Transl ator’s Extract:

HEMP SEED CONSI DERED EFFECTI VE MEDI CATI ON AGAI NST
TUBERCULGSI S | N PREWAR CZECHOSLOVAKI A

During the thirties and forties, in the absence of antibiotics,
chenot her apeutics and surgi cal nethods, tubercul osis was rather
effectively treated with a therapeutic diet, devel oped by a team of

medi cal doctors in a sanitariumfor patients suffering with tubercul osis
at Jince.

The concept was based on two assunptions:

1. In order to fight tuberculosis effectively, nutrition nust supply
buil ding material for renewal of tissues destroyed by the disease, be it
| ungs, other organs, or nuscles.

2. The whol e diet nust support effective function of the liver, thus
assuring proper assimlation and utilization of nutrients.

In addition to the selection of nutritious and well -bal anced dietary
conponents, attention was paid to the preparation of the food; nanely
assuring that the nutrients would not be denaturalized. coagul ated or
rancid due to inproper storage or cooking nethods.

Two conponents were considered nost inportant and irreplaceable in the
whol e diet: oat flakes and a speciallv processed extract of henp seed.

It was henp seed, which attracted the author’s attention. It is high in
protein (33.0% and its main protein type, EDESTINE, is well known for
its wealth of enzymes and unusual am no acid conposition. Mst val uable
is the amno acid Arginine, which is considered essential for formation
and growt h of new tissue. Wile other sources of plant protein, for

i nstance soybean protein, contain 6.8% of Arginine, Edestine contains
approximately 3 tinmes as nuch Arginine - 19.0% This property is of great
i nportant in balancing of diets, requiring high | evel of Arginine.

Before nationalization of the Czech Pharmaceutical Industry in 1948, an
extract of henp seed, EDEZYME. was available on the narket. Today it is
produced as a "honme renedv" according to a follow ng recipe:

Ground henp seed is mxed with warmmlk (60 to 80 degrees C) and

mai ntained at this tenperature for at |east half an hour. Keeping the
product in a water bath, while constantly m xing, prevents coagul ati on of
edestin on the bottom of the container. Finished product nust be pressed
and filtered to separate the indigestible and irritating outer |ayer of
seeds fromthe colloid solution. One dose prepared from3/8 of a liter of
mlk and 50 to 80 granms of henp seed should be consuned by the patient
every second day.



I ncl usi on of edezym oat flakes and other, nore common dietary
conponents, was tested on two groups of children suffering from

tubercul osis in both prewar and war periods. Though no ot her nedication
was used and food was rather scarce, all children were considered
successfully treated or inproved at the end of treatnent period. D etary
and/ or nedical properties of henp seed deserve our full attention.

PLEASE NOTE:

The encl osed study from Czechosl ovakia in 1954 bears the limtations of
what know edge was available at the tine.

In the year 2000, The HenpNut Heal th and Cookbook by Ri chard Rose and
Bridgette Mars (www. TheHenpNut.con) added this information to the
findings of the Czech Study:

"Essential Fatty Acids (found in henp seeds) help restore wasting bodies
by i nproving the damaged i mmune systens. They also nake it easier for
the patient to liquify and expel the mucus built up in the lungs."
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If we are discussing the use of henp seed in the therapy of tubercul osis,
we don’t think about chenotherapy in today’s sense of the word, not even
the treatnment specifically directed against the Koch bacillus and not a
treatnent oriented towards di seases that cause changes in the lungs. W
think of a total conservative treatnent wth the enphases on its dietetic
or therapeutic nutrition. Therapeutic nutrition becones then a branch of
t herapy, nanely as a part of the overall effort to "treat the whol e human
being". For this reason we, according to the Soviet exanple, begin to
understand the inportance of the treatnent through nutrition in therapy,
not excl udi ng physi ot herapy. These are, however, the begi nnings, |acking
direction and therefore up to this point, not too fruitful. One should
not be, however, surprised. Even in the Soviet Union the whole question
of treatnent through nutrition is still controversial, and even the nost
inportant nutritional work of the Pevzner school has been subjected to a
very critical assessnent. Although it was primarily MI. Pevzner ( 1)
and out of other Soviet authors nanely L. M Mdel (2) who also in
conjunction with tuberculosis rightfully stressed the nost inportant

el emrents of the treatnent through nutrition. Another Soviet author, O L.
Gordon (3) in his presumation entitled "Justification of treatnent
through nutrition in the clinic and prospects for its expansion" said the
follow ng: "Treatnent through nutrition is a therapeutic nethod. As a
part of conplex therapy it has two goals: To satisfy the physiol ogi cal
needs of the sick organismand to actively influence the pathol ogi cal
process. In this aspect the treatnment through nutrition differs fromthe
ordinary nutrition of a sick person". F.K Mensikov (4) coworker of the
Clinic for treatnent through nutrition, added that during conplex therapy
of all diseases proper nutrition is a primary need, while a nutrition

whi ch does not take into account the status of the patient could have a
negative effect. "Particularly, the treatnment through nutrition has an
inportant effect in situations where we need to support regeneration of
the tissues, nanely when we don’t have a nedi cation which could actively
support such process".

*Present ed Decenber 10, 1954, at the occasion of a scientific conference
at Pal acky University at O onpbuc, as a part of the topic "Henp seed as a
treat nent".



It would not be correct to talk about "treatnent through nutrition" and
not expect fromit nore than just nere nutrition or doubt that it may
actively contribute in the sense of treatnent. Even today’s
physi ot herapy, though it has at its disposal rather effective neans,
can’'t ignore that such neans can be used only for particular patients,
and even here one can’'t put all one’s eggs into one basket. In this
connection we should renenber the words of V.L. Ejnis (5), used in
conclusion of his article 'The work of | MP. Pavlov and clinics of
tubercul osis.” Despite the significant successes of chenotherapy,
antibiotics and surgical treatnment which substantially inproved the
prospects of physiotherapy, the fundanental basis of the treatnent is
still systematic care leading to an increase in the overall resistance of
the body. It is now also an inportant task to i nprove hygenic-dietetic
t herapy, incorporating the nutrition of the patient, suffering from

t uber cul osi s".

Towards the end of the first world war physiotherapy freed itself fromit
hel pl ess position and began a successful attack agai nst tubercul osis.
Artificial pneunothorax, exairesa frenicu thoracocaustics,

t horakopl ati cs, extrapl eural pneunothorax, Streptonycin, chenotherapy,

| obot oy, those are sone of the stops on this victorious journey. They
are al so unquestionable, partial successes, each of which went through a
peri od of excessive hopes and to a point, each of themcontributed to the
fact that we have forgotten at |east partly, the concept of the "Wole
human”. It leads to a certain indifference to the physiol ogical points of
view, hygienic-dietetic treatnent, which was critiqued by V.L. E nis. The
hygi enic-dietetic treatnment was, by sonme qui et agreenent, reserved for
cases, where, for various reasons it was inpossible or was not indicated
to use "active" neans of therapy.

In the nutual conpetition for the devel opnent of new neans of ’active"
therapy, our snmall and in every way, poorly equipped sanitarium at Jince,
had only m ni mum opportunity to participate. The role of C nderell a,
however, had sone advantages. The | ess we have been in a position to keep
pace with the nodern physiotherapy, the nore we have concentrated on
areas, which were ignored by others. In our small sanitarium we have been
in a better position than in other, bigger institutes, to concentrate on
hygi enic-dietetic treatnment, formats the nedical nutrition. W have done
it correctly. And today, with thirty years of experience behind us, we
ieel gratified that the Soviet science gradually confirns nearly
everything that we have found, be it enpirically, by induction or by a
series of trials.

In perfect function of the liver we have seen a key to the perfect
assimlation of nutrients; the first order of the day in our nedical
nutrition was the followi ng: Exclude or limt to the maxi mum food which
W Il burden the liver or in sone cases, cause damage to the liver. In
nutrition of the patients with tuberculosis put enphasis on conponents
which will protect the Iiver and enable their snooth function. This way,



we actually developed a "liver diet" sooner, nore or |ess coincidentally.
We | aid the foundation, which becane a | ogical pre-condition of every
dietetic effort. The role of the liver for the nutrition of a human, and
a sick one in particular, is inits variability so i mensely inportant,
that it nust be recognized by everyone who would like to maintain the
"whol e human"” in good health, or enable himto recover from whatever

si ckness.

In keeping with this principle, we have concentrated on excl udi ng or
reducing fromthe nutrition of our patients, |ess valuable fats, nanely
rancid or burned, all fried, roasted foods, pork drippings or boiled
butter, all neats preserved by salt and canning, all snoked sausages,

beef and duck neat, duck eggs and spicy foods. On the other hand, we have
enphasi zed the diet of our patients, a relative surplus of proteins, in
the formof light types of neat, dietetically processed, cottage cheese,
whi ch was specifically processed to avoid coagul ati on and
denaturalization. sour mlKk. yogurt, raw egg yol ks or only partially

boil ed to avoid coagul ation. Qut of fats we recommended only natural
fresh butter, fresh cream olive oil w thout signs of rancidity, fresh or
preserved fruit without any artificial preservatives, inported fruits
fromthe south in fresh or dry form nuts and al nonds. Qut of vitam ns we
recommend plentiful levels of vitamins B1, Aand C. W wll use potatoes
as a side dish but fewer flour based side dishes. boiled vegetabl es or
veget abl es steaned with butter, or if possible, raw (carrots). Use few
desserts, but of good quality.

Wth this diet, we have incorporated into the nutrition of our patients,

i nportant substances, contained in non-denaturalized fresh fats and
proteins and known as |iver protecting conponents (nethionine, choline,
insitol, unsaturated short chain fatty acids) and am no acids, which are
consi dered netabolically nost val uabl e (nethionine, tryptophan. tyrosine.
fenyl al anine and others). Lastly, we are addi ng substances, w thout which
the liver can’t properly function (Thiamn, carotine, ascorbic acid,
Vitamn F).

This reginmen, ainmed at |iver protection, was conbined with a reduction of
the daily neals to three, at nost four, with 4-5 hours intervals w thout
any food or drink. This also lead to the elimnation of over burdening
the liver, sonetines blanmed on the frequent presentation of food. These
dietetic provisions were practiced in Jince a quarter century ago, and
represented at that tine, and even now, a courageous deviation from
comon practice. Simlarly, a suggestion of Prof. Arnerling, from

d onouc, requesting that the nutrition of patients, suffering with
tubercul osis. nust fully respect the function of the liver, was an
expiring voice in the desert. Only long-termeffort and undyi ng

persi stence enabled us to keep such reforns alive and viable until the
time, when the Soviet science on "nedical nutrition~ denonstrated their
conpet ency.



The value of the tree can be judged by the fruit. The val ue of the

medi cal nutrition by the nutritional and nedical results. If we val ue

i ndi vidual nutritive conponents during the systematic nutritional and
medi cal trials using such criteria, we would soon find out the inportance
of the correct selection of particular proteins as well as their state
and preparation. Though neat is the nost conmon source of protein and its
inportance in nutrition is beyond an argunent, in nedical nutrition, it’s
inportance is far behind the proteins in ml|k and eggs. Eggs represent
exclusive building material of the bird s enbryo, while mlk is a primry
source of nutrients in quickly growing and well prospering young manmal s.
| think that we rightfully call these proteins "plastic", as they are the
true material fromwhich the body tissues are built. A daily intake of
100 - 150 grans of specially prepared | oose cottage cheese in the state
of hydrogel, and two egg yol ks m xed together with other conponents of
the diet, will have nuch nore positive effect on the health status of a
sick person than their weight or caloric equivalent in the formof neat.
We can’t however, expect such effects in a cottage cheese which is
coagul at ed, denaturalized, or prepared by quick coagul ation of m |k which
was too acidic and brought to too high tenperature. Simlarly, the egg
yol k must not be coagulated by boiling to a "hard" state or by frying or
ot her i nappropriate preparation nethods.

Wth di seases, such as tuberculosis, which in its active stage is
characterized by its tendency for destruction of not only the affected
organ (lungs), but as well of the whole body (loss of weight, autolysis
of nuscles and other tissues, we can't val ue enough such food, which can
serve the living organismas building material. As well, we nust present
this rare material to the patient’s organismin a natural colloid state
in which the specific dynamc effect will be best preserved.

The i nportance of this premse will be nore obvious if we, in addition to
proteins of animal origin, include proteins of vegetable origin.

The mai n sources of vegetable proteins, suitable for the nutrition of
human are seeds, grains and other fruits. Sonme can be eaten in a raw
state, fresh or professionally dried (nuts or figs); in this |ater case
we should not worry about denaturalization. Unfortunately. the majority
of people depend for their nutrition on cooked and baked foods, nade out
of nmeal. The al eurone |ayer of the cereal grains, containing dietetically
i nportant proteins and rich in vitamn BlL will remain in the mll. The
rest is denatualized by baking or boiling in water. It is hard to believe
that professionally prepared oat flakes, in a dose of 15-20 granms wl|l
affect the distinct restitution of nutritional status and stinul ate
heal i ng processes. On the other hand, a ten to twenty tinmes higher dose
of cereal proteins in denaturalized and coagul ated state, wll have no
effect in this area. There are, however, certain differences between oats
and ot her cereal grains.



In oats, the aleurone layer is preserved. In addition to vitamn Bl, oats
contain vitamn B2 in |arger quantities than other cereal grains. Inits
protein structure, the gliadin formdom nates over glutenin; the fat
content is nmuch higher, giving the oat flake a hazelnut flavor and
contributing to the elimnation of hunger. The content of gl uconins,
conponents which | ower the bl ood sugar, has the sane effect "per se" as

i nsulin has when applied parenterally. The majority of the strong points
of oats are wasted if oat flakes are boiled in water or in soup, or

denaturalized by other inproper nethod. Wiat will be left is just a food,
rich in calories’ but without the nedical-nutritional effects. Only the
mlk and careful preparation will keep the proteins of oat grains in

colloid and dietetically active state.
| V.

Fromthe oat grain there was a direct route to the henp seed or
"senenci". Not perhaps because our forefathers considered henp seed
porridge and soup as "not bad food", but because by its content of
edestine and a wealth of enzynes, henp seed ranks anong the best seeds
overal | .

Chem cally, edestin differs substantially fromgliadin and ot her cereal
proteins. It is closer to the proteins of nuts and oil seeds and contains
a high anount of Arginine (up to 19%, which is the amno acid that
encourages growh and formation of new tissues. Simlarly, as in casein
it contains Methionine, which is known for its protective function of the
liver. As casein, it contains Tryptophan (inportant pro-vitamn pp-

ni acine), which is mssing in cereals and without which it is inpossible
to achi eve a nitrogen bal ance.

It contains nearly all known am no acids, nanely the essential ones,

w t hout which the growh and well being of the organismis inpossible.
Wthout it, food could never be conplete and hvpoprotem naeny occurs - an
event, singled out the by Soviet author L.M Mdel as the root of the

di sease of tuberculosis. It is inpossible in this short presentation to
go into greater detail. Let’s, however, bear in mnd that the am no
acids, which are the nost inportant in the nedical nutrition -

Trypt ophan, Tyrosinc, Phenylal aninc - are separated during the digestion
of edestine first. Furthernore, the Arginine, Cystein and Al aninc content
in edestine is much higher than in other proteins of plant or ani mal
origin. Finally, amno acids, which are in edestine in smaller quantity
than in proteins of animal origin, can be easily replaced in nedical
nutrition by cottage cheese. There are plenty of reasons why henp seed
edestine should be, in addition to cottage cheese, egg yol k and oat
gluten, included anong the nost inportant conponents of nedical nutrition
for patients wth tubercul osis.

As we have witnessed in conjunction with the other proteins, it is of
great inportance, particularly in the case of edestin, to maintain it in
colloid state. Fromthis point of view, our product EDEZYM (the nane
originated fromtw words: edestin and enzyne), was very suitable. It has



been avail able on the market for a nunber of years, though was

di scontinued after the nationalization of the pharmaceutical industry, in
1948. W nmay use, however, a sinple hone preparation, assum ng that we
have a high quality henp seed, no older than two years, in which all the
proteins and enzynes are still fully active (in order to find out we may
conduct a germnation test). Od recipes, in which our forefathers
prepared the henp seed soup or porridge, are not useful anynore. In the
majority of cases, they lead to coagul ati on and denaturalization of
edestine. I n the preparatory stage we have to renove the outside |ayer of
the seed, which in contrast to oats, is indigestible, discourages the
intake and is irritating during the digestion. The only remaining
solution is to transfer the content of the seed into a colloid solution
and renove the indigestible residue by pressing and sifting.

The best nethod is based on the extraction of ground henp seeds by hot
mlk (60-80 degrees C). The content is constantly mxed while it is kept
in a water bath (double boiler), which prevents the excessive heating of
the bottom of the container. If this is not done properly, edestin starts
to coagul ate fromthe bottom Sonetinmes it fully coagulates. MIlk could
be ski med, but nust be fully fresh and wi thout preservatives. Sweet whey
may be used as well. We can obtain it by the coagulation of casein with
chynosi ne. Maceration of the henp seed, at the above nentioned
tenperature. should |ast at |east half an hour, preferably nore. The
finished colloid nust be aggressively pressed, filtrated, in sonme cases
mldly sweetened and offered to the patient either inmmediately or kept at
a tenperature of 60 degrees C. in a water bath, until used. This wll
prevent hydrolics or fernmentative breakdown of the active conponents. One
dose, prepared from3/8 litre of mlk and 50-80 grans of henp seed,
shoul d be consuned by the patient every second day on an enpty stomach.

V.

The human organismis capabl e of dealing, under favourable conditions and
to a certain level, with the tuberculosis illness wthout particul ar
treatnent. During tines, when cal netisation was unknown and nodern

anti biotics and tubercul ostatics were not available, the majority of
primary effect cases were heal ed spontaneously, at |east as far as

chil dren beyond the baby stage are concerned. Certainly, the nodern
organi zati on of the fight against tuberculosis (calnetization, the

i ntroduction of child preventative nedicine, regular R g check-ups) |ead
to a significant reduction in small children norality and proving that we
can't rely too nuch, or exclusively, on the spontaneous healing and
protective properties of the child s organism

This is nore true in cases of post primary (secondary) child tubercul osis
of lungs and lynphatic glands. Here, as well, we can see a significant

t endency for spontaneous healing, but the assunption of favorable
conditions plays a decisive role. It was for this reason, that during the
not so distant past, the cases of "secondary" |ung tubercul osis,

prevalent in children of school age, the nortality |evel was rather high,



nanmel y anong poor people. This fact underlies again the inportance of
l'iving conditions.

In mature individuals (therial lung pthisis), though the spontaneous
healing of lung damage is nmuch rarer than in children, it is nuch nore
probabl e where the living conditions are nore favourable. |t is for this
reason, that a higher percentage of mature people were saved fromthe
upper |l ayers of the society.

It is true, however, that wealth and poverty must not necessarily
synonynous with good and bad living conditions. But, in contrast to the
present days when living conditions in our countrv are nore or |ess

uni formy provided, wealthy people were able to assure for thensel ves
favourabl e living conditions, assum ng they understood what represents
"true favourable living conditions". NMney w thout know edge is not
enough. The know edge, which is required, is defined in every tinme period
by the scientific content of the term "hygienic-dietetic healing".

The substance of this "ternt devel oped historically, is changing
constantly and will, in conjunction with the general scientific

devel opnent, continue to change always. It was not a long tinme ago, when
overfeeding a patient suffering fromtuberculosis, wthout taking into
consideration the effect on the liver function, was considered purposeful
and desirable. Today we have corrected many things, however, nany nore
cry for change. The fast and successful devel opnent of "active" treatnent
nmet hods seens to absorb excessively the attention of ftisoclogs and this
leads to insufficient interest in systematic inprovenents and scientific
i nvol venent in hygienic-dietetic nmethods. This is happening at tinmes when
nobody denies that even the nost effective "active nethods" nust be
supported by hygienic-dietetic nethods, the necessary foundation of al
anti-tubercul osis treatnents.

Why, then, despite all the progress in "active" therapy, do the hygienic-
dietetic nethods (forenost the nedical nutrition) remain the necessary
foundation of all treatnents? Way fromthose nethods (and specifically
fromthen) do we expect the fulfillnment of the favourable conditions,

whi ch make the treatnent nmuch easier, and which in sone cases, nake

spont aneous heal i ng possi bl e?

To generate or restore such conditions, during which the human organi sm
is capabl e of dealing successfully with the disease, is the main m ssion
of hygienic-dietetic treatnent and specifically the nedical nutrition. |f
we are successful and wish to call the resulting healing process
"spontaneous"” it is only a question of suitable term nol ogy.

I f; by using the certain systemof nedical nutrition, we achieve, in the
treatment of tubercul osis, spontaneous healing with considerable
probability or regularity, and if we, at the sane tine. achieve a
restitution of the overall nutritional state, during which the

tubercul osis sl owed down and decreased, then we have sol ved our problem
This means that we have found the favourable conditions, under which the



human organi sm can better resist the tuberculosis, or deal with it
successful ly.

Vi

As a testing stone of such systens of nedical nutrition, we can best use
the cases of post primary (secondary) child tuberculosis of |ynphatic

gl ands and | ungs, acconpani ed by substantial degradation of total
nutritional status of body devel opnent. Such cases tend to show a
substantial tendency towards "spontaneous healing’, assum ng that the
living conditions are favorable. If we can achieve, in such cases,
dramatically favourable turns for the better as far as the healing of the
| ung danmage and as far as the nutritional status and body devel opnent is
concerned, then we have, with the highest probability, presented a proof
that the system we have used represents the "favorabl e conditions".

In the following part, | present two groups of children which will offer
t he necessary docunentation for this case.

The first group of 16 children (8 boys and 8 girls) was treated in Jince
sanitariumin 1938. In this difficult period, when the sanitarium- at
that time a private enterprise - was, because of the world s economc
crises, basically idling. Faced with the threat of Hitler’'s occupation, |
have offered the Red Cross in Prague an expense free stay and treat nent
for 20 children wth tuberculosis. In a few days we filled the first
floor of the building by these, exceptionally welconmed guests, sick
menbers of Prague’s poor fromthe follow ng districts: Nul se, Pankrae,

M chl e, Kosire and Kobylisy. After a few days we excluded four of the 20
children and returned them back to Prague. Two were excl uded because we
did not diagnose any active tubercul osis changes and two others for other
reasons. The remaining 16 children renmai ned under treatnent for various

| engths of tine, as is discussed |ater.

The children canme to us in a state of nore or | ess depressed nutrition.
The tuberculosis (primry and secondary) was confirmed and checked by the
Prague doctors, fromwhom we received the children

Wiile with us, the children (as well as the mature patients) were offered
nmeals three tinmes a day. They drank only during the neal. There could be
no doubt that they were not overfed. Once a day, they had the main neal,
based on neat. once a day they received 100 g of cottage cheese, 25 g of
cream (in Czech: "Rozhunda"). Once a day they were offered oat porridge
made from 15 g of oat flakes. At noon, always after they consuned soup,
they received 75 g of shredded carrots with few drops of |enon juice and
a soup-spoon of cream Tw ce a day they received 100 grans of fruit,
twce a day 20 g of fresh butter froma farm Oherw se they received

m xed honme neals with one limtation. Al foods, which would have
excessively burdened the |iver, were excl uded.

The children did not use any other nedication, with the exception of
col l oidal extract of henp seed. EDEZYM which was described in part [|V.



Three tines a day the children received soup spoon of Edezym always a
quarter hour before the neal (without a drink), then vitamn B 1 and
vitamn C. They received two tablets daily, though the food was rather
vitamn rich.

The | ack of appetite and fussi ness toward food, characteristic in
children suffering with tuberculosis, was gone in all children, wthout
exception, during the first days of treatnent. W also noticed in al
children fromthe first days, a distinct and pervasive change in the
total health status.

The boys gai ned on average 1 kg. within 14 days; girls wthin 20 days.
Boys increased their height by 1 cmin 35 days, girls in 38 days. The
dianeter of the rib cage was increasing in boys by 1 cmin 18 days, while
ingirls in 20 days. This inprovenent in the total physical state and
body devel opnent in all 16 children is obvious fromthe pictures, nade at
the beginning of the treatnent (Pictures 1 to 32). Together with the
data, collected fromindividual children, they are presented in the

foll ow ng overvi ew.

Duration } Ribcage i Ribcage
Age Of the Weight | Diameter | diameter
Picture In Treatment Gain Growth In cm. In cm.
No. Years Child’s Name (Days) (kg.) In cm. (Insp.) (Exp.)
1-2 6 Jartym Otakar 99 1.6 1.5 1 0
3-4 6 Beck Jindrich 49 1.3 1.5 2 1
5-6 8 Latal Ladislav 52 4.3 1.5 3 3
7-8 8 Skrivanek M. 82 3.0 2.0 5 2
9-10 8 Dittrich. Karel 32 235 1.5 2 0
i 11-12 8 Machcinyk, J. 73 3.4 2.0 2 1
| 13-14 12 | Ianke Bohum 126 13.0 3.5 9 )
| 15-16 16 | Kodman, Mir. 153 20.0 6.0 14 14
17 - 18 3 Fadrhonssova 222 3.0 4.5 4 2
19 - 20 1 Kasikova Hel. 159 8.6 4.5 10 8
21 -22 11 Vanova Marie 174 10.0 5.0 6 5
| 23-24 11 Dousova Mar. 238 i 73 8 6
| 25-26 | 12 | Pulkrabkova, H. 61 3.5 1.0 7 4
| 27-28 | 12 | Zahlavkova, M. 52 6.2 1.0 11 10
29 -30 12 Srulova, Rus. 159 13.1 5.0 11 10
31-32 12 Proskova. Mil. 126 T2 3.0 5 ] 5
! |

Since the whole group of 16 children were treated at the sane tinme and by
the same nethod, with results indisputably positive there is no doubt.
that the treatnent was effective. The food, offered three tines a day,
was neither nore abundant or calorically richer than the one which was
offered in other institutions and in a majority of famlies where a child
was identified as sick and in need of substantial nutrition. On the
contrary, at those institutions we could tal k about overfeedi ng, where
meal s are presented five or six tines a day and the caloric value is



hi gher. The calories on the plate are not helping if we can’t formul ate
the diet in such a way that the nutrients are utilized and assi m | at ed.
Qur approach can be sunmarized in three parts:

1. Preventing overburdening of the liver and other digestive and
met abolic organs with harnful foods, offered too frequently. W are
trying to encourage their proper functioning by offering sone ingredient
Wi th specific properties (vitam ns and others).

2. We are offering, if possible at every neal, sone of the

"pl astic" proteins, which we have

recogni zed as being natural building nmaterial, essential for the
formation of animal and plant organisns (cottage cheese, egg yolk,
reserve proteins fromvarious plant products, cereal and specifically oat
gluten, edestin from henp seed).

3. Such "plastic" proteins are offered in seemngly small daily
doses (for instance 100 g of cottage cheese, | yolk, a few nuts, barely
15 to 20 grans of oats and sane anobunt of henp seed) but in colloid form
not denaturalized and not coagul at ed.

The i nportance of such nodified and with henp seed edestin suppl enent ed
medi cal nutrition will be even nore obvious, when we realize, that it was
the only substantive base of the whole treatnent. During this nedical
nutrition, we have supplenented the diet with EDEZYM and not used ot her
medi cation or nedical treatnent. In 1932, other effective nedications
agai nst tubercul osis were not even avail abl e.

The ot her 10 cases represent a | ooser group of children and teenagers who
were treated during the second world war - during the occupation. Only
one case took place earlier, in 1933, and this girl (11 year old Maria
Plecita) was included to this group as, with exception of the tinme the
treatnent took place, all the other factors (pathol ogy, therapy) were the
sane as for the remaining 9 children in the group.

During this period the sanitariumwas fully occupied by mature patients,
only five years old Ludek Ledecky undertook the treatnent together with
his father, suffering with tuberculosis as well. O hers were treated at

home, under our anbul ant supervision. Even this group does not represent
specific selection, it included all children we have anbul antly treated.
They were consi dered al together exceptional.

The I evel of the nation’s nutrition during this period was not good and
the children under the honme regi nen were m ssing many things, which the
sanitarium had in abundance for the children in the first group, in 1938.
There was no cream The cottage cheese was al so in short supply and when
the parents of the small patients were able to acquire it, the quality
was low, as it was hard and coagul ated. There was a shortage of butter
and high quality fats in general. Simlarly, quality neat and soneti nes
even eggs, sugar and other inportant food ingredients were not avail able.
Such nutrition was inadequate even for healthy people but even nore so



for the sick ones. This hard tinme, however, |eft our patient two things,
which, in addition to cottage cheese, were perhaps the nost inportant:
oat flakes and EDEZYM Consequently, we have been able, during this
difficult period and with half way correct hone diet, to achieve with
this second group of children convincing nutritional and treatnent
results, equal to the ones achieved in 1938.

These cases. which were part of the second group, took place when the
children were not even protected by "cal netisation" or could have been
saved by chenot herapy, or by antibiotics. It is obvious as well, that at
that time, we didn’t have at our disposal detail ed diagnostic anal ysis of
i ndi vi dual cases, which would satisfy today’ s requirenents of ftiscol ogy.
In particular, we did not have the tonographic data and so we have only
estimated, using X-ray pictures, where the atel ectasc ends and the

i nfl ammati on changes begin, when and to what extent we can denonstrate
break up and where the dissem nation took place. Neverthel ess, even this
norrnal skiagram brings sufficiently convincing evidence, that to al
children in this group, the treatnent brought about a significant turn
over in the disease, which was, up to this point, considered
"progressive".

This neans that it brought about a regression of the pathol ogi cal changes
in glands and lungs and, in the majority, also a distinct "restitution
and integrunf. If we add to it that paralicly with the positive

devel opnent of the lung finding. W have seen in all children, right from
the beginning, a simlarly positive change in the total health status,

whi ch had, before the treatnent started, deteriorated progressively. It
was clear that to bring about full curative and nutritional effects, even
the little which remained avail able fromour nmedical nutrition during
this war period (oat neal, henp seed, a little cheese, a few yol ks, and
protection ofthe liver) was sufficient and that in this "little" is the
substance of the effective factor.

In the following table, we have summarized the curative effects. which
were achieved by the treatnment of the second group of ten anmbul antly
treated children. The summary deals with the effects of |lung findings and
the total nutritional state and devel opnent:



Weight

|
X ray Age Characteristics of the Duration Final Results of the changes |
No. (vears) Name disease at the beginning of | in weeks Treatment in kgs. |
the treatment [
33,34 14 Skopova 1. 10.VII. 1944 18 17.X1. 1944 19 kg.
First Lymphadenitis hilosa, Normalization of the lung
treatment Rightsided Sluk Triangle, finding as well as the
Reduction of weight: overall status. Menses is
6 ke. regular again.
Subfebr. Febr. Menopause.
35,36 The same 26.12. 1944 5 30.1 1945 +2kg.
second Pleuritis exeuded. Dx. Normalization of the Sluk
treatment Reduction in weight -6 kg. triangle, partial regression
Febr. Temp. of the glands.
37,38 5 Langer, Emil | 24.VI 1941 4 24.VIL. 1942 12kg
First Two-sided tumor of the Disappearance of the Sluk
treatment glands. Right-sided Sluk triangle, partial regression
: Triangle. of the glands.
3940 | The same 18.1. 1942 38 10.X. 1942 +4.5 kg. |
‘ second Two-sided Sluk Triangle. Disappearance of the Sluk
treatment Reduction in weight - 2 kg. triangle. gland regression.
41,42 8 Hurkova, 23.VI. 1944 28 11.X1. 1946 +6kg |
Ruzena physically retarded since Elimination of the lung
early age, dislikes food. finding she grew and
Piquet ??, Soft deposit on achieved normal
the left lower lobe of the development.
lungs. |
3
4344 | 1 Polacek, 11.VL. 1944 21 9.X1. 1944 +5 kg.
| Viteslav The same lung finding as Elimination of the lung
% in the previous case. | finding. l
45.46 3 Ledecky. 6.VI. 1946 21 The only case treated in the | +5 kg
Ludek The same finding but on sanitarium. Liquidation of
the right side. Large, hard the lung finding and
lymphomas on the neck, glands.
under the jaw. Pinqg. 14 |
|
13
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Weight
X ray Age Characteristics of the Duration Final Results of the changes
No. (years) Name disease at the beginning of | in weeks Treatment in kgs.
the treatment
47,48 20 Balej, 1.111. 1943 18 3.01X. 1943 +TKg.
Antonin Lack of appetite, Night Healing of the lung
sweating. Weight loss -3. findings. Disappearance of
FW 44 -72. Soft desposits signs. restitution of the
on the left side. changes overall status.
with suspected dispers.
Dupakova 18.VII. 1943 22 8.VIL. 1943 +4 kg.
4950 | 19 Jarmila Finding as in previous Liquidation of the lung
] case, with distinct finding, disappearance of
parahiles, dispersion, FW signs, restitution of the
52-90, BK directly overall status. ‘
| positive. ’
5%, 52 6 Cista. Blanka | 6.V. 1944 18 6.1X. 1944 +5.5ke
53 Coughing for few weeks, Involution and calcification
| poor food intake. Tumor of the glands, resorption of
l of hil. Glands. A soft the deposition changes.
l deposition of the right hil restitution of the overall
| is spreading to the central status.
| and lower field.
| |
| 54.55, | 10 Vospalek, | Since early age sickly, just 9 30.VIL 1941 +35.0
| 56,57, | Vaclav returned from the hospital. Healing of lung finding. kg.
| 58 | | Cachexia. considerable improvement
| | | 15.VII. 1940 of lhe’ overall status. After
| | | Pleuritis exsud. Sin. Afier few §:ars of misery he
reabsorption of exsud. A managed to finish school
| | | dispersion in the size of a | and received a trade.
| | | walnut appeared above the
{ diaphragm. BK++ :
| 59. 60 11 Plecita. Marie | 30.111. 1933 12 22.VI.-1933 +6.0
| 61.62. Dispositional changes in Liquidation of lung ke.
| 63 both lower lobes of lungs. finding, restitution of the
| | Pleutitis diaphr., parietal overall status.
[ | cachexy, Pirquet ++
|
14
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On a group of twenty-six tuberculosis stricken children and teenagers,
presented in two groups in "as the herd is running" fashion (this nmeans
W t hout any selection), we have been able to achieve positive results.
Fromthe point of treatnent, nutrition, or physical devel opnent, nedi cal
nutrition, supplenmented with the henp seed edestin, had an unanbi guously
favorabl e effect. The attached docunentation, generated ten to twenty
years of age, will not neet today’s requirenents of the Pthiscology. It
| eaves in sone cases doubts if the described type of pathol ogi cal change
or group of changes was or was not of the specific type. There is,
however. not a slightest doubt about the follow ng:

1. All children were included into our treatnment programin the state
of progressive

wor seni ng of total health status and also in the majority of cases with
docunent ed | ung di sease;

2. In all participants this treatnent inmedi ately caused a turn over in
the sense of regression of changes caused by the di sease and i nprovenent
of the overall health status;

3. In all cases, w thout any other nedication or treatnent procedures,
within a usually short

time, a healing of the lung or glands di sease was acconplished. And,
during the sane short period of tinme, with only three neals a day, not
excessively rich, a far-reaching restitution of the nutritional status
and physi cal devel opnent was noti ced.

Qut of these facts it is obvious that this treatnment of nedical nutrition
proved to be good and very effective. It was happening in a tinme period
when simlarly effective nmeans of treatnent were not available. In this
sense, the treatnent was saving the lives of children threatened by
tuberculosis (as well as mature people) and was in a position to save
many nore if it only received the deserved attention.

In the first group of 16 children belonging to the poor people of the
Prague suburb, sonebody nay have commented,that the turn over in their
health status was influenced by renoving these children from unhealthy
living conditions and housing themin a hygienic and rather "affl uent
environnent”. It could not be denied that this was an i nportant factor,
whi ch had a positive influence, it has an effect during each transfer of
a sick child into a hospital, however, we don’'t see in every case such a
change. W& do not see such a straight forward neans. As well, this
objection loses it nerit when we conpare the first group of children with
the second group which, with only one exception, did not changed their
envi ronnent, but were treated at hone. Myreover, this relatively
"af fl uent environnent"” was often restricted by the m serable econom c
condition during the war. Despite that, in such unfavorable conditions,
we W tness the same convincing and unanbi guous results, the sane overal

i nprovenent .



It is exactly this conparison of the two groups of children which | eads
us to the discovery of the factors which were effective in the treatnent
of both groups. For certainly, it was not the effect of the changed

envi ronnent and "conparative affluence" which we provided for the
children in the first group, but which was not available for the children
in the second group. It must have been the parts of the treatnent which
were avail able to both groups. Fromthe effective substances we should
nanme: porridge fromthe oat flakes, EDEZYM fromthe henp seeds, and
cottage cheese. Further, we should add the protection of the liver, which
means the exclusion of neals which are overburdening the Iiver and the
excl usi on of frequent presentations of neals and dri nks.

If we take the preservation of liver as a logical part of the patient’s
hygi ene, we can condense the whole topic to three factors: oatneal
porridge, EDEZYM and cottage cheese. It is not to say that raw or "soft"
egg yol k, nuts, raw vegetables and fruits and ot her, previously discussed
things are not inportant. But the nost inportant, as we can conclude from
our analysis, are the three: oats, henp seed and cottage cheese. And, we
repeat, that all three nust be prepared in such a way that the proteins
w Il be colloid, under-naturalized and in a non-coagul ated state. Al

ot her effective substances of the nedical nutrition could be, nore or

| ess, mssed by the patient, as they were m ssed by the children in the
second group, w thout endangering the results of the nedical nutrition.

| f, however, one of the three basic pillars of the treatnent is m ssing,
or is damaged (denaturalized) by the inproper processing, the results of
the treatnment are half as effective or |less effective

Today, when we don’t have EDEZYM and the cottage cheese is sonetines of
poor quality, we have Streptonycin, PAS, and INH, in addition to surgical
met hods.

Let’s be careful, however! A conscientious doctor always considers the
strong points and weaknesses of such nedications and while treating the
mature patients, or even nore, while treating the children, he uses them
only in cases where they are needed and in doses which are tolerable. If
he understands the inportance of liver protection, he is twce as
careful, particularly when dealing with para-am nosalicylic acid. And
makes sure "that he will not use all his ammunition before the main
battle starts". This nmeans he avoids the frivol ous use of full doses of
anti biotics and bacteriostatical drugs, so that in case of exacerbation
or recidivity, he will not be without an effective weapon. Al such
unavoi dabl e consi derations nust reinforce our conviction, that a neans
which is relatively effective and at the sane tine absolutely harnl ess
when used for an extended and unlimted period, as is our nedical
nutrition, should not be overl ooked even today, in a tine of antibiotics.

We, in Jince, even today subject our patients, who are mature and
chronic, to the appropriate preparation before we will use antibiotics or
t ubercul ostatics. Those who need it, will be educated in the proper order
in eating and drinking. Snokers are retrained into non-snokers and al

are included into a reginen of liver protection. Usually, we achieve,



particularly in disciplined patients, a nice inprovenent, wthout

medi cation. Only in cases when the treatnent progress is slow, do we,
after careful consideration, use antibiotics and bacteriostatics.
Patients wll, however, always be supported by nedical nutrition. This
medi cal nutrition is an essential part of our patient’s education while
they are being treated at hone.

SUMVARY

The use of henp seed in the therapy of tuberculosis is based on our
experience of the last thirty years, gained at Jince in the area of

medi cal nutrition. In the proper function of the |iver we have al ways
seen a precondition for perfect assimlation of nutrients. For this
reason we have enphasized the rules and |imtations which we know t oday
as the foundation of liver diet. W consider themto a certain point as a
uni versal base of every nedical diet.

Medi cal nutrition during tuberculosis nust stress, in addition to
vitamns Bl, Cand A primarily proteins and anong them nanely those

whi ch nature destined to serve as building material for the fornmation of
organi sns. Such protein sources, for instance, include cottage cheese,
egg yol k. reserve proteins in cereals, nuts and other fruits. It is of
great inportance. that such proteins are processed w thout
denaturalization. Professionally prepared cottage cheese is a precious
dietetic conponent, but hard and coagul ated is dietetically worthless.
Simlarly, raw egg yolk is a good, but boiled to hard state is not. A
daily does of only 10 to 20 grans of oats, in the formof professionally
prepared porridge will soon prove its nedicinal properties, while twenty
ti mes hi gher doses of cereals denaturalized by baking or cooking in water
have a dietetically rather indifferent affect. The ground henp seed,
extracted with mlk, heated to a tenperature between 60 to 80 degrees C
w Il have, even in such small doses, an inportant healing effect. W are
convinced that a child with tuberculosis is the best testing ground for
medi cal nutrition based on henp seed.
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