Acute Bronchitis Treatment Protocol
Diet:

. Ample hydration with water, broths, and herbal teas.

. Avoid simple carbohydrates and processed foods.

. Ideally the patient should fast if fever is present. There is evidence that eating during

a fever due to infectious disease is associated with autoimmunity and other problems.1

Hydrotherapy:


. Office or home hyperthermia treatments (unless they have a temperature over 103° F)


at least once per day during acute phase. Diaphoretic herbs are used in conjunction to


promote a safe fever and sweating. See protocol attached to pneumonia protocol.

. Constitutional hydrotherapy during recovery phase. 

Lung percussion: 1-2 times daily for productive cough


Botanicals:

Immunostimulants: Echinacea spp root, Ligusticum porteri (osha) root, Spilanthes acmella (spilanthes) herba, Mahonia aquifolium (Oregon grape) radix, Hydrastis canadensis (goldenseal) radix, Allium sativum (garlic) bulbus, etc.

Note: Very important to use at least one in high doses. All are Iso antimicrobial.


Dose of each: tincture 5-10 ml or powder 1-2 g every 1-2 waking hours

Immunomodulators: Panax ginseng (Asian ginseng) radix, Eleutherococcus senticosus (eleuthero) radix, Schisandra chinensis (schisandra) fructus, Withania somnifera (ashwagandha) radix, Ligustrum lucidum (Iigustrum) fructus, and the various medicinal mushrooms including Ganoderma lucidum (shiitake) and Lentiula edodes (reishi)

Note: generally only given for chronic conditions or during recovery in rCM


Dose of each: tincture 3-5 ml or powder 1-3 g tid

Diaphoretics: Eupatorium perfoliatum (boneset) herba, which has demonstrable immunostimulant activity, Achillea millefolium (yarrow) herba, Zingiber offbnale (ginger) rhizoma, Tilia x vulgaris (linden) tlos, Sambucus canadensis (elder) flos, Corallorhiza odontorhiza (coral root) radix, Encelia farinosa (brittlebush) herba, etc.

Note: Usually combined with hyperthermia treatments.


Dose of each: 5-15 g/cup of water infused or decocted, 1 cup tid or more

Anti-inflammatories: Glycyrrhiza glabra (licorice) radix, Achillea millefolium (yarrow) herba, Salix spp (willow) cortex, Tussilago farfara (coltsfoot) folium, Curcuma longa (turmeric) rhizome or curcumin extract, ginger, echinacea, etc.

Dose of each: variable

Antimicrobials: Lonicera japonica (honeysuckle) flos,2 Forsythia suspensa (forsythia) fructus, Usnea barbata (usnea) thallus, Thymus vulgaris (thym,_) folium, garlic, goldenseal, Oregon grape, Eucalyptus globules (eucalyptus) folium, Pinus spp. (pine) resina, Baptisia tinctoria (wild indigo) radix, Armoracia rusticana (horseradish) radix, etc.

Volatile oils: thyme, eucalyptus, Santalum album (sandalwood), Salvia officinalis (sage), Rosmarinus officinalis (rosemary), etc. in a steam and rubbed on the chest (Vicks VapoRub!).

Stimulatinq expectorants: see pneumonia protocol for complete list

Garlic or mustard packs to the chest: see protocol attached to pneumonia

Relaxinq expectorants/bronchodilators/spasmolvtics: see pneumonia protocol for complete list. Also consider Ephedra sinica (ma huang) herba.

Lunq tonics: Inula helenium (elecampane) radix, mullein, gumweed, Eriodictyon angustifolium (yerba santa) flos, etc.

Notes: always useful, particularly during recovery.

Doses of each: 5 ml tincture tid

Pulmonary Iymphaqoques: Phytolacca american a (poke) radix, Ceanothus greggii (red root) radix


Doses: poke 0.5-1 ml tincture tid, red root 5 ml tincture tid

Dr. Yarnell's Basic Bronchitis Formula. Dry Cough (always individualize therapy)

Spilanthes acmella herba 20%--immunostimulant, antiviral

Sambucus canadensis herba 15%--diaphoretic, anti-inflammatory

Verbascum thapsus flos 15%--tonic, relaxing expectorant, hypnotic

Thymus vulgaris folium 10%--antimicrobial

Grindelia spp flos 10%--relaxing expectorant, tonic

Lonicera japonica flos 10%--antimicrobial, anti-inflammatory

Glycyrrhiza glabra radix 10%--antimicrobial, anti-inflammatory, synergizer, immunomodulatory, synergizer

Lobelia inflata herba 5%urelaxing expectorant, tonic

Phylolacca american a radix 5%--pulmonary lymphagogue, antiviral

Dr. Yarnell's Basic Bronchitis Formula. Wet Cough (always individualize therapy)

Echinacea angustifolia radix, 20%--immunostimulant, antiviral

Zingiber officinale rhizoma 15%--diaphoretic, immunomodulator, anti-inflammatory, antiviral

Inula helenium radix 15%--tonic, mixed action expectorant, anti-inflammatory

Mahonia aquifolium radix 15%--antimicrobial, anti-inflammatory, immunostimulant

Glycyrrhiza glabra radix 15%--anti-inflammatory, stimulating expectorant, antiviral, immunomodulator

Stillingia sylvatica radix 10%--stimulating expectorant

Lobelia inflata herba 5%--stimulating expectorant, tonic

Phylolacca americana radix 5%--pulmonary lymphagogue, antiviral

Supplements:

. Immunostimulating nutrients: vitamin G to bowel tolerance3 . Mucous membrane tonic nutrients: vitamin A 50,000 IU qd


. Mucolytics: NAC 500 mg tid, SSKI 2-5 gtt tid, bromelain 500-1000 mg tid ic

Acute and/or constitutional homeopathy Acupuncture

Diathermy: 5-10 min to chest & back (ie lungs) qd for 3 d in severe cases

Intravenous Therapy: Dilute hydrochloric acid (1 :500), vitamin G, magnesium, pyridoxine, selenium, cobalamin and dexpanthenol are recommended at a minimum by slow IV push at

least daily. See protocols attached to pneumonia protocol.

Drugs: Since the large majority of cases are of viral etiology, antibiotics are generally not useful. A meta​

analysis concluded the minor benefit associated with antibiotics is offset by the complications, and that patients ill less than one week with common cold symptoms are not helped.4 Beta2 agonists are not useful unless there is

clear evidence of airflow obstruction (ie wheeze).5 Bronchodilators mildly improve symptoms in children with

bronchiolitis but are expensive and do not affect rates or duration of hospitalization.
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Community Acquired Pneumonia Treatment Algorithm

Each area is an indepent risk factor for motality.  Each oval area denotes point score for that factor.  A total point score for a give patient is then divided into risk class (see below for point scoring):  none; II <70; III  71-90; IV 91-130;  >130
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Bacterial Pneumonia

Antibiotics: In all but the most robust adults when the disease is caught early, antibiotic drugs are usually recommended. Sensitivity studies are necessary to avoid antibiotic resistance. Before treating a child with bacterial pneumonia, consult with a naturopathic physician with experience in such matters.

Cabasil, oxyquinolone sulfate, and colloidal silver are borderline natural antibiotics and of unknown value in bacterial pneumonia.

Em irical Thera for Communit -Ac uired Pneumonia in the US :nPatient:Pres,ntation:n::::::n::::n:n:Recommendations:n:::nnnn::nn:,::n:::nn


young outpatient, typical pneumonia syndrome penicillin V 500 mg q6h x 7-10 d


amoxicillin 500 mg q8h x 7-10 d

erythromycin 500 mg q6h x 7-10 d

cefuroxime 500 mg q8h x 7-10 d

doxycycline 100 mg 12h x 7-10 d

amoxicillin wi clavulanate

doxycycline

cefuroxime

azithromycin 500 mg x 1 d then 250 mg qd x4 d clarithrom cin 400 m bid x 7-10 d

erythromycin

doxycycline

tri methoprim-su Ifamethoxazole

ciprofloxacin

(all ma be needed for 2-3 weeks)

hospitalize

older outpatient, adult outpatient with preexisting lung disease, typical pneumonia syndrome

young outpatient, atypical pneumonia syndrome (note: leads to frequent over treatment of viral conditions)

older, concomitant severe illness, typical or

atypical pneumonia syndrome with severe

features

Reference: Harrison's Principles of Internal Medicine 13 ed, p 1188-9

Adjunct therapies to antibiotic drugs:

Probiotics (and prebiotics if desired) 1

Bromelain (increase antibiotic penetration and mucolytic), 500-1000 mg tid+ ic2 All botanicals and nutrients discussed below

Intravenous therapy as below

Aerosol (ie delivered by nebulizer) glutathione 2 cc bid

Botanicals:

Immunostimulants: Echinacea spp root, Ligusticum porteri (osha) root, Spilanthes acmella (spilanthes) herba, Mahonia aquifolium (Oregon grape) radix, Hydrastis canadensis (goldenseal) radix, Allium sativum (garlic) bulbus, etc.

Note: Very important to use at least one and in sufficient doses. All are also antimicrobial.


Dose of each: tincture 5-10 ml or powder 1-2 g every 1-2 waking hours

Immunomodulators: Panax ginseng (Asian ginseng) radix, Eleutherococcus senticosus (eleuthero) radix, Schisandra chinensis (schisandra) fructus, Withania somnifera (ashwagandha) radix, Ligustrum lucidum (Iigustrum) fructus, and the various medicinal mushrooms including Ganoderma lucidum (shiitake) and Lentiula edodes (reishi)

Note: generally only given for chronic conditions or during recovery in TCM Dose of each: tincture 3-5 ml or powder 1 -3 g tid

Naturopathic Pulmonology

3

@2002 Eric Yarnell, ND, RH

Diaphoretics: Eupatorium perfoliatum (boneset) herba, which has demonstrable immunostimulant activity, Achillea millefolium (yarrow) herba, Zingiber officinale (ginger) rhizoma, Ti/ia x vulgaris (linden) flos, Sambucus canadensis (elder) flos, Corallorhiza odontorhiza (coral root) radix, Encelia farinosa (brittlebush) herba, etc.

Note: Usually combined with hyperthermia treatments.


Dose of each: 5-15 glcup of water infused or decocted, 1 cup tid or more

Anti-inflammatories: Glycyrrhiza glabra (licorice) radix, Achillea millefolium (yarrow) herba, Salix spp (willow) cortex, Tussi/ago farfara (coltsfoot) folium, Curcuma longa (turmeric) rhizome or curcumin extract, ginger, echinacea, etc.

Dose of each: variable

Antimicrobials: Usnea barbata (usnea) thallus, Thymus vulgaris (thyme) folium, garlic, goldenseal, Oregon grape, Eucalyptus globules (eucalyptus) folium, Pinus spp. (pine) resina, Baptisia tinctoria (wild indigo) radix, etc.

Volatile oils: thyme, eucalyptus, Santalum album (sandalwood), Salvia officinalis (sage), Rosmarinus officinalis (rosemary), etc. should be given in a steam as well


as rubbed on the chest (Vicks VapoRub!).

Stimulatinq expectorants: Asclepias tuberosa (pleurisy root) radixc, Aspidosperma quebracho (quebracho) cortexb ,Bellis perennis (English daisy) flosa ,Cephaelis ipecacuanha (ipecac) radixb ,Glycyrrhiza glabra (licorice) radixa, Hedera helix (ivy) foliuma, Lobelia inflata (lobelia) herbab , Polygala senega (Seneca snakeroot) radixa , Primula veris (cowslip) herba & radixa , Sanguinaria canadensis (bloodroot) radixb ,

Saponaria officinalis (soaproot) radixa , Stillingia sylvatica (queen's delight) radixb, Urginea maritime (squill) bulbusc

Notes: used for patients with productive coughs. a = saponin-containing (safest), b = alkaloid-containing (strong, use caution), c = cardiac glycoside-containing (strongest, use caution) Dose: variable


Garlic or mustard packs to the chest: see attached protocol.

Relaxinq expectorantslbronchodilatorslspasmolytics: Angelica archangelica (garden angelica) radix, Cetraria islandica (Iceland "moss") thallus, Chondrus crispus (Irish "moss") thallus, Drosera rotundifolia (sundew) herba, Grindelia spp (gumweed) flos, Hyssopus officinalis (hyssop) flos, Pilosella officinarum (mouse ear) herba, Pimpinella anisum (anise) semen, Prunus serotina (wild cherry) cortex, Lobaria pulmonaria (Iungwort lichen) thallus (formerly Sticta) , lobelia, Symphytum officinale (comfrey) herba, coltsfoot, Verbascum thapsus (mullein) flos or folium

Notes: used for patients with dry spasmodic coughs or wheezing (also add Ammi visnaga [khella] semen for wheezing). Note lobelia can be both stimulating (in


higher doses) and relaxing (in lower doses) expectorant.

Lunq tonics: Inula helenium (elecampane) radix, mullein, gumweed, Eriodictyon angustifolium (yerba santa) flos, etc.

Notes: always useful, particularly during recovery.


Doses of each: 5 ml tincture tid

Pulmonary Iymphaqoques: Phytolacca americana (poke) radix, Ceanothus greggii (red root) radix

Doses: poke 0.5-1 ml tincture tid, red root 5 ml tincture tid

Hydrotherapy: It is very important for the patient to do office or home hyperthermia treatments (unless they have a temperature over 103° F) at least once per day. Diaphoretic herbs are used in conjunction to promote a safe fever and sweating. See attached protocol.
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Intravenous Therapy: Dilute hydrochloric acid (1 :500), vitamin C, magnesium, pyridoxine, selenium, cobalamin and dexpanthenol are recommended at a minimum by slow IV push at least daily. See attached protocols.

Diathermy: 5-10 min to chest & back (ie lungs) qd for 3 d

Supplements:

Immunostimulating nutrients: vitamin C to bowel tolerance

Mucous membrane tonic nutrients: vitamin A 50,000 IU qd


Mucolytics: NAC 500 mg tid, SSKI 2-5 gtt tid, bromelain 500-1000 mg tid ic

Acute and/or constitutional homeopathy

Acupuncture

Close follow-up, by phone once or twice a day, in person every other day, may be necessary when the patient is acute and particularly if not on antibiotics. Consider making house calls.

Lung percussio n

Viral Pneumonia

Botanicals: Immunostimulant, diaphoretic, anti-inflammatory and antiviral herbs are essential.

Antivirals: Lomatium dissectum (Iomatium) radix, osha, echinacea, Sambucus canadensis (elder) fructus, licorice, ginger, garlic, etc.

Prescribe expectorants and related herbs as needed based on patient symptoms (dry vs. wet cough and so forth).

Essential oil steams and garlic or mustard packs are used the same way as for bacterial


pneumonia.

Hydrotherapy: Same as bacterial pneumonia, ideally twice daily.

Diathermy: 5-10 min to chest & back (ie lungs) qd for 3 d

Intravenous Therapy: Same as bacterial pneumonia.

Supplements: Same as bacterial pneumonia.

Vitamin A: evidence does not support utility in well-nourished populations.3


Zinc: not much research; does reduce risk of pneumonia in burn patients4

Acute and/or constitutional homeopathy and/or acupuncture

Note: In all cases, it is important to individualize treatment to the patient's specific needs.

Acute Homeopathies

Aconitum: onset after cold weather, high fever with chills (ends in a drenching sweat), pleurisy, minimal catarrh, loud barking dry cough, one cheek pale and one red, bounding pulse

Bryonia alba: severe chest pains, pleurisy, dry cough, thirst for cold drinks, < any motion, > firm pressure, feisty and irritable, onset after cold dry wind exposure Cantharis: chest hot/burning, cough, dyspnea, profuse watery discharge, sweating profusely, oliguria

lodum: rapid onset of severe symptoms, rapid progression

Phosphorous: onset after a cold, flu or simple bronchitis, delicate patient, strong thirst for cold drinks, blood in sputum, nauseated, > sleep
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Fever Treatment for Immune Stimulation

Why a fever? Fever serves as a sign that your immune system is fighting an infection. Therefore, promoting a mild to moderate fever as soon as you start to feel ill is most helpful in raising your immune response. A fever can be beneficial at any time during the outbreak, however. Herbs that produce sweating (also known as diaphoretics) are used in combination with a hot bath process as described below to produce the fever. The herbs help raise your temperature, while simultaneously protecting against too high a fever through your body's natural cooling mechanism: sweating.

Plan ahead. If you've eaten a full meal, wait at least one hour after to allow your stomach to empty before beginning. Take 1,000 mg vitamin C unless you have diarrhea or get it from this dose. Prepare two cups of tea ahead of time. Bring two large cups of water to a boil. Place 2 heaping tablespoons of sweating herbs into a non-metal, container that closes, using a large tea ball if your prefer. Pour the water over the herbs, seal the container, and allow to steep for at least 20 minutes. It may take longer than this to cool to a temperature that is drinkable, though you want the tea quite hot.

Prepare your bed with extra blankets and a flannel sheet or bathrobe inside (so you don't have to completely remake your bed the next day). Have a cotton sheet, towel, pajamas or bathrobe handy by the

bathtub that you will use to cover yourself after leaving the water. Prepare a hot water bottle or heating pad by your bed. Have drinking water and a bowl of ice water and small towel or washcloth ready by your bed. You may also need a bowl of ice water and washcloth by the bathtub. Urinate prior to getting in the bath if possible. As the tea is nearing readiness, pour the bath. It should be the absolute hottest you can stand

without burning yourself The ideal timing of the procedure is between 4 pm and 7 pm. This is when your temperature is naturally at its highest during the day. Whenever it is convenient for you will still work.

Sweat it out. Drink your first cup of tea before you climb into the bath. Then immerse yourself in the water except for your head. Make sure you are in the water completely immersed as long as possible; at least five minutes if immersed up to your chin and longer if the tub is too small for total immersion. Keep cold water on your head if you are prone to getting a headache. Drink the second cup of tea while you are in the water. Do not wash--this is a therapeutic bath not regular hygiene.

When you are done with the bath, slowly get out of the tub. If you tend to get dizzy, make sure someone is there to help you. Dry off very quickly and IMMEDIATELY get into your cotton enclosure. Move to the bed quickly and cover up. It is very important you not cool off too much after leaving the tub.

Place the covered hot water bottle or heating pad over your upper abdomen (liver and spleen) and go to sleep if possible. You might need to keep a cold cloth on your head to avoid a headache or if your head is uncomfortable being hot, though this is not always the case. Keep the rest of your body as hot as possible. If you want to or are able to sleep through the night this way, it is ideal. If not, stay in the bed sweating for at least one hour.

After one hour or the next morning, you can get up, wash off, and remove any items that absorbed your sweat. Shower off thoroughly with soap, or rinse with diluted apple cider vinegar. This is important to prevent reabsorption of any toxins that were excreted along with the sweat.

F eel free to call if you have any questions: The best time to reach the office is 1 I am to noon, mountain standard time, Tuesdays and Thursdays. Dr. Heron has consult hours during this time and is available for 3 minute consultations. From 9 am to 5 pm, Monday through Friday, you can leave a message with the office manager.

Naturopathic Family Health Care 2081 W Hwy 89A Sedona, AZ 86336 (520) 282-6909
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Intravenous Therapy Protocols by Davis Lamson, ND

WHITE BLOOD CELL STIMULATION THERAPY

how administered: slow IV push over 10 min, guard against infiltration indications: infections

Ingredient
Amount (mg)
Amount (ee)
mOsm

Sterile water

10-20 cc
0

Hydrochloric acid
10 mg
5-10 cc
0.55

1:500




Ascorbic acid 500
1000 mg
2-10cc
5.84

mg/ml




Magnesium sulfate
500 mg
1 cc
4.06

50%




Dexpanthenol
250 mg
1 cc
1.31

Vitamin B 12
500 mcg
0.5 cc
0.19

Vitamin B complex

0.5 cc
1.07

Procaine 2%

1 cc


(optional)









Totals

1 0-30


Osmolarity:

ANTIVIRAL THERAPY

how administered: IV drip at a rate of 1 drop/sec

tubing: 20 gtt/ml filter tubing set

indications: flu, colds, infections, etc.

Patient should be instructed to maximize oral vitamin C intake after 1 sl IV.

Ingredient
Amount (ma)
Amount (ee)
mOsm

Sterile water

450
0

Ascorbic acid
50,000 mg (50 g)
100
292


half this for 2 h drip



Calcium gluconate 10%
5,000 mg
50
34

Magnesium sulfate 50%
2,000 mg
4
16.24

Sodium bicarbonate 8.4%
10 mEa
10
22

Selenium
400 mcg
2-10cc
0.01

Pyridoxine
300 mg
3
3.33

Vitamin B 12
3,000 mcg/ml
3
1.14

Vitamin B complex

5
10.7

Totals:

635
379.4

Osmolarity: 597.5 mOsm/L
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Mustard Packs

Indications: pulmonary congestion due to bronchitis, pneumonia, or related infections

Protocol: Mix 1 tbsp fresh powdered mustard (more if it has been on the shelf a long time) in 1 cup white flour or other bland base (ground flax seed will also work well). Add water to make a paste. Place cheese cloth or other thin cloth barrier over chest (not over nipples) then put on

plaster. Apply a layer of plastic then a hot water bottle or other heat source (electric heat pads not recommended due to electromagnetic field exposure).

Alternatives: mix garlic or onions (fresh herb chopped fine) with the flour in place of mustard. Otherwise identical.

Duration of application: never longer than 15 min. Check after 10 min (after 5 min in a child). If the skin is beefy red then a burn has already occurred.

Contraindications: Never repeat within 8-12 hours. Do use in patients with altered mental status, significant skin lesions on the chest area, and those unable to detect changes in temperature.

Warn the patient that it will feel very warm and commonly causes coughing and profuse expectoration.

Burns do happen! Use caution. Instruct patients well.

Linder SA, Mele JA 3rd, Harries T. Chronic hyperpigmentation from a heated mustard compress burn: a case report. J Burn Care Rehabi/1996;17(4):351-2

Linder, Mele & Harries 1996 Abstract: This is a case study of a woman who sustained a second-degree, partial​thickness burn of the midchest and medial breast distribution after the application of a heated mustard compress as a naturopathic remedy for a recent bout of pneumonia. This case study demonstrates the potential for hyperpigmentation and hypertrophic scarring associated with heated mustard burns. A photograph of the presenting burn with the region of hyperpigmentation 3 days after the injury is provided.

Many thanks to Molly Linton, NO, LM for much of this information.

Neoplastic disease (+30)	


Liver disease (+20)


Congestive heart failure (+10)	


Cerebrovascular disease (+10)	


Renal disease	 (+10)


	





Altered mental status (+20)	


Respiratory rate >30/minute (+20)


Systolic blood pressure <90 mm Hg(+20)


Temperature <35°C or >40°C (+15)


Pulse >125/minute (+10)








Arterial pH	<7.35 (+30)


Blood urea nitrogen >30 mg/dl	  (11 mmol/liter) (+20)


Sodium <130 mmol/liter (+20)


Glucose >25O mg/dl (14 mmol/liter) (+10)


Hematocrit <30%  (+10)


PartiaI Pressure of arterial oxygen <60 mm Hg  (+10)


Pleural effusion  (+10)
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