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“It’s time to make some basic improvements in the way we live. Society, in its hunger for high technology, has warped our external and internal environments. This book is presented to inform you about internal yeast overgrowth, a disease running rampant in the 1980s. Experts estimate that about thirty-three percent of everyone living in the industrialized West is afflicted with the yeast syndrome.

“We will help you confront the yeast assault on your immune system. We will furnish you with the newest research about this high-tech disease and its devastating symptoms. We hope you will be motivated to find answers for your family, and to act on what you discover.”

—the authors

John Parks Trowbridge, M.D., is an international leader in the holistic-preventive medicine movement. As presidentelect of the American College of Advancement in Medicine, he is at the forefront of research into alternative approaches to improve health and treat diseases inadequately handled by conventional care. Schooled at Stanford, Case Western Reserve, the University of Texas/Houston, and the Medical Research Institute of the Florida Institute of Technology, he is also board-certified in chelation therapy for heart and blood vessel diseases. At his Houston, Texas, clinic—The Center for Health Enhancement—he is pioneering new methods of treating arthritis and degenerative diseases, digestive ailments, and other persisting problems using innovative approaches with nutrition, medications, health enhancement and life extension techniques.

Morton Walker, D.P.M., has been a professional medical journalist and author for over twenty-one years, specializing in holistic medicine, orthomolecular nutrition, and alternative methods of healing. The author of forty-nine books and 1,400 magazine articles, he has received twenty-two professional awards for his work.
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This book has been written and published strictly for informational purposes. In no way should it be used as a substitute for your own physician’s advice.

While John Parks Trowbridge, M.D., and Morton Walker, D.P.M., are collaborating here as coauthors, Dr. Trowbridge is the physician expert on the Candida (yeast) syndrome and Dr. Walker is the medical journalist reporting on such health care information.

You should not consider educational material in this book to be the practice of medicine, although almost all the facts have come from the files, publications, and personal interviews of informed physicians who diagnose and treat candidiasis and/or their patients who have suffered from the yeast syndrome. Moreover, lecture presentations, audiotapes, case reports, anecdotes, testimonials, patient histories, and other information have been utilized from the three Yeast-Human Interaction Symposiums held in San Francisco, March 29–31, 1985, in Birmingham, Alabama, December 9–11, 1983, and in Dallas, Texas, July 3–5, 1982.

If you, as a potential user of knowledge received from these pages, require opinions, diagnoses, treatments, therapeutic advice, correction of your lifestyle, or any other aid relating to your health, it is recommended that you consult either Dr. Trowbridge, the other physicians contributing to this book, or your own medical expert on the Candida syndrome. A list of such candidiasis experts is appended to this book.

These statements are to be considered disclaimers of responsibility for anything published here. The coauthors provide the information in this book with the understanding that you may act on it at your own risk and also with full knowledge that health professionals should first be consulted and that their specific advice for you should be considered before anything read here.
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FOREWORD

This is a valuable, timely, and life-enhancing book. The coauthors, John Parks Trowbridge, M.D., and Morton Walker, D.P.M., have done you, me, and the rest of the world a great favor. They have provided us with this single information source for everything known to date about a heretofore unrecognized clinical entity—the Candida (yeast) syndrome.

Polysystemic chronic candidiasis is the new yet old generalized fungus infestation responsible for a vast number of diverse physical, mental, and emotional disorders. Who would have dreamed that a seemingly innocent yeastlike organism, Candida albicans, could cause so much misery to the point even of stimulating thinking about shortening one’s time on earth? But this state of mind sometimes sets in among those depressed enough by the Candida syndrome. Later, I shall describe one of my patients with psychiatric depression from the Candida syndrome.

Finally we know the truth about chronic yeast infestation. The newest diagnostic techniques and anti-Candida therapy available now, and detailed in these pages, will extend and ameliorate life for millions of people. With approximately one-third of our planet’s population victimized by the Candida syndrome, knowledge furnished here has been sorely needed for patients and their physicians, alike.

It happens that I wish The Yeast Syndrome to be in public demand, for I had a hand in bringing to light revelations by C. Orian Truss, M.D. In my capacity as editor of the Journal of Orthomolecular Medicine I was the first to provide a forum for his discoveries. Dr. Truss told me about his studies of C. albicans a few years ago at one of our meetings of the Huxley Institute for Biosocial Research. I listened with great interest, especially because he was so enthusiastic. Perhaps unlike most scientists, I find enthusiastic clinicians much more interesting than cold academics.

I am a practicing psychiatrist, and the idea that a mycotoxin (fungal poison) generated in and on the body could cause schizophrenia, depression, and other diseases was, to me, novel and important. It meant that we could pull out another group of patients from the schizophrenias. Those schizophrenics having the Candida syndrome might not respond to other treatment, but they would respond to anti-Candida treatment. This was an exciting concept.

But was Truss right? I know of only one way to determine whether an observation is correct. First, you must think about it and see if it is supported or contradicted by theory and by other observations. The candidiasis work passed this first test. Then, you must repeat the work honestly by duplicating as accurately as possible the original work. I planned on accomplishing this duplication as soon as possible.

One of my psychiatric patients had suffered from depression for many years and had not recovered under my care for two years. I tried every known treatment except electroconvulsive therapy (ECT). As soon as I returned to my office in Victoria, British Columbia, I reviewed her history again. There were a number of leads which suggested that the Candida syndrome could be her problem.

Immediately I started my patient on Truss’s program. One month later she was mentally and emotionally normal. Observing her swift progress toward health, it was difficult for me to accept that she could just snap out of her depression. Frankly, I remained unenthusiastic about her recovery. But I could not invoke a placebo response since she had failed to respond to every other treatment I had given her. She then added another piece to solving the puzzle by advising that her depression started a few weeks after she had spread antifungal ointment on a new sheep her farm had purchased.

Indeed, the woman remained well for one year. On my recommendation she then stopped taking the antiyeast medicine, Mycostatin®. One month later she was very depressed again. Again, when anticandidiasis medication was resumed, she recovered and has remained well since.

I then invited Dr. Truss to present his findings at one of our Huxley scientific meetings. He received a tremendously enthusiastic response from the audience, both physicians and laypersons. I had also asked him for his manuscript for publication in the Journal of Orthomolecular Medicine. You see, we were ready for the next step in the scientific method—to spread the information widely. This journal has a large number of curious clinicians reading it. I knew it would not take long for others to test Truss’s idea because our readers are interested in innovative treatments. “Tissue Injury Induced by Candida albicans: Mental and Neurological Manifestations” appeared in 1978 (volume 7, pp. 17–37). It was followed by a second report, “Restoration of Immunological Competence to Candida albicans” (1980, volume 9, pp. 287–301). Then his third article, “The Role of Candida albicans in Illness” was published by the Journal of Orthomolecular Medicine in 1981 (volume 10, pp. 228–238). Finally, Truss’s seminal work was self-published in book form, The Missing Diagnosis (1982).

As I had hoped, the Truss reports stimulated an explosion of interest, both among orthomolecular physicians and among a few academic physicians. A number of yeast-human interaction symposiums were held which dealt entirely with candidiasis. More recently, William G. Crook, M.D., self-published The Yeast Connection, which has had an enormous impact in publicizing the Candida syndrome.

Treatment of the Candida syndrome has taken two paths. One is the more allopathic type followed by physicians who can prescribe antifungal medication such as nystatin. They also utilize Candida-free diets and other anti-Candida measures. Another route is followed by alternative health therapists such as chiropractors and naturopaths, who are legally unable to prescribe drugs. Their treatment techniques are dependent on natural antifungal substances such as taheebo tea, garlic, and yogurt.

The discovery by Dr. Truss that chronic candidiasis can cause a wide variety of reactions has broad implications for everyone. The mycotoxin from C. albicans represents only a small proportion of mycotoxins made by thousands of fungi. We now should be looking for patients who are sensitive to mycotoxins present in mold-contaminated foods. Is this why most people cannot stand the taste of moldy food, why we instinctively reject moldly apples or oranges? Is this why a few patients cannot tolerate bran or whole wheat flour but have no problem with white flour? Few people are aware that modern farming techniques, especially when harvesting is done in wet weather, lead to increased molds and spores on the surface of the grain which are not fully removed by the cleaning and milling process. Bran is then contaminated by these fungal products, whole wheat less so and white flour very little. Fungi hardly invade white flour products because they contain such minuscule amounts of nutrition.

The agricultural/food-processing industry does not like to think about bran or whole wheat dampness. Why? Simply, it would mean changing harvesting methods to make sure grain is thoroughly dried before it is stored and milled. Drying techniques entail more money, time, labor, and inconvenience. If the processors can get away without drying, even at the cost of some mildewing … Well?

The discoveries by Dr. Truss described in his book, in Dr. Crook’s book, and now in this more extensive and complete book by Drs. Trowbridge and Walker, have ushered in a whole new dimension in maintaining health and treating disease. Our new food rule is not to eat any food infected with mold with the exception of foods such as bread, which is heat-treated, and the cheeses, but even these will have to be avoided by many. Why? More of our populace is ill with candidiasis than anybody ever imagined. The Candida syndrome is rampant all over the world, especially in industrialized countries.

This book contains the needed help and advice that sufferers of candidiasis must possess to be effective partners with their physicians in controlling disease and maintaining health. It will be an educational experience as well for numerous physicians who have remained in the dark about the Candida syndrome. In fact, The Yeast Syndrome may be the most important book of this decade.

Abram Hoffer, M.D., Ph.D., Victoria, British Columbia Editor, Journal of Orthomolecular Medicine President Emeritus, Huxley Institute for Biosocial Research

April 3, 1986


PREFACE

A new medical condition of the 1980s is affecting approximately one-third of the total populations of all Western industrialized countries. The new disease involves a generalized yeast infection produced by the organism once known as Monilia albicans but now commonly called Candida albicans, which gives rise to a loosely defined syndrome—a series of chronic disorders variably affecting the nine different body systems: digestive, nervous, cardiovascular, lymphatic, respiratory, reproductive, urinary, endocrine, and musculoskeletal. The Candida syndrome manifests itself with symptoms throughout the body, and they can vary over time in one person and in kind and severity among different people.

Candida albicans is a yeast growth present in and on most of us which is normally controlled by our immune defenses and by the usual bacterial flora present in and on the body. But when an ecological change takes place in the internal environment, helpful bacteria tend to be decreased and immune response becomes depressed. Then the yeast begins to increase in the body, especially in the colon (large intestine). These yeast colonies release powerful chemicals (toxins) that may be absorbed into the bloodstream, causing such widely varying symptoms as severe menstrual cramps in women and lethargy, chronic diarrhea, bladder irritations and infections, asthma, migraine headaches, depression, skin eruptions, and many other difficulties in both men and women. Localized areas of Candida overgrowth cause other obvious, recurrent, and persistent infections such as yeast vaginitis, oral thrush, and diaper rash. These problems often herald the insidious beginning of the deeper-seated and more dangerous inner infections. Thus, a myriad of symptoms and signs are the Candida-caused human disorders collectively referred to as “candidiasis.”

Fifty years ago doctors identified Candida albicans as a frequent cause of vagina, mouth, throat, and gastrointestinal tract infections. Now it’s well known to affect almost all body parts, organs, tissues, and cells. Research physicians suspect Candida as a complication in acquired immune deficiency syndrome (AIDS), a contributor to early death in various forms of cancer, a source of infertility in some women, and a mischief-maker in other medical tragedies such as multiple sclerosis, myasthenia gravis, schizophrenia, and arthritis. On rare occasions yeast overgrowth results in pneumonia, meningitis, and similar devastating body invasions.

Candida is a germ that ordinarily lives by eating dead tissue—a saprophyte—rather than living matter. When you consume quantities of animal protein like steaks and chops loaded with antibiotics, or when you are prescribed certain antibiotics for the treatment of bacterial infections, these newly introduced drugs tend to turn the saprophytic organism into a pathogen. A pathogen can thrive on living tissue in your body and is capable of causing infection or disease. Taking cortisone, birth control pills, or other steroid derivatives creates hormonal imbalance in your body. Again, alterations in the yeastlike organism can occur so that the Candida syndrome may begin.

Reading this book you will become aware that the Candida syndrome is a result of frailty of the human body. Virtually everyone in Western industrial societies is susceptible to becoming ill with it. Simply said, the unveiling of symptoms in an affected individual means that his or her immune system finally has succumbed to the unnatural effects of “high tech” lifestyles. Since Candida albicans is universally present, any time a person’s immunity becomes more than slightly compromised, the yeast can overcolonize.

Candida is an “opportunistic organism.” The yeast grows more abundant when your resistance has been lowered because of either nutritional deficiency, infection, or some debilitating agent in the environment. More often than not, such debilitators are manmade, the result of our technological overload.

Furthermore, Candida albicans slowly increases its total area of tissue invasion after being converted to pathogen status. Aspects of our lifestyle that foster continuing yeast growth include not only the taking of oral contraceptives, but also administration of anti-inflammatory cortisone medications, multiple pregnancies, eating foods high in mold or yeast content such as bread, brewer’s yeast, beer, and mushrooms, and having a diet with excess refined or simple sugar carbohydrates, such as candies, sweets, cookies, chips, pastas, and ever present “junk food.” As we shall see in Chapter Two, the increasing number of antigens and toxins overwhelm immune system cells, and your immunity drops. An antigen is any substance that the body regards as foreign or potentially dangerous and against which it produces an antibody or other defense reaction. Absorbed toxins or an excessive antigen load may reduce the effectiveness of your defenses, bring on serious disease symptoms, and—in severely ill patients—occasionally result in generalized Candida septicemia (blood poisoning), and possibly death.

A class of white blood cells (lymphocytes) called “suppressor cells” prevents immunologic responses to your own tissues (discussed in Chapter Three). In other words, you are capable of mounting an immune attack against your own organs but are stopped from doing so by lymphocytes that suppress such a damaging effect. In autoimmune diseases such as systemic lupus erythematosus, rheumatoid arthritis, myasthenia gravis, multiple sclerosis, Hashimoto’s thyroiditis, certain hemolytic anemias, and other more rare conditions, both clinical and laboratory studies suggest that Candida albicans interferes with immune system cells, actually blocking their suppression phenomenon. Yeast infection can decrease the percentage of natural suppressor cells in tissue fluids and blood—dropping from about 15 percent to as little as 1 percent. When the Candida infection is successfully treated, the percentage of these suppressors rises toward normal and the symptoms tend to clear. This observation was made by the discoverer of polysystemic chronic candidiasis, C. Orían Truss, M.D., Medical Director of the Critical Illness Foundation of Birmingham, Alabama. Dr. Truss, a genius of modern diagnosis and treatment and literally the father of a whole new field of medical practice, may at last have made many of the autoimmune diseases eligible for specific treatment.

Among the infectious organisms studied in bacteriology, mycology, and other microbiological sciences, Candida albicans is a most complex agent. It releases a minimum of seventy-nine known chemical substances against which the human body creates an identifiable antibody. Each Candida strain—Candida albicans being just one among eighty-one—has about thirty-five antigens, implying that millions of antigens are possible. Different strains can colonize the same person at different stages in life. Treatment might get rid of one or more strains present today, only to have others strike at a later time when defenses are down.

You might live your entire life with yeast growing as a minimal part of your intestinal flora. Such an accommodation simply means that your immune system has been able to manage the organism’s presence and cope with its toxins. You are a fortunate combatant in the perpetual struggle between humankind and Candida albicans.

There are two other significant characteristics of Candida albicans toxin. First, this fungal antigen could stimulate a nonspecific reaction in your body which your doctor is unable to diagnose. It is possible that nothing in your immunological response—signs or symptoms—matches any label the best traditionally thinking diagnostic minds can identify. The result may be a psychiatric referral by your physician. Why is this problem so common in modern medical practice? The reason is both clear and unacceptable.

When a physician schooled in orthodox medicine cannot fit your particular pieces of the Candida syndrome into the modern allopathic-osteopathic medical jigsaw puzzle that passes for diagnosis, the doctor may conclude, “It’s all in your head.” Thousands of people have been branded as mentally or emotionally ill when the true health problem has been infestation and overgrowth of internal fungus.

Second, when one’s systemic response involves a particular tissue, organ, or group of cells, the condition can easily—and incorrectly—be labeled with a familiar diagnosis.

For instance, when Candida albicans affects the gut with regional enteritis (inflammation of the intestine), it may be diagnosed as Crohn’s disease. When abnormal uterine bleeding during or between menstrual periods occurs, a gynecologist steeped in conventionally oriented medical belief is likely to label the problem metrorrhagia and treat the woman with hormones (or, occasionally, antibiotics). Such treatment could worsen her problem if Candida overgrowth is the true cause. Consequently, a number of different diagnosed local “diseases” may actually be reflections of one common, generalized cause—polysystemic chronic candidiasis (PSCC).

Most patients respond to anti-Candida treatment in as few as ten days. Recovery of immune defense system function, reversal of the effects of Candida toxin, and correction of nutritional deficiencies usually take eight to sixteen or more months. Some victims have taken as long as three years or longer to “get better,” if they are quite ill or have failed to be faithful to their therapeutic programs. Major symptoms that usually improve quickly are headaches, diarrhea, constipation, vaginitis, emotional and behavioral difficulties, skin troubles, generalized itching, and several more discomforts. Since the Candida syndrome is frequently well established in its victim before being identified, treatment efforts must be continued as long as necessary to correct underlying problems and to prevent the yeast-related illness from recurring.

As will be discussed in Chapters One, Six, and Seven, medical controversy certainly does surround chronic, generalized candidiasis. Establishment-type doctors who stick to the old traditions in medical practice are at odds with pioneer-type physicians (who proudly refer to themselves as “medical mavericks”). These pioneers utilize the newer complementary medical methods of diagnosis and treatment. The issue centers on whether symptoms are actually caused by the Candida syndrome—and whether treatment directed at yeast and nutritional support can be effective and appropriate. Concepts in medicine evolve as scientists and physicians look at research and clinical data in new ways. In this book, we present you with the most current thinking from pioneers in this exciting, emerging field.

Our book will help you confront the Candida assault on your immune defenses by furnishing you with the newest research and most current information about this technology-caused disease and its devastating symptoms. From what is written here, we hope you will be motivated to look for answers to some complex questions and to act on what you discover.


John Parks Trowbridge, M.D., Humble, Texas
Morton Walker, D.P.M., Stamford, Connecticut

March 5, 1986





SECTION I
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Potential Yeast Syndrome Carried Within Us




1
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Yeast Disease Arising from Modern Technology

Do you want finally to have a diagnosis made that connects your various disparate symptoms—distressing patterns of illness which you’ve been experiencing for too long—problems that are not really psychosomatic after all but have actual organic causes?

Are you a victim of vaginal discharge, itching, constipation, excess “gas,” abdominal discomfort, headaches, fatigue, diminished sex drive, irritable personality, memory deterioration, lost self-esteem, acne, asthma, and other such troubles?

Would you like to stop suffering with cystitis, bladder inflammation with overly frequent urgency to pass urine—accompanied each time by severe burning that’s so awful it has you dreading the next episode of urgency?

Do you have a persistent cramping pain in the lower abdomen after the bladder has been emptied, a condition exceedingly common among women?

Is it your wish to get rid of jock itch, athlete’s foot, brittle and brown toenails or fingernails, rectal tickling or irritation, skin rashes, white-coated tongue, blurred vision, sinusitis, types of allergic reactions, chemical intolerances to foods and inhalants and water impurities, any one of which could be the bane of your existence?

Are you the concerned parent of a child who is hyperactive, autistic, who gets and keeps colds one after the other or has repeated earaches, experiences continuous nose congestion, stays restless and grumpy, displays tantrums, or seems addicted to sweets and other carbohydrates?

Are you interested in knowing of a safe, effective, tested, legal, nonsurgical treatment which can eliminate diarrhea, chronic belly pains, inflammation, ulceration, and malabsorption in your gut, even possibly conditions known as colitis, enteritis, ileitis, or Crohn’s disease?

Would you want your family physician to know all about a comfortable but complicated series of corrections for your numerous and variable health difficulties and assist you to follow a lifestyle that could improve the quality of your existence, perhaps adding twenty to thirty years more to the time you have to live?

Might you be dubious if an informed person told you that some allergists, immunologists, gastroenterologists, psychiatrists, endocrinologists, internists, and other medical specialists refuse to recognize and have no knowledge of a proven underlying diagnosis for your health problems—and an effective treatment program—despite an informed estimate that at least 80 million Americans (three-fifths of them women, one-fifth each men and children) also join you as victims?

If you have the need for appropriate treatment with a particular remedial program, would you feel frustrated and angered at not being informed of the existence of such therapy, so that you might live more comfortably?

Do you believe that you’re alone in your wandering from doctor to doctor, seeking either a cure for or the control of your illness problem?

You are not alone! Many thousands of other victims of nonspecific, undiagnosed illness syndromes have responded to questions such as these, and have then found permanent relief.

THE CASE OF ABBY RAE BENNETT

Born December 20, 1948, Abby Rae Bennett is a teacher in Lake Charles, Louisiana. She won the outstanding teacher award in her school for 1981. Her husband, S.M, “Sam” Bennett, Jr., is a successful insurance agent. On June 1, 1983, Mrs. Bennett visited the offices of John Parks Trowbridge, M.D., of Humble (a suburb of Houston), Texas, requesting assistance with her longstanding ill health.

For a long time the woman had suffered with anorexia and bulimia. She dropped from 170 to 140 pounds before her marriage to Sam. Her menstrual flow stopped completely when food binging alternating with forced vomiting brought her weight down to 115 pounds. For six years she had failed to have any menstrual periods, a condition known as amenorrhea. In 1979 an endocrinologist declared that Mrs. Bennett’s amenorrhea was correlated with the anorexia and bulimia. Standing five feet, two and one half inches in stocking feet, the patient now weighed just 102 pounds.

Sniffling nose congestion, “up and down” energy levels, constant fatigue, and addictlike food cravings were additional troubles for Mrs. Bennett, according to the extensive patient history form she filled in. She also described multiple digestive complaints, including stool color changes, watery stools with a foul odor, and lower bowel gas. She invariably suffered with an upset stomach after eating greasy foods as well as abdominal pain, bloating from any food intake, increased pulse rate after meals, and a coated tongue. There were also obvious sugar-handling problems such as hunger between meals, irritability and moodiness just before meals, shaking and dizziness with delayed meals. All of this was combined with frequent melancholia, the repeated onset of the “blues,” and nervousness. Remarking that her “get up and go had got up and gone,” she also reported traditional low thyroid (hypothyroid) complaints. Further, Mrs. Bennett had joint stiffness, watery eyes, poor circulation in the hands and feet, sensitivity to cold, keyed up feelings, easy exhaustion, brown spots on the skin, and weak nails, and she commonly developed “goosebumps.”

The patient’s litany of disorders illustrates the uncharacteristic illness patterns that Dr. Trowbridge proceeded to evaluate. After a series of clinical and laboratory examinations, Mrs. Bennett was found to have a satisfactory chemical profile. Nothing significant in her tests suggested the true source of the numerous abnormalities. Cytotoxic testing—one method of checking for cell poisoning by environmental agents—did reveal allergic reactions or chemical intolerances to twenty-seven different foods. Her hair mineral analysis showed a pattern typically found in people with hypoglycemia (low blood sugar). She had a number of mineral deficiencies as well as receding gums. Attributing her irritable bowel symptoms to recent home stresses, she explained that she and her husband were trying desperately to meet the qualifications to adopt a baby.

The doctor prescribed relief-giving medication and nutritional supplementation and advised other simple remedies for these diverse difficulties. Until he could sufficiently define her underlying problem, the true reason for all of these signs and symptoms, he was treating empirically (based on his observations).

Dr. Trowbridge consulted with Mrs. Bennett bimonthly thereafter, but no spectacular improvement occurred in her condition. She retained all of the same troubles, reported that four nose bleeds had spontaneously come on at different times, and her underarm lymph glands had become swollen and tender.

At her visit on December 12, 1983, Mrs. Bennett described several weeks of intense sugar cravings that had caused her to gobble down many refined carbohydrates—candy, cake, bread—and she was experiencing constipation that she attributed to a mostly dairy diet, including lots of ice cream. In their discussion Dr. Trowbridge drew out the critical fact that the teacher was feeling severe discomfort from the mildew in her classroom, which had accumulated as a result of tornado and hurricane flooding that had affected their area of Louisiana and Texas in the late summer and early fall of 1983. Her nasal congestion was worse than ever.

With a clinical supposition that this mildew from fungal microorganisms was contributing to her problems, Dr. Trowbridge started his patient on an antifungal (anti-Candida) treatment program. When Mrs. Bennett returned for consultation three weeks later, she reported an easing of her constipation, a lessening of the sniffles, and lots more energy. She also asked to eliminate the thyroid medicine, which had been required to lessen her fatigue. Dr. Trowbridge added more antiyeast medication, Lactobacillus acidophilus powder (the friendly culture from which yogurt is made), and aged garlic extract and recommended a reduced carbohydrate diet to counteract the worsening mildew situation in which she worked.

She reported gradual improvement at each bimonthly visit. By August 1984, Mrs. Bennett had experienced her first menstrual period in seven years. It lasted five days. It was a harbinger of her return to near normal health and significant because she and her husband had just learned that they did not yet qualify to adopt a baby.

During the months that followed the woman reported the steady reduction of her discomforts. Her sexual desire returned strongly. Her breasts swelled at her regular menstrual cycles, just as they had done when she was in her early twenties.

In October 1985, Mrs. Bennett stated that she remained happy with the treatment she had received to rid her body of various yeast-related illnesses and to restore balance to her biochemical functioning. Poor health was almost entirely gone, and the remaining symptoms were easily controlled by continuation of her diet, supplemental nutrients, a small amount of antiyeast medication, and other activities that had become part of her lifestyle.

THE FINDINGS OF DR. C. ORIAN TRUSS

The treatment prescribed by Dr. Trowbridge for Abbey Rae Bennett was predicated on a discovery made about twenty-five years earlier by C. Orian Truss, M.D., a specialist in internal medicine and allergy, who practices in Birmingham, Alabama. Dr. Truss noted quite by chance that a particular yeast, Candida albicans, was capable of causing disorders more severe than were attributed to it by conventional allopathic medicine. At the Eighth Annual Scientific Symposium of the Academy of Orthomolecular Psychiatry held in Toronto, April 30 to May 1, 1977, Dr. Truss first presented his highly significant medical findings. An article reviewing his observations and conclusions was soon published in The Journal of Orthomolecular Medicine. The first generalized, chronic candidiasis case ever responding to anti-Candida treatment was described by Dr. Truss in this way:


An incident that occurred in 1961 was the first indication that this organism perhaps is capable of causing disorders much more severe than conventionally attributed to it. A forty-year-old woman whom I was treating for allergic rhinitis and migraine headaches walked into the office with one of her severe headaches. It was rapidly apparent that she was also quite depressed, which was characteristic of the severe premenstrual symptoms that she experienced for one week each month. Candida albicans was one of her allergens, and chronic yeast vaginitis worse premenstrually was a prominent complaint. A small dose of Candida extract relieved the headache, but the most startling result of the injection was the rapid and complete disappearance of the depression. Her initial unsmiling, agitated manner was suddenly replaced by a relaxed smiling countenance. In subsequent months it was possible to duplicate this experience, both in her and in other similar cases of severe premenstrual depression and tension.1



During the next sixteen years, following that first case and its publication, Dr. Truss observed many more patients displaying the Candida syndrome. Most of them have gotten well utilizing his prescribed anti-Candida treatment. He has published three additional clinical papers on his significant medical findings.2,3,4

Dr. Trowbridge is a medical disciple of Dr. Truss. He has also adapted therapeutic recommendations offered by William G. Crook, M.D., of Jackson, Tennessee. Dr. Crook has withdrawn now from active practice to pursue his media efforts to inform physicians and patients of the emerging and successful therapeutic approach to candidiasis. Until now, his self-published 1983 book, The Yeast Connection, has done more than any other information source to popularize knowledge about the Candida syndrome. Dr. Trowbridge has used the Crook book extensively in the past to educate his patients about C. albicans.5

THE NEW/OLD DISEASE ARISING FROM MODERN TECHNOLOGY

With cancer, heart disease, herpes, AIDS, and so many other problems stalking us, the last thing we need is news of yet another disease spreading at epidemic rates. But that particular predicament is the reality. Almost everyone in the world exhibits some minor complication from the disease, but large numbers of people show signs and symptoms that have them functioning at very low levels of wellness, if not outright sickness. Approximately 30 percent of all persons around the world above the age of twelve—mostly females—are suffering with yeast-related illnesses caused by the fungus within us known as Candida albicans.

As illustrated by the patients attended by Drs. Trowbridge, Truss, and others described in later chapters, some of the easily recognizable symptoms and signs of Candida invasion—a common intestinal yeast that has veered out of usual body balance—include vaginitis, vulval itching, cystitis, menstrual disorders, premenstrual syndrome, sexual difficulties, decreased libido, infertility, headaches, stiff joints, arthritis, indigestion, intestinal gas, nausea, bloating, abdominal pain, diarrhea, constipation, dizziness, fatigue, lethargy, white-coated tongue, brittle and brown nails, acne, giant hives and other skin eruptions, blurred vision, rectal itching, inadequate nutrient assimilation, nearly every type of allergic reaction one can think of, chemical intolerances to foods, water impurities, and inhalants such as tobacco smoke, irritable bowel syndrome, chronic grumpiness, autism, minimal brain dysfunction, hyperkinesis, anxiety, depression, and other emotional illnesses, mental illnesses, asthma and other respiratory tract disorders, and many more abnormalities of the human physiology.

If left untreated, C. albicans wreaks havoc throughout the human system. It so severely debilitates the body that victims could become easy prey for far more serious diseases such as acquired immune deficiency syndrome, multiple sclerosis, rheumatoid arthritis, myasthenia gravis, colitis, regional ileitis, schizophrenia, and, possibly, death from Candida septicemia. Yet, diagnosis is reasonably straightforward and highly effective therapy does exist. Until now, organized medicine has largely ignored such diagnosis and treatment.

Why isn’t treatment being rendered? Simply because orthodox physicians who practice strictly within the medical mainstream are poorly informed about this systemically invading yeast. When establishment-type doctors can’t find any recognizable reasons for a patient’s persistent ailments, most of them slip into a diagnosis of psychosomatic illness. Candida patients suffer with their clinical problems because little has been published or discussed about the condition, except among the medical mavericks who specialize in diagnosing and treating it.

In the summer of 1985 the American Academy of Allergy and Immunology (AAAI) provided the Candida problem with a label: “candidiasis hypersensitivity syndrome.” Nearly a decade before, the medical pioneers routinely attending to this malady named it “polysystemic chronic candidiasis” (PSCC), or generalized, chronic Candida disease. Here we are calling it “the Candida or yeast syndrome.”

Unfortunately, although the AAAI has found no way to counteract the devastating disorders of the Candida syndrome, it has disavowed the condition as a clinical entity and calls therapeutic procedures which work against it “speculative and unproven” (see Chapter Seven for full details).

The yeast syndrome is actually an old disease that has become newly predominant in industrialized Western nations largely arising from “high tech” alteration of external environments and the resulting assault on the internal body environments of the resident populations. This yeast disease is increasing and expanding across international borders as a result of modern technology. It is a parasitic disorder at once endemic (occurring in a particular region and/or population) and epidemic (spreading rapidly through the local populace to affect a national population, thus infesting a large proportion of people). It is a major health crisis of the 1980s.

The excessive use of self-administered or professionally prescribed antibiotics, steroids, and birth control pills coupled with a milieu of universal pollution tends to sponsor progression of the local yeast occurrence within all of us to become chronic, invasive, systemic, and differentiated infections. Such infections may cause tissue damage throughout the body. Both men and women can have it, although candidiasis occurs more frequently in women, and with more severe effects. It also strikes many children, especially those receiving an inordinate amount of antibiotic therapy or consuming excessive sugar and “junk foods.” Newborns are eligible to acquire C. albicans infestation as they come down the mother’s birth canal or during diaper changes or feedings. Pregnancy, by its hormonal alteration of a woman’s body, tends to stimulate the resurgence of yeast growth in her tissues.

HOW THE YEAST SYNDROME SHOWS ITSELF

Candida symptoms fall into three main areas:


	problems in the gastrointestinal and urinary tracts

	allergic reactions

	emotional and mental difficulties.



Candida overgrowth may also cause women to experience fertility difficulties and can bring about birth defects in newborns.

At this writing, laboratory testing techniques are just being developed, and they are available to physicians who will take the time to understand their complicated rationale. Rather than clinical examination or laboratory tests, however, the patient’s history and symptoms are usually the keys to diagnosis. Chronic symptoms in the categories listed above, together with a history of using oral contraceptives, steroids for treating arthritis, relieving allergies, or chemical intolerances, and the misuse or overuse of antibiotics (even for skin conditions such as acne) may all point to a Candida problem being present.

The presence of chronic vaginitis very often indicates that polysystemic candidiasis is an underlying problem, because nine out of ten cases of this one disorder are caused by C. albicans. Vaginitis—inflammation of the vagina—often manifests itself with irritation, increased vaginal discharge, and pain on passing urine (cystitis symptoms). Candida-connected vaginitis may be brought on by ill-fitting contraceptive devices, irritation from contraceptive creams/jellies/suppositories, dietary deficiencies, poor hygiene, and other causes, which will be described in Chapter Twelve.

Allergy tests for fungus, yeast, and mold may uncover an unsuspected yeast invasion. Traditional skin prick/scratch/patch testing or blood tests by establishment-type allergists often fail to reveal this serious assailant of the body’s defense system. Specialized approaches used by clinical ecologists, those environment-oriented doctors who deal with problems encountered when man fails to adapt to his changing and toxic surroundings, are more likely to give an accurate indication of the presence of the yeast syndrome.

The patient’s own response to treatment is considered by medical authorities as “pathognomonic”—unique to Candida, with the pattern of improvement allowing for positive diagnosis—the conclusive step in labeling his or her condition as due to yeast overgrowth.


PARTIAL LIST OF YEAST-CONNECTED ILLNESSES




Agitation

Allergies

Anxiety

Asthma

Body aches

Bronchitis

Chemical sensitivities

Chronic heartburn

Chronic infections

Colitis

Constipation

Cramping in the belly

Depression

Diarrhea

Disturbed senses:
  taste, smell, vision,
  hearing

Dizziness

Earaches

Gastritis

Headaches

Hives

Hyperactivity (mostly
  in children)

Hyperirritability

Impotence

Infections: bacterial,
  viral, fungal

Insomnia, both chronic
  and sudden sporadic
  episodes

Lethargy

Loss of concentration

Loss of libido

Loss of memory

Menstrual
  irregularities

Premenstrual anxiety/
  tension

Premenstrual
  depression/ 
  moodiness

Sensitivity to odors,
  chemicals,
  fragrances, smoke

Stomach distension/
  bloating

Swelling/fluid
  retention or loading

Vaginal yeast infection

Weight changes: gain
  or loss



TREATMENT TECHNIQUES FOR YEAST OVERGROWTH

Treatment for candidiasis is fundamental yet complicated because of the many organ systems involved in producing symptoms. Nevertheless, treatment is finally effective if the patient will remain persistent with the required regimen. The health professional’s goals are first to control the yeast infection in the patient’s body and then to build up the defense system’s ability to keep it from reexpanding. Doctors are using several techniques to treat yeast overgrowth, based on each patient’s history and response to therapy. Following are some of the techniques which will be described in Section Two:

1. the generic antifungal drug nystatin, highly efficacious and well tolerated by the patient

2. special antiyeast diets that exclude foods upon which the yeast feeds, tending to “starve out” the Candida organism

3. avoidance of antibiotics unless their use becomes absolutely mandatory (which, of course, is how all physicians are supposed to practice)

4. discontinuing birth control pills, especially if a vaginal discharge is present or if headaches accompany the menstrual periods

5. a homeopathic remedy which has almost no side effects and is reported to work against Candida in some patients

6. consumption of aged garlic extract (or fresh garlic cloves), an easy, quick, and sometimes efficient way to help control the condition

7. Tricophyton-Candida-Epidermophyton (TCE) vaccine injected into the skin to stimulate immune defense responses (immunotherapy)

8. avoiding drugs that suppress the immune system, such as steroid-based pharmaceuticals

9. eliminating allergies to yeast and mold to help build up the immune system’s ability to resist infection

10. drinking tabebuia/la pacho/taheebo tea or decoction (an herbal remedy made from the inner bark of the la pacho tree)

11. regularly taking nutritional supplements to achieve fully integrated nourishment, reduction of free radical pathology, and support for the body’s immunity

12. engaging in appropriate testing procedures before, during, and after full treatment is rendered, to make sure the Candida syndrome is defeated.

Patients may show a response to anti-Candida treatment in as few as ten days. Some of the worst victims have taken three years or more to be cured, and a few physicians have reported that even after four years some patients still have symptoms of the disease. Length of the treatment program seems inversely proportional to the cooperation of the patient. In other words, if he or she has failed to be faithful to the therapeutic program, the problem hangs on and longer treatment is needed. Since the yeast syndrome probably was well established before being identified, treatment efforts must be persistent and continued as long as necessary to control the infirmity and to prevent recurrence.

NOTES

1. C. Orian Truss, “Tissue Injury Induced by Candida albicans,” Journal of Orthomolecular Medicine, 1978, 7:17–21.

2. C. Orian Truss, “Restoration of Immunologic Competence to Candida albicans,” Journal of Orthomolecular Medicine, 1980, 9:287–301.

3. C. Orian Truss, “The Role of Candida albicans in Human Illness,” Journal of Orthomolecular Medicine, 1981, 10:228–238.

4. C. Orian Truss, “Metabolic Abnormalities in Patients with Chronic Candidiasis: The Acetaldehyde Hypothesis,” Journal of Orthomolecular Medicine, 1984, 13:66–93.

5. William G. Crook, The Yeast Connection, 2nd ed., Jackson, Tenn.: Professional Books, 1984, pp. 5–7.
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How Candida Albicans Views Jane

I am Jane’s yeastlike organism—Candida albicans. I live within her gut. Jane is my universe.

My name is Clarissa Candida. I am a one-cell fungus from the phylum of plants with no chlorophyll, and I have the unique characteristic of reproducing without requiring another organism. My way is asexual—I reproduce by budding—and that’s why I’m yeastlike. Just one of me can beget billions, which is part of what makes me a danger to poor unknowing Jane.

I have a large, round, thick-walled spore shaped roughly like a tiny chicken egg. I am so absolutely fascinating that large sections of the most authoritative mycology book ever published (Medical Mycology, by John W. Rippon, Ph.D.) detail my family tree, my upbringing and lifestyle, and my very special characteristics. Just think, doctors everywhere have had to read all about me and all of my relations.1

My aunts, uncles, sisters, and brothers may be found throughout Jane. I dangle with other kinfolk in clusters similar to bunches of grapes. We sometimes hang from threads spread out through and attached to Jane’s gut. I love the gut’s warm, dark, moist environment. Its five feet of large intestine contain a veritable zoo—upwards of 500 fungal, bacterial, and viral varieties with a total population in the multitrillions. There are, for instance, at least eighty-one strains of my fellow yeasts. Often several different strains of us are together in the same gut or living on other parts of the body. Since there are more of my C. albicans strain than any other genus of yeast, I am most likely to overpower Jane’s immune defensive system.

But she’s got something going for her. Many of the bacterial types work in Jane’s favor. They control my family of saprophytes and keep them in check, neither helpful nor harmful.

Along with friendly bacteria that compete against me and aid in protecting Jane, antiyeast toxins called hormones and enzymes are also made by my universe. They hold down my family numbers. I try to do mischief by imitating the molecules of Jane’s hormones and interrupting the traffic of normal physiological processes. It’s easier for me to interact this way when bacteria friendly to her are knocked for a loop by particular foodstuffs and drugs that she puts into her body.

Jane and other male and female universes just like her send materials into and out of my world through nine or ten holes, seven at the top and two (male) or three (female) at the bottom.

Recent human history is full of instances of furthering the existence of me and my Candida family. For example, as soon as a new human universe is born, it has its bottom holes wrapped with a warm, moist, dark, comforting, and yeast-inviting environment referred to as “diapers.” Just the time when the new human being is unable to tell whether we yeasts belong inside him or her, parents give us a great chance to set up residence.

Furthermore, the new human’s parents mistakenly feed it a food derived from an entirely different animal—a cow. Cow’s milk is good for calves but unfavorable to Lactobacilli acidophilus, man’s friendly bacteria, which ordinarily keep yeasts from invading further up the intestines. So we’re able to spread along the human’s whole digestive tract. The more cow’s milk our young universe is given to drink, the more we Candida thrive. If that’s not enough, they dispense to that baby plenty of different kinds of antibiotics for any casual sniffle or earache. This practice also makes more inviting the esophagus, nose, mouth, and the rest of the baby for my Candida relatives to settle in. Oh, do we ever love antibiotics!

There is so much for every budding yeast to know about humans and yeasts that we had to send spies to a medical conference to bring back information. At the second Yeast-Human Interaction Symposium held in Birmingham, Alabama, December 9–11, 1983, Sidney MacDonald Baker, M.D., Medical Director of the Gesell Institute of Human Development in New Haven, Connecticut, gave a perfectly marvelous description of my entire species and the way we view the globe (human being) in which we live. My 4473rd cousin, Corky Candida, who at the time was struggling for survival in the gut of John Parks Trowbridge, M.D., was present in the audience and told me what Dr. Baker said. Alas, Corky is no longer with us. He succumbed to the wholistic lifestyle and proper nutrition advocated by Dr. Trowbridge.

Luckily for me, Jane isn’t so knowledgeable. She smokes; drinks coffee, soda pop, cola beverages, beer, and liquor; eats canned fruits, plenty of pastries, and other refined carbohydrates; takes oral contraceptives; and recently had surgery for which immunosuppressive drugs were prescribed. In fact, Jane does lots of things that have me and my family luxuriating throughout her body in Candida overgrowth.

A YEAST’S-EYE VIEW OF HUMANS

Unlike us yeasts, who are all buddies under the skin (hah!), most humans become highly individualistic and do things to themselves such as inhaling tobacco and marijuana smoke, drinking alcohol, snorting cocaine, and popping an endless variety of pills. Actions like these further my family’s capabilities and allow us to produce quantities of the highest quality toxins. Our toxins can disarm the most aggressive immune system defenders that Jane or any other human has to throw against us. It’s no trouble at all to poison a human being’s immune system, especially if she or he lives in an industrialized country.

All C. albicans see human beings from a particular point of view. We know that they start out existing in two shapes or forms. One is a single-celled organism shaped roughly like a polywog with a very long tail. It’s designated by the fancy name, “spermatazoon.” A single deposit of spermatozoa number in the millions, but only one makes it into the more scarce, rounded, and larger biological entity known as an “ovum.” It’s just an egg which appears on the scene once a month. When the two human organisms come together they form a new fruiting body made up of approximately 80 trillion cells. I witnessed this fruiting when Jane twice became pregnant.

These trillions of cells usually live in harmony in the one human body, communicating through enzymes and hormones that I’ve described as toxins for me. There are salivary enzymes, pancreatic enzymes, intestinal enzymes, steroid hormones, endocrine hormones, neurotransmitter hormones, plus thousands of others of these nasty toxins. I hate them all and am constantly creating substances called “antigens,” which counteract Jane’s enzymes and hormones that are dangerous to me.

Hormones are produced by individual human tissue cells to talk with other cells. When this happens, I am provided with a wonderful opportunity to cause trouble. All of us yeasts build molecules disguised to look similar to hormonal molecules. Some of these disguises become our surface antigens; they allow us to enter our universe’s cellular communication traffic. I slip into Jane’s metabolic process of cell communication and give her sleepless nights, cramp-filled days, and painful sexual intercourse.

CANDIDA OBSERVATIONS OF HUMAN CONSCIOUSNESS

All of a human being’s senses—sight, sound, taste, smell, touch, and maybe others—are extremely costly to its metabolism. The expense of consciousness renders a human rather fragile, requiring him or her to eat foods that are almost alive. In contrast to us yeasts, who thrive on dead and decaying substances containing no life and light, human foods must contain a high content of living matter together with its accumulated packaged light energy derived ultimately from the sun through green plant processes.

But my family members have nothing to worry about, for we have friends in the commercial world of human beings. These benefactors are food-packaging industrialists. The advertising dollars of processed food manufacturers aid us about eighteen hours a day by changing human eating habits. Food refiners persuade their customers to restrict themselves only to dead foods, leaving the human diet much more suitable to yeasts. They sell what consumer advocates call “junk foods.” I rather like them myself.

A number of other practices and even some federal and state laws are helping yeasts, too. For example, there are laws that say you have to kill all the food before you can label it with appetizing names or before you may put it on the shelf in grocery stores and supermarkets. Toward this end, preservatives, additives, coloring agents, foaming agents, binders, thickeners, stabilizers, emulsifiers, and other items have been invented that kill or remove nutrition from foods. People who work in the food industry along with those in the pharmaceutical industry assuredly are the best buddies that C. albicans and other yeast strains have among humankind.

YEASTS AND THE MAKING OF INTERNAL ALCOHOL

Do you recall that I was talking about human consciousness—the senses—before? Well, my candid observations may be beneficial to you. I have learned that the consciousness of Homo sapiens is most active during the daylight hours. It leaves people in the nighttime, when they go to sleep. Yet, it’s only in this state of unconsciousness that humans are most alive, at least from my point of view. In periods of unconscious rest they are actually building up molecules. When awake, humans break down molecules in order to achieve a more alert consciousness.

Taking molecules apart during daytime hours has the human producing self-poisoning substances called “catecholamines,” which help to keep him conscious. During these daylight catecholamine production periods, my yeastly relatives and I can provide our host with a real dilemma by producing molecules with just two carbon atoms such as acetaldehyde or ethanol. He or she has no place to put those simple two-carbon products.

The critter’s metabolism can’t turn a two-carbon molecule into pyruvic acid for conversion into sugars. Instead, he or she must metabolize it right away. This obligation is liable to interfere with a human’s consciousness in very dramatic ways. It tends to intoxicate the person, giving him symptoms of absent memory, lightheadedness, dizziness, lack of concentration, and even loss of consciousness.

The discovery centuries ago that my yeast family can make these two-carbon fragments has led to the widely advertised and popular purposeful consumption of yeast products for the alteration of consciousness. We can make alcoholic beverages out of ordinary fruit or grain sugars. When humans drink the liquid for purposes of altering the consciousness, you might say that we Candida are happy to go along for the ride.

Why? Well, the Professor and Chairman of the Division of Dermatology at the University of Tennessee Center for the Health Sciences in Memphis, E. William Rosenberg, M.D., explained how we yeasts work on an alcohol imbiber. Dr. Rosenberg was the speaker to appear after Dr. Sidney Baker’s talk at that 1983 Yeast-Human Interaction Symposium. Before poor Corky Candida died (may he rest peacefully in yeast heaven), he reported to us on Dr. Rosenberg’s lecture. Dr. Rosenberg has written two scientific papers, one of them coauthored with Dr. Baker, reporting on psoriasis and inflammatory bowel disease in the same patients. The two health problems clear up simultaneously when C. albicans is treated with that awful stuff, oral nystatin.2,3,4

“While you are drinking alcohol, one of the things that it does is make the Küpffer cells in your liver sleepy,” said Dr. Rosenberg in his 1983 Birmingham lecture. “The Küpffer cells, lining the hepatic sinusoids of the liver, constitute about 90 percent of all the macrophages in the human body. If the Küpffer cells get sleepy, your portal blood [blood flow from the intestine, loaded with foodstuffs and chemicals in your diet and drinks, headed toward the liver for processing] has access to the general circulation.”

The danger to humans is that such intestinal blood has not been detoxified by the liver and can do damage to body cells. We like that! Since the whole object of our existence is to bring about illness and the



THE MAN WITH A LIQUOR DISTILLERY INSIDE HIM





























WHAT CLARISSA CANDIDA IS ACHIEVING INSIDE JANE








NOTES






OEBPS/images/Trow_9780307793584_epub_L04_r1.jpg





OEBPS/images/Trow_9780307793584_epub_L03_r1.jpg





OEBPS/images/Trow_9780307793584_epub_L02_r1.jpg









OEBPS/images/Trow_9780307793584_epub_tp_r1.jpg
The
Yeast
Syndrome

John Parks Trowbridge, M.D.
and
Morton Walker, D.P.M.





OEBPS/images/Trow_9780307793584_epub_cvi_r1.jpg
The Yeast Syndrome

John Parks Trowbridge, M.D.
and Morton Walker, D.P.M.





OEBPS/page-template.xpgt
 

   
    
		 
    
  
     
		 
		 
    

     
		 
    

     
		 
		 
    

     
		 
    

     
		 
		 
    

     
         
             
             
             
             
             
             
        
    

  

   
     
  





