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The LDN Story: A Personal Introduction
By Julia Schopick

www.HonestMedicine.com

| want to welcome you to this First International Low Dose Naltrexone
Awareness Week (ILDNAW) Ebook. I hope you will enjoy reading it. | have created
it in order to give people from both the media and the public more information about
LDN than we were able to pack into our ILDNAW PressRelease.

| volunteered to write and put this ebook together, even though | am not one of
the thousands of people with an autoimmune disease that has been helgd by LDN. |
have spoken with so many of them, and read and heard so many of their stories, that |
felt compelled to use my writing and PR skills to try to do my part to tell both the media
and the public the very impressive story of LDN.

| became involved with the LDN Advocates who created this educational week,
because | have been researching treatments, like LDN, that are effective, lowcost and
(most importantly) lifesaving 1 first, for an article | wrote for my website,
HonestMedicine.com, and now, for a book | am writing about FOUR lifesaving
treatments,. My book will be published in March, 2010 ; and one of the treatments | will
cover in the book is LDN. All four are treatments w hich patients are finding and
using, but which most conventional doctors are very slow to accept and
prescribe . And it seems to me that the main reason whythesed o ct or s dondt seem |
favor these treatments, is because they are not
really means that they are not produced by pharmaceutical companies.

However, these treatments all have such convincing track records to back
them up that | have invented a new term for them, to replace the word

Afanecdotal , 0 which naysayers so frequently u
This new term is fApatient evidence based med
| had a very personal experiencewi t h a s i-pni ¢ men fidomut | i fesavi
treat ment , and because of my experience, and t he

interested in learning about that treatment, | decided to spend the next several years of
my life getting the message out about lots of treatments like the one | found that are out
there, saving lives, despite lack of acceptance by much of the medical community.

One of thetreatments | found that fit the bill was LDN.


http://www.honestmedicine.com/
http://www.honestmedicine.com/2008/05/four-lifesaving.html
http://honestmedicine.typepad.com/National-Brain-Tumor-Foundation-Article.pdf
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Of the 4 treatments | am writing about, the LDN Story is particularly
captivating in that, while it is estimated that 100,000 patients are presently taking it
for diseases affected by immune system dysfunctiors, thousands of them are so
grateful that they found this inexpensive, off -label drug that they are now
devoting their lives to educating the public about LDN, and advocating for
funds for research: people like SammyJo Wilkinson and Mary Boyle Bradley (both of
whom have written books about LDN), Linda Elsegood, Vicki Finlayson, Sunny Sedlock,
Malcolm West, and many others.

But, this part is even more exceptional: There are also several medical
professionalsi physicians and pharmacistsi who give of their time to do research (often
at their own expense), and speak publicly, both at LDN conferences and through the
medi a. I n this ebook, youdl!|l &afrgandforen®mst t hese de
Dr. Bernard Bihari and Dr. lan Zagon, who have been advoca ting for LDN
since the 1980s; as well as Dr. David Gluck, Dr. Phil Boyle, Dr. Skip Lenz, Dr. Tom
Gilhooly, and Dr. Burt Berkson.

In this ebook, you will learn about these people i both the patient and physician
advocates-- who have been telling the LDN Sory for years. You will learn about their
websites, blogs and radio programs, all of which have been set up specifically to educate
both the media and the public about LDN. You will also learn about the clinical trials
they are conducting i many at their own expensei and the articles that have appeared
in both the medical journals and the media. In addition, you will learn about the surveys
they have conducted that prove that LDN is effective and nearly side-effect-free, and the
petitions they have submitted to government officials in their quests for governments to
conduct LDN clinical trials. And finally, you will read transcriptions of interviews
conducted by LDN patient advocate and author Mary Boyle Bradley on her very
ambitious internet interview pro gram, which is dedicated entirely to
promoting the use of LDN.

So, here it is, an ebook dedicated to getting the more complete story out about
Low Dose Naltrexone, in celebration of the first-ever International LDN Awareness
Week.

For an overview of the information this ebook contains, please read our
International LDN Awareness Week Press Releasewhich follows this
introduction . It will give you a road map to the larger LDN Story.

| hope that you will find this ebook interesting, and that , if you want more
information, you will contact me personally at LDNebook@aol.com , a special
email address | have set up for this purpose, and | will route you to the correct
person.( Al s o, if any of the hyperlinks dondét wo



mailto:LDNebook@aol.com
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WHY THE EBOOK FORMAT?

| have purposely chosen theebook format for disseminating this
important information about LDN during International LDN Awareness
Week. My Reason:because t he ebook format allows for the use of
HYPERLINKS.

Hyperlinks are, to my mind, one of the true miracle s of online
publishing.

Through hyperlinks, you will be able to access for yourself, firsthand 7 and
very easilyi somuch wonderful information about LDN.

With a click of your mouse, youbol Il be abl

e Listen to the interviews about LDN (all are online) | refer to in this
ebook

e Read first-hand the LDN studies | cite

e Go directly to the web pages that describe the information-filled
conferences the LDN canmunity (doctors and patient advocates
together) have convened since 2005, both in the US and abroad.

o Atthese LDN Conference sites, you will, in turn, find
hyperlinks to audios, videos, and (in some cases) even slide
presentations that were given by the conference presenters. |
hope you will access as much (or as little) of the information
you find interesting.

Simply put:

~

Hyperlinks are instant, Alive footnote
to very important information.

NOW, TO THE INTERNATIONAL LOW DOSE NALTREXONE
AWARENESS WEEK PRESS RELEASE
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Press Release:

International Low Dose Naltrexone
Awareness Week

October 19 -25th, 2009

An old drug
a controversial treatment
successful across a range of diseases linked
by immune system dysfunction
BUT
YOU won't hear of it, and YOU won't be offered it

On October 19th, patients, physicians and researchers alike will convene at the National
Institutes of Health in Bethesda, MD, for the Fifth Annual Conference on Low
Dose Naltrexone.

October 19th will also kick off the First International LDN Awareness Week T a
concerted push to get the word out through the media, about thousands of patients with
autoimmune diseases who are benefitting from the off-label use of one inexpensive
generic drug protocol, low dose naltrexone (commonly referred to as LDN).

It is estimated that thousands of patients worldwide are now enjoying
improved health due to LDN. Most learn about it through a combination of word of
mouth, success stories, internetresearch, online forums, and an evergrowing number of
doctors who are prescribing it for their patients with autoimmune diseases.

The LDN protocol employs approximately 1/10 the dose of naltrexone  , a drug that
was approved in 1984 by the FDA to treat aloholism and drug addiction. Today, thanks
to the work of patient advocates, dedicated physicians and researchers, thousands of
patients are taking LDN to successfully halt the progression of diseases that are
compromised by an impaired immune system, such as Multiple Sclerosis, HIV,

Rheumatoid Arthritis, Crohnodés Disease, Lupus

Low Dose Naltrexone (LDN) is literally changing their lives.

iBefore | started taking LDN in 2003, [
Elsegood, one of the founders of the LDN Research Trust, a non-profit charity in

Engl and, which was formed in 2004 to raise

anec

an i

both


http://www.ldnresearchtrust.org/
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had just about every symptom of Multiple Sclerosis that a person could have.l was
constantly fatigued, | had numbness over much of my body, a loss of hearing, twitching

muscles, vertigo. You nanmow,thankstesLpMpnda m, and | he
is almost back to normal, and works tirelessly to raise money and awareness

ofLDN.AThis drug has saved my I|ife, 0 she says. nAI
am working hard to get the word out about LDN. j
about this drug, desperately need it.oiLinda adc

unlike most of the much costlier, highly toxic medications doctors routinely prescribe to
treat the disease.

Vicki Finlayson, of Auburn, California, tells a story of a life that was filled

with 9 years of side  -effect -laden medications approved by the F DAforMS . il

was on just about every one of these medicati ons:¢
at one time i along with medications for the pain. Yet, my MS was getting progressively

worse, until I was virtual | youbnedd rLiDdNd e ra.nad Hsahpep ihlay
|l ooked back. Al felt i mprovement in two days, 0 s

all of her symptoms are gone. In fact, in May, 2008, she walked 53 miles to the State

Capitol Building in Sacramento to meet with state officials to raise awareness about

LDN. She will be back on the Capitol steps this October 21st, as part of the ongoing effort

to educate the public, doctors and government officials about the importance of this

inexpensive, effective, patientd r i ven treat ment. ALDN gave me my
itdéds very important to spread the word about it.
represents an inexpensive, offlabel use for a drug approved long ago by the FDA

pharmaceutical companies--wh o carry out most of todayds resesé
aren't much interested in funding research on LDN.

But the incredible thing is that hundreds of patients 7 and several doctors, too
T who have experienced remarkabl e results in themselves and in their
patients, are conducting research and raising money and awareness on their
own . In fact, one group of patients in the US raised enough money to help fund a
successful trial at the University of California in San Francisco, and there are now trials
being conducted in Mali, Africa, as well as in Milan, Italy.

In addition, Dr. lan Zagon and his colleagues at Penn State are doing both
animal and human trials for several disorders, including multiple sclerosis, Parkinson' s
disease and various cancers; andStanford University is entering into a Phase ||

trial for fibromyalgia . It is estimated that hundreds of doctors throughout the United
States, the UK and Canada, as well as in countries as fareaching as Italy, Israel,
Australia, and even Nigeria, prescribe LDN for their patients.

Books have been written about LDN; websites are dedicated to LDN; patient
forums discuss LDN; and an internet radio show conducts interviews
exclusively about LDN.

(These resources are below.)

LDNGs HI STORY:

The low dose naltrexone protocol has a long history of success treating autoimmune
diseases. Over 20 years ago, naltrexone was approved by the FDA to treat addiction, at


http://www.ldners.org/advocates.htm
http://www.ldners.org/advocates.htm
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much higher doses. But in 1982Dr. lan Zagon _ and other researchersat Penn State
University discovered its ability to normalize a dysfunctional immune system in mice,
when used in very low doses Bernard Bihari, MD , the Harvard trained neurologist in
New York City, observedpositive clinical results using LDN for HIV, MS and other
immune system disorders. His patients with HIV who were being treated with LDN did
not develop full-blown AIDS, and his patients with MS did not suffer any more disease
progr essi on obsdbvations Bd thhyears obdsvoted work with patients, treating
every kind of immune disease-- including HIV/AIDS 1 with extremely positive results,
and virtually no side effects.

According to Dr. Bihario6s friend and coll eague,
tirelessly to get the word out about LDN: iLow Dose Nal trexone may well
most important therapeutic breakthrough in over fifty years. It provides a

safe and inexpensive method of medical treatment by mobilizing the

natur al defenses of one's own i mmune system.o
The aim of International LDN Awareness Week is to bring
LDN out of the shadows, so more disease sufferers might
benefit.
LDN RESESOURCES: WEBSITES, BOOKS & RADIO SHOW: There are
several key websites devoted to LDN, including I

www.lowdosenaltrexone.org; and the websites of patient advocates, Linda Elsegood and
Samantha Jo Wilkinson, www.ldnresearchtrust.org and www.ldners.org. All thre e of
these websites are dedicated to helping patients and funding research.

In addition, books have been written on the topic of LDN, including:

1.The Promise of Low Dose Naltrexone by Elaine Moore and SammyJo Wilkinson

2. Up the Creek With a Paddle, by Mary Boyle Bradley

3.Cris Kerros fr e dhoye WhhSuffeeMuchiKEGW MUCH e ,
featuring a large collection of LDN testimonials as case studies.

4. Cris Kerrdos ebook for | ntl@edrRReaaond\Whn a | LDN A
You Should Know About LDN, contains 100 LDN stories; was released by Linda

Elsegood on September 15, 2009 to support the inaugural International LDN

Awareness Week.

An Amazon.com search on "low dose naltrexone" reveals 50 book titles _ that
include references or entire chapters devoted to LDN.



http://www.lowdosenaltrexone.org/
http://www.ldnresearchtrust.org/
http://www.ldners.org/
http://www.amazon.com/gp/product/0786437154?ie=UTF8&tag=lowdosenaltfo-20&linkCode=as2&camp=1789&creative=9325&creativeASIN=0786437154
http://www.amazon.com/gp/product/1432711504?ie=UTF8&tag=lowdosenaltfo-20&linkCode=as2&camp=1789&creative=9325&creativeASIN=1432711504
http://www.ldnresearchtrustfiles.co.uk/docs/2009.pdf
http://www.ldnresearchtrustfiles.co.uk/docs/International%20LDN%20Awareness%20Week%20eBook.pdf
http://www.ldnresearchtrustfiles.co.uk/docs/International%20LDN%20Awareness%20Week%20eBook.pdf
http://www.amazon.com/gp/search?ie=UTF8&keywords=%22low%20dose%20naltrexone%22&tag=lowdosenaltfo-20&index=blended&linkCode=ur2&camp=1789&creative=9325
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In addition, Mary Boyle Bradley hosts a radio program on the very
popular Blog Talk Radio, which is devoted solely to d iscussing low
dose naltrexone .Mary6s guests include researcher s,

advocates, and the show gets thousands of downloads per month.

CONTACTS
For more information on the USA Conference, go tovww.ProjectLDN.com .
For more information on International LDN Awareness Week and LDN, please

contact the following patient advocates:

Linda Elsegood, Patient Advocate, and Founder LDN Research Trust in the UK at
contact@Ildnresearchtrust.org, 01603 279 014

Cris Kerr, Advocate for the value of Patient Testimony, in Australia at
casehealth@optusnet.com.ay 61733561777

Patient Advoc ates in the USA:

SammyJo Wilkinson at SammyJo@LDNers.org,
(425) 361-2049

Vicki Finlayson  at vste@att.net, (530) 268-8150

Malcolm West  at malcolmwest@comcast.net,
(484) 580-8564

They will gladly put you in touch with physicians and patients who are
eager to be interviewed about LDN.

Organization of thei  naugural International LDN Awareness Week
(October 19 -25, 2009) has been spearheaded by:

ALinda Elsegood of the LDN Research Trust, in the UK
And internationally supported by:
ASammyJo Wilkinson , of LDNers.org

Adulia Schopick , of HonestMedicine.com

AMalcolm West |, of Practical Communications Group

f


http://www.blogtalkradio.com/Mary-Boyle-Bradley
http://www.projectldn.com/
mailto:contact@ldnresearchtrust.org
mailto:casehealth@optusnet.com.au
mailto:SammyJo@LDNers.org
mailto:vste@att.net
mailto:malcolmwest@comcast.net
http://www.ldnresearchtrust.org/
http://www.ldners.org/
http://www.honestmedicine.com/
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EVENTS:

Vicki Finlayson  returns to the Capitol steps to talk about LDN, Wednesday 10/21/09,
Sacramento, CA.Read about Vicki's 53 mile LDN Awareness Walk in May, 2008.

Linda Elsegood of LDN Research Trustto speak about LDN forward, Sunday
10/25/09, at Proventus, a UK charity. Details here.



http://www.ldners.org/advocates.htm
http://www.ldnresearchtrust.org/
http://www.proventus.org.uk/page273aa.html
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The Main LDN Awareness Websites

(and their most important contributions )

Much of the information | will be sharing in upcoming sections of this

ebook will be taken from the following  websites. | will always try to give
proper credit, and hope that if | neglect to do so, people will write to me
at LDNebook@aol.com _, so that | can make the corrections.

LOWDOSENALTREXONE.ORG is the website of David Gluck, MD

and his son Joel. Dr. Gluck is a retired physician, board certified in both internal and
preventative medicine, and also a closechildhood friend of Dr. Bernard Bihari , the
physician who discovered that LDN was useful for treating autoimmune diseases. He
treated the most patients, and did most of the clinical work on LDN, and also worked so
hard to get the word out about it as a treatment for autoimmune conditions, including
HIV/AIDS and many cancers . When Dr. Bihari became ill, Dr. Gluck took over the job of
physician advocate.

This website contains someof the most complete information about clinical
trials for LDN _, as well asaudios and videos from the first FOUR US LDN
Conferences, and the first international conference in Glasgow Scotland. This
information will be contained in this ebook.

LDNERS.ORG isthe website of Samantha Jo Wilkinson, MS Patient
Advocate , who has been helped immeasurably by LDN, and who has also worked
tirelessly to raise money for LDN research and awareness.

This website contains patient stori _es, media stories  and information about
LDN surveys that SammyJo and pharmacist, Dr. Skip Lenz, have conducted.

SammyJo is alsoco-author, with Elaine Moore , of the book, The Promise of
Low Dose Naltrexone: Potential Benefits in Cancer, Autoimmune, Neurological
and Infectious Disorders .

LDNResearchtrust.org is the website of LDN Patient Advocate,  Linda
Elsegood. Her organization, The LDN Research Trust,is a non-profit charity in



mailto:LDNebook@aol.com
http://lowdosenaltrexone.org/conf2006.htm
http://www.ldners.org/
http://www.amazon.com/Promise-Low-Dose-Naltrexone-Therapy/dp/0786437154
http://www.amazon.com/Promise-Low-Dose-Naltrexone-Therapy/dp/0786437154
http://www.amazon.com/Promise-Low-Dose-Naltrexone-Therapy/dp/0786437154
http://ldnresearchtrust.org/
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England, which was formed in 2004 to raise both awareness of and research for LDN.
Lindads Multiple Sclerosis was helped i mmeasur at

This website contains a petition _to the Prime Minister to use funds from the
NHS budget to undergo trials for Low Dose Naltroxene, as well assome truly
wonderful newsletters (going back to 2006), filled with news about research
studies, and patient successes.

LDN NOW T the website of Andrew Barnett and Jayne Crocker in the UK. This
websiteisalsoidedi cated to the mission to get Low Dose
medicine, and trialed for the myriad of uses it shows benefitfor6 They have started
petition to the UK government to conduct trials on LDN.

LDN World Database  wascreated sothat anyone using Low Dose Naltrexone

can share their experience and help others make up their minds about trying it. It

containspeopl eds responses tbineirtrdathhent for noonditiona,p h f or m,
including autism, cancer, Chronic Fatigue, Hashi

Accelerated Cure . This website was set up to explore all treatments for Multiple
Sclerosis. It contains a geat deal of information about LDN.

LDN BLOGS
e http://ldnforcrohns.blogspot.com/ _ -- LDN for Crohn & disease
e http://www.ldnhilft.org/  -- LDN Awareness Site in Germany

e http://ldn4cancer.com/ -- successes of LDN for cancer

e http://www.googleldn.com/ --Joseph Woukoés bl og

e Julie Stachowiak, Ph.D6s | ow dose naltrexone About . cc
http://ms.about.com/b/2009/08/18/julies -low-dose-naltrexone-journal -
month -4.htm -

e http://vinceslowdosenaltrexoneandasblog.blogspot.com/ --Vi nceds | ow

dose naltrexone blog


http://petitions.number10.gov.uk/LowDNaltrexone/
http://ldnresearchtrust.org/_ldnresearch/static/newsletters.asp
http://ldnresearchtrust.org/_ldnresearch/static/newsletters.asp
http://www.ldnnow.co.uk/8601.html?entryId=4a0498610b5600268f4f00cbc9109c46
http://www.ldndatabase.com/
http://www.acceleratedcure.org/
http://ldnforcrohns.blogspot.com/
http://www.ldnhilft.org/
http://ldn4cancer.com/
http://www.googleldn.com/
http://ms.about.com/bio/Julie-Stachowiak-Ph-D-25262.htm
http://ms.about.com/b/2009/08/18/julies-low-dose-naltrexone-journal-month-4.htm
http://ms.about.com/b/2009/08/18/julies-low-dose-naltrexone-journal-month-4.htm
http://vinceslowdosenaltrexoneandasblog.blogspot.com/
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e Crystal Nasondés bl og,
http://www.freewebs.com/cr ystalangel6267/index.htm , about how LDN
helped her Transverse Myletis and Multiple Sclerosis

LDN YAHOO GROUPS

e http://health.groups.yahoo.com/group/LDNandIBD/ -- Irritable bowel
disease

e http://health.groups.yahoo.com/group/lowdosenaltrexone/

In addition, there are many, many more websites and blogs devoted to low
dose naltrexone. If you have knowledge of any that you think are especially
noteworthy, please let me know, and | will add them to this ebook.


http://www.freewebs.com/crystalangel6267/index.htm
http://health.groups.yahoo.com/group/LDNandIBD/
http://health.groups.yahoo.com/group/lowdosenaltrexone/
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BOOKS ABOUT LDN

e« The Promise o fLow Dose Naltrexone Therapy: Potential
Benefits in Cancer, Autoimmune, Neurological and Infectious
Disorders by Elaine Moore and SammyJo Wilkinson. McFarland
Publ i shing. AGrounded in available clinic
new book describes the history of low dose naltrexone its potential
therapeutic uses, the results of animal and clinical studies, the drug's
physiological effects, and its pharmacological properties. A section on
practical usage information includes information on its administration,
and compounding pharmacies. The resource section includes a list of
doctors who prescribe LDN and links to all current studies. This book
should be an invaluable reference for researchers, practitioners and
patients who want to understand the ther a

e Those Who Suffer Much Know Much by Cris Kerr of the Case Health
website. ADescribed are the personal repo
treatment of a wide range of diseases. Thet7 case studies in this book
feature Multiple Sclerosis, HIV, Hepatitis B, Primary Lateral Sclerosis,
Cancer, and Crohnés Disease. 0 This excell
2009 edition, is available free of charge.

e Up the Creek with a Paddle: Beat MS and All Autoimmune
Disorders with LDN by Mary Bradley. AA simple | ov
successfully humanizes the implications of a simple, generic, out-of-patent
drug. The book pulls directly at the heartstrings of every person, society
and Government to take a leap of faith and help the LDN campaign. It is
an easy, educational and enlightening read that has been compared to
having coffee with a good friend. o The fi
2005. Revised Second Edition became available in February 2009.
Contains a Note from Dr. Bernard Bihari and a Foreword by Dr. David
Gl uck. Mary wr iatta acharify brganizatomanawoeld p
like to help share my story, for every book you sell through your charity |
will donate to your cause. O

e Google LDN! By Joseph Wouk. Forward by Dr. Bernard Bihari. A
graphic personal account of Wouk's complete recovery from Progressive
Relapsing Multiple Sclerosis as a result of LDN. Includes 100 page



http://www.amazon.com/Promise-Low-Dose-Naltrexone-Therapy/dp/0786437154
http://www.amazon.com/Promise-Low-Dose-Naltrexone-Therapy/dp/0786437154
http://www.amazon.com/Promise-Low-Dose-Naltrexone-Therapy/dp/0786437154
http://www.ldnresearchtrustfiles.co.uk/docs/2009.pdf
http://www.amazon.com/gp/product/1432711504?ie=UTF8&tag=lowdosenaltfo-20&linkCode=as2&camp=1789&creative=9325&creativeASIN=1432711504
http://www.amazon.com/gp/product/1432711504?ie=UTF8&tag=lowdosenaltfo-20&linkCode=as2&camp=1789&creative=9325&creativeASIN=1432711504
http://www.googleldn.com/
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appendi x with the | atest LDN information.
Herman Wouk won the Pulitzer Prize for The Caine Mutiny .)

e Cris Kerrobos ebook for | nt eX00Redsbns WiaylYouL DN Awar
Should Know About LDN

An Amazon.com search on "low dose naltrexone"
reveals 50 book titles that include references or
entire chapters devoted to LDN.



http://www.ldnresearchtrustfiles.co.uk/docs/International%20LDN%20Awareness%20Week%20eBook.pdf
http://www.ldnresearchtrustfiles.co.uk/docs/International%20LDN%20Awareness%20Week%20eBook.pdf
http://www.amazon.com/gp/search?ie=UTF8&keywords=%22low%20dose%20naltrexone%22&tag=lowdosenaltfo-20&index=blended&linkCode=ur2&camp=1789&creative=9325
http://www.amazon.com/gp/search?ie=UTF8&keywords=%22low%20dose%20naltrexone%22&tag=lowdosenaltfo-20&index=blended&linkCode=ur2&camp=1789&creative=9325
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This is the most recent (and very informative) interview with LDN Pioneer
Bernard Bihari, MD. It was aired in 2003 on National Public Radio.

http://www.lowdosenaltrexone.org/gazorpalinterview.html

Dr. Kamau B. Kokayi Interviews Dr. Bihari
September 23, 2003
WBAI in New York City

"Gl obal Medi cine Revi ewo
Dr . Kokayi: éthe story about LowHdwaidwu Nal tr e
get the idea?

Dr. Bihari: Well, we were treating heroin addicts, and in 1984 a new drug for the
treatment of addiction came out. It was called Naltrexone, and it was designed to
bl ock t he haeditovasm flop.H usgdhtdor a lot of patients, as did most
addiction doctors across the country. At 50 milligrams a day, it made people feel
terrible. Not that it blocked the heroin so much as it blocked their own endorphins,
which is a source of our sense of wellbeing, so that people couldn't sleep.

Dr. Kokayi: Your own opium, basically.

Dr. Bihari: Right. Your own equivalent. That's what heroin is. And | knew from
work that had been done by the National Institute on Drug Abuse in developing the
drug that it had the ability to trigger the body into making more endorphins, but at the
high 50 milligram dosage, the dose was too high. It blocks those endorphins.

About six months later our addicts began dying in large numbers of AIDS. |ran HIV

tests on about a hundred addicts, andfifty percent were already HIV positive. This

was in 1985; cur r efiwetpergent arbubdsthe eourgryh tAgdwe i g ht y
began looking for some way to approach this new disease, with a view to the idea that

this disease was likely to turn into a worldwide epidemic.

Dr. Kokayi: That was about the time where people were just being blasted with AZT
with horrific results.

Dr. Bihari: Right. There was nothing else available. When | discovered that people

with HIV had less than twenty percent of the normal levels of endorphins, that meant

that the virus not only kills the immune system cells, it also weakens the whole

i mmune system, so that itéds not as able to f

We began looking for ways to use this drug to raise endorphinswithout blocking


http://www.lowdosenaltrexone.org/gazorpa/interview.html
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them. We hired a laboratory scientist to measure endorphin levels. We 6 d me a s
the afternoon, then we'd give the first dose at bedtime that night. Then we 6 d
again at the same time the next day; then again at one week, ad again at one month.

We found that doses in the range of 1.75 to 4.5 milligrams (which is just a fraction of
the recommended dosage to addicts) would trigger or jumpstart endorphin production
during the night.

Except with exercise, endorphins are made only between two and four in the

morning. The brain sends a message out to the adrenal and pituitary glands and tells
them to make endorphins. Giving a dose three, four, five hours before that, at
bedtime, is enough to make that message from thebrain much stronger.

Dr. Kokayi: Were you able to document that the levels of endorphins were then
actually raised?

Dr. Bihari: The level of endorphins went up by two hundred to three hundred

percent. We then started a little foundation and did a p lacebo-controlled trial in which
half the patients got the drug and half got sugar pills. A year later when we broke the
code, we discovered that people with HIV who took the drug had only an eight percent
death rate in the year, while people who wereon the placebo had a thirty-three percent
death rate. And of course they had many more infections and their immune system
declined. That was a startling discovery.

Dr. Kokayi: Now let me jump ahead, because I'm always curious about why this
therapy hasn't gotten the kind of publicity specifically for this disease.

Dr. Bihari: Well, at that time there was very little treatment. AZT came out
87, and as you mentioned, it was not only a flop but made some people sicker.At the
time we did the study, there was nothing available.

So | met with doctors in New York and in San Francisco (where the largest number
of HIV doctors were at that time) and described this drug and how it worked, and
about forty to fifty doctors on the east and west coast began using it. Unfortunately,
they measured effectiveness by whether or not the numbers of the immune system
cells that are crucial in AIDS -- the CD4 cells-- were rising. On this drug, CD4 cells
don't rise in people with AIDS. As | knew from the study, and have known since,
they simply stop dropping. That means you can freeze the disease wherever it isAnd
if somebody is only mildly immune -suppressed, they stay that way.

Dr.Kokayi: That' s so i mportanteée
Dr. Bihari: It stops progression. It stops the count from growing. | have patients
going back as much as seventeen years who haven't lost an immune system cell in that

time. They're very healthy.

Dr. Kokayi: Wow, that needs to be on the evening news.

ur e i
me a s u

abo
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Dr. Bihari: Thetroublewas, we wrote a paper, WNobobdycoul dn
understood the concept.

Dr. Kokayi: Youobr e

sing the dYcwdmhe meviprad hiitc an o ty .
that the medi [

u
cine has on the persome, but for
Dr.Bihari: 't strengt hens t he Raherdhardodiectly attackidge f ens e s .
the way antibiotics attack bacteria, or the way chemotherapy tries to attack cancer

cells, or the way anti-viral drugs attack viruses, the purpose of this is to take a weak

defense (which people with AIDS or cancer have), and strengthen it so that the body

can fight the disease more effectively.

Dr. Kokayi: I've often made the point that therapies like acupuncture, therapies that

are foreign to the cultural m indset of doctors and the American public, these therapies

can be effective,but t hey wondét be included or i n mai
concept is so foreign.

Dr. Bihari: It's a different model of understanding the body -- how it works and how
disease works. | think eventually there will be changes in the paradigm of the way we
think about diseases, and it's going to be a struggle. But | think oncologists in
particular are getting more and more frustrated with the failure of chemotherapy.

Dr. Kokayi: Well, about time.

Dr. Bihari: The people I talk to at the National Cancer Institute, and the Food and

Drug Administration, are very negative. All they get from drug companies are

proposals to test new, more toxic chemotherapies,andt hey ér e real ly | ooki
for non-toxic ways of modifying the behavior of the cancer cells so that they stop the

cancer from growing.

Dr. Kokayi: Over the years have you had to modify what you were actually doing
with Naltrexone? Or is the initial model impetus pretty much on point?

Dr. Bihari: The initial model was pretty much on point. A small dose at bedtime
increases endorphin production during the night. In somebody who has a disease
which is related to low endorphins, the endorphin s go back up to normal by the next
day.

Dr.Kokayii é can you tell wus about some of the wo

Dr. Bihari:  During that year, when we were doing our first AIDS trial, an old friend
of mine called. Five years earlier,sre 6 d h aHodgkimsiymphoma. It had
initially responded to chemotherapy, but it had grown back after her husband died.
Her oncologist refused to treat her, saying it would be resistant to chemo the second
time.
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She knew what | 6de bceaelnl edd imey,and ds asihd,
Al DS drug would help my cancer ?0

So | dug around and | found a large body of literature showing that when you give
endorphins, metenkephalins, beta endorphins and even low dose Naltrexone to mice
that had human cancer transplanted, that there is about an 80 percent recovery rate. |
gave her the drug in the same dose we were using in the AIDS trial. She had large
masses in her groin, her neck, her chest, and her abdomen, and they all slowly shrank
and disappeared over a (inaudible) period. (Inaudible) taking the drug every night.

Dr. Kokayi: Wow! You know, even i f that's just

Dr. Bihari: Yes.

i Ber n

an an

Dr.Kokayii I mean, everyone who has that diesease

going to be an anecdote as well.

Dr. Bihari: It was actually her idea. She stayed on the drug, and died about eight
years later, in her late seventies, of her third heart attack, which was unrelated.

Then | was in Paris the following summer, presenting a paper at an AIDS conference,
and | met a woman who had a cancer called malignant melanoma. It starts in the skin,
and in her case it had spread to the brain. She had four large brain tumors. The
oncologist told her family that she had perh aps three months to live. When | got back
to New York, I shipped her the drug from a pharmacy that was making it for our
study. She started on it, and her neurological symptoms from the tumors in her brain
slowly disappeared. Seven or eight months laer she went back to the oncologist, had
a cat scan of the brain done, and the tumors were gone.

Dr. Kokayi: Fantastic.
Dr. Bihari: That was eighteen years ago, and she stayed on it.
Dr. Kokayi: This is such a norttoxic, simple [inaudible].

Dr. Bihari: There are absolutely no side effects.| continued doing a lot of the AIDS
work, but the last four or five years I've gotten much more interested in other uses.
We stumbled on the fact, also by chance, that the drug works very well for amost all,
if not all, of the autoimmune diseases like multiple sclerosis, rheumatoid arthritis,
lupus, sarcoidosis, and--

Dr. Kokayi: When you s ayhafdctuallywappeks? What's been your
experience?

Dr. Bihari:  Well, what happens is that the disease activity stops, as long as people
stay on it. If they have damage to the brain and spinal cord with multiple sclerosis,
that doesn't disappear, because thatos

due t
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attacks.

I've had people onLow Dose Naltrexone for years. The longest is a friend of my
daughter, whods been on it for eighteen year
stayed on it.

Dr.Kokayi: So it 6s al mweguating the endorphintprdductienput
somehow the endorphins actually block or inhibit the effect of the antibodies from
attacking the tissue.

Dr. Bihari:  Not directly. It's more that the autoimmune diseases are beginning to

|l ook more and more | i ke t heyorleaudibie]snedels es o f
of all the diseases | mention that can be bred in mice, the endorphin levels are always

fifteen to twenty percent of normal compared with normal mice.

[Female Voice] How can you naturally increase endorphin levels?

Dr. Bihari: There's only three or four ways that | know. First, Naltrexone increases
them substantially, two to three hundred percent in people with low levels. Second,
aerobic exercise increases them, but not as much.If you do an hour of exercise four

or five times a week it will last three, four hours, and that's one of the reasons that
exercise helps prevent cancer. A third way, oddly, is acupuncture. Acupuncture,
especially when used in treating addicts, increases endorphin levels in the blood and the
spinal fluid. And chocolate increases it.

Dr. Kokayi: [Inaudible] will be glad to hear that.

Female Voice: [inaudible] 't actwually works out, because Yy
chocolate and then run to the gym.

Dr. Bihari: Chocolate has a substane in it called Phenylalanine, which slows
endorphins from being broken down in the body.

Dr.Kokayii And that's basically an amino acid tha

Dr. Bihari: Yes, that's the food that has it in the largest amount. And only people with
a rare disease called [inaudible] can't eat chocolate.

Dr. Kokayi: So some people will run to the health food store and get Phenylalanine.

Dr. Bihari: We l | , Phenyl alanine is helpful i f youb
means. Then it keeps them from decaying. They last much longer. But the crucial
thing still seems to me to be the Naltrexone. Over t he | ast five or si

treated about 420 patients who have various kinds of cancer with low dose
Naltrexone. Occasionally, for peoplewho come to me with very advanced cancer, |
add intravenous metenkephalin, which is an endorphin... intravenously, three times a
week. It improved immune function substantially, and had no side effects, but that's
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generally not needed.

Amongthepeopl e | 6ve treated with Naltrexone for
average the cancer stops growing in about twethirds. For half of that group, it
eventually -- after six, seven, eight months-- goes on to slowly shrink and disappear.

Dr. Kokayi: And that's about forty percent.
Dr. Bihari: Higher.
Dr. Kokayi: Well, it's about forty percent of the total number.

Dr. Bihari:  Sixty-five percent actually benefit and don't go on to
develop [inaudible]. Thirty percent go into remission.

Dr. Kokayi: That's phenomenal. 1| don't think therebs any <che
oncologist with numbers like that.

Dr. Bihari: There's no downside. One of the reasons that the war on cancer failed is
that the oncologists doing the research failed to take into account that chemotherapy
really wipes out the immune system, which the body needs to fight cancer cells. So
they are giving drugs that kill cancer cells, but at the same time weakening the body's
defense against cancer.Naltrexone strengthens the body's defense, and the increased
endorphins kill cancer cells directly. Also, the immune system when it's strengthened
kills cancer cells through its natural killer cells.

Dr. Kokayii What youbére saying 1is, t hsotacthvatesboost i n
other components of the immune system.

Dr. Bihari:  The endorphins are the hormones centrally involved in regulating the

immune system. About 95% of the regulation or orchestration comes from

endorphins. People with cancer-- especidly adults i have very low natural killer

cells. They have a weakened immune system.l 6 ve di scovered, after
large number of people, that the vast majority of them have experienced major life

stresses lasting weeks, months to year§ anywhere from two to six years before they

get the cancer.

Dr. Kokayi: That was one of my other questions. What really can keep those
endorphin levels down in the body?

Dr. Bihari:  If a child gets sick -- children are supposed to outlive us-- so if a child
gets sick and dies, or if you have a very bad marital breakup, or if you discover a
business partner is embezzling money and it takes a couple of years to straighten

0 u t leyou wake up every morning under stress -- really serious stress, not
everyday stress-- really serious stress, this can lower your endorphin production, and
it never returns to normal. So the person then walks around with low endorphins.
The body makes cancer cells all the time, but usually the immune system kills than as
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they are forming. But if your endorphin levels are low, then your immune system is
weak, the cancers grow and you become much more vulnerable. The same thing
with exposure to really toxic substances.

Dr. Kokayi: Right. I'm wondering, I' m sure the listening audience would like to get
an idea. If you could just run down a list of some of the cancers that you have
successfully treated, types of cancers that have seemed to respond where the opiate
levels play a prominent role.

Dr. Bihari:  Well, first one of the things we discovered was that almost all cancers
have a lot of receptors for endorphins on the cell surface, and that seems to be
necessary for it to work. Some of the cancers that respond most dramatically are
Multiple Mye loma, Lymphoma, Hodgkin's disease, breast cancer, all the cancers of the
gastrointestinal tract, like pancreatic cancer, non small -cell cancer of the lung, the kind
associated with smoking. I've got several patients with tumors that have stopped
growing; they have no symptoms, and then after a year, year and a half, in about half
of that group, the tumors start shrinking and disappear.

Dr. Kokayi: This is lung cancer?

Dr. Bihari: These are lung cancers due to smoking.

Dr. Kokayi: Becausethere's really --

Dr. Bihari: Very common.

Dr.Kokayi: 't 6s very common, but-therapeutic
Dr. Bihari:  There's nothing --

Dr. Kokayi: There's nothing, right --

Dr. Bihari: My own attitude about chemotherapy in patients | see with cancer, is if
they have one of those rare cancers that's very sensitive to chemotherapy, like cancer
of the testicle, | encourage them to do that, to take it, and take Naltrexone afterwards

to prevent recurrence. These drugs are licensed to teat cancer. Naltrexone is not yet
licensed to treat cancer, although it's a licensed drug. It's been on the market for

nineteenyears.1 t s use in these | owa bded stengudaites. c a l

can prescribe it. And growing numbers of oncologists and neurologists in the country
are prescribing it.

Dr. Kokayi: | think it would be interesting you know just to talk a little bit about the

process €€ a | ot of physicians don't real
is a bigdeal.
Dr. Bihari: We | | Il think it could turn out to

picked up. We set up a web site www.ldninfo.org, which brings up about thirty

ef f e

|l ed

'y k

be
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pages of written material describing all the diseases, and how they respmd, and how
many cases we have of them.There's some small trials going on, there's two trials in
people with Crohn's Disease, which is an autoimmune disease of the small intestine,
one in Jerusalem, and one in New York. There's a trial in Israel for multiple

sclerosis. The national cancer institute has copies of twenty charts of my patients

who have agreed to share their charts. These are people who have done well on
Naltrexone when nothing else could explain how well they've done. They intend to
present them to a committee for recommendations as to whether to invest and test it in
the network of cancer research.

Dr. Kokayi: You know, when | think about Africa and AIDS, this is exactly the kind
of medicine there needs to be thereeée.

Dr. Bihari: This is perfect. In fact, we've been working with the largest
pharmaceutical company in the developing world called (inaudible) in India to get a trial
going, probably in Africa, in the Republic of South Africa, in which half the HIV

patients get the drug, half get a placebo, and they should be able to show in about nine
months, using two to three hundred patients, that this drug stops progression.

Once it does, it will be manufacturable at less than ten dollars per year per person.
That's been the big problem-- the anti-HIV drugs are so expensive. The average
income in Africa is about eighty dollars per year.

Dr. Kokayi: | can only imagine just the financial stress that you've had to go through
just to keep this whole project alive. It's one thing to prescribe things as an individual
doctor, but to get recognition within the scientific community is a bit difficult.

Dr.Biharii 't really bothers me when doctors say,
because he hasn'tdone aplacebrc ont r ol | Blda tt & stimd jabfdor twb,

three years involving eight or nine centers around the country. | 6 m wor ki ng wi t h
number of diseases in my office, and a lot of money goes out paying for the website,

for patents to cover low dosenaltexone, and (inaudible) things like that. It's very

very expensive. But | can't stop doing it. My wife and | would love to do some

traveling -- | think we've earned it -- but | really can't stop until the drug is out there.

It's as much of a burden as it does a pleasure.

Dr. Kokayi: | really hope that at least your sharing with our listening audience today

helps to make people more aware. People should be clamoring forit. We 6 r e runni ng
out of time, but | wanted to go back to the treatment of autoimmune diseases. |

always pictured them as the body is attacking its own tissues. | pictured these

antibodies actually honing inthere. But youdére saying that, in |
actual endorphin deficiency.

Dr. Bihari: | t 6 sndoaphin deficiency which weakens the immune system, so that

certain cells in the body forget to distinguish between the body tissues and bacteria or
viruses, so when these cells are activated by an infection they attack the bacteria and
they attack you. Restoring the immune function to normal stops that. So far, the drug
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works dramatically in all the diseases that are labeled autoimmune diseases.
Dr. Kokayi: And you've treated lupus with this.

Dr. Bihari: I've treated -- | have two dozen casesf lupus. | have about the same
number of people with rheumatoid arthritis. | have about twenty people with Crohn's
Disease. A number of rheumatologists who specialize in these diseases in New York
are now beginning to use it, because we have casesicommon, and they see.

Dr. Kokayi: Right
Dr. Bihari: Because they're using cancer drugs
Female Voice: Dr. Bihari, is this being used with children with ADD?

Dr. Bihari: | doubt that it would work, knowing the nature of ADD. | doubt that it
would work. It doesn't do everything for everybody. | don't think it would.

Dr. Kokayi: Again, going back to the idea of giving a medicine that at a
higher dose actually blocks the chemical system, but a lower dose actually augments
it.

Dr.Biharii And enhances t he-thhtsessedtial. def enses

Dr. Koyayi: This idea gives the pharmaceutical industry something to do, rather than
giving people high doses of medication.

Dr. Bihari: It certainly would. It will take this drug to be licen sed, picked up by a
pharmaceutical company and tested, licensed, and once it's widely used, then this
approach to medicine -- every medical researcher will start thinking about it. It's an
entirely different approach to the body and illness.

Dr. Kokayi: What is the next step? Is there anything that the listening audience can
do that might be helpful for to make this more -- not even make it more available,
because it's just a prescription any doctor can write. | guess it's the information --

Dr. Bihari:  The information, getting it from the website, getting doctors to prescribe
it. 1'm always happy to take calls from doctors and spend as much time as | need,
because the more doctors prescribe it, the more widely used it will be. Currently, as
far as we can calculate it, over eighty thousand people in the U.S. and western Europe
are on the drug, and the numbers are increasing rapidly.

Dr. Kokayi: I'd like you to give your website one more time and the number where
people can reach youé Well with that, thank you again and I'm sure we will be talking to you again
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CONFERENCES 1 INTRODUCTION

The outstanding clinical (patient) successes of low dose naltrexone as a treatment
for so many autoimmune conditions -- including MS, lupus, rheumatoid arthritis,
Crohndos disease, fi bromyal giihasledstlealphAysida8 and many
and patient advocates to both study and report on the successes they have experienced.
They have done this by convening both natonal and international conferences on LDN.
In addition, these advocates have worked tirelessly to convince researchers to study
LDN.

This section of the ebook will give you a detailed snapshot of the four (so far)
national LDN conferences (the fifth will take place this October 19" at the National
Institutes of Health in Bethesda, MD), as well as the first (so far) international LDN

conference, which took place in Glasgow, Scotland on April 25", 2009.

Several of the LDN websites mentioned earlier in this ebook contain information
about these conferences. The most complete information about the conferences,
including audios and videos of most of the speakers , may be obtained on Dr.

G| u c k évsvw.BPwdbsenaltrexone.org



http://www.lowdosenaltrexone.org/
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First National LDN Conference T June 1, 2005, New York
Academy of Sciences, New York City

To access audios and videos of all the presentations, go to
http://lowdosenaltrexone.org/conf2005.htm

Highlights

Crohn's Study Successful; Large -Scale Trial Planned.  Dr. Jill
Smith , Professor of Gastroenterology at Penn State's Hershey Medical
Center, recently completed an open -label, pilot feasibility study

usin g low -dose naltrexone in Crohn's disease . As reported
previously on this website, her pilot study began in November 2003

With her permission, it was reported at the conference that she wasvery
pleased with the results of the study, and has submitted an gpplication
to the NIH to conduct a larger placebo-controlled trial. This is wonderful
newsad if it were to happen, it would be the first scientific clinical trial

using LDN to be accomplished at a US medical center.

Here is the PubMed abstract  of the study results, as published in
the Journal of Gastroenterology 2 years later, in 2007, Low-dose
naltrexone therapy improves active Crohn's disease Smith JP, Stock H,
Bingaman S, Mauger D, Rogosnitzky M, Zagon IS.

Dr. Skip Lenz 6 Survey Demonstrates Marked Success Rates for

LDN in MS. Dr. Skip Lenz presented a study, conducted with the aid of
several research interns, in which virtually all of the clients of his
compounding pharmacy who have received prescriptions of LDN were
surveyed. The preponderance of use was for multiple scleross, with a
lesser percentage for other diseasesWithin the MS group, some 238
patients, over 90% reported definite improvement or no

worsening while using LDN. As Dr. Lenz put it: "These numbers
are...beyond just maybe."

Gironi Plans Clinical Trial for LDN. Dr. Maira Gironi, MD, PhD, a
neurological researcher from Italy, discussed her published work that has
demonstrated reduced levels of beta  -endorphins in all forms of


http://lowdosenaltrexone.org/conf2005.htm
http://www.ncbi.nlm.nih.gov/pubmed/17222320
http://www.ncbi.nlm.nih.gov/sites/entrez?Db=pubmed&Cmd=Search&Term=%22Smith%20JP%22%5BAuthor%5D&itool=EntrezSystem2.PEntrez.Pubmed.Pubmed_ResultsPanel.Pubmed_DiscoveryPanel.Pubmed_RVAbstractPlus
http://www.ncbi.nlm.nih.gov/sites/entrez?Db=pubmed&Cmd=Search&Term=%22Stock%20H%22%5BAuthor%5D&itool=EntrezSystem2.PEntrez.Pubmed.Pubmed_ResultsPanel.Pubmed_DiscoveryPanel.Pubmed_RVAbstractPlus
http://www.ncbi.nlm.nih.gov/sites/entrez?Db=pubmed&Cmd=Search&Term=%22Bingaman%20S%22%5BAuthor%5D&itool=EntrezSystem2.PEntrez.Pubmed.Pubmed_ResultsPanel.Pubmed_DiscoveryPanel.Pubmed_RVAbstractPlus
http://www.ncbi.nlm.nih.gov/sites/entrez?Db=pubmed&Cmd=Search&Term=%22Mauger%20D%22%5BAuthor%5D&itool=EntrezSystem2.PEntrez.Pubmed.Pubmed_ResultsPanel.Pubmed_DiscoveryPanel.Pubmed_RVAbstractPlus
http://www.ncbi.nlm.nih.gov/sites/entrez?Db=pubmed&Cmd=Search&Term=%22Rogosnitzky%20M%22%5BAuthor%5D&itool=EntrezSystem2.PEntrez.Pubmed.Pubmed_ResultsPanel.Pubmed_DiscoveryPanel.Pubmed_RVAbstractPlus
http://www.ncbi.nlm.nih.gov/sites/entrez?Db=pubmed&Cmd=Search&Term=%22Zagon%20IS%22%5BAuthor%5D&itool=EntrezSystem2.PEntrez.Pubmed.Pubmed_ResultsPanel.Pubmed_DiscoveryPanel.Pubmed_RVAbstractPlus
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MS, and, in addition, revealed that she is planning a clinical
trial of LDN in the tr eatment of MS.

Here is the abstract of the study, published in PubMed ,

3 years later,i n 2008, in the journal, Multiple
Sclerosis .
e First Book on LDN Published. Mary Anne Boyle Bradley spoke of her

new book, Up the Creek with a Paddle: Beat MS and Many Autoimmune
Disorders with Low Dose Naltrexone (LDN) , which has the distinction of
being the very first published book devoted to the subject of LDN. The
book details Bradley's own story of how she stumbled across LDN as a
treatment for her husband's MS, and her activities as an LDN activist
since. Her book is available from Amazon and other major booksellers,
and is already receiving excellent reviews.

¢ Sedlock to Host Second Annual Conference. Susan Sedlock
announced at the end of the conference that she would like to host next
year's conference (the Second Annual LDN Conference) in Washington,
D.C.


http://www.ncbi.nlm.nih.gov/pubmed/18728058?ordinalpos=5&itool=EntrezSystem2.PEntrez.Pubmed.Pubmed_ResultsPanel.Pubmed_DefaultReportPanel.Pubmed_RVDocSum
http://www.amazon.com/Creek-Paddle-Autoimmune-Disorders-Naltrexone/dp/1432711504/ref=sr_1_2?ie=UTF8&s=books&qid=1251587296&sr=1-2
http://www.amazon.com/Creek-Paddle-Autoimmune-Disorders-Naltrexone/dp/1432711504/ref=sr_1_2?ie=UTF8&s=books&qid=1251587296&sr=1-2
http://www.amazon.com/exec/obidos/tg/detail/-/1413765998/qid=1118626207/sr=8-1/ref=pd_csp_1/103-1435822-9307021?v=glance&s=books&n=507846
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Second Annual LDN Conference -- April 7, 2006, National
Library of Medicine, Bethesda, MD

To access audios and videos of all the presentations, go to
http://lowdosenaltrexone.org/conf2006.htm

2006 Post -Conference Report

The Second Annual Low DoseNaltrexone (LDN) Conference was held on Friday,
April 7th, 2006 in the Lister Hill Center Auditorium of the National Library of
Medicine at the National Institutes of Health in Bethesda, Maryland. The
conference theme, 'The Future Is Now " was selected beause itreflects the
amazing strides that have been made in LDN research and clinical

trials since our last gathering.

During the course of the day, the attendees,who came from the far corners
of the United States as well as from Europe, were treated to a series of
expert presentations from a number of researchers, physicians, and LDN
advocates.

The conference demonstrated that low dose naltrexone is a viable and potent
form of therapy for a wide range of diseases. In addition, conference presenters
described a number of new applications for LDN, including the remarkable
power of the drug in treating childhood autism, and its potential in dealing with
gynecological issues such as pranenstrual symptoms, endometriosis, and
polycystic ovaries.

Credit for the success of the conference goes t&usan Sedlock , who
volunteered as the organizer and coordinator of the conference proceedings. In
addition, many thanks are due to Dr. Skip Lenz, his wife Cyndi, and his son
Adam , who graciously provided audio/visual support and other printing services
for the conference.

Ms. Sedlock chose to designate the Second Annual Low Dose Naltrexone
Conference as a fund raiser forTHE LDN FOR MS RESEARCH FUND , and
has contributed all registration fees to that cause. We continue to encourage all of
our readers to support the Fund if at all possibled click here for donation
information.



http://lowdosenaltrexone.org/conf2006.htm
http://lowdosenaltrexone.org/research_funding.htm
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2006 Conference Multimedia Notes:

Susan Sedlock , the organizer and coordinator for the 2006 conference,
greeted the attendees and emphasized the great improvement that LDN
had provided for her father for the several years after he was diagnosed
with multiple myeloma in his late 80s.

Dr. David Gl uck, editor of the website www.ldninfo.org and one of the
organizers of last year's conference, discussedThe Year in LDN. " He
highlighted major contributions since June 2005 to strengthening the
belief in LDN's efficacy and in its probable mode of action. In the latter
half of his talk, he read remarkable messages from two people with
multiple sclerosis and one person with amyotrophic lateral sclerosis, all of
whom were struck with the obvious benefits of their LDN treatment.

The Keynote Speaker, Dr. Jill Smith , Professor of Gastroenterology
at the Hershey Medical Center (Pennsylvania State University), described
her two breakthrough trials that demonstrated the successful use of LDN
both in Crohn's disease in humans as well as in induced inflammatory
bowel disease in mice.

Dr. Smith's studies, to be published in a major gastroenterology journal,
represent the first reported human research on LDN at an

American medical center . Dr. Smith presented the detailed results at
Digestive Disease Week in May 2006in Los Angeles. This meeting attracts
more than 20,000 gastroenterologists and is the largest such in the world.

Here is the PubMed abstract of the study results, as

published in the Journal of Gastroenterology in 2007 (Am
J Gastroenterol. 2007 Apr;102(4):820 -8. Epub 2007 Jan 1] at
http://www.ncbi.nlm.nih.gov/pubmed/17222320

For further d etails on the Penn State studies, see the&linical Trials for LDN
page, andPenn State's online news http://live.psu.edu/story/17985 -- Penn
State research shows withdrawal drug offers relief for Crohn's sufferers

Dr. Jaquelyn McCandless , aBoard -certified specialist in

Psychiatry and Neurology , took up the cause ofchildhood autism

10 years ago when her granddaughter was diagnosed with that disorder.
Dr. McCandless delivered a detailed discourse on the suspected causes of
autism spectrum disorders and highlighted the role of LDN, which has
impressed some 75% of affected parents as contributing b significant
improvements in cognition and socialization in their children.


javascript:AL_get(this,%20'jour',%20'Am%20J%20Gastroenterol.');
javascript:AL_get(this,%20'jour',%20'Am%20J%20Gastroenterol.');
http://www.ncbi.nlm.nih.gov/pubmed/17222320
http://lowdosenaltrexone.org/ldn_trials.htm
http://live.psu.edu/story/17985
http://live.psu.edu/story/17985
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She also announced a current clinical study using LDN in autism involving
30 children and 70 adults, which will measure a panel of immune markers
both before and after the sixteen weeks of the research, ending in June

2006.

Dr. McCandless said that, with LDN and other new treatment approaches,
if she were given an autistic child by the age of three, she has grown much
more optimistic about the child's being able to attend a main streamed
kindergarten. Dr. McCandless is the author of the book Children With
Starving Brains , and has written an article summarizing her work in using

LDN to treat autism.

August 11 09 Progress Report

Posted on August 11th, 2009 by admin

If patience is a virtue, then those of us involved with the Mali LDN
Study must be becoming virtuous people! When we started the
Initiative in Mali several years ago, we expected to be completed by
the beginning of 2009 and certainly by now. However, as we have
reported before, the stigma of being HIV positive in Mali and the
stringent CD4 count requirements of our protocol have led to a very
long enroliment process.

However, we have news to report!

Enrollment in all three groups 7 LDN only, LDN and HAARV meds,
and HAARV meds onlyi was completed at the end of July (171
participants in all). With that milestone passe d, the program will
definitely complete in early March of 2010. The other piece of good
news is that more than 80% of the testing has now been completed.
That means 80% of the CD4 and hemoglobin tests that are done six
times on each participant have beencompleted. For each
participant, these tests are done at the start of the clinical period,
after 15 days, and at the end of the first, third, sixth and ninth
months. Most of the testing will be done by the end of this year with
only the last few enrolled participants still undergoing testing in
early 2010.

Meanwhile the GECP council groups have continued steadily with
about 65 participants in the monthly meetings at any one time. As
participants complete their nine -month clinical testing and leave

the protocol, new participants have joined the councils. There are

both menos, womenods and mixed counci

remarkably high in the majority of circles. The council discussions
have dealt with the basic issues surrounding HIV/AIDS plus other
issues of general importance. These topics include dealing with the

S


http://www.amazon.com/gp/product/188364710X/104-2157383-4916736
http://www.amazon.com/gp/product/188364710X/104-2157383-4916736
http://lowdosenaltrexone.org/_conf2006/J_McCandless2.pdf
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HIV/AIDS stigma (within and outside the family), how to convince
partners to commit to protected sex, experiencing the freedom that
comes from acceptance of the illness and the possibility ofhealing,
the empowerment of women to protect their health and to express
their feelings in intimate matters, wh
someone who is also HIV positive, how to generate enough income
to feed the family and so on. The groups have beenively and
remarkably open for a society in which intimate communication
between men and women is virtually non-existent. Obviously, at
least many of the program participants were ready to break through
long-standing Malian gender cultural barriers. We are now
beginning to analyze the semiquantitative evaluations of each
council provided by the council facilitators. There are now six
council leaders working in Bamako, all of whom have been trained
by us and have been leading councils now for at least agard some
more than two! The success of the council work has been
encouraging and gratifying.

The formal analysis of the CD4, hemoglobin and interferon-alpha
data will have to wait until the testing is completed. However, a
preliminary review of the CD4 data shows a few trends:

« Unavoidably, there are uncontrolled variables in the study,
primarily because Mali is the second poorest country in sub-
Saharan Africad with a poverty rate that is currently
increasing. This affects many issues including the dietary
habits of participants, participant compliance with taking the
meds, the prevalence of other infections and illnesses besides
HIV/AIDS, etc. These factors may explain why, thus far, it
appears that taking LDN alone is not sufficient to increase
the CD4 levds for most of the HIV positive individuals in our
study. However, the LDN does seem to prevent some
participants from large drops in CD4 count and from
developing AIDS symptoms over the short haul (nine
months). Whether this is significant has yet to be
determined. We plan to compare the change in CD4 count
for the LDN -only group with the 80 count average yearly loss
that the literature reports for HIV positive individuals who
are not being treated at all to see if the change in CD4 levels
in the group taking only LDN is significantly less that this
level. We will have to wait until early 2010 to make this
determination.

e The participants who are taking LDN and the standard
HAART medication and those taking just the HAART meds
are showing significant in creases in CD4 count. How much
of this increase is due to the LDN and how much to the
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HAART medication cannot be fully determined until after all
the testing is completed.

e We also plan to look at the CD4 percentage as a measure of
the strength of the immune system rather than just the CD4
count alone. Recent studies indicate that the percentage of
the CD4 cells to the total white count may be a more useful
and stable measure of immune system strength that the CD4
count alone. We will also be looking into more complex
measures of immune system strength that includes
hemoglobin and other data available in the study.

Apart from whatever the final statistical results turn out to be, it is
already clear that we have learned a lot about implementing an
LDN protocold the first such quantitative clinical study for HIV+
anywhere in the world, as far as we know. This in itself will
contribute to LDN being accepted into the medical community and
we trust will spur further LDN studies in other countries. Another
significant plus to the study is that efforts are already underway to
arrange for LDN to be available in Mali once the study is completed
next spring. This will be a boon to the population 8 and not only for
those who are HIV positive. From Mali, the availabil ity can spread
to other African countries.

On the financial front, the current monthly budget is running about
$5,000, so we have to raise about $45,000 to cover the final nine
months of the program. This will include all the analyses and
writing of papers that will follow the end of the clinical study next
spring. As always, we will greatly appreciate whatever support
readers of this web site can provide, as our own funds are virtually
tapped out.

We will keep you all informed as testing comes to a closeand

guantitative results become available. We want to thank all those

who have supported this program, both financially and through

their efforts to inform both the medical profession and potential

users of LDN of the medicationds enorn
strengthening the immune system.

o William Way spoke as one of five participants on the LDN Advocates
Panel. He described having first tested positive for HIV 16 years ag® since
that time he has used nothing stronger than nightly LDN to treat the HIV
infecti on. During these many years he reports that hisCD4 cell count
has, for the most part, remained in a favorable zone, and he has
beensymptom free . In contrast to virtually any other person who has
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carried an HIV infection for many years, Mr. Way has never had to use
antiretroviral drugs, thus avoiding the attendant expense, annoying
schedules, and risk of sideeffects. Mr. Way's entire talk can be

viewed here .

The LDN Advocates Panel featured presentations byAnn Brasher
Brenda Powell (whose words were read by Joel Gluck),William Way ,
Susan Sedlock , and Mary Boyle Bradley .

o Dr. Phil Boyle , a specialist in fertility care in Galway, presented a talk
entitled "LD N in Clinical Practice 8 a Family Physician's Experience
from Ireland ." Dr. Boyle's presentation provided a compelling window
into his journey from being an LDN skeptic to achieving unambiguous
results with the drug in his own clinical practice. He spoke wit h honesty
and humor of his experiences with both physician specialists (most of
whom refused to put his findings into practice) and a wide range of
patients troubled with rheumatoid arthritis, MS, gynecologic
issues, and other disorders.

Following the wor k of Dr. Thomas Hilgers of Omaha, Nebraska,

who has used naltrexone since 1990 in the treatment of

infertility , Dr. Boyle has begun to see the application of LDN in his own
infertility practice for patients who appear to have an underlying problem
with ina dequate endorphins. He suggests that issues such as
endometriosis, polycystic ovarian disease, and premenstrual disorders
may all respond favorably to LDN. Dr. Boyle has written a patient
information leaflet on the use of LDN for abnormal gynecologic health.

e Dr. Skip Lenz presented his survey of 255 new patients who received
prescriptions for LDN. This was done to determine the incidence of side
effects among those who had discatinued its use (80) and those still
taking it (175). Of the 255 patients surveyed, only 13% experienced
side effects while taking LDN. Half of the side effects were mild,
temporary sleep disturbances; one-fourth of the side effects reported were
related to muscle stiffness.

e Dr. Pat Crowley is currently working in County Kilkenny, Ireland in a
two-man family practice. He participated in making a half -hour
documentary film about LDN that features an extensive interview with
Dr. Bernard Bihari and comments f rom two of Dr. Crowley's patients with
MS.


http://lowdosenaltrexone.org/_conf2006/Advocates3.mov
http://www.fertilitycare.net/documents/LDNInfo_000.pdf
http://www.fertilitycare.net/documents/LDNInfo_000.pdf
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Third Annual LDN Conference I October 20, 2007,
Vanderbilt University, Nashville, TN

To access audios and videos of all the presentations, go to
http://lowdosenaltrexone.org/conf2007.htm

2007 Post -Conference Report

With a full -capacity attendance of 130 , the Third Annual Low Dose
Naltrexone Conference was held on Saturday, October 20th in the Student Life
Center of Vanderbilt University in Nashvi lle, Tennessee. The conference theme,
"Breaking Down Barriers", underscored the quantum leap in the number of
research centers at which trials of LDN have been implemented within the past
year.

Many thanks to all of the donors who supported the conference and enabled the

forgoing of any registration fee. Major financial support was received from both

Victor Falah of Irmat Pharmacy and SkipLenz of Ski p6s Phar macy
thanks also to Cyndi Lenz and Adam Lenz who videotaped and photographed the

entire conference, providing the multimedia files accessed through this webpage.

Following are the speakers in the order of their presentations:

o Coordinators Brenda Powell and Sunny Sedlock: Welcome

Si

e« David Gluck, MD: Overview of a fAtipping pointo vy«

updates on 6 current clinical trials of LDN.

e Jill Smith, MD:  Progressreportot he Phase I 1 trial of
disease at Pennsylvania State University[Editor's Note: Dr. Smith's
presentation was not recorded at her request because the data in her
presentati on is pending publication.]

e Here is the PubMed abstract of the study results, as
published in the Journal of Gastroenterology in 2007 , Am J
Gastroenterol. 2007 Apr;102(4):820 -8. Epub 2007 Jan 11.At
http://www.ncbi.nlm.nih.gov/pubmed/17222320

e Burt Berkson, MD: Private practice experiences with LDN for cancers
and autoimmune diseasesi (see also)

LDN


http://lowdosenaltrexone.org/conf2007.htm
javascript:AL_get(this,%20'jour',%20'Am%20J%20Gastroenterol.');
javascript:AL_get(this,%20'jour',%20'Am%20J%20Gastroenterol.');
http://www.ncbi.nlm.nih.gov/pubmed/17222320
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The Alpha Lipoic Acid Breakthrough T Dr . Berksonds book

http://www.scribd.com/doc/1811290/Berkson -et-al-2006 --
the longterm survival of a patient with pancreatic cancer

with metastases to the liver after treatment with intravenous

lipoic acid/low dose naltrexone protocol I integrative cancer
therapies, 2006

http://www.ldn4cancer.com/files/berkson -b-cell -lymphoma -
paper.pdf -- reversal of signs and symptoms of a B -Cell
lymphoma in a patient using only low dose naltrexone o}

integr ative cancer therapies, 2007

Dr . Berksondés interview with Honest Medi

Dr . Berksondés interview with Mary Boyl e

e Terry Grossman, MD: Medical approaches, including LDN, for stage IV
renal cancer

e Dr.SkipLenzz A pharmacyo6s survey of treat ment
248 patients using LDN for multiple sclerosis

e Dr. Pat Crowley: Practitioner in Ireland & 50 patients on LDN for
multiple sclerosis

e Dr. Brendan Quinn: Pharmacist from county Galway reports main local
uses of LDN

e Dr. Tom Gilhooly:  Planned trial in Scotland on urological effects of LDN
in MS (unable to attend; paper read)

e Dr. Jaquelyn McCandless: LDN for Autism and details on the
new study in Mali of LDN for HIV (unable to attend; materials
presented)

e Dr.David Gluck and Conference Attendees: Attendee commentary,

Q&A, and Dr. Gluck's closing remarks


http://www.amazon.com/Alpha-Lipoic-Acid-Breakthrough-Antioxidant/dp/0761514570/ref=sr_1_1?ie=UTF8&s=books&qid=1251588726&sr=1-1
http://www.scribd.com/doc/1811290/Berkson-et-al-2006
http://www.ldn4cancer.com/files/berkson-b-cell-lymphoma-paper.pdf
http://www.ldn4cancer.com/files/berkson-b-cell-lymphoma-paper.pdf
http://www.honestmedicine.com/2009/03/burt-berkson-md-phd-talks-with-honest-medicine-about-his-work-and-our-medical-system-the-interview-t.html
http://www.blogtalkradio.com/Mary-Boyle-Bradley/2009/07/31/The-Mary-Bradley-Show
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Fourth National LDN Conference -- October 11, 2008, USC
Health Sciences Campus, Los Angeles, CA

To access audios and videos of all the presentations, go to
http://lowdosenaltrexone.org/conf2008.htm

2008 Post -Conference Report

The Fourth Annual Low Dose Naltrexone (LDN) Conference was held on
Saturday, October 11th in the Mayer Auditorium on the USC Health Sciences
Campus in Los Angeles, California. The conference theme;A Revolution in
Research" , was selected because it reflected the striking increase in the amount
of LDN research accomplished within the prior year.

In addition to hearing from the schedu led speakers (see below), attendees were

treated to a presentation from Aristo Vojdani, Ph.D., who is an expert in tumor

immunology and the CEO of Immunosciences Lab., Inc. of Beverly Hills, CA. Dr.

Vojdani spoke on AMechani smsinMitssmandi at ed wi th
HI Vo.

Credit for the success of the conference goes once again tSunny Sedlock

(a.k.a. Sunny S. O'Malley), the tireless organizer and coordinator of the

conference proceedings. Not only did she achieve an increased number of
sponsorsd and we are deeply grateful to all of those donors*d but she

designated this Conference as a fundraiser for Dr. Jaquelyn

McCandl essd LDN f or ihtodgh the QjaaHoundation Mrica i
Fund. Through this effort, attendees contributed a total of $5,595 mu ch-needed
dollars to that vital study.

Following are the speakers in the order of their presentations:

e Coordinator Sunny Sedlock: Welcome
featuring Sammy Jo Wilkinson, Deidre Alejo, Aletha Wittman, and Vicki
Finlayson

o SEDLOCK INTERVIEWS

o David Gluck, MD: LDN Attracts Scientific Researchersd An Overview of
the Past Year


http://lowdosenaltrexone.org/conf2008.htm
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Dr. David Gluck is Board Certified in two specialties: Internal
Medicine and Preventive Medicine. After over 30 years in practice
and a long friendship with Dr. Bernard Bihari, who is the
discoverer of the clinical effects of low dose naltrexone, Dr. Gluck
retired and, along with his son Joel, has devoted himself over the
past eight years to spreading information to the world through
their web site, www.ldninfo.org.

e Jaguelyn McCandless, MD: LDNd Ongoing Clinical Trial for
HIV/AIDS in Mali and Current Clinical Use in Autism Spectrum Disorder

Jaquelyn McCandless, MD, is certified by the American Board of

Psychiatry & Neurology, and practices alternative, anti -aging and

autism medicineinHonokaa HI . Aut hor of AChi |l dren
Starving Brains, A Medical Treatment Guide for Autism Spectrum

Di sorder, 0 she teaches and mentors clii
writes on the bio -medical approach to autism. Applying immune

benefits she learned for autism exploring LDN, she and

husband Dr. Jack Zimmerman are now researching this

medication in Mali Africa for HIV/AIDS.

e Aristo Vojdani, Ph.D.: Mechanisms Associated with LDN Therapy in
Autism and HIV

MECHANISM OF ACTION OF LDN

-
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Dr. Vojdani obtained his Ph.D. in the field of microbiology and clinical
immunology with postdoctoral studies in tumor immunology. His

area of expertise includes the role of environmental factors in immune
system disorders and the development of biomarkers for the early
detection and prediction of autoimmune diseases and cancer. He is
CEO and Technical Director of Immunosciences Lab., Inc. in Beverly
Hills, CA; member of the editorial board of three scientific journals;
and has published more than 110 articles in scientific journals. He is
noted for his papers on immune function abnormalities in children
with autism. Dr. Vojdani has had the privilege of testifying before the
US Senate Committee on Veterans Affairs, providing crucial evidence
in reg ards to the effect of chemical agents on veterans who developed
neuroimmunological disorders acquired during service in the Persian
Gulf. In 2006, Dr. Vojdani was given the prestigious Herbert J. Rinkel
Award by the American Academy of Environmental Medici ne
(AAEM) for excellence in teaching the techniques of environmental
medicine.

Dr. Skip Lenz: A Word From The Pharmacist

Would Recommend LDN to
Others

Unsure; 4%
No; 4%

T~—_Yes; 92%

Dr Skip Lenz originally graduated from Massachusetts College
of Pharmacy. He received his doctorate with highest honors at
the University of Florida after completing a rigorous Pharm.

D. program. He has been practicing Pharmacy for 30 years in
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many differe nt settings including retail, manufacturing, long
term care, home health, and research and development.

e Dr. Tom Gilhooly:  Clinical Trial on Urological Effects of LDN in
Multiple Sclerosis.

Dr. Tom Gilhooly is involved in several ongoing research projects
including The Chinese Iliness Perception Study and a study into
bladder dysfunction in Multiple Sclerosis. He is also involved in
fund raising for MS research.

e Burt Berkson, MD: LDN in Pancreatic Cancer and in Autoimmune
Disease

Dr. Burt Berkson practices medicine in New Mexico and is an
adjunct professor at New Mexico State University. He has
authored, or co-authored 4 books; The Alpha-Lipoic Acid
Breakthrough (Random House -Crown, 98), All About the B
Vitamins (Avery, 98), Syndrome X (John Wiley, 2001, with co -
authors) and A Users Guide to the B Vitamins (Basic Health
Publications).

e Joseph Wouk: Personal Experience with MS & LDN

Joseph Wouk is a writer who has become an ardent advocate of
LDN. He is currently working on a book about the topic.
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Glasgow LDN Conference 2009

The first European Low Dose Naltre xone Conference, Glasgow
University, 25th April, 2009 -- http://glasgowldn2009.com/2009/04/first -
european-ldn -conference-report/

To access audios and videos of all the presentations, go to
http://glasgowldn2009.com/category/conference -sessions/

The following report summaries the proceedings of the First European LDN
Conference held in Glasgow, Scotland on the 25th of April 2009. The conference
sessions were also recorded and videos will be available soon.

LDN Conference Report

The conference was opened byinda Elsegood from the LDN research

Trust who outlined her own experience with MS and the great response she had
to LDN. This very positive response led to her setting up the charity dedicated to
supporting and encouraging research into LDN in the UK. Linda announced that
the charity has raised £22,000 to date although has yet to find a research
project to support.

Dr Tom Gilhooly  gave a summary of the research on LDN
published to date , including animal and human studies.

The first publication on low dose naltrexone was an animal study by
Prof lan Zagon from Penn State University in 1981. He is still active
in LDN research and is currently preparing for publication some
very exciting animal research on MS which confirms the efficacy of
LDN in the animal model for MS. Significantly, this study was
funded by the MS Society of America giving a clear message to the
only accredited funders in the UK.

Five disease areas have been subject to publications on LDN in
human studies . The most recent was a ten patient pilot study on
Fibromyalgia published in Pain Medicine in Apr il 2009. This showed
significant improvements in pain and mental health in six out of ten

patients.
e The PubMed Abstract of this study, nFi
reduced bylow-d ose naltrexone: a pilot study,

http://www.ncbi.nlm.nih.gov/pubmed/19453963?ordinalpos=1&it
ool=EntrezSystem2.PEntrez.Pubmed.Pubmed ResultsPanel.Pubm
ed DefaultReportPanel.Pubmed RVDocSum -- Pain Med. 2009



http://glasgowldn2009.com/
http://glasgowldn2009.com/2009/04/first-european-ldn-conference-report/
http://glasgowldn2009.com/2009/04/first-european-ldn-conference-report/
http://glasgowldn2009.com/category/conference-sessions/
http://www.ncbi.nlm.nih.gov/pubmed/19453963?ordinalpos=1&itool=EntrezSystem2.PEntrez.Pubmed.Pubmed_ResultsPanel.Pubmed_DefaultReportPanel.Pubmed_RVDocSum
http://www.ncbi.nlm.nih.gov/pubmed/19453963?ordinalpos=1&itool=EntrezSystem2.PEntrez.Pubmed.Pubmed_ResultsPanel.Pubmed_DefaultReportPanel.Pubmed_RVDocSum
http://www.ncbi.nlm.nih.gov/pubmed/19453963?ordinalpos=1&itool=EntrezSystem2.PEntrez.Pubmed.Pubmed_ResultsPanel.Pubmed_DefaultReportPanel.Pubmed_RVDocSum
javascript:AL_get(this,%20'jour',%20'Pain%20Med.');
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May-Jun;10(4):663 -72. Epub 2009 Apr 22. Younger J , Mackey
S.

DDODDODDZ

e The study of primary progressive multiple sclerosis by
Ma ir a Gironi  from Milan was published in 2008 showing a
reduction in spasticity and minimal side effects . The
PubMed Abstract is published here:
http://www.ncbi.nlm.nih.gov/pubmed/18728058?0ordinalpo  s=5&it
00l=EntrezSystem2.PEntrez.Pubmed.Pubmed_ResultsPanel.Pubm
ed_DefaultReportPanel.Pubmed_RVDocSum, Mult Scler. 2008
Sep;14(8):1076:83

A pilot trial of low  -dose naltrexone in primary
pro gressive multiple sclerosis.

Gironi M__, Martinelli __-Boneschi F _, Sacerdote P_, Solaro C
ZaffaroniM _, Cavarretta R, Moiola L, Bucello S , Radaelli
M, Pilato V_, Rodegher M, Cursi M , Franchi S , Martinelli
V,NemniR , Comi G , Martino G

Institute o f Experimental Neurology (INSPE) and Department of
Neurology, San Raffaele Scientific Institute, Via Olgettina 58,
Milan, Italy.

DDDDDDZ

e The patient funded MS study from University of California on
Dr Bruce Cree showed improvements in quality of life but has not
yet been published.

http://painsandiego.files.wordpress.com/2009/05/ldn __ -in-ms-
bruce-cree-md_-2008-ucsf-poster.pdf --Po st e ASifgler i

Center, Randomized, Placebo -Controlled, Double -

Crossover Study of the Effects of Low Dose Naltrexone on

Mul tiple Sclerosis Quality of Lifebo

Conclusions

A8 weeks of treatment with LDN significantly improved
quality of life indices for mental health, pain, and self -


http://www.ncbi.nlm.nih.gov/sites/entrez?Db=pubmed&Cmd=Search&Term=%22Younger%20J%22%5BAuthor%5D&itool=EntrezSystem2.PEntrez.Pubmed.Pubmed_ResultsPanel.Pubmed_DiscoveryPanel.Pubmed_RVAbstractPlus
http://www.ncbi.nlm.nih.gov/sites/entrez?Db=pubmed&Cmd=Search&Term=%22Mackey%20S%22%5BAuthor%5D&itool=EntrezSystem2.PEntrez.Pubmed.Pubmed_ResultsPanel.Pubmed_DiscoveryPanel.Pubmed_RVAbstractPlus
http://www.ncbi.nlm.nih.gov/sites/entrez?Db=pubmed&Cmd=Search&Term=%22Mackey%20S%22%5BAuthor%5D&itool=EntrezSystem2.PEntrez.Pubmed.Pubmed_ResultsPanel.Pubmed_DiscoveryPanel.Pubmed_RVAbstractPlus
http://www.ncbi.nlm.nih.gov/pubmed/18728058?ordinalpos=5&itool=EntrezSystem2.PEntrez.Pubmed.Pubmed_ResultsPanel.Pubmed_DefaultReportPanel.Pubmed_RVDocSum
http://www.ncbi.nlm.nih.gov/pubmed/18728058?ordinalpos=5&itool=EntrezSystem2.PEntrez.Pubmed.Pubmed_ResultsPanel.Pubmed_DefaultReportPanel.Pubmed_RVDocSum
http://www.ncbi.nlm.nih.gov/pubmed/18728058?ordinalpos=5&itool=EntrezSystem2.PEntrez.Pubmed.Pubmed_ResultsPanel.Pubmed_DefaultReportPanel.Pubmed_RVDocSum
javascript:AL_get(this,%20'jour',%20'Mult%20Scler.');
http://www.ncbi.nlm.nih.gov/sites/entrez?Db=pubmed&Cmd=Search&Term=%22Gironi%20M%22%5BAuthor%5D&itool=EntrezSystem2.PEntrez.Pubmed.Pubmed_ResultsPanel.Pubmed_DiscoveryPanel.Pubmed_RVAbstractPlus
http://www.ncbi.nlm.nih.gov/sites/entrez?Db=pubmed&Cmd=Search&Term=%22Martinelli-Boneschi%20F%22%5BAuthor%5D&itool=EntrezSystem2.PEntrez.Pubmed.Pubmed_ResultsPanel.Pubmed_DiscoveryPanel.Pubmed_RVAbstractPlus
http://www.ncbi.nlm.nih.gov/sites/entrez?Db=pubmed&Cmd=Search&Term=%22Sacerdote%20P%22%5BAuthor%5D&itool=EntrezSystem2.PEntrez.Pubmed.Pubmed_ResultsPanel.Pubmed_DiscoveryPanel.Pubmed_RVAbstractPlus
http://www.ncbi.nlm.nih.gov/sites/entrez?Db=pubmed&Cmd=Search&Term=%22Solaro%20C%22%5BAuthor%5D&itool=EntrezSystem2.PEntrez.Pubmed.Pubmed_ResultsPanel.Pubmed_DiscoveryPanel.Pubmed_RVAbstractPlus
http://www.ncbi.nlm.nih.gov/sites/entrez?Db=pubmed&Cmd=Search&Term=%22Zaffaroni%20M%22%5BAuthor%5D&itool=EntrezSystem2.PEntrez.Pubmed.Pubmed_ResultsPanel.Pubmed_DiscoveryPanel.Pubmed_RVAbstractPlus
http://www.ncbi.nlm.nih.gov/sites/entrez?Db=pubmed&Cmd=Search&Term=%22Cavarretta%20R%22%5BAuthor%5D&itool=EntrezSystem2.PEntrez.Pubmed.Pubmed_ResultsPanel.Pubmed_DiscoveryPanel.Pubmed_RVAbstractPlus
http://www.ncbi.nlm.nih.gov/sites/entrez?Db=pubmed&Cmd=Search&Term=%22Moiola%20L%22%5BAuthor%5D&itool=EntrezSystem2.PEntrez.Pubmed.Pubmed_ResultsPanel.Pubmed_DiscoveryPanel.Pubmed_RVAbstractPlus
http://www.ncbi.nlm.nih.gov/sites/entrez?Db=pubmed&Cmd=Search&Term=%22Bucello%20S%22%5BAuthor%5D&itool=EntrezSystem2.PEntrez.Pubmed.Pubmed_ResultsPanel.Pubmed_DiscoveryPanel.Pubmed_RVAbstractPlus
http://www.ncbi.nlm.nih.gov/sites/entrez?Db=pubmed&Cmd=Search&Term=%22Radaelli%20M%22%5BAuthor%5D&itool=EntrezSystem2.PEntrez.Pubmed.Pubmed_ResultsPanel.Pubmed_DiscoveryPanel.Pubmed_RVAbstractPlus
http://www.ncbi.nlm.nih.gov/sites/entrez?Db=pubmed&Cmd=Search&Term=%22Radaelli%20M%22%5BAuthor%5D&itool=EntrezSystem2.PEntrez.Pubmed.Pubmed_ResultsPanel.Pubmed_DiscoveryPanel.Pubmed_RVAbstractPlus
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reported cognitive function of MS patients as measured by
the MSQLI

AAn impact on physical quality of life indices including
fatigue, bowel and bladder control, sexual satisfaction, and
visual function was not observed

AThe benefits of LDN were not affected by disease course,
age, treatment order, or treatment with either interferon
beta or glatiramer acetate

AThe only treatment related adverse event reported was
vivid dreaming during the first week of the study drug in
some patients

APotential effects of LDN beyond 8 weeks of treatment were
not addressed in this study

AMulticenter RCTs of LDN in MS are warranted

DDODDODDZ

e TheveryimpressiveCr ohndéds disease pilot study f
State was outlined (results reported in following
conferences) as well a study showing improvements in quality of
life among patients with haematological cancer  s. A study in
irritable bowel syndrome has also been published
showing positive effects of LDN.

Pharmacist Stephen Dickson gave a very interesting outline of the challenges he
has faced in trying to supply LDN to patients in the UK. The saga of LDN capsules
being impounded and then destroyed by Customs, as the MHRA decided that
foreign imports were no longer allowed, was shared with a very interested
audience. Despite the difficulties with dealing with the various regulatory bodies,
he is committed to continuing to deliver this service to patients throughout the

UK.

Dr Burt Berkson  delivered a brilliant lecture on his treatment of cancer with
LDN and intravenous alpha lipoic acid. Dr Berkson has published several
remarkable case studies and he illustrates the results of treatment with PET and
CT scan images which show the effect of this treatment on even very adanced
cancers. He recently presented these cases to the National Institute of Cancer in
America to great acclaim and is planning more extensive research soon.

http://www.scribd.com/doc/1811 290/Berkson _ -et-al-2006 -- the
longterm survival of a patient with pancreatic cancer with
metastases to the liver after treatment with intravenous lipoic



http://www.scribd.com/doc/1811290/Berkson-et-al-2006
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acid/low dose naltrexone protocol I integrative cancer
therapies, 2006

http://www.ldn4cancer.com/files/berkson -b-cell -lymphoma -
paper.pdf -- reversal of signs and symptoms of a B -Cell
lymphoma in a patient using only low dose naltrexone o}

integrative cancer therapies, 2007

Mr. Jos eph Wouk gave an impassioned performance where he described his

own LDN experience which has resulted in almost complete disappearance of his

symptoms. Joe has written a book about his experience called Google LDN which

is available from Amazon and also orline. Joe finished off his talk with a video of

Pink Floyd which completed his prestenHeat i on
has since written a book, titled Google LDN.

Dr Phil B oyle from the Galway Fertility Centre, described the incredible fertility
work that is carried out at this centre which included LDN in many cases.
Although predominately a fertility clinic, Phil has had requests for LDN from
many patients with MS and other autoimmune conditions. He reassured the
audience that LDN is safe in pregnancy having had fifty healthy babies born to
mothers who took LDN throughout the pregnancy. Not only that but he feels
LDN greatly improves pregnancy outcomes and reduces risk of gematurity. LDN
is also useful in treating endometriosis and polycystic ovarian disease. Dr Boyle
made the point that LDN works best when given alongside appropriate
nutritional support including vitamin D and omega 3.

http://www.ldnireland.com/ _ -- MS/fertility site

http://www.youtube.com/watch?v=1sZGQqYTVBg

http://www.blogtalkradio.com/search/low -dose-naltrexone/

Dr Tom Gilhooly then outlined the progress with the Tyscore assaywhich
measures immune activity which has now reached the stage where it is ready to
be validated against other standard measures of oxidative stress. He also updated
the conference on progress with the application for funding for the LDN MS

study and on anew study on Autism which will be a joint effort between the
Autism Treatment Trust and The Essential Health Clinic.

The conference concluded with an expert panel discussion wh ere Dr
Bert Berkson, Dr Bob Law rence, Dr Pat Crowley and Skip Lenz -a
pharmacist from Florida, answered questions on LDN from the audience.

There was a lively discussion and numerous interesting points raised including
timing of LDN dose. The tradition of always dosing a night was called into


http://www.ldn4cancer.com/files/berkson-b-cell-lymphoma-paper.pdf
http://www.ldn4cancer.com/files/berkson-b-cell-lymphoma-paper.pdf
http://www.amazon.com/Google-LDN-Joseph-Wouk/dp/0578004399
http://www.ldnireland.com/
http://www.youtube.com/watch?v=1sZGQqYTVBg
http://www.blogtalkradio.com/search/low-dose-naltrexone/
http://tyscore.com/
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guestion by both Stephen Dickson and Dr Tom Gilhooly, who find no difference
in clinical outcomes with morning dosing but better compliance and less side

effects. Skip Lenz whose pharmacy supplies o
old Bihari guyo who st uck twdenceofagteatdri me dosi
endorphin peak at night. It was mentioned that Prof . Zagon felt that

timing of dose was not important to clinical efficacy as long as the
drug was only taken once daily.

A very successful first European LDN conference ended with the amouncement
that next years conference will also be held in Glasgow on 23rd and 24th April
2010. It will include one day which will be purely medical/scientific and an open
day similar in format to this conference.

Next year 6s conf er eytheautheorioflthle firdi gapeach dDNe s sed b
in 1981, Prof lan Zagon.

http://glasgowldn2009.com/cateqgory/ldnvideos/ -- Jill S mith video
from YouTube

http://www.ld  nitalia.org/ _ -- LDN 7 Italy

MORE RESEARCH http://www.ldners.org/research.htm



http://glasgowldn2009.com/category/ldnvideos/
http://www.ldnitalia.org/
http://www.ldners.org/research.htm
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THE LDN STUDIES

Introduction

As you have seen in the previous section of this ebook, about the
conferences that have been organized by LDN physician and patient advocates,
the commitment of these people to getting LDN recognized and more fully

utilized and prescribed is legion.

In th is section, you will have an opportunity to read the full texts of the
studies that have been completed so far, as well as the texts of those studies that

are still -- because of insufficient funds -- in the planning stages.

You will remember from previous sections of this ebook that, because LDN
is an off-label use of an inexpensive drug, approved in 1984 by the FDA for
another purpose, pharmaceutical companies have not so far shown an interest in
studyingthedrugi despi te the drugo6snceowthaleastndi ng per f
100,000 patients worldwide. (Please see the press release in the beginning of this
ebook.) Pharmaceutical companies have not shown an interest, most probably
because there would be very little money to be made from studying and
producing LDN. Just as troubling is the fact that, if a pharmaceutical company
did opt to study LDN and subject it to the extremely expensive multi -phase
clinical trial process, in order to recoup their costs, they would have to sell it at a
hugely inflated price. Patients are now able to get the drug very inexpensively.
The cost: $20-$40 a month. And no, insurance does not cover it because it is an
off-label use of an FDAapproved drug. Also, LDN is not (yet) the standard of
care drug for the conditions for which it is being prescribed. This is a vicious

circle.

Hopefully, these studies will help to change all this.
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: Am J Gastroenterol. 2007 Apr;102(4):820 -8. Epub 2007 Jan 11.

Low -dose naltrexone therapy
improves active Crohn's disease.

Smith JP_, Stock H , Bingaman S _, Mauger D , Rogosnitzky M,
Zagon IS .

Department of Medicine, Pennsylvania State University College of
Medicine, Hershey, Pennsylvania 17033, USA.

OBJECTIVES: Endogenous opioids and opioid antagonists have
been shown to play a role in healing and repair of tissues. In an
open-labeled pilot prospective trial, the safety and efficacy of low-
dose naltrexone (LDN), an opioid antagonist, were tested in
patients with active Crohn's disease. METHODS: Eligible subjects
with histologically and endoscopically confirmed active Crohn's
disease activity index (CDAI) score of 220-450 were enrolled in a
study using 4.5 mg naltrexone/day. Infliximab was not allowed for a
minimum of 8 wk prior to study initiation. Other therapy for

Crohn's disease that was at a stablelose for 4 wk prior to
enrollment was continued at the same doses. Patients completed
the inflammatory bowel disease questionnaire (IBDQ) and the
short-form (SF-36) quality of life surveys and CDAI scores were
assessed pretreatment, every 4 wk on therapy ad 4 wk after
completion of the study drug. Drug was administered by mouth
each evening for a 12wk period. RESULTS: Seventeen patients
with a mean CDAI score of 356 +/- 27 were enrolled. CDAI scores
decreased significantly (P= 0.01) with LDN, and remained lower
than baseline 4 wk after completing therapy. Eighty-nine percent of
patients exhibited a response to therapy and 67% achieved a
remission (P < 0.001). Improvement was recorded in both quality
of life surveys with LDN compared with baseline. No labor atory
abnormalities were noted. The most common side effect was sleep
disturbances, occurring in seven patients. CONCLUSIONS: LDN
therapy appears effective and safe in subjects with active Crohn's
disease. Further studies are needed to explore the use ofttis
compound.


javascript:AL_get(this,%20'jour',%20'Am%20J%20Gastroenterol.');
http://www.ncbi.nlm.nih.gov/sites/entrez?Db=pubmed&Cmd=Search&Term=%22Smith%20JP%22%5BAuthor%5D&itool=EntrezSystem2.PEntrez.Pubmed.Pubmed_ResultsPanel.Pubmed_DiscoveryPanel.Pubmed_RVAbstractPlus
http://www.ncbi.nlm.nih.gov/sites/entrez?Db=pubmed&Cmd=Search&Term=%22Stock%20H%22%5BAuthor%5D&itool=EntrezSystem2.PEntrez.Pubmed.Pubmed_ResultsPanel.Pubmed_DiscoveryPanel.Pubmed_RVAbstractPlus
http://www.ncbi.nlm.nih.gov/sites/entrez?Db=pubmed&Cmd=Search&Term=%22Bingaman%20S%22%5BAuthor%5D&itool=EntrezSystem2.PEntrez.Pubmed.Pubmed_ResultsPanel.Pubmed_DiscoveryPanel.Pubmed_RVAbstractPlus
http://www.ncbi.nlm.nih.gov/sites/entrez?Db=pubmed&Cmd=Search&Term=%22Mauger%20D%22%5BAuthor%5D&itool=EntrezSystem2.PEntrez.Pubmed.Pubmed_ResultsPanel.Pubmed_DiscoveryPanel.Pubmed_RVAbstractPlus
http://www.ncbi.nlm.nih.gov/sites/entrez?Db=pubmed&Cmd=Search&Term=%22Rogosnitzky%20M%22%5BAuthor%5D&itool=EntrezSystem2.PEntrez.Pubmed.Pubmed_ResultsPanel.Pubmed_DiscoveryPanel.Pubmed_RVAbstractPlus
http://www.ncbi.nlm.nih.gov/sites/entrez?Db=pubmed&Cmd=Search&Term=%22Zagon%20IS%22%5BAuthor%5D&itool=EntrezSystem2.PEntrez.Pubmed.Pubmed_ResultsPanel.Pubmed_DiscoveryPanel.Pubmed_RVAbstractPlus
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A pilot trial of low  -dose naltrexone in
primary progressive multiple sclerosis

http://www.ncbi.nlm.nih.gov/pubmed/18728058?0ordinalpos=5
&itool=EntrezSystem2.PEntrez.Pubmed.Pubmed ResultsPanel.
Pubmed DefaultReportPanel.Pubmed RVDocSum

Mult Scler. 2008 Sep;14(8):1076-83

A GironiM _, Martinelli _-Boneschi F _, Sacerdote P_, Solaro
C, ZaffaroniM __, Cavarretta R, MoiolaL , Bucello S ,
RadaelliM , Pilato V_, Rodegher M, Cursi M , Franchi
S, MartinelliV.__,NemniR , Comi G , Martino G

Institute of Experimental Neurology (INSPE) and Department
of Neurology, San Raffaele Scientific Institute, Via Olgettina 58,
Milan, Italy.

A sixth month phase Il multicenter -pilot trial with a low dose of
the opiate antagonist Naltrexone (LDN) has been carried out in
40 patients with primary progressive multiple sclerosis (PPMS).
The primary end points were safety and tolerability. Secondary
outcomes were efficacy on spasticity, pain, fatigue, depression,
and quality of life. Clinical and biochemical evaluations were
serially performed. Protein concentration of beta -endorphins
(BE) and mRNA levels and allelic variants of the mu-opiod
receptor gene (OPRM1) were analyzed. Five dropouts and two
major adverse events occured. The remaining adverse events
did not interfere with daily living. Neurological disability
progressed in only one patient. A significant reduction of
spasticity was measured at the end of the trial. BE concentration
increased during the trial, but no association was found between
OPRML1 variants and improvement of spasticity. Our data clearly
indicate that LDN is safe and well tolerated in patients with
PPMS.

PMID: 18728058 [PubMed - indexed for MEDLINE]
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stem2.PEntrez.Pubmed.Pubmed ResultsPanel.Pubmed DefaultReportPand.Pu
bmed RVDocSum

Pain Med. 2009 May -Jun;10(4):663 -72. Epub 2009 Apr 22.

Fibromyalgia symptoms are reduced by
low -dose naltrexone: a pilot study

YoungerJ , Mackey S .

School of Medicine, Department of Anesthesia, Division of Pain
Management, Stanford University, 780 Welch Road, Suite 208, Palo
Alto, CA 94304-1573, USA. jarred.younger@stanford.edu

OBJECTIVE: Fibromyalgia is a chronic pain disorder that is
characterized by diffuse musculoskeletal pain and sensitivity to
mechanical stimulation. In this pilot clinical trial, we tested the
effectiveness of low-dose naltrexone in treating the symptoms of
fibromyalgia. DESIGN: Participants completed a single -blind, crossover
trial with the following time line: baseline (2 weeks), placebo (2 weeks),
drug (8 weeks), and washout (2 weeks). PATIENTS: Ten women
meeting criteria for fibromyalgia and not taking an opioid medication.
INTERVENTIONS: Naltrexone, in addition to antagonizing opioid
receptors on neurons, also inhibits microglia activity in the cen tral
nervous system. At low doses (4.5 mg), naltrexone may inhibit the
activity of microglia and reverse central and peripheral inflammation.
OUTCOME MEASURES: Participants completed reports of symptom
severity everyday, using a handheld computer. In addition, participants
visited the lab every 2 weeks for tests of mechanical, heat, and cold pain
sensitivity. RESULTS: Low-dose naltrexone reduced fibromyalgia
symptoms in the entire cohort, with a greater than 30% reduction of
symptoms over placebo. In addition, laboratory visits showed that
mechanical and heat pain thresholds were improved by the drug. Side
effects (including insomnia and vivid dreams) were rare, and described
as minor and transient. Baseline erythrocyte sedimentation rate
predicted over 80% of the variance in drug response. Individuals with
higher sedimentation rates (indicating general inflammatory processes)
had the greatest reduction of symptoms in response to low-dose
naltrexone. CONCLUSIONS: We conclude that low-dose naltrexone may
be aneffective, highly tolerable, and inexpensive treatment for
fiboromyalgia. PMID: 19453963 [PubMed - in process]
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The patient funded MS study from University of
California on Dr Bruce Cree showed improvements
in quality of life but has not yet been published

http://painsandiego.files.wordpress.com/2009/05/Idn __ -in-ms-bruce-cree-md_ -

2008 -ucst-poster.pdf -- P 0 s t e A Sirigle €entdr, Randomized, Placebo -

Controlled, Double  -Crossover Study of the Effects of Low Dose

Naltrexone on Multiple Sclerosis Quality of |

Conclusions

A8 weeks of treatment with LDN significantly improved quality of life
indices for mental health, pain, and self-reported cognitive function of MS
patients as measured by the MSQLI

AAn impact on physical quality of life indices including fatigue, bowel and
bladder control, sexual satisfaction, and visual function was not observed

AThe benefits of LDN were not affected by disease course, age, treatment
order, or treatment with either interferon beta or glatiramer acetate

AThe only treatment related adverse event reported was vivid dreaming
during the first week of the study drug in some patients

APotential effects of LDN beyond 8 weeks of treatment were not addressed
in this study

AMulticenter RCTs of LDN in MS are warranted


http://painsandiego.files.wordpress.com/2009/05/ldn-in-ms-bruce-cree-md_-2008-ucsf-poster.pdf
http://painsandiego.files.wordpress.com/2009/05/ldn-in-ms-bruce-cree-md_-2008-ucsf-poster.pdf
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This study is still awaiting funding. Dr. McCandless and her
husband have put a great deal of their own money into this
study. A great many members of the LDN Community are

raising money for this study. | am including it here, in hopes

that others who read about this study will add their funding to
the effort.

Dr. Jaquelyn McCandless , aBoard -certified specialist

in Psychiatry and Neurology , took up the cause ofchildhood
autism 10 years ago  when her granddaughter was diagnosed with that
disorder. Dr. McCandless delivered a detailed discourse on the suspected
causes of autism spectrum disorders and highlighted the role of LDN,
which has impressed some 75% of affected parents as contributing to
significant improvements in cognition and socialization in their children.

She also announced a current clinical study using LDN in autism involving
30 children and 70 adults, which will m easure a panel of immune markers
both before and after the sixteen weeks of the research, ending in June
2006.

Dr. McCandless said that, with LDN and other new treatment approaches,
if she were given an autistic child by the age of three, she has grown rach
more optimistic about the child's being able to attend a mainstreamed
kindergarten. Dr. McCandless is the author of the book Children With
Starving Brains , and haswritten an article summarizing her work in using
LDN to treat autism.

August 11 09 Progress Report i This study is still awaiting
funding.

Posted on August 11th, 2009 by admin

If patience is a virtue, then those of us involved with the Mali LDN
Study must be becoming virtuous people! When we started the
Initiative in Mali several years ago, we expected to be completed by
the beginning of 2009 and certainly by now. However, as we have
reported before, the stigma of being HIV positive in Mali and the
stringent CD4 count requirements of our protocol have led to a very
long enrollment process.


http://www.amazon.com/gp/product/188364710X/104-2157383-4916736
http://www.amazon.com/gp/product/188364710X/104-2157383-4916736
http://lowdosenaltrexone.org/_conf2006/J_McCandless2.pdf
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However, we have news to report!

Enrolliment in all three groups 7 LDN only, LDN and HAARV meds,
and HAARV meds onlyi was completed at the end of July (171
participants in all). With that milestone passed, the program will
definitely complete in early March of 2010. The other piece of good
news is that more than 80% of the testing has now been compéted.
That means 80% of the CD4 and hemoglobin tests that are done six
times on each participant have been completed. For each
participant, these tests are done at the start of the clinical period,
after 15 days, and at the end of the first, third, sixth and ninth
months. Most of the testing will be done by the end of this year with
only the last few enrolled participants still undergoing testing in
early 2010.

Meanwhile the GECP council groups have continued steadily with
about 65 participants in the month ly meetings at any one time. As
participants complete their nine -month clinical testing and leave
the protocol, new participants have joined the councils. There are
both mends, womends and mixed councils
remarkably high in the majori ty of circles. The council discussions
have dealt with the basic issues surrounding HIV/AIDS plus other
issues of general importance. These topics include dealing with the
HIV/AIDS stigma (within and outside the family), how to convince
partners to commit to protected sex, experiencing the freedom that
comes from acceptance of the illness and the possibility of healing,
the empowerment of women to protect their health and to express
their feelings in intimate matters, wh
someone who is also HIV positive, how to generate enough income
to feed the family and so on. The groups have been lively and
remarkably open for a society in which intimate communication
between men and women is virtually non-existent. Obviously, at
least many of the program participants were ready to break through
long-standing Malian gender cultural barriers. We are now
beginning to analyze the semiquantitative evaluations of each
council provided by the council facilitators. There are now six
council leaders working in Bamako, all of whom have been trained
by us and have been leading councils now for at least a yed some
more than two! The success of the council work has been
encouraging and gratifying.

The formal analysis of the CD4, hemoglobin and interferon-alpha
data will have to wait until the testing is completed. However, a
preliminary review of the CD4 data shows a few trends:

« Unavoidably, there are uncontrolled variables in the study,
primarily because Mali is the second poorest country in sub-
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Saharan Africad with a poverty rate that is currently
increasing. This affects many issues including the dietary
habits of participants, participant compliance with taking the
meds, the prevalence of other infections and illnesses besides
HIV/AIDS, etc. These factors may explain why, thus far, it
appears that taking LDN alone is not sufficient to increase
the CD4 levels for most of the HIV positive individuals in our
study. However, the LDN does seem to prevent some
participants from large drops in CD4 count and from
developing AIDS symptoms over the short haul (nine
months). Whether this is significant has yet to be

determined. We plan to compare the change in CD4 count
for the LDN -only group with the 80 count average yearly loss
that the literature reports for HIV positive individuals who
are not being treated at all to see if the change in CD4 levels
in the group taking only LDN is significantly less that this
level. We will have to wait until early 2010 to make this
determination.

e The participants who are taking LDN and the standard
HAART medication and those taking just the HAART meds
are showing significant increases in CD4 count. How much
of this increase is due to the LDN and how much to the
HAART medication cannot be fully determined until after all
the testing is completed.

e We also plan to look at the CD4 percentage as a measure of
the strength of the immune system rather than just the CD4
count alone. Recent studies indicate that the percentage of
the CD4 cells to the total white count may be a moreuseful
and stable measure of immune system strength that the CD4
count alone. We will also be looking into more complex
measures of immune system strength that includes
hemoglobin and other data available in the study.

Apart from whatever the final stat istical results turn out to be, it is
already clear that we have learned a lot about implementing an
LDN protocol ¢ the first such quantitative clinical study for HIV+
anywhere in the world, as far as we know. This in itself will
contribute to LDN being accepted into the medical community and
we trust will spur further LDN studies in other countries. Another
significant plus to the study is that efforts are already underway to
arrange for LDN to be available in Mali once the study is completed
next spring. This will be a boon to the population d and not only for
those who are HIV positive. From Mali, the availability can spread
to other African countries.
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On the financial front, the current monthly budget is running about
$5,000, so we have to raise about $45000 to cover the final nine
months of the program. This will include all the analyses and
writing of papers that will follow the end of the clinical study next
spring. As always, we will greatly appreciate whatever support
readers of this web site can provide, as our own funds are virtually
tapped out.

We will keep you all informed as testing comes to a close and

guantitative results become available. We want to thank all those

who have supported this program, both financially and through

their efforts to inform both the medical profession and potential

users of LDN of the medicationds enorn
strengthening the immune system.
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SURVEYS

Dr. Skip Lenz & SammyJo Wilkinson

It is obvious to most people (physicians and patients alike), who have
observed the positive changes in patients taking low dose naltrexone, and who

have read about the drug, that LDN is an extremely effective treatment for most

aut oi mmune diseases, including multiple scle

fibromyalgia and rheumatoid arthritis, as well as HIV/AIDS and many cancers.

The majority of patients who have banded together and taken up the LDN
cause, so far, have been MS patients. They have worked hard to raise awareness

of LDN, as well as money for research.

One way that advocates have tried to stimulate and
encourage researchers to put their time and energy into
studying LDN, is through formal patient surveys. So far, 2
people, patient advocate SammyJo Wilkinson and
compounding pharmacist, Dr. Skip Lenz, have conduc ted

and publicized such surveys.
| am including information about both of their surveys here:

NOTE: Dr. Skip Lenz has indicated that he will be presenting updated statistics at
the October, 2009 conference at the National Institutes of Health in Bethesda.
That information wi |l be included in next

Naltrexone Awareness Week.
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A Patient Evidence -Based Medicine (PEBM)
Study of Low Dose Naltrexone

Skip Lenz Pharm.D., F.A.S.C.P.

With Research Assistants:

e Shanna ChamblissPharm.D. (Candidate) University of Florida

¢ Vinay Patel Pharm.D. (Candidate) University of Florida

e Bandar Saleh Pharm.D. (Candidate) P.B.A. School of Pharmacy
e Jeremy Thomas Pharm.D. (Candidate) University of Florida

¢ Hew Fong Pharm.D. (Candidate) University of Florida

¢ Felicia Fong Kong Pharm.D. (Candidate) University of Florida

Demographics

Number of patients surveyed: 242 (p=v0.5)

Number of patients with diagnosis of MS: 207 (as reported by patients)
Chronic progressive: 8 (4%)

Primary progressive: 13 (6%

Secondary progressive: 35 (17%)

Relapse remitting: 79 (38%)

Unknown: 73 (35%)

Number of Patients with diagnosis other then MS: 35 (as reported by
patients)

Cancer: 13
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Fibromyalgia: 5
Neuropathy: 3
Prophylaxis: 3

Other: 11

Time Period Represented: 12/02/00 - 06/30/05

Questionnaire

1. What is the reason (your diagnosis) for taking LDN
2. How long have you had this condition/disease
3. (if the diagnosis is Multiple Sclerosis) -

Is the Condition type progressive or relapse/remitting? Or other
4. (if relapse remitting MS)
When was your last exacerbation?
5. How would you rate your symptoms after starting LDN vs. before LDN

a) Worsened b) No Change ¢) Improved

6. How long did it take for you to see a change in your symptoms since you started
LDN?
Results

Types of MS Reported by Patients

Chronic progressive: 8 (4%)
Primary progressive: 13 (6%)
Secondary progressive: 35 (17%)

Relapse remitting: 79 (38%)
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Unknown: 73 (35%)

Overall Results After Taking LDN
Improved 109 (54%)

No Change 86 (41%)
Worsened 12 (5%)
Relapse Remitting Results
Improved 48 (61%)
No Change 27 (34%)
Worsened 3 (4%)
Mixed 1 (1%)
Unknown by Patient Results
Improved 31 (43%)
No Change 33 (46%)
Worsened 8 (11%)
Primary Progressive Results
No Change 3 (23%)
Improved 10 (77%)
Secondary Progressive Results
Improved 17 (49%)
No Change 17 (49%)
Worsened 1 (2%)
Chronic Progressive Results
Improved 6 (74%)
No Change 1 (13%)

Mixed 1 (13%)
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Skip Lenz: continued

Days to Results Versus Number of Years with
Diagnosis

Percent Improvement

Based on Type of Drug
Therapy Percent Improvement

Based on type of Drug
Therapy in Relapse
Remitting MS



