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In 1977, MVDr. JaroslavRenda and | noticed thathbot us, as well as members of our
families, suffered from strikingly similar healtingblems, problems often diagnosed in people
involved in animal breeding. This brought us to timgpothesis that the cause of these
problems could be an infectious agent of the sanggno The results of our ensuing research
were published in 1992 (1, 29). In following yeanse found out that health problems with
very similar symptoms could be detected througrtbet entire population (though with a
relatively lower occurrence rate compared to anibmaéders). This paper presents results of
our almost forty-year long research into chlamyadétction.

Summary

Between 1980 and 1990, we amassed anamnesis olg@& #6 animal breeders on 31
farms, suffering from similar health problems arsdaacontrol sample we chose 146 people
from various professions outside agriculture. Ad@mly selected group of 20 people from
the 746 animal breeders were serologically testedafwide range of infectious diseases
(mycoplasmosis, tularaemia, leptospirosis, boreja®xoplasmosis, listeriosis, and others).
In the majority of the tested people, the analygfdbese tests showed comparable serological
response only in cases of chlamydial infection. $&guently, another randomly selected
group of 157 people were serologically tested spadly for chlamydial infection. In 96% of
these people, we diagnosed a serological chlamygelabnse to a general chlamydial antigen
andChlamydia trachomatis antigen.

Over the following eight years, these people werder medical observation and from
one to four times a year they were serologicaléyae for various chlamydial antigens. Some
of these sera were long-term stored at a temperaful8°C and then gradually serologically

tested to compare levels of specific antibodies wiher antigen batches.



In addition, we also conducted a biological expent on two Chlamydiae
seronegative guinea pigs in an animal breeder’slyawhere all family members suffered
from long-term health problems and showed varyawgls of chlamydial antibodies. The first
health problems in this observed family startedppear several years after primo-infection
of the animal breeder in 1965. The primo-infectairhis eye was a result of the breeder’s
work with cattle diagnosed with and positively degically tested for chlamydial infection.
Three years later, the breeder was diagnosed vhtamydial infection of his right
epididymis. The first problems diagnosed in theeotfamily members were unspecified
vaginal discharge, and later conjunctivitis andakiés in the wife. Both the breeder and his
wife were positively serologically tested for chhgal infection and underwent a
tetracycline antibiotic treatment. In spite of thladth of them, and later even their children,
gradually started to suffer from various healthigbeons, never before occurring in the family
anamnesis. Prior to acquiring the infection, thaifa enjoyed perfect health and longevity
(up to ninety years of age and more). The two quinigs were kept separately: one of them
was fed on granulated feed and family food lefteyéne other on granulated feed only. After
three months, the first guinea pig showed serodgiblamydial response, whereas the other
was seronegative. The seropositive animal latenesght and died. Its internal organs were
congested and small haemorrhages were found pteiisa.

After twelve years of intensive research, analymed consultations with experts in
both human and veterinary medicine, we finally caméhe conclusion that the cause of a
number of health problems and diseases could bifiedd in latent chlamydial infection.
The findings of our research were published in npais of both veterinary and human
medicine in the Czech Republic (1992), Germany 2198nd Great Britain(2005) (1, 29, 26).
Due to persistent and deteriorating health problemas majority of the examined people, we
decided to continue in our research efforts andequently discovered similar symptoms in
people from urban, non-animal breeding communitigs)se tests were also in many cases
Chlamydiae seropositive.

The detected cause of the infection, observedheabblems and diseases, as well as
their origin and development were based on logioaklusions drawn from amassed results,
long-term research and both anamnestic and diagrazt obtained from infected people. In
the late 2014 (thirty-one years after the first iganpigs tests and forty-nine years after the
breeder acquired chlamydial infection of his rigitididymis), anamnestic data on the
emergence and development of various diseaseifathily of the infected breeder were

collected. These are presented in table 3.



Table 3: Anamnestic data in the family of the inéecbreeder collected thirty-one years after

the first guinea pigs tests and forty-nine yeatsrahe chlamydial primo-infection of his eye.

Disease Genetically related family members Genetically not related family members
n=93
n=38
number % number %

Alzheimer’s disease 1 2,6 5 5,4
Sudden failure of
respiratory and 2 5,3 14 15
circulatory systems
Diabetes 0 0 13 14
Cancer 0 0 12 12,9
Rapid tremor (hands,

3 7,9 1 1,1
head)
Tinnitus 4 10,5 2 2,2
Suicides 1 2,6 2 2,2
Chronic fatigue

3 7,9 2 2,7
syndrome
Leukemia 0 0 1 1,1
Encephalitis 2 5,2 0 0
Restless legs syndrome 1 2,6 0 0
Dementia in children - 0 0 ) 22
families
Range of subjective 33 86,8 71 76,3
problems
Subjective problems in 8 100 No data available
children
Apoplexy, heart attack 0 0 8 8,6
Enlarged thyroid 3 7,9 1 1,1




Health problems listed in table 3 had never bel@en observed or diagnosed in the previous
generations in the breeder’s family anamnesis iltteresting to notice that in the genetically
related family members, where the longevity is tyngars and even more, the rate of serious
diseases is considerably lower compared to thetigatlg non-related family members (in-
laws and partners of the breeder’s children). Gealgt related family members (whose
longevity might signal good immunogenetic dispasif) gradually developed frequent
painful (in advanced age even severe) health prabignsomnia, high blood pressure, skin
irritations, allergies, functional heart disturbeasc headaches, tinnitus, tremor, thyroid
enlargement, mental disorders, and more). Occdfpreven genetically related family
members suffered from serious diseases. Thesenfjadnight imply that laten€hlamydiae
bacterial infection can cause a number of diseaseshealth problems in relation to the
immunogenetic disposition of each individual or figmOther influences (lifestyle, age,
length of persisting latent infection, etc.) caitite onset of a disease and provide an
inhibiting effect on the organism. In people withgaod immunogenetic disposition, the
infection causes a large scale of subjective, @agalet sensations, while in people with a less
resistant immunity system (genetically non-relatachily members), it can often cause
serious health problems, even fatal diseases. Réseaveals that in people with a good
immunity system, chlamydial infection may set affiden respiratory and circulatory systems
failure (heart and respiratory muscles innervatigissrders) and namely trigger a number of
subjectively unpleasant health problems. These catesed by innervations problems in
respective organ systems resulting from an intengpathological brain dysfunction
responding to sudden changes in weather (climatdoad). Symptoms similar to those
found in the breeder’s family were detected in anber of other families throughout the
population, while modern medicine remains unawalrepassible links with chlamydial
infections. In the breeder’s family, only one seeem-year-old member, diagnosed with a
chronic fatigue syndrome, was tested (and lateitipely serologically diagnosed with)
chlamydial infection. Despite a month-long antimotreatment, the member's health
problems still persist, which proves our findindggtt a short-term antibiotic treatment is
inefficient in dealing with the latent stage of amlydial infection. Another family member
suffered from a wide range of severe health problésevere pain in joints and muscles,
dizziness, sudden, paresis-like, weakness in Idiwdss, repeated brain fog, and various
forms of subjective, unpleasant health problemsl) daspite extensive medical observations,
outpatient department treatment, and multiple habpation in various clinics (neurology,

infectious diseases, internal medicine, psychigbtyysicians failed to diagnose the cause of



these health problems. Various forms of long-tereattnent were similarly ineffective. It was
only after a ten-month combined antibiotic treattn@rsing Dr. Stratton’s method) that the
patient’s problems almost entirely subsided andwadd return to normal life. The results
suggest that the above mentioned health probleme wk infectious origin (caused by

chlamydial infection).

These conclusions are based on the following facts:

1. Strikingly similar health problems.

2. Hospitalized as well as examined people were tdstedommon zoonoses, yet nhone
of these were detected.

3. Examined people and their families, in a majorifycases, did not suffer from the
observed health problems when not in contact witimals. In the Czech Republic,
many animal breeders originally worked in non-agtioral professions.

4. Family members who are not in direct contact witlimals show symptoms of
infection mostly with a considerable delay in comgan to the breeders themselves.

5. In a number of serological tests for various infaes diseases, a comparable antibody
response appears only for chlamydial infection.

6. With varying frequency, some infected patients esuffom acute inflammations of
internal organs, described in casesGhlamydiae. In these patients, following the
acute feverish inflammations, we observed a sigaifi rise in specific chlamydial
antibodies, which then gradually decreased taaihitisually low, values.

7. Long-term and repeated diagnostic examinationkexd patients performed in
various specialized medical facilities did not ralveny objective cause of their
problems or diseases.

8. The current symptomatic treatment is not adequatéfigient and even inefficient
from a long-term point of view; the infection udyalslowly, very gradually
deteriorates and in some patients it developsargerious, even, fatal disease.

9. Some, namely macrolide, antibiotic treatment rasultreduction and occasionally in
disappearance of health problems in some patieatgever, these problems later
reoccur and gradually deteriorate, while seruml&géspecific antibodies remain

unchanged.



10.Biological experiments on seronegative guinea pdiscovered production of
chlamydial antibodies in a guinea pig receivingddeftovers from the family of the
infected breeder.

11.Living standards, nutritional quality, living conidins and the environment of the
majority of patients under study is very good.

12. After publishing our findings in various journailse received a lot of feedback from
people primarily from a non-agricultural, urban,pptation who claimed to be
suffering from similar problems. In most of thesople, serological tests discovered
a seropositive response corresponding to persjdtibgnt chlamydial infection, with
titres of IgA antibodies at 1:20 and higher and lg@ibodies at 1:64 and higher.
Those serologically tested for the cHSP 60 werenind&ound positive.

13.1n the families of people under study, the numidgaremature deaths, most frequently
caused by cancer, serious neurologic diseaseselassvcardiovascular diseases and
general health-instability were quite high, affagtone or more members in over 40%
of the families, which is significantly higher coamed to the general population
average.

14.Some of these patients were neurologically examifoeda possible influence of
unidentified toxins.

15.Patients with persistent problems experienced s$anebusly the same, or very
similar, subjective troubles relating to specific eather changes (high
meteosensitivity).

16.In some patients the latent chlamydial infectiomsgs throughout the whole life,
since their childhood, and possibly even sincehbitealth problems (and their
intensity and scale) gradually become more sermaigatients grow older. This
information has been confirmed by a significant bemof examined families.

17. Table 3 shows evident growth in a large nunatbeliseases and health problems in the
breeder’s family that did not occur in previous gextions.

18. Similar family anamneses recording growth isedses and health problems in

families both involved in as well as remote fronmiagjture is available for research.

19. The above mentioned findings (plus further aed® in a representative sample of
people suffering from similar health problems oubirty-one years of research

undisputedly prove that the cause of the wide rasfgebserved diseases and health



problems must be identified in persisting, crypatent Chlamydiae infection (Dr.

Stratton uses the term ‘stressed infection’).

20. The cryptic form of the infection is capable IdElong persistence in the host

organism.

21. Detection of low levels of specific IgA and Iggatibodies is a reliable indicator of
persisting infection in the organism. Serologiadts for positive heat shock protein

cHSP 60 consequently prove such diagnosis.

After the assessment of these, as well as othelessimportant, links, we are drawn to a
logical conclusion that there has to be one, compramary agent and that other possible
negative factors are secondary in nature. At the of the writing of this study (March 2015)
the authors of this study have sufficient informaatiproving this fact. The work on this
project so far has spanned almost ten thousandshdine related health problems were
consulted with over a thousand patients, whichegmssa unique opportunity for objective
confirmation of causal relationship betwe€hlamydiae and the respective illnesses. The
authors are prepared to make available reliablehodeiogy as well as a list of patients

willing to be included in expert scientific resetarc

Introduction

At present, intensive research if@blamydiae is taking place in almost all medically-
developed countries in the world, and there is st \amount of information about the
connection betwee@hlamydiae and some specific diseases and also about vatiageostic
methods for Chlamydiae. However, so far, we have not discovered an expartly
comprehensively researching into causal relatignSletween a wide range of diseases and
health problems and laterf@hlamydiae infection. A.L. Barron (1988) (24) claims that

Chlamydiae participate in a far greater number of illnessesmtanybody can imagine.

Bazala and Renda (1992) (1, 26, 29) point to aiptes connection between latent
chlamydial infection and a wide range of diseasgseople employed in agriculture and their
family members. Nevertheless, the situation is lsimin people not involved in agriculture.

Balin et al. (2000) (2) demonstrated the preseridehtamydia pneumoniae in patients who



died of Alzheimer’s disease. However, Ring and lsyd8000) (17) examined the brain
tissues of fifteen patients who died of Alzheimedisease and found no DNA sequences
specific forChlamydia pneumoniae. Sriram et al. (1999) (18) examined patients \mtlitiple
sclerosis and develope@hlamydia pneumoniae in a culture in 64% of them and IgG
antibodies serologically in 86% cases, whereas Bomaal. (2000) (5) confirmed no
detection ofChlamydia pneumoniae or its antibodies in the cerebrospinal fluid ofigats
suffering from multiple sclerosis. Elkin et al. (@) (6) in their study involving 89 patients
who had suffered apoplexy and the same numberadthlyepeople discovered that in people
with higher titres of chlamydial IgA antibodies,etidanger of possible vascular brain
problems is five times higher, regardless of thege, sex or race. The authors consider
presence of IgA antibodies as a reliable indicafahronic chlamydial infection.

Gérard et al. (1998) (7) detect@lamydia trachomatis infection in upper genital
tract of infertile female patients. Golden et &0@Q0) (8) studied literature available on this
topic, yet failed in trying to specify the length matural Chlamydia trachomatis infections.
Parks et al. (1997) (14) claim that a majority atreated symptomatic female patients were
culturally negative in twenty days following thesfi positive detection and therefore can be
considered spontaneously cured. On the other hRaatim et al. (1986) (16) studied the
development ofChlamydia trachomatis infection in 109 female patients and ascertained
positive cultural detection in 80% of them aften t® twelve weeks. Stenberg and Mardh
(1986) (19) studied chlamydial conjunctiva persist@nce birth in a six-year-old girl. Beaty
et al. (1994) (3) detected persist&itlamydia trachomatis in cell cultures that showed no
signs of growth in a ‘microbiologically inapparestate’, which could reactivate and begin
normal proliferation after changes in inhibitingctiars. Hahn (1996) (9) sees a connection
between asthma and seropositStgamydia pneumoniae. Kol et al. (1998) (12) demonstrated
a connection between chlamydial infections andriagelerotic changes in blood vessels.
This study also describes mechanism of the infaitransition from its acute stage into its
chronic persistent stage characterized by lower NFOWhajor outer membrane protein)
production and simultaneous growth in HSP 60 pradncZeman et al. (2001) (21) detected
high seropositive reaction (57%) using the ELISA-&RS Chlamydia pneumonia method in
155 patients with myocardial infarction as opposed55 people in the control group. Zeman
et al. (2003) (20) showed a statistically highlgrsficant difference in the presence of
antichlamydial antibodies in sera of 66 people exurify from unstableéAngina pectoris as

opposed to 112 people in the control group (ELISAI &PS IgA 65.2% as opposed to



39.2%), with a similar situation noted in the glbbiclass IgG. Hruba (2003) (10) points to
the high proportional density dthlamydiae in the Czech Republic as well as worldwide,
estimating it at 50-80%, and further makes a péssibnnection betwee@hlamydiae and
other diseases, including ovarian cancer and meatigy processes. Pospisil et al. (1998) (15)
point to a significantly higher occurrenceG@flamydiae in animal breeders. Ben-Yakov et al.
(2002) (4) ascertained titre f@hlamydiae antibodies in microimmunofluorescent test (MIF)
for acute, repressed and persistent infectionsgifypeg persistent (chronic) infections at
IgA>1:20 and IgG 1:64 to 1:256. Medkova (2000) (IB¢ntions the high sensitivity of
chlamydial antibody test detection using the ELIE®P method for serologic screening of
arthritis patients. Jauska et al (2003) (11) regard macrolide antibigotieamelyAzitromicin,

as the most effective antichlamydial treatment.pi&ks (2003) (22) examined heat shock
proteins and the lipopolysaccharid gram of negabaeteria, as well as other risk factors and
mechanisms of chlamydial infection as risk factéws aterosclerosis, also pointing to a
possible connection betweé&lamydiae and other serious diseaseszNik, Pospisil (1997)
(23) point out that latent chlamydial infection very difficult to detect by means of
cultivation, as replication afhlamydiae takes place only in a limited number of cells, dratv

is more, the growth cycle ofhlamydiae may be even stopped. Their study deals with
subjective health problems in patients suspectathlainydial infection. The study involved a
set of 56 people, aged 24 — 55, with long-term wanmkmnesis in animal breeding. Another
set of 48 people, aged 27 — 43, working outsidécaljure were mainly out-patients of the
Clinic of Infectious Diseases, Brno, Czech RepulBioth sets of patients underwent clinical,
laboratory, and serological testing. The obtairesiiits strongly support the theory of causal
relationship between the patients’ health problemd latent chlamydial infection. Lozingues
et.al. (2015) (25) states possible relationshipwbeh Chlamydia pneumonia and vein
thrombosis. The study also considers IgA antibotbese an indicator of chronic chlamydial
infection. Me-Hee Park et.al. (2012) (25), Fellefhand Wank (2011) (28) notice very high
occurrence oChlamydiae infection in patients suffering from schizophrerf@llerhorff and
Wank show that risk of developing schizophrenifigher in patients with a specific type of
immunogenetic systems. A number of authors poithéaelationship between persisting IgA
antibodies and occurrence of serious diseases (kfadin (1996) — asthma, Kasamatsu et.al.
(1989) — genital infections, Wollenhaupt et.al.q@p— arthritis).



After MVDr. Jaroslav Renda’s death, | compiled thsults of our original study (1, 29) and
other findings of long-term research (based on ecmpn with MUDr. Polcarova, prof.
Pospisil, and prof. Veznik) to formulate the follogs fact:

WHY IS HUMAN MEDICINE UNABLE TO DIAGNOSE CAUSES OFA NUMBER OF
DISEASES AND HEALTH PROBLEMS THROUGHOUT THE POPULAODN?

Almost all people experience, in the course ofrthiges, a number of diseases. These are
most often various infections like influenza, tdlitss, etc. Such short-term health problems
are unpleasant within the period of their occureerand unless they leave long-lasting
negative after-effects, they are soon overcomefanmgtten. There are, however, worse cases
when people suffer from permanent, long-lastingnulative or intensive health problems.
Many people, especially with advancing age, complai long-lasting or even permanent
problems complicating their lives to various exteM/hen evaluating health from the point of
view of morbidity and average life expectancy, wen cobtain reliable statistical data.
Nevertheless, a number of people put emphasis @ategory, which is not included in any
statistical observation: the suffering of the Al healthy, or at least relatively healthy, person
may find it difficult to realize the extent of safing many ill, though seemingly healthy,
people experience.

To be able to enjoy a full life, one needs goodiblteast acceptable health and this
makes health an irreplaceable value in the lif@amfindividual and in the whole society as

well.

When experts from various fields, like physiciasttisticians and ecologists, discuss
the causes of poor health, they usually list megarses of mortality, which are cardiovascular
diseases and cancerous tumors. Environmental jooljutad nutrition, high concentration of
heterogeneous and harmful substances in the aifaod improper way of life, genetic,
psychic, and psychosomatic factors, geopathogemmes, Sick Building Syndrome, etc., are

presented as the most common factors influencieig tfitccurrence

Some experts (and some politicians in the Czeg@uB&) claim that people are, to a

considerable extent, responsible for their own theah claim which does not always
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correspond with the truth. Certain prominent psyohigts even blame bad mental condition
(supposedly people just imagine their health proisle which they try to explain by the fact
that medical examinations often find no abnorneditin many patients. With the absence of
proper and correct diagnosis of real causes ofhdadth problems, the efficiency of their

treatment is highly questionable.

| spent a number of years with Dr. Renda condgctasearch into the issue of the
health of people working in agriculture, specifigah animal breeding, and we discovered
some very interesting (as yet unique in foreign icediterature) facts that can be directly
linked to the issue of thieealth of the whole population. Therefore, | wouldike to point
out in this study that the primary and decisive cases of poor health presumably do not

reside in the above mentioned expert analyses.

It is quite clear that we cannot reject these ebqealyses as they do play some role in
the issue of health problems, however, merelynmseof individual influence of these causes
on the health of individuals. In cases of peoplekivg in agriculture, these influences are
somewhat reduced (given factors like adequate mewmena healthier environment, and
higher quality of home-grown food products) and a®tour research and other sources show,

they suffer from considerably more serious healtdblems that the rest of the population.

Farmers very often suffer from strikingly similaange of health problems, such as
pain and ankylosis, weariness, languor, lethargycking and tingling of the limbs,
rheumatism, allergies, etc. Scientific sources daride attribute these to the specific
influences of agriculture (hard work, airborne dudtaught, various gases in barn air,
infections obtained from animals, etc.). Takinginbnsideration the fact that these problems
also occur in the farmers’ family members not iweal in agriculture, as well as in
employees of biological services (animal breedegterinarians) and their family members, |
started, in 1975, in co-operation with Dr. Rendacdrry out detailed research into this issue.
Our time-consuming and demanding research, condlunteooperation with some of the
leading clinical and research institutions of bbtiman and veterinary medicine (the Institute
of Hygiene and Epidemiology Prague, the Researshtuite of Veterinary Medicine Brno,
the Faculty Hospital Brno, the Faculty Hospital @tmuc, University of Veterinary Medicine

KoSice and others) brought us to the conclusion tt& major and primary cause loéalth
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problems of people involved in agriculture, as welds others, is latent infectiorcaused by

microorganisms of th€hlamydiae genus (1), persistent in its cryptic form.

This bacterial infection is transmittable amongmnaals (including transmission from
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animals to humans and vice versa) and
the infectious agent is a coccoid
micro-organism, 0.2-1.5 um in size
that reproduces itself in the cytoplasm

of the infected cell.

The Dbiological cycle of
Chlamydiae is unique. The infective
stage is the elementary body (EB).
After penetrating into the host cell, it
transforms into a reticular body (RB).

The RB then propagates itself inside

the infected host cell and over the course of 228dnhours it transforms itself again into

elementary bodies, whose release from the infecetidcompletes the biological cycle of

Chlamydiae. The elementary bodies spread into the environiieglh infectivity) and attack

other cells of the host organism.

Taxonomically, theChlamydia genus can be divided into four bacterial species:

Chlamydia trachomatis, Chlamydia psittaci, Chlamydia pneumonia and Chlamydia pecorum.

At present, the attention of experts in human medids focused mainly oi©€hlamydia

pneumoniae. However, attention should be paid also Gblamydia trachomatis (and to

Chlamydia pecorum), which, according to our observations persisnnnfected organism for

the rest of its lifespan and may be even more damngethanChlamydia pneumoniae.

Chlamydia pecorum, similarly to Chlamydia trachomatis can be the source of acquired
infection in people working with animals. This @nsething that human medicine is currently
unable to diagnose. The incidenceGbfamydia trachomatis in farm animals and pigeons has
been proved by a number of experts (22).

It also seems that the current taxonomic classifinas not the very final version. Our
research shows high probability of one and the saype of Chlamydiae attacking
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simultaneously more organic systems. Therefore @eelino ask whether the above mentioned
classification is suitable and reliable. Physicigsiedominantly regardChlamydiae as a
sexually transmitted disease. Such transmissienidently common, yet our research shows
that in most cases the form of transmission igespiratory transmission of a droplet
infection, even in its latent stagein which several infected cells in the infectedividual
probably host occasionally reproduci@glamydiae. The following rupture of these cells then
releases elementary bodies into the surroundindgrenorganism of the infected individual.
The transmission of infection in its latent stagemiade evident by the number of infected
families and work parties whose members experiemtg a partial or no acute stage of the

disease.

After their penetration into the host organis@hlamydiae permanently survive and
persist as intracellular parasites in the cells ok number of organic systemsof both
humans and animals (16.19), and, in addition tar thieect effect on the host cell, they
releaseendotoxin (lipopolysaccharide) into the host organism by nseaf disintegration of
elementary bodies. In its cryptic form, they getergeurotoxins in the host organism in the
form of heat shock protein (HSP 60) and tumor nasréactor alpha (TNF-alpha). As the
findings of our research suggest, they indwecenumber of permanent, most often
subjective, painful and generally unpleasant healtlproblems in humans, often occurring

simultaneously.

As early as 1992, we analyzed and published oeareh into the 27 most common and
widely observed health problems (see Tab 1.) inwdkkers from 31 farms around Moravia
and East Bohemia and 146 randomly selected merobarsontrol group from the same
region, but working outside agriculture. In thegpof farmers, the frequency of symptoms
per person was 7.1 while in the control group (teag, police officers, bricklayers,
physicians, etc.) it was only 3.0. Occurrence o§gécific symptoms observed in patients

from both groups is presented in table 2.

A rather alarming and unpleasant fact is that dalldhe people examined, 70.6% of
farmers and 19.5% of non-farmers suffer from mbemtfive of the above mentioned
problems. This gives us some idea about what pesyftering from six, seven, ten or even
more simultaneous health problems must feel likees€ alarming facts clearly show that
farmers experience poor health conditions andithat®n in the rest of the population is far

from being ideal as well.
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In infected individuals, chlamydial infection caause bottacute (less frequent) and
chronic health problems.

The acute stageof this disease most often takes forms of inflatioms of the
respiratory tract, tonsillitis, inflammation of wenital organs, genitals and even the prostate
gland, conjunctivitis and corneal infections, ititesl problems, infertility, miscarriages,
premature birth, ectopic pregnancy and rarely, mgatis or others. Acute cases are induced
most frequently by stress factors influencing &né#y infected organism, e.g. the common
cold, sudden climatic changes, change of residamggitional deficiencies or other iliness.
The issue of acute chlamydial infections in thddfief human medicine has been quite
thoroughly researched into both in terms of clihiteatment, microbiology and routine
therapy. Various papers presented at an interradticonference on chlamydial infections,
which took place in November 2003 in Brno, Czeclpudic, as well as recent scientific

findings from all over the world envisage furthésabveries in this area.

As we discovered in our research, chlamydial indéest occur almost exclusively inlaent
form and have &hronic, persistentcoursewithout any clinically-apparent symptoms
indicating infectious origin of the diseaseFor this reason, almost no physicians take into
consideration a possible infectious origin of tireess. If, however, the symptoms of
infection are observed, they are usually associatddthe occurrence of antibodies to
causative agents of other infectious diseaseslfergliosis, toxoplasmosis, cytomegalovirus
infections) and the actual infectious agent is gahenot detected. This means that even
experienced physicians can sometimes diagnosecarréct infectious causative agent.
Chlamydiae diagnostic tests are not performed on routine kmasiseven when they are
conducted serologically, results reliability isa@ely low (diagnostic of HSP 60 antibodies
is very rare) because of the low level of speddis antibodies irthe latent stage of the
diseaseand as a result of insufficiently sensitive diagfimantigens. Problems associated
with latent, chronic and persistent infections hageyet been sufficiently explained. It is
only recently that developed countries have begyray more attention to this issue, which is
demonstrated also by a growing number of sciendtficlies, in particular on the relationship
betweenChlamydiae and other serious diseases such as cardiovasiisdgases (6, 12, 21),

heart failure (20), asthma (9), cervical cancer i), multiple sclerosis (18), rheumatism
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(13), Alzheimer's disease (2), schitzophrenia @9, and others. “So far, it is not clear if
Chlamydiae are a causative agent, an accelerator, a cofactmlypan aggravating
component of the occurrence of these diseases. Wwbe direct evidence @hlamydiae

in most common lesions suggests Bhtamydiae are rather a causative agent than a
secondary aggravating component” (Pospisil 22) eRescientific discoveries from all over
the world claimChlamydiae as the most probable cause of a number of sedisaases.
Correspondingly, the authors of this study find tbsults of this study and long-term

examination and monitoring of numerous patiemtambiguously convincing.

Experts often present conflicting beliefs concegrémnumber of issues connected with
chlamydial infections, an example of which is areskdor evidence in case of the occurrence
of Chlamydiae in neural tissues and/or in cerebrospinal fluid5217 and 18). We believe
that a majority of neurological diseases are cabyesllong-term and permanentluence of
chlamydial toxins on neural tissue, which is why detecting and disgrg Chlamydiae in
tissue as a cause of disease may be found mistpatinfortunately, at present it is
presumably impossible to prove this theory by meainsontemporary scientific methods.
The above presented hypothesis is supported byyasi@v deterioration and intensification
of pain problems in affected persons, which candbeumented on a number of specific

examples.
Persistent chronic infection can occur in the follwing forms:

1. By gradual emergence of subjective as well as tihgdealth problems,
which are described further in the text. These lgrok can eventually grow
into a very high intensity without causing any siigant disease. Patients
usually suffer from long-lasting severe pain andheot unbearable
sensations. The number of such suffering patisnerge, yet they represent
only a tip of the iceberg of people suffering freahamydial infections.

2. Similarly to point 1, but after some, usually lonigne, patients are stricken
with a serious or even fatal disease.

3. Patients with no or only insignificant health preis are suddenly stricken
with a serious and often incurable disease.

4. Sudden changes of weather conditions (bio-load) wwyse unexpected
onset of serious, even fatal, health problems opjeesuffering from long-
term infection. This may be attributed to suddeitufa in central neural
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system, when some of the brain centers send paficalsignals to various
parts of the body, which, in effect, can lead tdufe in respiratory or

circulatory system innervations.

Chronic infections are manifested in most cases by a wide range lgéative, and
sometimes objectivdpng-lasting, recurrent or persistent problems such as acute rhinitis,
excessive production of mucus in both upper ancetquarts of the respiratory tract, aphthae,
allergies, various skin diseases (dermal aberrasoel as warts, nevi, various itchy and
painful spots, loss of pigment, lentigos or hasspincreased tooth sensitivity (sometimes
growing into toothache), vertebral column pain,nfai and sometimes swollen joints and
muscles, rheumatism, dermal itching, numbness awgling of fingers, toes and entire
extremities, muscle spasms, paresis of the extesmnitremor of hands or head, fatigue,
somnolence, lethargy, cholecystitis, arrhythmiamjghing, convulsive coughing, sickness,
urge to vomit, vomiting , nausea, sudden nauseairgiss resembling drunkenness associated
occasionally also with loss of balance, sore thrpatmanent mouth odour, even in children,
tingling sensation on the tongue, feeling of a ifymebody in the throat, symptoms of
onsetting influenza or tonsillitis, high-risk preagity, foetal death, prostatic disease, small
subcutaneous haemorrhages, feeling of cold andipddones, eye itching and lacrimation,
mucous secretion of eyes, occasional night traaspir, feeling of hot or cold regardless the
ambient temperature, painful sensations in vargarss of the body — manifested sometimes
as pressure pain, muscle jerking (tics), pain mole body, pain in the internal organs,
gastro duodenal ulcers, metabolism disturbancesafmarption of both micro and macro
elements of Fe, Mg and vitamins, hypercholester@ehormone production disorders, sugar
metabolism disorders) cyst formation in parenchymstand mucous memebrane organs,
joint and pleural exudates formation, migratingngaioccasional or persistent increase of
body temperature, occasional compulsive defecatmetasional or chronic diarrhoea,
peristalsis disorders, headaches, temporary prableith the vocal cords, insomnia, restless
legs syndrome, muscle weakness in extremities ahdr cskeletal muscle, a variety of
neurological symptoms — sometimes psychiatric iaratter (nervousness, neurasthenia,
sudden aggressiveness, anxiety, feeling of pampregsion) and other problems as well,
especially the occurrence of various painful oreothse unpleasant states. In cases of long-
term latent infection there is the danger of anuo@nce of painful, pressure sensitive, local
spots,especially on soles of the fediut also on other body parts. The intensity osgasity
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in these locally painful areas varies, accordingmeather changes. Afflicted people can
experience various numbers of these symptoms, tatiy and intensity of which is

dependent on the character of the respective aganhe length of infection and on specific
climatic changes. Not all people carrying the laterfection necessarily suffer from these
symptoms, as there are presumably many carriersriexiging no health problems. Yet
problems may appear in some of their family membins intensity of health problems is

not equal to the level of specific antibodies in # blood serum, as some physicians
believe. Most subjective, but also objective, problems aased by persistent irritation of

nerve endings of various organic systems in the lfeelgetative neuropathy).

Table 2: Frequency of specific health problemsangmts under study:

Group of patients |Number |Occurrence of problems in one person (%)
of patient:
No
problems
1-5 6-10 11-17 |Average
Animal breeders 746 0 36.5 45.9 17.6 7.1
Others 146 12.3 71.2 13.0 3.5 3.0

Note: 746 farmers from 31 farms in Moravia and Hashemia and 146 people of non-

agricultural professions.
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The course of the disease in afflicted families:

In newborns, infections may sporadically occur in the oculagioa or in the lower part
of the respiratory tract. Problems of a more sarichiaracter may rarely occur as well. Babies
generally seem to be healthy but sometimes theyesmtéess, cry, and experience sleep and
appetite disturbances. These symptoms occur miastignnection with weather changes, i.e.
as a result of increased bioclimatic stress.

In later childhood, these children can suffer from various allergiatogic eczema,
normal eczema), sporadically even small haematosuakien body temperature increase, or
subfebrilia. In periods of changing weather, thegynshow symptoms of fatigue, which is
often interpreted as child laziness, apathy, suddekness or vomiting, sudden diarrhoea,
sudden non-infectious rhinitis, sleep disorderfi@ilty in falling asleep, frequent awakening
or restless sleep, occasionally creaking teethndusleep), headaches, and bed-wetting
(enuresis nocturna) until an even more advanced age; sometimes weatsm observe
anorexia, sporadically even swelling of lymphatades, hard nodes of a pea or bean size
(most frequently on the neck) as well as some otegpecially minor nervous problems.
Infected children also often suffer from neurol@ji@abnormalities such as light brain
dysfunctions (LBD), manifested as reduced abiliy concentrate, behavior changes and
disorders, restlessness, moodiness, torpidityinygbme patients also hyperactivity connected
with Attention Deficit Hyperactivity Disorder (ADHPand, consequently, learning problems.
From time to time, children may also complain ttregty suffer from pain in various parts of
the body (abdomen, eyes, limbs, or neck) and sacHittons are usually also associated with
climatic changes, i.e. with the degree of bioclimatress. As a rule, these conditions occur
suddenly and also disappear very quickly so treptirents mostly do not pay much attention
to them. From the long-term point of view, thesddtbn seem to be healthy. In rare cases, it
is also possible that the infected children shamijlarly to some adults, symptoms of other
problems including the occurrence of some veryoseror fatal diseases (leukaemia, diabetes,
cancer, or multiple sclerosis). Some children aisffer from markedly frequent occurrence
of various infections (of the lower part of the peatory tract, and, sporadically, also of the
urinary tract). Such afflicted children can showns of moodiness, namely in response to
weather changes. In some cases, this infectiorhaae negative influence on the mental and

physical development of the child.
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In later adolescence, some subjective, weathetecklaealth problems may occur, such
as pain in the back and limbs, fatigue, mood swings other problems comparable to adult

patients. Allergies are also more frequent, esfigakin eczemas.

In adults, the onset of especially subjective problems isyvaow and the problems
increase markedly depending on the length of tfexiion, i.e. with the advancing age of the
patient. Infected people show not only the compssigle of both subjective and objective
problems mentioned above but especially a numbeneofous problems, for example
distress and anxiety; depressions (which can be eagse of suicide when accompanied by
severe subjective problems), moodiness, nervoushassan sometimes turn into irritability,
apathy, insomnia, tinnitus, stabbing pain in thesates, myoclonia and twitching in other
body parts, lancing pain from the spine to varipags of body, tremor of hands and head and
sometimes also short-term sight disorders. Patiesmsalso suffer from increased muscular
tonus in the extremities and back, back problendspamn as well as numbness and tingling of
fingers and toes. Pain in the spinal area is a W®&yuent symptom of latent chlamydial
infection. Some patients may show various (for sghgsicians unexplainable) problems
such as itching or even skin pain, aftertaste,irfgebf cold and itching in the bones that
sometimes changes into local pain in the bonesp(squly resulting from periostitis),
occurrence of local, pressure-sensitive pain spotarious parts of the body, sudden feelings
of cold or warmth not relevant to ambient tempeawtahapping of lips without an increase in
body temperature and some other problems. Somenpatmay show symptoms of various
unpleasant, especially aching conditions that mayenfrom one place to another. It is
obvious that the occurrence of these ‘moving paass’'well as the majority of subjective
problems results from a long-term irritation of vies by toxins produced b@hlamydiae.
Chlamydiae-generated toxins cause above all irritations (p&pasm, itching, burning,
tingling and numbness) of nerve endings. Some Buffpring patients sometimes claim
experiencing “weird states”, which they fail to deke precisely. These seem to be
combinations of very unpleasant and irritating séinss; such as feeling of weakness,
nausea, urge to vomit, defocused thinking (thinksegms to be blurred and chaotic with
thoughts running away — brain fog). This are accamgd by memory disorders and various
painful states. Patients suffering from these spmgt claim loss of interest in life and a wish
not to live. Disorders of nerve endings innervagiom infected organs cause a wide range of
diseases of respective organic systems. Irritatzges are therefore very sensitive to even
very minor climatic changes (and increased biolalgistresses) so that the intensity of

subjective problems changes depending on the wedthe symptom of ‘moving pain’ can
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be explained by specific effects of varying clinsathanges on irritated nerves of respective
individual body organs. This is made evident by taet that a number of such afflicted
patients experience onset of the same health pnsbét the same time. Elderly people often
suffer from serious rheumatic problems in theinisj and even small finger joints, such as
swelling and finger deformations. Some patientsymeably suffer from this infection since

their childhood and often claim that their paresuffered from similar health problems.

In cases of long-term latent chlamydial infectidhge irritation of nerves, caused by
chlamydial toxins, can result in the occurrenca efide range of health problems (including
the aforementioned), for instance severe painshélying position (patients are usually
woken up by pain or numbness of limbs and must shifin alleviating position). In major
weather changes patients can suffer from suddetthhpaoblems (diarrhoea, sickness,
vomiting, weariness, weakness or temporary incréadsody temperature), which is often
diagnosed as “intestinal infection”. These problelasot usually last long (0.5 — 3 days). In
some patients, the infection can result in fundlofailures of various organs and the
occurrence of serious diseases during their produage.Infected people and their family
members have, beyond any doubt, a more frequent read of serious diseasessuch as
cardiovascular diseases (vascular incidents, dondiresembling angina pectoris, heart pain,
functional disturbances and sudden heart attackselss respiratory and circulatory failures
caused by enervation disorders), diabetes, asthamger (mostly prostate gland, testicles,
large intestine, liver, pancreas, kidneys, lunggnmmary gland, brain, lymph gland),
leukaemia, blood manufacturing disturbances, psoriasis,ogétis, tendonitis, arthrosis and
arthritis, gout, neuritis and phlebitis, multiplelerosis, mononucleosis, urogenital infections,
functional disorders of the endocrinal glands (tiyrgland disorder and enlargement),
chronic fatigue syndrome, Alzheimer’s disease, Rada’s disease, epilepsy, schizophrenia,
serious chronic nervous diseases, sudden infathh dgadrome, psychiatric diseases and even
some other serious diseases cannot be excludsdquite interesting that inflammation and
cancer very often appear in organs tRdamydiae have affinity with (parenchymatous
organs and organs with mucous membrane). Possibideaators of cancer in these organs
could be found in appearance and persistence ofi,sdisseminated centers of infection
originating in replication o€Chlamydiae in the latent stage of the disease)(Z®other factor
affecting development of cancer may be cell mutetiand chromosomal aberrations, which

possibly develop due to long-term influence of aijdial toxins in the organism. More
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frequent occurrences of genetically determinedrdes in some of the observed families
(with no previous anamnestic record of such dis@)dsupport this argumenkt is my
conviction that a detailed, expert examination ofdtent chlamydial infection could reveal

the causes of a number of very serious diseases a@do change our attitudes towards
the origins of genetically determined diseasgg.g. cancer, diabetes, asthma, allergy, atopic
eczema, and some others), in which chlamydial tides are supposedly transmitted to
children from their parents and conseque@htamydiae initiate in the children the same
diseases their parents suffer from (the author prasent evidence for this obtained from
several families). Physicians far too often strgssetic aspects of such diseases, despite the
fact that in two and even more generations of ance# both paternal and maternal lines no
evidence of these diseases was recorded. Anotieguently ignored, fact is that in some
families the father and the mother suffer from Hagne health problems as their children,
although their own parents and ancestors did noérance the same. Our research included,
among others, also a family in which six membersevdgagnosed with cancer, one child with
leukaemia and another member with a serious hesgase. The family ancestry line showed
no record of these diseases. In our research, we Wwarked with a number of similarly
afflicted families, where family members sufferfracancer and other serious diseases. This
can be caused by negative influenc€bffamydiae, which can lead to frequent DNA damage,
specifically incorrect DNA doubling in cell divisio This can be a cause of a more frequent
occurrence of cancer and other serious diseaseghwdre often attributed to genetic
dispositions. Influence of genetics can be seqradisposition to insufficient functioning of
repair mechanisms in damaged DNA. We must alsoidenthe possible negative effect of a
latent chlamydial infection on the reproductiveliibs of humans and animals. Thorough

research could bring very interesting scientifiedings in the field of reproduction (7, 16).

With advancing age, people suffering from permateent chlamydial infection become
increasingly sensitive to even very small climati@nges and in an old age varying climatic
changes can induce in them unpleasant, painfulesed severely painful health problems.
Some of these people become permanently ill, cftéfering from long-lasting severe pains
and, as we might suspect, itnst their biological age, but persistent chlamydiainfection
that is the cause of these problemd.hese people seem to be quite numerous in thenCzec
Republic, given the high occurrence of seroposiiivéividuals in the group of farmers
involved in our study (1) as well as in the resttbé population. Recent international
scientific statistical data involving global poptiten seem to support this argument. Findings
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similar to ours can be obtained also from otheheust researching int€hlamydiae even

beyond the range of agriculture — involved peofp(® (5).

This theory is based on the results of my work i late MVDr. JaroslavRenda in 1992
(1, 29) and on more than forty years of researthtime development of health conditions of
over one thousand people and several families rdugfedrom persistent latent chlamydial
infection. | further claim that even sound clini@{perts in human medicine are not fully
aware of a possible causal connection between {reddems andChlamydiae, despite the
fact that at present, a limited number of physisiane wellinformed about the issue of
Chlamydia in their respective branches of medicine This includes in particular
rheumatologists, diabetes specialists and intexnistowever, Chlamydiae significantly
influence all branches of human medicine, in mynapi especially rheumatology, neurology,
psychiatry, cardiology, orthopaedics, haematologycology, and others. Therefore, it is
essential to examine this problem from a compldartpaf view and not only with respect to a

selected medical branch.

Our results and other data (see literature merdioméhis paper) indicate that in the rural
Czech population, the degree of infestation is higépecially among people working in
animal breeding (approximately 50-90% or even marg) that inother population groups
it may be at the level of 50% or higher(10, 15). The findings of our research warn agans
possible increase in the problem in future genemati This warning should be a signal for
immediate and intensive attention to be paid te i8ue on the part of expert research teams
in both human and veterinary medicine as thereothing more valuable than good health.
Chalamydial infection can attack people of any agesn though, due to their profession,
farmers, and especially animal breeders, are niady lto be at risk. The author has amassed
interesting information and facts about seriousltheproblems and premature deaths of
human and veterinary physicians, scientists, aréistl politicians, which can be attributed to
Chlamydia. This issue was personally discussed with sonthepatients and most of them
approved of the theory. In future generations,nim@ber of afflicted people may increase and

people living to an advanced age might suffer beeani latent chlamydial infections.

Effects of Chlamydia can be characterized as symptoms of differengnofhexplicable
diseases and painful conditions. It seems Cldamydiae presumably play a much more
important role in the health status of our popolathan many well-trained experts imagine
and it cannot be excluded th@hlamydiae play a primary role in the health of our
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population andall other factors are only of secondary importanceThe authors of this
study fully agree with A.L. Barron (24) who claimsthat Chlamydiae participate in a far
greater number of illnesses than anybody can imaga Namely oncologists, neurologists,
psychiatrists and rheumatologists might be surgrisesee how many of the diseases in their
respective fields of expertise will be attributedGhlamydiae. Chlamydiae can be, without
exaggeration, calledah infectious agent causing a great number of dissas and painful
and unpleasant health problems in a large amount ohuman population”. Due to
Chlamydiae, some afflicted people can experience long-termwage suffering, which may
turn their lives into literally ‘hell on Earth’, es pecially with advancing age. The
maliciousness ofChlamydiae lies in their nearly exclusively latent influenceon human
organism, i.e. in the fact that the course of theigease does not indicate any symptoms of
infection. The onset of this illness is mostly verglow, lengthy andinconspicuous the
infected people may show symptoms of fatigue, vimess, slight pain in the back or joints,
eczema, or other, slowly developing, illnesses. liBagons of Chlamydiae in a limited
number of cells in cases of persistence can prgbedlise the occurrence of very small
centers of inflammation disseminated in severaansg These centers can function as sources
of subsequent serious diseases, for instance cafberoccurrence of these small, local
centers possiblgloes not produce significant increase of serum amdies Chlamydiae
presumably have an intense allergic influence @ndiganism, which then becomes very
sensitive to certain outer as well as inner stimisla(dust, pollen, sunshine, gluten,
lactoprotein, some kinds of food or fruit, and af)e This eventually gives rise to allergic
diseases. This can be documented on examples dielem which there had been no records
of allergic diseases and allergy only appeared #fie occurrence of the above mentioned
subjective health problems in one or more of tmilfamembers. We have also found great
probability of nerve endings irritations in end ang causing functional disorders of these
organs, including hypersensitivity. The developmehtthis disease usually takes years;
however, at times latent infection can break ouhait any prior symptoms into one of the
serious diseases mentioned above. Most of the gaabhnd the course of the disease in the
latent stage are strikingly similar in practicadlly infected people. Even an ordinary medical
anamnesis of such afflicted people must reveal thatcauses of the diseases must be
identical.Chlamydiae seem to be a causeahumber of premature deathsandpremature
invalidity of many people, often people in the prime of their lives. In aduh to this, their
effects, such aaccumulation of their primary effects on cells, intacellular parasitism,

production of chlamydial toxins (HSP 60, TNF-alpha,and LPS) and their permanent
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irritation of nerves, hypersensitivity of the infeded organism, lasting autoimmune
effects of antibodies, decrease in production of @ outer membrane protein MOMP
and concurrent increase in production of heat shockprotein (HSP 60), ability of
Chlamydiae to penetrate cells in the immunity system (macropdiges), release of
macrophage cytokine TNF-alpha (tumor necrosis factg, direct invasion into vascular
wall as well as other influencesesult in the occurrence of a wide range of disgdlsat are
associated with long-term and severe problems, Iynesty painful and intolerable. The
above mentioned negative effects Ghlamydiae on the organism have recently been
described by a number of experts (1, 13, 20, 21,28). There can be but one logical
conclusion and it is that pathogen with so many negative effects must inevityy be a
cause of numerous disease®ny contrary opinion would represent a denial exfpert
biological and physiological rules defining thelugnce of pathogenic microorganisms on
health of humans and animals as well as it woulgratie the whole field of infectiology.
When we put together our practical findings abaedltin problems of people suffering from
persistent chlamydial infection and the above nosetl, scientifically proved, influences, we
must inevitably get to an unambiguous conclusiat @hlamydiae must be a cause of the
whole scale of diseases. Only very naive and sglfred experts, blind in their ignorance and
convinced of their own infallibility can believeh@rwise. | am of the opinion, that scientific
research into this problem and possible treatmemidaresult in prolonged active life and life
expectancy of the populatioVe can assume that as a consequence of serious aées
caused byChlamydiae, several thousand people in the Czech Republic dematurely.
Without proper solution to this problem all expeftorts to prolong life expectancy will be

useless.

At presentdiagnosis of the acute stagef the disease is relatively precise using direct
serological detection aChlamydiae. Neverthelessjirect detection of Chlamydiae for the
diagnosis of persistent latent infection is somewlha@uestionable.Diagnosis at this stage is
very difficult because replication ofhlamydiae in a limited number of cells or even
termination of Chlamydiae growth cycle (23, 3) make it impossible to obtanough
elementary bodies for detection. Therefore, latenyptic form of persistent chlamydial
infection is almost impossible to prove by meansutivation tests, which applies also to
direct detection of chlamydial DNA. So far, oureasch has included three patients in whom
Chlamydiae were detected in latent stage with low (negatserplogical response using the
direct PCR methodPatients with potential or expected chlamydial inéction must be
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tested for Chlamydiae by means of direct PCR method upon every, even isdéd
occurrence of acute or subacute inflammation of omnic systems susceptible to
chlamydial infections (eye, conjunctiva, urogenital organs, lungs prestgtand or

nasopharynx).

As | mentioned earlieserological diagnosis of chronic, persistent laterihfection is often
inaccurate, due to a rather low to very low level of spec#ictibodies and the lack of their
dynamics (increase or decrease) in a majority depts. Many physicians and laboratory
technicians argvrong in their assumptions that chlamydial infection must produce high
and dynamic serologic level of antibodies. This, lweever, regards only acute or subacute
infections. In the Czech Republic, the seropositive levelaotibodies is set at values
corresponding to acute or subacute infection. Thezemany patients tested fGhlamydiae
commonly receive serologically negative test resuit such a case, the laboratory findings,
due to insufficient awareness of this problem, Itesu a negative, though unintentional,
effect. Even low level of antibodies, together with the evaation of clinical symptoms of
the disease can signal a possible threat of chlamgtlinfection. The author of this study is
able and prepared to present expert substantiafiahis claim as well conduct a practical
laboratory test proving the occurrence of chlamlydigection in healthy laboratory animals
(guinea pig, rabbit) in several families with loweg@ative or slightly positive) level of
chlamydial antibodies. We must also take into aersition the fact that individual kinds of
Chlamydiae have one and the same specific generic antige®)(létalized on the outer
chlamydial membrane and therefore individual kind<hlamydiae can cross react, which
can result in low or negative levels of diagnoskldmydial antibodiesBecause of a possible
diagnostic inexactness, serology can be consideresd the most efficient diagnostic
method in the latent stage of the diseasBerological tests seem to be the most reliable form
of diagnostics, provided that low levels of specifgA antibodies from 1:10 (0.1) and
persistent IgG antibodies from 1:20 (0.2) are asmsidered as a reliable indicator of
persistent chlamydial infection. At present, a nemiif expert studies claim that the presence
of IgA antibodies indeed is a reliable indicator pdrsistent infection (6, 27, and others).
Further serological tests for HSP 60 significantigrease reliability of such diagnostics.
According to latest scientific findings, diagnos$ chronic infections is conditioned by
detection ofheat shock protein (HSP 60)antibodies and major outer membrane protein
(MOMP) antibodies. Antichlamydial HSP-60 and MOMRtibodies and the assessment of
their values (lower MOMP and higher HSP-60) seenbdoa very sensitive indicator of
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persistent infection. Unfortunately, in the CzecbkpRblic, this sensitive method is not yet
used in common diagnostics, due to lack of knowdedd interest on the side of experts in
this field. This hampers correct diagnosis of clcopersistent chlamydial infection and
consequent objectification of the cause of healtbblems in a great number of afflicted
people. Researchers from Brno, Czech Republic @&2m that the credibility of the
examination increases by means of the simultanesasof two diagnostic methods. Our
examinations discovered differences in the estonatif the level of specific antibodies in the
same samples of blood serum analysed in differergl@gical laboratories using different
methods and different batches of diagnostic antigdine comparison of serological test
results obtained from different methods using thme sera suggests tltae complement
fixation reaction method in the diagnosis of latenthlamydialinfection is very inaccurate
and inconvenient. This methodseems to be convenient only in cases of extensaite
inflammations. For the above mentioned reasdhg necessary to consider the fact that in
serological examination, even a very low level ofpscific antibodies may be directly
associated with a persistent infectionAccording to data published by researchers from
Israel (4) titres of IgA 1:20 and higher and of IgG 1:64-25&an be considered as indicators
of chronic persistent infection which corresponds to our findings. In a small femof
infected people no seroantibodies were found itespii the fact that in their relatives these
antibodies were detecteBome manufacturers of diagnostic antigen@EDAC Hamburg)
also stress the possibility of the absence of seruohlamydial antibodies. It is also
necessary to take into consideration the factithatse oflatent, persisting infection the
level of specific antibodies is relatively stablerém a long-term point of view, without
any dynamic ups or downs and that it is only duringthe acute stage of the disease when
the level of specific antibodies rises and then aigait gradually descends to its original

level.

As far as therapyis concerned, many experts from both human anetimaery medicine
believe (11) thaChlamydiae can be killed by means of antibiotics, macrolidékaotics in
particular. Our research shows that in many patiéns is not true as these antibiotics seem
to exercise only an inhibitory effect in the acatage of the disease, but fail to eliminate the
cryptic form ofChlamydiae. This is evident from the recurrence of the diseag®n patients
experience only temporary relief and improvementhair health. ThereforeChlamydiae

may permanently persist in the infected organismating what might be termed a state of
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‘infectious immunity’ in which the immunity process limits reproductidmacroorganisms,

but is unable to secure their total eliminatiomsticreating the latent stage of the disease (23).
Chlamydiae then persist in their cryptic (as Dr. Stratton €alt ‘stressed’) form as
intracellular parasites. This can be characterazed steady state with rather low or low levels
of specific antibodies in the host organism. Thisvents the onset of the acute stage of the
disease, but allon€hlamydiae to persist and parasitize in the infected organismin rare
cases, as a result of certain inhibition influencasthe organism, reactivation of the latent

stage into an active or sub-active stage can sorastappear.

Patients hosting latent infection often repeatedlyundergo a number of various
examinations by physicians as well as healers, whail to identify the actual infectious
agent. Physicians mostly attribute the problems and spmgtto spinal modifications, stress,
psyche, influence of free radicals, influence obmgthogenic zones, immunity disorders,
sometimes even to a lack of magnesium in the osganand in elderly patients to biological
age. Such beliefs can be easily disproved by exgeatysis. Immunity disorders can be
attributed directly taChlamydiae, which are able, in some cases, to invade the oélthe
immunity system, namely macrophages (20). The emite of geopathogenic zones can be
similarly disproved by a simple argument that merslod some of the afflicted families live
in different places, even in different countriesdayet they suffer from identical health
problems. All the other, above mentioned, potentelises of problems, including borelia
infection, can also be disprovetherefore, the treatment is merely symptomaticwithout
relevant and long-lasting therapeutic effect anchost always with recurrence of the
problems. What is more, some physicians, whennfaitio identify the real cause of the
patients’ problems, which happens quite oftentdrpersuade the patients that the problems
are just imaginary, despite the patients claimirgyese pains(hypochondriacing of
patients). Such treatment of the patients must be denounsettagic, irresponsible and

inhumane.

At present, the latest findings record significanprovement in patients suffering from
severe health problems as well as signs of firstessful treatment of this disease by means
of long-term combined application of specific amitics and some other medications in a
special regime. Medications used in this experimeate for example chemotherapeutic
Entizol (Metronidazol) and antituberculous drugs (Rifampicin, Isoniazid). Further
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information can be found at www.cpnhelp.org — tineatment is based on the project of Dr.

Stratton and his team at Vanderbilt University, UsAwell as on other projects. The results
of the research into the possible treatment ofltkease have been patented and are available

at www.freepatentsonline.com or_at www.immed.orgthe Czech Republic, several patients

are being treated by means of this new method aodisional results are very positive.
However, no reliable information about successfidl permanent cure of the disease has been
presented yet. It is, at the same time, quitediffito define successful and permanent cure.
Current problem dwells in the availability of this specific treatment which is often
rejected by most physicians due to their ignorasfdbe issue. These new methods should be
carefully clinically verified also by experts inghlCzech Republic. Still, even a successfully
cured patient remains in danger of reinfecting frattmer, infected, family members who did
not undergo the same treatment (known as ‘Ping-Pogigfection effect)Aditionally,
treatment of children remains a great problem as they cannot be exposed to such long-
term therapy. For the above mentioned reasonslotigeterm, combined treatment can be
considered a method of choice suitable for somemtatOur task for the future will be to

find another, less radical, batfective treatment The objective, in cases of serious health
problems, is to carefullyanalyze potential influence ofChlamydiae on the respective
disease and consequently apply long-term specificreatment focusing on all
developmental stages of this pathogenCurrently usedstandard single antibiotic
treatment fails to secure total elimination of thepathogen, even if used longer or
repeatedly, and therefore achieves only occasional short-teffecte Many physicians and
medical institutions are wrong in their assumptiand beliefs in thefficiency of macrolide,
tetracycline, or chinolon treatment. Such treatments efficient only in acute chlamydial
infections for the elimination of elementary bodies. Furtirformation about the issue of

Chlamydiae can be found at www.chlamydie.info.
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Attachment
Table 1. Anamnestic data about specific health lprab of farmers and about occurrence of
the same health problems in a control group of fiaomers

Occurrence among Occurrence among
Health problem
746 farmers (%) 146 non-farmers (%)
Pain in joints and spine 74.9 33.6
Coughing 74.1 12.3
Fatigue, somnolence, torpidity 61.1 34.1
Headache 53.1 25.3
Itching of skin and eyes 44.8 10.9
Occasional influenza and tonsillitis 43.4 21.2
Tingling and numbness of extremities 41.9 15.1
Rheumatism 41.7 15.7
Respiratory problems 33.0 10.3
Eczemas, allergy 26.9 11.6
Tonsillitis and/or influenza-like states 26.8 .84
Stiffness and swelling of joints 23.3 4.8
Night perspiration 22.9 7.5
Conjunctivitis 16.3 10.3
Neuritis, phlebitis 15.4 3.4
Dizziness, drunkenness-like states 13.9 55
Kidney and urinary tract infections 13.4 9.6
Arrhythmia 13.1 55
Frequent increased body temperatures 11.4 7.5
Abortion, risk pregnancy 11.2 4.8
Nausea 10.7 3.4
Frequent compulsive defecation 3.7 0
Asthma 2.4 0
Diabetes 2.3 14
Gout 0.8 0
Handicapped children 0.7 0
Similar disorders in the family 24.5 8.2
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Some of our research findings and related aspectsdliing with mechanisms of cryptic
chlamydial infection.

1. We are convinced that chronic persistent latbfamydial infections are a cause of a
wide spectrum of human diseases. The spectrum sadng® short-term to serious and even
terminal diseases. It is highly probable that anificant number, possibly a majority, of
chronic persistent human diseases have direct Icaelsdionship with latent chlamydial
infection (I, 20, 24, 15, 23, 24, 28). People witimg-term chronic persistent chlamydial
infection usually suffer from several simultaneguskccurring problems. These are most
commonly various unpleasant health problems of exfivie nature, but also concurrent
disorders in several organic systems, such as nitefjepulmonary, ocular and nervous
systems. Outcomes of our long-term research ingoctburse of this disease prove that a
number of afflicted people suffer from severe pbgsipain and we have even recorded
instances of premature death.

2. The course ofhlamydia-inflicted diseases exacerbates with increasingdageto the
infection’s long-term effect on the host organisnd aleterioration of the immune system,
namely in elderly population. Weakening or everufai of the immune system in young
people can result from the fact that the bactereaable to penetrate into the cells of the
immune system — macrophages (12), but it can astabsed by the cumulative influence of
highly pathogen factors, especially the inflammgatdreat shock protein HSP 60, the
proinflammatorycytoxic cytokine TNF alpha, lastimgitoimmune influence of chlamydial
antibodies, and direct influence G@hlamydiae on infected cells (by forming small, active
disseminated nidi on mucouse membrane and parenathyssues. Pathogen chlamydial
factors probably exercise causal relationship wdiévelopment of cell mutations and
chromosomal aberrations, as well as homeostasisdeis (disorders in cell metabolism).
This has direct connection with the origin of segpnamely chronic, diseases, such as
cancer, leukaemia, diabetes, rheumatism, multiplerssis, asthma, Crohn’s, Alzheimer’s,
Parkinson’s and Menier’s diseases, (probable dpwatmt of ALS), epilepsy, schizophrenia,
cardiovascular diseases and a number of othersdisead health problems.

3. In people suffering from latent infection, thesehse onset is very slow. The first
symptoms - pain in the back or joints, headacHerl, frequent non-infectious cold, skin
irritation, etc. do not indicate an infectious d@ise. Various subjective health problems
gradually become more intensive and eventually t@eise very unpleasant feelings and even
severe pain. As the causes of these symptoms ayedifécult to diagnose, they are often
attributed to stress factors (psychosomatic oridiseases). Occasional claims that it is
impossible for th&Chlamydiae to cause the above mentioned health problemsingme of
the many infected people (given the widespreadreatti the infection) must be deemed as
misleading and unprofessional. Each human beingsepts a biological individuality with a
unique immunogenetic disposition and any infectedsgn can show symptoms of or suffer
from the above mentioned health problems. A padérdnset and course of a disease is
determined by the very interaction between micr mircroorganisms in an individual, which
can be regarded as the determining factor. In ieéepeople with good immunity, the onset
can be delayed. The above mentioned factors oftigedisposition, environmental factors,
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lifestyle, etc. also play an important role. Thedings of our research clearly show that the
type of disease caused by latent chlamydial indects determined predominantly by the
immunogenetic disposition of the infected individiend the length of the organism’s
exposure to chlamydial infectio®hlamydiae thus represent a ticking time bomb in each,
even clinically healthy-seeming organism sufferingm a hidden infection. On the other
hand, in people with weakened immunity, the disezse strike suddenly and dramatically.
Therefore, it is essential, especially in caseseoibus diseases, to diagnose the pathogens and
start specific intensive treatment. Otherwise, tineatment prognosis can be rather
unfavourable. Our research revealed that in obdeinvected families with good immunity
(based on very good health in previous generatipngt to acquiring chlamydial infection),
the latent form of infection only very sporadicallgvelops into its acute stage. This can be
interpreted as a proof of cryptic persistenceCbfamydiae in people with good immunity,
who may also suffer from various, mainly subjectivesalth problems, which can eventually
develop into more serious health problems. The enue of very serious diseases in people
with good immunity is sporadic.

4, The infection spreads also in its latent stages spread is typical in frequent personal

contact, e.g. family, work and school. The firstnggoms usually appear with sudden weather
changes (based on the intensity of biological nixde such cases, more individuals within

the infected group suffer from the same or veryilainhealth problems — nausea, weariness,
diarrhoea, vomiting, high temperature, headache, Htese problems usually appear and
disappear very quickly, lasting between 0.5-2 ddyy are often attributed to alimentary

infection, intestinal virosis, etc.

5. The real cause of such a wide spectrum of désessmost probably a cumulative
influence of several pathogens. These originaten faolong-term and persistent influence of
Chlamydiae on the organism of the infected person. Scientégearch (12, 22 and others)
emphasises namely a long-lasting production ofroiithal LPS endotoxins, inflammatory
heat shock protein (HSP 60) and penetration of Ibeteria into macrophages and
simultaneous production of proinflammatory cytotoxdytokines tumour necrosis factor
(TNF) alpha. Another possible neurotoxic factor sl by theChlamydiae can be a
neurotoxic amino acid Homocysteine. T@klamydiae can cause disorders in the absorption
of the vitamin B group (namely folic acid). In resyse to the deficit of these vitamins, the
organism suffers from insufficient Homocysteine @&ation and consequent increase of its
level in the blood. Homocysteine then accumulatethé blood system and starts to exercise
its pathologically intoxicating chronic influenceitiv all possible consequences, causing a
number of serious, namely neurotoxic diseases.r@#utors include autoimmune influence
of antibodies, allergization of the organism, diredluence ofChlamydiae on infected cells
and other possible negative influences.

6. It is probable that due to the cumulative argdterm effect of these negative pathogen
factors, most infected people gradually develogtlfirjust subjective and later visibly serious
and excruciating health problems. Given the cunmsfficient knowledge about the role and
influence of Chlamydiae, these health problems are very difficult to diagm and most
diagnoses state mental discomfort, in elderly p&dighey are attributed to advanced age.
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Subjective health problems deteriorate and varfotss of diseases, especially serious ones,
appear with a rather long (or long) delay followihg infection acquisition. The length of the
delay is determined by individual aspects of thgaaorsm, and can range from years to
decades. In some infected people, the onset cdemske can be relatively prompt, namely in
people suffering from serious diseases like caabBoular disorders, asthma, cancer, diabetes,
leukaemia, fibromyalgia, arthrosis and arthritipasms in both skeletal and involuntary
muscles, tinnitus, psychotic attacks, epilepsy, etc

7. Research into disease course in a large nunfilpatients provides evidence of a very
negative, toxic and aggravating influence of thevamentioned pathogen factors, e.g. LPS,
HSP 60 and TNF alpha on the nervous system of facted person. This, combined with
metabolic disorders, results in high nerve irrii&i especially in nerve endings, which is
demonstrated by unpleasant bodily sensations — pahe sensations, itching, stinging and
prickling pain, tingling, numbness, muscle jerkindgpressions, head and hand tremor
(sometimes tremor of the whole body), sleep disgddoromyalgia, chronic weakness, stress
and other neurological problems. Chlamydial newiot® can activate certain parts of the
brain, thus causing the development of various alelisorders and diseases. Sudden changes
in weather conditions (bio-load intensity) may fesim the brain sending unexpected,
uncontrolled pathological and physiological impslshat, in effect, trigger the onset of
serious health problems. Some of the observedmsti@dmit that at certain periods they
enjoy relatively good health, only to, unexpecteaityl without any obvious cause, experience
sudden deterioration of their health. This indisateat a central neuron system exposed to a
long-term influence of chlamydial toxins startssend pathological signals in response to
sudden increase in bio-load. This then affectantensity and variability of health problems
in the infected patients, as well as their behavBuch observations are typical namely of
people suffering from epilepsy, schizophrenia, rhatism, and a number of other, especially
mental, diseases.

This pathologic mechanism, which modern medicins fa diagnose, is an essential cause of
a number of health problems in infected people.

8. The influence of the above mentioned factorsthan nervous system results in the
occurrence of very unpleasant subjective sensatems also in disorders in nerve endings,
innervation of various organic systems and conseiggisease of these organs. In exceptional
cases, the situation can develop into nerve parasé concurrent impairment of the
respective organic system (e.g. impaired hearingjgit, loss of taste, swallowing problems,
etc.). The impairment and diseases of these orgasystems can be a result of either an
inflammation caused by primary or secondary infeeerof Chlamydiae, or the above
mentioned innervation problems. A typical exampén ke one of the forms of diabetes
origin, as well as a number of hormonal disordéhse above mentioned factors are probably
responsible for negative effects on the whole rasfgeell functions (12).

9. We cannot exclude the possibility that the LGP 60 and namely TNF alpha
pathogen factors may cause increased capillary gayiiity and fragility. This can lead to
disruption of hematoencephalic barrier and allowbngin arteries permeability for other than
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required brain molecules, which in consequencereaualt in various neurological disorders
as well as brain and nerve diseases. Occasionatreoce of subcutaneous bleeds in some
infected people and families may indicate capill@agility.

Persistent influence of chlamydial pathogen factfioxins and antibodies) is the most

probable cause of most of mental diseases and nre guatients (with a specific type of

immunogenetic disposition) it possibly even leads degenerative brain disorders and
consequent onset of a wide range of diseases asulzheimer’s disease (the mechanisms of
Chlamydiae infection might develop ALS).

It is highly probable that the above mentioned pgém factors may act as biological

mutagens, directly influencing cell division mutats and chromosomal aberrations in the
course of intrauterine development of an individugthis claim is strongly supported by

occurence of some genetically determined disortefamilies with no previous anamnestic

record of such disorders. Some of these familiesrteeven occurrence of Down Syndrome,
homosexuality, and left-handedness.

10.  Chronic persistent latent infections also caaisgide range of serious autoimmune
diseases. They increase allergization of organistnaasignificant number of infected people,
namely children, may develop allergy to variousnsii (dust, pollen, sunshine, gluten, milk
protein, various kinds of fruit, etc.Lhlamydiae seem to be the predominant cause of these
diseases.

11.  Our long-term research into disease course snbstantial number of people (over
1,000, including whol&€hlamydiae infected families and long-term repeated testorgainti-
Chlamydia IgA, IgG and IgM antibodies and recently also HEPantibodies) reveals lifelong
chronic persistence of a latent chlamydial infettio an infected organism, despite repeated
standard short-term antibiotic treatment. Thergftre infection persists since its acquisition
in the course of the intrauterine development oerlan the course of lifetime. Infected
children suffer from various, mainly unspecific,alte problems since early childhood and
some of them are vulnerable to frequent infectidingection persistence is caused by
penetration ofChlamydiae into macrophages and their transformation intoyptc form as
non-replicating (sleeping) bodies, resistant tmddéad antibiotic as well as other treatment.
According to Stratton, the cryptic form is basigadl stressed form dfhlamydiae causing
production of HSP 60, which is considerably moffec¢tious than chlamydial LPS endotoxin.
The same can be said about cytokine TNF-alpha,usextl in macrophages penetrated by
Chlamydiae. A significant proportion of infected people dietheir working age, or shortly
later. However, in occasional cases, some infetéividuals can live to an old age (even
over ninety years of age). These will presumablynstances (individuals or families) of very
good immunogenetic disposition.

12.  Apart from sporadic exceptions, the clinicaitpie of latent chlamydial infection is
rather different from other bacterial infectiondhieTmost significant difference is the absence
of typical inflammation symptoms (high body tempgera, sedimentation, CRP and
leukocytosis), infected people often do not shognigicant changes in their immunological
picture. These are often visible after the infatii®velops into its acute or sub-acute stage or
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in case of different diagnosis. The latent stageppms often indicate toxic, allergic, painful
or mental disorder or discomfort, often connectéith whronic fatigue syndrome.

13. Estimates of latent chlamydial infestation sheigns of high prevalence, ranging
between 50-80%. High infestation is registered rignimepeople involved in animal breeding
and those suffering from various forms of chrorealth problems. Our research (1, 26, 29) as
well as other studies (6, 15, 20, 23, 25, 27, 28] fncreased chlamydial antibodies in as
many as 90% of the observed patients.

14. In chronic persistent latent chlamydial infenti Chlamydiae replicate only in a
limited number of infected cells by means of isethtisseminated very small nidi, namely in
mucosa and parenchymatous organs (23). Theseitihgne gradually treated while similar
ones form elsewhere. The latent stage can alsodexsub-acute stage characterized by
slightly flared infected mucosa, most easily petitdg in the conjunctiva, cornea and also
rectum. Therefore the latent chlamydial infectitmows only very low serological response
and low (even undetected) levels of anti-chlamydiatibodies. The infected person is not
aware of the persistence of these very small actiik, which are clinically almost
undetectable. An exception can be a sporadic ceecer on the tongue, nasopharynx and
conjunctiva. In these cases, the infection can mecperceptible in the form of a small,
usually red, painful or itching spot; its size acamge from a needle tip to a pinhead. The
persistence of these small nidi can be the causelbffeproduction breakdown and the origin
of cancer. Recent theories are putting forward ipessausal connections between the TNF-
alpha cytokine and the origin of cancer and immudisorders. Latent chlamydial infection
can, under specific conditions, transform into anta or sub-acute stage of infection. Most
physicians, however, consider this as reinfection.

15. Direct proof of Chlamydiae (microscopic, PCRCR) in the latent stage is very
difficult, but not impossible. Due to the factsttlize location of the infection is unknown and
that Chlamydiae replicate only in a limited way (the replicationopess may even be
stopped), it is very difficult to obtain the respee infected samples in the latent stage of the
infection. Direct proof usually takes form of ancalental detection or acquiring infected
samples at the occasion of a sporadic transitimm fatent to acute (or sub-acute) stage of the
disease.

16. Serological diagnostics of a chronic persistitemydial infection is also complicated
due to lower or low (even zero) immune respons@aast infected people. This is manifested
by low (sporadically zero) levels of anti-chlamydentibodies, which are predominantly
considered as signs of previous infection. Thawlgy serological diagnostics and namely
taxonomy of chlamydial infections in latent stage dften inaccurate and misleading.
Uncertain serology, which has not yet been propesbearched in this form of the disease,
combined with insufficient knowledge of the clinicaanifestation of the disease (usually not
indicating bacterial infection) are the causes ahplicated diagnostics. This, however, can
be made more reliable by serological comparisorh vifte respective patient’s family
members, who may not yet be showing symptoms ofligease, but may already be carrying
latent infection and show low levels of anti-chlafi@} antibodies. Another factor
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contributing to the reliability of serological diagstics is determining HSP 60 level. In the
latent stageChlamydiae (due to the influence of the Gama interferon fractivated T cells)
change their metabolism, become metabolically imactio not replicate and become chronic
persistent. At the same time, the production of ther membrane protein (MOPM)
significantly weakens while the production of theah shock protein (HSP 60) dramatically
increases. (12) This finding is evident also inokayy of people suffering from long-term
chronic persistent chlamydial infection includedour research. Most of them showed lower
or low (which physicians interpret as ‘negativesyéls of IgA antibodies and higher or high
(positive) levels of HSP 60 antibodies. Despitedheve mentioned inaccuracy of serological
diagnostics, it should be considered as very ingmbrand necessary in objective diagnostics
of chronic persistent latent chlamydial infectiacoriditioned by adhering to the relevant
findings: low IgA levels, higher HSP 60 levels atmtresponding anamnesis of the disease).
Our findings reveal that IgA antibodies at 1:101fj0and IgG antibodies at 1:20 (0.2),
combined with HSP 60 seropositivity are reliablaeigators of persistent chlamydial
infection. Several authors claim the IgA antibodiesay interval to be 5-7 days following the
infection disappearance (In case of total elimoratof the infection, the level of IgA
antibodies should be zero). For this reason, tesgurce of IgA antibodies is considered as a
reliable indicator of persistent chlamydial infecti The reliability of serological diagnostics
could be further improved by determining levelsTdiF-alpha.

17. In some infected people, specialized serolbgaiagnostic laboratories detect
concurrent (even repeated) infection@ylamydia trachomatis and pneumoniae. This seems

to be improbable. We believe that such a case eam doincident cross reaction to a genus-
specific antigen of the outer membrane (MOPM), Wwhis the same for all types of
Chlamydiae. We may be dealing with a single genotypeCbfamydiae, which changes only
its phenotype according to which organic systenaffects. From the point of view of
pathogenicity, differentiation between types ofachydial infection is pointless, as it is
identical in all types ofChlamydiae. This view is supported by international research.
However, we should allow for certain differencespathogenicity of respective types of
Chlamydiae.

18.  Serological diagnostic laboratories may, despdrrect serology, frequently make a
mistake in evaluating the level of anti-chlamydiatibody titres. Sometimes, new serological
testing is recommended within a short time, expgcftor antibodies growth. However, in
latent infections, growth in antibodies is very epttonal. The latent stage is characterized by
relatively stable level of antibodies without sigrant dynamics. As a consequence, infected
people may be very often wrongly diagnosed as negagven in cases when direct proof
simultaneously shows presence of elementary b@&iBs Sometimes, different laboratories
reach different results in one and the same seRositive diagnostics of chronic persistent
infection should be determined by antibodies lewadisady at 1:1 6-20 for IgA and 1:64 for
IgG (4) and concurrent positive level of HSP 60eTdurrently required minimum level of
antibody titres for positive diagnostics (0.9-tdfers to acute infection rather than latent one.
Correct determination of chronic persistent chlamlydnfection should be based on
diagnostics of IgA antibodies. Given their disintggn span of 5 to 7 days, even a small
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amount of persisting IgA antibodies (even signifitta below 0.9) is a reliable indicator of
chronic persistent infection. (4,26,27)

19. Higher or high immune response is detected Ipnain more serious acute
inflammations characterized by high body tempegt@iung inflammation, urogenital
infection). Less serious local acute inflammati¢osnjunctiva, testicles, meningitis) usually
show low immune response, which is often not regiras chlamydial infection. In cases of
meningitis, even lumbar puncture often brings nmopof chlamydial infection. The question
remains whether inflammations of the brain and egrwmay be often caused also by
secondary influence o€hlamydiae. In order to simplify diagnostics of latent chladgl
infection and make it more accurate, it is necgssafind an easier and more reliable method
(for instance a dermal allergy test combined witlifeerent method of determining HSP 60,
TNF alpha, IgA, 1gG, and monoclonal antibodies)e TSP 60 serology is to be considered
an essential part of chronic persistent latentciida diagnostics. Low levels of IgA
antibodies in chronic persistent infections caridasd even in exudates from infected organs
(joints, pleura, mucous membrane, and CSF).

20. One and the same typeGiilamydiae may, in its transition from latent to acute stage,
gradually cause acute inflammations of several mogaystems (lungs, conjunctiva, brain,
urogenital organs, intestines, etc) either in oeesgn or in other family members. Such
diseases are usually treated antibiotically, withoansidering the possibility of chlamydial
infection. As the latent infection persists eveterlfntibiotic treatment, these patients may
experience reoccurrence of acute diseases (tligeis wrongly diagnosed as reinfection) or
they may suffer from sub-acute forms of infectiomgst commonly repeating eye, respiratory
and urogenital infections.

21. Human medicine mostly focuses@mlamydia pneumoniae, but in fact, most cases of
chlamydial infection areChlamydia trachomatis, though not its form Lymphogranuloma
venerum. We should also consider the possibilitg€ldamydia pecorum infection, namely in
animal breeders. This connection could be a gatdmajurther spreading of the infection
among human population. At present, there seenetndbexpert team researching into this
theory. We have detectdchlamydia pneumoniae in swine andChlamydia trachomatis in
cattle. Both forms of the infection were detectézban people working with these animals
and in their family members, but at the same titae & people not involved in farming.

22. At present, neither in the Czech Republic, elsewhere in the world can we find an
expert team carrying out a thorough research ih® issue of the wide spectrum of
chlamydial infections, their diagnostics and treatinof chronic persistent latent chlamydial
infection in a scale comparable to this study. ®hly exception is work by Dr.Stratton at al.
at Vanderbild University, USA, and Dr.Wheldon and $iram, who provide information
about some related diseases and especially abssibpotreatment of these. So far, this issue
seems to be a taboo in human medicine. Patientspangle suffering from long-term
infections are often made to believe that theirbfgms are not real and are diagnosed as
suffering from mental disorders, while, in facteyhoften suffer from incredibly severe
physical pain. Recent medical discoveries and reBgaublished in expert journals and the
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Internet finally start to allow some insight inteetissue and treatment possibilities. American
experts, Dr. Stratton and Dr. Azenabor (and otherspduce ways of possible treatment.

Scientific objectification of the influence of latiechlamydial infection on the occurrence of a
wide range of diseases and their efficient treatmmeth undoubtedly become an invaluable

and possibly the most contributing scientific digexy in medicine, improving the health and

life span of human population.

23. Short-term antibiotic treatment may be succgssfly in acute forms of the infection,
but in most cases, its result is probably trans&diom of Chlamydiae into its cryptic, non-
replicating phase. Thushlamydiae turn into a time bomb in the organism of eachviulial
carrying the latent infection. Unfortunately, madeis reluctant to accept this theory. Long-
term antibiotic treatment may deal with latent awaial infection, i.e. it may temporarily
improve the state of health of the patient. Howgitds not possible in all cases. At present,
according to patients, long-term treatment intr@dudy Dr. Stratton (and Dr. Wheldon)
(www.cpnhelp.org, www.chlamydie.info) seems to he tmost efficient one. It focuses on
eradication of all stages of the pathogen. Therreat is rather unpleasant and demanding
both in the context of time and endurance. It igegaggressive and in the Czech Republic
currently officially impossible. Nevertheless, matis suffering from severe problems often
turn to this treatment as their only chance, vengubeyond the realms of legal medicine.
Antibiotics (namely macrolide) exercise inhibitivdluence only on elementary bodies (EB).
Antibiotic treatment is unable to deal efficientlyith the cryptic stage; it affects neither
sleeping bodies, ndChlamydiae in macrophages. According to Stratton, efficigeaitment
requires combination of antibiotics with other nuads, especially following the
pharmacologic transition from the cryptic to theit@cstage. This should form the elementary
focus of further intensive research into the treattrof chlamydial infections. The treatment
should be thoroughly clinically tested on a suéfidi number of patients, which would
eventually determine precise treatment methodoldgyyfortunately, the treatment is not
suitable for children and thus it is not possildesntirely eradicate the pathogen in infected
families. Therefore, it is essential to seek anotless aggressive forms of treatment.

24. In their cryptic form,Chlamydiae are able to persist in infected individuals in the
course of their whole life. It is highly probableat in an organism suffering from latent
chlamydial infection,Chlamydiae exist in their active nidi form, as well as in ithe
developmental form of reticular bodies and cryjppicn of sleeping bodies. These bodies are
presumably able to transform from their crypticniolo an active latent form or even an acute
form and vice versa. Triggered by stress factoi \waakening of the organism, they can
cause various, very serious health problems. Theyalso probably able to transform from
both stages into an acute form on a larger or lacgée.

25. In their latent stage (exceptionally even ia thyptic stagehlamydiae in the long
run cause a number of problems, most of which mwgossible to diagnose, but they also
cause health problems and diseases whose causg igenfully known. Mostly, these
problems and diseases are not associated with giaimnfection. Therefore, a number of
diseases are often mistakenly attributed to gewktmositions (in fact it is an infection passed
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on to other family members and generations andingdise same or similar health problems),
weakened immunity, mental disorders, lifestyle,immmental factors, etc.

26. In the ensuing 5-10 years, we can expect a aumibnew, for experts as well as the
public surprising, discoveries in the area of latemamydial infections. These findings will
bring a dramatic shift in the view and diagnosb€snost human diseases. We would like our
study to become a factor promoting this shift amgnifcantly shortening the above
mentioned period. It is necessary to coordinatentitin and efforts of the world’s leading
experts in order to intensify research into thésies

27. In the early 2008, a new civic association ywwhlamydieos.cz) was established in
the Czech Republic, bringing together people sumferfrom chlamydial infection. The
association’s web site offers information about th&ction as well as findings of our
research into the disease. Experts interested nduming a serious scientific research can
find there useful methodology help as well as vt#ars (latent chlamydial infection patients)
willing to be involved in the research.

28.  This paper is based on both scientific andclddindings. The above stated facts and
results are results of long-term research and wittk over one thousand infected people.

Conclusion

After more than forty years of researching into ¢thases of the emergence of various
diseases and health problems in the above mentlameeder and his family members, as well
as over one thousand affected people of variouegsmns suffering from identical health
problems (sometimes even whole families), the astbbthis article have come to the
conclusion that the cause of these problems igeatlachronic persiste@hlamydiae

infection.

The functioning of human organism (similarly to etispecies) is governed by
specific physiological rules, which are fixed antlar normal conditions invariable. In order
to acquire a disease, the organism must be giveitiGl impulse bringing about disruption
of these physiological rule€hlamydiae can serve as such an impulse. Other possible
influences can also be significant, but in manyesdbey just hasten and potentiate the onset
of Chlamydiae-caused diseases. On the bases of our researds &vgical implications we

conclude the following:
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1. The family of the breeder suffering from chlamydrgkction (primo-infection of the
eye in 1965) recorded, over fifty years followirng tprimo-infection, a family
anamnesis containing a wide range of serious disg@dzheimer’s disease,
circulatory and respiratory systems failures, diebecancer, tinnitus, chronic fatigue
syndrome, tremor, a number of subjective healtlbleras and other diseases). None
of these health problems and diseases were recordlee family anamnesis prior to
the primo-infection. Table 3 clearly demonstrateghout a need of expert medical
insight) that the range and occurrence of thessades in the breeder’s family
significantly exceeds figures representing gengoglulation. This finding
unambiguously identifies the role and influencéatént chlamydial infection on the
occurrence and development of these health prohlethe breeder’s family. This
case study, together with similar cases througti@ientire population form the
cornerstone of our research findings.

2. Over 90% of people suffering from diseases andthg@abblems described in this
study are positive for IgA, IgG and HSP 60 antilesdiThe connection between latent
chlamydial infection and levels of these antibodsesell documented also in a
number of international studies. The figure appdils® to people involved in animal
breeding.

3. Bacteriea of th€hlamydiae genus are microorganisms capable of lasting, atiron
persistence in the cells of the infected organisithé course of the organism’s entire
life (sometimes since birth).

4. Chlamydiaeare able to replicate even in the immunity systefis ¢macrophages),
invade the circulatory system, disseminate througtite organism and persist in a
cryptic (Dr. Stratton uses the term ‘stressed’)rf@s an intracellular parasite.

5. In their latent stage;hlamydiae generate neurotoxins in the host organism (heat
shock protein HSP 60, tumor necrosis factor alpN&-&lpha, and lipopolysaccharide
LPS). Long-term influence of neurotoxins in theected organism (especially highly
toxic HSP 60) results in a number of mental anctpsyric disorders and diseases,
such as Alzheimer’s disease, Parkinson’s diseasajdvke’s disease, epilepsy,
sclerosis multiplex, schizophrenia,Neuropathy,Fityalgia,Muscle weakness, and
tinnitus. It can also cause degenerative brainrdess (we may presume that it can be
responsible also for amyotrophic lateral clerodiSA People with good
immunogenetic disposition record lower occurrenicgenious diseases, but in the

long run, chlamydial infection in their organisnmusas a wide range of subjective
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(often undiagnosable), painful and severe heattblpms. Anamneses of such
immunogenetically disposed individuals are strikprgimilar.

6. Long-term influence of pathogen factors of the tig/form of Chlamydiae infection
(production of neurotoxins, chlamydial penetratiioio macrophages and the
circulatory system, direct influence Ghlamydiae on the infected cells, autoimmune
and inflammatory effect, development of allergegs,) and namely their cumulative
influence result in disorders in a number of phiggjacal processes in the infected
organism. This supposedly has causal relationshipaell metabolism disorders and
development of a wide rang of, often very seridweslth problems in many areas of
human medicine.

7. The occurrence of genetically determined disease¥ected families with no
previous record of such diseases suggests a pogsilience of pathogen chlamydial
factors on the development of cell division mutasi@nd chromosomal aberrations in
the course of intrauterine development of an irchliai.

8. Current human medicine is ignorant of these factsdoes not have reliable
diagnostic means capable of detecting latent chdi@hynfection. This is due to low
levels and dynamics of chlamydial antibodies inliteod serum (and other body
fluids) in the latent stage of the infection. Diagtics of HSP 60 is used only rarely
and its seropositivity is often ignored. Detectaiiow levels of chlamydial antibodies
is generally interpreted as an indicator of presiand successfully treated infection.
Unfortunately, this is a wrong interpretation.

9. The findings of our research show that latent cierpersistent chlamydial infection
can be reliably diagnosed by detection of leveligéfantibodies at 1:10 (0.1), IgG
antibodies at 1:20 (0.2) and concurrent detectfddSP 60 antibodies. These
conclusions are supported by a number of internatistudies which similarly claim
that even persistent low levels of IgA, IgG and HEBRantibodies are reliable
indicators of chronic persiste@hlamydiae infection. These findings challenge the
currently accepted diagnostics that finds positieitly at the 1.1 (and higher) level of
antibodies.

10. Serological tests for chlamydial antibodies in shene serum, done in more
laboratories sometimes bring varying results. Sgioedly, even within one laboratory
testing, two samples of the same serum show vatgwes of antibodies. This can be
attributed to the quality of the diagnostic antigesed, test methodology, or even

laboratory work procedures. Therefore, in suchgasé necessary to carry out

40



serological tests of the problematic serum in talmkatories or repeat the testing
procedures.

11. Short-term antibiotic treatment of latent chronezgastent chlamydial infection is
usually ineffective. Possible successful treatnoéchlamydial infection is almost
always short-lived and patients often experientar lcurrence and even
intensification of health problems. However, patisethat have undergone a long-term
combined antibiotic treatment (Dr. Stratton’s ot D¢heldon’s methods) state
significant improvement of their health. Unfortuelgt the side effects of this
treatment can be very unpleasant and in resultegmatients decide to abandon the
treatment, which can lead to later recurrence @if thealth problems. What needs to
be further researched into is the length of thelwoed antibiotic treatment (months or
years?), as well as problems of possible reinfactiwostly from other family

members.
Dipl.ing. Emil Bazala— 1 Vice Chairman of the “Chlamydie, 0.s.” citizen4iact public
MUDr. DrahomiraPolcarova — Chiarwoman of the “Chyalie, 0.s.” citizen-action public
Consultants: Prof. MVDr. Zdek Véznik, DrSc.
Prof. MUDr. Leopold Pospisil, DrSc.
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