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Eric Yarnell, ND, RH H Basic Approach to Patients with Autoimmune Disease

I. Treat the Cause

A. If the cause is known and can be treated, do so. This may not successfully interrupt pathophysiological spirals that have become independently established and no longer associated with the cause. So treating the cause is not always the only approach.

B. Healthy skepticism: always question every diagnosis, because these are complex diseases and they tend to mimic one 



another. Always consider hemochromatosis (particularly in people of European descent).

C. Gut-associated problems: Think about the gut--are or were there food allergies? dysbiosis? increased gut permeability? Test 


for hypochlorhydria. Consider testing for increased gut permeability.



1. Therapies to consider: bitter herbs, probiotics, glutamine, antifungals (including nystatin), hydrochloric acid, fasting

D. Psychosomatic issues: If suspected, strongly consider PNI approaches. This may help in some cases with no obvious 



psychosomatic issues as well.

1. Therapies to consider: hypnosis, counseling techniques, cranial sacral, meditation, yoga, placebo, visualizations, 




conditioning, journaling


E. 
Environment toxicity: Remove the toxin(s) if necessary and/or possible.


F. 
Iatrogenic: Remove causative agent(s) if necessary and/or possible.

G. Distant infection and molecular mimicry: Consider infections in the gut or elsewhere. These may have subsided or still be 


present, or more likely to have started an immunologic reaction that is now independent of the original infection. See table for 


possible infections.

1. Therapies to consider: antimicrobials, probiotics, antibiotics

H. Oral tolerization: Modulates immune reaction to various allergens. Generally important to use small doses (micrograms in the 



case of some proteins). May ultimately also work via intranasal administration.



1. 
Specific agents: collagen for RA, myelin basic protein for MS


I. 
Stop smoking: smoking may help UC, but the adverse effects are unacceptable


J. 
Eliminate allergens:

1. Therapies to consider: elimination/challenge diet, reduce/avoid aeroallergens, fasting


K. 
Vaccines: open question as to their role

II. Generate Health-Promoting Environment

A. Diet: Eliminate toxins from food and water. Consider eliminating or restricting animal products except fish to interrupt 


inflammation. Animal products eaten should be organic. Eliminate simple carbohydrates. Consider occasional fasting.


B. 
Sunlight: generally exacerbates so avoid--depends on the disease.

C. Sleep: insure patient's sleep is as good as possible. If depression is present, always consider sleep disruption in differential diagnosis.

III. Non-Specific Stimulation of Healing Power of Nature

A. Hydrotherapy

B. Tonic botanicals

C. Constitutional homeopathics

D. Acupuncture

IV. Treat the Whole Person

A. Organ supportive therapies: May need to support organs particularly under

attacks like kidneys in case of SLE. Immune complex deposition affecting any organ counteracted by digestive enzymes between meals

B. Correct structural deformities: if present and believed to be contributing. Use

caution in adjusting patients on long-term corticosteroid therapy due to risk of

osteoporotic fractures. This may also exacerbate acute inflammatory arthritides.

1. Therapies to consider: orthotics in knee & hip osteoarthritis

V. Treat Pathology

A. Affect abnormal complement function: oral heparin, Glycyrrhiza

B. Cartilage destruction: glycosaminoglycans, apitherapy

C. Interrupt fibrosis:

1. Therapies to consider: pantothenic acid, PABA (high dose), digestive

, enzymes (between meals), Gentella, Silybum

D. Interrupt Inflammation

1. Therapies to consider: fish in diet, essential fatty acids (fish oil, evening

primrose, borage, black currant oils, flax oil); anti-inflammatory botanicals,

flavonoids; digestive enzymes between meals; cold applications; visualizations; anti-inflammatory drugs with gut support (eg Glycyrrhiza, glutamine); peat

topically; generally avoid iron

E. Interrupt immunologic pathogenesis

1. Therapies to consider: antioxidants (particularly vitamin A),

immunomodulating botanicals (use caution, may exacerbate some patients), Tripterygium wilfordii (thunder god vine)--potentially toxic immunosuppressive, thymic glandular

2. Anti- TNF therapies: Zingiber, Mahonia, Curcuma, Alpinia, Perilla, Phytolacca, Tanacetum parthenium, Stephania, Tripterygium, Urtica, melatonin

F. Restore endocrine balance: measure testosterone & DHEA levels

1. Therapies to consider (if levels low): DHEA (high dose), other androgens, consider biphasic herbal prescriptions if symptoms or pathology associated with menstrual cycle

VI. Palliate Symptoms

A. Pain

1. Therapies to consider: analgesic botanicals, acupuncture, apitherapy, cold and/or hot applications, analgesic drugs, orthotics (foot or leg pain), DMSO or MSM (topical), capsaicin (topical)

B. Myalgia

1. Therapies to consider: magnesium

VII. Offset Drug Adverse Effects/Enhance Their Efficacy

A. Corticosteroids

1. Reduce adverse effects: calcium, vitamin D, DHEA, glutamine

2. Enhance efficacy: Glycyrrhiza (inhibits catabolism), immunomodulators? (use caution), essential fatty acids

B. Methotrexate

1. Reduce adverse effects: glutamine, probiotics, folic acid

2. Enhance efficacy: antioxidants

C. NSAIDs and Aspirin

1. Reduce adverse effects: Capsicum, Glycyrrhiza (especially DGL simultaneously), essential fatty acids, Curcuma, bitters, glutamine, NAC

2. Enhance efficacy: copper with aspirin (simultaneous), Urtica, antioxidants

VIII. Referral Indications

A. Acute uveitis, acute renal failure, endocarditis, encephalopathy, osteonecrosis, or other acute organ-specific problems--refer to appropriate organ 


specialist.


B. 
Patients with autoimmune disease who become pregnant are high-risk.


C. 
Patients not already seen by an experienced rheumatologist, or those whose diagnosis is in doubt or in exceptionally complex situations.


D. 
Patients on multiple drugs or newer agents--consult with pharmacist.


E. 
Physical limitations--refer for physical therapy.

F. Joint instability or destructive bone/joint disease--orthopedic surgery may be necessary if the disease process has gone this far and become 


irreversible (hard to know if this is the case ahead of time!).

