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      A WEEK AFTER MY SON was diagnosed with MS in 1995 a friend gave us a book on managing multiple 
		sclerosis by Judy Graham. Up to that time my wife and I were feeling very 
		helpless and full of despair because it seemed there was nothing to be done 
		about MS except hope it didn’t progress too fast. The neurologist who had 
		diagnosed my son had not given us any words of encouragement. The best he 
		could muster was to say to my son, “Don’t buy some bricks and jump off the 
		Bowness Bridge yet.”

      I literally devoured Judy’s book, which was clearly written and a wonderful 
		mix of science and practical advice. This was exactly the type of information 
		I was looking for to help guide a course of action to fight our son’s MS. 
		Our mood of hopelessness was immediately replaced by one of confidence that 
		MS could be successfully managed.

      Ever since that day, Judy Graham has been an icon in our home, and I am 
		most pleased that I have this opportunity to introduce the latest edition 
		of her book on the many ways to fight back against this insidious disease.

      Much has changed in the world of multiple sclerosis since 1995, the biggest 
		transformation being the introduction of various drug therapies. Multiple 
		sclerosis is now big business, and drug therapy is essentially the only 
		type of treatment option that is discussed by neurologists and national 
		MS societies. Unfortunately, the drugs have a modest effect at best and 
		only slightly slow progression for most. They also come with a host of semi-toxic 
		side effects.

      A person with MS should not rely solely on one of the current drug therapies 
		to ensure they will not progress to severe disabilities. It is fine to use 
		a drug therapy, but it is essential to use additional therapies as well.

      In this new edition Judy Graham provides a comprehensive compilation of 
		all the various therapies that have been proposed to help slow MS progression 
		and to relieve symptoms associated with the disease. Notably Judy does not 
		push one therapy over another but objectively describes each one and provides 
		appropriate scientific data and references for many. This is exactly what 
		every person with MS needs in order to make an informed decision as to what 
		therapies exist, which might be worth trying, and which ones might be tried 
		first.

      Often experiential accounts are provided with the description of the therapies, 
		and these are always enlightening. I have always believed that if one person 
		with MS has found value in a therapy then there is a chance it may well 
		help another person who tries it. In most cases, one has much to gain and 
		little to lose in trying the various therapies that Judy has chosen to include.

      There is no doubt that this book is by far the most comprehensive, objective, 
		and scientifically sound overview of all the options a person with MS has 
		to help keep the MS disease process well controlled.

      Judy has done all persons with MS a great service by taking the time and 
		energy to write such a wonderful book. I have no doubt it will help innumerable 
		people lead healthier, much more satisfying lives than if they only listen 
		to what their neurologist has to offer.

      Thanks, Judy. Your iconic status remains intact.

      ASHTON EMBRY, PH.D.

      Ashton Embry, Ph.D., a research scientist for more than forty years, plunged 
		into the scientific literature on MS following his son’s diagnosis. Together 
		with his wife and a group of others affected by MS, Embry founded the charity 
		DIRECT-MS to make the information he discovered freely available to all 
		those in need of it. Their website, www.direct-ms.org, provides reliable, 
		science-based information on the role that nutritional factors play in MS. 
		Today, Embry’s son, Matt, is in excellent health with no MS symptoms.
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      I WAS DIAGNOSED with multiple sclerosis (MS) in 1974 at age twenty-six, 
		and I am writing this in 2010—thirty-six years later and sixty-three years 
		old! During the intervening years I have had a full-time career as a TV 
		producer, radio broadcaster, and print journalist. I also raised a wonderful 
		son, Pascal. For the past ten years, I have been editing a progressive magazine 
		on MS called New Pathways, published in the United Kingdom by the Multiple Sclerosis Resource Centre.

      Back then I didn’t think I would last this long, let alone still be walking 
		and working hard. Indeed, thirty-five years is the average life expectancy 
		of someone who has been diagnosed with MS, yet here I am, far from dead.

      Perhaps it is a testament to the many things I’ve been doing—watching 
		my diet, taking nutritional supplements, avoiding foods to which I have 
		intolerance, practicing Pilates, and being treated with many complementary 
		therapies.

      In those thirty-six years, an enormous amount has happened in the self-help 
		management of MS, and this book reflects those many changes. In the 1970s, 
		the emphasis in MS healing was very much on fats and oils, and while fats 
		are still important, other things have since emerged in the natural treatment 
		of MS: food sensitivities; the Best Bet Diet (BBD); Dr. Wahls’s Brain Nutrient Diet; 
		the importance of vitamin D, antioxidants, and other 
		nutrients; exercise; detox; and also dealing with emotional pain.

      In that same period of time, some of the people who inspired me have died, 
		some of the charity groups have morphed into new entities, and new ones 
		have emerged. A new group, informally known as The Best Bet Diet group, 
		sprang up thanks to Ashton Embry, Ph.D., whose son was diagnosed 
		with MS. Embry, a Canadian geologist, did extensive research of the medical 
		literature and came up with scientific data to support a particular 
		treatment for MS. This methodology was used to treat his son, Matt, who 
		has been in good health ever since. Embry has written many excellent essays 
		about MS, which can be found at www.msrc.co.uk or www.direct-ms.org.

      Each MS “guru” who has come along has had firm ideas about how to self-manage 
		MS, and each has disagreed to some extent with the others, 
		emphasizing some unique angle, such as a particular diet, detox, or
		emotional healing.

      However, this book is an ecumenical church and takes a wide overview of 
		all possible solutions. No one has suggested that anything in this book 
		constitutes a cure, but you’ll find many suggestions that may help you to 
		improve on several levels. There’s no risk of harm, and a great potential 
		for benefit.

      This book also provides information about specific exciting products that 
		have been personally tried and tested by people with MS, including me. However, 
		even though we name particular brands of products, there are always other 
		brands and options available, and readers are advised to do their own additional 
		research.

      The non-drug approach to MS is still derided by most neurologists, who tend 
		to say, ”There’s no scientific evidence; don’t waste your time and money.” 
		However, there is plenty of scientific evidence and you’ll find references 
		to this inserted throughout the book. Interestingly, when physicians 
		themselves get MS, they are as likely to turn to the health alternatives 
		described here as to disease-modifying drugs.

      I’m also heartened by the increasing number of neurologists who support 
		their MS patients who do well with the techniques described in this book. 
		They offer encouragement by saying, “Whatever you’re doing, carry on doing 
		it!”

      
        

        [image: image] GETTING BETTER AND NOT WORSE

        Total recovery from MS is a lofty aim, and I take my hat off to those who 
		achieve it. Recovery may be the ultimate goal, but many people diagnosed 
		with MS would be quite happy to stabilize their condition and improve their 
		health, rather than have it deteriorate. The intention of this book is to 
		assist anyone with MS in being as healthy and stable as possible.

        Recovering from MS, or at least improving and not getting worse, has been achieved by many MS sufferers, including such high-profile people as 
		Ann Boroch; Ann Sawyer; Judith Bachrach; Sue Ellen Dickinson; Montel Williams; 
		Gina Kopera, M.H.; Professor George Jelinek; Terry Wahls, M.D.; Dermot O’Connor; 
		and, the now late, Roger MacDougall. There are also countless ordinary people 
		who have gotten better, rather than worse, by following this kind of self-help 
		program. Not all have totally recovered from MS, but they are able to lead 
		productive, useful, “normal” lives.

        We can say with confidence that there are 
		ways to control, or manage, the disease. There is a huge amount of agreement 
		worldwide on the effectiveness 
		of a holistic approach, and I can personally attest to it. Some of these 
		therapies, then, probably deserve to be called “treatment” for MS.
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        My first symptoms started when I was about nineteen, or earlier. By the 
		time my MS was diagnosed at the age of twenty-six, I had a range of typical 
		MS symptoms: My feet and legs were often like blocks of ice or felt like 
		cotton wool or Jell-O. I sometimes went numb along my left hand and arm, 
		all the way up my face. At other times both hands tingled and were weak, 
		I had tight banding around my middle, and electric shocks jolted me when 
		I moved my neck. Sometimes my walking was horribly stiff and I had to hold 
		on to walls and furniture to keep my balance when crossing a room.

        I remember sometimes coming home from work and collapsing on the sofa, not 
		knowing why I felt so lifeless. After one nightmarish day shooting 
		on location for a TV documentary (I was working as a researcher in BBC Television 
		at the time), I was faced with a flight of stairs that had no handrails, 
		and I knew the only way I could possibly get down them would be on my bottom 
		or on someone’s arm.

        Thirty-six years later, I still have MS symptoms, but not very badly, and 
		many people who meet me wouldn’t even know I have the illness. But I can’t 
		wear high-heeled shoes, can’t run, and use a mobility scooter for long distances 
		or shopping at the mall. Even so, after thirty-six years, many people with 
		MS would be quite happy to be as mildly disabled as I 
		remain.

        So what have I done to help control my MS? Every four months I see a nutritional 
		doctor (Dr. Georges Mouton) who checks me for food sensitivities, measures 
		my body’s biochemistry, and prescribes supplements specially formulated 
		for my particular case. I have given up eating eggs, dairy, bananas, and 
		chocolate, and I try to go easy on sugar.

        Over the years I have been on (and off) the Best Bet Diet, and always feel 
		better when I’m on it. I have also incorporated some of the elements of 
		Terry Wahls’s diet, such as eating more kale, cabbage, and salad greens.

        I have been taking evening primrose oil and fish oil capsules every day 
		since 1974, plus a variety of vitamin and mineral supplements (for the full 
		list, see chapter 8). I have also recently started taking the nutrients—both in food and supplements—recommended by Dr. Terry Wahls’s Brain Nutrient 
		Diet.

        I take a Pilates class once a week and also practice at home, and I’m convinced 
		that sticking to a regular exercise program—and stopping before I get tired—is 
		beneficial in terms of fitness, strength, suppleness, muscle tone, and increased 
		stamina. In the past, I had a course of hyperbaric 
		oxygen, which gave me a boost of energy. For much of the time since my diagnosis 
		I’ve been treated by an acupuncturist, who also administers reflexology. 
		I have seen an osteopath and a homeopath, have had deep massage treatments, 
		and currently have shiatsu massage every Friday.

        I think there can be no doubt (although some neurologists might disagree) 
		that my high-level functioning can be credited to these various programs 
		and treatments.
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        Understanding MS
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      MS Can Be Controlled

      IF YOU ARE READING THIS, chances are your life is affected by MS in some 
		way. Maybe you’ve been told you have MS, or perhaps someone close to you 
		has it. The good news is that MS can be controlled. Far from being all doom 
		and gloom, the future can be joyous and productive.

      A natural, drug-free way of self-treating is to use an all-embracing approach 
		covering every aspect of your life and lifestyle—food, exercise, thoughts, 
		and emotions. In brief, it involves:

      
        	Getting tested for food sensitivities and giving up the offending foods
			

        	Dealing with gut problems, such as leaky gut and candida

        	Switching to the Best Bet Diet

        	Eating a diet high in nutrients for the brain

        	Taking many nutritional supplements—vitamins, minerals, trace elements, 
			antioxidants, amino acids, enzymes, and essential fatty acids

        	Exercising regularly

        	Cleansing your body of environmental toxins

        	De-stressing and rebalancing your life, and dealing with emotional and 
			psychological hurts

        	Avoiding fatigue, resting as needed, and getting sufficient sleep
			

        	Shifting your thought patterns from negative to positive and making 
			a decision to live life to the fullest

        	Having satisfying relationships

        	Maintaining your self-esteem 
	

      

      It may also mean receiving some complementary treatments, such as acupuncture, 
		ayurveda, reflexology, shiatsu, or Reiki, all of which have been shown to 
		help MS. You’ll find alphabetized information in chapter 13.

      
        

        [image: image] THE BEST TIME TO START IS NOW

        The earlier you start this program, the better. Studies have shown that 
		the people who benefit most from this self-help regimen are those who have 
		been recently diagnosed. Don’t wait until you get worse before you decide 
		to try this program. Use it as an insurance policy to help prevent you from 
		getting worse.

        However, all is not lost if your illness has progressed. Some people have 
		reversed their MS symptoms several years after diagnosis, and even in the 
		secondary progressive stage of the disease.

        It is not a cure, nor is it recognized as a treatment by the medical establishment 
		(although there are elements in it that have had so much, and such good, 
		scientific research that they deserve to be recognized as treatments for 
		MS). This program can help you manage your illness. It gives you an opportunity 
		to enjoy life fully—even with MS.

      

      
        

        [image: image] PRESCRIPTION MEDICATION

        Most neurologists wonder why anyone would want to go on such a rigorous 
		program as this when there are drugs to treat MS. Part of the answer is 
		that the pharmaceuticals that have been used so far—the “diseasemodifying” 
		drugs—can help somewhat in reducing relapses but can’t stop disease progression. 
		Also, some people don’t like having injections or the flu-like side effects 
		of some of these drugs. Also, we don’t really know the long-term effects 
		of these drugs.

        The next generation of drugs includes Tysabri, which is used to slow the 
		progression of aggressive MS and is usually only prescribed for severe cases. 
		Some people definitely do benefit from this drug. However, as of November 
		2009, there had been twenty-four cases of a brain infection called progressive 
		multifocal leukoencephalopathy (PML) and four subsequent deaths linked to 
		Tysabri. Because of this, Tysabri was temporarily withdrawn from the market 
		in 2005, but was reintroduced in July 2006 with stricter safety warnings.

        In the pipeline are “immune modulating” drugs, such as alemtuzumab (Campath), 
		which has had dramatically good results in trials, but also carries risks. 
		It has been shown to stop MS in its tracks and is hailed as the most effective 
		treatment yet for early relapsing/remitting MS, reducing attacks by 74 percent, 
		reducing sustained disability by 71 percent, and in many cases restoring 
		lost function. However, any benefits need to be weighed against the associated 
		risks; doctors are hesitant to prescribe this drug except in patients in 
		the early stages of the disease, not yet disabled, who have frequent 
		bad attacks.

        During the trials for this drug, three patients contracted a condition called 
		idiopathic thrombocytopenic purpura, in which low blood platelet counts 
		can lead to abnormal bleeding. This was fatal in one case. Also, nearly 
		a quarter of the patients on alemtuzumab suffered from a thyroid autoimmune 
		condition, with a very high prevalence of Graves’ disease. In addition, 
		because alemtuzumab suppresses the immune system by seriously 
		depleting white blood cells called T-lymphocytes, vital for fighting infection, 
		patients on this drug have an increased risk of serious bacterial, fungal, 
		and viral infections.

        All pharmaceutical drugs have side effects, and you have to weigh whether 
		taking them is worth it; the choice is yours. Some people do both—they take 
		drugs for MS and follow this book’s management program. 
		However, one of the benefits of the program outlined in this book is the 
		treatments do not have unpleasant side effects. Also, unlike many of the 
		drugs for MS, they are intended to do the exact opposite of suppressing 
		the immune system; they are designed to actually boost, or normalize, the 
		immune system.

        As to taking certain drugs for specific MS symptoms, such as pain or bladder 
		urgency, that, again, is up to you. Many people with MS favor a natural 
		approach to healing, yet swear by certain drugs for specific individual 
		symptoms.

        Personally, I have never taken any disease-modifying or immune suppressant 
		drugs to treat my MS. On the other hand, I do take ibuprofen for pain and 
		HRT for estrogen (see chapter 15, Hormones and MS), and I would not be opposed 
		to taking tolterodine (Detrol or Detrusitol) or Botox injections if my bladder 
		were to worsen.

      

      
        

        [image: image] A DARK CLOUD LIFTS

        Many people with MS have successfully managed to control or even recover 
		from MS by using techniques described in this book. When you see how effective 
		these strategies can be, a great dark cloud lifts from your shoulders as 
		you realize that MS doesn’t have to be a life sentence, or a death sentence.

        However, care is needed. This is not 
		a cure, it is an ongoing, life-long treatment. If you go back to your old 
		diet, lifestyle, and negative thought patterns, MS is likely to come back. 
		The treatments, or management programs, 
		may not all have been rigorously tested by scientific method, but there 
		are enough studies to suggest strongly that the progression of MS can be 
		slowed, halted, or even reversed. In addition to the scientific studies, 
		there is also a huge amount of anecdotal evidence.

        At the very least, this book suggests healthier ways to live your life.
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      What Exactly Is MS?

      IF YOU KNOW what is happening in MS, it’s easier to understand why the self-help management program is relevant.

      MS is described as an autoimmune, degenerative disease. The prevailing 
		wisdom is that the body mistakenly attacks part of itself as if it were 
		a foreign body. In MS, the myelin sheath—the insulating layer that protects 
		the nerves—is 
		targeted and attacked by rogue cells in the immune system.
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        In a healthy immune system, white blood cells called lymphocytes are the 
		crack troops that defend the body against attack from foreign invaders. 
		Lymphocytes are made up of three types of cells: T cells, B cells, and NK 
		(natural killer) cells.

        Receptors on T cells are normally able to differentiate between antigens—those 
		invaders that cause your body to produce antibodies, such as bacteria or 
		viruses—and your own body. Once an antigen is identified, certain T cells, 
		called helper T cells, trigger the B cells to release those antibodies. 
		These are molecules designed to attach to, and destroy, the chosen target 
		antigen, or foreign body.

        In MS, the T cells in the immune system have a hard time distinguishing 
		between a foreign invader and self. The T cells mistake the body’s own myelin 
		as foreign and target it in the same way they would target a bacteria or 
		virus.

        In response, the deranged T cells set off a cascade of immune events, including 
		the release of B lymphocytes, to rid the body of the perceived threat. These 
		B lymphocytes fire off antibodies, and this destructive process 
		perpetuates through a cascading series of events in which the B and T cells 
		continue to interact, creating numerous different self-antigens.

        Once the lymphocytes have launched a response to an antigen, they also release 
		masses of other white blood cells to gather at the injured or infected site. 
		The major players in this destructive process are called leukocytes, 
		in particular, ones called cytokines. When too many are produced, 
		it causes inflammation and damage.

      

      
        

        [image: image] MALFUNCTIONING NK CELLS

        In September 2009, scientists at the prestigious Imperial College, University 
		of London, published a paper in which they put forward the hypothesis that 
		MS (among other diseases) is caused by malfunctioning NK cells that turn 
		on the body, attacking healthy cells.

        They also identified the master gene—E4bp4—that causes blood stem cells 
		to turn into natural killer cells; and they have succeeded in putting this 
		gene out of action in a mouse model. This breakthrough should help solve 
		the mystery of NK cells in diseases such as MS. Clarifying NK cells’ role 
		could lead to new ways of treating MS and other similar conditions.

      

      
        

        [image: image] MYELIN

        Myelin is an insulating material that wraps many times around nerve fibers 
		to form what looks a bit like a Swiss roll.

        The function of myelin is similar to that of insulating material surrounding 
		an electrical cable—it allows impulses to travel along the cable. Myelin 
		helps messages to be delivered quickly and smoothly between the brain and 
		various parts of the body.

        
          Myelin Damage and MS
        

        If myelin gets damaged, the nerve signals travel more slowly, get distorted, 
		follow the wrong path, or don’t get properly transmitted.

        When myelin is attacked, there is inflammation that leaves a scar, or sclerosis 
		(from the Greek word skleros, 
		for hard). Several attacks leave multiple 
		scars, or multiple sclerosis, and increasing disability.

        The usual course of MS is to get progressively worse. In the later stages 
		of MS both the axons (nerve fibers) and the cells that make myelin (oligodendrocytes) 
		are damaged by the MS disease process, causing progressive 
		disability. Other nerve cells may also be involved.

        
          Myelin Can Regenerate
        

        Whatever the reason or reasons for myelin breaking down, the heartening 
		thing to know is that it can regenerate. Until the mid 1990s it was thought 
		that myelin could not regenerate, but now there has been sufficient research 
		to show that it can. Although myelin is a relatively stable structure, old 
		components break down and—under the right circumstances—are replaced with 
		newly formed components.

        This means that some of the damage sustained by the nervous system is, in 
		principle, capable of recovery. It may be that MS plaque sites do not represent 
		permanent damage, but are areas in which damaged tissues are attempting 
		self-repair. The challenge is to know exactly what conditions support that 
		recovery.

        Some of the therapies featured in this book, alone or in combination, may 
		provide the conditions that aid myelin regeneration. Researchers have long 
		said that if only they could find out what makes myelin regenerate, they 
		could solve the puzzle of MS, and intensive research continues in this area. 
		(In fact, some of the new generation of drugs for MS aim to regenerate myelin.)

      

      
        

        [image: image] VASCULAR ABNORMALITIES—CHRONIC CEREBROSPINAL VENOUS INSUFFICIENCY

        Recently, an Italian vascular surgeon named Paolo Zamboni discovered that 
		every single MS patient he saw had an abnormality in the veins from the 
		brain to the heart. Dr. Zamboni called this defect chronic cerebrospinal 
		venous insufficiency (CCSVI).

        CCSVI is a condition in which certain veins in the head and neck become 
		narrowed. This narrowing restricts the normal outflow of blood from the 
		brain, causing alterations in the blood flow within the brain and a reflux 
		of blood back into the brain—something that eventually causes injury to 
		brain tissue and degeneration of neurons.

        Blood that refluxes into the brain contains iron and, according to Zamboni, many neurologists consider iron dangerous because it is linked 
		to neurodegeneration, MS progression, and disability. CCSVI was found to 
		be strongly associated with MS, increasing the risk of developing MS by 
		forty-three fold. CCSVI appears to be peculiar to MS and has not been found 
		in other neurodegenerative conditions. At the time of writing, 
		further research into CCSVI and MS was being carried out at the University 
		of Buffalo, the State University of New York. Principal investigator 
		on the study, Robert Zivadinov, M.D., Ph.D., said: “If we can prove our 
		hypothesis, that cerebrospinal venous insufficiency is the underlying cause 
		of MS, it is going to change the face of how we understand MS.” (See chapter 
		14, page 208, for further information on this condition.)

      

      
        

        [image: image] IS MS JUST A NEUROLOGICAL DISEASE?

        MS is classified as a neurological disease, mainly affecting the nervous 
		system, which is the brain and spinal cord. But it also affects the immune 
		system, the digestive system, and the vascular system.

        From an allopathic medical perspective, the elements that comprise MS are 
		ever more complex. However, practitioners of alternative medicine 
		do not see things in the same way at all. Their holistic viewpoint doesn’t 
		fragment the body into bits and systems, but considers the whole organism—body 
		and mind—as one entity.

        Holistic practitioners see each person as an individual, and are willing 
		to try therapies that haven’t been submitted to carefully controlled trials. 
		Rather than applying a particular disease label, each patient’s unique needs 
		are addressed.

        There is a huge amount of anecdotal evidence that presents a very hopeful 
		picture for treating MS, and it’s discouraging to see it dismissed 
		so disparagingly by most orthodox doctors. Medical doctors are quite happy 
		to use anecdotal evidence when it suits them, and there’s a good argument 
		to be made for listening to anecdotal evidence in regard to MS.

      

      
        

        [image: image] SIGNS AND SYMPTOMS OF MS

        Symptoms may include any or all of the following, and generally are worse 
		during an attack.

        
          	Tingling, prickling, or a sensation of pins and needles anywhere in 
			the body

          	Numbness—you can hardly feel a needle stuck in your skin 
	

          	Heavy legs, as if wearing thick boots and trudging through mud
			

          	Difficulty walking

          	Difficulty using arms and hands

          	Weakness in any limb

          	Paralysis—you cannot move a limb

          	Dragging either foot, or dropped foot, where you have difficulty lifting 
			a foot off the floor

          	Overwhelming fatigue

          	Poor coordination

          	Poor balance

          	Loss of sensation or distorted sensation anywhere in the body. Feeling 
			as though the body is made of cotton wool, rubber, or Jell-O

          	Electric shock sensations on lowering the head 
	

          	Clumsiness—often dropping things

          	Double or blurred vision, or temporary blindness in an eye 
	

          	Slurred speech

          	Urgency to urinate and/or frequency, or hesitancy in passing urine;
			incontinence

          	Fecal incontinence

          	Constipation

          	A feeling of tight bands around the trunk or lower limbs (the “MS hug”), 
			which can be itchy

          	Pain anywhere

          	Vertigo—dizziness; the room spins

          	Vomiting

          	Tremors in the hands and arms

          	Spasticity—tight, stiff limbs

          	A feeling of extreme cold, like frostbite, in the extremities; or the 
			opposite—burning feet

          	Abnormal sensitivity to heat and cold

          	Feeling like a wet rag in humid weather

          	Abnormal sensitivity to light

          	Cognitive impairment, from mild to severe, with short-term memory problems
			

          	Emotional volatility—get upset and cry easily 
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        There are two major types of MS. The most common is relapsing/ remitting, 
		which is characterized by symptoms that flare up (an attack, or relapse), 
		followed by a period of remission during which the person’s condition returns 
		to what it was, or slightly worse than it was, before the attack. Attacks, 
		also known as relapses, can range from mild—you’re able to carry on daily 
		activities without hindrance—to so severe that you must be hospitalized. 
		Attacks can involve just one symptom or several. Scientists are trying to 
		discover what triggers the switch into remission, which some believe may 
		be a critical link in the treatment of MS.

        In the second type, progressive MS, there are no clear-cut attacks and the 
		person just gets progressively worse. Within this category are primary progressive—the 
		person has never been subject to attacks; and secondary progressive—the 
		person first develops relapsing/remitting MS, but after a certain period 
		it becomes progressive. This latter form is the most common course.

        Although there are rare cases of a galloping form of the severest type of 
		MS, in which the person degenerates rapidly and dies within a few years, 
		sometimes a person will have just one attack of MS and never have another. 
		Those who don’t get worse are said to have a “benign” course, though it 
		may become less benign some years later. How you are at the end of your 
		first five years is sometimes used as a predictor for what is likely to 
		happen later in the course of the disease.
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        MS mostly affects young adults between the ages of twenty and forty, but 
		it is increasingly being diagnosed in children younger than sixteen, and 
		it’s not uncommon for people in their fifties and sixties to get MS. The 
		mean age for a first attack of MS is about thirty. It is almost twice as 
		common in women as in men.

        MS is twenty times more common in northern Europe and America 
		than in Africa. The further from the equator, the higher the incidence. 
		It is practically unknown in equatorial countries.

        Those who get MS invariably have a genetic predisposition. There also has 
		to be one or more environmental triggers.

        Studies show that, in adult MS, the risk of MS is determined by exposure 
		to an environmental factor or factors during or before adolescence. People 
		who emigrate before the age of fifteen run the same risk of getting MS as 
		the local inhabitants of the place to which they move. (See chapter 3 for 
		more about environmental factors.)
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      Possible Causes of MS

      IT’S HELPFUL TO HAVE AN IDEA idea of the possible causes of MS in order to treat 
		it. Orthodox neurologists generally say that MS is caused by an unknown 
		environmental agent interacting with genetic predisposition. However, common 
		sense suggests the likelihood that MS has more than one cause, with one 
		or several environmental factors interacting with genes.

      It is also possible that the exact same causes don’t apply to everyone with 
		MS. For example, although the Epstein-Barr virus, which causes infectious 
		mononucleosis (commonly known as mono, or glandular fever), can precipitate 
		MS, not everyone with MS has been infected with it.

      Different people have different views on what the various causes of MS might 
		be. Each of the predominant theories is dealt with more thoroughly 
		later in this chapter. This list includes:

      
        	Genetic predisposition

        	Environmental factors: lack of sunlight (and therefore lack of vitamin 
			D), geographical distribution

        	Infection: viral, bacterial, or parasitic

        	Oxidative stress

        	Dietary factors: modern diet—gluten and dairy, food sensitivities, nutrient 
			deficiencies

        	Digestive problems: leaky gut and candida, anomalous fat processing, 
			inability to handle saturated fats

        	Problematic proteins and molecular mimicry

        	Chronic cerebrospinal venous insufficiency (CCSVI) 
	

        	Breach of the blood-brain barrier

        	Hormones and gender

        	Toxic overload, including mercury poisoning 
	

        	Physical or emotional stress, or negative mindset 
	

        	Childhood events
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        Specific genes are definitely implicated in MS. A cluster of genes on chromosome 
		6 plays a significant role in multiple sclerosis, according to the most 
		complete genetic study to date.1 The genes pinpointed on chromosome 6 are known as “major histocompatibility 
		complex” genes. One particular gene on chromosome 6, known as HLA-DRB1*1501, 
		indicates heightened risk. There is also a gene—HLA-DRB*14—which decreases 
		risk for MS. Other genes associated with susceptibility to MS include those 
		on chromosomes 5q33, 17q23, and 19p13. There are additional 
		gene indicators for those who contract MS, and specific genes may also determine 
		the severity of the disease.

        You are more likely to get MS if it runs in your family; however, these 
		genes implicated in MS are also common in the general population 
		and their presence doesn’t necessarily indicate that someone will get MS. 
		Countless healthy people are walking around with the suspect genes, but 
		do not have MS and will never get it. Other factors must be involved.
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        You can’t do anything to change the genes you were born with, but you can 
		sometimes do things to change the environmental and lifestyle factors 
		that interact with genetic factors to cause MS. That’s why this book focuses 
		on the things you can 
		do something about, rather than those you can’t.

        
          Lack of Sunlight (and Vitamin D!)
        

        More and more evidence is pointing to vitamin D deficiency as a likely cause 
		of MS. Vitamin D primarily comes from sunlight, which may 
		explain why MS is so prevalent in the sun-deprived latitudes of Scotland, 
		Canada, and Norway, whereas in tropical countries MS is virtually 
		unknown.2 (More information under Epidemiology—Geographical Distribution, 
		below.)

        Professor George Ebers, a world-renowned epidemiologist at Oxford University, 
		is convinced that lack of vitamin D is an environmental factor in MS. Ashton 
		Embry goes so far as to say that MS is a disease of vitamin D deficiency. 
		(See chapter 9 for more on Vitamin D.)

        
          Epidemiology—Geographical Distribution of MS
        

        One of the most marked features of MS is its geographical distribution. 
		It is five times more prevalent in northern latitudes and almost unknown 
		in tropical areas. Research increasingly indicates this may have to do with 
		how much vitamin D a population gets from sunlight.

        Scotland has the highest rate of MS in the world. The incidence of MS varies 
		sharply within certain countries, partly depending on latitude. For example, 
		in Canada, the incidence varies from a high of 340 cases for every 100,000 
		people in the Prairies to a low of 180 cases per 100,000 in Quebec, according 
		to a 2005 study by researchers at the University of 
		Calgary.3

        There are also sharp differences in the United States: The prevalence of 
		MS is lowest in the southern and highest in the northern states. For example, 
		in Texas, at a latitude of 33°30' N, the prevalence is low at 47.2 cases 
		for every 100,000 people. In the Missouri area, at 39°07' N, the rate is 
		intermediate at 86.3 cases per 100,000. In Ohio, at 41°24' N, the prevalence 
		is high at 109.5 cases per 100,000.4

        Although the variations in incidence may have to do with the varying 
		amounts of vitamin D from sunlight, geography also determines what kinds 
		of food people eat.5 Where MS is most prevalent, people consume considerable amounts of dairy 
		products. In places where MS occurrence is lowest, the general diet consists 
		of more fish and vegetable oils. The difference between an area of high 
		MS and low MS can be as little as a few miles. Some of the starkest contrasts 
		in MS occurrence are within Norway, comparing inland dairy farming areas 
		(where MS is high) with coastal fishing areas (where MS is low).

        Similarly, in some of the Scottish islands, the incidence of MS can
		vary from very high to very low, according to the primary diet of the local 
		people. Again, it’s elevated in areas of dairy farming and low in fishing 
		areas.

        One of the first doctors to look at the world map of MS was neurologist 
		Roy Swank, a professor at the Oregon Health & Science University in Portland. 
		Swank noticed that the amount of saturated fat in the typical American diet 
		was rising dramatically, due to several factors: improvements in the processing 
		of dairy foods; advanced techniques 
		for fattening beef, providing gourmands with coveted marbling of their beef 
		and a better income for stock farmers; and hydrogenation of vegetable oils, 
		changing them from their natural states into saturated fat margarines.

        As the consumption of saturated fat increased, so, too, did the incidence 
		of certain diseases, particularly multiple sclerosis, heart disease, and 
		stroke. A link between a high fat diet and these diseases seemed probable, 
		and when Swank observed this correlation, he devised his now-famous MS Diet 
		in 1948.

        During the Second World War, fat consumption in occupied Norway fell by 
		50 percent, due to food shortages. At the same time, there were significant 
		reductions in death rates from heart attacks and in the incidence of multiple 
		sclerosis. After the war, however, as fat intake went back up, so did the 
		rates of heart disease and MS.
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        Multiple Sclerosis is associated with viral infections, especially the Epstein-Barr 
		virus (which causes infectious mononucleosis), human herpes virus 6, herpes 
		simplex, varicella zoster (causes chicken pox), and retroviruses. A new 
		theory links canine distemper virus and MS. Bacterial infections include
		Chlamydia pneumoniae. 
		Some people believe that parasites are a cause of MS. Any of these can infect 
		the body from early childhood onward.

        
          	
Epstein-Barr virus. The Epstein-Barr virus causes infectious mononucleosis. 
				It is very common for people with MS to have had such a childhood 
				infection, also known as mono, or glandular fever. This infection 
				can rob the body of essential nutrients, such as zinc and essential fatty acids, and seriously upset the immune system so 
				that it cannot tell the difference between self and non-self.
				

          	
Herpes. 
			Human herpes virus 6 (HHV-6), human herpes virus 7, human herpes virus 
			8, and herpes simplex viruses 1 and 2 have all been linked to MS. Several 
			studies have found higher levels of the human herpes viruses in MS patients 
			than in controls and also evidence 
			of active herpes infection more often than in controls. Some think the 
			HHV-6 virus may be a cause of MS but this is disputed by others. A theory 
			has also been put forth that MS may be a sexually 
			transmitted disease. Herpes simplex virus 2 (HSV-2) is the strain that 
			causes genital herpes.

          	
Varicella-zoster virus. 
			Chickenpox is caused by the varicella-zoster virus (VZV), and along 
			with childhood eczema, it has been linked with later MS. Mexican researchers 
			found that the link between VZV infection and MS was particularly strong 
			among people with the relapsing/remitting forms of 
			MS.6 
			In a controlled study of nearly three hundred people, VZV infection 
			was found in 42 percent 
			of controls, but in 66 percent of people with MS. People with relapsing/remitting 
			MS had four times the risk of VZV infection, and those with secondary 
			progressive MS had a threefold increase in risk, when compared with 
			control patients. Overall, patients with a history of VZV infection 
			had triple the risk of MS.

          	
Retroviruses. Some retroviruses are also implicated in MS. Retroviruses are viruses 
			that turn their RNA into DNA for integration 
			into the host’s genome and can be passed to the next generation 
			and persist for long periods in the host’s genome. However, they are 
			generally only infectious for a short time.

          	
Canine distemper virus. A link between the canine distemper virus and MS was put forward by 
			Dr. J. A. Lincoln and his associates in the August 2008 issue of
			Neurologic Clinics. 
			Adult exposure to canine distemper virus and also the Epstein Barr virus 
			could lead to an immune response, which could subsequently cause symptoms 
			of MS.7


          	
Chlamydia pneumoniae. 
			Another school of thought points the finger 
			at this bacterial infection. In 2002, researchers at 
			the Vanderbilt School of Medicine in Nashville, Tennessee, found 
			a specific type of bacterium—Chlamydia pneumoniae—in 
		each of the thirty-seven MS patients they studied. A relationship between 
		risk for multiple sclerosis and infection with Chlamydia pneumoniae 
		was also shown in a study published in the March 2003 issue of Epidemiology.
		8 In that study, Harvard researcher Kassandra Munger found a 70 percent increased 
		incidence of multiple sclerosis 
		in women who tested positive for the presence of C. pneumoniae antibodies.
		

          	
Parasites. The late Dr. Hulda Clark, author of The Cure for All Diseases, 
believed that MS is caused by any of the four common fluke parasites reaching 
		the brain or spinal cord and attempting to multiply there. These parasites 
		can come from undercooked meat, other people, and pets. Toxic substances, 
		such as the solvents xylene and toluene, may accumulate in the brain, attracting 
		parasites. 
		Clark said that in every MS case she saw, there was evidence of the Shigella 
bacteria, which comes from dairy products, in the brain and spinal cord. Clark 
believed parasites can be killed using a device she invented called the Zapper.
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        Leading American nutritional doctor Ray Strand thinks that oxidative stress 
		is the cause of MS. Oxidative stress occurs when the body has insufficient 
		antioxidants to neutralize the free radicals (unstable molecules that create 
		abnormal cells) that result primarily from “bad” fat metabolism and environmental 
		pollution. Several studies support this thesis. Strand, who sees many MS 
		patients in his clinic, reports, “I see the most amazing results using antioxidants.”

        Strand’s theory about MS concurs that the immune system attacks the myelin 
		sheath around the nerve and causes an inflammatory response. However, he 
		believes it is actually the oxidative stress caused by this inflammatory 
		response that damages the myelin sheath. A tremendous number of harmful 
		free radicals are being produced.

        Oxidative stress plays an important role in the progression of neurodegenerative 
		and age-related diseases, causing damage to proteins, DNA, and lipids. Since 
		Strand believes that oxidative stress is the cause of multiple 
		sclerosis, he recommends putting patients on powerful antioxidants as soon 
		after diagnosis as possible. (His website is www.raystrand.com.)

        Ashton Embry agrees that oxidation is a key component of inflammation 
		and damage to the myelin. People with MS have low levels of antioxidants 
		and increased oxidative stress, which is more apparent during 
		attacks.
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        Some theorists believe that “wrong diet” is the main cause of MS and its 
		progression, noting that diet correlates to the geographic distribution 
		of MS around the world. Wrong diet refers to damaging foods and beverages, 
		usually consumed over a long period of time. The typical modern Western 
		diet—high in refined sugar, refined carbohydrates, carbonated drinks, saturated 
		fat, and trans-fats—paves the way for a host of chronic diseases. But a 
		wrong diet may also include foods that are accepted by most people as perfectly 
		healthy, but which are harmful to your particular 
		body.

        
          Modern Diet—Gluten and Dairy
        

        One strong theory is that human beings are not designed to eat certain foods, 
		such as gluten grains (found in wheat, barley, and rye) and dairy, which 
		were introduced relatively recently into our diets, compliments of modern 
		agriculture. Perhaps we would be healthier on a Stone Age or Paleolithic 
		diet. Without a doubt, MS is most common in places where gluten grains, 
		dairy, sugar, and a large amount of saturated and trans-fats are a major 
		part of the diet.

        
          Food Sensitivities
        

        It is very common for an individual with MS to have food sensitivities. 
		The theory is that these food sensitivities trigger the immune system to 
		attack the body in an autoimmune response.

        Food sensitivities can be to absolutely anything, no matter how nutritious, 
		so you’re just as likely to have an immune reaction to broccoli, bell peppers, 
		bananas, or eggs as to milk, wheat, or soy. However, someone else with MS 
		may be fine with these, but react to kiwi, eggs, or lemons, for example.

        Food sensitivities are a very individual thing, so it’s important to determine 
		which foods cause a reaction in your particular body. There are various 
		tests to detect and measure food sensitivities. Food sensitivities may be 
		a cause, as well as an effect, of leaky gut (see below).

        
          Nutrient Deficiencies
        

        Sometimes nutrient deficiencies occur, either because a person isn’t eating 
		a proper diet, or because the nutrients aren’t being properly absorbed from 
		the gut, due to leaky gut syndrome. These nutrients can cover a broad spectrum.
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          Leaky Gut and Candida
        

        In the condition known as leaky gut, the gut wall is perforated by the long 
		spiky tentacles of the Candida albicans 
		fungus, exacerbated by the puncturing effects of certain food sensitivities, 
		such as gluten. The lining becomes like a sieve, allowing intact food proteins 
		into the bloodstream where they are perceived as foreign invaders, thus 
		activating the immune system. Leaky gut means nutrients are not absorbed 
		properly, triggering a cascade of negative consequences.

        People who have MS often experience gut disorders. Possible explanations 
		include:

        
          	Certain foods, gluten grains in particular, can damage the lining of 
			the gut, leading to leaky gut.

          	Food sensitivities can cause the gut to become irritated.

          	Overuse of antibiotics and other drugs to treat infections can cause 
			dysbiosis in the gut, where unhealthy intestinal flora outnumber the 
			healthy flora (probiotics), leading to the fungal condition candidiasis. 
			This is very common in MS.

          	Overgrowth of Candida albicans, 
			whether caused by wrong diet, drugs, or both, can lead to leaky gut, 
			otherwise known as intestinal permeability.

        

        
          Anomalous Fat Processing
        

        The theory of an inborn mishandling of essential fatty acids, called “Thompson’s 
		anomaly,” was put forward by British scientist R. H. S. Thompson in the 
		1960s.9 The significance of this anomaly is that the conditions are ripe for the 
		development of MS. Because of this mishandling 
		of essential fatty adds, all 
		cells in the body are abnormal, and myelin is built in such a weak way that 
		it is prone to degeneration and crumbles like a poorly built wall.

        Taking Thompson’s work a step further, scientist Professor E. J. Field confirmed 
		that it is not only the red blood cells in people with MS that are subtly 
		different, but also the lymphocytes (white blood cells), which play a part 
		in the body’s immune system.10

        One of the implications of this hypothesis is that certain people—those 
		with anomalous cell membranes lacking in essential fatty acids—have a predisposition 
		to MS. In other words, they are probably born with this abnormality that 
		lends itself to development of MS later in life. Either some “X factor” 
		comes along to bring on the MS in “fertile ground,” or the myelin is so 
		flawed that in due course it simply falls apart.

        
          Inability to Handle Saturated Fats
        

        Roy Swank, champion of the low-fat diet, believed that a diet high in saturated 
		fats causes platelets to bunch together, thereby stretching the blood vessel 
		walls. This leads to a loss of integrity of the vessel walls, and in time, 
		toxic materials are able to seep through the blood-brain barrier into the 
		brain. In Swank’s theory, MS is primarily due to an unstable blood emulsion 
		from excess intake of fat in susceptible 
		people.11 This susceptibility 
		might be a defect in the red blood cell membrane or a plasma abnormality.
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        According to a hypothesis championed by Ashton Embry, in MS the myelin-sensitive 
		immune cells are activated by fragments of foreign proteins 
		that closely resemble fragments of myelin proteins. In other words, the 
		molecular structure of an alien cell and that of “self ” are so similar
		that the immune cells get confused and respond inappropriately. This is 
		known as “molecular mimicry.”

        There is some scientific evidence to suggest that food proteins in dairy 
		products, gluten grains, and legumes may be playing a role in the activation 
		of auto-aggressive immune cells in MS. If this is so, then avoiding 
		these foods might help to decrease the activation of myelin-sensitive immune 
		cells, and therefore help to control MS.

        
          Dairy
        

        Immunological studies have shown that protein fragments from milk closely 
		resemble sections of proteins associated with myelin, and that these “mimicking” 
		milk proteins can activate auto-aggressive immune cells that are sensitive 
		to myelin. People with MS have much higher amounts of milk-sensitive T cells 
		than do healthy control subjects. Scientists have shown that when laboratory 
		mice are injected with a milk protein, they 
		get experimental autoimmune encephalomyelitis (EAE), 
		an animal neurological 
		disease that closely resembles MS. So it appears that milk proteins have 
		the potential to activate auto-aggressive immune cells that attack 
		myelin.12

        
          Gluten Grains
        

        Other sources of potentially problematic proteins are the grains wheat, 
		rye, and barley, all of which contain a complex mix of proteins known as 
		glutens. An animal study found that EAE-afflicted mice on a gluten-free 
		diet had much less disability than those on a regular 
		diet.13

        Until there are studies to determine whether or not proteins in gluten 
		grains are “molecular mimics” of myelin proteins, this question will remain 
		open.

        
          Legumes
        

        Another food group suspected of contributing to MS and other autoimmune 
		diseases is legumes, including peas, beans, soybeans, and peanuts. Like 
		gluten and dairy, legumes have protein fragments that closely resemble 
		self-proteins in the pancreas and in joints.

        However, no studies have been done on legumes and MS, and Embry cautions, 
		“At this stage of scientific knowledge, we do not know for sure 
		if milk products, gluten grains, and legumes are contributing to the MS 
		disease process by activating auto-aggressive immune cells. All we can say 
		is that there is a reasonable chance that they are. Each person with MS 
		has to weigh the scientific evidence and decide whether or not to take a 
		chance and eat such foods, or play it safe and avoid them until science 
		decides the issue.”
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        Chronic cerebrospinal venous insufficiency (CCSVI), in which blood from 
		the brain and spine has trouble getting back to the heart, may be a cause 
		of MS symptoms. CCSVI is caused by a narrowing of the veins (stenosis) that 
		drain the brain and the spine. Blood takes longer to return to the heart, 
		and it can reflux back into the brain and spine or cause edema and leakage 
		of red blood cells and fluids into the tissues of the brain and spine.

        Blood that remains in the brain too long creates a delay in deoxyginated 
		blood leaving the head, causing hypoxia (a lack of oxygen in the brain). 
		Plasma and iron from blood deposited in the brain tissue can also be very 
		damaging, leading to iron and other unwelcome cells crossing the crucial 
		brain-blood barrier (see below). MS symptoms 
		may be a result of the narrowing of the primary veins outside the skull. 
		Neurologists at the University of Buffalo are conducting more research into 
		this. At the time of writing, more research was being planned elsewhere 
		in the United States and in Canada, the United Kingdom, and Europe.
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        Several researchers working in the field of MS have come to the conclusion 
		that the primary event in MS is the breach of the blood-brain barrier, 
		and is, therefore, the first event that should be stopped. Other events 
		known to occur in MS, such as the breakdown of myelin or rogue macrophages 
		on the rampage, seem to happen only after the blood-brain barrier 
		has been broken.

        Normally impenetrable, the breached blood-brain barrier allows toxic substances 
		into the brain, where they can cause damage. This may be due to hypersensitivity 
		to certain foods, weak blood vessel walls, or 
		both. (See also under Physical or Emotional Stress, or Negative Mind-set, 
		page 25.)

        Dr. Philip James, a champion of hyperbaric oxygen treatment for MS, believes 
		that fat embolism is responsible for the breach in the blood-brain 
		barrier.14 Broadly speaking, several theories agree that fat is to blame for damaging 
		vessel walls.

        Blood is not supposed to cross over into the brain. Potentially harmful 
		substances carried in the blood must be kept away from the central nervous 
		system. If blood does get across the barrier, it is toxic to nerve tissue.

        A breach in the blood-brain barrier is followed by local swelling, breakdown 
		of myelin, an inflammatory macrophage response, and the formation of a central 
		hardened zone of fibrous material, called plaque.

        There is now widespread agreement that MS plaques are associated with, and 
		form around, very small veins—or venules—within the central 
		nervous system. These perivenular (in the surrounding connective tissue) 
		plaques form when the blood-brain barrier is breached. There is consensus 
		among neurologists that the blood-brain barrier is breached in MS patients, 
		and new drugs have been designed to address this. Some of the non-drug strategies 
		described in this book, such as taking powerful antioxidant foods and supplements, 
		also aim to stop any breaches in the blood-brain barrier. (See Strengthening 
		the Blood-Brain Barrier in chapter 
		5, page 43.)
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        Although none of these theories have been proven, there is strong anecdotal 
		support for all of them.

        
          Hormones and Gender
        

        MS occurs almost twice as frequently in women, and MS symptoms can sometimes 
		virtually disappear when a woman becomes pregnant. (See chapter 15 for further 
		information on hormones and MS.)

        
          Toxic Overload
        

        Some people believe that the toxic effects of mercury poisoning are a causal 
		factor in MS. Areas of high MS correspond with areas of high dental 
		caries, which suggests not only that people are eating a lot of sugar, but 
		also that they are likely to have mercury amalgam fillings in their teeth 
		(see chapter 18). The accumulation of airborne toxins, additives in foodstuffs, 
		drugs, and so on may also be a factor.

        
          Physical or Emotional Stress, or Negative Mind-set
        

        Many theorists believe that some emotional or physical trauma triggers clinical 
		symptoms of the disease. Often people with MS say that some devastating 
		event or accident preceded their diagnosis, such as divorce, a car crash, 
		or some other type of accident, particularly one involving a neck injury. 
		Also, negative thought patterns are known to depress the immune system.

        Believing that your life is over once you are diagnosed with MS will only 
		lead to depression and lethargy, which can aggravate symptoms and possibly 
		lead to additional problems. Those who give up hope, or make MS the focus 
		of all their energy, may experience many more physical and emotional problems 
		than those who get on with their lives.

        There is also some evidence that factors such as trauma or stress can weaken 
		the blood-brain barrier intermittently and thus allow substances in the 
		blood to leak through to the brain (as previously discussed). These factors 
		include:

        
          	Stressful events

          	Overdoing things, leading to fatigue

          	Fever

          	Emotional upsets

          	Heat

          	Injury—trauma to the body 
	

        

        All events such as these provoke a physiological coping response, which 
		includes the release of adrenaline (epinephrine). This brings about arousal 
		and mobilization of bodily resources, part of which involves an increase 
		in blood supply to the central nervous system.

        
          Childhood Events
        

        Childhood events that have been linked to MS include stress, traumatic experiences, 
		negative attitude, lack of love and joy, lack of physical activity, 
		poor diet with nutritional deficiencies, poor detoxification, medications, 
		vaccinations, intolerance to mother’s milk, formula feeding, viruses, bacteria, yeast, parasites, and environmental toxins, including mercury amalgam fillings. (See www.curezone.com for a full explanation of each of these.)
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      Food Sensitivities

      FOOD IS A KEY ISSUE in handling MS. For best results you are likely to have 
		to change your diet and exclude foods to which you show sensitivity. You 
		can’t plan your diet until you know your sensitivities. These sensitivities 
		trigger your immune system to launch an attack against your own body.

      Food sensitivities can be to absolutely anything—however “healthy” the food 
		may be—and are not limited to just the usual suspects in MS, which are gluten 
		grains, dairy, and legumes. In my case, I’m sensitive to eggs, dairy products, 
		bananas, kiwi, broccoli, and chocolate (cocoa). How convenient it would 
		be if everyone with MS suffered from the same food sensitivities, but they 
		don’t. You have to find out what foods you are sensitive 
		to. It is vital to get yourself properly tested for food sensitivities so 
		you can eliminate the foods that cause you problems.
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        Symptoms of food sensitivity can range from very subtle to blatantly obvious. 
		At the mild end, you may feel slightly off-color. More obvious symptoms 
		include fatigue (especially immediately after eating), brain fog, bloating, 
		digestive problems, skin problems, depression, behavioral and mood changes, 
		muscle aches and pains, general malaise, and feeling distinctly unwell. 
		You may not immediately attribute these symptoms to the food you’ve eaten.

        Specific MS symptoms, such as brain fog, extreme lack of energy, blurred 
		vision, numbness, tingling, can also be brought on or exacerbated by eating 
		harmful foods. Many people find a dramatic improvement in these symptoms 
		when they give up the offending foods.
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        Leaky gut—or increased gut permeability—has various causes, including 
		eating foods to which you are sensitive, candida overgrowth, drinking 
		too much alcohol, infection, parasites, trauma, and taking too many non-steroidal 
		anti-inflammatory drugs. Lectin, a type of protein found in grains and legumes, 
		also increases gut permeability.

        Intestinal candidiasis is a major cause of food sensitivity. Once this is treated, food allergies often diminish. The link between candida and MS was explored by William G. Crook, M.D., in his book, The Yeast Connection.1 Included are several cases of patients with MS who, based on their medical history, seemed to be good candidates for anti-candida treatment. In all of the cases described in his book, MS symptoms improved when candidiasis was treated.

        Crook was not the first to suspect this link. Clinical ecologist Dr. Orian 
		Truss recognized the problem of candidiasis as far back as 
		1953.2

        
          What Can Make Someone Sensitive to Candida?
        

        
          	
Antibiotics. The story can usually be traced to the patient’s childhood, 
			when there may have been recurrent infections—such as urinary tract 
			infections or sinusitis—that were treated with antibiotics. 
			Antibiotics are very nonselective about which bacteria they kill; they 
			destroy all of them, good and bad. This upsets the delicate balance 
			of bacteria in the body.

          	
Oral contraceptives. The artificial hormones in contraceptive pills disturb 
			many processes in the body. The known metabolic abnormalities 
			produced by the pill include zinc deficiency, excess copper, altered 
			liver function, changes in hormonal levels, and gross changes in the 
			function of many enzymes. Many women with MS who have candidiasis 
			also take birth control pills, which alter and depress the immune system 
			and change the acidity of vaginal secretions. This often results in 
			thrush.

          	
Sulfonamide drugs. These drugs are described for conditions such as cystitis, a urinary 
			tract infection. Again, MS patients who have candida sensitivity are 
			frequently found to have taken sulfonamide drugs.

          	
Steroid drugs. Candidiasis is more likely in patients who have been given large doses 
			of steroids, which is a common prescription when patients have an attack 
			of MS. The contraceptive pill is also a steroid 
			drug. It is not unusual for someone with MS, especially if it’s a woman, 
			to have been treated with both antibiotics and sulfonamide 
			drugs, and to have been on oral contraceptives in the years before the 
			diagnosis of MS.

        

        
          Signs and Symptoms of Chronic Candidiasis
        

        The most common sign of candida overgrowth is thrush. In children it can 
		occur in the mouth and gastrointestinal tract. In men it can show up as 
		a sore penis. In women it is a sore vagina, with a white discharge. Thrush 
		can result when a course of antibiotics kills off all bacteria, both good 
		and bad.

        With chronic candidiasis, the possible symptoms are extensive. They range 
		from vaginal irritation to malaise to headache. Once the body has chronic 
		candidiasis, it is unbalanced and predisposed to food and other sensitivities. 
		You can find out whether you are sensitive to candida by the same techniques 
		used to detect food sensitivities. (See Testing for Food Sensitivities.)

        
          Treatment for Chronic Candidiasis
        

        Candida, like all forms of yeast, loves sugar and moist places. The common 
		recommended treatment is to eliminate from your diet all yeast, sugars, 
		white flour, coffee, alcohol, tea, mushrooms, cheese, fruit, and fermented 
		products, such as vinegar and soy sauce. Also, do not eat anything showing 
		signs of mold, such as in grapes or soft fruits like blueberries or raspberries.

        An antifungal drug called Nystatin*2 is sometimes prescribed. Doctors 
who specialize in nutritional medicine would probably also recommend 
		vitamin and mineral supplements, acidophilus, and evening primrose oil.

      

      
        

        [image: image] TESTING FOR FOOD SENSITIVITIES

        There are various ways of testing for food sensitivities. One is to get 
		a blood test analyzed by a laboratory that specializes in this field. Other 
		methods include a skin test, a special device called a Vega machine that 
		detects sensitivities when you hold certain substances in your hand, and 
		applied kinesiology, or muscle testing. Another method is to test foods 
		yourself, one by one, and see what reaction you get.

        
          The ELISA Test
        

        ELISA, which stands for Enzyme-Linked Immunosorbent Assay, is a fast and 
		scientific way to identify food intolerances. It’s one of the most widely 
		used methods but is said to be only 80 percent accurate.

        You’ll receive a simple home kit that comes with a lancet (medical needle 
		used to prick your finger) and a swab on a little wand, for collecting 
		a small amount of blood. The most difficult part is squeezing enough blood 
		out of the tiny hole in your skin made by the lancet. The entire swab must 
		be covered with blood or the lab won’t have enough blood to complete the 
		tests. You’ll then seal the bloodied swab and used lancet in the plastic 
		box provided, and mail it back to the laboratory within two days.

        What Does The ELISA Test Detect?

        When food is digested, the many proteins that it contains are broken down 
		into smaller fragments, known as peptides. Sometimes the immune system recognizes 
		these as foreign, and produces IgG (immunoglobulin) antibodies against them. 
		The ELISA test detects food intolerances by looking for IgG antibodies that 
		indicate your body is unable to digest certain 
		proteins correctly, and measuring them. Each protein can be traced to a 
		particular food. The presence of IgG antibodies aimed against certain foods 
		suggests the immune system is involved and that body has become intolerant 
		of those foods.

        What Foods Are Tested?

        A company in England, called YorkTest, offers a choice of two tests, for 
		either 42 or 113 common foods.*3 In the United States, Optimum Health Resource 
		Laboratories uses a similar method and offers several levels of panels, 
		from the basic four most common suspects (egg, gluten, milk, and soy) to 
		ninety-six foods. Meridian Valley Laboratory in Washington state offers 
		two levels—ninety-five foods or double that. And another U.K. 
		company, Cambridge Nutritional Sciences, offers tests for forty to two hundred 
		foods, with vegan and vegetarian options available. (See Resources for more 
		information.)

        
          [image: image]
        

        
          Jules: Dairy Was My Downfall
        

        I have had an ELISA test twice. The first was in June 2001—a few months 
		after I started the Best Bet Diet (BBD). I was very strict about the diet at that time and so was surprised to find that the 
		highest food sensitivity for me was cow’s milk, as I had not had any 
dairy for quite some time.

        My second test after at least eighteen months on a stringent BBD again showed 
		my most dramatic result to cow’s milk! I do know without any doubt that 
		dairy exacerbates my symptoms noticeably, and within about ten or fifteen 
		minutes of eating anything containing it I become dramatically weaker, my 
		left side goes numb, and I become almost unable to use my left hand to manipulate 
		things (like a fork or keyboard, for example). It also seems to affect me 
		cognitively and I am likely to become irritable and distressed.

        Wheat also affects me and causes an almost instant plummeting mood and depression. 
		(My husband always knows when I’ve had wheat!) The consumption of either 
		dairy or wheat makes me tired for days afterward, and it takes days of dedicated 
		avoidance of both of these to regain my normal energy.

        
          [image: image]
        

        
          The ALCAT Test
        

        The ALCAT test utilizes electronic, state of the art, hematological instrumentation 
		to measure leukocyte cellular reactivity in whole blood, which is a final 
		common pathway of all mechanisms.

        Cell Science Systems, provider of the ALCAT test, says that standard 
		allergy tests, such as skin testing or RAST (radioallergosorbent test), 
		are not accurate for delayed type reactions to foods and chemicals. “The 
		ALCAT test reproducibly measures the final common pathway of all pathogenic 
		mechanism; whether immune, non-immune, or toxic. It is the only test shown 
		to correlate with clinical symptoms by double blind oral challenges, the 
		gold standard.”4
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