
Childhood Alopecia

By Dr. Tina Bozicnik, M.D., Dr. Norbert Ketskés, M.D., Dr. Dori Naerbo, Ph.D., and Dr.
Christina Rahm Ph.D.

Alopecia areata is a disease that occurs when the immune system attacks hair follicles
and causes hair loss. Hair follicles are the structures in skin that form hair. While hair can be lost
from any part of the body, alopecia areata usually affects the head and face. Hair typically falls
out in small, round patches about the size of a quarter, but in some cases, hair loss is more
extensive. Most people with the disease are healthy and have no other symptoms. The course of
alopecia areata varies from person to person. Some have bouts of hair loss throughout their lives,
while others only have one episode.

Recovery is unpredictable too, with hair
regrowing fully in some people but not others.
There is no cure for alopecia areata, but there
are treatments that help hair grow back quicker.

Anyone can develop alopecia areata. Men and
women get it equally, and it affects all racial and
ethnic groups. The onset can be at any age, but
most people develop it in their teens, twenties,
or thirties. When it occurs in children under the
age of 10, it tends to be more extensive and
progressive. If you have a close family member
with the disease, you may have a higher risk of
getting it, but for many people, there is no
family history. Scientists have linked several genes to the disease, which suggests that genetics
play a role in alopecia areata. Many genes they have found are important for the functioning of
the immune system. People with certain autoimmune diseases, such as psoriasis, thyroid disease,
or vitiligo, are more likely to get alopecia areata, as are those with allergic conditions such as hay
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fever. The most common causes 90-95% are caused by alopecia areata- an autoimmune attack on
the hair follicles. Loss of hair patches can progress to alopecia totalis, which is determined as
hair loss on the entire scalp.

There are different types of this
condition. Alopecia areata is the most
common in its main form, but there
are other, more rare types. Patchy
alopecia areata, which is most
common, hair loss happens in one or
more coin-sized patches on the scalp
or other parts of the body. In alopecia
totalis, people lose all or nearly all of
the hair on their scalp. Alopecia
universalis, in this type, which is rare,
there is complete or nearly complete
loss of hair on the scalp, face, and the
rest of their body. Diffuse alopecia

areata is a sudden thinning of the hair rather than lost patches. Ophiasis alopecia areata causes
hair loss in a band shape around the sides and back of the head.

Alopecia areata occurs when the immune system mistakenly attacks the tissues that grow hair
(follicles). This condition is not contagious, and children of any age can get alopecia areata.
Children lose between 50-100 strands of hair everyday. Normally, new strands start growing
from the same hair follicle. When Children have alopecia areata, their immune system
mistakenly sees hair follicles as a threat and attacks them. This causes their hair to fall out.

Trichotillomania is a mental disorder that involves recurrent, irresistible urges to pull out
hair from the scalp, eyebrows, or other areas of the body, despite trying to stop. Rarer reasons for
alopecia in children include pressure-induced alopecia, alopecia related nutritional deficiency or
toxic ingestion, toxicity, and androgenetic alopecia. Congenital lesions should be considered for
areas of localized alopecia occurring at birth. Some cases of alopecia areata were reported in the
neonatal period- autoimmune cause is suspected. Androgenic alopecia is often under-recognized
in children. Hormone disbalance-DHT (dihydrotestosterone in particular) attacks the hair
follicles and causes them to fall out and stop growing.

Alopecia areata typically affects hair, but in some cases, there are nail changes as well.
Nail changes such as ridges and pits occur in some people, especially those who have more
extensive hair loss. People with the disease are usually healthy and have no other symptoms.
Alopecia usually begins with sudden hair loss of round or oval patches of hair on the scalp, but
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any part of the body can be affected, such as the beard area in men, or the eyebrows or eyelashes.
Around the edges of the patch, there are often short broken hairs or “exclamation point” hairs
that are narrower at their base than their tip. There is usually no sign of rash, redness, or scarring
on the bare patches. Some people say they feel tingling, burning, or itching on the patches of skin
right before the hair falls out. When a bare patch develops, it is hard to predict what will happen
next. The possibilities include the hair regrowing within a few months and it may look white or
gray at first but may regain its natural color over time. Additional bare patches may develop.
Sometimes hair regrows in the first patch while new bare patches form. Small patches join to
form larger ones. In rare cases, hair is eventually lost from the entire scalp, called alopecia
totalis. There may be a progression to complete loss of body hair, a type of the disease called
alopecia universalis, which is rare. In most cases, the hair regrows, but there may be subsequent
episodes of hair loss.
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Case Study

Patient: Male

Age: 4-year-old

History: 4-year-old boy presented a case of alopecia
areata that progressed almost to alopecia totalis. He was
healthy before without any known allergies or problems.
The mother reports that a few weeks after vaccination
his hair started to fall out and progressed to almost the
entire scalp very quickly. Conventional prescribed
treatments were not working.

Treatment/Method: As he came in for integrative whole-body examination and a personalized
treatment with proprietary blends was started.

Results:

Before starting conventional treatment:

Progression after conventional treatment started
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Proprietary Blend No. I was administered: Progression
after administering 1 of 5 proprietary Root blends.

Progression after 5 months of conventional treatment

5



References

Almohanna, H.M., Ahmed, A.A., Tsatalis, J.P. et al. The Role of Vitamins and Minerals in Hair
Loss: A Review. Dermatol Ther (Heidelb) 9, 51–70 (2019).
https://doi.org/10.1007/s13555-018-0278-6

Alopecia in children: the most common causes, V Atton et al. Pediatr Rev. 1990 Jul. 12(1):25-30.
doi: 10.1542/pir.12-1-25.

Castelo-Soccio L. Diagnosis and management of alopecia in children. Pediatr Clin North Am.
2014 Apr;61(2):427-42. doi: 10.1016/j.pcl.2013.12.002. Epub 2014 Jan 21. PMID:
24636654.

Darwin E, Hirt PA, Fertig R, Doliner B, Delcanto G, Jimenez JJ. Alopecia Areata: Review of
Epidemiology, Clinical Features, Pathogenesis, and New Treatment Options. Int J
Trichology. 2018 Mar-Apr;10(2):51-60. doi: 10.4103/ijt.ijt_99_17. PMID: 29769777;
PMCID: PMC5939003.

Diagnosis and management of alopecia in children. Leslie Castelo-Soccio. Pediatr Clin North
Am. 2014 Apr;61(2):427-42

Goluch-Koniuszy, Z. S. (2016). Nutrition of women with hair loss problem during the period of
menopause. Przeglad menopauzalny= Menopause review, 15(1), 56.

Guo, E. L., & Katta, R. (2017). Diet and hair loss: effects of nutrient deficiency and supplement
use. Dermatology practical & conceptual, 7(1), 1.

Management of tinea capitis in childhood. July 2010Clinical, Cosmetic and Investigational
Dermatology 3(default):89-98

Pediatric androgenic alopecia: A review. Jacob Griggs et al. J Am Acad Dermatol. 2021 Nov

6

https://doi.org/10.1007/s13555-018-0278-6
https://doi.org/10.1007/s13555-018-0278-6


Colon Cancer

By Dr. Tina Bozicnik, M.D., Dr. Norbert Ketskés, M.D., Dr. Dori Naerbo, Ph.D., and Dr.
Christina Rahm Ph.D.

Colorectal cancer is a disease in which cells in the colon or rectum grow out of control.
Sometimes it is called colon cancer, for short. The colon is the large intestine or large bowel. The
rectum is the passageway that connects the colon to the anus. Sometimes abnormal growths
called polyps, form in the colon or rectum. Over time, some polyps may turn into cancer. Colon
cancer typically affects older adults though it can happen at any age. It usually begins as small,
noncancerous (benign) clumps of cells called polyps that form inside the colon. Over time some
of these polyps can become cancerous. If colon cancer develops, many treatments are available
to help control it, including surgery, radiation therapy, and immunotherapy.

Colorectal cancer symptoms depend on the size and location of the cancer. Some
commonly experienced symptoms include changes in
bowel habits, changes in stool consistency, blood in
the stool, and abdominal discomfort. The most
common treatment for early-stage colon cancer is
surgery. Some patients with early-stage disease may
also receive chemotherapy after surgery. For patients
with localized colon cancer, the five-year survival rate
is 90 percent.

7



Case Study

Patient: Male

Age: 69 -year-old

History: No Colon Cancer occurred in his family. 7 months
ago, during a routine examination, a lesion was found on an
abdominal ultrasound. He had no complaints. A biopsy was
performed during a colonoscopy.

Results of biopsy: Adenocarcinoma sigmae.

The tumor was surgically removed 5 months ago. Due to
histological results, 8 chemotherapy treatments followed.
An enlarged lymph node was found in the control
examinations, which showed a metastatic structure. The
patient did not consent to its histological examination. We
met for the first time after the 2nd round of chemotherapy
treatments. Then the following complaints appeared as a
side effect of the treatment.

Complaints: general weakness, diarrhea, nausea, vomiting,
and malaise.

Laboratory tests: higher WBC (white blood cells): 17,6
(range 4,8-10,8 G/L) high inflammatory parameter (CRP:
145 mg/l, normal up to 5,0) and higher liver enzyme levels:
ASAT:132 (U/L) (range 0-50), ALAT:122, range (0-50),
GGTP: 168, (range 8-50 U/l)
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Treatment/Method:

Proprietary blend I: 2 x 8 drops, morning and evening, for 3 days. Then every 3 days
increased by 1-1 drops every 3 days to 2 x 10 drops.

Proprietary blend II: 1 in the morning for 3 days, then 2, 1 in the morning and 1 in the
afternoon, then 3, 2 in the morning and 1 in the afternoon.

Proprietary III: 1 sachet in the morning for 3 days then 1 sachet in the morning and 1
sachet in the evening for 3 days, then 2 sachets in the morning and 1 sachet in the evening.

Proprietary blend IV: 1 teaspoon in the morning

Proprietary blend V: 2 teaspoons in the morning and evening.

Proprietary blend VI: 2 in the morning and 1 in the evening for 7 days, then 2 in the
morning and 2 in the evening.

Additional Proposal: A special diet based on Dr. Norbert Ketskes’ personal experience of more
than 10 years. Exercises to achieve a positive mental and emotional state. The patient for now is
undergoing chemotherapy and Dr. Norbert Ketskes’s complementary treatments at Primus Labor.
Summarizing the results of these combined treatments can be expected after finishing the
chemotherapy.

Results: Complaints have been greatly reduced. Diarrhea and vomiting have stopped and he is
feeling well.

Laboratory tests: Laboratory: higher WBC (white blood cells): 17,6-9,2 (range 4,8-10,8
G/L) high inflammatory parameter (CRP: 145-31 mg/l, normal up to 5,0) and higher liver
enzyme levels: ASAT:132-55 (U/L) (range 0-50), ALAT:122-58, range (0-50), GGTP: 168-62,
(range 8-50 U/l)
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Lung Cancer

By Dr. Tina Bozicnik, M.D., Dr. Norbert Ketskés, M.D., Dr. Dori Naerbo, Ph.D., and Dr.
Christina Rahm Ph.D.

Lung cancer begins in the lungs and may spread to the lymph nodes or other organs in the
body, such as the brain. Cancer from other organs also may spread to the lungs. When cancer
cells spread from one organ to another, they are called metastases.

There are two main types of lung cancer: non-small cell lung cancer and small cell lung
cancer. Each has a separate staging system that
doctors use to classify how advanced the cancer
is. Staging helps doctors predict the likely
outlook for a person with lung cancer. It can also
help them develop the best possible plan.

According to the American Cancer Society
(ACS), non-small cell lung cancer (NSCLC)
accounts for 80-85% of lung cancer cases. The
three main subtypes are adenocarcinoma,
squamous cell carcinoma, and large cell
carcinoma. Adenocarcinomas account for about
40% of people with lung cancer. It usually

develops in the outer parts of the lung and tends to grow slower than the other two subtypes.
Squamous cell carcinomas account for 25-30% of lung cancers. It grows from the cells that line
the inside of the airways. Squamous cell carcinoma usually develops at the center of the lung.
Large cell carcinoma accounts for about 1-15% of lung cancers and can grow in any part of the
lung and tends to grow faster than the other subtypes. Small cell lung cancer is a disease in
which malignant (cancer) cells form in the tissues of the lung. There are two main types of small
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cell lung cancer which are small cell carcinomas and combined small cell carcinoma. Smoking is
the major risk for small cell lung cancer. Signs and symptoms include coughing and shortness of
breath.

Different people experience different symptoms for lung cancer. Some people have
symptoms related to the lungs. Some people whose lung cancer has spread to other parts of the
body (metastasized) have symptoms specific to that part of the body. Some people have general
symptoms of not feeling well. Most people with lung cancer do not have symptoms until the
cancer is advanced. Lung cancer symptoms may include coughing that gets worse or does not go
away, chest pain, wheezing, coughing up blood, feeling tired all the time, and weight loss with
no known cause. Other changes that can sometimes occur with lung cancer may include repeated
bouts of pneumonia and swollen or enlarged lymph nodes (glands) inside the chest in the area
between the lungs.
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Case Study

Patient: Female

Age: 55-year-old

History: She had no known illnesses. She smoked 20
cigarettes per day for 20 years. In February 2022, there was
an infection with Covid-19. In the spring of 2022, she was
investigated for the post-Covid syndrome (prolonged cough,
difficulty breathing, weakness, wheezing). On the chest CT,
on the right side, in the lower lobe, approximately a 25 x 20
mm irregularly contoured peripheral soft tissue mass,
abnormally sized right hilar and mediastinal lymph nodes,
and right chest fluid were depicted, and pulmonary
metastases were suspected. PET CT a malignant space
occupation of the right lower lung lobe, intrapulmonary and
pleural metastasis, mediastinal-hilar spread, and multiple
osseous propagations can be evaluated.
Oncologist Team: IV stage NSCLC adenocarcinoma,
pleural, intrapulmonary. Involvement- palliative systemic
treatment is recommended. In June 2022,
carboplatin-pemetrexed-pembrolizumab treatment was
started. Chest pumping was needed several times.

Complaints: Nausea, diarrhea, extreme weakness, loss of
appetite, dyspnea (labored breathing)

Laboratory tests: higher WBC (white blood cells): 15,4
(range 4,8-10,8 G/L) high inflammatory parameter (CRP: 87
mg/l normal up to 5,0) and higher liver enzymes levels:
ASAT: 98 (U/L) (range 0-50), ALAT: 88, range (0-50),
GGTP: 126 (range 8-50 U/l)
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Treatment/Method:

Proprietary blend I: 2 x 6 drops in the morning and evening, for 3 days, then every 3 days
then increased by 1-1 drops every 3 days to 2 x 12-15.

Proprietary blend III: ½ sachet in the morning for 3 days then 1 sachet in the morning for
3 days then 1 sachet in the morning and 1 sachet in the evening for 3 days, then 2 sachets in the
morning and 1 sachet in the evening.

Proprietary V: 1 teaspoon in the evening for 3 days, then 1 teaspoon in the morning and 1
teaspoon in the evening.

Proprietary blend VI: 2 in the morning and 2 in the evening.

Additional Proposal: She could not have a special diet because she could not eat anything.
Exercises to achieve a positive mental and emotional state (e.g: meditation and breathing
exercises.)

Results: After 3 months of complementary therapy. She received chemotherapy treatment
continuously.

Laboratory tests: higher WBC (white blood cells): 15, 4-10,2 (range 4,8-10 G/L) high
inflammatory parameter CRP: 87-28 mg/l (normal up to 5,0) and higher liver enzyme levels:
ASAT: 98 -45 (U/L) (range 0-50), ALAT: 88-38, range (0-50), GGTP: 126-70, (range 8-50 U/l).
Other control examinations (CT, PET CT) were not performed due to the palliative treatment.
Complaints have been reduced. Nausea and diarrhea have stopped. The extreme fatigue has
decreased, her appetite improved, and her dyspnea improved. The frequency of chest pumping
has decreased. Overall she is feeling well.
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Multiple Sclerosis

By Dr. Tina Bozicnik, M.D., Dr. Norbert Ketskés, M.D., Dr. Dori Naerbo, Ph.D., and Dr.
Christina Rahm Ph.D.

Multiple sclerosis (MS) is the most common disabling neurological disease of
young adults with symptom onset generally occurring between ages 20 to 40 years. In MS, the
immune system cells that normally protect us from viruses, bacteria, and unhealthy cells
mistakenly attack the myelin in the central nervous system (brain, optic nerves, and spinal cord.)
Myelin is a substance that makes up the protective myelin sheath that coats nerve fibers (axons).
Multiple sclerosis is a disease that affects people differently. A small number of people with MS
will have a mild course with little to no disability, whereas others will have a steadily worsening
disease that leads to increased disability over time. Most people with MS, however, will have
short periods of symptoms followed by long stretches of relative quiescence (inactivity or
dormancy), with partial or full recovery. The disease is rarely fatal and most people with MS
have a normal life expectancy.

Multiple Sclerosis attacks the axons in the
central nervous system protected by myelin,
which is commonly called white matter. MS
also damages the nerve cell bodies, which are
found in the brain’s gray matter, as well as
the axons themselves in the brain, spinal
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cord, and optic nerves that transmit visual information from the eye to the brain. As the disease
progresses, the outermost layer of the brain, called the cerebral cortex, shrinks in a process
known as cortical atrophy. The term multiple sclerosis refers to the distinctive areas of scar tissue
(sclerosis-also called plaques or lesions) that result from the attack on myelin by the immune
system. These plaques are visible using magnetic resonance imaging (MRI). Plaques can be as
small as a pinhead or as large as a golf ball.

The symptoms of MS depend on the severity of the inflammatory reaction as well as the
location and extent of the plaques, which primarily appear in the brain stem, cerebellum
(involved with balance and coordination of movement, among other functions), spinal cord, optic
nerves, and the white matter around the brain ventricles (fluid-filled cavities). MS may also
cause later symptoms such as mental or physical fatigue which accompanies the early symptoms
during an attack. Mood changes such as depression or difficulty with emotional expression or
control. It could also cause cognitive dysfunction or problems concentrating, multitasking,
thinking, learning, or difficulties with memory or judgment. The natural course of MS is
different for each person, which makes it difficult to predict. The onset and duration of MS
symptoms usually depend on the specific
type but may begin over a few days and go
away quickly or develop more slowly and
gradually over many years. Muscle
weakness, stiffness, and spasms may be
severe enough to affect walking or standing.
In some cases, MS leads to partial or
complete paralysis and using a wheelchair is
not uncommon, particularly in individuals
who are untreated or have advanced disease.
Many people with MS find that weakness and
fatigue are worse when they have a fever or when they are exposed to heat. MS exacerbations
may occur following common infections. Pain is rarely the first sign of MS, but pain often occurs
with optic neuritis and trigeminal neuralgia, a disorder that affects one of the nerves that provides
sensation to different parts of the face. Painful limb spasms and sharp pain shooting down the
legs or around the abdomen can also be symptoms of MS.

There is currently no cure for MS, but there are treatments that can reduce the number
and severity of relapses and delay the long-term disability progression of the disease.
Corticosteroids, such as intravenous (infused into a vein) therapies quickly and potently suppress
the immune system and reduce inflammation. Plasma exchange (plasmapheresis) can treat severe
flare-ups in people with relapsing MS forms that do not respond well to steroids.
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Case Study

Patient: Female

Age: 45-year-old

History: Multiple Sclerosis was diagnosed 4 years ago.
The diagnosis of the disease was confirmed by a lumbar
puncture and MRI.

Symptoms: Relapsing-remitting MS. She had an attack at
least once a month, lasting for several days, often 7-10
days even with steroid treatment. She had a degree of
fatigue, her legs were numb, she had double vision, she
was shaking, she was dizzy, and she had abdominal pain.

Treatment/Method: She received biological therapy
continuously. She also received proprietary blends.
Proprietary Blend I: 2x5 drops, morning and evening, for
3 days, then every 3 days then
increased by 1-1 drops every 3 days to 2x12 drops daily.

Proprietary Blend II: 1 in the morning for 7 days, then 1 in the morning and 1 in the afternoon
for 7 days, then 2 in the morning and 1 in the afternoon.

Proprietary Blend III: 1/2 sachet in the morning for 7 days then 1 sachet in the morning, then 1
sachet in the morning and 1 sachet in the evening.

Proprietary Blend IV: 1 teaspoon in the morning.

Proprietary Blend V: 1 teaspoon in the evening.

Proprietary Blend VI: 1 in the morning for 7 days then 1 in the morning and 1 in the evening for
7 days, then 2 in the morning and 2 in the evening.
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She also received a special diet based on medical expertise. She also did additional exercises to
achieve a positive mental and emotional state (e.g: meditation and breathing exercises).

Results: In the first month of treatment, the intensity of symptoms decreased during an attack.
She has not had a relapse in 4 months since starting the proprietary blends. Based on the control
tests, the progression of the disease stopped.

No side effects were reported.
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Non-Insulin Dependent Diabetes Mellitus

By Dr. Tina Bozicnik, M.D., Dr. Norbert Ketskés, M.D., Dr. Dori Naerbo, Ph.D., and Dr.
Christina Rahm Ph.D.

Non-insulin-dependent (type II) diabetes mellitus is an inherited metabolic disorder
characterized by hyperglycemia with resistance to ketosis. The onset is usually after the age of
40. Patients are variably symptomatic and frequently obese, hyperlipidemic, and hypertensive.
Clinical, pathological, and biochemical evidence suggests that the disease is caused by a
combined defect of insulin secretions and insulin resistance.

Non-insulin-dependent (type II) diabetes has been divided by the World Health
Organization (WHO) into two main groups obese and
non-obese. Insulin metabolism is abnormal in diabetes
either because of reduced secretion or sensitivity to its
effects. There are two main types of diabetes:
insulin-dependent (IDDM or type 1 diabetes mellitus,
formerly juvenile onset) and non-insulin-dependent
(NIDDM or type 2 diabetes mellitus, formerly maturity
onset.) The increased blood glucose levels seen in diabetes
can eventually damage a person’s blood vessels, nerves, and
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organs. The body attempts to remove the excess glucose through urination and the most common
symptoms of type 2 diabetes include increased thirst, increased hunger, increased frequency of
urination, extreme fatigue, weight loss, and sudden loss of muscle bulk. Some of these symptoms
are also seen in type 1 diabetes but type 2 diabetes symptoms tend to develop more gradually and
can take months or years to manifest. This can make it more difficult for people to tell if they
have underlying health conditions and often people have had type 2 diabetes for a long time
before it is finally diagnosed.

Several factors can increase a person’s risk of developing diabetes. The risk factors
include being overweight or obese, unhealthy eating habits, low levels of physical activity, a
waist measurement of 31.5 inches or more for women and 37 inches for men, raised cholesterol
levels, high blood pressure, and smoking. A family history of diabetes can also increase a
person’s risk of developing the condition. Studies have shown that the offspring of families
where one parent has diabetes, are at a 15% risk of developing the condition and that offspring
born to two parents with diabetes have a 75% increased risk.
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Case Study

Patient: Female

Age: 60-year-old

History: Both grandmothers were also diabetic (NIDDM).
Hypertension for 10 years, overweight, smokes (10
pcs/day), 6 months ago 17.2 mmol/l. During a routine
laboratory test fasting blood sugar level detected (normal
value 4.0-6.4 mmol), Carbamid: 11.8 mmol/l (normal
2.0-7.2), creatinin: 114 mmol/l (normal: 59-104)

Diabetologist opinion: Type 2 diabetes recommended
therapy: Metformin 500 mg once a day for 1 week, then
twice daily. Diet and exercise.

Control (1 month): Blood sugar level: 14 mmol/l

Caramid: 10.8mmol/l (norm: 2.0-7.2) Creatinin: 110 mmol/l
(norm: 59-104),

Recommended therapy: Metformin 500 mg twice a day and
Gliclazid 2 x 60 mg and Xulatophy (inj.) 10 mg/day (sc)

Complaints: Highly fluctuating blood sugar levels, fatigue,
her weight did not change.

Blood sugar level:9,2 mmol/l

Carbamid: 10.8 mmol/l (norm.: 2.0-7.2), creatinin: 108
mmol/l (norm.: 59-104),

HBL (Hemoglobin) A1C%: 8.5 (norm: 4.0-6.4% , the
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therapeutic target range: below 7%) (the HGB A1C value is usually checked every 3 months)

Treatment/Method:

Proprietary blend I: 2 x 6 drops, morning and evening, for 3 days, then every 3 days then
increased by 1-1 drops every 3 days to 2 x 10.

Proprietary blend II: 1 capsule in the morning for 7 days, then 1 capsule in the morning
and 1 capsule in the afternoon.

Proprietary III: ½ sachet in the morning for 7 days then 1 sachet in the morning and 1
sachet in the evening.

Proprietary blend IV: ½ teaspoon in the morning.

Proprietary blend V: 1 teaspoon in the evening for 7 days, then 1 teaspoon in the morning
and 1 teaspoon in the evening (1 month).

Proprietary VI: 1 capsule in the morning and 1 capsule in the evening.

Results: Control (in 1 month):

Blood sugar level:7,2 mmol/l (normal value: 4.0-6.4 mmol/l)

Carbamid: 8.8 mmol/l (norm.: 2.0-7.2), creatinin: 104 mmol/l (norm.: 59-104),

Control (in 3 months)

Blood sugar level:6,2 mmol/l (normal value: 4.0-6.4 mmol/l)

Carbamid: 5.6 mmol/l (norm.: 2.0-7.2), creatinin: 88 mmol/l (norm.: 59-104),

HBL (Hemoglobin) A1C%: 6.4! (norm: 4.0-6.4% , the therapeutic target range: below
7%)

Blood sugar level stabilized!!,

The fatigue is gone, and she has lost 8 kg
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Senile Dementia

By Dr. Tina Bozicnik, M.D., Dr. Norbert Ketskés, M.D., Dr. Dori Naerbo, Ph.D., and Dr.
Christina Rahm Ph.D.

Senile also known as senile dementia is the mental deterioration (loss of intellectual
ability) that is associated with or the characteristics of old age. Two major types of senile
dementia are identified as: those due to generalized “atrophy” (Alzheimer’s-type dementia) and
those due to vascular problems (mainly, strokes). Senile dementia is often used when referring to
Alzheimer’s disease.

Senility, which is now more commonly referred to as
dementia, is characterized by a decrease in cognitive abilities or
mental decline. This may include the person’s ability to
concentrate, to recall information, and to properly judge a
situation. Senility is a deterioration of body and mind
associated with advanced aging. Indications of old age vary in
the time of their appearance. Symptoms of senility are many of
the physical changes associated with old age such as wrinkled
skin, stooped posture, decrease in muscle strength, changes in
lens and muscles of the eye, and hardening of the arteries.
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There are also mental changes associated with senility such as impaired judgment, loss of
memory, and sometimes childish behavior. The actual psychological changes are thought to be
related to aging of the cortical brain cells. Whereas the physical changes associated with aging
occur in all individuals to some extent, evidence of psychological degeneration is not universal.
In common usage, the term senility is applied to only mental deterioration.

Dementia is a term used to describe a group of symptoms affecting memory, thinking,
and social abilities severely enough to interfere with your daily life. It is not a specific disease,
but several diseases can cause dementia. Though dementia generally involves memory loss,
memory loss has different causes. Having memory loss alone does not mean you have dementia,
although it is often one of the early signs of the condition. Alzheimer’s disease is the most
common cause of progressive dementia in older adults, but there are several other causes of
dementia. Depending on the cause, some dementia symptoms may be reversible. Dementia
symptoms vary depending on the cause, but common signs and symptoms include memory loss,
which is usually noticed by someone else, difficulty communicating or finding words, difficulty
with visual and spatial abilities, difficulty reasoning or problem-solving, difficulty handling
complex tasks, difficulty planning and organizing, and confusion and disorientation.
Psychological changes that occur with dementia include personality changes, depression,
anxiety, inappropriate behavior, paranoia, and hallucinations.

Many factors can contribute to dementia. Some factors, such as age, cannot be changed.
Others can be addressed to reduce your risk. Some risk factors that cannot be changed include
age, being diagnosed with Down syndrome, and family history. The risk factors that you can
change include diet and exercise, alcohol use, sleep disturbances, and cardiovascular risk factors
such as high blood pressure.
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Case Study

Patient: Male

Age: 72 -year-old

History: Alzheimer’s disease was diagnosed 1 year ago
(2022)

Medical history:

Lab tests:

TSH (hypothyroidism), B12 and folic acid levels,
Creatinine and electrolytes (kidney disease),

Liver function values- Normal range

Clinical test:

The Mini-Mental State Examination (MMSE) is a 30-point,
quick-to-take cognitive test that is mainly used to identify
dementia and assess its severity in medical, clinical
psychologist and neuropsychological practice. The interval
from 30 to 29 is considered normal, points 27-28 may
indicate a mild neurocognitive disorder, for those from 26 to
20 we assume mild dementia, from 19 to 10 moderate, and
from 9 below severe we are talking about dementia.

In his case the result: 19

Treatment/Method:

The proprietary blend I: 2x6 drops, morning and
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evening, for 3 days, then every 3 days, then
increased by 1-1 drop every 3 days to 2x12 drops daily.

Proprietary blend II: 1 capsule in the morning for 7 days, then 2 capsules daily, 1 capsule in the
morning and 1 capsule in the afternoon for 7 days, then 3 capsules daily, 2 capsules in the
morning and 1 capsule in the afternoon for 7 days, then 4 capsules daily, 2 capsules in the
morning and 2 capsules in the afternoon.

Proprietary III: ½ sachet in the morning for 7 days, then 1 sachet in the morning.

Proprietary blend IV: 1/2 teaspoon in the morning for 7 days, then 1 teaspoon in the morning.

Proprietary blend V: 1 teaspoon in the evening.

Proprietary blend VI: 1 capsule in the morning for 7 days, then 2 capsules daily, 1 capsule in the
morning, and 1 capsule in the evening.

Results:

After 1 month: the change was first reported by the family, a slight improvement in speaking
skills, the ability to find information, and mood improved.

After 4 months: Mini-Mental-State Examination (MMS) improved from 19 to 24. Expressed
improvement in speaking skills, ability to find information, perception of time and mood. Not
only did the family notice, but the patient also reported the improvements. Based on these
results, the patient’s quality of life improved.

In consultation with a neurologist, the dose of the drug was reduced from 10 mg to 5 mg.
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Ulcerative Colitis

By Dr. Tina Bozicnik, M.D., Dr. Norbert Ketskés, M.D., Dr. Dori Naerbo, Ph.D., and Dr.
Christina Rahm Ph.D.

Ulcerative colitis (UC) is a type of inflammatory bowel disease (IBD). IBD
comprises a group of diseases that affect the gastrointestinal (GI) tract. UC occurs when the
lining of your large intestine (also called the colon), rectum, or both become inflamed. This
inflammation produces tiny sores called ulcers on the lining of your colon. Inflammation usually
begins in the rectum and spreads upward. It can involve your entire colon.

Inflammation causes your bowel to
move its contents rapidly and empty
frequently. As cells on the surface of the
lining of your bowel die, ulcers form. The
ulcers may cause bleeding and discharge of
mucus and pus. While this condition affects
people of all ages, most people develop UC
between the ages of 15 and 30 years old,
according to the American Gastrointestinal
Association. After age 50, there is another
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small increase in the diagnosis of IBD, usually in men. The seriousness of UC symptoms varies
among people who have the condition. The symptoms can also change over time. People
diagnosed with UC may experience periods of mild symptoms or no symptoms at all. This is
called remission. However, symptoms can return and become severe. This is called a flare-up.
Common symptoms include abdominal pain, increased abdominal sounds, bloody stools,
diarrhea, fever, rectal pain, weight loss, and malnutrition.

Researchers believe that UC may be the result of an overactive immune system.
However, it is unclear why some immune systems respond by attacking the large intestines and
others do not. Factors that may play a role in who develops UC include genes, environmental
factors, and other immune disorders. You may inherit a gene from a parent that increases your
chance of developing UC. If you have one type of immune disorder, your chance of developing a
second is higher. Bacteria, viruses, and antigens may trigger your immune system. UC can be
categorized according to the parts of the GI tract that it affects. In ulcerative proctitis, only the
rectum is inflamed. It is considered a mild form of UC. Left-sided colitis causes inflammation in
the area between the splenic flexure (near the upper part of the colon, where it bends) and the last
section of the colon. The last section of the colon, known as the distal colon, includes the
descending colon and sigmoid colon. Left-sided colitis is known as distal ulcerative colitis.
Extensive colitis is known as pancolitis and causes inflammation throughout the entire colon. It
is considered a severe form of UC.
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Case Study I

Patient: Female
Age: 39 years old

History: She does not smoke, she is stressed out a lot,
and she does not do any type of sports. She had a very
bad diet. She was diagnosed with ulcerative colitis 3
years ago. It is an inflammatory disease in which we
distinguish between asymptomatic (rest or remission)
and symptomatic ( also called relapse or recurrence). In
this patient, unfortunately, recurrence occurred
frequently, every month, with characteristic symptoms.
These symptoms greatly affected this patient’s quality of
life. Symptoms during the relapse period included
abdominal pain, usually convulsive, urgent defecation,
stimulus, bloody, mucous, purulent stools, diarrhea,
fatigue, feeling weak, extremely unwell, and weight loss.
Symptoms that occurred during the remission period
included weakness, fatigue, bloating, and abdominal
discomfort.

Medications: Remission period: sulfalazin 3000 mg/day
(3x2/day)

Relapse period: sulfalazin 6000 mg/ day (4x3/day) and
steroid (methylprednisolone orally, with a decreasing
dose of 24 mg) and mesalamine in the form of an enema, directly into the intestine.
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Lab Tests: High inflammatory parameter (CRP: 98 mg/I, normal up to 5,0) and higher liver
enzyme levels; ASAT-95 (U/L) (range 2-35), ALAT-98, (range 2-45), GGTP-152, (range 4-55
U/L) Se Iron 5,1 (range 10, 7-32,2 micromol/l) (iron deficiency anemia)

Hemoglobin: 101 (range 120-160 g/l)

Hematocrit: 0,28 (range 0,36-47 I/I

Treatment/Method:

Proprietary Blend I: 2x5 drops, morning and evening, for 3 days, then every 3 days then
increased by 1-1 drops every 3 days to 2x10 drops daily.

Proprietary Blend II: 1 in the morning for 7 days, then 2, 1 in the morning and 1 in the
afternoon.

Proprietary Blend III: ½ sachet in the morning for 7 days then increased to 1 full sachet in
the morning for 7 days. Increase dose to 2 sachets daily, 1 sachet in the morning and 1
sachet in the evening.

Proprietary Blend IV: ½ teaspoon in the morning.

Proprietary Blend V: 1 teaspoon in the evening for 7 days, then 1 teaspoon in the morning
and 1 teaspoon in the evening.

Proprietary Blend VI: 1 in the morning for 7 days. Then 1 in the morning and 1 in the
evening.

Other Advice: She twitched to a gluten-free diet. She began to exercise to a achieve a positive
mental and emotional state (e.g: yoga, meditation, breathing exercises, and stress management)

Results:

After 1 month: fatigue, weakness, and bloating decreased. She was able to reduce the sulfalazine
from 3000 mg/ day (3x2) to 1500 mg/day (3x1).

After 3 months: the feeling of discomfort disappeared. She has not had a relapse in the last 3
months. She was able to further reduce the sulfalazine from 1500/day to 500 mg/day (1x1). She
is feeling well, there is no pain and her weight has increased.

Control lab tests:
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Inflammatory parameter CRP: (98!) 9 mg/l, (normal up to 5,0), liver enzyme levels: ASAT-(95!)
38 (U/L) (range-2-35), ALAT-(98!) 45, (range 2-45), GGTP-(152!) 50, range (4-55 U/L)

Se Iron (5,1) 10,1 (range 10,7-32,2 micromol/l)

Hemoglobin: (101!) 119 (range 120-160 g/l)

Haematocrit: (0,28!) 0,35 (range 0,36-0,47 l/l)
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