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WESsEnd e the biink ol a glehal crisis n

JECUOUS diseases. No country/is safe from

BIETI INercountry can any longer: afiford to
Ignore their threat.”

Gro Harlem Brundtland WHO Annual Report 1996
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Bacteria and Viruses
Viagic Bullet — The search
Pathogens and Anti-aging
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PEIRTIES ONE TEelsithal to write about
BRIECHBUS UISEASE S almost to wiite of
BOIMEING that has passed into history.”

McFarlane Burnett Nobel Prize Winner’s
introduction to his 1962
“Natural history of Infectious disease”.
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people dig gach yeer frorm
infectious digeeses;
IMIESEIONE thild are in the developed
orlcl;
yOsroiellfdeaths in the developed world

BNVETE Tom Infectious diseases in 1992.

ARERCrease of 50% since 1980.
Journal of'Am Med Assoc 1996/275 pp189-193

Bill Clinton 2000
“The spreadi of disease is the one global
proeblem; from which .. No nation is immune”.
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VSSINEOVEITENISIaIErasIEEprat the switch

WERNIECOIMES to eng able to handle a

BINERIERIth Crisis caused' by infectious
GISEZSE T EVEn| though we are facing a
IEIENESS Increase in antibiotic resistance
acrossiall classes of drug”.

George Poste 2005
Director of the Biodesign Institute at Arizona State University
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VWY thIS) Groewih of Resistance?

BNy, Iniany/ reasons — not least of which is the over-
RisErandiread ailability of ou yons — antibiotics
SNSUI2IS0 thevery clever work o e pathogens

Vo)
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VWERENINUET ContmUzIFattack:

Whathappens when we have a low.
State of health?

Werall have pathoegens present all
the time. What are they up to?

Pathogens lead to more than
infections?
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of resistance
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Emergence of antibiotic-resistant bacteria

Hospital-acquired
S. aureus

Gram negative rods  ———————————3
Enterococcus sp. ———3
Community-acquired

Shigella sp. - =

N. gonorrhoeae N

H.influenzae — g

M. catarrhalis
S. prieumoniae. ——sm-

T T T T T
1950 1960 1970 1980 1990

Cohen ML '92. Epidemiology of drug resistance: implications for
a post anti-microbial era. Science 257:1050-5
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BIiElE these What we need?

HHIEIFEfectiveness IS over so Soon —
yet they are all we have.
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NYEIRETIECE O thESE noR-Infection
REGUBIISHIEVE 011 aging?

IS arbetter, healthier life anti-aging?
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lrrieriLig)e systems:
EChanical ;
: Side effects of
Chemical

Biological bacterial residence
Innate

—
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Sieer effiects of
viral residence

= Health gap

¢ | ifie expectancy (w)
® Health: expectancy
* Health gap

N GIeROrthE ferocity, determination

EnartnRreliability of these pathogens,
-\ /1 ,?

Tiherconclusion of pathologist Paul Ehrlich in 1885 HOWIHEVE We survived so Iong.

Not just-humans but all animals?
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\Werlooked at
Nature and' its chemistry.

® Tears

* Mucous
membrane

e Saliva
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NaSCN

Tears — OSCN-

Peroxidase
Lactic Bacteria I
H202
Pathogens

E-:

VEchanical
Chiemical
Bielegical
Innate
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lrnsnunle sysienss

- HYPOTHIOCYANITE

e

Isihia enterocolitica

EBSIEIIZ pReumoniae:
RIEhsiela oxytoca
streptococcus agalactiae
streptococcus mutans
staphylococcus Aureus
Salmonella species
shingella sonnei
listeria monocytogenes
ancinetobacter species
neisseria species
haemophilius influenza
campylobacter jejuni
areomonas hydrpphila
pseudomonas aeruginosa
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= capnocytpphaga ochracea
= selenomonas sputigena
= wolinella recta

= enterobacter clocae
= helicobacter sp.

= bacillus Cerus

= campylobacter

Virus

= herpes simplex virus

= immunodeficient virus
= respiratory syncytial
Yeast and Moulds
= candidia albicans

= aspergillus niger




moenella species
ingella sennei

= campylobacter

® staphylococcus
aureus

® streptococcus
® |isteria
monocytogenes

pact study of

Designation

—— 0-SCN 239
—=— 0-SCN 386iM

0-SCN 639M

—+—0-SCN 19041

—=—0-SCN 362yM

O-SCN 675
Neg. Control

[OSCN]To (uM)

TMI-E, Lyon

B G} Neg. control

3626 6754 0

TMI-E, Lyon




—+—O-SCN 240pM

—8—0-SCN 402uM

(O-SCN 588uM
Neg. control

——O-SCN 250uM

—=—0-SCN 4124M
O-SCN 7551M
Neg. Control

olutions on a population o
Designation A B Neg. control
| [OSONTT, (M) 240:6 482¢10 0
| cRUm @ min
CRU/MI @ min
CRUM @15 min
CRUM @30 min
CRU/M @60 min
CRU/m @240 min
D
d OSCeauN® solutions on a population o
Dsigetion | A B c Neg corirol
[CBONTTo(:V) | 7 4243 756 0
 |cun@nin
Ui @dnin
Ui @drin

i teria monocytogene : Impact on a
’FU/ml population
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—+—0-SCN 473uM

—#—Neg. Control

EoUIE IS e the

“magic bullet”?

Anecdotal reports

Pilot Study

NG T “friendly” bacteria.

Why?

DElVerRy: systems:
oral
lungs
topical

Pilet Study.

Dr S Ladi

Presented at Evian
April 2009
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0 compare the efficacy with antibiotics
—-detect possible side effects
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elation test on the 7th day : all negative!
nelation test repeated 4 weeks later: 2
negatve, 1 positive
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giEpatient who had an injury of the hand is a
arpenter, had allergic reactions to most of the

—antibiotics. He got 4 doses in 4 weeks, the discharge
irem the drain cleared up in 3 days, the wound was
closed ini5 days.
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3l patients

RLESIE infection — 5 patients
Viral — 5 patients
pacterial — 4 patients
PREUmonia — 3 patients
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ERcY L Withinfection of the hand after an
e N Uy
IEELC Patients got 1 single dose of ©OSCeaulN each
JeErSoRdweeks. The ulcer cleared up and shrinked by
Chisiaverage from the diameter of 4-7,5 cms.

INerantibiotics were administered or applied topically just
a-cream with salicilyc acid at the margin of the wound to
enhance skin growth
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IEastiedt fiever, guantity and colour of the
CHEIGE, subjective overall condition, liver
AAMMES, WBC count, We, CRP. Unfortunately
e could not culture the bacteria.
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> We comgzared e recoyEmadi i deiifaiioi)s
Eryaeittie conventionally: treated group
JOLES))
VEIEOE liecovery was 1 day shorter than the
Blfgroup: (net significant)

idays — ©SCeauN group
=y-days— conventionally treated group)

Jifierefficacy with 2 single dose was at least as good as
withrantibietic in the control group
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WIS IE secondary infections among the
enuenally treated group were guite high
Bseason, 1/3 fell into sec. infections.

Remeark: Tthe recovery of the OSCeauN group
Was remarkably faster, even it is not significant
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ENEUROCYLosIS and the inflammatory.
Bieieiers returned back to normal range by

Jiie symptoms decreased faster than it is usual
WithrAB treatment (fever & discharge)

s Jhe duration of recovery was about the same as
with the conventional therapy (8-12 days)
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> 5 patiegnts, 2 siele closegs i 001t i)
followire) clays:
Biaied the survey during the February,
BERZe epidemic.(age 21-48)

Efieverrand most of the symptoms dropped in
=78 eurs (usually it lasted for 5 days), the liver
enzyme:levels were normal, the elevated We
and CRP levels returned back to normal range in
4-7' days.
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IEGEiENIeatment (2 doeses), we waited for
PUISTOF the Improvement of the symptoms.
NBLEERUNIGNC treatment)
WVEReIIsEVEd: fever, auscultation signs, quality:
ndfguantity of the discharge, liver and kidney.
parameters, haematologic parameters, We,
CRP.(day 0, 7 and 14)

s \Ve compared the results with the conventional
antibiotic treatment
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WithLOSCE AN - _—

BIRel VB SEroUs Brenchialfinfection which
IAmEdinie ehar preumonia

ENESpIrateny function, failing blood gas parameters,
SIIGRCONBCIOUSAESS
stnediatelystant artificial respiration with hyperbaric
ygen and PEEP, combined intravenous antibiotic
~{ieatment (Vancomycin + Cefepim). Continuous fever.
s e treatment was unsuccesful for 5 days, change to a
3rd antibiotic (Moxifloxacin), still respired.
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WithL@SCeAuN .

EIENEs Unsuccesful, conicotomy.
DEYEESESTArt of the OSCeauN by means of a gastric
H9E (e patient was still unconscious)

3.2 daysithe fever has gone, they could stop the
artificial respireing, the patient came back to 3
consciousness, the recovery continued with massive
pharmaconutritional support.

Vathematical and targetted —Sulphydryl group:
~a single: molecule will disarm a single bacteria.

It takes several molecules to disarm a virus

flat about resistance in the future?

OSCN-
No residual action

short half-life

OSCN

\What about toxicology?




e face threats of infection from:

superbugs
resistant bacteria
bio-terrorism
long term residence of pathogens

* Benefits

2[35c0pe than other — “Natural”

s : - Nursing time

plerio prepare
Siimple toradminister - Hospital beds/time
Faster effectiveness - Outpatients
Safer than all other =
treatments, for - GP prescribing
— Employees/Staff
— Patients
— Premises

OSCN

Where could this be of benefit?

[@stirdown; patients Wash down
Ash down beds equipment, tools and
- - working areas.
RUCSIITyclothes floors,walls and drains
before/after laundry HAnCM T
= Rinse communal Humidify air
areas

s Wash down kitchen
e 979
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