A Retrospective Study; The Treatment of 15 HIV Positive Male Patients with Cell Therapy for a Period of 10 Years.

by Peter Weber, Cologne, Germany

Introduction

HIV (human immunodeficiency virus) infects CD4 cells in the body, resulting in the death of these cells.  CD4 cells, also known as helper T cells are important cells in the immune system that help fight off infection and disease.  From the first day of infection, HIV makes copies of itself (replicates) continuously, which means that the amount of HIV in a person's body can increase rapidly.  When the amount of active HIV in the blood or tissues (viral load) overwhelms the immune system, a person is unable to ward off disease. This increases the danger of developing life-threatening illnesses and progression to Acquire Immunodeficiency Syndrome (AIDS).

AIDS is a severe progression of HIV infection.  An Aids diagnosis is given when the number of CD4 cells in an individual's blood, or CD4 count, is at or below 200 and / or when the individual develops infections or cancers that typically occur in people with a severely damaged immune system.  The goals of HIV therapy are to slow the progression of HIV, restore the function of the immune system, and improve a person's quality of life.

Execution of the Study - Results 

In March 1987 immunotherapy with Resistocell, thymus, spleen and bone marrow was started on 15 HIV positive patients commissioned by the company Cybila  Sandhausen, Germany The patient group consisted of homosexual as well as bisexual males in the stage 1 b, that is healthy males with a LAV/HTLV-Iii-(HIV) infection and with proved positive Anti-HTLV-Iii-(HIV) Antibodies.

Description of patients' complaints


Number

Swollen lymph nods




11

Night sweat

  
 


6

Attacks of fever
  
 


1

Subfebrile temperature
  



1

Diarrhoea

  
 


2

Loss of weight (10% min)
 


7

Additional accompanying measures

(treatments)

1.
change of nutrition

2.
change of life

3.
Ozone-Therapy

In the first 6 months cell implantations were effected in every 4 weeks, in the following 6 months every 8 weeks.  After that cell implantations took place every three months for two years.

During the study the company Cybila stopped production and the preparations were no longer available.  Therefore the therapy could only be continued with a remaining stock at high cost for the patients.

After three years 9 patients remained in the study.  By that time a significant raise of the CD 4 (helper) / CD8 (suppressor) ratio from average 0,5 to 1,1 could be ascertained.  Due to financial reasons the remaining 9 patients continued Cell Therapy only twice yearly.

In 1997 the study was terminated.

There is occasional contact with two of the original 15 patients.  Subjectively the patients were well during the therapy.  They showed absolutely no sign of infections during this time and were able to lead a relatively normal life.  In some patients the rates varied and were lowered due to their behaviour.  The homosexual patients were a special group with different outlook on life; a very active sexual life, an abnormal rhythm of life and labile opinions.  It was difficult to make these patients follow the instructions of the study.  This was the reason for the occasional diminishing of the helper cells, without a large increase of the suppressor cells.

Conclusion

This retrospective study does not claim to be a strict scientific study.  Nevertheless it should encourage and stimulate continued research on a broad basis.  The application of Cell Therapy has a significant effect on HIV infection.  Even though this form of therapy does not bring about complete recovery, the patient's quality of life is improved to such an extent that he can lead a relatively normal life.

	Pat. No.
	1987
	1988
	1989
	1990
	1991
	1992
	1993
	1994
	1995
	1996
	1997

	1
	0,35
	0,65
	0,8
	0,95
	0,95
	1,5
	1,0
	1,0
	Died

	2
	0,5
	0,8
	0,9
	0,95
	1,5
	1,5
	1,5
	1,0
	1,5
	1,0
	1,9

	3
	0,5
	0,65
	0,95
	0,95
	1,0
	1,0
	0,9
	Died

	4
	0,4
	0,85
	1,5
	Discontinued treatment

	5
	0,35
	0,9
	Discontinued treatment

	6
	0,55
	0,95
	Discontinued treatment

	7
	0,4
	1,0
	1,5
	Died

	8
	0,5
	0,7
	Discontinued treatment

	9
	0,55
	0,95
	1,55
	1,35
	1,5
	1,35
	1,05
	0,95
	1,2
	No contact

	10
	0,45
	0,9
	Discontinued treatment

	11
	0,35
	0,65
	0,85
	0,9
	1,05
	1,0
	1,05
	1,0
	0,9
	0,9 No contact

	12
	0,8
	0,85
	0,65
	0,8 Died
	

	13
	0,55
	0,9
	0,85
	0,95
	1,3
	1,5
	1,45
	1,0
	1,0
	1,35
	1,3

	14
	0,9
	1,6
	1,55
	1,9
	0,9
	0,7
	1,0
	1,0
	1,3
	1,3
	1,2

	15
	0,4
	0,95
	1,05
	1,5
	1,9
	1,85
	1,9
	1,95
	2,05
	2,25
	2,2
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