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Effrain Olszewer, M.D.

Severa yearsago RonaldM. Davis, M.D. demonstrated, in our
publication A Treatment for Scleroderma& LupusErythematosus,
the strategic use of DMSO (Dimethylsulfoxide). [See http://
www.arthritistrust.org] We've also reported on the good results of
DM SO used with and without EDTA (Ethylene Diamine Tetracetic

Acid) inour Chelation Therapy. [ See http://www.arthritistrust.org]
DM SOisapralific, andinexpensivebyproduct of thepul p paper
industry, anditsmedical useshasbeenreported many times, by many
people, but especially intheworksof chemist Robert J. Herschler and
surgeon Stanley Wallace Jacob, M.D., and al soaspopul arized by Pat
McGrady, Sr. in The Persecuted Drug: The Sory of DMSO®,

The external andinternal use of DM SO by veterinariansfor pain
inanimalshaslong been accepted. Those humanswho've managed
toobtainasufficiently purevariety of DM SO haved sobenefitedfrom
itspain-relievingqualities. Apparently, asRonaldM. Davis,M.D. has
|learned, whenusedinan |1V over anumber of months, eventhemost
hopeless cases of Scleroderma and Lupus Erythematosus can be
drastically reversed; whileitsuse (asdevel oped by Ray Evers, M.D.
(deceased) in EDTA/DM SO 1V'shaslong been accepted by many
holistic physicians for peripheral circulation problems, as well as
many other problemsall of which arerel ated -- asis Sclerodermaand
L upusErythematosus--tofreeradical excessinthehumanphsyiologica
systems.

Those of uswho'vesuffered from Rheumatoid Diseases of one
or theother of the75to0100differently named collagentissuediseases
know thenatureof freeradical pathology firsthand. Wecould not, on
the best of days, dispute that collagen tissue diseases (Rheumatoid
Diseases) generateasa by-product many freeradical swhich create
hob with every working apparatus of our human bodies.

The message to be learned from the pioneer physicians Jack
Blount, M.D., Thomas McPherson Brown, M.D., Ronald Davis,
M.D., Efrain Olszewer, M.D., Ray Evers, M.D., Stanley Jacobs,
Roger Wyburn-Mason, M.D., Ph.D., GusProsch, Jr.,M.D., Dr. Paul
K. Pybus, FuadC. Sabbag, M.D., AlanRory Zapata, M.D. and others
isthat (1) collagentissuediseasescan belicked; (2) the pain of these
diseases do not need to be endured; (3) one does not need to destroy
self withtheuseof cytotoxicdrugs, gold, penicillamineor long-term
corticosteroidstorid oneself of thediseaseanditseffects. Indeed, we
have now learned that all of these traditional rheumatic trestments
generate more dangeorus free-radical s than the disease itself, thus
over-burdening the body even further.

It is clear, in the reports that follow, that Doctors Olszewer,
Sabbag and Zapata, along with Jacobs, Eversand Davis, haveadded
new and important knowledgeto our persisent search for wellness.

Anthony di Fabio
Control of FreeRadicalsin
Rheumatoid Arthritisand Osteoarthritis
Efrain Olszewer, M.D., Fuad C. Sabbag, M.D.,

Alan Rory Zapata, M.D.
Copyright Townsend letter for Doctors, June 1922, #107, p.495; re-

Figure 1: Relationship Between FR Synthesis (by HLB Test) in Patients with Rheumatoid Disease,
Under Antioxidant Therapy Using DMSO
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Rheumatoi d diseasesaresomeof themost crippling pathol ogies
oneartht. Statistically one-third of individualsmorethan 35yearsold
suffer from Osteoarthritis, and also alarge number of patientswith
Rheumatoid Arthritis, two of themost common diseasesof thisgroup
of pathologies.

Rheumatoid Arthritis (RA) is an autoimmune disease, and
Osteoarthritis(OA) isadegenerativedisease, but both havesomething
incommon. They areclosely related to FreeRadical (FR) synthesis,
asaninflammatory diseasein RA intheprostaglandinmetabolismand
synthesisof leukotrienes, andinthedestruction of cartilagein patients
with OAZ2,

Considering that thesetwo pathol ogiesarethe most frequently
seeninrheumatoid di seaseswedeci ded to study acorrel ation between
FRsynthesisbeforetherapy, attemptingtomeasurethedecreaseof FR
production using antioxidant therapy with thefollowing objectives:

1. Confirming that there is a relationship between FR
synthesiswith both diseases;

2. If the antioxidant therapy works not only with clinical
improvement but al sowith animportant reductioninthe FR produc-
tion;

3.Howwecankeep, if possible, thelow level sof FRinthese
patients-- hel ping to keep the patient asymptomatic for long periods
of time.

Methodsand Materials

Thirty patientswereincluded, 15 of themwith RA, and 15with
OA, with afollow-up of 18 months.

Theantioxidant used was DM SO (Dimethyl sulfoxidein doses
of 5 cc for each therapy together with B complex, Vitamin C, and
Magnesium Sulphate) in a five-week, twice-weekly for the first
period, and afollowup of one bottle monthly for 18 months. Aswe
know DM SO?isone of the most powerful antioxidantsknown, that
also blocksthe CH-(hydroxyl) FR. (1tiswell known that the human
body doesnot haveany antioxidant enzymetoblock itsformation.)*.
DM SO isalso animportant anti-inflammatory substance, and aswe
showedinanother study, isextremely useful in patientswithinflam-
matory and degenerativediseases.

Inorder tomeasurethe FR productionweused themethod HL B
(Heitan-LaGarde-Bradford)® that determinesthepresenceof ROTS
(reactiveoxygentoxicspecies), mostly formed by FR, that playsarole
invirtually al diseasestatesand metabolicdysfunctions. Theproduc-
tion of ROTS affects the basic cellular structures and metabolic
pathwaysand al so reactswith blood constituentsto formvariousby-
products which can be seen as morphological changesin the blood.
Thespecificmorphol ogical changesintheblood vary asafunctionof
the pathol ogical condition; in thiscase on Rheumatoid pathol ogies,
strength of the immune system, specific ROTS as well as level of
ROT S being generated. The study includesthe extracellular matrix
formed by: proteoglycan (as chondroitin sulphate, dermatan sul-
phate), hyal uronicacid, collagen and el astin.Each of thesesubstances
may be degraded by enzymes specific for each substance. The
degradation enzymes are as follows: chondrotinase (degrades
condroitinsulphate), hyal uronidase (degradeshyaluronicacid), col-
lagenase (degradescollagen) and el astase (degrades el astin).

In patientswith Rheumatoid pathol ogies, wecanfind, asseenin
induced-experimental arthritisstudiesinrats, theactivity of collage-
nase increase in skin, bone, liver, kidney, and spleen, while that of
hyal uronidase decreased significantly in liver, kidney and spleen®.
When traumatized normal pig synoviawascultured with normal pig
cartilage for 14 days the breakdown of cartilage collagen and
proteoglycanwasaccompanied by theappearanceof both collagenase
and proteoglycanase’. Studiesin patientswithinflammatory Rheuma-

toid Arthritisindicated an increase of prolyl hydroxylasein 70% of
thosewith active disease®.

Themeasuring of ROT Swasdoneinthefirst visit of thepatient
totheoffice, asecond measurewasdoneafter any oneof theinfusions
of DM SO, andthethird eval uation after 18 monthsinorder tomeasure
itsantioxidant effect inlong-term therapy in maintenance doses.

Results

In arecent study®° we showed that antioxidants are extremely
important in order to control the synthesis of FR, as well as the
symptomsof patientswith Osteoarthritis. Asweknow FRareclosely
relatedtodegenerationin OA, and alsointheinflammatory response
in patientswith RA.

From the beginning we haveused in patientswith rheumatoid
diseases the antioxidant DM SO (Dimethylsulfoxide) that has an
important role over the OH-FR, instead of the popular antioxidant
EDTA, that we use in patients with cardiovascular diseases aswe
show in our other studies'2,

Our protocol in the last 5 years includes: one infusion twice
weekly for 5weeks, followed by oneweekly or each 15days, followed
by oneinfusionmonthly for aslongas1or 2years. Withthisprotocol
we have been successful in over 85% of patientswith OA, and over
TT%inpatientswithRA , withlong-lasting effects, without using any
other oral or parenteral non-steroidal or steroidal anti-inflammatory.

The30 patientsincludedinthisstudy wereregul ar patientsinour
clinicandwereevaluated threetimesin order toseeif it waspossible
to usethe HL B test asameasuring method of FR, aswell asDM SO
as an optimum antioxidant. The results obtained are represented in
Figurel, wherewefindaninitial average FR measuring 30.6% of the
patientsincluded, with an important and significant decrease of FR
production after DM SO administration, obtaining lower levelswith
anaverageof 10.6%. That representsa66% decreasein patientsbefore
beginning the DM SO therapy, and keeping the patientsin monthly
applicationswe obtained an average of 13.3% of FR synthesis. That
represents 52% decrease than the patients had in the beginning, and
12% higher than patients after any DM SO infusion.

Itisimportant to verify that the higher valueswere obtained in
patientswith RA, and thelowest in patients with OA.

This study was done by: Centro Internacional de Medicina
Preventiva, RuaCompevas211 Perdizes, Sao Paulo 1501. Brazil; Tel:
(011) 623000.
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