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Therapy with good prospects using

SANUKEHLSs: A broad spectrum of
effects fromhaptenremedies

by Dr.KonradWerthmann, Austria

http://www.sanum.com/literature/therapy%20with%20good....%20Sanukehls%20Sp%2048.pdf

Relationship between haptens and meridians
lymph SANUKEHL Pseu, Serra, Klebs, Strep
heart SANUKEHL Serra, Acne, Strep
lung SANUKEHL Serra, Klebs, Coli, Salm, Brucel
large intestine SANUKEHL Celi, Prot, Salm, Brucel, Cand
allergy SANUKEHL Cecli, Salm, Acne, Cand, Strep
small intestine SANUKEHL Coli, Cand, Pseu, Salm Brucel
liver SANUKEHL Ccli, Acne, Pseu, Salm, Straph, Cand
spleen / pancreas |SANUKEHL Acne, Serra, Pseu, Coli, Salm, Cand (Prot)
gall bladder SANUKEHL Ccli, Salm, Prot
stomach SANUKEHL Pseu, Salm, Prot, Coali

lllus. 13: there is a relationship between haptens and meridians

Infectious Disorders 2: Immunology

http://www.CenterIMT.com

Discussion on Immunology

Consider Viral and Bacterial Infections
Consider Gluten Sensitivity

Consider the source environment, ground,
vectors
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Infectious Disorders 2: Immunology

www.geneontology.org/GO.immunology.shtmi?all
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Introduction to Immunology Tutorial

http://www.biology.arizona.edu/immunology/tutorials/immunology/page2.html

T Lymphocyte
-

Lymphoid
Stem Cell

thymus NK Lymphocym

/ \ o J )
Pluripotent B Lymphocyte Plasma Cell
Stem Cell

\ Erythrocyte
/ 'y Megakaryocyte

(blood clotting)
Myeloid \
Stem Cell

:) — Macrophage
Monocyte

. Granulocytes



4/30/2008

Introduction to Immunology Tutorial

http://www.biology.arizona.edu/immunology/tutorials/immunology/page2.html
The immune system: Cells in our bone
marrow, thymus, and the lymphatic system of
ducts and nodes, spleen, and blood that
function to protect us.
Antigen : Anything causing an immune
response, usually foreign material but may be
our own tissues.
Pathogen: Any disease causing micro-organism.
Tolerance : Non-reactivity of the immune
system, usually refers to "self" but may include
foreign tissue in organ transplants.

Introduction to Immunology Tutorial
http://www.biology.arizona.edu/immunology/tutorials/immunology/page2.html
Autoimmunity: A failure of tolerance, the
Immune system reacts to self.
Chemokines : Molecules released by pathogens
and infected tissues to attract immune cells.
Cytokines: Signaling molecules released by one
cell to cause a response in another. Signaling is
extremely important in our immune response.
Innate immunity: Protection that is always
present. Includes phagocytic (cells that eat other
cells) macrophages and dendritic cells.
Adaptive immunity: Protection that arises by an

R
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Virus / Bacteria Compare and Contrast

http://www.schools.manatee.k12.fl.us/181cjh/my_world/compare_and_contrast_virus_and_bacteria.html

It is bigger than virus

It is smaller than

bacteria
virus has a spiky outer skin
called to envelope

It has a complex structure

Has rigid cell wall

They both
cause
disease

bacteria has lots of DNA blue
prints to reproduce.

It has a protein coat

virus don't have enough of

DNA blue prints to reproduce. both It was first discovered by
That it has to attack their cotiiin Anton van Leeuwenhoek in
cellular machinery to DNA and
It was discovered by enzZymes

Martinus Benjerunck in
1898 SPINES

Virus Bacteria

Adenovirus

http://www.flupatrol.com/2007/05/01/geneticsof-infectiousdiseases/




Frequencies

www.frequencyawareness.com/swe_series.html

HF Effects

Matallic
implants

Influenza

http://the -half-decentpharmaceuticathemistryblog.chemblogs.org/page/39

Influenza
Virus
Anatomy
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Infectious Disorders 2: Immunology

http://www.CenterIMT.com

4. Connectors for B Miasms

5. Basic \B TemplateNoro)

6. CeJoined Virus and Bacteria Infection
Viral Template

7. Co Joined Viral and Bacteria Infection
Bacterial Template

8. Gluten Sensitivity

Influenza

http://terrylamb.net/WordPress/?p=15

It killed an estimated 20100 million people
worldwide, a number that is so uncertain becaus
it was impossible to keep mortality records in
many locations. By comparison, World War |
(which was raging at the time) was responsible fi
15 million deaths (in and out of combat). In 1918
more soldiers died of flu than in combat.



Influenza Replication

http://fedoc.hu-berlin.de/dissertationen/rachakonda-sivaramakrishn€00502-15/HTML/chapter1.html

Influenza virus
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Replication cycle of an influenza virus
Expert Reviews in Molecular Medicine 02001 Cambridge University Press

Gluten

www.cartoonstock.com/directory/b/bakers.asp
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Infectious Disorders 3: Matrix, Miliet

Chapter Three: Discussion on the Matrix anc
¢CNBIFIiYSyd gAGK Lac¢ 0
Homeopathy for Infectious Disorders
Hometoxicology

SanumandPleomorphics

Milieu Modulators

http://www.zemirahealing.com/pleomorphic.html
PleoAlkala- Potassiumbicark/Sodium bicarb
Alkalais used to decrease tissue acidosis. This product also increases the
mitochondria respiration in the body. This product is a must for everyone living
on this planet due to the increase in environmental toxins and the acidity of the
blood.
PleoCitro - Acidumcitricum/Sodium chloride
Citrosupports all conditions and action of Nig and helps increase energy. This
product plays a critical role in the citric aaigcle.Citroeliminates headaches
and increases the cellular metabolism while decreasing fluid reten@@roalso
eliminates osteoporosis.
PleoForm- Acidumformicicunysodium chloride
This acid aids in elimination of muscle and joint rheumatism, eczema, bronchia
asthma and allergies. Form is used in conjunction RlgoNot.
PleoSanuvis AcidumL (+) lacticum
This acid improves pH regulation by alkalinizing the blood. This product also
increases the mitochondria respiration. It is used for headaches by decreasing
the harmful/painful D{) Lactic acid buildip in muscles. This product is used by
athletes because it helps increase energy. It also MelkpsMuc activity.

10
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Homotoxicology

http://cnri.edu/drwilson/philosophyofhealth/homotoxicologyjpeg.jpg

TABLE OF HOMOTOXICOSES (SIX-PHASE TABLE) Abridged version

HUMORAL PHASES MATRIX PHASES CELLULAR PHASES
Organ System | Excretion Phases Phases | Deposition Phasas Phases | O
Skin Episodes of Sweating | Ace Nevt Mergy ‘Sderodenma Melanoma
Nervous System | Difficuty conoantrating | Meningits Ceretyosdierosis Mgraine Alrteimers dseass Gliosarcoma
Sensory Syslem | Tears, clonfea Corjurncihits, cttis | Chatazion, Iridocyciitss, tinnius Macuier degeneration, ATBLITSS, malgran Lror
madia cholesteatoma anama
Locomotor Joint s Epicondyitis Exostosis Chvonic heumatoid Spondpioss Sarcorra, chocdrama
Sysiem ani
Respiratory Tract | Cough, espectoration | Bronehits, aoue Siicosis, SmOker's Chronic: (hstructive) Bronchiectasia, Bronchial cargnoma
g bronchitis
Cardiovascular | Funciional heart Endocardilis. Coronary heart Haari talre. Myocardial infarction Endcthelioma
Sysiem complain. poricarclts, disazen @
myocardis 5
Gastrointestinal | Heartum Gastroaniaents, Hypemiasicgasiis | =  Chronicgastitis Aucphic gastritis, Iver ‘Stermach cancer, oolon
Sysiem gpshits © _malasopion dintoss canoer
Urogenitai Polria ey vactinfeciion | Backie storos, [ s ——— [rep—— Carcer
Kidhey Stones. g infection
Biood Reticdootosts Laucooytoss, Polyoythemia, ™ Aggregation dsturanca Anamia, Lowamia
suppuraion {rromboytosis o thombocytopen
Lyrmph System Lymphedema Lymphangs, Lymphodzsaelling | S Insufficiency f the ymph | Fioress Lymohoma, Hocghine non-
tonsilitis, W syem Hodgrin lymghoma
Iymphadenitis o
Wetabolism Bedmiyte shilt Ligid metacclism. | Gout, obesily =z
dishubance
Hormone System | Glotus sensation Thywidiis Coiter, adenoma Hypertyroidsm guocse | Mencpausal sympioms | 1Tyl cancer
intoleranos
Sy Susoa Weak roactions Asgimmune dewasa ADS Sow readions
infection SySIem. ane Immunodeficiency, chvonic
nlection infectons
Alteration” Reaction® Fiation® Chronic Forms® Deficits® Decoupling”
Psyche Functional Peactive depressve | Psychosomalic Endogennus depression, | Schizophvenicdelactve | Mania, catalonia
*Phase psychological syndomes, maniesiaion, peychoses, andety states, mental dsficercy
nomenclaturein | dsibence, hyperdnetic neLroses, photias, neLress, onganic
TeroUEness’ synckome newrotic depression peychosyckome
“The six pasa table 5 a fiekd matrix refiecting medical experiance based on Garelu coservaion and empincal lsaming. It 5 a phse by plese arangament of isarders with no drect retationshio
between them No causal pathagenelc link betveen disorders can be inferred. The sincture of the tabie makes it sulzble for developing a prediction system ghing a betier assessment of e
possiniltis for From Sacety of - Bioiogische Helmittel Heel GbH. Adapted i joingy et D

Homotoxicology

www.bio-logikal.com/testing.htm

Excretion Phasethe body tires to eliminate the
toxin(s) by increasing elimination (urine output,
fecal output, perspiration and respiratory rate).
Inflammation Phase when the body can't
eliminate all or any of the toxins with excretion, it
creates inflammation (white blood cells) to break
down the toxins for elimination. thextracellular
fluid.

11
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Homotoxicology

www.bio-logikal.com/testing.htm

Deposition Phase when the body can't eliminate
or the immune system can't breakdown all or any
of the toxicity, it begins to store the toxins, and it
will do so (if it is able to move them) in areas
furthest from vital organs (brain, heart, etc.). Toxir
are often deposited in thenatrix, or connective
tissues, of the body. This includes joints, muscles
and bones. At this point, the toxicity has not
penetrated the cells of the body, it is still in the
fluid outside the cells called thextracellular fluid

Homotoxicology

www.bio-logikal.com/testing.htm
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Homotoxicology

www.bio-logikal.com/testing.htm

Impregnation Phase Once the toxicity hits a
certain level, body function declines and the cells
can no longer keep the toxins out and they move
across the cell's natural barrier called the cell
membrane. The toxins become impregnated into
the body of the cells. They have now crossed the
Biological Divisioas illustrated above.

Homotoxicology

www.bio-logikal.com/testing.htm
Degeneration PhaseThe toxins, now stuck inside
the cell begin to cause inability for the cell to
function properly. The smaller organelles that exis
within the cells (called organelles) become
damaged and the body tissues begin to
degenerate.

13
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Homotoxicology

www.bio-logikal.com/testing.htm

De-differentiation Phase- Here the toxins have not
only damaged the inner organs of the cells, but
now they have penetrated the deepest part of the
cells, the nucleus, where all of the cell's genetic
material is stored. The toxins damage the cell's
DNA and instead of the cells regenerating in a
normal, healthy manner, hey begin to create
weaker, unhealthier cellsThis is often called
cancer

Spleen

http://www.sanum.com/literature/SP%2040%20spleen_Arnoul.pdf
In Chinese medicine the spleen is very highl
rated. It directs the distribution of body fluids
in the organs and in the connective tissue; tf
kidneys only eliminate the wasiaden fluids.
Thus the spleen is the lord of the connective
tissue, whose cavities are filled with body
fluid (Bach, 1996).

14
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Spleen

http://www.sanum.com/literature/SP%2040%20spleen_Arnoul.pdf

The connective tissue, which derives from th
embryonalmesenchymais distributed
throughout the whole body. Fatty tissue,
sinews, ligamentsgaponeurosesmuscle
fasciae, cartilage, bones, dental cement,
dentine and the parenchyma of the organs

I N @I NA2dza FT2N¥a 27
(Thews MutschlerandVaupe| 1991).

Spleen

http://www.sanum.com/literature/SP%2040%20spleen_Arnoul.pdf
Because of its influence on the connective
tissue the spleen must be included in the
treatment of all diseases caused by damage
the mesenchymasuch asrthroses arthritis,
rheumatic diseasesgollagenosisinguinal
hernias, venous insufficiendyaemorrhoids
etc. According to th&nderleinschool these
are diseases of thendobionticand
paratuberculousnorphological sphere.

15



Spleen

http://www.sanum.com/literature/SP%2040%20spleen_Arnoul.pdf

The use of spleen remedies is also indicatec
lymph blockages and gastric and hepatic
conditions, and in immune deficiency
syndromes and bone marrow diseases (Bac
1991). This also applies where there is eden
or slaggingof the connective tissue.

Infectious Disorders 3MyofascialRelease

http://www.CenterIMT.com

MyofascialRelease: The-BlanarFascial
Fulcrum Approach

Fascia

Manual Therapy an#ascial Myofascial
Dysfunction

4/30/2008
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MyofascialTrigger Points

http://www.CenterIMT.com

Infectious Disorders 3: Connective Tiss

http://www.CenterIMT.com

Connective Tissue Blueprints

1. Connective Tissue Blueprint #1.:
Microtubules pressures

2. Connective Tissue Blueprint #2:
Microtubule system for transport of
cytoplasmigroteins

3. Connective Tissue Blueprint #3:
Microtubule system for transport of waste in
cytoplasm

17



Infectious Disorders 3: Connective Tiss

http://www.knowledgeofhealth.com/report.asp?story=Beware%20The%20Dreaded%20Tau%20Protein&catagory
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Table 1 Aspects of consciousness difficult to explain b
conventional neuroscience and possible quantum solutic

http://www.quantumconsciousness.org/penrogeameroff/orchOR.html

Problematic Feature of Consciousness

Unitary sense: "binding problem"/TD>

Transition from pre-conscious/sub-
conscious to conscious processes

Non-computable, non-algorithmic logic

(Apparent) non-deterministic "free will"

Essential nature of human experience

Possible Quantum Solutions

1) Non-local quantum coherence; Indivisible
macroscopic quantum state (e.g. Bose-Einstein
condensate);

2) Instantaneous self-collapse of superpositioned states
(Orch OR).

1) Sub-and pre-conscious occur in quantum computing
mode

2) Automatic, autonomic functions occur in classical
computing mode

3) Quantum classical transition. (Wave function "self"
collapse - Orch OR -is intrinsic to consciousness).

Orch OR is non-computable.

Non-computable, but non-random wave function self-
collapse (Orch OR).

1) Wave function self collapse (Orch OR) from
incompatible superposition of separated space-times;
2) Pre-consciousconscious transition;

3) Effectively instantaneous "now"(Orch OR) collapse.

4/30/2008

18



4/30/2008

Microtubules and Consciousness
http:/Avww.quantumconsciousness.org/penrogeameroff/orchOR. html
Features of consciousness difficult to understand
terms of conventional neuroscience have evoked
application of quantum theory, which describes th

fundamental behavior of matter and energy.

In this paper we propose that aspects of quantumr
theory (e.g. quantum coherence) and of a newly
proposed physical phenomenon of quantum wave
function "seltcollapse"(objective reductiorOR-
Penrose, 1994) are essential for consciousness,
occur incytoskeletalmicrotubulesand other
structures within each of the brain's neurons.

Microtubules and Consciousness
http://www.quantumconsciousness.org/penrodeameroff/orchOR.htm!
The particular characteristics of microtubules
suitable for quantum effects include thasrystal
like lattice structure, hollow inner core,
organization of cell function and capacity for
information processing.
We envisage that conformational states of
microtubule subunitst(ibulins) are coupled to
internal quantum events, and cooperatively
interact (compute) with othetubulins,

19
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Microtubules and Consciousness

http://www.quantumconsciousness.org/penrosgmeroff/orchOR.html

— Dendrite

! /—Dendritic Spine/Synaptic Rece ptor

R
Membrane | Axon

Microtubule

Microtubule Associated Protein

Schematic of central region of neuron (distal axon and dendrites not shown) showing
parallel arrayed microtubules interconnected by MAPs. Microtubules in axons are length'
and continuous, whereas in dendrites they are interrupted and of mixed polarity. Linking
proteins connect microtubules to membrane proteins including receptatsmdriticspines

Microtubules and Consciousness
http://www.quantumconsciousness.org/penrodeameroff/orchOR.htm!

We further assume that macroscopic coherent
superposition of quantumcoupledtubulin
conformational states occurs throughout
significant brain volumes and provides the global
binding essential to consciousness
We equate the emergence of the microtubule
guantum coherence with preonscious processing
which grows (for up to 500 milliseconds) until the
massenergy difference among the separated
states oftubulinsreaches a threshold related to
guantum gravity.

20
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Microtubules and Consciousness
http:/Avww.quantumconsciousness.org/penrogeameroff/orchOR. html

According to the arguments f@Rput forth in
Penrose (1994 kuperpositionedstates each have
their own spacetime geometries
When the degree of coherent massergy
difference leads to sufficient separation of space
time geometry, the system must choose and dece
(reduce, collapse) to a single universe state.

Microtubules and Consciousness
http://www.quantumconsciousness.org/penrodeameroff/orchOR.htm!

In this way, a transient superposition of slightly
differing spacdime geometries persists until an
abrupt quantum classical reduction occurs. Unlike
the random, "subjective reductionSR or R) of
standard quantum theory caused by observation |
environmental entanglement, th®Rwe propose
in microtubules is a seltollapse and it results in
particular patterns of microtubuletubulin
conformational states that regulate neuronal
activities including synaptic functions

21
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Microtubules and Consciousness
http:/Avww.quantumconsciousness.org/penrogeameroff/orchOR. html

Possibilities and probabilities for pestduction
tubulin states are influenced by factors including
attachments of microtubulessociated proteins
(MAPSs) acting asnbdes"whichtune and
"orchestrate"thequantum oscillations. We thus
term the selftuning ORprocess in microtubules
"orchestrated objective reduction"("B>rchOR",
and calculate an estimate for the number of
tubulins(and neurons) whose coherence for
relevant time periods (e.g. 500 milliseconds) will
elicitOrchOR

Microtubules and Consciousness
http://www.quantumconsciousness.org/penrodeameroff/orchOR.htm!

In providing a connection among 1) prenscious
to conscious transition, 2) fundamental spaoae
notions, 3) norcomputability, and 4) binding of
various (time scale and spatial) reductions into ar
instantaneous event ("conscious nowlle believe
OrchOR in brain microtubules is the most specific
and plausible model for consciousness yet
proposed.

22



Microtubules and Consciousness

http://www.quantumconsciousness.org/penrosgmeroff/orchOR.html

T,

”

W ""ﬂt?;;l o

Immunofluorescenticrograph of neuronahicrotubublesnterconnected by MAPs. Scale
bar: 100 nanometers (With permission frétirokawag 1991).

Microtubules and Consciousness

http://www.quantumconsciousness.org/penrogeameroff/orchOR.html

Publications

PenroseHameroffOrchOR model

Orchestrated Reduction Of Quantum Coherence In Brain Microtubules: A Model For
Consciousness?

StuartHameroff& Roger Penrose, In: Toward a Science of Conscioushbed-irst Tucson
Discussions and Debates, eHameroff S.R.KaszniakA.W. and Scott, A.C., Cambridge, M/
MIT Press, pp. 56340 (1996)

Conscious Events As Orchestrated Spdoe Selections.

Journal of Consciousness Studies, 3(1536§1996)

Quantum Computation In Brain Microtubules?

The Penrosd¢iameroff"OrchOR" model of consciousness. Philosophical Transactions Ro
Society London (A) 356:188896 (1998)

FundaMentality: Is The Conscious Mind Subtly Linked To A Basic Level Of The Universt
Trends in Cognitive Sciences 2(4)-1P9 (1998)

Consciousness, The Brain AphcetimeGeometry (PDF)

From The Annals of thdewYorkAcademy of Sciences special isQ#galand consciousness
A Quantum Approach To Visual Consciousness (PDF)

Nancy J. Woolf, Stuartfameroff Trends in Cognitive Science

Quantum Computation in Brain MicrotubuleB2coherenceand Biological

Feasibility Scott Hagan, StuaHameroffand JacKuszynski, Physical

4/30/2008
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Microtubules

http://micro.magnet.fsu.edu/cells/microtubules/microtubules.html
Anatomy of the Animal Cell

Mitochondria
Microfilaments .

Rough
Endoplasmic
Reticulum

¥ MNucleus

Nuclear
Pores

Plasma
Membrane

Nucleolus

Tubules ! : ' i
: : # = Envelope

Golgi
Apparatus . - > Chromatin

i Rough
VY Endoplasmic

EESEE’EF:"C. Ribosomes Fig ::::“
Microtubules

http://micro.magnet.fsu.edu/cells/microtubules/microtubules.htmi

These straight, hollow cylinders are found
throughout the cytoplasm of all eukaryotic
cells (prokaryotes don't have them) and carry
out a variety of functions, ranging from
transport to structural support.

Microtubules, which are about 25 nanometers
in diameter, form part of the cytoskeleton that
gives structure and shape to a cell , and also
serve as conveyor belts moving other
organelles throughout the cytoplasm

24


http://micro.magnet.fsu.edu/cells/animals/animalmodel.html

4/30/2008

Microtubules

http://micro.magnet.fsu.edu/cells/microtubules/microtubules.html
Microtubule Helical Structure

Alpha-Tubulin . 9

= Heterodimers

% -
Protofilament |

Microtubules

http://micro.magnet.fsu.edu/cells/microtubules/microtubules.htmi

In addition, microtubules are the major
components of cilia and flagella , and
participate in the formation of spindle fibers
during cell division (mitosis) . The length of
microtubules in the cell varies between 200
nanometers and 25 micrometers, depending
upon the task of a particular microtubule and
the state of the cell's life cycle.

25
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Microtubules

http://micro.magnet.fsu.edu/cells/microtubules/microtubules.html

Animal Cell Micrograph .

Microtubule
Network

Infectious Disorders 3: Connective Tiss

http://www.CenterIMT.com

Connective Tissue Blueprints

4. Connective Tissue Blueprint #4: Polarizati
system forcytoplasmidransport

5. Connective Tissue Blueprint #5: Water
molecularization

6. Connective Tissue Blueprint #6: Water /
Density: Site specific adaptation

7. Connective Tissue Blueprint #ACtin
organization forcytoplasmiacoordinated
activities (Cellular Transport)

26
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Tumor Density

http://pathhsw5m54.ucsf.edu/case21/radiology21.html

upper lobe bronchus with low attenuation material, possibly mudYO denSity
greater than water density is seen to suggest an
endobronchialtumor. If there is a sizable tumor (1
cm or greater), it would have to be of water
density or lower. This could occur with a necrotic

or fatty tUMOT. Therefore, it was concluded that if there was an obstructing
tumor, it was likely a very small one.

Water Density

http://demo.physics.uiuc.edu/LectDemo/scripts/demo_descript.idc?DemolD=226

Ice floats in
water because
it is less dense
than the water.
In alcohol,
however, the
ice sinks due to
its relatively
greater

density.

27



4/30/2008

Movement of Ocean Water

http://www.spacesciencegroup.org/sootw/Default.asp?Theme=earthscience&pagename=oceanmovement

Ocean water is in
constant motion.

There are three types
of movement.

Waves the up and down movement of ocean water cause
by pulses of energy that move through the water.
Currents a steady flow of ocean water caused primarily b
wind patterns or differences in water density.

Tides the rise and fall of ocean water caused by the
gravitational attraction among the earth, moon, and the s

Water Density

http://www.marietta.edu/~mcshaffd/aquatic/sextant/physics.htm

Density of Freshwater

1000
999.95 ’/l/-dd——I-___-\‘-\-
_  999.9
2 i/ \
]
£ 999.85 —\
(=]
=  999.8
3 =
< 99975
E \_
2 9997 —\
S 999.65
£
]
999.6 \\
999.55
999.5 . . . . ‘
0 2 4 6 8 10 12

Temperature - Degrees Centigrade

28


http://www.spacesciencegroup.org/sootw/default.asp?theme=earthscience&pagename=oceanwaves
http://www.spacesciencegroup.org/sootw/default.asp?theme=earthscience&pagename=oceancurrents
http://www.spacesciencegroup.org/sootw/default.asp?theme=earthscience&pagename=tides
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Infectious Disorders 3: Connective Tiss

http://www.CenterIMT.com

Connective Tissue Blueprints

8. Connective Tissue Blueprint #8:
Glycosaminoglycar(§SAG's) tensile pressure
and release

9. Connective Tissue Blueprint #8nsegrity
of extracellular matrix

10. Connective Tissue Blueprint #10:
Coherence of cells

Glycosaminoglycans

http://www.glucosaminearthritis.org/glucosamine/glucosamireoguscure4.html
Structure of
Glycosaminoglycan: aﬂﬁ‘/": o™
(a) A schematic i R
figure of cartilage,
where the fine haw

like branches are e N e
glycosaminoglycans "","“-":fnl.

. L . -,':,. .r_J;;,I.| T
which are made up  fiidsim.,
i \.x- TR
In part by 'IIII.I;.',,"'l'-" I| ;lll l :' X
Glucosamin®. SR
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Glucosamine

http://www.glucosaminearthritis.org/glucosamine/glucosamidgoguscure4.html

A view of the

chemical HO
structure of
glucosamine o OH
OH
HO

MH2

Glycosaminoglycars D! D Qa
Hepari n/H S a.ndew.med.unibs.it/~airc/hspgs.html

. . H infHS c4s
hvalur0n|caC|d m CH-0-50" COOH  "048 CH-OH

(HA)are T\ | BN ”\M@o\

glycosaminoglyc S
ans chondroitin E— e
4-sulfate (C4S), | |, =~ Bl oz
chondroitin-6- | k" \m@u u@m \
SUIfate (C6S) and OH NHCOCH, OH HCOCH,
dermatan E—

CH_-0-50," E’ COooH CHA-UH
o |

sulfate (DS) are ' ‘ ' '
galactosaminog|! \%:Né;r\{\ "\ i? P#;r\{\ "\

ycans keratan NHCOCH, MHCOCH,

4/30/2008
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Glycosaminoglycans D! D Qa
keratan Sulfate (K\S)]ed.unibs.itl~airc/hspgs.htm|

is a sulfated M il | S
polylactosamine @@J [

Since heparin / HS e e
structures are highl o5 O
heterogeneous, onl;ll | i @

. o DDHD D: D\ .
their most abundant| & \I‘DQLJ il [CHIN

disaccharide unit o " "
IdO,A(Z-OSQ)_ E’ CH-OH CH 050" E’ CooH CH-OH
IcNSQ(6-05Q)is | . i,i : 5 Q #;
shown here. : EHH N J I>P rj

NHCOCH, NHCE

Extracellular Matrix

http://migration.wordpress.com/2006/04/28/storyof-the-chemokinemimickingcollagenfragment/

Nature Medicine ha: “*"*” i e
an interesting article oxcaiz A

2dzi Ay wa S b B
issue, detailing how . 7 \
aacetylated peptide Mo LeBgQe

fragment from the o o % ° €

extracellular matrix =

Oacg:i
protein collagen A 'W
0
E -

mimics key Y it J
sequences of the QL %O//ﬁ/
neutrophil .

attractant
Interleukin-8 (1L-8).

'l
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http://www.flickr.com/photos/10971463@N00/136445065
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Cohesion

http://www.steve.gb.com/science/cell_communication.html
Receptors and junctions
Cell communication in Eukaryotes is very involved. Many sorts of cell junctions are use
for various purposes. The n@ommunicating junctions are 'simple’ adhesion
structures: they do not allow passage of anything from one cell to another. They
include:
Tight junctions bind cells tightly together witthaudinproteins. This sort of junction is
common in epithelial cells, where is serves to stricdynpartmentalisean external
compartment (lumen of bowel) from an internal compartmeobélom).
Adhesion belts, which usmadherinproteins to glue cells together.
Desmosomeswhich are adhesion belts connected to the intermedititees of the
cytoskeleton.
Integrins selectinsand CAMs (immunoglobuliike adhesion molecules) generally occur
singly, and provide a mechanism for amll recognition.
Cells also adhere to the extracellular matrix by similar means:
Hemidesmosomebind the ECM to intermediate filament$a integrins
Focal adhesions bind the ECMaittin microfilamentsvia integrinsand help promote
cell survival through focal adhesiimase
Singleintegrinsand proteoglycangparticularly those containingeparansulfate) also
bind the ECM.
Communicating junctions on the other hand, do allow things to move from one cell to
annther Thev inchide:

CellularCoherance

http://www.steve.gbh.com/science/cell_communication.html

;- Integrin
“ selectin
i W, -\ can
A% .§. ¢ 1
Focal adhesion Hermi-desmasame Inteqrin tdembrane proteoglycan
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CellularCoherance

http://www.steve.gb.com/science/cell_communication.html

I B
Extracelular

\ space

N

0 "’HHHHOHHHHNMHHH’T

A

j

Bread and Butter Sandwich

http://www.steve.gbh.com/science/cell_communication.html

GPltethered g
Transmemhbrane  roteoglycans 7

proteins

i
4

F*"0FF sphingolipids

Pl

Glycolipids

Saturated lipids Cholesterol
e iy
YT
Lipid raft
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CellularCoherance

http://www.steve.gb.com/science/cell_communication.html

Cholesterol Unsaturated  Phosphatidyl Phosphatidyl
lipids Serine u® » ethanolamine
L
‘.l"...-'i.. '..1"-- ECM and"... .,o"‘
o e TTT L L L cytoskeleton = "tagpaunt®
binding

CellularCoherance

www.inowchoosehealth.com/products.htm

Surface carbohydrates on a cell serve as points of attachment
for other cells, infectious bacteria, viruses, toxins, hormones

and many other molecules

BACTERIUM

4/30/2008
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Glycoproteins

http://athena.bioc.uvic.ca/bioDoc/cuptonclass/copy9_of_sample
Proteins with covalently linked oligosaccharides (sugars
On the Outer Surfaces of Plasma Membranes
In the Extracellular Matrix and Blood
What are thelnvlovedin?
Celtcell recognition, communication and adhesion
Protection
Interaction with toxins, viruses, bacteria, and antibodies
Spatial structure key in intermolecular interactions
Play role in proper folding of glycoprotein
Define blood group (ABO) antigens
Blood clotting/wound healing (secreted glycoprotein)
Most eukaryotic cells are surrounded by a thick sugary
coatcallleda- Glycocalyx

Glycoproteins

http://athena.bioc.uvic.ca/bioDoc/cuptonclass/copy9_of_sample

Outside of cell

red Carbohydrate

0,
0

» 008 &'y (@)

%
5
OO0
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e
""”:’fg
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Tensegrityof Extracellular Matrix

http://biomechanics.stanford.edu/Mechanics_of_the_cell

Tensegritystructures have been known ¢

"M

architectualelements, due to the *“\T ‘

sophisticated structural interplay betwee \F... \‘"ZA .-!\‘

compressive trusses tied together by te L.- lf \
.I

ropes they are super light weight structt
with an incredible degree of stiffness ar
stability. Abiological cellcan be modeled
as atensegritystructure with
microtubulesas compressive
elements ancactin and
intermediate filaments as
prestressedensile elements.

Inner Life of Cells Movies

http://www.molecularmovies.com/showcase/index.html

4/30/2008
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Infectious Disorders 3: Connective Tiss

http://www.CenterIMT.com

Connective Tissue Blueprints

11. Connective Tissue Blueprint #11: Cell
membrane for communications between
intracellular and extracellular processes
12. Connective Tissue Blueprint #12:
Extracellular transfusion into cell: diffusion
process

13. Connective Tissue Blueprint #13:
Extracellular transfusion into cell: osmosis
process

Infectious Disorders 3: Connective Tiss

http://www.CenterIMT.com

Connective Tissue Blueprints

14. Connective Tissue Blueprint #14: Proteir
Polarization

15. Connective Tissue Blueprint #15: Proteir
bonding for membrane transfer

16. Connective Tissue Blueprint #16: Cellule
communications of transmitters: eenzyme
with receptor

17. Connective Tissue Blueprint #17:
Temperature dominance axtracelluarfluid
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Infectious Disorders 3: Connective Tiss

http://www.CenterIMT.com

Connective Tissue Blueprints

18. Connective Tissue Blueprint #18: Collag
Loading

19. Connective Tissue Blueprint #19: Energ)
storage

20. Connective Tissue Blueprint #20: Collag
Employment and Deployment, Normalizing
Fibroblastic Presence (Scar Tissue
Recruitment)

Infectious Disorders 3: Connective Tiss

http://www.CenterIMT.com

Connective Tissue Blueprints

21. Connective Tissue Blueprint #21: Excitat
/ Pressure System of Cellular Practice with T
lonic Communication (acetylcholine
potassium- calcium)

4/30/2008

38



4/30/2008

Infectious Disorders 3: Connective Tiss

http://www.answers.com/topic/connectivetissue?cat=health

Infectious Disorders 3: Connective Tiss

http://www.wrongdiagnosis.com/e/exophthalmos/boolliseasesta.htm
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Infectious Disorders 3: Connective Tiss

http://i -eclectica.org/category/varioubealth/

Infectious Disorders 3: Connective Tiss

http://www.breastcancersource.com/breastcancersourcehcp/10010_11160__.aspx?mid=13

Clavide
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Infectious Disorders 3: Connective Tiss

http://www.answers. com/toplc/connectlvalssue°cat-health

:' § L A : .
: plllml cell .T{xnm"“ :uhlhﬂﬁ //;?_ o

Infectious Disorders 3: Connective
Tissue

Template: Infectiols Digorders: Matrix as the
Milieu for Antigens
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Infectious Disorders 4: Shock

http://www.CenterIMT.com

Chapter Four: Discussion on Shock and
Treatment with IMT

Discussion on Shock and Treatment with IM
Shock and Toxic Shock Blueprint

Toxic Shock Synchronizers

Shock Blueprint

Circulatory Shock Blueprint

Shock

http://www.wrongdiagnosis.c
om/d/dengue_fever/book-
diseases4b.htm

Ruplured appendix
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Anaphylaxi&Shock

http://yourtotalhealth.ivillage.com/anaphylaxis.html?pageNum=2
Respiratory System r_/’"
pharynx "

nose

larynx
trachea

lungs

£ 2005 Duplication not pemiltted

Anaphylactic Shock

www.cartoonstock.com/directory/A/Allergy.asp
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