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Assay of Mistletoe Lectins*
Wilfried Troeger

Mistletoe extracts have been used in cancer therapy in anthroposophic
medicine for more than 70 years. The indication is based not on chemical
analysis of constituents nor pharmacological studies, but on seeing the
disease process in conjunction with the natural process which comes to
expression in mistletoe.

Meanwhile conventional scientists have also become interested in
mistletoe, investigating mistletoe constituents for cytotoxicity and
immunostimulant properties. Mistletoe lectins have been shown to have
powerful immunostimulant and cytotoxic activity if used in specific doses.
Anthroposophical medicine bases on conventional medical science and is
seen by its practitioners as an extension of that science. A critical review of
research findings relating to mistletoe constituents must also consider the
methods used. An attempt to do so follows.

Lectins are sugar-binding proteins. Mistletoe lectins are glycoproteins,
i.e. natural conjugates of protein and polysaccharides. The protein consists of
an A and a B chain, the sugar-binding capacity of which has given the
protein its name, lectin. The amino acid sequence of the A chain is 80 per
cent known. Mistletoe lectins have extraordinarily high toxicity and
immunostimulant activity at low dose levels. It is assumed that mistletoe
contains at least three lectins which differ both in molecular weight and in
the type of sugar they bind.

Brief historical review of lectin research
M. Kruepe' first found mistletoe to contain proteins which were blood group
specific agglutinins. Some time later, the group working with Franz’
published a paper on the purification of mistletoe lectins. Franz found
mistletoe lectins to differ in their affinity for sugar, introducing the terms
mistletoe lectin (ML) I, IT and 111} G. Metzner, Franz and others* then
showed that mistletoe lectin releases messenger substances from leukocytes
that activate macrophages. In another paper” they stated that the A chain of
mistletoe lectin I releases IL1 and IL2. T. Hajto® showed that ML I in
optimum dosage achieves immunostimulation as indicated by a relative
increase in large granular lymphocytes.

Like ricin and abrin, mistletoe lectin is extremely toxic. Initially the
toxicity was thought to be due to the hemagglutinating action. When the

* Original title: Nachweismethoden von Mistellektinen, from Der Merkurstab 1992; 45: 456-60.
English by Anna Meuss, FIL, MTA.
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existence and function of the A and B chains became known, the toxicity was
assumed to be due to the cytotoxic effect. The mechanism is that the B chain
is bound to the cell surface, with the A chain entering the cell and inhibiting
ribosomal protein synthesis.” More recently, massive release of mediators
such as TNF- with total glycogen depletion of the liver has been suggested as
a possible cause.’

Assay for lectins in mistletoe extracts

Diagnostic use as a phytohemagglutinin offers the possibility of using this
property for analytical purposes. The lectin concentration can be determined
by measuring hemagglutination power compared to a standard. The method
is to dilute standard and sample to the point where erythrocyte
agglutination is still just macroscopically visible in small microtiter plates.
The concentration in the sample is determined by visual comparison with
the standard. Care must be taken to exclude other hemagglutinating agents
from the sample.

Another method is to determine the lectin concentration by measuring
the cytotoxicity using a mistletoe lectin-sensitive tumor cell line (generally
MOLTH4), the cells of which are inhibited or die on exhibition of mistletoe
extract.” Comparison with a standard gives the lectin concentration in the
complex mixture. Again care must be taken that other agents do not
influence the cytotoxicity of the sample.

The third method utilizes another property of lectins — their sugar-
binding capacity. Test methods have been developed in which lectin from
plant extracts is bound to immobilized sugars on the test plate.”® ™2 The
remaining extract is washed out and the lectin on the plate stained. Inactive,
i.e. non-sugar-binding lectin is not assessed in this assay. The concentration
is again determined against a standard. The method is known as “enzyme-
linked lectin assay” (ELLA).

Finally ELISA (enzyme-linked immunosorbent assay) is used to assay
lectins in mistletoe extracts. Patients treated with mistletoe extracts generally
produce anti-lectin antibodies within 4 - 6 weeks.” " These antibodies are
immobilized on a plate and bind lectins from mistletoe extracts. After
washing, the anti-lectin antibody/lectin complex is stained and assayed
photometrically. It is essential that the antibody does not cross-react with
any other constituent." Unlike the other three, this method also includes
inactive lectin and protein fractions of lectin.

Semiquantitative methods and others not suitable for routine analysis
will not be considered in detail. They include high performance liquid
chromatography (HPLC), fast protein liquid chromatography (FPLC) and
electrophoresis.” None of them are suitable for routine analysis in the ng/ml
range if specific measurements are required. Apart from this, these methods
also require a definitive standard.
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Discussion
Mistletoe lectin I has been most widely discussed in the literature and the
emphasis will therefore be on this lectin.

Four assays are available, each with advantages and disadvantages. All
require a definitive standard which must be reproducible. This, however,
has not yet been possible in the case of ML I and ML II/1II. Different batches
of ML I isolated by different manufacturers using the method given by
Franz’ gave variable reactions with different test methods. As there is no
standard reference nor definition of a standard to date, absolute figures for
lectin concentrations in mistletoe plants or extracts are meaningless unless
the exact reference (standard) and the method are also stated. :

Another major problem is that ML II/III, which is very similar to ML I,
frequently occurs in much higher concentration in an extract. An assay for
ML I must therefore have absolute specificity and consequently separation
capacity. Nonspecific assays like the cell culture test for cytotoxicity and the
agglutination test demand elimination of any other factors which might
influence the result.

The protein ELISA on the other hand requires specific antibodies. So far,
ML I specific antibodies which will definitely not recognize ML II/III are not
available.

The ELLA method only offers an advantage if the sugars used
specifically bind different lectins. A frequently used sugar compound is
asialofetuin,* ' which is rather pointless, however, as it binds ML I, IT and 1II.
The ELLA method distinguishes between ML I (glactose-specific) and ML
1I/1IT (N-acetyl-galactosamine) if the specific sugars are used."

Like other assays, the method depends on a number of other
parameters. The quality of the sugars is particularly important. It is generally
to be expected that complex plant extracts contain free sugars which will
compete with the sugars to be bound on the test plate and may partly block
any lectins present. This would also appear to be the reason why mistletoe
extracts do not show linear decrease in lectin content with increasing
dilution. The dilution curve is that of a component which is in equilibrium
with a ligand and slowly released on dilution. If the assay method is
standardized, the dilution stage at which the lectin concentration is
determined must be stated. This will be necessary as dilution cannot
continue ad lib. to approximate to the probably lectin concentration
asymptomally; the lower detection limit of the assay sets the limit.

The most recent paper published, by M. Schink,'® states that high-
resolution 2D gel electrophoresis (IEF/SDS-PAGE) has shown that ML I and
ML II/II must be regarded not so much as individual compounds but as
groups of compounds which can be differentiated by their sugar-binding
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capacity. Thus ML I has nine variants of A chain and twelve of B chain. ML
II/1I has 11 variants of A and 13 of B chain. According to Schink, the group
of ML I proteins consists of 25, that of ML II/11I proteins of 15 isolectins.

Summary
To sum up it may be said that at present it is not yet possible to define the
activity of particular quantities of a specific mistletoe lectin. The necessary
assay techniques still have to be finalized and there is no acknowledged
standard.

For further research in the field it will be important to define a standard
and establish one or several assay methods. The results of different assays
should show agreement to a point where immunological and therapeutic
dose-effect relations can be established.

Wilfried Troeger, Ph.D.

Helixor GmbH & Co.

Hofgut Fischermuehle

D-W-7463 Rosenfeld

Germany
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Antimony*
Olaf Titze

Antimony has been known for more than 5,000 years, not as a pure metal,
but always in one of its various compounds. The Sumerians used Antimony
sulphide (Stibnite) as eye makeup, and in Egypt it was used medicinally for
various eye ailments. In Greek culture, Antimony flowers (Antimony oxide)
was used medicinally, but it was thought to be a lead compound. Antimony
as such was not known. Celsus used it in the treatment of hemorrhoids, anal
fissures and condylomata, and also as an analgesic plaster. It's not certain
whether he actually used the sulphide or oxide of Antimony. Dioscorides
characterized it as astringent, stemming blood flow and promoting scar
tissue formation. Paracelsus was the first to use it in a very comprehensive
way, always in combination with various plant extracts. In the 16th and 17th
centuries Antimony therapy became a kind of panacea, and this resulted in
severe poisoning when it was used excessively. Therefore, in 1566, the use of
Antimony was banned in Paris, and a short while later, in 1580, Heidelberg
followed suit. At that time, graduating physicians had to vow that they
would never prescribe Antimony.

It wasn’t until Rudolf Steiner’s time, in the early 20th Century, that the
spiritual relationships between Antimony and the formation of the human
body were clearly made. He described the forces forming the internal organs
and related them to Antimony. And, referring back to the ban of the 16th
Century, said that it was very important that one not overload the inner
organ formative forces with an excess of Antimony.

My own relationship with Antimony began in the 1960’s. I was, then,
still quite bold, and pestered my great anthroposophic teachers such as Drs.
Husemann and Walter with constant questions. So in my audacious way, I
asked one of my mentors, “Tell me, once and for all, when do you use this
Antimony?” The answer came back, “Antimony always then, when the
boundary of an individual is in jeapordy.” This was confusing to me as a
youg man, since one learns that the formative forces are mediated through
Silica. But in the course of my life I've come to understand that there is not
only a so-called “outer” human being but an “inner” one as well. The
structuring of the “outer” human being occurs with the help of Silica, while
the relationship with this “inner” human being is mediated by Antimony. In
order to form the inner organs first, a plastic, malleable ground substance is

* From a lecture given at the annual PAAM conference in Wilton, NH on June 29, 1993,
translated by Christine Murphy.
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needed as, for example, clay is to a sculptor. Then the sculptor himself is
needed to actually form and mold this malleable substance. In studying
Rudolf Steiner’s comments that one needs both albuminizing and
antimonizing forces, he is precisely describing the difference between the
plastic ground substance itself with its own unique properties and the
sculptor who molds this substance. Rudolf Steiner went to great lengths in
various lectures in an attempt to describe this inner “sculptor”in his lectures.
Seen from the perspective of the external world, this sculptor looks like the
mineral Stibnite. Looking at the mineral you can see that it is composed of
fine fibers that ray outward. These fine needles represent only a tiny,
incarnated portion of what you can imagine to be tremendous forces raying
out into the cosmos. He referred to Antimony as the “betrayer” of the cosmic
crystallization forces and pointed out that these same forces are also active
in the human organism. Whenever there is cell division and chromosomes
are pulled apart into two halves, these forces are active. He also pointed
out that Antimony has a particular affinity for Sulphur. Not only can it
combine itself with Sulphur as Antimony Sulfide, but it can combine itself
five-fold as a penta-sulfide. In addition, Antimony has an “aversion” to
electricity. If you take a small piece of Antimony and hold it close to the
cathode in an electrical circuit, a small explosion occurs.

To the description of this sculptor of the inner organs, Antimony, Rudolf
Steiner now adds that of the plastic medium, protein. From our studies of
biochemistry, it is clear that this plastic medium or ground substance is
differentiated into the most numerous and varied forms of the proteins we
see in the human body. This is the physical aspect of the plastic medium.
The organ system that is most directly involved in this aspect of protein
formation is the lung. How are we to understand this? We are taught that
the lungs are nothing but a bellows or a network of bubbles, nothing more.In
Rudolf Steiner's words, the lungs are the earth-forming organ within the
body. We can understand this most easily if we consider it an organ
involved in the formation of boundaries. In the lungs, the outer world, air,
meets the inner world, blood, in an almost imperceptiblely thin layer in the
alveoli. In modern biochemistry and cell biology, there is an intensive study
of cell surfaces and membranes. It is in this delicate membrane layer, almost
spiritual in its subtlety, that the most important chemical activity occurs.
Certain defects in protein formation can occur at this boundary within the
lungs. Rudolf Steiner points out that this occurs as a result of the physical
environment in which one grows up. A region rich in limestone vs. one with
a granite bedrock creates a completely different condition for physical
development.

Another feature of protein, is its lack of external form. Like water, it
conforms itself to the shape of other substances. The center for these
formative forces is the liver. The liver itself has almost no form of its own: its
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surface is molded or fitted to the organs that surround it. A further quality
of protein is its capacity to change its degree of concentration or density, as
for example, widely dispersed in the blood or very densely compressed as in
the hair or nails. According to Rudolf Steiner, the center for this function
lies in the kidney-bladder system. It’s quite a shock to hear such a strange
statement with our current understanding of physiology. But if one looks a
bit deeper at the properties of fluids, then a similarity with the laws that
govern gases becomes evident. Namely, that concentration/dilution
corresponds to compression/rarefaction. The most important functions of
the kidney- bladder system are those of concentration and dilution, e.g. the
concentration of glomerular filtrate into bladder urine vs. the dilution of
urine when large amounts of water are consumed.The last perspective on
protein we’ll consider concerns warmth. One can take protein, freeze it and
preserve it, almost crystallizing it. This is done routinely with artificial
insemination, embryo transfer, etc. But in order for protein to become
malleable, to be taken hold of by the higher members of man, a certain
warmth or temperature is needed.

Now what does this all have to do with Antimony? As you will recall
Rudolf Steiner describes a duality, the malleable plastic substance, protein,
on the one hand and the artist who sculpts the substance, Antimony, on the
other. Now we shall follow the above steps in reverse order, from the
perspective of this sculptor of protein. One needs warmth to allow protein
its appropriate degree of plasticity. Yet this can’t be a completely uniform
temperature, but it has to be a differentiated warmth, otherwise organ
formation could not occur. A certain degree of coolness is needed to oppose
warmth. At this level we can view these cooling forces as Antimony forces.
At the next level down, the plastic ground substance has to be condensed or
rarefied. Again, Antimony forces hold the balance. At the third level, we can
observe the formlessness of protein. Protein is the actual physical vehicle of
life. But in order that this isn’t just a formless, primordial soup, and that a
specific human form can come into being, for that antimonizing forces are
needed. At the level of life forces, it is Antimony that permits the
individuation of protein. In summary, we can see the effects of Antimony on
the level of warmth or the Ego, then on level of the kidney-bladder system
and the Astral Body, also at the level of Ether forces and the
individualization of protein and lastly on the level of the physical with the
immunoglobulins and congugated proteins. One can then perhaps
understand Rudolf Steiner’s pithy comment: “man is Antimony.”

Since Antimony is such a tremendously cosmic substance, one would
suspect that to bring it down to earth in the form of pharmaceutical
preparations could be difficult. But the pharmacists are a crafty lot. They
twist and turn and force Antimony into a relationship with the earth. How
does one bring Antimony to this? A strong acid, e.g. hydrochloric acid is
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used to force Antimony into an earthly connection. This mixture is heated
and starts to bubble and boil, releasing gas. By heating and over-distilling
the Antimony mixture a residue forms which becomes quite malleable;
hence the name “Antimony butter.”

The greatest difficulty in bringing Antimony into an earthly form occurs
in trying to create its salt compounds. In order to be able to do this, to “salt
out” the Antimony, you need the help of another cosmic substance, the
grape, which is then fermented.The residue of this fermentation, tartaric acid
can then combine with Antimony producing the so-called tartar emetic or
Tartarus stibiatus or Antimony tartaricum. We can observe that this
compound has a particular relationship to protein formation on the physical
level which is centered in the lung. In the case in which the lung loses its
normal boundary, becomes too physical, too earth-bound and rigid in the
form of a deep rattling cough which won'’t release the thick, viscid mucous,
then this remedy can be helpful.

On the astral level, which is characterized by polarities, e.g. centrifugal
vs. centripetal or dispersion vs. coagulation, the sulphur compounds of
Antimony, Stibnite and the penta-sulphide, are of special importance. One
can see in this relationship, that Antimony is useful in extremes, both in
cases where the blood tends toward coagulation as in hemorrhoids and in
bleeding, and where the blood is too dispersed and can’t come to formation.
Stibnite is the remedy of choice for such conditions where coagulation
dominates, such as in hemorrhoids, carbuncles or pustular acne. The
pentasulphide, Stibium sulfuratum aurantiacum, contains the term aurum or
gold, because it is so saturated with Sulphur that it has the sheen and look of

‘gold. It is very helpful for asthmatic patients, especially where their attacks

of hardening or coagulation occur in the evening.

To intensify this Antimony process further into the realm of the
imponderable and one creates an Antimony mirror. It is particularly
effective in treating hemorrhages. This metallic mirror, or Stibium
metallicum preparatum, is also useful in situations where the spirit separates
partially from its physical foundation, as in a state such as schizophrenia. As
an ointment in a 0.1% or 0.4% concentration, it is useful in treating localized
patches of neurodermatitis. This is currently being studied at two German
universities. They have discovered that these localized neurodermatitis
patches, first worsen over four to five days and then heal.

Id like to end with a discussion of Kalium aceticum compositum. This is
a truly Paracelsian remedy which Rudolf Steiner took up anew. In this
medicine Antimony is combined with three products of grape wine. The
first of these is the residue, tartaric acid, that was described earlier — the salt
or physical aspect. The second form occurs if you allow air to enter into the
fermentation of the wine and it turns sour, producing vinegar. The third
form is the spirits of wine. Each of these three substance are in turn
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combined with Antimony and distilled. Beginning at the physical level one
starts with Stibnite and wine vinegar which is distilled until the distillate no
longer has a sour taste and Calcium tartrate is formed. To these earth
substances one adds a member from the plant kingdom, Saffron. Spirits of"
wine are then poured over the beautiful, sunny yellow Saffron flowers in an
extraction process turning them an earthy brown. One then adds something
from the animal kingdom, the red coral,which is also distilled and extracted.
The whole mixture is thencomposed of very sulphuric substances — the
Antimony sulphide itself, the red-yellow saffron and the red coral. What
results at the end is a sort of earth-brown ‘cake’. Each of these components,
Antimony from the mineral kingdom, Saffron from the plant kingdom and
red coral from the animal kingdom, these sulphuric substances, are distilled
over and over again, resulting in a salting out from the three kingdoms. The
end product i dried very rapidly and then triturated. If one were to just just
pick up these substances ready made from the earth, it wouldn’t be the
same. The remedy has part of its essential nature in the tremendous effort of
the human being who with energy and intensity drives out the sulphuric
element from all of these substances. The end result is a substance,
composed of salts, which has a tremendous desire for the Sulphur that it has
lost. Only in this way can one understand how the stasis of chronic illness
can be brought into movement again with this remedy.

Olaf Titze, M.D.

Weleda - Germany
Moehlerstrasse 3

D-W-7070 Schwaebisch Gmuend
Germany
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Scorodite (Ferrum Arsenicosum)
A “hopeless” case

Peter Hindeberger

M.M.,, a 45 year old white woman, came to my office in October, 1992 with a
multitude of complaints: “hopeless, anxiety, depression, overwhelmed, self-
critical, difficulty starting new tasks, procrastinating, senseless activities,
disorganized” - to use her own words.

Three months earlier, she had been laid off from her job as a computer
programmer. In August of 1992, she was bitten by a tick and had felt
generalized fatigue since. However, the clinical picture and laboratory
testing was not suggestive of Lyme's disease or any detectable organic
illness.

There is a past history of hypotension (88/50) and recurrent cystisis.

She lives with a roommate and has a healthy 19 year old son who is
away at college.

The review of symptoms revealed a myriad of complaints which
included bruxism, constipation, difficulty taking a deep breath, sleep
difficulties (awakening between midnight and 2 am, anxiety upon falling
asleep and upon waking) and lack of appetite in the morning.

Physical examination revealed a pleasant woman who looked younger
than her age. BP=100/65. The complete physical examination was
unremarkable.

In reviewing her complaints, the mental symptoms stood out. I felt that
the underlying problem was her inability to translate her mental (Ego)
capacities into constructive physical activity. It seemed that her Ego forces
were dissipated in unproductive and trivial projects. There seemed to be an
inability to bring her mental power down into practical action. I felt that this
was the primary reason for her anxiety and despair.

Homeopathic repetorization indicated Arsenicum album to be the
remedy of choice. I decided to combine the Arsenicum with Iron in the form
of Scorodite (Ferrum arsenicosum) 30x, once daily, to address this inability
to focus herself.

M.M. returned in November, 1992 stating that she “has done a lot”.
Mentally and emotionally she felt much stronger, even hopeful upon
awakening. She was very talkative and mentioned a whole host of physical
symptoms which she had not described at her initial visit. Interestingly,
these symptoms were all complaints which had been resolved in the past
and only returned with treatment: left breast tenderness at the site of a breast
biopsy 9 years earlier, hangnails, cracked skin at the fingertips, vaginal yeast
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infection (treated previously with Monistat) and rectal itching. She felt that
“in spite of these things I am going in the right direction.” After explaining
Hering’s laws of healing, I advised her to stop the remedy and only take it as
needed.

She called me again in June, 1993 regarding some musculoskeletal
complaints. Mentally and emotionally she was still doing well with only
occasional doses of Scorodite.

Peter Hinderberger, M.D., Ph.D.
Ruscombe Mansion

4801 Yellowwood Ave.
Baltimore, MD 21209

Plantago Lanceolata
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17th Annual PAAM
Conference, June 25-30, 1993,
Wilton, NH

About 70 participants were present
at this year’s annual PAAM meeting.
One of the keynote speakers of the
conference was to have been
Thomas McKeen, M.D., lecturing on
Goethean observation. We were
startled and saddened to learn that
he died suddenly of a heart attack,
on his fortieth birthday, the week
before our meeting. With swiftness
of purpose the schedule was rear-
ranged utilizing the talents of the
American lecturers and doctors. The
resulting conference was very
intense, demonstrating the maturity
and insightful depth attained by the
medical work in this country.

The day began with a plant
walk or study group on “Funda-
mentals of Therapy”. Group singing
introduced the daily workshop ses-
sions. Dennis Klocek was the key-
note speaker. He also gave work-
shops on the observation of
processes in nature and on hand of
self-study, using images from Alche-
my and natural science from the per-
spective of Anthroposophy. Olaf
Titze, M.D. extended his schedule to
discussing practical medical infor-
mation (allergic conditions and iron
preparations). He also gave a Thom-
as McKeen memorial lecture as well
as a presentation on Antimony. Brad
Weeks, M.D. presented a workshop
on the therapeutic uses of bees. Drs.
Scharff, Cantor and Rentea intensi-
fied and extended their original top-
ics beyond their original intent,

adapting to the change in schedule.
Paul Scharff, M.D. lectured on the
agriculture course as it relates to the
medical work using demonstrations
with plant and soil samples. Ira Can-
tor, M.D. explored relevant topics in
nutrition, such as cholesterol
metabolism, from an anthropo-
sophic perspective. Ross Rentea,
M.D. lectured on the relationships
between the planetary forces, the
seven seals, eurythmy and their
application in both diagnosis and
therapy, giving some practical
demonstrations.

Under the guidance of Cornelis
Pieterse, we engaged in a formal
study of group dynamics. Confer-
ence participants met in small
groups around special interest
themes. “The inner path”, “balanc-
ing family, personal and profession-
al needs” and “anthroposophic med-
ical education” were some of the
topics which were developed by
individual groups which met
throughout the conference. A sum-
mary report was given on the last
day when the individual discussion
groups shared their experiences
with the whole conference. The artis-
tic side of the conference was
enhanced by a curative eurythmy
workshop and a well staged talent
show. |

[t was quite an experience to
observe how the conference evolved
out of the void created by Thomas
McKeen's death. Many loose threads
appeared to be woven by unseen
hands. As a result, numerous lectur-
ers and workshop presenters inde-
pendently focused on the same
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themes - the processes of transfor-
mation, both spiritual and physical,
using alchemical images. As a
group, we looked forward to secing
how this weaving would wind its
way to our next meeting in Seattle in
1994.

Joan Takacs, D.O.

5909 SE Division

Portland, OR 97206

Training for Anthroposophic
Physicians and Therapists in
North America

One of the discussion groups at the
1993 PAAM conference formed
around the theme of education. In
our group we had individuals who
were physicians, students, both
medical and premedical, a massage
therapist and people connected
with pharmaceutical and cosmetic
work. There was a great deal of
enthusiasm and interest in develop-
ing American training programs in
the therapeutic arts.

Currently there is a heavy
reliance upon European courses and
training programs for those wishing
to enter an anthroposophic thera-
peutic field. Although regular annu-
al meetings occur, such as those by
PAAM, the eurythmists, massage
therapists and nurses associations,
there is little else available, either
regionally or nationally, to address
the needs of formal training pro-
grams. Other than spending months
or years abroad at one of the estab-
lished anthroposophic therapy cen-
ters, study occurs mainly through a

combination of working with a men-
tor and self-study. Both the options
available here in the U.S. and abroad
do not adequately address the needs
of a rapidly growing body of inter-
ested physicians, therapists and stu-
dents.

We see several immediate needs
as we look toward the long-term
goal of providing our own complete
medical and therapeutic training
here in the U.S. First, a basic course
in Anthroposophy specifically
directed toward those already
studying or practicing in the healing
arts would give students a basic con-
ceptual and experiential foundation.
An ongoing program which then
addressed the continuing education
needs of the various therapeutic
groups on various levels, depending
upon previous training and experi-
ence, could then flow from this.
More outreach into both university
settings and the holistic health com-
munity as well as publicizing cur-
rent training opportunities would
help us connect with those seeking a
truly spiritual scientific approach to
healing. Better integration of the
therapies into all levels of medical
training as well as the participation
of physicians in the training of thera-
pists and nurses could help weave a
strong healing community.

What are the next steps? One
way to meet the need of a basic ther-
apeutic training arising out of
Anthroposophy would be to offer a
foundation studies course for those
interested in the healing arts in
cooperation with one of the already-
existing summer institutes. This

JAM Vol.10 Nr.3 1993

87




REPORTS

could be 2-3 weeks in length and
would lay the foundations for an
understanding of mankind from the
perspective of spiritual science. To
facilitate a better interweaving of the
medical and therapeutic arts at the
yearly PAAM conferences we would
encourage all professional groups to
have meetings or workshops in the
days leading up to the conference or
within the body of the conference
itself. In order to make ourselves
more visible in the community at
large we would encourage practic-
ing therapists, nurses and physicians
to offer local introductory talks (per-
haps with a showing of the video on
anthroposophic medicine) in univer-
sity settings and at holistic confer-
ences. Submitting articles to non-
anthroposophic journals would also
help people to establish a connection
to anthroposophic therapeutics.

With the approaching turn of
the century we all feel the presence
of much that is materialistic and
inhuman in the medical and thera-
peutic fields. At the same time we
see a growing demand amongst
patients for new approaches that
honor the soul and spirit and recog-
nize the unique nature of each indi-
vidual’s biography. Likewise, those
entering or already practicing in
therapeutic fields are increasingly
seeking a different approach to
understand illness and healing. The
gifts we have received from Rudolf
Steiner, Ita Wegman and all who
have furthered their work need to be
shared more widely.

Our group wanted to go further
in serving these needs. As a first

step, we've offered to serve as con-
tacts to gather ideas about the edu-
cational needs of students and prac-
titioners, as well as input from
potential faculty. We will share
these responses and our own ideas
with the education committee of
PAAM and the Medical Section of
the School for Spiritual Science. It is
our goal to work together to help
make a more complete training in
anthroposophic therapeutics here in
the U.S. possible. If this is of interest
to you, please contact Eileen Bristol,
at the address below, or Edwin Funk
at the Journal.

Eileen Bristol, RM.T.
1821 So. Lakeshore Drive
Chapel Hill, NC 27514

Panic attacks*

Book review

Hertha Lauer: “Angstanfaelle: Ent-
stehung - Behandlung - Verlauf.
Anwendung anthroposophisch-
medizinischer Kenntnisse in Diag-
nostic und Therapy” (Panic attacks:
genesis — treatment — evolution.
Diagnosis and treatment in the light
of anthroposophic medicine) (in
German). ,

The author first of all considers the
official concepts of classical main-
stream psychiatry, where anxiety
experiences rank merely as one of

* Original German tlitle: Angstanfaelle, from
Der Merkurstab 1993; 46: 226-7. English by
Anna Meuss, FIL, MTA.
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many symptoms and are practically
neglected when it comes to treat-
ment. In her view, the many differ-
ent approaches used in psychology,
psychoanalysis, psychotherapy and
behavioral therapies have also failed
to yield significant results in the
treatment of pathological fear and
anxiety states.

The generally accepted view is
that inner experiences, including
pathological fears, are entirely the
product of organo-chemical process-
es; beta blockers ought therefore to
cure anxiety attacks. In fact, only the
somatic symptoms accompanying
the anxiety state disappear.

In view of this, Hertha Lauer
decided to consider anxiety attacks
as a disease in their own right, and
developed a specific approach to
treatment. To describe the genesis
of tHe disease, she took her orienta-
tion from the anthroposophic view
of the human being, seeking to sub-
stantiate and extend this in the light
of her practical knowledge of psy-
chiatry. She begins by describing
the “healthy” interaction between
soul, autonomic nervous system and
“living body”, as well as the gradual
changes in emphasis in the course of
individual human development.
The whole life of feelings (including
all forms of anxiety) is related to all
rhythmic processes in the organism,
above all the rhythmic harmony of
circulation and respiration. Out of
this she develops systematics of pro-
cesses which permit the develop-
ment of a therapeutic approach.

This combines medical/homeo-
pathic treatment and psychotherapy.

The strict, long-term schooling
which therapists must undergo to
enable them to establish location
within the biography and perceive
the “invisible” soul of the patient in
any given case is described in detail.
The author presents this as a kind of
parallel process to training analyses
and supervised treatments for psy-
chology students. This brief section
of the book is deeply moving, for
one senses the personal effort
involved; the problem is that inti-
mate processes of this kind cannot
really be put in words, at least not
written words.

In the main part of the book 50
case histories are presented in a
strict system. This permits a clear
overview, so that readers can con-
firm the hypotheses of the theoreti-
cal part for themselves.

The following are three major
facts from the short résumé which
forms part 3 of the book:

1 In every single case, both diagno-
sis and treatment are designed
and take effect on a wholly indi-
vidual basis. Statistical analysis is
thus excluded on principle (not
merely by such factors as the
small number of cases).

2 After midlife, anxiety attacks are
no longer accessible to psy-
chotherapy. They arise in connec-
tion with primary organic dis-
eases and must be treated in that
context.

3 Hertha Lauer sees an anxiety
attack as an attempt of the core of
being, active at the unconscious
level, to bring something new into
a life which is experienced as
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inadequate, to remove a deficit.

Summing up, I would say that
the book will be particularly useful
to young psychiatrists, psychologists
and psychotherapists. Readers must,
however, be familiar with the differ-
ent, interacting aspects of the human
being presented by Rudolf Steiner.
Anyone without such prior knowl-
edge will find many passages
incomprehensible and may well con-
sider some of the reasoning to be a
kind of creed.

The book should also prove
helpful for medical practitioners,
whose waiting rooms are increasing-
ly filled with people suffering from
anxiety states, providing again they
have the necessary prior knowledge.

Liselotte Heisel, M.D.
Hubertusstrasse 7
D-W-8000 Muenchen 19
Germany

Report on the scientific
symposium “Mistletoe
Research and Clinical

Experience in Dialog™*

Bad Sooden-Allendorf, Germany,
9 May 1992
Positive clinical results with mistle-
toe therapy for cancer have led to
considerable research efforts relating
to the plant itself, ‘its constituents,
experimental and medicinal actions.
The literature on this medical plant
now includes more than a thousand
publications. Many important
research findings have been report-
ed specifically in recent years, pro-
viding scientific proof for empirical
knowledge and indications for clini-
cal use, and at the same time posing
new questions, especially as regards
the clinical relevance of research
findings. The aim of the symposium,
organized by Helixor Pharmaceuti-
cals, was to promote the necessary
dialog between research scientists
and medical practitioners. In the
morning session, recent research
findings at four university institutes
were presented. A summary of clini-
cal experience was given in four
papers in the afternoon. Dialog
developed mainly in the discussion
periods following the papers.

It became apparent that mistletoe
therapy is not as easy to understand
and use as some greatly simplified

* Original title: “Bericht vom wissenschaft-
lichen Symposium ‘Mistelforschung und
aerztliche Erfahrung im Dialog’ am 9. Mai
1992 in Bad Sooden-Allendorf” from Der
Merkurstab 1993; 46: 84-86.
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presentations may suggest.

The complex nature of the sub-
ject emerged right at the begihning,
in a commemoration of Professor
Hartmut Franz, mistletoe lectin
expert of world-wide renown, who
was to have read the first paper but
had suddenly and unexpectedly
died a week before. Distinction has
to be made between not only four
different mistletoe lectins (ML I-1,
ML I-2, ML II and III), but also their
cytotoxic and immunomodulating
effects. Immunomodulation, how-
ever, is an effect not only of intact
sugar-binding lectins, but also of
their free A chains and other mistle-
toe constituents such as oligo- and
polysaccharides. In addition, biolog-
ically active mediators (cytokins) are
released from peripheral leukocytes
in a wide range of lectin concentra-
tions.

The conclusion is that mistletoe
constituent research is far from com-
plete, though it has yielded many
fascinating data. There is consider-
able evidence that not only ML I but
also other mistletoe lectins and even
lectin degradation products con-
tribute to the biological activity of
mistletoe extracts, quite apart from
interaction with other constituents to
which little attention has been paid
so far.

Professor F. Mechelke then gave
a review of mistletoe research at
Hohenheim University. Extensive
studies on the cytostatic and cyto-
toxic effects of Helixor® on various
normal and tumor cell lines showed
marked interindividual variation,
which also appeared to depend on

the type of tumor, the patient’s sex,
and the type of mistletoe prepara-
tion. Professor Mechelke concluded
by showing slides of his extensive
Hohenheim mistletoe cultures, pro-
viding a most interesting glimpse of
some special botanical characteris-
tics of the plant.

The most recent publication
from Hohenheim University, by Dr
Schink, was mentioned in the dis-
cussion. Numerous isolectins of the
known mistletoe lectins have been
found, which are also clearly distinct
in their biological action on cell cul-
tures. Mistletoe lectins are thus a fair-
ly heterogeneous group and not a
specific, clearly defined constituent.

Long-term studies at Tuebingen
University Medical School were
reported by Dr R. Klein. They
showed considerable individual dif-
ferences in patients” immunological
reactions. The immunological
response may thus depend on
whether or not the person has natu-
ral ‘pre-immunity” (also found in 20
— 30% of healthy students!). Distinc-
tion must also be made between
humoral and cellular reactions to
mistletoe extracts given by the par-
enteral route. Many patients develop
both types of reaction, some only the
humoral or cellular. The humoral
response, which develops within a
few weeks of starting treatment, is
mainly to mistletoe lectins, though
other mistletoe antigens are also
‘recognized’. Other mistletoe con-
stituents, e.g. the polysaccharides,
must be responsible for lymphocyte
stimulation, since almost lectin-free
mistletoe extracts were shown to

JAM Vol.10 Nr.3 1993

91




REPORTS

trigger excessive lymphocyte pro-
liferation. Specific stimulation of TH
2 cells was noted in this case, with a
rise in cytokins GM-CSF and inter-
leukin 6.

The importance of individually
adapted optimal dosage was evident
from the research findings presented
by Professor H.G. Ruppel and Mrs
A. Paulsen-Preisfeld from Bielefeld
University who have been inves-
tigating the cytotoxic activity of the
complement system. The optimum
mistletoe dose was individually and
reproducibly determined for every
subject and /or patient by measuring
the increase in cytotoxic comple-
ment activity, the release of specific
cytokins and the rise in body tem-
perature.

Clinical experience also shows
that there is no standard posology in
mistletoe therapy.

Dr D. Schlodder from Rosenfeld
concluded from this that the opti-
mum individual dose needs to be
established for every patient when
mistletoe therapy is first started and
has to be reviewed at 6-month inter-
vals. In practice, a number of param-
eters have proved useful in monitor-
ing the situation (local and general
temperature reactions, differential
blood count, immune status and
general condition). They make it
possible to get a general view of the
patient’s response to a particular
dosage.

The second clinical report came
from Dr L. Kindermann from Wen-
ningsen. The emphasis is on oncolo-
gy in his practice, and he presented
a number of case reports to demon-

strate the potential of additive
Helixor® therapy. He distinguished
between the usual method of giving
Helixor® by subcutaneous injection,
where the aim is to enhance immune
defences and quality of life, and
intratumoral injection, essentially for
a direct cytotoxic effect on tumor tis-
sue. Intratumor exhibition is more
effective than the usual subcutan-
eous route as far as tumour re-
gression is concerned and may be
the method of choice for small
superficial tumors which for some
reason cannot be surgically re-
moved. It was mentioned in the dis-
cussion that this direct cytotoxic
effect is also effectively utilized in
intrapleural Helixor® applications
for malignant pleural effusions. It
has to be expected that the cytotoxic
effect decreases with time as anti-
bodies to mistletoe lectins are pro-
duced. The best direct tumor effect
may thus be expected in the early
stages of treatment for patients who
have not had previous mistletoe
therapy. Later the indirect tumor-
inhibiting  effect due to
immunomodulation comes more to
the fore. :

Dr D. I. Wolfrum, medical direc-
tor of the Habichtswald Clinic in
Kassel, spoke from vast clinical
experience as he gave an encour-
aging report on adjuvant biological
therapy, especially in advanced can-
cer cases. A comprehensive, holistic
regimen designed to encourage the
patients’ will to live and overcome
depression, resignation and hope-
lessness has proved effective. Mistle-
toe therapy is complemented with
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