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Introduction


By using this book, you accept this disclaimer in full.


No advice


The book contains information. The information is not advice and should not be treated as such.


No representations or warranties


To the maximum extent permitted by applicable law and subject to section below, we exclude all representations, warranties, undertakings and guarantees relating to the book.


Without prejudice to the generality of the foregoing paragraph, we do not represent, warrant, undertake or guarantee:




	that the information in the book is correct, accurate, complete or non-misleading.


	that the use of the guidance in the book will lead to any particular outcome or result.







Limitations and exclusions of liability


The limitations and exclusions of liability set out in this section and elsewhere in this disclaimer: are subject to section 6 below; and govern all liabilities arising under the disclaimer or in relation to the book, including liabilities arising in contract, in tort (including negligence) and for breach of statutory duty.


We will not be liable to you in respect of any losses arising out of any event or events beyond our reasonable control.


We will not be liable to you in respect of any business losses, including without limitation loss of or damage to profits, income, revenue, use, production, anticipated savings, business, contracts, commercial opportunities or goodwill.


We will not be liable to you in respect of any loss or corruption of any data, database or software.


We will not be liable to you in respect of any special, indirect or consequential loss or damage.




Exceptions


Nothing in this disclaimer shall: limit or exclude our liability for death or personal injury resulting from negligence; limit or exclude our liability for fraud or fraudulent misrepresentation; limit any of our liabilities in any way that is not permitted under applicable law; or exclude any of our liabilities that may not be excluded under applicable law.


Severability


If a section of this disclaimer is determined by any court or other competent authority to be unlawful and/or unenforceable, the other sections of this disclaimer continue in effect.


If any unlawful and/or unenforceable section would be lawful or enforceable if part of it were deleted, that part will be deemed to be deleted, and the rest of the section will continue in effect.


Law and jurisdiction


This disclaimer will be governed by and construed in accordance with Swiss law, and any disputes relating to this disclaimer will be subject to the exclusive jurisdiction of the courts of Switzerland.





Introduction


We live in a world where all types of living sharing a bond, which can be a direct bond or an indirect bond. This is so true when we think about it seriously. Man lives in constant contact and in complex interaction with an innumerable multitude of microorganisms that are present within our universe. A person cannot live without the bacteria, but also not live with too many of them. Every year, many people die from bacterial diseases such as, 3.9 million people from pneumonia, 1.6 million from diarrhea, 1.6 million from tuberculosis, and so on.


This shows that antibacterial or antibiotic therapy has failed these people. Antibiotics were not enough to fight those pathogenic bacteria. There is no need to use antibiotics, which cannot kill bacteria but can only contribute to its side effects.


Here comes the re-evaluation of the idea of using something extraordinary, which was also from the same age as antibiotics, but has never been used in mainstream practice because of the easy access and use of antibiotics in that era. However, it is different now. Most of the bacteria developed a resistance to antibiotics and, hence, cannot kill or eliminate bacteria. Even though doctors who prescribe antibiotics without any need or people who takes antibiotics for every sneeze they get are to blame, these events, unfortunately, have led to the development of severe resistance to antibiotics by bacteria.


Hence, the only way to help those in need with bacterial diseases is through the use of bacteriophages. Bacteriophage therapy became famous in almost all parts of the world, especially in developed countries.





History of Phage Therapy


Phage therapy kills pathogenic bacteria and can act as an alternative to antibiotic therapy. The idea of phage therapy was put forward in 1917 by one of the discoverers of Bacteriophages, Canadian scientist F. D'Erell (1873-1949). However, with the advent of penicillin in 1929, which marked the beginning of the era of antibiotics in medicine, phage therapy was pushed into the background.


In 1896, Ernest Hankin said that the water of the Ganges and Yamuna rivers in India had significant antibacterial activity, which persisted after passing through a porcelain filter with pores of very small size but was eliminated by boiling. He particularly studied the effect of an unknown substance on Vibrio cholera and suggested that drinking water from these rivers was responsible for the prevention of the spread of epidemics of cholera. However, he did not later explain this phenomenon.


In 1898, lysis of bacteria (anthrax bacillus) was observed by Russian microbiologist, N.F. Gamaleja, for the first time. In 1915 English scientist, F. Tuort, described the phenomenon of lysis of Staphylococcus in the purulent and open wound and this led to the first "virus that eats bacteria" found in the cultures of a calf lymph. After the discovery, this phenomenon of lysis is described as "Tuort’s phenomenon". In 1917, Felix D’Erell made a similar discovery and gave them the name "Bacteriophages", using the suffix "phage". Nevertheless, the work continued with bacteriophages and their role in phage therapy was constantly analyzed. This became a model to study basic biological processes of the group of phages of E. coli. Major scientific breakthrough in phage therapy was seen in the 20th century.

OEBPS/Images/cover.jpg
LAST HELP

PHAGE THERAPY?

For 100 Years, a Successful Alternative to
Conventional Antibiotic Treatments

PAUL ENDERS





