Preface
     This is a response to an urgent phone call from a healthy U.S. family wherein 3 of the children (two pre-schoolers, and one grade schooler) suddenly developed a severe respiratory infection that rapidly developed into bacterial pneumonias that necessitated hospitalization. Two went into Intensive Care. The bacteria differed among the three. One required Vancomycin. We received the urgent phone call after the 3 children went home.
     These infections appeared in a background of a high population density in a large American City. Travel out of the country was not involved. There were apparent influenza infections in the community, and local schools, with some H1N1 confirmed in late August 2009. The presumptive, working diagnosis is H1N1 with bacterial pneumonia.

     Dear Parents;

Your wonderful family has been through a vivid, real-time nightmare that appears to have ended.

     My staff and I will help your family remain on the, rainbow side of life.

     I produced a clear- cut table of dosage regimens for glutathione, to enable you to follow changes as they grow. The two boys who have peanut allergies should probably remain on glutathione until they are 18 years of age, at which time they may have “grown out of it”.

     The Infant probably has escaped thus far because she is being fed the “…best food on earth…” People over 30 years of age have a variety of antibodies against many influenza strains, with the net result of partial immunity. Those maternal antibodies pass directly into the milk glands, and protect the Infant against many infections.
     People with significant allergies have Immune Systems that produce predominantly T helper-2 cytokines. The latter molecules produce the effects of the Immune System and are termed “effector molecules”. Th-2 cytokines carry out the responses of the Immune System, when it is in a T helper-2 response pattern. The products include Interleukin-4, Interleukin-10, Ig E antibody, and molecules that cause the Mast Cells to release the reactive substances in their granules. This is how allergic reactions are produced.

     When people are in a predominantly T helper-2 mode, their defenses against infectious microbes, or malignancies are diminished.

     Glutathione is an endogenous, regulatory molecule. It is heavily involved in switching the Immune System into a T helper-1 response pattern, marked by production of Interleukin-12, Interleukin-18, Interferon-gamma, and hunter-killer T cells that are armed with special tools…corkscrew-like molecules called “perforins” that make holes in the target’s membrane, and “granzymes” that enter via the new holes and dissolve everything inside the target, which can be bacterial bodies, or the patient’s cells that are infected by viruses and are serving as “virus-producing factories” that must be destroyed. This is known as cell-Mediated Immunity. The T helper-2 responses are Antibody-Mediated Immunity.

     Glutathione does several other things to speed recovery from Infections such as Influenza:

1. H1N1 virus causes infected cells to produce a protein, PB1-F2. Normally this is of no consequence, but when there is a specific viral mutation, the PB1-F2 molecule will attack the mitochondrial “furnaces” of the infected cells and cause the release of highly toxic, Reactive Oxygen Species (“ROS”), plus other mitochondrial proteins that leave the mitochondria and enter the cell nucleus, and initiating a fragmentation type of cell death termed apoptosis. Glutathione protects the mitochondrial “furnaces” and cancels ROS production; it also blocks the release of toxic, apoptotic molecules from mitochondria…this is not science fiction!

2. H1N1 infections can also cause infected cells to produce other types of free radicals, Reactive Nitrogen Species (RNS), e.g., nitric oxide. This damages cell membranes, cell proteins, and nucleic acid (DNA or RNA). Among the RNS products are 8-nitro guanosine. This is a nitrogen free radical product that causes genetic mutations. This substance is found in the blood of seriously infected patients and it appears to correlate with dangerous infections. It is also likely that that mutagenic compounds like this contribute to the genomic-instability of influenza viruses, and AIDS viruses, thereby making it hard to readily produce vaccines … “the target keeps changing its coat…” 

     Sorry about running on so long. It’s an interesting bit of science and it has provided us with reasons to use our glutathione against influenza and HIV infections

A Chart of weight and Doses of Glutathione Using 500mg Capsules; 50-70mg/kg range

· 15lb baby ÷ 2.24 = ~7 x 50mg/kg = 350mg = 1capsule per day. Open the capsule and divide the powder on a clean, dry surface into two; dissolve half in a glass of watered down grape juice, ½ & ½ ; give on a relatively empty stomach; repeat with the rest of the powder within 8-12 hours.

· 28lb, 2 year old ÷ 2.24 + ~12.5 x 50mg/kg = 625mg =1.5 capsules per day. Administer ½ capsule in AM and 1 capsule in PM; save the powder in a small dry dish, covered with plastic wrap.

· 42lbs, 6 year old ÷ 2.24 = 18.75 x 50 mg/kg = 931mg = 2 capsules per day

The morning dose is 1 opened capsule; same in the afternoon.

· 60lbs, 9 year old ÷ 27 x 50mg/kg= 1,350mg = 3 capsules per day. 1 capsule AM, 2 capsules PM.

     The range of glutathione dosing employed is 50-
                60mg/kg. This schedule is at 50mg/kg.

