

[image: cover]




Editor's Note


This book was written by my friend, Dr. Uwe Auf der Straße.


Using an English alphabet, Auf der Straße would be written as Auf (of) der (the) Strasse (Street), and the 'Uwe' is pronounced Ooo-vah. Simple!


The book details how a family doctor in Germany made the connection between what he was seeing in his practice and a small piece of information which led him to 'follow the science' and uncover a connection between a parasite and debilitating symptoms, which had not been noted before. Probably other physicians had been presented with the same information, but Uwe's deductions represents the best of a marriage of scientific knowledge, intelligence, dogged persistence and an abiding desire to help his patients. It also shows how the General Practitioner, able to see the "wholeness" of the patient, may see patterns specialists don't see.


New ideas meet resistance, and Uwe has encountered entrenched ideas and has had to do much of the development of his treatments alone.


His dedication to his patients is wonderful and changes lives. Perhaps your life or the life of someone close to you will be one of those.


Bob Gougeon, MA




The case collection, on which the present book is based, as well as the book itself have been composed independently and without influence or financial contributions by companies or private persons. The case collection can be downloaded free of charge on toxoplasmachronic.com.


All statements in this book concerning the compromised sensitivity of the lab results when it comes to diagnosing Toxoplasma gondii should not be understood as criticism of medical labs. They surely do their work with utmost care, but most available tests are not suitable to detect bradyzoites and their activity. There is an urgent need to develop and refine such methods.


Caution: this book addresses a health-related topic. It is not supposed to replace consultation with a physician, nor is it meant to be used for self-diagnosis. The presented therapies are available only by prescription from a doctor. Self-treatment is strongly discouraged. All liability of the author for personal injury, property or financial damage will be declined.
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Preface


After 27 years of professional experience including 18 years of working as a general practitioner, quite some experience and insights with regards to the personal as well as the professional sphere have been accumulated. Especially for the interpersonal experiences I am very thankful to my patients. It is difficult to describe this. Most patients are warm-hearted and open minded, and often this helps us to get through the day. Most of them also deal with their illnesses in a wise and differentiated way and they are also increasingly better informed. It is surely a big mistake in medicine to underestimate patients too often.


On the professional side, one also never really stops learning. Only up to 30% of the GP´s work is “coughing, sneezing and sore throat” cases that can be dealt with in a quick and clear way. By far the greater part of the work consists of intensive patient consultations and examinations to establish the correct diagnosis and to prescribe the right therapy. Frequent communication and more with a specialist colleague or a hospital is necessary. This diagnostic, therapeutic, supervisory and coordinating work of a GP is often underrated with regards to necessary knowledge as well as to the time required.


There are also unusual cases where things do not run smoothly, and these will be discussed here. The diagnosis sometimes does not explain all symptoms, the medication does not work as planned or is not tolerated, examinations perhaps do not help, and patients and doctor are discontent.


These are challenging cases, and only “staying on the ball”, consistent reconsideration, talking with the patient, re-reading and re-examining may help advance a diagnosis.


Only in rare cases the symptoms are imaginary or the result of a somatic symptom disorder (more about this later) and even in unusual cases there is almost always an explanation, if only we can find it. A trusting cooperation between patient and doctor is indispensable. This includes that the doctor doesn't classify the symptoms of his patient as “psychosomatic” when the technical tests don't deliver conclusive results. Things don´t work out without a certain amount of persistence, and sometimes there has to be worked again and again on a case for months, until a coherent and convincing diagnosis can be found.


If then the condition of the patient improves significantly, this makes the team simply happy and the finest job in the world is especially enjoyable then. In the search for conclusive answers and treatments for my patients, the parasite Toxoplasma gondii has proven to be a hard opponent. Its activity causes much more diseases than is generally assumed, and it is difficult to diagnose because it is equipped with a nearly perfect disguise.


All things considered, there are ways to diagnose it and to successfully treat this disease. Particularly the last 5 years have been a fine, strenuous and highly exciting time for me, which yielded significant findings for my work. Without the trust and good cooperation of my patients this would not have been possible.


Join me in the search for the code of this disease, the combination of symptoms, that reveal the activity of Toxoplasma gondii and thus make a decisive treatment possible. It is the most important and exciting chapter of my whole professional life, and it might be relevant to you as well.





About this book


Until just 5 years ago, I did not suspect that the significance of Toxoplasma gondii (pronounced TOX-o-plaz-ma GON-dee-eye) for our health is extending far beyond what I learned in lecture hall HMA10 at Bochum University so many years ago, and that this parasite would one day play such an important role in my work. The idea of writing a paper or even a book about this topic would have seemed preposterous to me. It is generally assumed that toxoplasma cysts, which between 30 and 60% of the world population carry for a lifetime, are inactive and pose no risk whatsoever.


This is a major error, but that was my belief until I could diagnose one of my patients, who had been suffering for years from a severe unclear disease, with a chronic active toxoplasmosis. The appropriate Toxoplasma specific treatment was highly effective. This was a breakthrough, and she could return to her normal life and is healthy today.


I was startled, because along with my colleagues I did not consider active toxoplasmosis as a possible cause of disease in patients with intact immune system until this case happened. While working my way through the relevant medical literature and recent results of basic research I was amazed to find how extremely ingenious Toxoplasma gondii is in deceiving our immune system and our laboratory medicine. Unfortunately, some important research findings have not been transferred to applied (curative) medicine during the last 15 years.


Could it be possible that this parasite deceives us still and that far more people than previously assumed are chronically suffering from this disease?


The simple answer is “yes”, and based on scientific evidence and presented in a clear and comprehensive language, I will explain how Toxoplasma gondii manages just that, why our laboratory results have largely failed so far, and how we can nevertheless detect and treat the disease that results when Toxoplasma increases its activity.


In Germany around 50% of the population or 41 million people are confirmed infected with this parasite. In the USA about 11% or approximately 40 million people are infected and worldwide about 30-60%, thus up to about 4 billion people. This is certainly too much for an “insignificant” parasite, and a significant number of people are taken ill because of it.


A specific form of this parasite cannot be identified by most of the currently available laboratory methods due to its almost perfect disguise, but precisely this form can be surprisingly active. This has been verified in several studies and has been known for about ten years, but medicine still relies heavily on laboratory results alone, and the symptoms of this disease are largely disregarded. Things are running smoothly for the parasite, because that way its activity takes place below our medical radar, and thus serious illnesses remain untreated.


The result is an often long-term clinical picture comprising chronic muscle pains, significantly reduced physical capacity, weariness, dyspnoea (shortness of breath after only light exercise), sweating, concentration disorders and much more. Unhelpful diagnoses such as “unclear myositis”, “unclear cardiac insufficiency”, “chronic fatigue from unknown cause”, “fibromyalgia”, “somatized depression” and many more are frequently observed.


As long as our laboratory results cannot safely detect a chronic active toxoplasmosis, it can only be revealed with difficulty.


Chronic active toxoplasmosis can be rightly described as a “shadow disease”, not only acting stealthily in a kind of shadow, but also overshadowing the lives and stealing the health of those who suffer from it. The key to the detection of this disease is its combination of symptoms. Identifying this combination is the way the disease can be diagnosed, and this way will be precisely described in this book.


Once it has been diagnosed, a chronic active toxoplasmosis can be treated effectively by any doctor using conventional allopathy drugs (allopathy just means commonly prescribed), and many people with hereto unclear clinical pictures could thus receive crucial help. This might be hard to believe, but due to the results of basic research and my own findings, I am deeply convinced that this is the plain truth.


I documented all these cases meticulously, thereby getting to know more of the diseases' symptoms with every case, and until now I have treated more than 150 patients successfully with the appropriate therapies. Twenty-seven of the first case documentations from the years 2015 to 2017 were compiled together with the corresponding scientific background in a paper. This book is based upon these results and the practical knowledge of the last five years. If we estimate only 25 patients with a Toxoplasma-related illness for every GP in Germany, the total will be about 800,000 persons affected, with considerably more probable, and it can be assumed that there are many more worldwide.


This book has been written in in order to be comprehensible for anyone interested in the subject. It also outlines the scientific and therapeutic foundations in such a detailed way that doctors can become acquainted with the topic and use it for their work. The chapters “work” widely independently, so that you might gain a first overview reading the chapters 1, 3, 6, 8 and 11, and hopefully feel then inclined to study the whole book.


If I had one free medical wish, it would be


that medicine could free itself from the outdated idea that these parasites were “harmless” and we had “a firm grip” on them. At the moment, the wind is entirely blowing the other way and a great many critically ill people, who are on an arduous odyssey through various medical institutions are in urgent need of an appropriate therapy.


If you are affected by this disease, this book may change your health for the better.


If you are healthy, you will read a thrilling and interesting book about a disease, which has been underrated again and again for 110 years and you will learn to be careful and watch out for Toxoplasma gondii.


If you are a doctor, please get yourself acquainted with the scientific fundamentals of this disease and analyse its symptoms. You might be able to help a lot of patients, but in doing so, please do not rely unconditionally on lab results, since they are still largely outsmarted by Toxoplasma.


In the last years, thanks to the diagnosis and therapy of Toxoplasma gondii, I have become able to help people with a disease that was out of my reach before.


The whole project started in 2014, with the treatment of the first patient, who had been suffering from an unclear illness for years and who recovered after the toxoplasmosis treatment. This is the case that will be presented in the next chapter.





1. This is not psychosomatic


In every practice there are some patients whose medical tests have not been completed or the preliminary diagnosis could not be verified, or the prescribed treatment may not help effectively. There are always some riddles and tricky courses of treatment that need to be deciphered. As a doctor, you have to face these situations and you must not give up under any circumstance or use the term “psychosomatic” as an easy way out. This might be arduous, but it is the only way. If you are a patient, you should not accept such a diagnosis without question.


It was the Autumn of 2014 and I was sitting with a patient in a quiet side room. The rest of the practice was buzzing with activity, but there and then I was exclusively focused on this patient. She reported, again, that until some 10 years ago she had been a very cheerful and fit person but that she had been suffering for at least 5 years from an unclear chronic fatigue, exhaustion and concentration disorder. She often failed to concentrate, made too many mistakes, and thus her work had become more and more arduous.


Within the last 2 years her health had deteriorated further. Dizziness and dyspnoea (shortness of breath) even while doing only minor physical work had developed. Examinations and laboratory tests had not yet yielded a decisive pointer, and so my expert colleagues and I had not found a satisfactory explanation for her illness. Thus, we had not been able to offer her an effective therapy.


“Why am I always so tired?”, “Am I depressive?”, “I can hardly take care of my children”, “Why do I always hurt all over?” She had lots of questions, all of which were justified.


The young mother had been treated in hospital several times, also a mother-child rehabilitation had not yielded a tangible improvement. In the meanwhile, she had come to the conclusion that she was suffering from a psychosomatic disease.


In clinical pictures of psychosomatic illnesses, mental problems affect the physiological well-being so strongly that the mind (“psyche”) makes the body (“soma”) ill. Such clinical pictures have been increasing in Germany for years. No wonder, considered the pressure under which a lot of people live and work. In this context, psychotherapists trust medicine to have worked faultlessly and that no physical reasons for the clinical picture prevail.


But “medicine” is by no means free from fault, just as there are no “infallible” doctors and psychotherapists. Unfortunately, for some years medicine has developed the unpleasant automatic response of a psychosomatic diagnosis if technical examinations deliver normal results. This also means that some doctors have unconditional trust in technology – only, why should technology be infallible?!


The danger is that patients are downright “branded”, and in my opinion, this is a real danger. Considering the constantly increasing number of psychosomatic cases I am afraid that psychosomatic diagnoses are sometimes made prematurely or, even worse, used as an easy way out.


The patient now explained that her complaints were maybe “imaginary“ and then in the same sentence she contradicted herself: “I am surely not going bonkers!” I shared this viewpoint with her, I really had not the impression that her complaints were “imaginary”.


I felt the clinical picture was far too specific, too constant, and furthermore, the young woman assured me several times that apart from her disease she was generally leading a happy life. She couldn´t recount psychologically stressful situations and traumatizing events, so how could her psyche then have caused such a severe illness?


Fate had it that in October 2014 I had to prescribe this patient an antibiotic for a severe infection. The infection improved, but to my surprise she also reported that her muscular pains had decreased significantly for the duration of the antibiotic treatment. This made me contemplate, “OK…if I have “side-treated” some “other” illness, what was that?!” Could there be a solution for this patient? I could investigate that an active toxoplasmosis could be able to trigger just the combination of symptoms from which the patient had been suffering, and that laboratory testing for this disease was not 100% reliable. I then initiated a further specialized examination in a neurological clinic, to make sure that the patient had not been suffering from a particular type of Borreliosis (Lyme's Disease. Read more on p.65)


After this had also been ruled out, the only remaining logical explanation for the clinical picture was Toxoplasmosis. The treatment for Toxoplasmosis has been known for a long time, and I prescribed the medication. Finally, a decisive improvement could be observed. Within just a few weeks, the therapy resulted in the recovery of the patient. If this happens in a case so severe, as a doctor you won’t forget it! This has to be addressed as a contradiction because it is a kind of deeply engraved medical standard that in healthy persons without further health risks in their medical history, toxoplasmosis is supposed to trigger only light and temporary symptoms.


In the beginning I considered this case to be an unusual, fortunate single case – up until being faced with the next “single case” - and the next one... This obvious contradiction to accepted medicine required explanations, and I did my best to solve the riddle.


Our “opponent”, Toxoplasma gondii, has been developing over the course of very long periods of time and is perfectly adapted to inhabiting us. Using its outstanding camouflage abilities, it plays a fascinating game of “cat and mouse” with our immune system and triggers severe illnesses in the afflicted, while our lab techniques tend to fail to reveal these activities.


The findings, which I could gather from this and all other treated cases, are mostly in accordance with previous medical findings and recent results of basic research, but I strongly disagree with my colleagues about the accuracy of the laboratory tests we currently rely on.


Particularly in terms of Toxoplasmosis it has been proven that lab results can be very unreliable and research also tells us why this is the case. Unfortunately, this has not led to changes in daily clinical work. The multiply possible symptoms of an active toxoplasmosis can be mistaken for a “psychosomatic” disease when a test erroneously indicates no active infection, but this is a serious major error that has to be avoided. We should listen to our patients, give credit to their descriptions, ask precisely for their symptoms and weigh them correctly because this disease can be identified and treated successfully, once it has been diagnosed.





2. Several million years earlier


Evolution is in full swing and organisms are constantly looking for niches in which they may survive and reproduce, i.e. a place in the ecosystem. A tiny parasite, Toxoplasma gondii , a relative of malaria and only slightly bigger than a bacterium, starts to proliferate in a predator-prey loop. The life cycle of this creature is fascinating. The jackpot for this parasite is infecting a cat. Toxoplasma is not picky and every cat serves its purpose. If a cat has ingested Toxoplasma by eating infected prey, it falls ill. This usually takes place quite early in life, since cats are predators and many rodents and grazers are infected. Toxoplasma makes sure of that in a very effective way.


In the case of disease, sexual reproduction of Toxoplasma takes place inside the cat´s gut, and only there. Sexual reproduction is evolution´s model of success, because it enables the recombination of successful genes on a wide scale. If different Toxoplasma strains “meet” inside a cat, Toxoplasma can develop its genetic material by recombination (37), and that still happens today. After initial infection, the cat defecates large amounts of “oocysts”, protective covers which contain the actual eggs, with its faeces for about 3 weeks. These are then widely spread throughout the cat´s habitat.


Every oocyst then develops 8 infectious “sporozoites” in an intermediate stage within the next 2 days. The oocysts are very resistant even in a stressful environmental surrounding and can survive in the soil for up to several years. If it rains, they are spread by being washed away, and reach the surrounding plants and this way they get in contact with their next host in this chain. This is often the preferred prey of cats, but about 400 species have been found in which Toxoplasma can survive.


This includes all livestock kept by man, and a range of others up to anchovies and seals. Again, Toxoplasma is not picky. Inside these now infected “interim hosts”, Toxoplasma cannot reproduce sexually (in contrast to the cat´s gut), but its number still increases rapidly inside this interim host following the first days of infection by means of a special cell division, and they are then distributed throughout the whole organism of that host.


Then they are attacked by the host´s immune system. Their strategy is to convert to a different form, and while doing so they change their surface structure nearly completely (75, 76). This is a major factor in the parasite´s strategy of survival since the host´s immune system, which identifies microorganisms according to their surface structure, is deceived successfully.


These other forms of Toxoplasma are called bradyzoites (brady: Greek for “slow”) and they are specialized in evading the immune system for many years and yet can still reproduce effectively, especially when their host is affected by other diseases. Their role extends far beyond mere survival. In fact, they prepare their host over years to become a more suitable prey for cats by becoming saturated with cysts and significantly weakened.


This activity gradually leads to permanent exhaustion, muscles hurt increasingly and cardiovascular capacity decreases significantly. Finally, concentration and visual capacity of the host are impaired. Several years later, the victim contains ample numbers of bradyzoites and is considerably weakened, so that is becomes an ideal prey. Often, the prey victim is then devoured by a cat and thus the circle is complete.


So, we and all of our livestock are intermediate hosts and are simply used as “carriers”, which over the years get saturated with bradyzoite cysts, until they are then put to final “use” by Toxoplasma. This ingenious system has been misunderstood by research in former times. It was believed that the parasites inside us would be passive and inactive. In fact, the whole process of changing the appearance and building up intracellular cysts is nothing but a skilful adjustment of tactics to avoid a direct battle with our immune system.


But by no means do the parasites give up their biological program while doing so. In order to infect a cat, they will still use any chance to multiply (42, 84), weaken the host and influence its behaviour (see pp. 49 - 50, 169 – 183). Our health is obviously no concern to the parasites.


It is remarkable that the parasite does not only significantly increase the probability of being eaten by a cat through a severe physical weakening of the host, but also through a significant decrease of its mental capacity. Toxoplasma also modifies the hosts' behaviour to its own favour. We cannot assume Toxoplasma to be intelligent, but still it acts extremely skilfully, and over years it reduces the quality of life and the host´s survivability significantly. This entire system has been perfected over very long periods of time, and we are still being prey in a biological sense, only we are too blind to see this. It is about time that we take note of this fact.


“Toxoplasmosis is a chronic global disease that burdens human beings and animals” (40).





3. Algeria 1909, Prague 1923, New York 1938, Palo Alto 1994, Wolverhampton 2003, Sao Paulo 2006


Algeria 1909


At Institut Pasteur in Tunis, where today vaccines are still produced, doctors Nicolle and Manceaux discovered Toxoplasma gondii in 1909.


“The” instrument in research is the optical microscope and microscopical examinations were carried out quite naturally by many doctors then. Within the framework of their research, they examined a perished “gundi” (a small African rodent of guinea pig-size). In the tissue samples they found strange comma-shaped microorganisms which form cysts inside the tissue and which do not act like bacteria at all. They classified their recovery as protoplasma (small, single-cell organisms) and named them “Toxoplasma gondii”, which means “curvilinear organism in gondi”. They publish an article with the title “Sur un protozoario noveau du gondii” about this finding in a renowned professional journal (61). Since other colleagues also carry out microscopical examinations, Toxoplasma will be identified several times in connection with cases of illness in human in the following years and the diseases resulting from this are recorded.


Prague 1923, Czech Children´s Hospital


The ophthalmologist Josef Janků described the sad case of a child, who died at the age of 11 months. It had been suffering from “hydrocephalus”, a congenital deformation. This translates to “brain filled with water”, a sadly fitting expression, since it describes a circulation disorder of the cerebral fluid that results in a swelling of the whole head. In the fundus oculi (the interior of the eye) clear signs of toxoplasmosis were found.


This is considered to be the first proven case of toxoplasmosis-induced illness in humans. This physician also succeeded in taking the first photograph of Toxoplasma. As we know today, hydrocephalus may develop as a result of infection with Toxoplasma gondii in the maternal womb. Janků, 1923 (47)


New York 1938, Babies´ Hospital


On 23rd May 1938, a little girl was born. She was ill and as early as 3 days after birth a retinal inflammation of both eyes developed. The girl sadly died just one month later. Toxoplasma gondii was found in lesions of encephalomyelitis and retinitis (inflammations of the brain and retina) of the girl. With these samples it is also proven that Toxoplasma gondii can be transferred to laboratory animals. This is probably the first indication that there is no biological barrier between animals and humans for this parasite. Wolf et al. 1938 (89).


Palo Alto, California, November 1994


A 43-year old woman with a life-threatening cardiac insufficiency was admitted into the communal hospital suffering from undefined muscular pains and headaches. Furthermore, the GP noted a singular lymph node swelling and flu-like symptoms. Prior to this illness, she had been very resilient. Mountain hikes with gradients of up to 45° for a distance of approximately 2 miles were accomplished without problem. A Heart catheter examination showed unconstricted coronary vessels, but the cardiac ejection fraction (the amount of blood pumped) was decreased down to 30%.


A tissue sample from the cardiac muscle revealed an inflammation of the myocardium (tissue surrounding the heart). With the help of laboratory examinations, an acute toxoplasmosis was diagnosed as reason for the muscular pains, headaches and myocarditis. In the course of the progression, an additional inflammation of the retina developed. The patient had very probably been infected with toxoplasmosis when eating uncooked lamb 4 weeks before. After repeated toxoplasmosis treatments the patient recovered from the disease.


This is an exceptionally well documented case, which can only be reported in a very abbreviated version here. The original is particularly worth reading for doctors. As a consequence, the attending doctors recommend that toxoplasmosis should be considered in cases of unexplained inflammation of the cardiac muscle or muscles in general. Montoya, 1997 (58).


Wolverhampton Primary Care Trust, England, 2003


Doctors were racking their brains why a 32-year old man seemed to be slipping more and more into a severe depression. They examined him again thoroughly and it became apparent that along with this depression, he has been suffering from further symptoms for seven months, including pronounced general weakness, dizziness and tinnitus. Further technical examinations showed an increased rate of Toxoplasma antibodies, but no other conspicuous findings were made. The doctors thus started a therapy against toxoplasmosis and could finally note a significant improvement. Also, the antidepressants started to work then and the patient recovered completely within 6 months. Nilamadhab Kar & Baikunthanath Misra 2003, (62)


Hospital do Servidor Público Estadual São Paulo, Brazil 2007


A 41-year old man was admitted to the Emergency Department of Hospital do Servidor Público Estadual in São Paulo. The patient was healthy before and had not taken any medication. He had suffered from fever, headaches and muscular pains for 8 days, and for 4 days he suffered from nausea and vomiting. Twenty days before he had eaten half-cooked meat.


On examination, high fever and jaundice of unknown origin were noticed, as was an enlargement of the liver and spleen, as well as a significantly increased heart-rate of 115 beats per minute, but no swelling of the lymph nodes.


Liver enzyme readings and bilirubin were increased, which is a typical finding for jaundice. Further laboratory values were found, which remained inexplicable at first. Thirty-six hours after admission, a double-sided pneumonia occurred and the condition of the patient worsened dramatically. A decrease of oxygen concentration in the blood pointed towards an imminent risk, and the attending doctors decided to start an oxygen therapy and administered infusions with a combination of 3 antibiotics. This also didn´t help and further blood tests were undertaken which showed positive results for Toxoplasma antibodies. A combination therapy against toxoplasmosis was started at once.
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