SARCOIDOSIS

March 21, 1999 - Randy (sarcoid1@webtv.net) I am a 52 old caucasion school teacher diagnosed with pulmonary sarcoidosis in 1987. I took prednisone until 1994. My life was a living hell. Every breath was tough and the drugs made me psychotic. Ever try to teach special education children while you are loaded on prednisone? I was goofier than the kids! But an absolute miracle happened to me in 1994. I went to India on vacation. I took a drug called chloroquine for protection against malaria. I had a immediate response to the drug. I breathed better and had less lung pain. When I returned to America I read where chloroquine had been used successfully in some sarcoid patients. I emphasize the word some. Yet no doctor, some 20 in number, had ever mentioned this drug to me. I took the drug - one 500 mg tablet every 4 days in the beginning. Progress was slow at first. There was absolutely no side effects to the drug. None. Within 6 months I was off prednisone although it took 1 year to feel normal again. Chloroquine was the magic bullet discovered completely by accident. Many a doctor told me it was a miracle. They never heard of chloroquine being used. If you try it--just stay on it. Go from 4 days to once a week. Do not take the drug every day. It can hurt your eyes. But there is no toxicity if taken every few days. The drug works because it is believed to raise your pH level in cells and alter your immune response. Many doctors won't give it. They are unfamilar with it. But you can find it in any medical library text as a drug used in treatment of sarcoid--and not just skin sarcoid. So if the doctor won't prescribe it, well, tell him you are going down the Amazon. You need something for malaria. I swear by this drug. You can take it forever. No side effects. Once a week. To all sarcoid patients--today I am pain free but I do have stiff lungs. Yet I swim one mile a day and run 2 miles on the treadmill on a 15 percent incline. Top that. Do not despair. Get on this drug and stay on it. Good luck!
Webmaster's Note: The manufacturer of chloroquine tablets recommends one 500 mg dose per week, taken on exactly the same day each week. Irreversible retinal damage has been observed in some patients, especially after prolonged usage; patients taking chloroquine must have frequent eye examinations. In some cases chloroquine has caused nerve damage resulting in deafness, blindness, or convulsive seizures. The drug is fatal to children in doses as low as 750 mg; tablets must be kept locked up and nursing mothers must not take it.

	Interestingly in the M. tuberculosis positive sarcoidoses, we found increased serum levels of soluble interleukin-2 receptor in correlation to the sarcoidosis stages (p < 0.05). In conclusion, the determination of M. tuberculosis by PCR alone does not permit a differentiation between sarcoidosis and tuberculosis. However these results support the contention that M. tuberculosis may play a pathogenetic role at least in the part of sarcoidosis patients with elevated interleukin-2 receptor values.



The author is Dr. Barbara Starfield of the Johns

Hopkins School of Hygiene and Public Health and she 
desribes how the US health care system may 
contribute to poor health.

Doctors Are The Third Leading Cause of

Death in the US, Causing 250,000 Deaths

Every Year

This week’s issue of the Journal of the American 
Medical Association (JAMA) is the best article I have 
ever seen written in the published literature 
documenting the tragedy of the traditional medical 
paradigm.

ALL THESE ARE DEATHS PER YEAR:

12,000 -----unnecessary surgery 8 

7,000 -----medication errors in hospitals 9 

20,000 ----other errors in hospitals 10 

80,000 ----infections in hospitals 10 

106,000 ---non-error, negative effects of drugs 2 

These total to 250,000 deaths per year from 
iatrogenic causes!!

What does the word iatrogenic mean? This term is 
defined as induced in a patient by a physician’s 
activity, manner, or therapy. Used especially of a 
complication of treatment.

