Wheat, Gluten and Rheumatoid Arthritis
Investigators describe the case of a patient with a two-year history of adult dermatomyositis. This is a relatively rare form of rheumatoid arthritis that has many skin symptoms. The patient had malabsorption and had celiac disease. 
Their observation raises the question of an association between dermatomyositis and celiac disease as part of a continuum, suggesting that celiac disease may be included within the spectrum of the gastrointestinal manifestations of dermatomyositis and polymyositis. 
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DR. MERCOLA'S COMMENT:
This is a very interesting case report that strongly suggests a correlation between the consumption of gluten (wheat, rye, barley, oats and spelt) and rheumatoid arthritis.
This clearly is not universally true for all patients with RA, but I have seen a substantial percentage of the over 2,000 patients I have treated for RA improve quite dramatically once they stopped eating gluten. I have seen many go into complete remission by doing this.
Although stopping gluten is very difficult to do, it is certainly a reasonable approach to consider for such a devastating illness. Generally improvement is noted in a week or two.
Please see the other article and comment I wrote in this issue regarding rheumatoid arthritis.
	Leaky Gut" Intestinal Protein Linked to Autoimmune Disorders 

	The small intestine contains billions of cells, which are packed tightly together to keep bacteria, viruses, and other toxins out of the body's tissues. New research findings may have identified the protein that regulates this protective barrier, holding promise for a better understanding of several diseases.
Researchers report that a protein called zonulin appears to be responsible for maintaining the protective barrier in the small intestine, and that high levels of this protein are associated with disruptions in the barrier that allow foreign substances into the body's tissues. When the researchers purified zonulin from human tissue and tested it on intestinal tissue from monkeys, the protein increased the tissue's permeability, allowing molecules of insulin to pass through the cell barrier. Insulin is not normally absorbed when taken by mouth.
Then the investigators turned their attention to celiac disease, a genetic disorder in which people are unable to eat foods that contain gluten, a protein found in wheat and other grains. If they do, the gluten causes a variety of gastrointestinal problems. Celiac disease is an autoimmune disorder, meaning that the immune system overreacts to a foreign substance, and begins to attack normal cells. In celiac disease, the trigger is the protein gluten. If patients avoid gluten-containing foods, they have no symptoms.
The researchers looked at intestinal tissue from seven patients with celiac disease and six healthy people. Patients with the disease had higher levels of zonulin and zonulin antibodies. When the celiac disease patients followed a gluten-free diet, their antibody levels returned to normal. The researchers believe that zonulin makes the space between cells larger, allowing gluten and other substances to pass through. Once these allergens get into the immune system, they are attacked by the antibodies which can lead to all sorts of problems.
The Lancet 2000 355:1518-1519
COMMENT: Maintenance of a strong intestinal barrier is one of the keys to good health. I have heard many traditional clinicians dispute the fact that a leaky gut exists. It is nice to have confirmation of the actual protein that seems to be responsible for causing it. I suspect that in the future there will be a commercial assay that can screen for this important condition. Generally this is a dynamic condition and when one removes the offending food the body tends to self-repair status.


	Rheumatoid Arthritis Increases Risk of Death

	Rheumatoid arthritis (RA) is a major factor in death risk for people over 40 years of age. A study found that people in this age group were 60 percent to 70 percent more likely to die from any cause than healthy people or people with osteoporosis. Those with RA were also at a higher risk--30 percent to 60 percent--of heart attack and stroke. 

The Journal of Rheumatology 2003:30:1196-1202


DR. MERCOLA'S COMMENT: 

For the last 13 years, I have used a revision of Dr. Brown's antibiotic protocol to treat RA. However, when the resources listed below are followed, mild cases of RA do not even require the antibiotics. 
First, following the nutrition plan is profoundly helpful for normalizing the immune system. 
Additionally, omega-3 fats, found in fish oil and cod liver oil, are remarkably beneficial to health. It is necessary to use a quality source of fish oil and cod liver oil to ensure that toxins and other impurities have been removed from the oil. If you are unable to find one locally, I offer Carlson’s brand fish oil and cod liver oil on this site, as I have found it to be of superior quality. 

[I personally feel that any fish oils are contra-indicated for any reason due to the fact they cause massive free radical damage…Earl Conroy]
Aside from nutrition, NST is another option to explore. NST is a structural realignment technique that seems to be exceptionally useful for putting the disease in remission.
Another useful technique is EFT. This technique has also resulted in profound improvements in patients with RA, as most people seem to have some sort of precipitating emotional trauma. The emotional trauma weakens their immune system, which is what allows the infection to get in.


