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Viruses

Viruses consist of a nucleic acid (either DNA or RNA) associated with proteins
encoded by the nucleic acid. The virus may also have a lipid bilayer membrane (or
envelope) but this is acquired from the host cell, usually by budding through a host cell
membrane. If a membrane is present, it must contain one or more viral proteins to act
as ligands for receptors on the host cell*

Since many viruses make few or no enzymes, they are dependent on host cell
enzymes to preduce more virus particles. Thus, virus structure and replication are
fundamentally different from those of cellular organisms.

Viral dependence on the host cell for various aspects of the growth cycle has

complicated the development of drugs since most drugs will inhibit cell growth as well
as viral multiplication (because the same cell enzymes are used).

Enveloped viruses do not necessarily have to kill their host cell in order to be released,
since they can bud out of the cell - a process that is not necessarily lethal to the cell -
hence some budding viruses can set up persistent infections.

Diagnosis

Any history of autoimmune disease
Check blood chemistries

Specific antibodies for each virus
Chronic fatigue

Chronic fever of unknown origin
Swollen lymph nodes

Symptoms seem to go up and down




Blood Chemistry Patterns

High WBC during acute phase
Low WBC during chroniciinfection

High lymphocytes and monocytes in ¢
infection

High C-reactive protein, ESR, Fibrinogen

Check ANA, RF and other autoimmune
markers based on clinical findings

Classic Chronic Viral Infection
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Intracerebral propagation of Alzheimer's disease: Strengthening
evidence of a herpes simplex virus etiology.
Ball MJ, Lukiw WJ, Kammerman EM, Hill JM.
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A faulty human protein, abnormally phosphorylated tau, w ntly publicized to spread *ike a virus® from neuron to neuron inAlzheimer's patients' brains. For
several decades, ing arguments showing that herpes simplex vitus type 1 (HSV-1), not p-tau, propagates ronal, transsynaptic
pathologic cascade.

METHODS:

o ‘e chronic immunosurveilance cellularity of the trigeminal ganglia wherein
physical properties to promote it to jump synapses; the amino acid homology bety

erinelthreonine-protein kinase UL13; and the exosomic secretion of HSV-
herpesviruses.

RESULTS:

e now-maturing construct that reactivated HSV-1 best accounts for the intracerebral propa in the human brain atlast seem highly.
atiractive. This hypothesis might even explain statins' apparent mechanism in some studi " AD incidenc

[cONCLUSION:

Provided that funding s will quickly ignite a new realm of investigation, the r sm for testing this optimistic construct holds in
potential for rapid, efficacious clinical appiication, through already available and relat




Thyroid. 2012 Dec 23. [Epub ahead of print]

HEPATITIS C VIRUS INFECTION OF A THYROID CELL LINE:
IMPLICATIONS FOR PATHOGENESIS OF HCV ANDTHYROIDITIS.

Blackard J, Kong L, Huber A
Source

University of Cincinnati College of Medicine, Division of Digestive Diseases, ML 0595, 231 Albert Sabin Way, Cincinnati, Ohio, United States
513-556-1744; jason blackard@uc.edu

Abstract

Background: Autoimmune and non-autoimmune thyroiditis frequently occur in persons with HCV infection. Treatment with interferon alpha (IFNa) is also associated
with significant risk for the development of thyroiditis. To explore HCV-thyroid interactions at a cellular level
could be infected productively with HCV in vitro. Methods and Results: ML1 cells showed robust surface expre:
highly sensitive, srand-specific RT-PCR assay, posilive-sense and negative-sense HCV RNA were detecl s
\With HCV. HCV.core prolein s expressed f hgh evels i MERSUbe:natanis 8t eys 1, 3,5, 7, nd 14 post-nfciion. The non-structural protein NSEA was alsa
etscd n L1 callsates by Wastam Blo, HCV enty nfo ML Gl was shown o be dependent on the HCY anty fac o1t cibar( B
IFNa inhibited HCV replication in ML1 cells in a dose-dependent manner. Supem: " ere able to productive hML:
LT oo o copetin
s: For the first time, e id cells invitro. These
play a role in the assocati
a (rahepatic reservoir for HCV viralreplication, thus contribuing 1o the
autoimmunity.

Risk factors associated with elevated blood cytomegalovirus pp65
antigen levels in patients with autoimmunediseases.

Fujimoto D, Matsushima A, Nagao M, Takakurs
Source
Department of Infection to University Hospital, 54 Sh
Abstract

To further assess the relationship between elevated lev v , as , during treatment-free
n ases in patients with autoimmune di

‘This was a retrospective review of the electronie medical charts of 148 patients with autoimmune diseases who t o ¢ 5 antigen in the blood.
RESULTS:

a0 ol et e ol Lo o NS = ez coockd oS pterts

CMV diseases. Elevated viral load was significantly associated with CMV diseases [5/35 vs. 0/71 (no ele

it ymphaperia [ymphocyte numbers <700/mm(3), odd rao (OR) 344, 55 9 confience mersel (G 7.82-151.66; P <0 temic lupus erythemato
(SLE) (OR 6.71, 95 % Cl, 1.23-36.49; 8), and polymyositisidermatomyositis. (PMIDM) (OR 10.62, 95 % Cl 1.41-79.77; P = 0.022) were significantly
associated with elevated viral load.

s significantly associated with CMV diseases. Patients with SLE or PM/DM and lymphopenia would therefore benefit from a detailed viral load
-up and careful physical examination.

Med Arh. 2012;66(3 Suppl 1):37-40.

Role of early viral infections in development of multiple sclerosis.

Djelilovic-Vranic J, Alajbegovic A Neurology Clinic, Clinical Center of Univer and Herzegovina.

Multiple sclerosis is a chronic inflammatory, autoimmune, demyelinating, disease but also d ation of axons, with mainly progressive course,
lesser degree of disability. In addition to genetic predisposition the environmental factors, with particular importance of early vira
infe essential role in the development of MS. These are called long-acti sses that remain hidden in the body for years by
encouraging latent immunological changes in the body, eventually resulting in autoimmune demyelination and the appearance of disease
ich confirms the high titer of antibodies to certain viruses in.patiénts with the MS. To first of all herpes simplex virus, Epstein Barr
virus, cytomegalovirus and rubella virus.

Goal of this study is to analyze the incidence of early infection with rubella virus, herpes simplex, cytomegalovirus and Epstein-Barr, in MS patients using titers of
1gG and IgM antibodies.

o AR -5 i v ot of e scerste
r 2011. To all patients beside history and neurolos mination and tests t S (brain NIRI, evol

ade em\ug\ca\ tests for viruses, HSV, Rubella virus, cytomegalovirus and Ebstain-Barrsvirus, with r 8 1o the pre:

niecion

RESULTS:

et el B el e R S G =% \inyfbmaea 30.5% (36) male patients aged 23-56 years. IgG antibodies fo
simplex virus was positive in 93.2% (110 patients) (72 F and 38 M and Igl 19 G in Cytomega was posiive n 85.44% (102
cubjoct, 71 fomalos and 31 males). whle IgM we negative n whole sampl. I Rubella it
in all, while IgG in Ebstain-Barrs virus was positive in 83% (98 patients).

CONCLUSION:

(B it et B Canonu ith muttple ina significant number 5o the.
A e e e A T T exposure 1o these viruses. Key words: early vial nfection, multple




ine Dis. 2012:2012:189096. doi: 10.1155/

CD8+ T-Cell Deficiency, Epstein-Barr Virus Infection, Vitamin D
Deficiency, and Steps to Autoimmunity: A Unifying Hypothesis.

Source
Schaol of Medicine, The University of Queensland, Brisbane; QLD 4072, Australia
Abstract

CD8+ T-cell deficiency s a feature of many chronic autoimmune di , including mult
syndrome, systemic sclerosis, dermatomyosils, primary bilary cirthosis, primary sclerosing cholangils, ulcerali

viiigo, bullous pemphigoid, alopecia areata, idiopathic: e rard\nmynp'!\hv type 1 diabetes mellus, Graves' dise:

gravis, IgA nephropathy, membranous nephropathy, and pe naemia. It also occurs in healthy blood r

stocsd 58 iy deBina G Sropoab hal s CD6+ T-colfiiency underles the dsviopmart o

CD! a

oI -t o forsccivo T cote whch woul an b
ated to evolve in the following steps: (1) CD8+ T-cell deficiency, (2) primary Ef (3) decreased CD

EBV. (4 increased EBV load ad increase ant-EB arfodes,5) EBV infcton n o target organ oxpa EBV-infecte

the target organ, (7)inflration of autore:

tha et of sl and i o igher s et e Gevlopmentr aubimmune disczse

thereby further imparing control of EBV. The hypothesis makes predictions which can be o

chronic autoimmune diseases by controlling EBV infection.

Autoimmun Rev. 2011 Dec;11(2):38-97. doi: 10.1016] autrev.2011.08.005. Epub 2011 Aug 18

Autoimmune disease: A role for new anti-viral therapies?

University School of Medicine, New Haven, CT, United States. dhdreyfus@polnet
Abstract

Many chronic human diseases may have an underlying autoimmune mechanism. In this
urare)nsstleremisskon s rars NN evase inhibitor, raltegravir (Isentress). Previous reports located using the seart
ti-viral" and related topics in R oo susceeing h1\nn\rk=hn\\ il agents such as retrovial negrase nhibio
id

Lupus & Hashimoto's

39, female

Fatigue/malaise, musclespain, swollen cervical
lymph nodes, insomnia, weight gain, joint pain,
kidney pain, bloating, anxiety, depression,
mood swings.

Rosacea

ANA positive

Blood in urine

Regular herpes outbreaks




Lupus & Hashimoto's

EBV-VCA IgG / IgM by ELISA

229  Verified 5/25/2012  Serum-2

1gG Pos
(Index=4.95)

 IgM Index range: Neg: < 0.
Equivocal: 0.91-1.
IgG Index range: Neg:

I 0.911.09,

90,

EBV-EBNA-1 1gG / IgM by ELISA

230 Verified 5/25/2012  Serum-2

| IgG Pos
| (Index=7.31)

* IgM Index range: N
Equivocal: 0.911.
1G Index range:

.90,
0.911.09, Pos: 1.10>

EBV-EA-D IgG / IgM by ELISA

231 Verified 5/25/2012  Serum-2

IgM Pos
(Index=1.43)
IgG Pos
Index=2.64)

* IgM Index range: Neg: <0.89,
Equivocal: 0.90-1.09, Pos: 1.10> *
1G Index range: Neg: < 0.90,
Equivocal: 0.941.09, Pos: 110>

Cytomegalovirus (CMV) IgG / IgM by ELISA

233 Verified 5/25/2012  Serum -2

* IgM Index range: Neg: <
i 0.91-1.0¢

0.90,

1G Index range: 0,
Equivocal: 0.9+1.09, Pos: 110>

110> *

0.9¢

Chlamydia pneumoniae IgG / IgM by ELISA

327  Verified 5/25/2012 Serum - 2

* IgM Index range: Neg: < 0.89,
Equivocal: 0.90-1.10, Pos: 1.11> *
I9G Index range: Neg: < 0.8,
Equivocal: 0.90-1.10, Pos: 1.11>

Mycoplasma pneumoniae IgG / IgM by ELISA

340  Verified 5/25/2012  Serum-2

* IgM Index range: Neg: < 0.90,
Equivocal: 0.911.09, Pos: 1.10> *
1G Index range: Neg: < 0.90,
Equivocal: 0.911.09, Pos: 1.10>

Helicobacter pylori (1gG / IgA) by Western
blot

353 Verified 5/25/2012 _ Serum -2

IgA: No bands present IgG: No bands
present . See attached report.

Lupus & Hashimoto's

Larrea tridentata
Olive Leaf Extract

Lysine

Monolaurin, protocol

Vitamin C
Zinc

Usnea lichen (mycoplasma)

Whey protein

N-Acetyl Cysteine

Nutrition

An alkaline-forming diet is high in-Llysine which

is anti-viral.

Sugar devastates the immune system for
approximately 6 hours after consumption.

Coconut, garlic and onion have anti-viral

properties.

Foods high in arginine may feed viruses.

Ensure adequate protein intake for immune
system health ie. Whey protein to boost

glutathione




Conclusion

More and more research is emerging on the
connection between viruses and autoimmune
diseases as well as disorders related to
neurodegeneration such as Alzheimer's
disease.

Identify the virus through blood testing

Look for chronic.fevers and abnormal CBC's
Treatment can take.a few days to months

Results can come very quickly when the virus
is addressed

www.infectionconnection.net




