7/2005 Februar C 74778

= Co " ST - j S 7
| 7 > /?_S‘D[,?i I— :
. :‘!’céf’é/ U' i : . e -




oferrr»y

Integrative psoriasis therapy taking into

account the provoking factors

English translation of the german original

J.G. lonescu, D. Schiile

The fact that psoriasis is an
inflammatory skin disease with
redness, scaling and blistering,
accompanied by highly exacerbated
growth of the upper skin layer, is
probably known to all sufferers.

The classification into several clinical
forms (psoriasis vulgaris, psoriasis
pustulosa, psoriasis arthropathica,

psoriatic erythroderma) is also
unanimously  recognized,  but
provides little insight into the

pathogenesis of this disease.

Classic therapies in Psoriasis

An analysis of the spectrum of
treatments  for  psoriasis  in
industrialized countries over the last
30 years shows that the same
procedures have been used again and
again:

1. Radiation therapy: UV treatment
under inpatient or outpatient conditi-
ons, often combined with chemothe-
rapeutic agents such as psoralen (PU-
VA therapy).

2. Climate therapy in high mountains
or by the sea combines the positive
effect of the sun (UV radiation) with
the mineral and trace element effect
of seawater. Clinical or outpatient ap-
proaches with UV rays and brine the-
rapy, which are offered in clinics and
spas, are also based on this natural
form of therapy.

3. Local symptomatic treatment with
various ointments, creams and emul-
sions, mostly based on cortisone, reti-
noid, salicylic acid, cignolin and tar
formulations.
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4. Internal treatment of the most se-
vere forms of psoriasis with vitamin A
derivatives (Tigason, Roaccutane) or
with cytostatics (methotrexate, cyclo-
sporine).

The above-mentioned forms of therapy
are certainly well known to all psoriasis
sufferers, but unfortunately they have
three things in common:

1. None of these procedures take into

account important provocation factors
of psoriatic manifestations.

2. All of these methods only target the
psoriatic symptoms (inflammation and
high multiplication rate of epidermal
cells, combined with scaling), so the
symptom-free period is limited and re-
lapses always come back more quickly
after repeated treatment.

3. All of these procedures have various
side effects that can be milder or more
serious for the patient with long-term
use, ranging from inhibition of the cel-
lular immune response with increased
susceptibility to infection, skin atrophy,
edema, hair loss and internal organ da-
mage to skin cancer.

In view of these facts, in recent years
the attention of those affected has fo-
cused increasingly on new, biological,
low-side-effect therapeutic approa-
ches, which may also ensure a longer
period of absence of symptoms.

Current therapeutic
approaches

In recent years, there have been re-
ports of the use of one or other biolo-
gical agent, mostly as a complement
to traditional forms of therapy.
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These include, for example:

= the use of Vitamin D3 derivatives
(calcipotriol, etc.) for the local
treatment of psoriatic skin
symptoms

m Fumaric acid preparations for in-
ternal and external use,

m polyunsaturated fatty acids such
as those from evening primrose and
fishoil,

m genetically engineered biologicals
to inhibit activated T lymphocytes
(blood cells) and their messenger
sub-stances (cytokines) (e.g.
calcineurin inhibitors) and

= various dietary recommendations,
which are also intended to alleviate
the symptoms.

Here too, the approaches and thera-
peutic successes are a matter of
debate, as none of these new
remedies have so far been able to
achieve  lasting  relief  from
symptoms on their own.

It is therefore becoming increasingly
clear that it is not about treating the
diagnosis of psoriasis across the
board, but rather about treating the
individual patient with their own
biological characteristics.

The "Neukirchen"
Concept

Since 1986, Spezialklinik Neukirchen
has been treating the various clinical
forms of psoriasis using an integrati-
ve, complex therapy model. The doc-
tors and scientists at the clinic had
previously spent several years wor-
king on the problem of the causative
factors of psoriatic manifestations.

The currently available scientific lite-
rature shows beyond doubt, thatin
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Figs La and b: Psoriasis vulgaris before (a) and after (b) four weeks integrative therapy
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50-65% of psoriasis cases (type 1) the-
re is a genetic predisposition, which
can be determined using the so-cal-
led genetic blood marker systems
(antigens of the Lewis blood groups,
the HLA and MHC systems). Howe-
ver, it is interesting to note that in
these cases, as well as in a large num-
ber of patients in whom neither a fa-
milial predisposition nor genetic cha-
racteristics were recognizable (type 2
psoriasis), the onset of the disease
was relatively late (usually in the se-
cond decade of life or later).

This shows that, in addition to the ge-
netic predisposition mentioned abo-
ve, additional provoking factors must
occur in order to transform a hidden,
genetically anchored psoriasis into a
clinically manifest disease.

Provoking factors of psoriasis
flare-ups

According to the available data, im-
portant somatic triggers of psoriatic
relapsesinclude:

m Skin stimuli of a chemical or phy-
sical nature / injuries (KObner
phenomenon),

m negative climatic influences (cold
and wet weather, sunburn),

m recurrent bacterial, viral or fungal
infections of the skin, mucous
membranes and intestines,

m deviations in cellular immune-
function due to rapidly multiply-
ing T-cell subpopulations that ha-
ve been activated by certain anti-
gens,

m long-term use of various medica-
tions such as anti-malaria drugs,
blockers, lithium, penicillins, sul-
fon-amides, cimetidine, interfe-
ron, etc.

m the consumption of alcohol and
certain foods or additives that
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significantly increase the irritation
of the skin through pseudo-aller-
gic reactions
= pollutants such as nicotine, pesti-

cides, fertilizers, wood preservati-
ves, solvents, cosmetic ingredients
or heavy metals from dental al-
loys, jewelry, food cans, which are
considered potential activators of
Tcells

m abnormalities in purine, protein
and fat metabolism, usually due
toanincorrect diet

m alack of detoxification function of
the liver and blood (our own stu-
dies show reduced MAO, DAO and
GST levels) and

m increased production of protein
molecules from nerve and skin
cells with an influence on the in-
creased proliferation rate of the
upper skin layers and T-cell functi-
on

m neurohormonal disorders, combi-
ned with significant abnormalities
in the levels of stress hormones,
which indicate a chronically alte-
red reaction of the nervous system
in psoriatic patients.

m inhibition of energy metabolism,
associated with low levels of ener-
gy-rich substances (ATP) and cy-
clic nucleotides (CAMP) in the skin
cells and leukocytes.

m the negative effect of various psy-
chogenic factors such as conflict
situations, exam anxiety, job loss,
accidents, operations, divorce,
death of relatives, etc. has also be-
en statistically documented in
over 40% of psoriatic patients.

b

Figs 2aand b: Psoriasis vulgaris before (a) and after (b) four weeks integrative therapy
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Figs 3aand Lb: Psoriasis vulgaris before (a) and after (b) five weeks integrative therapy

Integrative, individualized
therapy concepts

Given the numerous provoking fac-
tors of psoriatic flare-ups mentioned
above, it is easy to understand that
only an individualized holistic thera-
py can be successful in the long
term.

The aim of this therapy is to trans-
form the visible psoriasis into an
asymptomatic form and to maintain
this state in the long term. Since the
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genetic predisposition of psoriatic
patients cannot be influenced and
every patient has their own disease,
the primary aim is to identify the in-
dividual provocation factors of an
exogenous and endogenous nature
as precisely as possible and to elimi-
nate these in a targeted manner.

At the Spezialklinik Neukirchen, this
is first ensured as part of a compre-
hensive diagnostic program based on
clinical and special biochemical,
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microbiological, immunological and
environmental medical examinati-
ons.

The following individual therapy
measures are closely based on the
results of the diagnostic program
and primarily include:

Internal treatment
This includes measures such as:

m elimination of microbial infections
of the skin, mucous membranes,
airways, urinary tract, intestines or
genital area

m restoration of healthy intestinal
flora and intestinal function, e.g.
using lactic acid-producing bacte-

riaand healthy E. coli strains

m identification and elimination of
relevant pollutants such as pestici-
des, wood preservatives, heavy
metals from dental alloys, etc.

m activation of detoxification mecha-
nisms of the liver and blood (alco-
hol/aldehyde  dehydrogenases,
phenol oxidases, mono- and dia-
mine oxidases, glutathione S-
transferases and others). This im-
plies biological liver protection
substances, selected foods and B
vitamins with a co-enzyme functi-
on as well as the drastic reduction
of nicotine and alcohol consumpti-
on

m elimination of elevated concentra-
tions of disease-promoting sub-
stances in the blood (endotoxins,
biogenic amines and circulating
immune complexes) through ex-
clusion diet, enzyme administrati-
on and intestinal cleansing

m reduction of elevated uric acid and
fat levels in the blood by means of
dietary and phytotherapeutic
measures

m activation of the humoral and cel-
lular defense function by means of
biological protective substances
(immunoglobulins), autovaccines
(vaccinations) and biological-
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herbal preparations such as
Echinacea, Thuja, Baptisia

m substitution of deficient vitamins,
trace elements, unsaturated fatty
acids (omega-3,6 and 9) and ener-
gy-rich compounds (fumaric acid,
ATP). The prescription of such pro-
ducts is also individualized and is
strictly based on the test results
(ATP, fatty acid profile in red blood
cells, vitamin status, etc.).

Dietary measures

Experience has shown that most pso-
riatics must avoid certain foods that
can trigger allergic or pseudo-aller-
gic reactions or have an unfavorable
effect on the intermediate metabo-
lism. These include foods:

m with an increasing effect on the le-
vels of uric acid and blood lipid le-
vels (pork, offal, asparagus, fatty
foods),

m inadvertently supporting the
maintenance of bacterial or myco-
tic foci (sugar and flour products,
alcohol),

m with an irritating effect on the ner-
vous and vascular system (biogenic
amines, coffee, preservatives, colo-
rants and certain vasoactive spices
such as pepper, paprika, curry, chil-
1i),

m which cause allergic reactions
through IgE antibodies or trigger
pseudo-allergic reactions (without
immune system involvement va-
rious food components and/or ad-
ditives).

Local, external treatment

This is usually carried out with pro-
ducts that break down the layers of
keratinized skin, inhibit growth and
inflammation or are antimicrobial
(urea, lactic acid, tar, dithranol, zinc,
ATP, antimycotics), which are app-
lied regularly under wet or dry wraps
—depending on the condition of the
skin and the results of the microbio-
logical lab tests.
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The antimicrobial, anti-inflammato-
ry and skin-restorative measures are
supported by medicinal baths (with
tar-based products, lactic acid, oils).
In the post-discharge phase, formu-
lations containing vitamins as well as
energy-generating and moisturizing
products are generally used.

Psychological support

Our patients receive continuous, in-
dividual psychological care through
very close contact with our doctors
and therapists as well as additional
relaxation therapies such as autoge-
nic training, yoga and bio-feedback.
This is complemented by regular
one-to-one and group discussions to
explain the principles of therapy and
behavioral therapy instructions (e.g.
self-confidence coaching) for the
post-stationary phase.

Post-stationary phase

Although most psoriasis patients lea-
ve the Spezialklinik Neukirchen sym-
ptom-free, it is necessary to imple-
ment further dietary, metabolism-
supporting and immunoregulating
measures in the following six to eight
months of the post-stationary phase
in order to ensure a lasting symptom-
free state. The therapy is gradually
discontinued based on the results of
repeated clinical-biological check-
ups. Close cooperation between the
patient and their general practitioner
is essential during this period.

A study completed by the German
Psoriasis Association in 1990 docu-
ments that over 80% of all patients
treated in Neukirchen are satisfied or
very satisfied with the results of their
therapy in the long term (see illustra-
tions 1-3).
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We would argue that this result is
remarcable, especially considering
that neither cortisone preparations
(external or internal) nor immune
blockers, vitamin A derivatives or
photochemotherapy (PUVA) are used
in this therapy model.

References:

1. Baker BS, Bolith S., Powles AV (1992): Strep-
tococcal antigen-specific T lymphocytes in
skin lesions of guttate psoriasis. ] Invest Der-
matol 98, 535-538
2. Béckelmann F (1990): Die Psoriasis-Therapie
der Spezialklinik Neukirchen. PSO-Magazin
2,26-32

. Goldner B, Henehan JF (1990): Neue Strate-
gien gegen die Psoriasis. Selecta 21, 1050-1058

4. Gupta MA, Schork NJ, Gupta AK, Ellis CN
(1993): Alcohol intake and treatment res-
ponsiveness of psoriasis: a prospective study.
J Am Acad Dermato128, 730-732

5. Tonescu G, Kiehl R, Peters G, Peters V, Ona L,

Miiller-Steinwachs J (1991): Psoriasis vulgaris
— Die Notwendigkeit einer umfassenden psy-
chosomatischen Behandlung. Der informier-
te Arzt/Gazette Medicale (Basel) 17, 1665—
1668
.Tonescu G, Kiehl R (1991): Biogene Amine
und Histamin-Abbauende Enzyme bei Pso-
riasis und atopischem Ekzem. H+G Zeit-
schrift fiir Hautkrankheiten 66 (5) 405-407
7.Tonescu G, Kiehl R (1990): Increased Plasma
Norepinephrine in Psoriasis. Acta Derm,
Venereol (Stockh), 169-180
8. Ionescu G, Kiehl R (1989): Monoamine- and
diamine-oxidase activities in psoriasis. Acta
Derm Venereol (Stockh) 69, 264-265
9. Ionescu G, Merk M, Bradford R (1999): Sim-
ple Chemiluminescencetests for Free Radicals
in Venous Blood and Serum Samples. Results
in Atopic, Psoriasis, MCS and Cancer Pati-
ents. Res Compl Med 6, 294-300
10. Ionescu G, Miiller-Steinwachs J (1994): Intos-
sicazione de alamgami: intossicazione da
mercurio nella psoriasi e dermatite atopica.
Diagnosi e terapia. Accademia: UArte Medica
1, 38-40
11.Ionescu G, Weber D, Bradford R (2000):
Application of Redox and Free Radical
Assessment in the Clinical Practice. Int J
Geront Geriat 3, 47-56
12. Ionescu G (1987): Psoriasis: Dauerhafte Be-
schwerdefreiheit. Psoriasis Magazin 6, 9-10
13. Tonescu G (1990): Triggering factors and new
therapy approaches in Psoriasis. Communi-
cation at the Annual Meeting of the Belgian
Psoriasis Association, Briissel
14. KiehlI R, Tonescu G (1992): A defective purin-
nucleotide synthesis pathway in psoriasis
patients. Acta Derm Venereol (Stockh) 72,
253-255
15. Luger TA (2002): Neuromediators — a crucial
component of the skin immune system. J
Dermatol 30, 87-93

w

D

63



alerrry

16. Mrowietz U (2003): Therapie der Psoriasis Correspondence address:
mit Biologicals. Hautarzt 54, 224-229

17. Ockenfels HM, Keim-Maas C, Funk R (1996): Dr. John G. lonescu
Ethanol enhances the IFN-y, TGF-o. and IL-6 : -
secretion in psoriatic co-cultures. BR J Der- Dr. n:IEd' Pl_eter SCh_UIe

s gatol 13J5f)glggg)5k . doath Spezialklinik Neukirchen

. Ortonne : Aetiology and pathogene-

sis of psoriasis. Br ] Dermatol 135, 1-5 Krankenhausstr. 9

19. Prinz JC, Gross B, Vollmer S (1994): T cell D-93453 Neukirchen
clones from psoriasis skin sesions can pro- . L .
mote keratinocyte proliferation in vitro. Eur ] www.spezialklinik-neukirchen.de

Immunol 24, 593-598

20. Scholzen T, Armstrong CA, Bunnett NW
(1998): Neuropeptides in the skin: interac-
tions between the neuroendocrine and the
skin immune systems. Exp Dermatol 7, 81—
96

21. Tsankov N, Angelova I, Kazandjieva ] (2000):
Drug-induced psoriasis. Recognition and ma-
nagement. Am J Clin Dermatol 1, 159-165

22.Vollmer S, Menssen A, Prinz JC (2001):
Dominant lesional T cell receptor rearrante-
ments persist in relapsing psoriasis but are
absent from nonlesional skin: evidence for a
stable antigen-specific pathogenic T cell res-

onse in psoriasis vulgaris. ] Invest Dermatol

117,1296-1301

derrry

Wir sind fur Sie da!

Integratives, kortisonfreies Therapiekonzept flir ein beschwerdefreies Leben

Neurodermitis « Psoriasis - Umwelterkrankungen
Uber 35 Jahre Erfahrung

2 Standorte

140 Betten, davon 40 fiir Umwelterkrankungen

Spezialklinik Neukirchen GmbH & Co. KG
Krankenhausstrafie 9
93453 Neukirchen b. HI. Blut

Telefon: 09947 28-0
Telefax: 09947 28-109
E-Mail:  info@spezialklinik-neukirchen.de
Internet: www.spezialklinik-neukirchen.de




SPEZIALKLINIK NEUKIRCHEN
FUR ALLERGIEN, HAUT- UND UMWELTERKRANKUNGEN

-Seit tiber30Jahren von allen Kassen anerkannt -

Bietet ein komplexes Diagnose- und Therapie: Zum wissenschaftlich

Therapiekonzept fiir die folgenden dokumentierten, integrativen Behandlungs-

Indikationen: konzept der Klinik gehoren individuelle

* Atopische Dermatitis (Neurodermitis), schadstoff- und schwermetall-ausleitende,
Psoriasis (Schuppenflechte) darmsanierende, didtetische, abwehr-

* Umwelterkrankungen durch Schadstoffe, stimulierende und psychologische

chronische Infekte und EM-Felder wie Therapieansatze. Das cortison- und
Fibromyalgie, chronisches Midigkeits- bestrahlungsfreie Therapiekonzept unserer
syndrom (CFS) und MCS Akutklinikist von allen Krankenkassen

anerkanntund in mehrals 200
Fachveroffentlichungen dokumentiert. Die
Patientenaufnahme erfolgt durch einfache
arztliche Einweisung.

* Autoimmunerkrankungen wie Lupus,
Sklerodermie, Hashimoto Thyreoiditis

* Allergisches Asthma und
Nahrungsmittelallergien
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Zum umfangreichen Diagnoseprogramm

derKlinik gehoren:

* umweltanalytische Tests (Pestizide,
Holzschutzmittel, Weichmacher,
Schwermetalle, u.a.)

* Auswertung der korpereigenen Detox-
Funktion durch Phase | + Phase Il - Enzyme

* mikrobiologische Diagnostik der Haut-
und Darmflora

* ausfiihrliche Untersuchung von Nahrungs-
und Inhalationsallergenen

* Auswertung der humoralen und zellularen
Immunfunktion sowie

* Stoffwechsel- (Vitamine/Fettsauren/Spuren-
elemente) und Neurohormon-Tests. E-Mail: info@allergieklinik.de

Internet: www.spezialklinik-neukirchen.de

Ausfihrliche Informationen:

Spezialklinik Neukirchen
Telefon: 09947/28-0





