Specific Adaptation

Adaptation Theory

Antigenic stressors ( Increased antigen overload can be related to both over-exposure (repetitive diet) as well as increased antigen penetration. For problems of increased antigen penetration we must look at the GI tract. Brenneman (Basics of Food Allergies) stated that BDP (breakdown products), small polypeptide chains of proteins,  are what causes food reactions. He noted that factors inducing food reaction include: 


-stress situations 


-metabolic diseases, febrile illnesses, acute viral infection, esp. hepatitis 


-menses 


-malnutrition 

Factors That Lead to Increased Antigenic Stress 

Decreased hydrochloric acid secretion

Pancreatic secretion 

Mucosal Barrier 

Specific Adaptation


(Adapted fromRandolph T.  Specific Adaptation.  Ann Allergy 1978; 40(5):  333-345)

Benefits of understanding: 

1. Etiology identification aids in understanding the development of allergic/ecologic disturbances. It is especially valuable in interpreting medical histories.

2. Diagnosis provides a blueprint for establishing diagnoses. It takes chronic" illness of unknown origin to acute illness of known origin. 

3. Treatment provides a basis for ecologically sound medical treatment without just symptomatic treatment. 

4. Prevention provides information that can pinpoint offending agents, allowing specific avoidance. 

Definition: Adaptation is the ability of an organism to adjust to gradually changing- sustained circumstances of its existence. 


Stimuli must be relatively constant and unidirectional 


If stimuli are intermittent they must be repeated at a sufficient rate so as to exert a cumulative effect. 


Such repetitive stimuli must not be: 

a. so abrupt in onset OR 

b. so intense in degree as to cause immediate and/or irreversible injury which impairs future adaptation. 

Different compounds induce progressive degrees of individual susceptibility. 

Individuals vary in degree of susceptibility to compounds and in their environmental involvement with the compound. 

Medicine is set up to deal with a single agent of cause and effect. 

Allergists were environmentalists until 1925 when allergy became defined as an antigen/antibody reaction. 


Hans Selye (past director of Experimental Medicine and Surgery at the University of Montreal) devised the General Adaptation Syndrome in order to develop a general theory for the response of animals and humans to stress performed an integrated analysis of the effects of stress on adrenal function. He developed a general theory to explain the typical response to stress and the adaptive mechanisms associated with the typical stress response. The stereotypic response to stress was thought to be an attempt to be adaptive and restore homeostasis. He called the physiological adaptive mechanism the "General Adaptation Syndrome" (GAS). Hans Selye presented the GAS as a model of stress adaptation that has since its formulation provided insight into the pathogenesis of common stress-induced disorders. It also has clinical utility in promoting the understanding of how to better manage stress-induced disorders. 


Hans Selye observed that: "The physician, in dealing with GAS may be faced with a patient with no clear-cut diagnostic pattern, but just vague feelings of ill health." He stated that the "GAS provides a means to 1) recognize the environmental changes (emotogenic, trauma, etc.) and change them if within the realm of possibility, 2) determine the extent of general adaptation and local adaptation and evaluate the success of the patient in coping with these environments, and 3) assist by means of hygienic, endocrine, structural, nutritional, and metabolic therapy the patient's adaptation and restoration of homeostasis.

Original View of Adaptation (according to Hans Selye)
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1) The alarm reaction (AR) is the initial stage of reaction to stress which is characterized in the adrenal cortices by a discharge of microscopic fat-granules containing cortical hormones into the blood stream and a consequent depletion of adrenocortical stores. Animal studies also associated the alarm reaction with a decrease in body-weight, ulceration of the gastric mucosa, and a measurable atrophy of the thymus gland and lymph nodes. 

2) The stage of resistance (SR) is the second stage of reaction to continuing stress, which is characterized by an accumulation of secretory fat-granules containing cortical hormones in the adrenal cortices. During this stage the observable effects of chronic stress were often found to be opposite to those effects found in the alarm reaction. During this stage of resistance body- weight was found to increase, ulceration of the gastric mucosa decreased, and the general level of health appeared to return toward normal. 

3) The stage of exhaustion (SE) is the end stage of reaction to stress that is characterized by decompensation of adaptive mechanisms. This stage is characterized by a depletion of microscopic fat-granules containing cortical hormones in the adrenal cortex, decreased stress resistance, premature aging, exhaustion, and eventually death. 

Animal studies by Adolph in 1956 showed that individual animals subjected to identical exposures exhibited varied latencies, rates and directions of adaptive response i.e. the responses were unpredictable. 

Clinical Model of Adaptation:
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Unmasked 

Patients are NOT seen from onset of their disease, but only come into the physician when adaptation begins to break down. 

Usually NUMEROUS foods/chemicals are at various stages of adaptation concurrently. 

In the adapted phase (lIa) +1 and +2 stimulation usually overcome withdrawal symptoms. 

In the normal course of the development of disease the duration of post exposure stimulation decreases in duration and effectiveness with time and increased frequency of feedings. Eventually the stimulatory level will merge with and then be superseded by the same withdrawal level. Withdrawal then becomes the PREDOMINANT stage in the MALADAPTED (IIh) state. 

Withdrawal symptoms first manifest themselves in the morning upon arising, then nocturnally and finally preprandially. 

While in IIa food addicts find that they need to eat at bedtime and snack frequently to remain "well". Omitting a meal may be disastrous. 

Stimulation time usually lasts 1/5 to 1/10 the time of withdrawal. 

Elimination diets put people back into stage I (non-adapted/unmasked) to where re- exposure evokes and acute reaction (changes chronic illness to acute illness). 

The most common individual management of specific adaptation is self-treatment where reexposures are arranged as often as necessary to ameliorate withdrawal symptoms. This can work amazingly well until the levels of stimulation and withdrawal change. Then the individual usually continues their former eating habits (that used to work) and cannot figure out the new pattern.

[image: image1.wmf]
SOURCE: O'Banion, D.R. Ecological and Nutritional Treatment of Health Disorders. Springfield, 

lllinois: Charles C Thomas, Publisher, 1981, p. 68. 

Example:  Strong adverse agent or large amount of a mild agent administered concurrently
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Example:  Small amounts of the reacting agent frequently administered
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Example of reactions from a single meal with three reactants:
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Symptoms progress from dominant stimulatory to dominant withdrawal, with alternating stimulatory and withdrawal symptoms during the 

transition period between the two  dominant phases. See also Table 3  for types of symptoms at each level. 

Phases of Development of Maladaptation

Phase 1:  decreased durration of  stimulatory and presentation of withdrawal symptoms

Phase 2: 
continued shift of stimulation and withdrawal, possibly toward deeper (-) levels

Phase 3:  increased intensity of stimulation with deeper intensity of withdrawal

Table 3. Stimulatory and Withdrawal Symptoms in Adverse Ecologic Reactions 

	Directions:  Start at zero (0). Read up for  predominamtly Stlmulatory Levels.  Read down for predominantly Withdrawal Levels

	STIMULATORY LEVELS 
	Maladapted  Responses
	+ + + + Manic with or without convulsions
	Distraught, excited, agitated, enraged and panicky. Circuitous or one-track thoughts, muscle !Witching and jerking of extremities; convulsive seizures and altered consciousness may develop.

	
	
	+ + + Hypomanic, toxic, anxious and egocentric
	Aggressive, loquacious, clumsy, (ataxic), anxious, fearful and apprehensive; alternating chills and flushing, ravenous hunger, excessive thirst. Giggling or pathological laughter may 

occur. 

	
	Adapted Responses
	+ + Hyperactive irritable, hungry and thirsty
	Tense, jittery, hopped up, talkative, argumentative, sensitive, overly responsive, self centered, hungry and thirsty,  flushing, sweating and chilling may occur as well as insomnia, alcoholism and obesity.

	
	
	+ Stimulated but symptom free

(sub-clinical)
	Active, alert, lively, responsive, and enthusiastic with unimpaired ambition, energy, initiative and wit. Considerate of the views and actions of others. This usually comes to be  regarded as "normal" behavior.

	NORMAL HOMEOSTASIS 


	0 Behavior on an even keel as in homeostasis 


	Children expect this from their parents and teachers. Parents and teachers expect this from their children. We all expect this from our associates. 

	WITHDRAWAL LEVELS 
	Maladapted Local Responses
	- Localized allergic. manifestations
	Running or stuffy nose, clearing throat, . coughing, wheezing (asthma), itching (eczema or hives), gas, diarrhea, constipation (colitis), urgency and frequency of urination and various eye and ear syndromes. 

	
	Maladapted Systemic Responses
	- - Systemic allergic manifestations
	Tired, dopey, somnolent, mildly depressed, edematous with painful syndromes (headache, neckache, backache, neuralgia, myalgia, myositis, arthralgia, arthritis, arteritis, chest pain) and cardiovascular effects.
 

	
	Maladapted Cerebral and Behavioral Responses
	- - - Depression and disturbed mentation
	Confused, indecisive, moody, sad, sullen, withdrawn or apathetic. Emotional instability and impaired attention, concentration, comprehension and thought processes (aphasia, mental lapse and blackouts). 

	
	
	- - - - Severe depression with or without altered consciousness
	Nonresponsive, lethargic, stuporous, disoriented, melancholic, incontinent, regressive thinking, paranoid orientations, delusions, hallucinations, sometimes amnesia, and finally comatose. 


Randolph, T.G., Specific Adaptation. Annals of Allergy. 40:333-45, 1978. 


A rotation diet with take a patient from stage IIb to stage I.  If the reaction is due to combinations, however, the response will likely be minimal.  Likewise, cumulative reactions where a food needs to be consumed at successive meals.  All reactions will be eliminated but the reactions to a single food that occurs with every exposure with a rotation diet.  


Elimination moves the patient to an unmasked state, although a four day elimination may be inadequate as some responses may take up to seven days to occur.

Dr. Crinnion has not seen notable changes in the weight of obese patients for 3-6 months.  He recommends a two week elimination diet with 3 day challenges.  Most people (90%) usually feel improvement by day 5. Weight loss does not occur the first month, but will be notable by 3 months. If it does < 1month, it will only be a few pounds.
� Selye H: The Stress of Life. McGraw-Hill, 1956


� Marked pulse changes or skipped beats may occur at any level. 








