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ABSTRACT

The infiltration of mycotic pathogens as a root cause of numerous health conditions has long been dismissed by the orthodox medical profession.  Growing evidence from both mainstream and complimentary medicine research and clinical experience has amply demonstrated the validity of this claim and the viability of a holistic, multi modal approach to treatment. The author provides a synopsis of her clinical experience and approach to treatment protocols.
Introduction

Candida1, a genus of yeast-like, imperfect fungi of the Cryptococcaceae, is  commonly part of the normal flora of skin, the mouth, intestinal tract and vagina. It can be implicated in a variety of infections including candidiasis, onychomycosis, tirea caprosis, tirea pedis, vaginitis and thrush.  C. albicans1 is the usual pathogen.  C. tropicalis1 may also cause infection.  Endocardial mycotic endocarditis1 and mycotic erndocarditis1 are caused by various species of candida.  Bronchomoniliasis1 is broncho candidiasis, a condition often which could be caused by a number of different mycotic infiltrations.
Description

The Candida Albicans strain of yeast is an opportune pathogen, a well known factor which contributes to a patient's state of general malaise (psychological, emotional, and spiritual), and compromises a patient physiologically.  Patients generally feel unwell in most areas of the body.  The resulting condition, Polysystemic Candidiasis, is often overlooked because of the body's lack of recognition of the pathogen.
Mycotic infiltrations can be found in various regions of the body.  Interestingly, the areas commonly affected are the eliminative pathways such as the bronchial area of the lung, the bowel, the renal and bladder areas, the vaginal area, the hepatic system (secondary), the skin and the mouth (thrush).  Most of these systems play a role in clearing the body of oxidative stress.  The involvement of the cardiovascular system appears to be displayed in endocarditic symptomotology.  Its involvement appears to be much more common in advanced cases.  In my experience, CNS involvement seems to appear most commonly in advanced candidiasis.

Physiologically yeast occurs naturally in the human body and so is not recognized as an invader by the immune system which, consequently, will not usually alert the attacker cells to respond as required.
Byproducts of yeast metabolism tend to leave the body in oxidative stress.  All eliminative pathways are usually affected and compromised.
Dr. Majid Ali, a well known US pathologist, has found that “Under favorable conditions, yeast grow actively”2 and can proliferate rapidly.
Clinical Observations

In 22 years of practice, it has been my experience that mycotic infiltrations have been and continue to be all too common, often misdiagnosed, dismissed or not recognized as being a major contributing or causative factor in some of today's common illnesses.  Only now and very gradually is this beginning to be understood.

Not uncommonly, individuals with chronic or acute mycotic infiltrations experience depression, psychosis, anxiety, chronic fatigue syndrome, fibromyalgia, to mention but a few.  In these instances, mainstream practitioners typically prescribe antidepressants, anti psychotics and sedatives.  The medical diagnosis / opinion often is "It's in your head", or, “You'll have to live with it”.  The patient continues to suffer while becoming steadily polysystemically worse.  The resulting, often numerous, lab tests usually show all areas investigated to be unremarkable.  The patient is often told that it is hypochondria and anti depressants or sedatives are prescribed to solve the numerous existing ‘problems’.
“Is it really all in my head?”.  “Am I unknowingly fabricating my own symptoms?”. These are typical patient questions.  The self doubt of a divided mind easily exacerbates a patient's condition resulting in a downward spiral of further psychological and physiological degeneration.  The resultant stress inevitably takes its toll as the adrenals move into fight and flight mode.  Numerous hormonal levels are altered and the resulting inflammatory state becomes more and more apparent as indicated by an abundance of cortisol secretions in the blood stream.  The entire endocrine system has become compromised.  These events have induced an antigen antibody upheaval and the inflammatory state tends to worsen, as the microbial infiltrations continue to divide every twenty minutes.
Additional findings:

· In determining appropriate treatment protocol, biochemical individuality and the severity of the condition are most important considerations as they will dictate both the duration of the treatment protocol and the recovery rate;

· Sensitivities/intolerances are often indicative of a fungal/microbial invasion;

· A result of microbes taking over the system can be impaired immunity;

· Current research2 identifies a correlation between allergies and gastro esophogeal reflux disorder, i.e. eosinophilic esophogitis.

Clinical Protocols
Acute mycosis: An aggressive, polysystemic approach in acute cases of mycosis generates encouraging results.

Chronic mycosis: A slow, gentle treatment approach to chronic mycosis has been most successful.
For patients who suffer from the psychological ramifications of a mycotic invasion, some sort of calmative is certainly indicated initially;   

Change to a relatively strict diet and lifestyle, addition of supplementation, homeopathic and phytotherapeutic Tx protocols, along with counseling for emotional/spiritual well being have been found to aid in mitigating what often have been long time severe symptoms - those which often have been missed, misdiagnosed or dismissed.
Our clinical observations indicate that advanced states of depression, psychotic obsessive behavior and anxious periods occur frequently in patients suffering from mycosis.  Dr. Abram Hoffer, a well known Canadian psychiatrist and pioneer of Orthomolecular Medicine, reports encouraging results with therapeutic doses of Niacin, B3 notably in the area of schizophrenia.3
 

Conclusion
The good news is that the condition is treatable to a degree beyond the expectations of both patients and many practitioners.
References:

1. Donland’s Illustrated Medical Dictionary, 27th Ed.
2. Majid Ali. Yeast Overgrowth.  http://majidali.com/yeast.htm
3. Abram Hoffer. Hoffer’s Home Page: The Schizophrenias. http://www.islandnet.com/%7Ehoffer/hofferhp.htm  
Bibliography:
1. Luc De Schepper. Your Family is Sick and You Don’t Know Why. Alive, Canadian Journal of Health & Nutrition. 81, 27 – 30.
2. Steven Rochlitz. Allergies & Candida. Consumer Health Newsletter.  Vol. 16, #4. (June 1993).

3. Ron Kotulak.  Parasites More Common Than Believed, Study Says. The Miami Herald. (June 27, 1978).
