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INTROTUCTJRY AZIARKS

In the trestuent of #neumatoid }4 hritis within recent yesrs the limelight

wae focused on Cortisone’and A.C.7.H, Fartors. Both of these substances belong

to the group of steroid uormones.

They are, therefore, chemically feated to all other steroid hormones, like

- » \
testosterone, estrogenic sutstencew, bocesterone, desoxycorticosterone, ecetate,
S~

pregnelone, acetoxypregnelone, Reichgt in's substance. These hormones ell have a

- very close chemicel structure and difer only in seme of their side groups or
chgins. One would, therefore, expeftthat if one stercid hormone is effective,
all other hormones ought to Dbe efi:étVe also.

A numper of investigators havpe gmonstrated that it is the liver which is
the responsible orgen in the inacgivsion of estrogenic substance or other
steroid hormone in the numen bOdf; I a defective liver then falls to inac-

i o Eiwe kg estrna;n or any of the Oz:er teroid hormones, trouble may result. High
: steroid hormone level 1s necessiry fr the treatment of any disease. (Consequent-
ly, it was reasoned that, 1if =-equa€ therapy for the dameged liver could be R

found, one should expect the jlver 1 regain its power of inactivating steroid

hormones.
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The Biskindse and thelr Jrdup of investigators (1) heve demonstrated &
pertial solution of this problep. They have shown that a significent inter-
relationship exists between Vitfmin B comp}ex deficlency and the inactivation
of steroid hormone. This has b‘come now an accepted scientific fact, so that
a deficiency of vitamin B compler facéors might well lead to a failure of the

i ‘
liver to inactivate excessive lévels of steroid hormones. Among the vitamin
B complex factors, Thiamine, which is not stored in the body, is particulerly
liable to temporary or chromnic depletlon, s0 that a daily inteke of Thirmine
becomes necessary. Such Thiami*e as is needed 1simmediately used, the remain-
der being excreted or destroyed.

On the other hand, & mumberjof investigators, (2), (3), end (L) have
deronstrated the fact, that certiin specific amino aclds have catalytic as
well as synergistic action upon fhe effectiveness of ‘the vitamin B complex fac-
tors. Furthermore, it has been Shown that certain substences such as Pyri-
doxine Hydrochloride, d. 1. Methjonine, Choline and Inositol act upon fat me-
tebolism and ere very helpful toza sluggish liver, causing & relief or re-
pair of such a liver. These factors have come to be known as lipotropic
factors. These lipotropic facto¥ys given by intravenous or intramiscular in-
jection establish a relationship between high‘blood cholesterol and

3

etherosclerotic plagues.

LipotroPia factors, such a% Choline, d. 1. lMethionine, Inésitol, and
Pyridoxine Hydrochloride will rdduce blood cholesterol levels, end & slight
increase in Fhospholipids after j6-10 weeks sdministration of lipotropnlec fac-
tors will occur. These lipotrojic factors act also as catalystic and as
synergistic substances for the tilization of the vitamin B comﬁlex factors.

From the above mentioned f§cts, we conceived the idesa, that.steroid hor-
mones, irreapecti#e of what kind of hormones sre used, might be more effective

if vitamin B comolex factors as|well as lipotropic factors were given siml-




" siderations were correct, and thet

taneously, due to the catalytic a
In addition to the action of the
factors upon the liver, there is
sctivation of an excess of & ster(
an excess 6f such & hormone migit
The administration of these f
&iving to the patients three difle
sisting of the agueous solution of
an agueous solution of lipotropic
tion of the steroid hormones.
cedure, it occured to us to combin
B complex factors, the lipotropic

suspension,

well as synergistic action of these factors.

i1temin B complex factors and the lipotropic

n additionel insurance for the complete in-

id hormohe, thus preventing nny denger that
produée.

hctors could be accomplished fy the physicians
Fent injections, in close sequence, one con~
vitamin B complex, enother the injection of

factors, end the third injection an oil solu-

Howgver, lnstead of this rather cumbersome pro-

b in the same aqueous solution ¢# the vitamin

jactors and the steroid hormone in agueous

In this way prepesrations contgining 1 mg of natural estrogenic substance

per cc. or 12.5 mg testosterone pe
suspended in the agueous solution
factors cen be used.

The clinicel evaluation of th

are as effective as if massive dos¢s of the hormones are given alone.

clinicel experience clearly demons

min B complex factors have & catel

? cc., or 30 mg of cortisone acetate per ce.

4f vitamin B complex factcrs and lipotroplc

4se products éhowed thﬁt our theoretlical con-
'steroid hormones given in only smnll amounts
Thus the
jrated that the lipotropic factors and vite-

Ftic snd synergistic action and thet ever;

bit or the steroid aormone is utilﬁzed, so that doses of only 1/10y'to 1/30Q/of

the amounts of the hormones otherwv

normones were given alone.

CLINK

ige required ere as effective, as though the

CAL CONSIDERATIONS

In the field of modern therepy the treatment of the patlient of advancing

ace becomes & ,roblem of increasifg importonce to the general practitioner.' In
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addition to the econonic aspects whicl rm A roblem for the cowy * a8 n whole,

the basic probleas the therapy yolves are proyhylactic theraentic. With

the ever increasing inoysige of metatolic yrocess that constitute the changed

. condlitien as well evalent in the ages of fifty and

diseases which are nore
//1//?(})’

over, 1i{ lhas coue possible not only. to the normel functions of aged

patientss but also to 1revent conditibns or cure diseases thrt result from meta-
end glsndular cienges.
As earl; as 1925 .and=-+036 one of us (il.J.) pointed to the iumgortance of
choline “in connection with @;heroscl‘eroeis‘;aaa g, :in l)h’?Mom‘binﬁtion
of choline with enino acids showed marked influence on conditions of fatigue,
anemia, nervous exhaustion, etc. In & later article, Wthe influence
of Phese combinations on ghew® 1000 pestients was reported, with an average of
.b&t to }égin,jections necessary for successful trestments, with merked im-

provenent slready shown efter the first few injections in meny cases.

Recent investigations have shown hst no antibody or antibody formation is
possible without the presence of the B complex factor. The interrelationship
of sex horunones and B complex has led us to use susPenaimﬁ of %r mele or
femnele hormones in conjgnction with the afor{:mentioned factors in 211 cases
pertaining to %pecial afflictions in the field of gerlontology and geristirics.
The main conaitions treated with this ‘normone;}’B Complex mixture were fatligue,
clrculatory disorders, resulting from middle age oT 0ld age deficlencies and
taeir glanduler unbelances, anemia, arthritis of glandulaer origin, nervous
disordérs,. also cases of hearing disorders y)/or inherited derfness in
otosclerosis)’}( The preparations have been used either sepsrately or mixed
and it has especially been found that disorders in W’v{omen resyond

better to mnle hormone with B complex or to mixtures which contained more male

than feml%normonee.




. factors act co-engymatical bringing abtout

Te pronounced and prolonged

effect in the speci fields in whicn ection of glendular imbslance or

treatument

sed by it are requi These conditions comprise vitamin de-

ficigties, general debilityf arthritis, etc.

. The most obvious and gratifying results have been obtained in menopausal
syndrome, circulatory disturbances, such as flushes, numbness, nervous tension,
Jﬂa*g;ﬁjoint changes. The recent trende—er® experiences perfer male hormone sus-

pension, especially in circulatory disturbances, in combin~tion with vitanin B

comp;jﬁ,factors and lipotropic factors to which we have given the name, Jestra~-
mone § (androgen compound). The combination of estrogens, vitamin B complex
factors, and lipotropic factor we have given the name,\fitramone (estrogen coqL

pound).’k'

2 Cgeee
It 18 nov A-senesedly-accepted fms® that The Papanicolaou test is m
«bbder to determine the need ;E“glandular therapy. ’TV‘tHu7i%wever, Yemwmre-tET "
as & result of «banee years‘atreatment of ahoww 150 cases of menoprusal dis-

turbances by one clinician, the following course of treatment ls recommended:.

1o
eowe cc. of estrogzen compound plus 0.3 cc. androgen compound given three times a
' N
week, ba;iamﬂghnlaiﬂag for a total of 12 injections; then, in eccordance with

therapeutic responses, repeating twice to three times a month for maintenance
therapy will give results far superior Aabembamedinbe, as compared vith in-

foovions-rorbeiiaiae landular extracfzof estrogenic substance or male hormones

alone. Tnere have veen no side reactions in thousands of cases treated with

this preparation in this special group. The results were excellent in 50 /,
oo ¢/,
) cent ofwbmrtrttes foir in 4O ganég;ﬁﬁ wwd the remaining 10 pa@?%%ﬁt unchanged.

’ %Madm(ﬂ@ Khen verhocd
mge r‘ﬁhm&,;tté&%ﬁarthritis responded especielly to high concentration of

mele normone. As we have in our preparation of androgen compound only 12.5 4«&?&4\
"w"’ g &l ({
OGS testosterone, e cc. evaup—o&-c!-&my for the first 10 days have
-y
been injected to obtain.o&&-boai results. Thgmidesment s T T ITHATEIE ¥ T T ITIOmw.

| v‘<::3€ jZ?m&/(;ﬂfyéo0“”4” Q}yk? J%?éﬁzfig7/{ay/4&btof7 \ZZ:;?;/AU4;€h£3/ géZéZLpggﬂﬁﬁé{éggf




order to 3

a course of M

for the first 10 days; abvf

g

ce- of the androgen ty, e compound
ce. androgen type compound &khies times a week for en additional Lwerweeks.
w&’#&“

The number of cases treated wese 23. There were no definite cures, bu} great

improvement in abetft 35 pﬁ%, lesser improvement in ghemt 30 ;
CL!./\/ )
Qnssstre Temnintsg unchanged.

/"40 %2 The cowbinmtion of salicyletes or noveldine and, most recently, small

amounts of butazolidine, has improved the eéfeeimemd therspeutic responses,

_w / In many cases of osteoarthritis, WA Ll el = I T T I BT i
ketosteroid ar carilione LACTH midkes App e Tt et Ly riven: 200 iaSiibt by

anirogen compound nlone or in combination with aminopyrine and aminopyrine

derivatives and salicylates, has éesdwkeedy proven superior in effect and
X "‘k- <“¢;‘& ‘M

less de.n{,erous.

¥
m& 2/ Wﬁh&h}.he latest development in this field W

WWMM, a%&cmma Cab L S e 8
e

?o‘ o gwerigl mnintenance of fmctioq}bmwm., end an e
wesddasdy cctive therapeutic agent in gerlatric conditions.
MMMWMWMW A0 S0 EMORS B RAT Syt
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*’ A wa the improvement that the added B complex and lipotroplc factors represent,
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Sidmpphdetmyn shacfoct that they ennsnce, deepen| and prolong the therapeutic
@.. A -
intensity and range, these combinations on.n..a‘-“:‘fc“ond-—! saefet; Ceyices

c:ﬁ:»w( ot
Shet-T4 makd this type of therapy, medwemdy more effective “wyre~vervrimty less

dengerous,

It is not within the frargg.ﬂ“’g} this report to epumerate the Wever..

#¥21d that now is being resented in gerotke€rapy, but

increasing, clinics,

type compounds is peSt convincing for

the effect estrogen type and andro

e who has'tried it in thishrticular field.

{between 40 and 60F it is wesa recommendable to oive this ther'my twice or three
Jpiaihat

times & year in courses of 10 to 12 injectionsffor each series, fmwm

L N, ‘
wobon A}d or times a week Wm CaZafidncsmiTusiplmmppeasy o

4 7
TRt Gl A e B SR E CREn T per e apouRd, e prafETansgG:  From
-
there on, for the groups over 60, a maintenance therapy bhee® to fe “times

monthly ’with occasional interruption ’will result in better function and improve-

ment of wonddbiali.dare fatigue, depressions, insomnia, cheswesbense etc.j but

it is nere preferable to add 0.3cc. osmedew* estrogen type compound to ﬂLcc. P st
&)
androgen type compound, Gdubmsilskpeiaciqr. In admest 70 of this group

the results were excellent, aa~eddbrtomadl 15 cer cent were Mimproved,

L wvepeme i 15 L6l gﬁm showed no aepmeerPiYw™changes.

Although MM jrené~0f male-female Lormone therapy was generally

Rt cdas b Fne
based on one i estradiol to 20 n;,uie{l‘me testosterone nroprionate, a

[
combination of eug cc. 1#' estrogen type compound " 10 OOO vnits

- Lo

W«mnm in combinations of m‘g.mﬂ cc. endrogen tyoe compound

TV YV e
Recommended in these Sueys cases;‘re two series of 12 1nJections, each induitow

0

£y [
& 4 A M injection three times a week, and. only in very de%cient cases &
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. third course being ndded. s -1¥" Bref;rable £ B G ARMRIS L HF TR = e
Wmﬂm rem"!‘bﬁ
f"}{,f} /"f Recently, cortisone acetate combined with lipotroonic factors and vitamin

e

B complex were tried, and it was*found that

e se LRe4oNelitlils b il ambowwe coTtisone in much smaller doses wwd®™
Wmore pronounced and prolonged action. JdBStAR.SOON: AS-00LELR080:L8 w

kiR F RS ONRARIL Y P AVALLEIAL Oy STHPENEP S IGAT GRS PR SN TRTHTE Wit b § s é  pEatet e inoe
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Sidaicians for FeTIAtSIE:
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In the extensive clinicel practice of one 07 us (M.J.) meny cases of

[Vl

geriatric conditions have been treated hnLJNﬂiha—Gouu&iﬁnaﬁnaﬁ&ﬂﬁﬁ»ﬁ&mﬂhhﬂ

i ﬁum-mhnm.mgmentQyMWQuaﬁﬁtni.@q /vwv
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A 56 years old business wsnjfcomplaining of tigue, fitful gé, slight
M(?

precordial sensation, with red plood count 4A1 600, Dblood pressur%f¢1o.qo,
£
blood caolesterol 280G, 1FYW 36f was treated with.gestramone, 1 cgﬁ 3 times a

weelr for a geriol of 4 vweekf. He was advised to keep 2 well polanced diet

and to avstain frow alcohflic veverazes during the period treatment. After

L weeks, the Dlood counf was 8,450.000, chbd!éﬁggfygio, N 28. He had a

fefling of being lesgfnervous, was able to sleep and tle precordial pain was

. already gone after wo weeks of trecatment. He was gflvised to come for a check-

“up in intervaels #£ 2 months.

2nd Cese
Y
‘ Ace 92 wele; patient complained of slig

N
of the feft thet he was of remarkable cond

t shortness of breath - in =pite
ion for his sge ~ he wes able to

wiles and was in full poscession Of his intellectusl powers, He hed

/ceda/é &ﬂf‘M "y
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wise normel. There was tendenc} toward slight secondery ane&ia orobebly due

3
to frequent hemorrhages from a fectal condition he had suffered from for the .
‘P urine exami-

4

past 40 years. Tne blood presgare was 130 over 90; pulse 85;

nation showed traces of white plood cells;’proatata slightly%enlarged; three
protruding hemorrhoids, of peqd size, showed sign of recent bieeding; blood

%
chemistry essentially normel.J Fatlient wee ctarted on a seri?s of combined 3

AXMaﬁc - >V ¢

e cc. Westramofie-Witramone, 3 ffimes a week for a period of 6 wkeks. Circular

disturbances disappeared; urination frequency, a2t nig t,reduéed; blood count,
' .' hemog ot S5
4,500,000 red cells and 6,009 white cells.A Patient could wekllc without any

24
loncer complaining of shortgfig of breath and felt generally jwell.,

3rd Case
Housewife, 60 years off age, menopsuse for pnast 8 yearsj complaining of

arthropathy in hends and kgees, flushes, nervous tengion, fhtlizue, blood: t%ﬂviO?*"

b,OO0,000:?Bﬂ, hemoglobin,f 6,000 white cells, blood pressugje 150 over 1003

Patient, peing rive feet § inches tall, was overweight (15 lbs.). She was

advised to reduce carbohb}rate and fat intake and abstein jfrom slcoholic

beverages during treatmept. She received Testramone twick a week for 2 wesks,
(/ Vl later combined with ¥itfemone for another 3 weeks. Afte{lthe firsﬁ week,
circulatory dist%&%anc:; disappeesred, patient lost 12 pdhinds, and after 3rd
week the arthropathy 9 d nervous éxhaustion were considérably improved.
Lth Csse ‘
Patient,aage/87 suffering from osteoarthritis, ldwer back and shoulders;
lack of appetite; dgqression; underweight; and generalfdeblility, although of
ﬁ- full mentel capacitf; low blood pressure - 100 over 70 general stiffness of

red blood count 3,8 million; 70%
¢

nemoglobin., Patient
Breed W YHRINONE K

exparience

hands and shouvldery

was started on & spries of Testramone vawf 1 cc. 3 ¢
remarkable recoveryy during first three weeks of treatfent which has been
maintained since.}! The ffnal blood count, red, was 4J million and 80% hemo-

globin,

s e




9',

e dmmeen
mj}ii‘ii’ﬁ In general, 1t can be saild that the interaction of }f’_)otrﬁ dc factors and
g
B complex and hormone in their effect on fetimue, nutritional and circulatory

g &Y

disorders end alsordcrs of the sizeleton is 1ost1y based,

, W@J,({M(, ""'ff) fﬁc ’
vl metabolismFl'ater years of life. Rwrrreuermesldm—mm
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factors ere[nﬁreseﬂt in Msmll quentities, but AeweBedOiibbia

FIORPWLE Gl e

N

m-a@amﬂu&“(’é}t%i)g these smnll arounts of arino acids

< - e . e
und hpotroaic factors act catalytic and s;m fistic\“r J(’
L@{ ae i Al Q&LA!’ PP, Y B
% Tn additlon, the B complex fectors with stf r01ds effect an immrovement in

metabolism. Tais can easily te explained through incressed anpetite, aw Ilack of

«
- "4 T ‘ S
V’m often is a problem in the g6 B Improved & petite makes the

blood count rise and makes fatigue dlsappear. ww
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We neve chocsen these case iliustratians to show rehabilitation of middle

Ao boa REETS ’ "i $

oy 08 ocvonced 8g e& S am&m@% m MMMI‘W
W L WRTRY, S < S
M—WAiJW other patients WakehsddBguio~aeownw in Deteen NP

™

who res ond bovell, paarevem webberyuto the treatment with the hormone =

B comp.ex counbination. As:there Pmwesile

RS EAM AP0 L B COTT eR M LE TN BB NTTRORE TSN E WA D 888, 0B AR

> The euthors present
this Laaes Jreliminary report to encourage other reseerchers to evaluste this

kind of response in such cénditions.
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) of rpg%mc int;rest are cases of malmtirition of concentration samp in-
- [ —

mates. IThrough jhe fact that they survived the horrors despite their o0ld age,

i ,.”..,0;,;;}&;@ these cgsos )!( particularly suited for this kind of investigation,

.@u«dxi:/
P ient,\ formerly an inmate of concentration camp Theresienstadt, dismiesed

at thg e of 76 with signs of malnutrition; abdominal distention; edema in both
legsv;\'bl pressure 140/90; red blood count 3.8 million and 70% hemoglobin;
8,000 whi cells; urine, countless crystals and white cells; suffering from ,
bad appetity, nervous exhaustion., She was started on Testramone-Vitramone mix-
ture; 1 cc a\week for one week; then for 3 additional weeks, 1 cc every other

day; and for 4ne month 1 ce each week. After first week, edema, apparently

caused by berileri, disappeared; patient regained appetite; lost depression; was
alert; and could\ sleep again. Blood count became 4.5 million - 85% hemoglobin,
‘QsOOO white cell Patient suffered from cystitis which reduced capacity of
the bladder. She wis relieved through disinfecting therapy resulting in in~

creasing capacity of the bladder.
éth Case

Patient, doctor's w

H
¢

3

dow, 66 years old at time of discherge from concen-

tration ca.mp’suffered. fromiserious circulatory disorders, resplratory allergy,

BteoXic  chpangss

inappetance, anxiety, nervpusness andpvaginal {isoxrder; no changes in blood

count or bdlood chemistry. \Started on Vitramone 3 times & week for three wecks,
with an additional series of Testramone-Vitramone for another 3 weeks, she Tre-
gained appetite, lost nervoupness and vaginal discomfort after 2 weeks. Three
N weecks later, she was rehabilifated so much so that fatigue disappeared, she

gﬁ bYecame active in her work as & teacher at & cooking school and today, at the

\;o of 75, is fully employed;

. ewAL Fue S b g

bleto provide for herself.

)
',fd:“

»
/ th‘ advanced age c%np of camp inmat

\]




. ' prematurely and are particularly qualified to benefit from rehabilitation

treatment to help them regain prematurely lost functions. N=be gravITyIOE V%o

bemeftt~
sooeJhat these. pas ’
ooncmsmnsi/

‘<;:f’ Bteroid hormones.\!!\-uspended in aqueous solutions of/f&tanin B pémn

_5lex factors and lipotropic factors are much more effective 1f given by

injection due to the catalytic and nynorgistic action of these factors.
2, As susneasful-tliustrations: or ﬁhose gterold hormones,susperie=
de%{n agueous yﬁtamin.Bf/gbmplex factors and llipotropic factors
are natural estrogenic substance, testosterone, and cortison{%cetab
wblala have been thoroughly investigated clinicallg and uwibelr hgve

givan mos¥promising results where the injections of steroid hormone

f are 1ndicated. vﬂﬂﬁ
C‘»‘" i o
} B‘Two new products, festramone and Vitramone are OTNTIIwedrTIesy KiIml
3 .
spuodwete aresthe outcome of extensive researchof=thé Ressarch-depani
}
aend of Harvey Laboratories. The usefullnes of these products in
conditions like vitamin defiencies, metabolic distmrbanceas, general
debility,arthritis and other geriatric conditiona is outlined. Tinege:
&10.-0L . Areat - raiue-in-the-inestaent of diseee88-0f BhAALOGA«8idlwr

reated'byg?ne of usmiﬂ. J)
3. :uﬂﬁlw

'%ed and in all

#”%»\or the many hundreds of gerlatric cas

six outltanding case 1llustra 8 are briefly de;:

g3 Fy
;ﬂ‘**"

gix cases greaﬁ'taprovenént and amoliorayﬁr

7 0llowed aft a fow

weeks ' use of these prgaﬁchso

/
#3?£ Th.—pmualnna.aﬂ?ibpotropic factors anQ/éatamin BSi;:mplex factors
with steroid hormonoi in one swewyhwewwwme injection, mskes 1t KKMEX

possible for the steroid hormones to be effective in doses much

smaller than if sterold hormones are used alone, This 1is of great
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Conclusions continueds

& | -
importance to the phys%nﬁana, 88 1t[;;;:;; greatly/ the cosg'vr*thv~

PR APEr el OTIT™
Gl X S
#~5. As soon as cortisone acetate wiit®e more freely avallable

&/

A4

a third product will be {gﬁthe medical profession4 n‘-oiy

_ a combination of cortisoneacetate with lipotropic factors end
.
‘yﬁtamin B) gomplex factors, thus.meking.sezilscne.effccldye. i
I : ey
snaller dogeg over e longer period of ~tAMe-otowen  pornanenrtlyyiy

. Firnovidgsnetid,

zhJze\snank/naayAx,bdba%az6rzan/bfArﬁxaaaezphéaAAna.
memmmm

\\ Refeances. ﬂf/
(1) Biskind M, 8. ‘and Shelepnyak M. €, Effectf of Vitamin B. Complex de’
' fiency on inactitation f ovar%én estrogen in the liver
\

3 Endﬁcrinology 30, 819 May 1942
(2) Biskind M. S.and éxfkind szg Effect of Vitamin B. Complex

defiency on inactivationd of estrone in the liveyp Endocrinology

Vol 31, 109, July 19
Michel M. W. Reprift i:rmanente Foudation Medical Bulletln,

N #‘\
? 4

(4) Gordon C., R4 Journal Q{ the Mcdical Liaociaiézg of Alabams.,
d pri

(3)

Vol , November 1947

(5) Jacobso , New York Btate Mcdical Journal Vol 45 # 19,

October 1, 1945

(6) Kopetfky Sgpmuel J. Archiives of Otolaryngology, Vol 52, 397=418
, : geptember 1950

(7) Hyfschfeld Hans, Jacobson,\Max, and Jelinek Augusta,

Archives of Oto\aryngology Vol &4, p 686-T00

' December 1946



