The Patient who Is Resistant to Treatment

How to recognise and resolve Blockages
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1. Aneveryday problemin
practice

What certainly comesto mind for
themgjority of therapistswhen they
hear apatient described as' res stant
totreatment’, isalong-term course
of treatment, which has cost great
effort and considerableinvestment
of timeand energy andwhich, inthe
end, isbroken off, maybeevenwith
resignation.

But other concepts also come to
mind, such as , disordered scar
fields*, ,focal toxicosis*,
»chronicity, or the often-heard
diagnosis of some doctor, which
alwayscomesasashock: ,, You'll
havetolearntolivewithit”.

Whenever it occurs, resistance to
treatment represents  a
disappointment for both parties. The
practitioner’sself-confidencetakes
aknock, one'sfaith in one’'sown
therapeutic abilitiessufferslasting
damageand - far worse- the patient
suffersafurther disappointment. For
increasingly frequently a new
patient’sopening remark is: , I've
already tried several natural
therapies’.

Solong asthisonly happensoncea
year, one might live with it. But
experienced colleagues have been
noticing a steady increase in
treatment-resistant cases over the
last few years.

Thisarticleisan attempt to address
thisproblem rather moreclosdly by
askingthequestion: iseverything thet
is classified as resistance to
treatment infact anillnesswhichwe
have no hopeof curing? How many
instancesof resi stanceto treatment
areonly incurableat first sight and,
when re-examined, turn out to be
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blocked cases, asunderstoodinthe
context of the , natural therapy
concept of disease” whichwill be
discussed in greater detail inthis
aticle?

Thefollowing question hasassumed
increasingimportance over my 25
yearsin practicewhen acaseof so-
called resistanceto treatment has
been encountered: When an
attempt at treatment does not turn
out asexpected, whoisit who has
the blockage? The patient? The
practitioner?Both, maybe?Orisit
the case that a number of factors
have combinedto createablockage
totrestment: ecologica damage, 0
frequently invoked inrecent times,
created by additives, toxic exhaust
gases, injections and drugs
administered to both humans and
livestock; energy frequenciesfrom
mobile phone use, changes in
megneticfiedsresulting from solar
winds, geopathic stressand many
others?

Onething cannolonger bedenied:
diseases and disease processesare
becoming more and more
enigmatic; the cost of beingill is
goingthroughtheroof; theinventive
genius of the pharmaceutical
industry in nominating suitable
diseases for some newly-
discovered drug is becoming
increasingly disastrous.

The universities and the
pharmaceutical industry havere-
defined health. According to this
definition healthisastatewhichis
unattai nable by anybody. People
only think they arehedlthy, whereas
in reality they are insufficiently
investigated patients.

For some years now, the female
menopausehasbeenasariousiliness

which it is vital to fight with
hormones. And whenthey lowered
thenormal blood-cholesterol level
from 240to 200, millionsof hedthy

Germans became patients
overnight.

Thusresistanceto treatment isnot
just something found in patients;
thereisalso apowerful resistance
to treatment among practitioners,
and within health sciences in

Germany, whichfliesintheface of
COMMON Sense.

Inthemarginwemay pencil inthe
question, answeringwhichmay well
occupy thewholeof apractitioner’s
workinglife:,,Canl hedl if | mysdf
do not know what it means to be
healthy? Can Naturehelpif itisno

longer healthy?* Theanswer may
well behardtofind.

This article is intended to be an
attempt to re-motivate all
practitionersto do good work for
their patients, eventhoughworking
conditions have been made more
difficult. Much of it may well only
be areminder of what we already
know; other partsof it will perhaps
complement the experience and
knowledgeaready available.

2. An attempt at defining the
term ‘treatment blockage ’

Thedefinition of theterm* trestment
blockage” depends on which
concept of health undergirdsit, or
how theoriginand course of disease

is understood. Here are a few
possibleones:

- A body cell, an organ or apatient
isnolonger capableof responding
adequatdly to an externa stimulus.
Withinthe ,, functional diagnostic
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medicing system, thisisreferredto
as,,regulatory rigor”.

- Aswith every living being, the
human organismisoptimally ina
state of homeostasis. This
homeostasisisdisturbed by toxic
factors. Thiswould beonedefinition

along the lines of Reckeweg's
Homoatoxicology.

- There is a disturbance of
Pischinger’s Basic Regulation,
which placeshumord-pathologica
eventsat the centre. Theterminal
vascular system, the connective
tissue cells and the terminal
formation of theautonomic nervous
system form atriad whosefield of
information and activity istheextra-
celular fluid. Herethecd!’s milieu
isestablished and regulated. Thus
defensive and inflammatory
processes can be controlled. This
definition providesaquite precise
basisof actionfor practitionersusing
the SANUM treatments, although
themilieuof ahumanbeingisagreat

deal morethan themilieu of hisor
her cdls.

- Asaresult of frequent suppresson
of the immune system, natural
defensive processes such asfever
or detoxificatory proceduresviathe

organs of elimination are slowed
down or deferred for years.

- Basicregulatory functionsof the

organism are blocked by certain
medicines (antibiotics, corticoids).

- Important regul atory mechanisms
withinthecentrd nervoussysemare
suppressed by constant ingestion of
toxins (e.g. amalgam fillings,
nicotine, acohal).
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- Thepatient' ssdf-hedingenergies
are blocked by distrust of the
therapist or of thetherapy.

- Misdiagnosis by the therapist
resultsinthewrong treetment being
given.

- The treatment is blocked by a
lack of compliance.

- Thetreatment is blocked by an
unfavourable socia environment
(e.g. in neuro-dermitis or

hyperctivity)

Therearesuretobeother possible
ways of verifying so-called
resistanceto treatment. However,
this small selection shows how
cautiouswemust beinusing the
term,, resistanceto trestment* for,
inthefina anaysds, thislabelsthe
patientsas‘incurable’ intheir own
minds. At some point inthefuture
we may expect to have
‘transparent’ patients, and thiswill
lead to an unfortunatelimiting of a
human being, as well as an

outrageous influencing of the
responsible practitioner.

Theseintroductory thoughts show
that, when dedling with matters of
sicknessand health, other factors
besidesthe human cell must come
into consideration. Within the
system of human existence we
recognisethat thereisacontinual
multiplication, leading from lesser
things to greater things. Thus
something like the following
sequence: cell > tissue > organ >
organism > partnership > family >
society > ecosystem.

Then we notice that all these
individual formations are in a
constant state of change and

seldom remainin any one statefor
very long.

This is seen very clearly in the
,»family* system. Herelifeisassured
by ongoing changeand not by rigid
immutability. Eventhoughthereare
moments here and therewithinthe
family stuationwhichweshouldlike
tocling onto, family lifegainsits
liveliness - we might also call it
regulation - from change, and maybe
its, hedth” aswell.

Appliedto our body thismeans. itis
not the optimum individual function
of a cell, nor our respiration, our
vitality or our agethat determinethe
health of a human being. Being
healthy means rather that the
regulation of the entire system is
functioningwell. It followsthat iliness
isan extreme state of thesystem, in

whichitisregulatingtoo little, too
muchor not at all.

Example

Orthodox medicineisvery good at
caling ahalt to vigorousregulatory
eliminative processes, such ashigh
fever, severe pain, violent
inflammation or dangerously high
blood pressure. On the other hand,
it is not good at boosting weak
regulatory stimuli, asin the case of
degenerativediseases, susceptibility
toinfection, chronicintoxicationand
the consegquences of dietary errors.

Generally speaking, itiscertainly a
lot easier to make di sease symptoms
disappear than to re-tune the
regulatory mechanism. Itissmpler
to stop aphysical processthrough
heavy intervention thanto channd it
by meansof agentlestimulus. Itis

eader tolower afever thanto guide
afever inanother direction.
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| an surethat weareall agreed, as
natura health practitioners, that this
view of thingsconfrontsuswith a
major problem:

If everything that we do for a
patient influences their
regulatory mechanisms, then
the question arises: As a result
of my therapeutic action, does
the regulation get better or
worse?

It is one thing to moderate
potentially dangerous eliminative
processesof theregulatory system;
however, itisfatal if weblock them
permanently.

All too frequently themuch-quoted
initial aggravation, which can occur
indl naturd therapies, isactudly an

excuse for incorrect therapeutic
action.

So, tosumup, it may besaid that a
blocked trestment occurs when a
patient does not react to an external
stimulus - medicine, therapeutic
manipulation, etc. - with a
recognisabl e regulatory response.
Such blockages may accumulate
through environmental influencesor

socia conditions, but they cana so
be provoked by the practitioner.

Wemay recognisethe petrification
of certainregulatory cycleswiththe
aid of variousdiagnostic methods:
dark-field microscopy, iris
diagnosis, Vegatest reports, etc.

3. The spine as a trigger for
treatment blockages

In many patientswe find multiple
disorders: asluggish bowel, renal
pain, headaches, splenic weskness,
disordered flow of bile.
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Depending on our basic diagnostic
training, we are ableto recognise
thesedisordersrelatively speedily.

Whilst the patient istill talking to
us, severa suitable remedies or
treatments pass before our mind's
eye, and wethink: , Aneasy case,
I’ ve seen hundreds of these*. And
30, confident of success, weembark
onthetreatment. And that iswhen
the problems start to arise: the
headache does not go away, it may
even get worse; the digestive
disorder refuses to budge, not to
mention the fluid balance, which
declinesto be corrected.

At thispoint aspinal examination
can often be of help. Theremoval
of spind irritations can re-establish
acurewhich hasgroundto ahalt,
or it can pre-empt such an event.

The familiar portrayal of Head's
Zones demonstrates the link
between spinal localisation and
organic eventsat aglance. Should
there be a malpositioning in the
region of the 4th/5th thoracic
vertebrae, then frequently thenerve
supply to the gallbladder and bile
ducts is disordered. The signs of
congestionoccur initidly intheshape
of biliary dyskinesias, and | ater as
gdlstones. If thespinal block isnot
removed, the best-selected
remedies will give only partial
assistance.

Many painful conditions in the
region of the heart can beeiminated
by successfully manipulating the
second or third thoracic vertebrae.

Theduggish bowel isreached via
manipulation around the tenth
thoracic vertebra

Suggested treatment for
blockages originating in the
spinal area:

- Gentlemanipulationusing Dorn’s
method or one' sown mobilisation
technique

- Urticationinthe areaof the spine
and transverse processes, using 1
ampoule of MUCOKEHL, if
possible preceded by aninjection
of SANUVIS. [Urtication
(,,Quaddeln*) is a technique
employed by some German
Natural Therapists, involving
numerous small, superficial
injections over an area of the skin,
resembling nettle-rash or
urticaria.] Since, when using the
SANUM remedies, itissensbleto
giveboth patient and tissueacertain
amount of time to react to the
remedy, this treatment should be

repeated once aweek at the most,
or onceafortnight.

- Between the SANUM injections
itisdesirableto treat the areas of
muscle attached to the spine (not
directly above the transverse
processes!) with the Baunscheidt
therapy. [Sometimes known as
‘Western Acupuncture’, this
treatment involves multiple
shallow puncturing of the skin in
selected areas using a roller fitted
with fine needles, as devised by
Carl Baunscheidt.]

- In all attempts at removing

blockages, an appropriate de-
acidification must becarried out.

- Todecongest thevenous networks
inthevertebra candl, | prescribe 1l
MUCOKEHL 5X tablet, ordly, in
the evenings and 15 drops of
Rutinum S (Nestmann) in the
mornings.
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4. The mouth - the source of
many a blocked treatment

It is often the mouth which
possessesthe greatest potential for
predisposing towards atreatment
blockage. Not only heavy metal
intoxicationfromdentd fillings, but
also electro-magnetic processes
resulting from the combination of
metal and body fluidsmust betaken
into consideration: particularly
because unhealthy eating and
deficient dental hygiene lead to
constant acidity of theoral cavity’s
milieu. Even when there hasbeen
no denta replacement or filling, we
may find other troublein the shape
of infected teeth, colonies of
bacteriainthedental pouches, and
tong|sriddled withtoxins.

The subject of amalgam hasbeen
addressed by the SANUM
company at variouspointsand dedlt
with exhaustively. | will therefore
confine my remarks here on this
subject to thefollowing experiences
frommy practice:

- Not everyonewho hasamalgam

fillingssuffersfrom atoxicoverload
sufficient tomakethemill.

- Basicaly, all heavy metals are
poisonous, not only mercury.

- Cases of chronic poisoning
frequently do not have a typical
symptomatology; their progressis
often insidious and they are the
causeof along history of suffering.

- For many patients candidiasis
congtitutesacompensation for the
toxic overload from amalgam,
therefore caution should be
exercised before exterminating a
candida infestation. The reports
from Dr. Rau and others on this

- Oneshould only consider removal
of amagamfillingsif thediminatory
organsof the patient concerned are
not blocked, and if the patient’s
energy level isnormal. Procedures

for the measurement of energy will
point theway ahead.

Chronically infected tonsils are
easier to deal with. They are a
rewarding areaintermsboth of their

recognition asacauseof blockages,
and of treatment.

If themusclesof thetons | segment
(between the inner edge of the
shoulder-bladeand the T7 vertebra)
arepainful and hard, thisindicates
ablockageoriginatinginthetonsls.
The same applies in the case of
lymphatic congestiontotheleft and
right of the cervical spine, whichis
fairly easy to palpate. For theiris
diagnostician, blockages are

frequently indicated by the
occurrenceof pigmentation.

In our experience, a chronically

infected tongl requiresthefollowing
therapeutic measures:

- Treatment of theintestinal flora
with FORTAKEHL  3X

suppositories and 5X tablets,
followed by guided symbiosis.

- Local injectionsof NOTAKEHL
5X (small quantity!) inthe pole of
the tonsil, or NOTAKEHL drops
(or the contents of an ampoule)

massaged into thetonsi| areaonce
or twiceweekly.

- SANUKEHL Strep. 6X drops

rubbed into both tongil segmentsas
described above.

- Transcutaneouselimination (e.g.

Baunschedt trestment). [ See above
for explanation]

- Particularly wherethetonsilsare
involved in the blocking of
treatment, Dr. Werthmann’s
nutritional guidelines should be
followed appropriately: first and

foremost sugar, chicken proteinand
wheat flour should beavoided.

5. Treatment inhibited where the
milieu is disordered

In the case of many so-called
relapsing inflammatory diseases,
disordersof themucosa milieuare

the cause of blocked treatment
procedures.

More than 90 years have passed
since Prof. G Enderlein made his
discoveriesregarding the Cyclogeny
of Bacteria. Hisfindingsand their
consequencesfor our view of hedth
and disease have been describedin

detail and on many occasions. | shdl
mentionjust afew important points:

- Enderlein wasamicrobiologist.
With the findings from his
investigations of blood sampleshe
discovered factswhich, ontheone
hand, placed scientificthinkingona
completely new footing right up to
the present time and, on the other
hand, have not so far been refuted.

- Inthe course of over 60 years of
research he furnished proofs and
explanations as to how chronic

diseases arise within the body and
how they can be healed.

- Heitwaswho serioudy cdledinto
question Virchow’s dogma,
established amost 100 years ago
and till prevailing, that ,, the body-
cdl iseverything”, by postulatingin
itsplaceasuperior rolefor themilieu
of body or mucosa. Helinked this
knowledge with the thought that

subject can be substantiated. medical scienceknowsagreat deal
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about diseases, but next to nothing
aboutlife.

- The transition of the endobiont
fromlow vaenciesto higher ones,
i.e. thechangefrom non-pathogenic
to pathogenic growth-forms, is
promoted by the milieu which
surroundsthecell. Precisdly thisis
the starting point for SANUM
treatments, and itisexactly herethat
wefind opportunitiesfor lagting cure
of many so-called chronic
inflammatory diseases. Our aim
must beto changethemilieu, rather

than to eradicate bacteria, and with
themthesymbionts.

- If there are blockages, then the
main focus of our attention when
cleansing themilieu should be both
the oro-nasal mucosa and the
intestinal mucosa. The primary
preparationsfor theintestinesare
FORTAKEHL, NIGERSAN and
REBAS. The parts of Peyer’s
patches (located inthetissue of the
gmdl intestine) containedinREBAS
ensurethe activation of thebody’s
total defence mechanism. After al,
Peyer’ spatchesprovide 70-80% of
the defence cells of the entire
immunesystem.

6. The disordered acid-alkaline
balance

A disordered acid-adkaline balance
in the tissues represents a further
blockageto treatment. A great deal
has already been reported and
written on thissubject, and for this

reason thereiscertainly very little
to say whichisnew.

The question to be addressed here
on this subject is: Has the
significance of the acid-alkaline
bal anceredlly beenrecognised, and
is the body of knowledge being
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appropriately applied in practice?
Even more important is another
guestion: Are we successful in
communicating to the patient the
connections between their illness
and their disordered and acidified
tissues?After al, wearefrequently
dedingwith casesof latent acidosis

which do not throw up any visible
or serioussymptoms.

Because the blood pH level is
intolerant of violent fluctuations, the
tissuesfrequently lend out buffering
capacity. Theblood valuesgiveno
information regarding the buffer
reservesinthetissues. Thereforewe
talk about latent acidosis. Theacid
level risescontinually asaresult of
the consumption of acid-forming
foodstuffs. Stress, lack of
movement and recreational toxins
reinforcetheacid level. When, on
topof dl this thereisadsoinsufficient
fluid intake, then the tissues can
become thoroughly clogged.
Certain drugs, such as
corticosteroidsand Acetylsalicylic

acid placeafurther burden onthe
acid-alkainebaance.

The symptomatology of latent
acidosis shows up inter alia in
pallor of the skin and permanently

cold extremities. The patient gets
tired eadlly.

Hyperacidified erythrocytes
becometight and tiff, their oxygen-
bonding capacity isreduced, and
they can nolonger passthrough the
finest arterioles.

It wasnot for nothing that Dr. Kern
described coronary thrombosisand
apoplexy as acid disasters. Such
‘local acidoses should receive
alkaline treatment at the earliest
possibleopportunity. The sequelae

arethen substantially lessand may
inpart becompletely prevented.

Latent acidosis is frequently
accompanied by elevated blood
pressure. Asthekidneysexcretea
greater quantity of H-ions, in the
exchange of ionsthey retain Na-
ions. If theacid-akalinebalanceis
equalised, theresultisanincreased

excretion of sodium, which can
moderatetherisein blood pressure.

Patientswith elevated acid levels
frequently complainthat their teeth
arevery senditiveto pain, although
dentally nothing abnormal can be
detected. Generdly speaking, latent
acidogsresultsinalowering of the
painthreshold.

Thefollowingreevant commentwas
found inarecent scientific medical
article: ,,A disordered acid-alkaine
ba anceisoneof themain problems
facingmodernmedicine. Thesepre-
programmethe patient for treetment
blockages."

7. The consequences of

vaccination build up treatment
blockages.

For doctors nowadaysvaccinations
are beneficia weaponsinthefight
against infectious disease. Any
questionsregarding damagetothe
vaccinated patient are successfully
suppressed, and only afew persist
in asking them. In Germany the
system for reporting possible
conseguences of vaccination is
totally inadequate. From their
experience in practice, many
colleagues - both doctors and
natural health practitioners - are
inclined to suspect that vaccinations

can provoketrestment blockages of
no mean proportions.
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What makesour job difficultisthe
readiness of the press- bordering
on a dependency - to support
certain branches of the
pharmaceutical industry in their
advertising campaign for vaccines
with the promise of cure, and to
publish, for instance, the annual
unverified horror-stories of
thousandsdying frominfluenza. It
would just beinteresting to know
how many of these*fluvictims had
been giventhefluvaccination. And
just who actually decideswhether
asenior citizeninahomefor the

elderly hasdied of flu rather than
from some other cause?

Every year there are prophecies of
atidal wave of flu, of unheard-of
proportions, maybein relation to
stocks of vaccine-shots - with a
shelf-life, of course. Inthelast five
years the prophecy has not been
fulfilled. Inour practicesweadll find
that those who have had the flu
vaccination frequently become
serioudly ill, and because of this

experiencethey decidenot to have
thejab thefollowing year.

Even more serious arethe effects
of vaccinations on children aged
from 3-6 months. Their immune
systemsarenot completely formed,
and furthermorethe useof multiple

vaccinescongtitutesamajor risk in
itsdf.

The actual problem with
vaccinationsinour practicesisthat
we stand no chance against the
aggressive argumentsin favour of
vaccination advanced by its
protagonists, and that parentswho
wish to address the problem
serioudly are classified by doctors
as more or less socially
dysfunctional. However, rather
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more reticence would be fitting
when passing opinions on the
guestion of vaccination. What do
wereally know about it?

We must also bear in mind that
vaccinationisinflicted at an early
age, when it is hard to hold it
responsible for possible later
retarded development on the
physical or mentd level. Theproof
would beeasier if vaccinationwere
tobecarried out inthefourth or fifth
year of life. Then it would be
possibleto demongrateasgnificant
interruptioninthechild shitherto
normal development fromthat point
intime. Thefind decisonregarding
vaccination remainswith the parents
- and probably not for very much

longer.

Itisimportant for ustogointothis
matter: might it betruethat many of
the numerous treatment-resi stant
cases of chronic obstructive
bronchitis, neurodermitis and
ADHD inchildren betweentheages
of 2 and 14 are actually cases of
vaccinid block?Withthehelp of the
various test methods availablein
practices, and by observing the
interval between the onset of a
disease and the date of the
vaccination (between 3 and 6

weeks), the suspicion of avaccinia
block can sometimes befirmed up.

We must pre-empt a
misunderstanding: what we are
discussing hereisnot sequel ae of
vaccination, nor vaccinial damage.
Todeterminetheseis- for various
reasons- analmost impossibletask
and, in most cases, a legal and
bureaucratic problem. We are
simply concerned with retrieving
children’simmune systemsfroma

blocked state, and possibly also
from being overtaxed, following

vaccination; in certain casesthey
may & so require modulation.

In view of this our chances of
successful intervention with
chronically sick children are
considerable, when we take into
account thepossihility of avaccinid
block.

Treatment suggestions
(Adults):

BOVISAN 6X drops: 2-5 drops
onceaday, rubbed into the elbow

UTILIN H 5X suppositories, one
once aweek.

UTILIN 6X suppositoriesat longish
intervals(oneevery 2-4 weeks)

Thuja 30X before and after each
vaccination.

Pyrogen 30X before and after
multiplevaccinations.

Thenosode of thevaccine, insofar

asitisavailable, shortly after the
vaccination (2-3 days).

For drainage of the mesenchym:

Toxex drops (Pekana), 3-8 drops
3timesdally.

8. Antibiotics block the body’s
own immune system

Antibioticsblock thebasic system
and weaken the defences.
Fundamentally they are mostly
employed prophylactically against
‘superinfections’, and not in short
measure. A study by the scientific
institute of the AOK (largest
German state health insurance
scheme) andthe Freiburg University
teaching hospital found, purely

Verlag fir experimentelle Onkologie GmbH - 27316 Hoya - Germany



statistically, that in the year 2004
every childin Germany wasgiven
aone-week course of antibiotics.
If wetakeinto account thefact that
less than half of the children are
givenantibioticsinthecourseof one
year, thenit followsthat morethan
threemillion childrenweregivena
two-week course of antibiotics.
(Source: Sudwestpresse, Friday,

27 January 2006). In the future,
therefore, we may expect not only
treatment blockages, but also
resistant strainsof bacteria. Inthe
futureit will becomeincreasingly

difficult to treat life-threatening
infectionsadequately and efficiently.

Recent clinical research hasshown
that about three-quarters of all
antibioticsare prescribed for acute
respiratory infections. (Source:
Pfizer Research Prize for
Infectology, 2005.) However, in
most casesthesearevird infections,
which cannot be influenced by
antibiotics. Thereforetherationade
for their usein such casesremainsa
completemydtery.

Our experience in our practices
teaches usthat frequent courses of
antibioticshavealong-term effect
onthe humanimmunesystem. And
in most casesjust taking the case
rai sesthe suspicion of ablockage.
Above al the destruction of the
mucosal milieuand theweakening
of the intestinal flora which
accompaniesit, not to mentionthe
reduced capacity to produce a
fever and the exhaustion of the
body’sdefences, areindications of

atreatment blockage, whichweare
inagood positionto dismantle:

Suggested treatment:

- Restoration of functiond intestina
flora according to the individual
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practice’s concept. In any case,
before reconstruction begins, a
preliminary course of the SANUM
remedies FORTAKEHL 5X, 1
tablet each morning, and
NOTAKEHL 3X, 1 suppository
each evening, should be prescribed.
The importance of a healthy
intestinal  mucosa for the
maintenance of good health cannot
be stressed too often. It produces
ImmunoglobulinA andistherefore
amajor guarantor of stability inthe
body’s own defence. It prevents
fermentation and putrefactioninthe
small intestine. It likewise prevents
anincreased diffusion of bacteria
into the tissues. It absorbs vital
minerals and nutrients. It
collaborates with the healthy
bacterid florain preventing massive
proliferation of fungi. Itsrecovery
is substantially more rapid if the
primary dietary antigens are
excluded, in other words chicken

protein, cow’s milk and wheat
products, also sugar.

- Transcutaneous eliminative
procedures, to which lymphatic
typesreact particularly well.

- In order to stabilise and activate
the RES (monocyte-macrophage
system), use a preparation of
Echinacea, such as RELIVORA
complex. Becauseof the Juglansand
Drosera content in RELIVORA
complex, thisremedy isparticularly
suited for use in inflammatory
processesintherespiratory tract.

9. Treatment blockages which
are incorrectly so described

Inthissection critical consideration
isgiven to ‘treatment blockages
which, inview of theforegoing, are
nosuchthing.

Misdiagnosis

Itispossibleto gaintheimpression
that afair number of patientsarenot
blocked, but have been given the
wrong diagnosis. And athough
natural health practitioners work
from aholistic perspective, making
a precise diagnosis is becoming
increasingly difficult. Itiseasy toget
used to accepting the prior
diagnosis of a doctor or health
practitioner without checkingit out.
The following methods of
examinaion canhdpinestablishing
a correct diagnosis: precise
casetaking, dark-field microscopy,
HL B test, Vegatest print-out, test
using the POLY SAN series, and
others.

Wrong treatment

Frequently atreatment runscounter
to the patient’s congtitution: blood-
letting in an asthenic type, dry
cupping in aplethoric patient who
isaready overfull asitis, raw food
for somebody with intestinal

problems, nosodes for somebody
with an energy blockage.

Internal
therapist

blockage in the

Doubt at first Sght, fear of particular

types of treatment, treating one’'s
ownreatives.

Internal blockage in the patient

Dependence on the doctor,
saturation with information, or
conflictinginformation; why dothey
need thedisease?Being stuck ona
previousdiagnosis. Not beingina
positionto changelifestyleor esting
habits.
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10. Conclusion

All thisisbut asmall sector of the
unavoidabletopic of ‘resistanceto
treatment’. However, it may
stimulate further thought in this
direction. This is particularly
worthwhileinview of thefact that
continual proliferation of the

Semmelweis-Institut GmbH

globalisation conoept will soon affect
all areasof our livesconsiderably,
which cannot fail to have
consequencesfor our hedlth. Inthe
futurewe shall need the SANUM
remediesmorethan ever.

First published in the German
language in the SANUM-POST
magazine (75/2006)

© Copyright 2005 by Semmelweis-
Institut GmbH, 27318 Hoya (Weser)
Germany

All Rights Reserved

Verlag fir experimentelle Onkologie GmbH - 27316 Hoya - Germany



