
which is borne by the autonomic nervous system. Thus, oxidative-dysoxygenative dysautonomia�in my view�is the principal 
pathogenetic mechanism of chemical sensitivity. I saw objective evidence for that view in autonomic dysfunction delineated by 
power spectral scan studies of R-R wave variability in all of my patients with chemical sensitivity. I have presented this subject 
at length in Integrative Cardiology, the sixth volume of The Principles and Practice of Integrative Medicine.55 

As for the treatment, chemical sensitivity is one of the most exasperating disorders. Infrequently I have seen patients who 
made a seemingly complete recovery following periods of disabling illness. It seemed to me that such cases had responded more to 
therapies designed to restore oxygen homeostasis and redox equilibrium through restoration of the bowel, blood, and liver 
ecosystems. As a rule, however, persons with long-standing chemical sensitivity show a modest to moderate degree of clinical 
responses and relapses are common following common deoxygenizing threats, such as exposure to mycotoxins, infectious 
processes, emotional stresses, and chemical insults. 

Not surprisingly in view of incremental stress on human oxygen homeostasis, the incidence of chemical sensitivity is rising�
and can be expected to continue to do so, as I previously pointed out.  
 
Mold Desensitization and Antifungal Therapies 

Mold-induced ill health�in my view�is the most crucial aspect of all types of hypersensitivity reactions.56,57 For that reason, 
proper diagnosis and desensitization with clinically relevant mold antigens and optimally administered antifungal regimens 
should be deemed as the central part of an integrative management plan. The spectrum of mold-related illness includes: (1) 
classical allergic reactions caused by mold antigens with specificity for IgE antibodies; (2) mold-induced non-Ige-mediated 
immunologic responses; (3) symptoms triggered by mycotoxins; (4) bowel symptom-complexes caused by mold (yeast) overgrowth; 
(5) increased gut permeability secondary to mold overgrowth; (6) biologic consequences of the ORPEC state; and (7) vulnerability 
to yeast infections due to any combination of the above factors. Needless to point out, all of the above mold (yeast)-related 
derangements put oxygen homeostasis and redox equilibrium in jeopardy, directly or indirectly. 

The details of the diagnosis and desensitization with mold antigen for long-term clinical benefits�including but not confined 
to normalization of Th1 and Th2 functionalities�have been furnished in Integrative Immunology, the fourth volume of The 
Principles and Practice of Integrative Medicine.58 

 
The Enterohepatic Therapies for Preventing Food Reactions 

I consider therapies for bowel cleansing and liver detoxification essential for integrative treatment plans of hypersensitivity 
disorders of all ilk. I have marshaled extensive biochemical, morphologic, and clinical evidence for my view in Integrative 
Nutritional Medicine�Looking Through the Prism of Oxygen Homeostasis, the fifth volume of The Principles and Practice of 
Integrative Medicine.59 In that volume, I also provide specific information about nutrient-herbal formulations as well as 
detoxification procedures, the efficacy of which I have validated with extensive clinical work. 

Empirically validated therapies for bowel cleansing and liver detoxification comprised the core of therapeutic regimens for all 
chronic illnesses in the ancient Ayurvedic, Chinese, and classical Greek treatises. The focus of the indigenous African therapies�
taught essentially by oral tradition�was also on remedies that we now know affect the bowel and the liver. Those healing arts 
were preserved by the naturopathic community during the intervening centuries. The reader is referred to The History and 
Philosophy of Integrative Medicine, the second volume of The Principles and Practice of Integrative Medicine,60 in which I 
establish the connectedness of the healing arts practiced in different parts of the world in those earlier eras. It is heartening to 
see that an ever-growing number of the so-called allopathic physicians are now beginning to adopt many of those �naturopathic� 
therapies. In Table 1, I furnish guidelines for dosage schedules for nutrients my colleagues at the Institute and I prescribe to 
support our programs for patients with hypersensitivity syndromes. 

 
Table 1. General Guidelines for Nutrient and Redox-Restorative Supplements for Atopic Patients With and 
Without Indolent Immune Disorders 
 Atopic Individuals With Chronic Indolent 

Immune Dysfunction 
Atopic Individuals Without Chronic Indolent 
Immune Dysfunction 

Vitamins Vitamins: 
C, 1,000 to 2,000 mg 
E, 200 to 400 IU 
A, 5,000 to 7,500 IU 
D, 100 to 250 IU 
B-complex, 25�50 mg 
B12, 1,000 mcg weekly for 4 weeks 

Vitamins: 
C, 3,000 to 5,000 mg 
E, 400 to 800 IU 
A, 10,000 to 15,000 IU 
D, 100 to 250 IU 
B-complex, 30�50 mg 
B12, 1,000 to 5,000 mcg weekly for 4�6 weeks 

Minerals Magnesium, 1,000 to 1,500 mg 
Calcium, 750 to 1,000 mg 
Potassium, 200 to 400 mg 
Chromium, 100�300 mcg 
Selenium, 100�300 mcg 
Molybdenum, 100�300 mcg 

Magnesium, 1,500 to 2,500 mg 
Calcium, 1,000 to 1,500 mg 
Potassium, 400 to 600 mg 
Chromium, 400�600 mcg 
Selenium, 400�600 mcg 
Molybdenum, 400�600 mcg 

Redox-
Restorative 
Substances 

Glutathione, 200�300 mg 
N-acetylcysteine, 200�300 mg 
Methylsulfonylmethane, 200 to 500 mg Lipoic 
acid, 100 to 200 mg 
Taurine, 500 to 1,000 mg 
Coenzyme Q10, 30 to 50 mg 
Pycnogenol, 50 to 100 mg 

Glutathione, 600�800 mg 
N-acetylcysteine, 600�800 mg Methylsulfonylmethane, 
1,000 to 1,500 mg 
Lipoic acid, 300 to 500 mg 
Taurine, 1,500 to 2,000 mg 
Coenzyme Q10, 100 to 150 mg 
Pycnogenol, 100 to 150 mg 


