& TOA-free Cat’s Claw, contact Allergy
Research Group at 1-800-545-9960
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yme disease was first recognized in the United States in
1975, following a mysterious outbreak of juvenile
rheumatoid arthritis near the community of Ly m e ,

Connecticut. The rural location of the Lyme outbreak and the
onset of illness during summer and early fall suggested that
the transmission of the disease was by an arthropod vector.
In 1982, the etiologic agent of Lyme disease was discovere d
by Willy Burg d o r f e r. Burgdorfer isolated spirochetes belong-
ing to the genus B o r re l i a f rom the mid-guts of Ixodes ticks. He
showed that these spirochetes reacted with immune seru m
f rom patients that had been diagnosed with Lyme disease.
C o n s e q u e n t l y, the lyme spirochete resembling the syphilis
s p i rochete was given the name B o r relia burgdorferi (Bb).

Methods of Lyme Disease
Transmission
W.T. Harvey, M.D., M.S., M.P.H., and Patricia Salvato, M.D.,
of Diversified Medical Practices in Houston, Texas, were
puzzled by the high number of patients testing positive for
Lyme disease. Many of these patients presented with
"established" criteria for Lyme disease, but others did not.
The fact that Southeastern Texas is a 'non-endemic' region,
and that many of the patients had no history of erythema
migrans rash, led the doctors to question established meth-
ods for Lyme disease consideration. Careful reflection of
published research lead them to conclude the following.
First, the arthropod is not the exclusive vector of Lyme dis -
ease. In addition to ticks, Bb may be carried and transmit -
ted by fleas, mosquitos, and mites. Second, Lyme disease
is not exclusively vector-borne. Compelling evidence sup -
ports horizontal (sexual) and vertical (congenital) human-
to-human transfer. Other front-line physicians are arriv -
ing at the same conclusions. "Of the more than 5,000 chil -
dren I've treated, 240 have been born with the disease ,"
says Charles Ray Jones, M.D. Dr. Jones, who is the world's
leading pediatric specialist on Lyme disease, says that about
90% of his practice is comprised of patients with the disease.
He also states, "Twelve children who've been breast-fed
have subsequently developed Lyme.” University of
Wisconsin researchers state that dairy cattle and other
food animals can be infected with B. burgdorferi and
hence some raw foods of animal origin might be contam -
inated with the pathogen. Recent findings indicate that
the pathogen may be transmitted orally to laboratory ani -

mals, without an arthropod vector. Thus, the possibility
exists that Lyme disease can be a food infection. Citing
limitations of laboratory tests for the detection of antibodies
to Bb, a study was conducted in 1995 at the University of
Vienna (Austria) for its detection. Utilizing polymerase
chain reaction testing for DNA, Bb was found to be present
in both the urine and breast milk of patients previously
diagnosed with Lyme disease. A study conducted at the
Sacramento (California) Medical Foundation Blood Center
in 1989 concluded that there is evidence that the transmis -
sion of Bb is possible by blood transfusion . Furthermore,
in 1990, a study by the Centers for Disease Control (CDC) in
Atlanta, Georgia stated that the data demonstrates that Bb
can survive the blood processing procedures normally
applied to transfused blood in the USA.

Number of Cases
Lyme disease is the fastest-growing epidemic in the world.
The Center for Disease Control (CDC) in Atlanta, Georg i a ,
U.S.A. affirms that "there is considerable under- reporting" of
Lyme disease, maintaining that the actual infection rate may
be 1.8 million, 10 times higher than the 180,000 cases curre n t-
ly reported. Nick Harris, Ph.D., Director of the International
Lyme and Associated Diseases Society (ILADS), states " Ly m e
is grossly under - r e p o r t e d . In the U.S., we probably have
about 200,000 cases per year." Dan Kinderleher, M.D., an
expert on Lyme disease, stated on the Today Show on June
10, 2002 that the number of cases may be 100 times higher
(18 million in the United States alone) than reported by the
CDC. Jo Anne Whitaker, M.D., has developed a "Rapid
Identification of B o r relia burg d o r f e r i" and has over 2900 posi-
tive specimens for Bb f rom forty-six (46) states, including
Alaska and Hawaii. In addition Dr. Whitaker has had posi-
tive specimens from Canada, Brazil, Denmark, Scotland, The
Netherlands, Ireland, England, France, Spain, Germany,
Switzerland, and the Canary Islands. Considering vector,
congenital and sexual transfer, Dr. Harvey and Dr. Salvato
estimate that 15.5% of the global population, nearly 1 billion
people, could be infected with B b. Lee Cowden, M.D., states
that there are very few symptoms where one should not
consider Lyme, especially given that a quarter of the U.S.
population may be affected. It is estimated that Lyme dis-
ease may be a contributing factor in more than 50% of
chronically ill people.

L

The HISTORY

continued on page 14

of Lyme Disease
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Abdominal pseudo-eventration, Acrodermatitis chronica atrophi-
cans (ACA), Acute Acral Ischemia, Acute conduction disorders,
Acute coronary syndrome, Acute exogenous psychosis, Acute
meningitis, Acute myelo-meningo-radiculitis, Acute peripheral facial
palsy (APFP), Acute perimyocarditis, Acute pyogenic arthritis, Acute
reversible diffuse conduction system disease, acute transitory
auriculoventricular block, Acute transverse myelitis, Acute urinary
retention, Acquired Immune Deficiency Syndrome (AIDS),
Algodystrophy, Allergic conditions, Allergic conjunctivitis, Alopecia,
Alzheimer's Disease, Amyotrophic lateral sclerosis (ALS - Lou
Gehrig's Disease), Amyotrophy, Anamnesis, Anetoderma, Anorexia
nervosa, Antepartum fever, Anxiety, Arrhythmia, Arthralgia, Arthritis,
Asymmetrical hearing loss, Atraumatic spontaneous hemarthrosis,
Atrioventricular block, Attention Deficit Disorder (ADD), Attention
Deficit Hyperactivity Disorder (ADHD), Bannwarth's Syndro m e ,
Behcet's disease, Bell's Palsy, Benign cutaneous lymphocytoma,
Benign lymphocytic infiltration (Jessner-Kanof), Bilateral carpal tun-
nel syndrome, Bilateral facial nerve palsy, Bilateral follicular con-
junctivitis, Bilateral keratitis, Bilateral papilloedema, Biphasic menin-
goencephalitis, Bipolar Disorder, Brain Tumor, Brown recluse spider
bite, Brown-Sequard syndrome, Cardiac Disease, Cardiomegaly,
Cardiomyopathy, Carditis, Carpal tunnel syndrome, Catatonic syn-
drome, Cauda equina syndrome, Central vestibular syndrome,
Cerebellitis, Cerebral atrophy, Cerebro-vascular disease, Cervical
facet syndrome, Cheilitis granulomatosa, Chiasmal optic neuritis,
C h o rea, Choriocapillaritis, Chronic encephalomyelitis, Chro n i c
Fatigue Syndrome, Chronic muscle weakness, Chronic urticaria,
Cerebellar ataxia, Cogan's syndrome, Collagenosis, Complete flac-
cid paraplegia, Complex Regional Pain Syndrome (CRPS),
Concomitant neuroretinitis, Conduction disorder, Conus medullaris
syndrome, Coronary aneurysm, Cortical blindness, Coxitis, Cranial
Neuritis, Cranial polyneuritis, Craniopharyngioma, Cutaneous B-cell
lymphoma, Dementia, Demyelinating disorders, Depre s s i o n ,
Dermatomyositis, Diaphragmatic paralysis, Diffuse fasciitis, Dilated
cardiomyopathy, Diplopia, Discopathy, Disseminated choroiditis,
Dorsal epiduritis, Encephalitis, Encephalomyelitis, Encephalopathy,
Endogenous paranoid-hallucinatory syndrome, Eosinophilia,
Eosinophilic fasciitis (Shulman syndrome), Epilepsy, Epileptic crises,
Episcleritis, Epstein Barr, Erythema chronicum migrans, Exanthema
(local and generalized), Extrapyramidal disorders, Facial diplegia,
Fascicular tachycardia, Fatal adult respiratory distress syndrome,
Fetal death, Fever, Fibromyalgia, Fibrositis, Focal nodular myositis,
F rontotemporal atro p h y, Generalised motor neuron disease,
Geniculate neuralgia, Giant cell arteritis, Gonarthritis, Granuloma
annulare, Guillain-Barré Syndrome, HLA-B27 negative sacroiliitis,
Headaches (severe), Hearing loss, Heart block, Hemipare s i s ,
Hemophagocytic syndrome, Hepatic disorders, Hepatitis, Herniated
discs, Holmes-Adie syndrome, Horner's syndrome, Human necro-
tizing splenitis, Hydrocephalus, Hyperacusis, Hyperbilirubinemia,
Hypothyroidism, Idiopathic atrophoderma of Pasini and Pierini
(IAPP), Idiopathic facial paralysis, Infarction pain, Impaire d
Brainstem response, Infantile sclero - a t rophic lichen, Infectious
Mononucleosis, Infiltrating lymphadenosis benigna cutis,
Inflammatory cerebrospinal fluid syndrome, Influenza, Internuclear
ophthalmoplegia, Interstitial granulomatous dermatitis, Intracerebral
h a e m o rrhage, Intracranial aneurysm, Intracranial hypert e n s i o n ,
Intracranial mass lesions, Intrauterine growth retardation, Iritis,

Irritable Bowel Syndrome, Isolated acute myocarditis, Isolated lym-
phadenopathy, Isolated neuritis of the sciatic nerve, Isolated oculo-
motor nerve paralysis, Isolated posterior cord syndrome, Jaundice,
Juvenile Rheumatoid Arthritis, Keratitis, Keratoconus, Left sided
sudden hemiparesis, Lichen sclerosus, Livedo racemosa, Lofgren's
syndrome, Lupus, Lymphadenosis benigna cutis, Lymphocytoma
cutis, Lymphoma, Lumboradicular syndrome, Melkersson-
Rosenthal syndrome, Memory impairment, Meningeal lymphoma,
M e n i n g i t i s , M e n i n g o e n c e p h a l o m y e l i t i s ,
Meningoencephalomyeloradiculoneuritis, Meningoradiculitis,
Migraines, Mono-arthritis, Monolateral choriore t i n i t i s , M o rg a g n i -
Adams-Stokes syndrome (MAS), Morning glory syndro m e ,
Morphea, Motor neuron syndrome, Multiple mononeuro p a t h y,
Multiple Sclerosis, Myelopathy, Myofascial pain syndrome, Myositis,
Neonatal respiratory distress, Neuromyotonia, Nodular panniculitis,
N o rm a l - p re s s u re hydrocephalus (NPH), Oculomotor paralysis,
Oligoarthritis, Opsoclonus-myoclonus syndrome, Nodular fasciitis,
Non-Hodgkin's lymphoma, Normal-pressure hydrocephalus (NPH),
Obsessive-compulsive disorder, Optic atrophy, Optic disk edema,
O rganic mood syndrome, Optic nerve lesion, Otoneuro l o g i c a l
Disorders, Panuveitis, Papillitis, Paralysis of abdominal muscles,
Paraneoplastic polyneuro p a t h y, Paranoia, Parkinson's Disease,
Pars plana vitrectopy, Parsonage and Turner syndrome, Peripheral
facial palsy, Peripheral neuropathy, Peripheral vascular disorder,
P e r i c a rditis, Perimyocarditis, Persistent atrioventricular block,
Pigment epitheliitis, Polymyalgia rheumatica, Polyneuritis cranialis,
P o l y n e u ro p a t h y, Polysymptomatic autoimmune disord e r,
Porphyrinuria, Posterior scleritis, Primary lymphoma of the nervous
system, Preseniledementia, Pro g ressive cerebral infarc t i o n ,
P ro g ressive facial hemiatro p h y ( P a rry - R o m b e rg syndro m e ) ,
Progressive stroke, Progressive supranuclear paralysis, Prolonged
p y rexia, Propriospinal myoclonus, Pseudo tumor Cere b r a e ,
Pseudolymphoma, Pseudoneoplastic weight loss, Psychosomatic
disorders, Radiculoneuritis, Ramsay Hunt syndrome (pleocytosis),
Raynaud's syndrome, Recurrent paralysis, Reflex sympathetic dys-
trophy, Reiter's Syndrome, Respiratory failure, Restless legs syn-
drome, Retinal pigment epithelium detachment, Retinal vasculitis,
Reversible dementia, Rheumatic Fever, Rheumatoid Art h r i t i s ,
Rhombencephalitis, Sacro-iliitis infection, SAPHO syndro m e ,
S a rcoidosis, Schizophrenia, Schoenlein-Henoch purpura,
Scleroderma, Secondary syphilis, Seizure Disorders, Sensorineural
Hearing Loss, Septal panniculitis, Septic arthritis, Seventh nerve
paralysis, Sick sinus syndrome, Spontaneous brain hemorrhage,
Stevens-Johnson syndrome, Stiff-man syndrome, Still's disease,
Stroke, Subacute Bacterial Endocarditis, Subacute multiple-site
osteomyelitis, Subacute organic psychosyndrome, Subacute multi-
ple-site osteomyelitis, Subacute presenile dementia, Subarachnoid
hemorrhage, Sudden deafness, Sudden hemiparesis, Sudden infant
death syndrome (SIDS), Sudeck's atro p h y, Synovitis, Syphilis,
Symmetric Polyarthritis, Temporal arteritis, Temporomandibular joint
syndrome, Thrombocytopenic purpura, Thyroiditis, Tourette's syn-
drome, Transient Ischemic Attack, Transient left ventricular dysfunc-
tion, Trigeminal Neuralgia, Unilateral interstitial keratitis, Unilateral
papillitis, Urticaria, Uveitis, Vasculitic neuro p a t h y, Va s c u l i t i c
mononeuritis multiplex, Vasculitis, Ventricular asystole, Ve rt i g o ,
Vestibular neuronitis and Vitreous clouding.

Over 300 Conditions Connected to Lyme

The following list of over 320 conditions was compiled by means of a non
exhaustive search of published scientific literature and includes:
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o Anne Whitaker, M.D., a prominent
international medical researcher suffering
from Lyme disease, and her associates have
developed a new method to provide physi -
cians with an accurate quick diagnosis of
this disease. Dr. Whitaker has authored
over 70 scholarly publications and has
accumulated numerous awards and cita -
tions throughout her career. For more on
Dr. Whitaker, see sidebar at right.

Lyme Disease

Lyme disease is called the “New Great
Imitator” because, like syphilis, it
attacks multiple organ systems and
mimics many diseases. Both diseases
are caused by a spirochete. Lyme dis-
eases are caused by Borrelia burgdorferi
( B b ). B b, previously thought to be
transmitted only by the deer tick
(Ixodes dammini) is now recognized to
be transmitted by fleas, mosquitoes
and mites. 

If ignored, the early symptoms may
disappear but more serious problems
can develop months or even years
later. The later symptoms of Lyme dis-
ease can be quite severe and chronic.
Muscle pain and arthritis, usually of
the large joints, is common.
Neurological symptoms include cogni-
tive impairment, memory loss, depres-
sion, numbness, tingling, burning sen-
sations in the extremities, Bell's palsy,
severe pain and fatigue. Involvement
of all systems such as cardiac, oph-
thalmic, respiratory and gastrointesti-
nal problems can develop.
Miscarriage, pre m a t u re births, still-
births, birth defects and transplacental
infection of the fetus have been report-
ed. Symptoms are often intermittent
lasting from a few days to several
months and sometimes years. Chronic
Lyme disease, because of its diverse

symptoms, mimics many other dis-
eases and can be difficult to diagnose. 

Treatment

Timely treatment increases chances of
recovery and may lessen the severity
of any later symptoms. The most effec-
tive treatment will depend on the stage
of the disease. Treatment for later
stages is more difficult and may often
require extended and repeated courses
of antibiotic therapy* and a holistic
a p p roach. The diagnostic tests now
being used for Lyme disease are nei-
ther sensitive nor specific and conse-
quently results are not reliable. 

The serologic blood test for Lyme is
insensitive, inaccurate and misses over
40 percent of cases. It is important to
understand the nature of the Bb organ-
ism. Bb can change its shape from a
spiral to a filament, cyst, granule,
hooked rod or elbow. These variants
are called L-forms, a name given by
the Lister Institute where they were
first studied. These L-forms are also
called cell-wall deficient (CWD) bacte-
ria taking the non-spiral shape when
they have lost much of the cell wall.  In
this form they do not produce an anti-
body response, as they have no cell
wall, making it impossible for the indi-
vidual’s immune system to respond.
Classic L-forms are active metabolism
centers for the production of CWD
pleomorphic organisms (Bb). In this
form they are able to hide within most
tissues in the body, thus protecting
them from any host response adverse
to their well-being. CWD organisms
can revert to typical morphology and
may revert into adult forms. For this
reason most of the diagnostic tests, i.e.
E L I S A and Western Blot, which
depend on the production of antibod-

ies, are inadequate. Much like the hep-
atitis model, antigen is present early
after initial infection. Later, there is an
antibody response in about seventy
percent of patients. Tests that look for
antibody response will not support an
early diagnosis, nor reliably confirm
presence of the disease.

Fibromyalgia Patients All Positive

I had been working with fibromyalgia
patients, and after learning about the
Bowen Technique and experiencing
how this simple, gentle therapy
relieved so many of my symptoms, I
established the Bowen Research &
Training Institute. Bowen Therapy is a
gentle non-invasive body therapy that
seems to bring the autonomic nervous
system into balance. Dr. Lida
Mattman, who has been culturing cell-
wall deficient (CWD) organisms from
blood for 40 years was contacted to

Q-RIBb© Jo Anne Whitaker, M.D.
Lyme Pioneer

D r. Whitaker conducted the first clinical
study to identify pathogenic E. coli by
using the fluorescent antibody test (FAT )
on infant stool specimens at a childre n ’s
hospital in Detroit in 1956. She adapted
the methodology to identify beta
hemolytic strep disease, diphtheria and
p e rtussis. Also using the FAT, she was
i n s t rumental in developing an anti
nuclear antibody test for Lupus; a
method for blood and parasitic antigens
and tumor markers. Now some 40
years later, Dr. Whitaker has found this
technique to be applicable in identifying
the causative agent of Lyme disease.

D r. Whitaker has had extensive fellow-
ship programs in pediatrics, hematol-
o g y, oncology, nutrition and psychiatry ;
taught in seven diff e rent medical
schools and re t i red as a full professor of
pediatrics; spent 9 years in Southeast
Asia to start a new medical school and
nutritional laboratory in Thailand and a
post-graduate training program in
Vietnam during the war. After re t u rn i n g
f rom Vietnam, she served as Director of
the Florida Mental Health Center in
Tampa. She is also a Master Bowen
Practitioner and teacher.

J

Continued page 12*Pharmaceutical antiobiotics are usually the first choice, but based upon enclosed research, natural therapies
have become a viable option.

A New Quantitative Rapid Test For
Diagnosing Lyme Disease

by Jo Anne Whitaker, M.D.
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Luis Romero, M.D., Ph.D.
Svetlana Ivanova, M.D., Ph.D.

Sue Massie, CNHP, N.D. Candidate 
Rick David Bierman, L.Ac

Massie: I have personally experienced Herxheimer reactions and toxicity accumulation with both allopath-
ic prescription medications, as well as natural remedies for Lyme. I am currently experiencing Herxheimer
reactions because I just started treatment with Artemisinin for Babesia and have been symptomatic with
chills, fever, flu-like symptoms and fatigue. Herxheimer reactions can last anywhere from a day or two to a
month at a time. I have been bedridden at times because of them. Be sure that patients drink plenty of
water, rest, and build the immune system. I recently learned about a great product called Chitosan that can
also help quite a bit with Herxheimer reactions. As far as toxicity, I feel it is crucial for all patients to do
internal cleansing, which includes thorough colon cleansing and liver detoxification, followed by kidney
detoxificaton, etc. It is also imperative to balance patients’ pH. With Lyme, it is believed that it is the toxi-
cities or “die-off' that keeps many patients sick for years. By cleansing the toxicity, patients improve dra-
matically. Since each patient is different, individual assessments and protocols are a necessity. (There are
over 300 strains of Bb and the co-infections also vary greatly.) I start every client slowly so that the
Herxheimer reactions are not too extreme.

Lyme Q&A:
A Panel of Experts Answer Our Questions About Lyme

Q: Can you say something more about the potential contagious aspects of the disease?

A:

Q:

A:

A:

Q:

Massie: Lyme disease is potentially contagious. There are numerous scientific abstracts, documented
cases, websites, etc. to prove this statement. According to Dr. Charles Ray Jones, Pediatric Lyme spe-
cialist, "Of more than 5,000 children I've treated, 240 have been born with the disease. Twelve children
who've been breast-fed have subsequently developed Lyme. Borrelia bacteria (Bb) can be transmitted
transplacentally, even with in vitro fertilization; I've seen 8 children infected in this way. People from Asia
who come to me with the classic Lyme rash have been infected by fleas and gnats." Dr. Gregory Bach,
D.O., presented a study on transmission via semen at the American Psychiatric Association meeting in
November 2000 in which he confirmed Bb DNA in semen using the PCR test. Dr. Tang states "Transmission
may also occur via blood transfusion and through the bite of mosquitoes or other insects." I do not believe
we all need to panic, but we should take necessary precautions. I have found time and time again that
when one spouse is Lyme-positive, the other spouse usually has Lyme as well.

Can you run through the advantages and disadvantages of the basic tests such as Elisa, We s t e rn Blot, etc.?

Massie: The advantages and disadvantages of the common tests are numerous. I feel the most reliable are
the Western Blot blood test; the antibody assay for Bb by Igenex Labs, the RIBb test (Rapid Identification
of Bb) by Dr. Whitaker, and Dr. Mattman's culture test using live cultures done under a fluorescent micro-
scope. It has to be understood though, that these are still not 100% reliable, but are the best currently
available.

Can you comment on the reported Herxheimer or toxicity effects associated with either natural or synthetic
antibiotic treatments? What are the best ways to offset this toxicity? How should treatment proceed in rela-
tion to the quite significant toxicity/Herxheimer reactions that occur?
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Q:

A:

Lyme Q&A:

Massie: I feel B a b e s i a is the most difficult co-infection to cure. For years, I have done many prescription com-
binations for the infection with no success. I tried zithro m a x / M e p ron and Flagyl with no lasting results. Then
I tried the natural herb a rt e m i s i a and that alone helped, but still did not quite eradicate the infection. Then I
tried a rt e m i s i n i n, and THAT did the trick! I experienced an intensifying of symptoms right from the start, which
included night sweats, chest compre s s i o n / s h o rtness of breath, chills, and body aches (flu-like symptoms). It
has been suggested that when working with these co-infections, a six-month minimum time period is re c-
ommended. I now recommend artemisinin to my clients and have had tremendous feedback re g a rding its
e ffectiveness. I highly suggest this product to anyone who has been told they were negative for B a b e s i a , b u t
experience symptoms which may include night sweats, chills/fevers, shortness of breath, chest compre s s i o n ,
h e a rt pain, loss of appetite, etc. Tests are unreliable and if a patient has B a b e s i a and does not address it, they
will not show improvement - all co-infections must be addressed. The typical dosage I recommend for
a rtemisinin is 1 capsule 3 times per day, 1 hour away from prescription medications and other natural sup-
plements. One more product I want to mention is C h i t o s a n which I recommend for Herxheimer re a c t i o n s .
Chitosan is wonderful in assisting the body with bowel transit time because it is a dietary fiber, and incre a s-
es stool bulk and hydrates as well. (Chitosan is made from the shells of crustaceans so caution to patients
who are allergic to shellfish.) Also, high quality essential fatty acid supplements and fat soluble nutrients, i.e.
Vitamins A, D, E and K should be taken 1 hour away from Chitosan. In addition, I have clients drink a mini-
mum of 8 glasses of water per day. The typical dosage I recommend is 2 capsules taken 1/2 hour before one
meal per day to start. I usually follow this moderate dosage schedule for 2-3 days to confirm tolerance, and
then increase as needed.

Massie: What I have found time and time again (myself included) is that people diagnosed with Lyme usu-
ally find that several, if not all of their family members, are Lyme-positive as well. There can be several re a-
sons for this. First of all, families are exposed because they share the same environment. For instance, a
family can have a home in Howell, NJ, which is rural and highly endemic for Lyme. Their backyard can be
all woods, with the family taking walks together. Also, they may have a family dog/cat that frequents the
woods, bringing the ticks back to the home, lying on beds/couches, etc. The family is now highly exposed.
When I work with a new client, I always ask about other family members and their health. Every time I hear
how a son/daughter/husband/mother/aunt has MS, ALS, kids with ADD/ADHD, fibromyalgia, chro n i c
fatigue, Alzheimer’s, etc., I get suspicious. These are often a misdiagnosis and I usually recommend that
these family members all be tested for Lyme. Lyme can also be transmitted person-to-person.

Can you tell us more about the natural remedies that have been successful for you? And your recom-
mended dosages?

Q: Do you find that if one family member has Lyme, the other family members have it as well?

A:

Bierman: The severity of Herxheimer reactions appears to be related to a number of issues including min-
eral status, pH balance, toxicity of the liver and gall bladder, general health of the patient, cranial sacral
movement, heavy metal toxicity, etc. There is anecdotal evidence to show that many patients do not have
to go through severe Herxheimer reactions in order to get well. Severe Herxheimer reactions, in my opin-
ion, are a result of an overload of toxins. Relief can be achieved by pH balancing using electrolytes, green
drinks, and buffered vitamin C; opening up the cranial flows with cranial sacral therapy, etc., increasing the
general vitality of the body, providing adequate mineral support and various detoxification protocols. It may
be a mistaken belief that the severity of the Herxheimer reaction always means that more microbes are
being killed. It may be more of a sign that the person's body is more toxic to begin with. Contact info:
rickb@healthfreedomsolutions.com
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Q:

A:

What about the neurotoxins produced by the organism? How do they affect patients? Is this believed to
be the causative factor of the psychiatric symptoms? 

Lyme Q&A: Continued

Dr. Romero: A great deal of global research exists on microbial toxins and the evaluation of their clinical
and molecular toxicology on cells.  This includes both tissue direct effects and effects on the bloodstream
(toxinemia). In particular, Borrellia burgdorferi (Lyme borreliosis) toxicant production and its direct effect
on cells, tissues and organs is a highly relevant topic in terms of both the mechanism of action and show-
ing targets for proposed and potential therapies.

There are reported cases of patients with diseases today known to be Lyme borreliosis mimics, who have
received Pentacyclic Chemotype Uncaria tomentosa and have shown remarkable clinical and physical
improvement within a period of as little as 24 to 72 hours. These are individuals who have been suffering
for years and have been treated with conventional and CAM therapies. The rapid response to this treat-
ment may be assumed to be toxicant blockage/inhibition more than immune system response or spiro-
chete bactericidal effects in a very short period of time.

Since 1819, when James Parkinson described Parkinson’s disease (PD) by stating, “No pathologic finding
was conclusive to brain-specific lesions as the true clue for the origin and evolution of PD”, we have more
questions than answers about the etiology of PD and other diseases such as Multiple Sclerosis,
Alzheimer's and many others. This leads to the reality of NOT having good and effective treatments (with
no side effects), and more importantly, treatments that control, stop, or reverse these diseases.

Current molecular and clinical toxicology have permitted the introduction of the term “Biotoxin-induced ill-
ness,” the most important in this category being Lyme borreliosis, which is a rapidly-spreading worldwide
epidemic.From the molecular toxicological point of view, as stated by Dr. C. Shoemaker, M.D., and H.
Kenneth Hudnell, Ph.D., “Borrellia burgdorferi produces a large suite of biotoxins that have tissue (cells)
affinity, mainly NEUROTOXINS with high molecular tropism for lipid structures, i.e., central nervous sys-
tem (CNS), peripheral nerves, muscles, joints (synovial fluid composition and joint cartilage), lungs, and
many others.  Bd’s biotoxins are more cellular than toxinemic (bloodstream)”.

If this is true, the origin and evolution of, and complications from, chronic degenerative diseases such as
PD in young adults is much more understandable. In many cases, autopsies performed on individuals in
their early 30’s have not demonstrated the “degenerative process” of basal brain ganglia associated with
their diagnosed brain-altering diseases.

These deaths seem to have been caused by the introduction of biotoxins that have altered a specific site
(i.e., neurotransmitters – pre- and post-synapse membranes, altered dopamine, serotonin, GABA, and
acetyl-choline molecules, thereby blocking surface membrane receptors of different kinds, altering normal
molecular  action of enzymes, co-enzymes and hormones).  All of these, and many more are widely demon-
strated to be the route of action of different biotoxins.

Finally, in explaining the lack of energy and fatigue that is almost invariably present in Lyme borreliosis and
in the list of more than 300 illnesses reported to be “related” to Bb’s biotoxins, one molecular toxicology
fact has been correlated: The calcium channels’ normal functioning may be altered by Bb’s neurotoxi-
cants. Therefore those neurotoxins will act on cell membrane surfaces and receptors, within the inner cell
membrane sub-molecular components, and in the cytosol. There are published reports attesting to the tox-
icant effects on cell granules - even at RNA and DNA expression levels.

Uncaria tomentosa Pentacyclic Oxindoles Chemotype may have three “modulating” and direct actions on
individuals suffering from Lyme borreliosis and related illnesses: a) the proven immune system modulator
effect; b) the proven broad spectrum anti-microbial effect; and c) the modulating “blocking” effects on the
adverse bioneurotoxin molecular actions. Nonetheless, further research is indispensable in this matter.
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A:

Q:

Dr. Ivanova: In patients with neuroborreliosis (chronic Lyme disease with CNS involvement), the chronic
inflammatory lesions can be located in any part of the visual pathway, causing a deficit in retinal process-
ing (due to damaged retinal cells and/or conduction block of the retinal nerve fibers), in ocular nerve fiber
processing (due to chronic ocular neuritis), and in cortical visual processing (due to impaired neuron inter-
action in the brain). All of these damages result in various clinical symptoms: blurred vision, progressive
visual deterioration, changes in visual fields, increased light sensitivity, etc., and can be assessed using the
Visual Contrast Test.

Are you aware of the Visual Contrast Test? Can you say something about the Visual Contrast Test and neu-
rotoxins?

Lyme Q&A:

In our experience,patients with Lyme often suffer for
many years without significant response to medical
intervention for their illness.The brain fog,joint pain,
intense fatigue,poor memory/concentration, and dis-
o rientation continue endlessly with course after
course of antibiotic therapy.

In our clinic we begin with an innovative protocol to
mobilize and remove Lyme along with co-infections
that complicate the patients' progress. Lyme is a fat
soluble infection that may reside in fatty tissue, the
liver, the biliary tree and gall bladder. Hidden in the
fatty tissue rather than in blood, testing for Lyme
results in negative findings whether PCR,ELISA (IgG,
IgM), Lyme Dot Blot, or Reverse Western Blot is uti-
lized.Treatment procedures must be targeted towards
removal of deeply embedded infection in the liver,bil-
iary tree and gall bladder.

We monitor Lyme patients with some basic testing:
C h e m - 2 8 / C B C , B o dyBio Red Cell Lipid A n a ly s i s ,
Urinary Neurotransmitters and the Visual Contrast
Test.

Our regimen includes dietary changes with emphasis
on nutrient dense foods such as seeds, nuts, free-
range eggs, balanced 4:1 omega 6 to omega 3 oil,
organic protein foods, and green leafy vegetables.All
grain/flour, sugar, processed foods,and hydrogenated
fats are re m ove d . Supplementation is targe t e d

towards cleansing the liver with the short chain fat
butyrate and phosphatidylcholine. Building a strong
nutritional foundation is paramount and is accom-
plished by raising the mineral base, stabilizing the
electrolytes, increasing and balancing the essential
fatty acid status.We administer appropriate catalysts
( v i t a m i n s , m i n e rals) and substrates (lipids, a m i n o
acids) indicated by the patients' test results.

We begin IV therapy on a weekly or biweekly basis
with IV Phospholipid Exchange with Essentiale N as
500 mg and follow with a Glutathione Fast Push
1800-2500 mg. Response to IV therapy in Lyme
patients usually takes approximately 7 infusions for
significant improvement in symptoms. It is essential
that a nutrient dense, low carbohydrate diet and
appropriate supplementation is utilized.Two to three
times weekly patients are asked to perform an Oral
Liver Flush with 2 Tablespoons of PhosChol,one cap-
sule of Ox Bile,and several capsules of TOA-free Cat's
Claw herb.

Patient outcomes have been positive in eve ry
instance with good compliance of recommended
therapy.

For more information on Dr. Kane’s protocols and
seminars, please contact BodyBio at: 888-320-8338 or
856-825-8338.

Detoxifying Lyme By Patricia Kane, Ph.D.
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culture specimens from 25 individuals
diagnosed with Fibromyalgia
Syndrome. She found every sample
positive for CWD Bb, the causative
organism of Lyme disease.

Following this finding, 103 seriously
ill subjects with a variety of diag -
noses were tested and found to be
positive for Bb based on Mattman’ s
Gold Standard Culture method. The
conditions included: Fibro m y a l g i a ,
Osteoarthritis, Mixed Connective
Tissue Diseases, Polymyalgia
Rheumatica, Ankylosing Spondylitis,
Lupus Erythematosus, Palindro m i c
Rheumatism, Chronic Fatigue
S y n d rome, Multiple Sclerosis, and
Amyotrophic Lateral Sclerosis. I was
shocked as I was one of that group (my
diagnosis at the time was Polymyalgia
Rheumatica).

When did all this start? I grew up in
Polk County, Florida and spent a lot of
time in the woods and had numerous
tick bites. I was never diagnosed with
any particular malady in my child-
hood and I never had an EM rash. As a
young adult I had bouts of multiple
muscle and joint aches and pains but
was able to function. I was very athlet-
ic in my youth and even won a few
amateur golf tournaments.I did have
periodic muscle and joint aches and
pains throughout my life, receiving a
variety of diagnoses - Rheumatoid
arthritis, Lupus, and Polymyositis
Rheumatica, but because of my strong
constitution, I continued to live a pro-
ductive life.  

For the past six to seven years I have
had severe muscle and joint pain. I
noticed changes in one of my molars.
The tooth was extracted in 2000 and its
contents tested positive for cell wall
deficient (CWD) Bb by the RIBb test
and Mattman culture.  

The usual negative antibody tests were
also all positive, including a Ly m e
Urine Antigen Test (LUAT), which was
exceptionally high (over 400). This
confirmed I had Lyme disease and had

probably had it since I was a little girl.
At that time, my symptoms were
becoming more intense. I had many
n e u rological symptoms - brain fog,
short-term memory loss, stiff neck,
night sweats, alternating feelings of
hot and cold. I had extreme hypersen-
sitivity to light, sound and odors. I had
very little energy, was easily fatigued
and often had a sore throat. It was very
difficult for me to work for more than
an hour or two.  I began to search for
more information and found that my
case was not atypical and was most
likely chronic. I contacted several
known specialists in Lyme disease and
one advised me to go on long-term
doxycycline, which I did. I have been
more or less on continuous antibiotic
therapy.

Developing A New Test

After finding that there were few accu-
rate tests for Bb, my colleague, Eleanor
Fort, a medical laboratory technolo-
gist, with a long history of research
involvement in pediatric hematol-
ogy/oncology and I, at Bowen
Research and Training, developed a
Rapid Identification Profile (RIBb©)
for the Lyme organism. The method
uses a fluorescent antibody technique
on whole blood and is noteworthy for
s e n s i t i v i t y, and for the brief time
required to complete the test (less than
60 minutes). The accuracy of this
method was tested in two other labo -
ratories with identical results. I n
addition, we look at a concentrated
suspension of red and white blood
cells (rather than a routine blood
smear) to identify the co-infections
associated with Lyme disease (Ehrlichia
in the white blood cell and the parasite
B a b e s i a in the red blood cell).
Occasionally, we see all three infec -
tions in the same individual - Bb,
E h r l i c h i a, and B a b e s i a. All of these
patients have definite abnormal
peripheral red blood cell morphology.
This is noteworthy, as all require dif-
ferent treatment. 

The RIBb test has been further refined.
We are currently doing Quantitative
Rapid Identification of B o r re l i a
burgdorferi (Q-RIBb©). This process
provides a quantitative titration (serial
dilution) method of detecting the anti-
gen in a fluid sample of a subject. The
test is considered positive for Lyme
disease upon detection of brightly flu-
orescent antigen-antibody complexes.
Antibiotics do not affect the test so it
is effective whether or not the person
being tested is on antibiotics. When
observed in phase contrast, the L-
forms can be described morphological-
ly. A preliminary report of the findings
is provided within 24 hours of receiv-
ing the specimen and the final report
includes digital photographs of the
findings. This test is useful in evaluat-
ing treatment by comparing pre- and
post-serial dilution results. 

We have now tested over 3500 speci-
mens, with 500 of these very sick chil-
dren, from a wide geographical distri-
bution, and are positive for cell wall
deficient Lyme disease. The primary
question is, “Why are there no nega -
tives?” Does everyone have it? (See
commentary from Drs. Levine & Mattman
at right) While the majority of our spec-
imens come from individuals who
have been diagnosed clinically, w e
have tested individuals who we
thought were asymptomatic, but were
positive for Bb. An interesting finding
is that in 1995, Mattman found 43 of 47
patients with chronic diseases to be
positive for Lyme disease, while 22 of
23 control cultures were negative.
Since 1999, all blood cultures have
been positive with Bb, and there were
no negatives. We believe this indicates
the magnitude of the problem. The
CDC is now reporting that Lyme dis-
ease is more widespread than earlier
thought. We believe the problem is not
only endemic but may also be reaching
epidemic proportions. Early diagnosis
is mandatory so that treatment can
begin immediately to provide oppor-
tunity for cure and prevent chronic
Lyme disease.  

Dr. Whitaker

continued next page 
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Examples of Misdiagnosis

The following stories of 4 individuals
with diagnosis of ALS illustrate how
important early diagnosis is:

Case 1: The first is an individual with
a 10-year diagnosis of ALS from whom
we received a spinal fluid and blood
specimen.  The spinal fluid was highly
positive for Bb, as was the blood. We
reported the findings within a 24-hour
period of receiving the specimens only
to learn that the individual had died.

Case 2: The second individual also had
a long history of problems identified as
ALS.  His RIBb test was positive and he
was not able to get any physician to
treat him for Lyme disease. His health
deteriorated and he was admitted to a
hospital and was on life support. When
his wife was told of his impending
death she obtained a court order to
have him treated with antibiotic thera-
py for Lyme disease. He re c o v e re d
enough to get off life support and was
subsequently discharged. He gained
weight (32 pounds) and lived eight
more months and then died of a heart
attack.

Case 3: The third individual is a 25-
y e a r-old professional golfer, who
became so ill he was unable to play
golf.  He was diagnosed with ALS.
Using our test, he tested positive for
Lyme. He was started on appropriate
antibiotic therapy and was soon able to
resume his golf career. Having an early
diagnosis made the difference for this
young man in living a pro d u c t i v e ,
active life.

Case 4: A young college student began
having cognitive difficulties and had to
drop out of school. Using our test, he
was found to be positive for Lyme.
After four months on antibiotics he
was able to resume a normal active life.

These examples shed light on the
importance of early diagnosis and
appropriate treatment for Lyme dis-
ease. Left untreated, the outcome of
Lyme disease can result in a chronic,
debilitating condition and possible
death. Are you sure you don’t have
Lyme disease?   Use RIBb for life. ■

Why Are All RIBb Test Results
Positive?
Commentary from Stephen Levine, Ph.D. & Lida Mattman, Ph.D.

Levine: All samples tested positive for Lyme by the fluorescent antibody
test (Q-RIBb). This finding initially prompted my concern over the integri-
ty of the assay. However, if the assay is not producing false positives, as
shown by the development data and analysis by two other independent
laboratories, then the spirochete antigen is present throughout the pop-
ulation of sick individuals, as indicated by Dr. Whitaker’s findings. I
believe the Q-RIBb (Quantitative-Rapid Identification of Borrelia burgdor-
feri) can be valuable for identifying the magnitude of infection and for
tracking the progress of treatment.

Why should you believe this data?  Dr. Whitaker has a strong background
in developing fluorescent assays. The assay was evaluated by two inde-
pendent laboratories and determined to be accurate.

Equally important, I spoke with Dr. Lida Mattman, Ph.D., previous labora-
t o ry director of Nelson Medical Research Institute in Wa rren, Michigan. Dr.
Mattman has clarified the situation. Mattman, a Yale graduate and pre v i-
ous Director of Research of the laboratories of the UN, was culturing the
o rganism in live culture, considered to be the GOLD STANDARD of Ly m e
identification. “During the last six months we were in operation, out of 400
patients, there were only two negative findings. One of the negative cases
was a man from Germany and the other was a dog” - Dr. Mattman.

Dr. Mattman believes that spirochetes can become endemic in the pop-
ulation. In the early 1980’s, Yaws, a tropical spirochete disease causing
elephantiasis-like symptoms was endemic in Haiti. The public heath
department gave everyone penicillin. In France, 1 out of every 7 people
tested positive for syphilis, but tests were poor and it could have been
much higher. Secondary syphilis may be found in the mouth and skin so
it can be communicable by touch alone.

Dr. Mattman believes that touching can spread Lyme disease. The Lyme
spirochete can actually occur in tears, and therefore can be transmitted
to hands, which contaminates doorknobs, pens, people shaking hands,
etc. This appears to be consistent with the observation that whole fami-
lies often culture positive for Lyme and present with symptoms.  

Because of the contagious aspect, just about everyone who is sick, and
many who are well, have a high probability of having Lyme spiro c h e t e s .
D i ff e rences in susceptibility to illness may lie in areas of immunity, detox-
ification capabilities, stress, or many other factors that affect the expre s-
sion of illness. For those who are sick and not responding to therapy, it
would be wise to look for the presence and magnitude of Lyme and co-
infections. Cert a i n l y, what we have seen is that a somewhat “underg ro u n d
population” of Lyme patients and doctors have discovered this raging
m o n s t e r, which has been ignored or has eluded conventional medicine.

Warren Levin, M.D., Wilton, Connecticut

"Our little local newspaper published that 49% of the families from Richfield
and 56% of the families from Wilton, Connecticut have at least one family
member with Lyme disease. And that's just what they know about using
conventional testing. I live and practice in the epicenter of this epidemic.”
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Dedicated To Helping Others

I have talked with thousands all over the U.S., including Hawaii
and Alaska, Great Britain, Germany, Australia and even Japan. I
am now a Certified Natural Health Professional. My health has
improved about 95% and I have been off antibiotics for 2 years
(after being on a multitude of them for 3 1/2 years). It has been a
long journey for me, but now I am dedicated to helping others heal
from Lyme. ■

For references go to:
www.lymenet.org
www.geocities.com/HotSprings/Oasis/6455/lyme-links.html
www.actionlyme.com  

Sue Massie is a Certified Natural Health Professional, an Iridologist, and
is currently finishing her studies to become a Naturopathic Doctor.
Contact: Nature's Garden of Health, Fair Haven, NJ, phone: (732) 933-
4011, email: suemassie45@aol.com

One Woman’s Journey continued

Frequently Misdiagnosed
Katrina Tang, M.D., H.M.D., founder and Director of Research at
the Sierra Integrative Medicine Clinic in Reno, Nevada, states that
Lyme disease eludes many doctors because of its ability to mimic
many other diseases. According to an informal study conducted
by the American Lyme Disease Alliance (ALDA), most patients
diagnosed with Chronic Fatigue Syndrome (CFS) are actually
suffering from Lyme disease. In a study of 31 patients diagnosed
with CFS, 28 patients, or 90.3%, were found to be ill as a result of
Lyme. Dr. Paul Fink, past president of the American Psychiatric
Association, has acknowledged that Lyme disease can contribute
to every psychiatric disorder in the Diagnostic Symptoms
Manual IV (DSM-IV). This manual is used to diagnose psychi-
atric conditions such as attention deficit disorder (ADD), antisocial
personality, panic attacks, anorexia nervosa, autism and Aspergers
syndrome (a form of autism), to name a few. Lyme borreliosis caus-
es, mimics, is manifested as, is misdiagnosed as or is a contribut-
ing factor to many conditions.  ■

R e f e rences available on re q u e s t .

HISTORY continued
LYME DISEASE: 
SPECTRUM OF SIGNS & SYMPTOMS

Intense fatigue          
Diminished or absent reflexes
Brain fog                
Insomnia or excessive sleep
Memory loss (short & long term)       
Joint pain/swelling/stiffness
Poor coordination/ataxia               
Difficulty reading
Slow or slurred speech
Unexplained chills & fevers  
Rash 
Sudden abrupt mood swings
Continual infections
Poor concentration   
Decreased ability to spell correctly         
Unusual depression
Tremors              
Disorientation
Burning/stabbing pain            
Facial paralysis (Bell's Palsy)
GI distress/abdominal pain
Poor word retrieval/Aphasia            
Shortness of breath
Anxiety              
Heart palpitations/chest pain
Weight changes (loss or gain)       
Difficulty swallowing
Sore throat
Swollen glands
Nausea/vomiting
Anorexia
Cough
Vasculitis
Muscle pain or cramps
Loss of muscle tone
Changes in taste or smell
Twitching of muscles (face or other)
Obsessive-Compulsive symptoms
Panic attacks
Changes in cerebral blood flow/brain waves
Peripheral neuropathy/tingling/numbness
Number reversal
Lightheadedness
Headaches/Migraines
Light Sensitivity
Menstrual irregularities
Change in hearing/buzzing/tinnitus
Trigeminal neuralgia (TMJ)
Unexplained hair loss
Dilated cardiomyopathy
Visual disturbance
Loss of temperature control

For more information about Lyme disease
contact Allergy Research Group at:

(800) 545-9960
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Superior Oral Fibrinolytic Enzyme

“In all my years of research as a professor of cardio -
vascular and pulmonary medicine, natto and nattoki -
nase represents the most exciting new development

in supporting cardiovascular health.”

Martin Milner, N.D.

ITEM #74750 These statements have not been evaluated by the Food and Drug Administration.
This product is not intended to diagnose, treat, cure, or prevent any disease.

NattokinaseNattokinase
Fibrenase I

Special Newsletter Price On Nattokinase

Suggested Retail
Wholesale 

Special Promotional Price

Offer good through October 31, 2003
(mention this newsletter to receive discount)

Biomedical Symposium

60% of the Dry Weight
of the Brain is Lipid

October 24-26, 2003
Atlantic City Convention Center
Atlantic City, NJ

“THE Conference on Fatty Acids, The Brain,
and Evidence Based Nutrition”

Join Drs. Patricia and Edward Kane
for a 3-day odyssey into fatty acid

metabolism, brain architecture,
detoxification, neurochemistry, the

cell membrane and beyond...

The study of lipids is the most
striking area of research today that
can improve patient outcomes.
Patricia Kane, Ph.D. has pioneered
the medical interpretation of red
cell fatty acid laboratory re s u l t s
giving the clinician the rare oppor-
tunity to view brain and cellular
function in their patients. “Healing
the membrane, heals the brain.”

This conference is a must!

Call BodyBio and Register Today! (888-320-8338)

B o d y B i o , 45 Reese Rd., M i l l v i l l e , NJ 08332, 856-825-8338 Fax: 8 5 6 - 8 2 5 - 2 1 4 3

Intensive Session on
DetoxxTM through
IV Phospholipid Exchange

P resentation of the new, clinically
p roven DetoxxT M method to re a c h
the systemic nature of neuro t o x i c
s y n d romes by healing the cell
membrane via oral and/or IV
lipids. Demonstration of neuro l o g-
ical testing as the Visual Contrast
Test reflective of membrane
integrity along with oral and IV
lipid protocols for both neuro d e-
generative and neurotoxic illness.

“I learned something new
on every page.”

Michael E. Rosenbaum, M.D.

Betty Kamen’s 1,001 Health Secrets is available at 800-353-7322,
or at Amazon, or at www.bettykamen.com, or Fax: 415-883-9051,

or mail to: Nutrition, P.O. Box 5847, Novato, CA94948

Secret #370: Increasing your intake of ascorbic acid may
be helpful in reducing your risk of developing diabetes.
Source: C i r c u l a t i o n 2 0 0 1 ; 1 0 3 ( 1 2 ) : 1 6 1 8 - 1 6 2 3 .

Secret #974: Protect yourself from the risk of blood clots
and stroke by using natural anticoagulants, such as nattok-
inase, an enzyme derived from the traditional Japanese
food called natto.
Source: Arteriosclerosis, Thrombosis & Vascular Biology
2002;22:1354-1359; Clinical Hemorheology
Microcirculation 2000;23(2-4):213-8.

The first evidence-based nutrition 
manual referenced to the latest

medical research

Betty Kamen’s 1,001 Health Secrets
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Cat’s Claw (Uncaria tomentosa)
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