














PPaaggee  88                                                                                                        wwwwww..ppuubblliicchheeaalltthhaalleerrtt..oorrgg                                                                                                                PPuubblliicc  HHeeaalltthh  AAlleerrtt                          

MEDICAL PERSPECTIVES

everyone, I find patients for
whom it doesn't work.

For example, I some-
times recommend the mush-
room Coriolus to my patients,
because I notice that it raises
CD-57 levels like crazy. Some of
my patients take it and say, "I
feel so much better on this!",
whereas it doesn't seem to
help others at all. It's always
interesting how people respond
differently to things. As anoth-
er example, I have patients
who use an herbal treatment
called burbur, and some will
swear that it ameliorates their
Herxheimer reactions, while
others claim that it doesn't do
anything to improve their
symptoms. For those that it
helps, I don't know how much
of it is the placebo effect, but
I'm never going to tell people
not to try something if it makes
them feel better. I have a few
things that I would always say
"No" to, such as intravenous
hydrogen peroxide, but for the
most part, if patients ask,
"Should I try this?" I will tell
them, "Sure, go ahead, try
whatever works." 

I find that my patients
almost always respond posi-
tively to my Lyme disease treat-
ments, but the question is, how
much? For those that only
improve somewhat, the rea-
sons are multiple. They might
have a resistant strain of the
organism, a genetic predisposi-
tion that blocks their healing,
or other infections that are pri-
mary in their symptom picture.
As well, there may be other
unknown factors involved and
which keep them from healing
fully.

Patients often ask me
about the importance of treat-
ing viral infections, and if I
were to check viral titers on
most of my Lyme patients, I
would find that they all have
high titers for other infections,
but I think that such infections
are opportunistic. That is, they
are infections that show up in
test results and become active
because of Lyme disease. I then
tell my patients that these will
tend to go away once we treat
their Lyme. 

Lyme Disease vs. Chronic
Fatigue Syndrome

There is some debate in the
chronic fatigue world about
whether Lyme disease itself
may be the primary cause of
chronic fatigue syndrome. The
question is very hard to answer.
Sometimes, a person may have
chronic mold, or another issue
that is causing their symptoms,
even if Lyme is present as a
background problem.

On the other hand, I
used to be very involved in the
chronic fatigue world, and at
some point, I began to realize
that CFS was caused, in many
cases, by Lyme disease, and for
that reason, I became more
involved in treating Lyme dis-
ease.

Those who present with
classic CFS symptoms such as
chronic fatigue and brain fog
are often the most difficult to
treat. There is sometimes very
little response to treatment in
this type of patient, so who
knows what this really means? 

In the end, however, I'm
a big proponent of presenting
every treatment to my patients
as though it was going to work,

even though I have colleagues
who disagree with this
approach. They say that doing
this is akin to "pulling the wool
over someone's eyes," and
think that it's better to be frank
with patients, but I look at the
matter differently. I think that
patients' healing is aided signif-
icantly when they believe that
they are going to get better. A
practitioner who says, "Do this,
and you will get better" will
have patients who tend to get
better. A practitioner who tells
patients: "You have a 50/50
chance of healing" might end
up discouraging them. Besides,
what's the worst that can hap-
pen if the person doesn't get
better? People don't tend to
come back and scream, "You
said this was going to work!"
So in my practice, I look my
patients in the eye and tell
them, "We're going to do this
treatment and you are going to
get better." And I can do this
and say with all honesty that I
feel they are going to get bet-
ter, because most of the time,
they do, and in hindsight, they
will often say, "That is the best
thing you could have said to
me." People need hope, and I
don't believe in false hope. You
have to give people hope.
That's what gets them through
this. 

Patient Roadblocks to Healing

I find that my toughest
patients are those with PTSD
(post-traumatic stress disor-
der). There's a lot going on
with them emotionally and
their healing is complicated.
Sometimes they don't seem to
get well, and I don't know how
much of this is tied into their
emotions. All Lyme doctors
have patients that don't seem
to get better, but in reality,
these are few. It is unfortunate,
though, because I hear about a
lot of negative conversation on
the Internet Lyme disease sup-
port groups. People ask, "Is it
worth it to treat Lyme? I have
read that people don't get bet-
ter, anyway." 

Are you kidding? I
wouldn't treat this if people
didn't get better-it would be
cruel and unfair to take their
money and time! Not to men-
tion depressing. The fun and
wonderful part of treating
Lyme disease is seeing people
get their lives back. It's a very
exciting and powerful thing,
and I think that's what keeps
me doing this (fighting the reg-
ulatory boards and administer-
ing difficult treatments)
because I get to watch my
patients come back to life
before my very eyes. 

So people do get better.
As for healing and my proto-
cols, I find that those who have
been sick for less than a year
tend to get better after about a
year. Most of my patients with
chronic Lyme disease, however,
need two years, at minimum,
to heal, and on average, two
and a half to three years, occa-
sionally a little longer.  A very
small percentage, perhaps 5%,
as well as those who have been
sick for twenty years or longer
need more time, sometimes
five years or more, to heal. But
those who have been sick that
long do get better. It just takes
time.

Do Antibiotics Work?

There is a perception on
the Internet that people don't
get better with antibiotics.

It seems to me, howev-
er, that the people on the
Internet support groups are the
ones who don't get better.
They get a skewed view, or per-
ception of the Lyme world.
Those who heal from Lyme dis-
ease aren't on the Internet,
because they move on with
their lives once they get better.
I often tell my patients that
Internet chat rooms are benefi-
cial in some ways, but they can
also be depressing. Those who
tend to linger there are those
rare people who don't get bet-
ter. Some are cynical and/or
depressed, and so tend to bring
others down. They are not a
fair representation of those
who heal from Lyme-perhaps
they represent a number as
small as 1% of the Lyme dis-
ease population.

Again, all of us who
treat Lyme disease wouldn't do
it if patients didn't get better. I
mean, how depressing!
Imagine treating and treating
and your patients never getting
better. We do this because
people do get better. It's unfor-
tunate that those with Lyme
who are just learning about the
disease and trying to find
answers on the Internet get
discouraged by what they
learn.

It's true, though, that
there are some people who
can't take antibiotics. These
people might be "permanent
Herxers." Their Herxing never
stops and so they have to find
other solutions for healing.

Also, no amount of
treatment can bring people
with irreversible damage in
their bodies, such as those with
ALS, back to full health. I must
tell them that yes, it is possible
that they have Lyme disease,
and maybe Lyme was the initial
trigger for their ALS, but the
damage to their bodies has
already been done. We may be
able to halt progression of the
disease temporarily, but we
can't bring them back to full
health.

I am, by the way, inti-
mately involved with this dis-
ease. I have had Lyme, as have
my two daughters and my
mother. Also, my son has gesta-
tional Lyme and my sister died
from Lyme and ALS. I have
found that those practitioners
who have had personal experi-
ence with this disease are more
empathetic, and tend to "get
it" more than those who
haven't-and it turns out that
most Lyme doctors or their
family members have in fact
dealt with Lyme disease them-
selves. They may not admit it,
but most of them have. That is
why they are so ahead of the
curve of conventional medical
knowledge. 

Treating Relapses with Dr.
Burrascano's Pulse Protocol

Every now and again,
my patients will relapse after I
stop their antibiotic treat-
ments. If they do, I apply Dr.
Burrascano's pulsing protocol,
which involves pulsing antibi-
otics for six to eight weeks. If
patients are going to relapse, it
is usually six months to a year
after stopping treatments.
Whenever that happens, I hit

their infections again with
another pulse treatment, but I
must wait until they completely
"crash", because Burrascano's
theory is that patients have to
wait until they hit rock bottom
before practitioners can "hit"
them again with another pulse
treatment. They can't just have
beginning signs of returning
symptoms, or else the protocol
won't work well; they must
crash entirely. After my
patients have gone into remis-
sion, if they relapse, I usually
have to do only one pulse, and
occasionally, two. Dr.
Burrascano says that three is
the maximum number of pulse
treatments that are usually
required for patients to get
completely well and I have
never had to do more than two
of these pulses, because after
that, I find that my patients are
absolutely better.

Profiling the Person that Heals
from Lyme Disease

Smokers will never get
better. It's amazing how many
Lyme sufferers drink, smoke
and do drugs. When my
patients do things that tear
down their immune systems,
they don't tend to heal. Those
who do what it takes, eat the
right food, adhere to treat-
ments and so on, are the ones
who get better.

Also, I have consistently
seen that people who are able
to get rid of their anger heal.
Those who are eaten up with
anger and resentment, as well
as those who get depressed
and ask questions like, "Why
me?" don't tend to heal. Those
that have a calmer, less fatalis-
tic perspective and say things
like, "I know this happened for
a reason. I may not know that
reason, but I accept it", tend to
do better. I have patients who
are sick as dogs, but they main-
tain their sense of humanity
and humor. They crack jokes
and they laugh. They are the
ones who heal. People go
through grieving stages when
they first get sick, and it's not
until they finally arrive at a
place of acceptance of their ill-
ness that they really start to
heal. Those who are angry,
those who are kicking, fighting
and screaming, and living their

lives as though the illness was-
n't there, tend to be hindered
in their healing. They push
through their activities and
think, "By golly, this isn't going
to get me down". They contin-
ue to work full time and ignore
their symptoms, but their
symptoms don't go away. It's
surprising how many people
just keep pushing themselves in
their daily activities, and yet
they are sicker than dogs. It
blows my mind. It's like they
are in denial and running away
from the disease. Teenagers
are very much this way. They
refuse to let it stop them.
Those who accept their new
situation, and say, "Okay, this is
the new me. What can I do in
this situation?" get better.
Once patients are able to relax
and accept their illness, then
they start to heal. 

Stress Reduction and Behavior
Modification 

Western medicine is
beginning to realize that it isn't
possible to separate the mind
from the body in the healing
process. People have often
been told that their illness is all
in their head, and in a way, it
is! Tick-borne diseases infect
the brain and cause malfunc-
tion in the limbic system, a part
of the brain that receives all
kinds of inputs from the exter-
nal world (emotional, physical
and otherwise) and "translates"
them into body functions. To
say that stress reduction and
behavior modification will help
patients' physical condition
does not mean that part of
their problem is psychosomat-
ic.  It means that their limbic
system is highly sensitive to
stress, and, as is the case with
many physical problems, will
have a better chance of healing
itself when the burdens of
stress are removed from it.

Strategies for Stress Reduction
Biofeedback

This therapy teaches
those with Lyme to identify
when and where their bodies
are reacting to stress and how
to let go of that stress. Mental
health provider networks have
information on practitioners 
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gous for the 4G/5G. 
This signifies a decrease

in fibrinolytic activity leading to
persistent clot formation which
could be associated with
increased difficulty in breaking
down Lyme's biofilm.
Intermittent porphyuria when
physiologically stressed

Endocrine  system - T3
(total)  77 ng/dl: T3 (reverse)
52.5 ng/dl; cortisol saliva test
(showing an 18 hour cyclic pat-
tern -6am through 12am) was
below the lower limits of nor-
mal  throughout the whole day;
estrogen levels were sufficient
for the luteal phase of the cycle
yet  progesterone deficiency
levels were suggestive of
anovulatory menstrual cycles.

General working diagnosis is
composed of:

1.  Infectious disease
2.  GI dysbiosis with inflamma-
tion and leaky gut syndrome
resulting in over-stimulation of
the Th1/Th17 response with
over-production of pro-inflam-
matory cytokines
3.  Difficulties with hepatic and
cellular detoxification
4.  Biotoxin histocompatability
5.  Genetically impaired fibrin
or clot break down, which
increased difficulty with the
Lyme biofilm breakdown
6.  Hormonal imbalance 
7.  Euthyroid sick syndrome,
poor metabolism of T4 to
T3(active) secondary to inflam-
mation
8.  Adrenal fatigue resulting
from a chronic inflammatory
state
9.  Dysregulation of sex hor-
mones, including estrogen,

testosterone and progesterone.

The approach to such a
complicated patient is to begin
with correcting the GI tract at
the same time as balancing out
the hormones. The GI tract had
several variables which needed
to be addressed. Gluten sensi-
tivity treatment would be to
stop all gluten products includ-
ing food and personal hygiene
products.

Toni has a propensity
for high yeast growth in the
large intestine, Candida albi-
cans. This factor needs to be
brought under control prior to
starting any antibiotics. If
ignored, a bloom of the
Candida with its subsequent
toxic release would confuse the
infectious profile. Treatment
with nystatin, diet change, and
probiotics were instituted
immediately.  Zinc carnosine
was used to eliminate H. pylori.
There is significant research out
of Japan showing that this is an
effective method without caus-
ing additional imbalance of the
GI flora.

Properly balancing the
hormones increased her
resilience and management of
immunological stress. The
immune system was balanced
by first addressing the cortisol
levels. Hydrocortisone was uti-
lized to maintain physiologic
levels of cortisol throughout
the day.  After one week of
supplementing hydrocortisone,
Cytomel, T3 active, was also
introduced taking care that the
patient was not symptomatic of
the T3 active excess in view of
possible low cortisol levels. The
hormonal balancing helped to

improve her fatigue in conjunc-
tion with the length and quality
of sleep.

The pain and depres-
sion medications, Neurontin
and Trazadone, were transi-
tioned to Lyrica and a serotonin
based SSRI, Zoloft.  5-HTP was
added to help increase the
serotonin production.  The
depression resolved, and the
muscle and joint pain started to
lessen shortly thereafter.

After the GI tract was
staged for control of an exacer-
bation of a possible fungal
overgrowth, antibiotics were
introduced.  She had significant
difficulty with the antibiotics
which required them to be
slowly introduced. This was
accomplished over a 2.5 month
progression until tolerating a
therapeutic daily intake of
antibiotics, Azithromycin and
minocycline.   With the antibi-
otics in place and the GI tract
and hormonal system support-
ed it was time to add the
fibrolytic, lumbrokinase, to
start breaking down any fibrin
encasement  protecting the Bb.

During this time
metronidazole, Flagyl, was
introduced.  After one month
of using metronidazole she
developed thrush, nausea and
vomiting, and ankle swelling.
The liver enzymes started to
elevate slightly out of normal
range. The metronidazole was
discontinued and her symp-
toms improved. Focus was
directed towards improving her
phase 1 and 2 liver detoxifica-
tion and elimination while
maintaining proper GI balance.
Once accomplished, the Flagyl
was reintroduced without any

problem.
After four months she

was taking daily walks and
saunas with drinking plenty of
water.  The swelling in the legs
were gone. The pain medica-
tion was reduced as the dis-
comfort subsided.  Muscle
weakness improved. Cognitive
improvements continued with
"feeling better to almost being
back to "herself". 

She had continued
improvement of the muscle
and joint pain yet the fatigue
remained a continued problem.
Using a scale of 1 to 10, with
10 representing the most
severe, joint pain, dental pain,
and muscle pain completely
resolved from a 9 to a 3 out of
10. The antibiotics were then
pulsed and she continued to
improve.

The swelling resolved
and the fatigue had improved
from a score of 9 to a 5 out of
10. She only felt a little achy
with excess activity.  The puls-
ing the antibiotics revealed an
associated cyclical pattern of
increased cognitive difficulties
would worsen to an 8 out of 10
with diarrhea, and without the
antibiotics, cognitive difficulties
improved to a 3 out 10 without
diarrhea. The antibiotics were
discontinued.  The antibiotics
leveled the playing field.  It was
time to move from the antibi-
otics to a more naturopathic
regimen.

The antibiotics were
transitioned to an herbal and
homeopathic program while
continuing to maintain GI bal-
ance and immune modulation. 

Currently, the patient is
off all pain medications; she is

exercising to the level of not
causing fatigue; the cognitive
changes have improved, her
menstrual cycles have returned
to normal w/o any PMS  symp-
toms and  no GI issues.  She
remains on primarily a naturo-
pathic regimen and is improv-
ing every day, without any GI
problems. The only symptoms
are a little fatigue at the end of
the day, which she contributes
to spending 60% of her day in
helping her elderly parents
relocate to their new home.
The fatigue continually
improves.

The success in the Lyme
treatment for Toni was based
on optimizing the immune sys-
tem, balancing the major hor-
mones and removing inflam-
mation in the GI tract.  The GI
tract is the most forgotten yet
most influential in absorption
of nutrients, improvement of
immune response and the
pathway to health.

For any further informa-
tion please visit our website
page on Lyme disease:
http://www.alternativemedi-
cinehealthcare.com/immune-
health/lyme-disease.  Peter J.
Muran, MD, practices
Integrative Medicine in San Luis
Obispo, CA, specializing in
immune conditions such as
Lyme disease.

www.longevityhealthcare.com
Tel: (888) 315-4777
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and places where this type of
therapy can be done.

Cognitive Behavior Therapy
This therapy helps those

with Lyme to identify the unre-
alistic thought patterns that
cause them stress and anxiety
and to adopt new mind sets
that enable them to be easier
on themselves. It can also
teach them to set limits, let go
of guilt, blaming and the need
to be in control, as well as how
to accentuate the positive
aspects of their lives, and so
on. Patients can call therapists
in their insurance plan to see if
any of them specialize in this
type of therapy.

Humor
It has been said that

laughter is the best medicine.
It's good for those with Lyme to
surround themselves with light-
hearted people, to find humor
in their current situation and to
not take themselves or their ill-
nesses too seriously. It's also
beneficial for patients to watch
funny TV shows or movies,
while avoiding the "heavy"
ones.

Lifestyle Adjustments
Those with Lyme should

analyze their life situation and
list all of the things in their
lives that are causing them
stress, and then decide to elim-
inate as many of these things
as possible. If they can reduce
their work schedule to part-
time, for example, this can be
beneficial, as can quitting their
job if they are financially able
to (See below).

Financial Support
For many people with

Lyme, financial worries are at
the top of their list of stressors.
It can be beneficial for them to
file for disability payments
through their employer's dis-
ability insurance program (if
the employer has one) or file
for disability benefits under the
Social Security Disability
Income program (SSDI). The
SSDI process is difficult and
there are many roadblocks.  I
highly recommend that those
with Lyme enlist the help of a
disability counselor if they
decide to apply for this income.
The standard fee charged by
disability lawyers is 25% of
what the client wins in back
pay, with a maximum fee of
$5,300. This is the standard fee
for all disability lawyers and
counselors and is regulated by
the Social Security
Administration. There is no fee
charged to clients if they don't
win their case, except for a
small service fee because the
lawyers work on a contingency
basis. 

Balancing Rest and Physical
Conditioning

People with Lyme are
often perplexed because they
feel as though they're getting
two opposite messages from
their health care provider: rest,
but get up and move! The fact
is, they need to find a balance
between both. Too much rest
can lead to de-conditioning of
the body, which will make
them feel even weaker, as well
as more tired and depressed.
Too much activity, however,

will lead to an exacerbation of
their symptoms and longer
recovery time. Ideally, those
with Lyme should try to do
some form of mild to moderate
exercise every day. Some Lyme
disease sufferers who are read-
ing this might be thinking, "I
barely have enough energy to
get through the day, let alone
exercise!" The idea is to do
daily reconditioning, but start-
ing off slow and easy, and pro-
gressing so gradually that they
never become frustrated or
exhausted.  They should never
exercise aerobically, but
research has shown that those
with Lyme improve by doing
other forms of mild to moder-
ate exercise. 

Activities That People with
Lyme Should Do

1.  Every day, take a
half-hour (no more!) nap in the
afternoon. More than a half -
hour leads to grogginess, due
to the body coming out of a
deeper sleep.

2.  Pay attention to the
body! Learn to recognize signs
of fatigue and then get some
rest before becoming drop-
dead tired.

3.  Plan a regular time
every day to do "movement
therapy". (I don't use the "E"
word!). People should do this
even if they can only manage a
few stretches, and they should
make it a habit. Also, it's impor-
tant that they keep their expec-
tations low, and forget the
motto, "No pain, no gain!"
They should start their first
week of "movement therapy"
with a very low goal in mind

(i.e.; walking to the mailbox
and back). It's also beneficial to
do some mild stretching before
the "movement therapy", as
well as afterwards. Beginning
yoga is great for those with
Lyme, but they shouldn't sign
up for a challenging class! I
taught myself to do yoga with
Richard Hittleman's, Yoga 28-
Day Exercise Plan. Swimming is
also an ideal, gentle exercise to
try.

Other activities that
those with Lyme can do for
their daily "movement therapy"
include walking, Pilates, work-
ing with light hand weights,
and cycling on flat surfaces at a
slow to moderate pace. They
should avoid running, jogging,
aerobic classes, heavy weights,
or any sport that increases the
heart rate.

What Friends and Family
Members Can Do to Help the
Sick

While it's important for
loved ones to be there for sick
friends and/or family members,
it's also important for caretak-
ers to be supported because
it's really hard to be a parent or
spouse of someone who has
Lyme disease. They suffer, too.
For instance, one thing that's
hard about taking care of Lyme
patients is that they are so sen-
sitive to everything. You want
to hug your loved ones with
Lyme, but they are so hyper-
sensitive that it hurts for them
to receive a hug or be touched. 

Also, it would help if
loved ones could try to learn as
much as they can about Lyme
disease, so that they know

what their sick family members
are going through. Because the
biggest problem with this dis-
ease, unlike any other illness
such as cancer, for instance, is
that people wonder, even if it's
just a little, if the Lyme sufferer
is really sick. People think,
"Well, c'mon, can't you just
snap out of it? Can't you just
push yourself a little?" I see
relationships break up over this
and I see dissention in families,
because family members refuse
to believe that there is any-
thing wrong with the sick per-
son. He or she just looks so
normal!

Last Words
While treating Lyme dis-

ease is a great challenge, for
me, it's so exciting to watch
people get their lives back.
There's nothing like it.
Watching the transformation of
those who once lost it all, were
in the dumps, couldn't function
and who felt like their lives
were over, is wonderful and
what makes my job worth the
sacrifice. 

How to Contact Ginger Savely,
DNP
Ginger Savely, DNP
Email:  gsavely@gmail.com

Note: This book excerpt has been
broken up into multiple issues of
Public Health Alert due to space con-
straints, so be sure to visit the PHA
website to read the first two install-
ments! Also, visit
www.LymeBook.com to read another
free chapter from the book "Insights
Into Lyme Disease Treatment: 13
Lyme Literate Health Care
Practitioners Share Their Healing
Strategies."
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Providing Quality Natural Products Since 1993
info@nutramedix.com • www.nutramedix.com

Tel: 800-730-3130   561-745-2917  • Fax: 561-745-3017

FINANCIAL ASSISTANCE IS AVAILABLE
FOR THE CONDENSED COWDEN SUPPORT PROGRAM 

FOR ONE PATIENT OF A PRACTITIONER
LIMITED AVAILABILITY – CONTACT US FOR MORE INFORMATION

“CONDENSED”
COWDEN

SUPPORT PROGRAM

ABOUT THE COMPANY

Nutramedix was founded in 1993 and currently has facilities in Jupiter, Florida, USA and
in Shannon, Ireland supplying highly bio-active nutritional supplements to health care
professionals and consumers.

From the beginning, Nutramedix has operated with a unique business model. First, the
owners and management work diligently to operate a company according to Biblical
principles– with honesty, integrity, value and respect for all people. Its corporate
environment is one that works to serve both its customers and its employees, producing
one the best customer service teams in the industry. Second, Nutramedix was founded
with the goal of using a significant amount of its proceeds to support orphans, widows,
Christian pastors and missionaries in economically distressed parts of the world. So as
a customer, you are not just purchasing high quality nutritional supplements, you are
helping us give back to people in need all around the globe.

ABOUT THE PRODUCTS

Nutramedix has made a significant investment to develop a novel, proprietary
extraction and enhancement process used to manufacture its liquid extracts. The result
is a highly bio-available whole plant, broad-spectrum extract that is also very cost
effective. We were the first to introduce Samento, a rare chemo-type of
Cat´s Claw, which has remained one of our signature products. We have since
developed a full line of liquid extracts utilizing the same proprietary extraction and
enhancement process.

Nutramedix also conducts extensive research to procure the very highest quality raw
materials for its powdered capsule products, many of which have been designed to
enhance the effectiveness of the liquid extracts. We are committed expanding our line
of natural products meeting the highest expectations of health
care professionals and consumers.

ABOUT THE FOUNDATION

The owners of Nutramedix have been involved in international Christian ministry since
the 1980s. Prior to starting the company in 1993, our Founder and President was a
missionary pilot serving tribal groups in Peru. The Kairos Foundation was created in
1995 to fund projects that address both the physical and spiritual needs of people in
some of the most disadvantaged areas of the world. The foundation provides ongoing
financial support for organizations operating in Africa, Asia, Eastern Europe, North
America and South America.


