Rheumatoid Arthritis Has Been Around for Centuries--How Best to Treat It?
Rheumatoid arthritis (RA) is an ancient disease, although the condition was not recognized by European "official medicine" until the 1800s. Studying the fossil remains of people with the disease, along with their environmental surroundings, could help investigators learn more about the development of RA and other immune-system-related conditions, the authors note.
RA, in which the joints become inflamed and painful, is an often-disabling condition that occurs when the immune system turns against the body. The cause of RA, which may actually be several different diseases, is unknown, and there is no effective treatment.
The researchers reviewed medical literature, art, and archeological evidence and found many reports of a disease that is probably RA.
For example, the Roman emperor Constantine IX, who lived from 980 to 1055, appears to have had RA, according to a detailed contemporary description. An Icelandic doctor described RA in 1782, noting that it was more common in women and most often struck people around the age of 40.
And abnormalities identical to those seen in RA have been found in skeletons of Native Americans living along the Tennessee River dating from 6500 to 450 BC. Another 21 skeletons found in Mexico, dating from 1400 BC to 1550 AD, also were found to have RA-like deformities.
One reason why RA was considered a "new disease" in the 1800s, the researchers suggest, was that people rarely lived beyond their 40s, when the disease generally first develops.
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DR. MERCOLA'S COMMENT:
Rheumatoid arthritis can be a terribly crippling disease causing huge amounts of pain and suffering in those who are afflicted with it. This is particularly sad as most who are afflicted with it seek the help of traditional rheumatologists who have absolutely no clue how the body is designed to operate.
Additionally, they continue to mostly ignore Dr. Brown's work on the use of antibiotics to treat the mycoplasma infection that is believed to be a major factor in this illness. This is in spite of the fact that it has been "proven" scientifically with double-blind, placebo controlled, randomized trials in some of the largest and most prestigious medical centers in the world. The cost of the trial was over ten million dollars (funded by the US Congress) and the results were also published in the most prestigious journals.
Yet most rheumatologists continue to ignore the results.
This experience has been very enlightening. Even though most doctors demand to see the proof, most will not act on it. 
Clearly the most effective and efficient way to pursue natural medicine research are outcome-based trials which require far less resources to compile.
I have used my revision of Dr. Brown's protocol for over a decade and have helped over 2,000 patients with rheumatoid arthritis. Dr. Brown helped over 10,000 in his career. 
My revision of his work includes two major breakthroughs.
The first I have been using for many years and that involves the food choice program.
This is really amazing work.
You can review the previously posted story of one of our scleroderma patients who had remarkable results.
Dr. Thomas Brown's effort to treat the chronic mycoplasma infections believed to cause rheumatoid arthritis is the basis for this therapy. Dr. Brown believed that most rheumatic illnesses respond to this treatment. He and others used this therapy for SLE, ankylosing spondylitis, scleroderma, dermatomyositis and polymyositis. 
Limiting sugar is a critical element of the treatment program. Sugar has multiple significant negative influences on a person's biochemistry. Its major mode of action is through elevation of insulin levels. However, it has a similarly severe impairment of intestinal microflora. Patients who are unable to decrease their sugar intake are far less likely improve. 
The Infectious Cause Of Rheumatoid Arthritis 
It is quite clear that autoimmunity plays a major role in the progression of rheumatoid arthritis. Most rheumatology investigators believe that an infectious agent causes rheumatoid arthritis. There is little agreement as to the involved organism. Investigators have proposed the following infectious agents: Human T-cell lymphotropic virus Type I, rubella virus, cytomegalovirus, herpesvirus, and mycoplasma. This review will focus on the evidence supporting the hypothesis that mycoplasma is a common etiologic agent of rheumatoid arthritis. 
Mycoplasmas are the smallest self-replicating prokaryotes. They differ from classical bacteria by lacking rigid cell wall structures and are the smallest known organisms capable of extracellular existence. They are considered to be parasites of humans, animals, and plants. 
In 1939, Dr. Sabin, the discoverer of the polio vaccine, first reported a chronic arthritis in mice caused by a mycoplasma. He suggested this agent might cause that human rheumatoid arthritis. Dr. Thomas Brown was a rheumatologist who worked with Dr. Sabin at the Rockefeller Institute. Dr. Brown trained at John Hopkins Hospital and then served as chief of medicine at George Washington Medical School before serving as chairman of the Arthritis Institute in Arlington, Virginia. He was a strong advocate of the mycoplasma infectious theory for over fifty years of his life.
Culturing Mycoplasmas From Joints 
Mycoplasmas have limited biosynthetic capabilities and are very difficult to culture and grow from synovial tissues. They require complex growth media or a close parasitic relation with animal cells. This contributed to many investigators failure to isolate them from arthritic tissue. In reactive arthritis immune complexes rather than viable organisms localize in the joints. The infectious agent is actually present at another site. Some investigators believe that the organism binding in the immune complex contributes to the difficulty in obtaining positive mycoplasma cultures. 
Despite this difficulty some researchers have successfully isolated mycoplasma from synovial tissues of patients with rheumatoid arthritis. A British group used a leucocyte-migration inhibition test and found two-thirds of their rheumatoid arthritis patients to be infected with Mycoplasma fermentens. These results are impressive since they did not include more prevalent Mycoplasma strains like M salivarium, M ovale, M hominis, and M pneumonia. 
One Finnish investigator reported a 100% incidence of isolation of mycoplasma from 27 rheumatoid synovia using a modified culture technique. None of the non- rheumatoid tissue yielded any mycoplasmas. The same investigator used an indirect hemagglutination technique and reported mycoplasma antibodies in 53% of patients with definite rheumatoid arthritis. Using similar techniques other investigators have cultured mycoplasma in 80- 100% of their rheumatoid arthritis test population. 
Rheumatoid arthritis follows some mycoplasma respiratory infections. One study of over 1000 patients was able to identify arthritis in nearly 1% of the patients. These infections can be associated with a positive rheumatoid factor. This provides additional support for mycoplasma as an etiologic agent for rheumatoid arthritis. Human genital mycoplasma infections have also caused septic arthritis. 
Harvard investigators were able to culture mycoplasma or a similar organism, ureaplasma urealyticum, from 63% of female patients with SLE and only 4% of patients with CFS. The researchers chose CFS as these patients shared similar symptoms as those with SLE, such as fatigue, arthralgias, and myalgias
Animal Evidence for The Protocol 
The full spectrum of human rheumatoid arthritis immune responses (lymphokine production, altered lymphocyte reactivity, immune complex deposition, cell-mediated immunity and development of autoimmune reactions) occurs in mycoplasma induced animal arthritis. Investigators have implicated at least 31 different mycoplasma species. Mycoplasma can produce experimental arthritis in animals from three days to months later. The time seems to depend on the dose given and the virulence of the organism. 
There is a close degree of similarity between these infections and those of human rheumatoid arthritis. Mycoplasmas cause arthritis in animals by several mechanisms. They either directly multiply within the joint or initiate an intense local immune response. Mycoplasma produces a chronic arthritis in animals that is remarkably similar to rheumatoid arthritis in humans. Arthritogenic mycoplasmas cause joint inflammation in animals by many mechanisms. They induce nonspecific lymphocyte cytotoxicity and antilymphocyte antibodies as well as rheumatoid factor. Mycoplasma clearly causes chronic arthritis in mice, rats, fowl, swine, sheep, goats, cattle and rabbits. The arthritis appears to be the direct result of joint infection with culturable mycoplasma organisms. 
Gorillas have tissue reactions closer to man than any other animal. Investigators have shown that mycoplasma can precipitate a rheumatic illness in gorillas. One study demonstrated mycoplasma antigens occur in immune complexes in great apes. The human and gorilla IgG are very similar and express nearly identical rheumatoid factors (IgM anti-IgG antibodies). The study showed that when mycoplasma binds to IgG it can cause a conformational change. This conformational change results in an anti-IgG antibody, which can then stimulate an autoimmune response. 
Criteria For Classification Of Rheumatoid Arthritis 
· Morning Stiffness - Morning stiffness in and around joints lasting at least one hour before maximal improvement is noted. 
· Arthritis of three or more joint areas - At least three joint areas have simultaneously had soft-tissue swelling or fluid (not bony overgrowth) observed by a physician. There are 14 possible joints: right or left PIP, MCP, wrist, elbow, knee, ankle, and MTP joints.
· Arthritis of hand joints - At least one joint area swollen as above in a wrist, MCP, or PIP joint 
· Symmetric arthritis - Simultaneous involvement of the same joint areas (as in criterion 2) on both sides of the body (bilateral involvement of PIPs, MCPs, or MTPs) is acceptable without absolute symmetry. Lack of symmetry is not sufficient to rule out the diagnosis of rheumatoid arthritis. 
· Rheumatoid Nodules - Subcutaneous nodules over bony prominences, or extensor surfaces, or in juxta-articular regions, observed by a physician. Only about 25% of patients with rheumatoid arthritis develop nodules, and usually as a later manifestation. 
· Serum Rheumatoid Factor - Demonstration of abnormal amounts of serum rheumatoid factor by any method that has been positive in less than 5% of normal control subjects. This test is positive only 30-40% of the time in the early months of rheumatoid arthritis. 
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