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CAN RHEUMATOID ARTHRITIS BE CURED?

The Roger Wyburn-Mason, M.D., Ph.D. Treatment Regimen

By ANTHONY DI FABIO

Part II (Continued from Spring 2003

Newsletter)

he Foundation’s recommended anti-

microorganism component of our

treatment protocol must be administered by

a licensed physician, usually a Medical

Doctor or Doctor of Osteopathy, or any

physician who can prescribe the medicines
that are to be recommended.

The physician must determine whether
or not your body is capable of handling
(metabolizing) the various medicines
without danger, and whether or not
interaction between various medicines that
you may be taking will be safe.

Your physician must also make a
determination that you do not suffer from
neurological disease, such as Multiple
Sclerosis (MS). If you have MS and should
take some of the medicines described, the
progress of your MS may advance —
which is obviously not what is desired.

In case that scares you, keep in mind that
in the Physician’s Desk Reference' (a
collection of drug companies’ package
inserts) the wuse of some of our
recommended medicines already carries
warning against use by Multiple Sclerosis
victims, and that all ethical physicians know
or seek to know the Physician’s Desk
Reference (or package inserts) before
prescribing for a patient.

Medicines used for the drug component
of our treatment protocol often resulting in
remission or cure of Rheumatoid Arthritis
and related collagen diseases now called
“Rheumatoid Diseases” are the following:
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Not all of the above
medicines will work for
everyone, and usually —
one must start with a
commonly accepted
medicine or combination
of medicines, and make
a trial, which will be
described.

The brilliant English
professor and physician,
Roger Wyburn-Mason,
Ph.D., M.D., discovered
use of all of the above
except Metronidazole,
whose use for Rheumatoid Arthritis was
discovered by the Mississippi physician,
Jack M. Blount, IJr., M.D.;
Diiodohydroxyquinon, whose use for these
purposes was
discovered by Robert

California; and
Seldon Nelson, D.O.
of Michigan

Copper ions. [Copper
is usually a
deficiency mineral in
arthritics. Ed.]

Our  treatment
protocol, which was
designed by a

Seldon Nelson, D.O.
developed Copper
Tons for Arthritics

physicians selected
by our referral physicians, and subsequently
modified through clinical findings, follows:
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and often damaging treatments that your
body probably will not respond well if at all
to any of our medicines. DO NOT TAKE
OUR TREATMENT AT THE SAME TIME
YOU ARE TAKING GOLD,
PENICILLAMINE, METHOTREXATE
OR ANY OTHER CYTOTOXIC DRUGS.
If you do you are simply laying the
groundwork for maintaining the disease and
related diseases at the same time you are
using ourrecommended medicines to rid
yourself of the disease. The reason is related
to the weakening of your ability to fight
diseases generally, and drug toxicity.

The effects of the use of corticosteroids
(cortisone) are found at the microscopic
level. It inhibits the early phenomena of the
inflammatory process which includes
swelling (edema), fibrin deposition (fibrin
is responsible for blood clotting), capillary
expansion (dilatation), migration of
leukocytes (white blood cells) into the
inflamed area, and phagocytic activity.
Phagocytes search out and engulf and
destrov  foreion invaders Cortisone  also
inflamed area, and phagocytic activity.
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Letters to the Editor

he Foundation here has enquiries on

a regular basis and most likely will
continue to be as steady. People phone in and
often just want to have a listening ear or are
looking for help in the way of doctor referrals
in their area. Sometimes it’s literature with
which I can assist, or what they can do to
relieve pain, which is of course their main
struggle.

So I share with
and sympathize with
them and they tell
me a little more --
eventually we have
made a friend and
they don’t seem so

disease, knowing
they are not alone
and they can contact
me at any time.

lma Gouws, Presidm

of the Rheumatoid The literature you
Disease Foundation sent is of great
Trust, Republic of importance to the

South Africa sufferer and they

have benefited from
it because I have had feedback from many
of them. . ..

We have an old [computer] system but it
will require about R5000 to upgrade to
enable efficient productivity, and so it doesn’t
get done.

Jim and I have a great released life style
and therefore I am able to accomodate the
time to spend with the sufferers that call --
even to go and see them on occasions, or
invite them to come and see me here at home
to have chat therapy -- which I do enjoy doing
for them. . . .

“terrified of their

and 500 mgs of MSM
[methylsulfonylmethane] that I take twice
daily is helping, but I'm hoping it is. Unsure
if it will grow back, but trying to keep what

is still there anyway. . . . I am now wearing
an “unloader brace” . . . to help me walk

without pain. It does work to open up the
small space in my right knee.

Is there something else you can
recommend? I really don’t want to have to
get a “femur osteotomy™ as the surgeon
recommended.

JH.

Chondrotins and glucosamines
were first mentioned by this
foundation -- and later swept
the country. They’re good,
provided that’s what your body
lacks -- and assuming your
body can utilize them properly.

I had the same problem, only from dancing
seven nights a week year in and year out. The
doctor wanted to operate also, and I said “No!”

Then he sold me a $1,100 unloader brace
[medicare paid, naturally]. I went back to him
several months later and asked, “Why is it that
it hurts when I wear the brace, and it also hurts
when I don’t wear it?”

He got a little angry and said, “Well, some
folks think it helps.” waving his arms rather
wildly.

Looking forward to be of service as the
years go by, and experiencing thanks to be
of service to others in this manner.

Alma Gouws

Obviously the [South African Rheumatoid
Disease Foundation Trust] needs a new
computer system! Any volunteers?

I think in my case, the deficient cartilage
in my knee is mostly from wear and
climbing my mountain daily. I have less
cartilage and degeneration in my right knee,
no doubt, from walking up and down 106
steps and this 300 foot hill for thirteen years.
I do feel arthritis as well in my back and it
sort of feels at times in other places. I believe
in vitamins. Unsure if the 750 mgs of
Glucosamine and 600 mgs of Chondroitin

BEQUESTS

I quit wearing the brace and concentrated
on alternative/complementary treatments for
several years. I wish I could tell you which, if
any, that I tried, that did the job. I just don’t
know, except that it’s like the camel with too
many straws on its back. You unload the straws
one at a time and one day the body is repairing
itself better than before.

Chondrotins and glucosamines were first
mentioned by this foundation -- and later swept
the country. They're good, provided that’s what
vour body lacks -- and assuming your body can
utilize them properly.

But there’s also a whole lot of other
variables. For a better understanding of what's
involved, read the “Foreward” to our book

Arthritis: Ostcoarthritis and Rheumatoid
Disease Including Rheumatoid Arthritis. You
can find the “Foreward,” and other clues on
our website at hitp:/fwww.arthritistrust.org.

And -- there’s no one doctor or dentist that
can handle everything that you may need to
explore!!

I'wish I could be of more help.

hanks for sending the research grant

report on “the isolation and
cultivation of soil amoeba” from rheumatoid
joint fluid and sera. It was of particular
interest in view of the mycoplasma
similarities. Failure to isolate amoeba should
not negate the positive serology as it does
confirm a host response. Ubiquitous agents
to be effective may depend on their genetic
and environmental influence. In addition
only a portion of the microbe (membrane)

LETTERS continue on Next Page
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Plan Us Into Your Future

us into your will.

Arthritis Trust of America.

full extent allowed by law.

A good way to make your contribution live for years onward is to plan

A bequest such as those provided by others provides that a specific
amount of money, property or a percentage of your estate be given to The

A general guideline for making such a provision is this: “I give, devise
and bequeath to The Arthritis Trust of America the sum of $
(or describe the real or personal property).

All contributions to The Arthritis Trust of America® are tax deductible to the

While easy to write, best that you work this provision out with your
attorney or CPA -- and again, many thanks!
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