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April 2008 
 

FRIDAY DROP-IN 
  
The drop-in which used to be on Friday mornings has been suspended for the last couple of 
months, due to lack of interest. 
It has been suggested that we try to resurrect it in a different format. We want to try to make it 
educational and social and the following suggestions have been made. 
  
Cooking,  possibly Indian. 
Painting,  watercolours or oils. 
Computer training. 
Handicrafts.  
Digital Photography 
Music appreciation. 
Slide shows. 
Days out to local places. 
  
If you are interested in any of these or have other suggestions please contact me. If you have a 
particular skill that you are willing to pass on to others please let me know.  
John. 
  
Text  or phone me on 07922143847 
or e-mail me at  johne.hill@ntlworld.com 
 

 
 
We have a few DVD’s available to share with our members of interviews with scientists and 
specialists who gave talks at the MS Life Convention weekend at the end of March in 
Manchester. Anybody wanting to view one, please see John. 
 

 
 
Congratulations and well done to Jeff Hill in raising over £200 when he made Reindeer Dust to 
sell at Christmas. 

 

 
 
For anybody requiring a taxi that takes wheelchairs, the numbers below have been 
recommended by other members. 
 
 
 
 
 
 
 
 
 
 
 
 

NEWS UP-DATE 

 
 

mailto:johne.hill@ntlworld.com
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The Times   MS Supplement March 2008 
 

Living With MS 
 
Taking part in clinical trials or using MS treatments can make a huge difference to 
people’s lives. There are a range of treatments on offer, but here two people with MS 
speak about their experiences over the past two years. 
  
  Karen Ayres was diagnosed with multiple sclerosis in 2002, aged 24. Shortly after her 
diagnosis Karen agreed to take part in a pioneering drugs trial which turned her life around. 

"My symptoms started when I fell over in a nightclub, I laughed about it at the time but the 
following day I experienced a loss of sensation on one side of my body which gradually 
developed into a heavy, sluggish feeling. 

"A few weeks later I could barely walk and I was admitted to hospital where tests proved 
inconclusive. I was discharged but three days later collapsed unconscious; when I woke up in 
hospital I was completely paralysed from the neck down. 

"I was quickly transferred to the Walton Centre, a neurological hospital in Liverpool, where I 
was diagnosed with multiple sclerosis. That's when I met neurologist Dr Boggild who asked me 
to take part in a pioneering new drugs trial. I agreed immediately and started the treatment. 

"I received the chemotherapy drug Mitoxantrone by drip for six months and then a daily 
injection of the drug Copaxone. While taking the treatment, I completely regained the use of my 
body. 

"Six years later, the drugs trial has turned my life around. I now inject a daily dose of 
Copaxone, it's something I have come to accept and doesn't interfere with my lifestyle. Probably 
the most remarkable thing is that I haven't had a single relapse.” 

"I am so thankful I was introduced to these drugs and that I am under the care of Dr Boggild. 
Copaxone isn't suitable for everyone with multiple sclerosis, but taking part in the trial has 
proved to be the best thing I have ever done." 

 

 
 
 
Caroline Haynes, 44, can trace the first symptoms of MS back to 1993 when she suffered 

problems with her eyesight. Then a bladder collapse in 2000 and feelings of depression greatly 
affected her confidence and her performance at work as a Hotel Manager. 

It was after an optician's appointment when Caroline was referred to a neurologist that lesions 
on her brain and spine led to a diagnosis of MS in November 2001. 

"I'd had three vicious relapses before I was offered the chance to take part in a two and a half 
year Tysabri clinical trial at Kings College hospital under Dr Eli Silber. I started taking the drug 
and soon realised I actually felt good - a lot of the symptoms had stopped like the tingling, the 
numbness, the pins and needles, the awful burning sensation, the aches and pains that you get 
in your legs, in your arms. They all disappeared. 

"In fact for two and a half years, I was completely in remission. All the MRI scans I had during 
the trial showed that nothing had changed but when the trial stopped, I had a relapse. I realised 
I couldn't live without the drug and I wanted it back. 

"Other treatments for MS can involve daily injections but I hate needles. Having the drugs by 
infusion suits my lifestyle, if I had the choice between going into hospital for an infusion or 
injecting the drugs at home - I would always opt for the hospital; you know it's being done 
properly. 

"There are risks associated with Tysabri but they've been very well documented and explained 
to us. I think you just have to make an informed decision; I fortunately have had a great 
experience with Tysabri and will not look back." NICE has now agreed to make Tysabri 
available to those people with MS who need it as a result of the clinical trials process in which 
Caroline was involved. 
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Protecting nerves- a new approach to fighting MS 
 
One of the most distressing aspects of MS is the progressive disability that the majority 
of people with the condition experience over time. This has been shown to be due to 
damage and loss of nerve fibres from the earliest stages of the condition. 
 
  Current licensed disease modifying drugs do not have any proven benefit for people with 
progressive forms of MS and there are a limited number of research projects and clinical trials 
to develop therapies for treating this form of the disease.  

The MS Society has therefore prioritised the funding of research investigating nerve damage, 
repair and protection and steps have been taken to address the lack of clinical trials in-
vestigating the damage and loss of nerve fibres (neurodegeneration) and progressive forms of 
MS.  

As well as providing funding for two clinical trials investigating drug treatments which might be 
able to protect nerve fibres, more than £3 million has been invested in new research centres in 
Cambridge and Edinburgh, which are investigating the use of adult stem cells along with other 
techniques to protect nerve fibres and promote myelin growth. 
  The mission for the MS Society Cambridge Centre for Myelin Repair is to develop new 
therapies for promoting myelin repair and preventing nerve fibre loss in people with MS. The 
centre unites existing expertise in stem cells, brain repair and MS in a focused programme of 
work. Professor Robin Franklin, who heads up the centre, believes the research at the heart of 
the £1.2 million project could one day change the lives of thousands of people with MS. 

"As with all new and challenging research projects, the time scales involved are long term," he 
admitted. "But these treatments involve working with fundamental components of the central 
nervous system and we cannot cut corners. In the long run, this research shows great promise 
and I am confident the wait will prove to be worthwhile." 
   The MS Society Edinburgh Centre for Translational Research based at Edinburgh Royal 
Infirmary, is an exciting and innovative development in the world of MS research. The structure 
of the Translational Research Centre, directed by Professor Charles french-Constant, means 
that basic science research can take place alongside clinical work, with the added benefit of 
links with local MS outpatient services. It is a more streamlined approach to research involving 
active collaboration with the Cambridge Centre for Myelin Repair to share knowledge and speed 
the journey from bench to bedside. It is also hoped that the Centre will encourage new 
methodologies and practices which will spark real progress in treating MS. 
  In an effort to discover further treatments which might benefit people with progressive forms of 
MS, the MS Society has been in discussion with a number of leading neurologists, clinicians, 
basic scientists and statisticians in the MS field who are interested in developing therapies to 
protect nerves and has formed an MS Clinical Trials Network (CTN). The CTN is currently in the 
planning stages of a project to assess the benefits of certain interventions for the treatment of 
progressive MS. 

While we are several years away from treatments for progressive forms of MS, this, along with 
other leading MS research, offers real hope for future therapies and for people living with MS. 

 
 
 
 
 
 
 
 
 
 
 
 

Disclaimer 
The articles in this Bulletin are intended for the sole purpose of information only and do not 
necessary reflect the views of the committee. 
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New Pathways  Issue 48 
 

I Chose Diet, Detox, Supplements and LDN – Now I’ve Got My Life Back 
 
Patricia Noble, 55, from Philadelphia in the USA, is currently translating some of 
Friedrich Schiller’s works from German to English. Her translation of Moses 
Mendelssohn’s ‘Phaedon’ from the German has been published by Peter Lang 
Publishers. She volunteers in the political arena, being an American patriot in the 
tradition of the founding fathers, Lincoln and Franklin D Roosevelt. 
   I was eating pizzas, hamburgers and fries in a fashionable part of Long Island in August of 
2007 when my face and tongue suddenly went numb, making it difficult to eat. Back home in 
Philadelphia, I checked into hospital and was surprised at the alarm of the staff there. After a 
series of tests, I saw the words 'demyelinating plague?' on one of my MRI reports. I looked it up 
on the internet. My blood ran cold. Could I have multiple sclerosis? The answer turned out to be 
yes. 
Suddenly all the strange symptoms I'd been having made sense: Dizzy spells, depression, 
tinnitus, utter exhaustion and worst of all, an excruciating pain in my neck that went on for 
weeks. 

To start with, I was given intravenous steroids in hospital to take down the inflammation. The 
numbness subsided. I was flat on my back after the steroids, and had a hard time getting out of 
bed. But what would happen now? Would I get my energy back? 

The three neurologists I saw (one a top specialist in MS) couldn't answer that question. One 
wanted to give me a drug to give me energy, Provigil, which is prescribed for narcolepsy, which 
made no sense to me. If I was tired, my body probably needed to rest. Why take a drug which 
wouldn't allow me to rest! 

For the MS, they could only suggest the standard drugs: Copaxone, Avonex, Betaseron, etc. I 
looked up the side effects, which include flu like symptoms, depression (including suicide 
attempts), congestive heart failure, seizures, injection site necrosis (these drugs require regular 
injections), hepatitis, and others. No thanks, I thought to myself. 
The neurologists I saw seemed to accept my decision, although my primary neurologist said 
that if he saw any progression on my next MRI he is going to have to "twist my arm" to get me to 
take one of the disease-modifying drugs. 
 
Exploring Other Avenues 

As an alternative to taking any drugs for MS, I set about doing my own research and explored 
all avenues. One of the first things I ran into was the Best Bet Diet for MS, which addresses the 
underlying problem of leaky gut in autoimmune diseases. 

Although I ate relatively healthily (no junk food), my diet included many grains and diet coke 
every day. I began religiously following the diet, cutting out all wheat, gluten, dairy, and legumes 
while at the same time keeping my saturated fat intake to less than 15 grams per day. I did this 
suddenly, not gradually. Why wait? 
 
Hulda Clarke's Parasite Cleanse 
   Also, I called a nutritionist recommended by a friend who put me on Hulda Clarke's parasite 
cleanse. The theory here is that MS can be caused by fluke parasites reaching the brain and 
spinal cord and attempting to multiply there. Although I had not been tested for parasites, I had 
experienced Candida in the past, and figured it couldn't hurt and might help. 

This cleanse is relatively simple, and involves taking black walnut tincture, along with ground 
clove and wormwood capsules. These are taken three times a day on an empty stomach, and it 
is a simple program. 
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Removing Heavy Metals 
I also saw a naturopathic MD who tested me for toxicity. Results showed evidence of an 

increased toxic burden, though not specifically related to heavy metals. 
He put me on Zeolite which removes heavy metals such as lead and mercury and other toxins 

e.g. pesticides etc. from the body, which could be involved in triggering and exacerbating the 
disease. 

Zeolites are a group of natural volcanic minerals with a very unique cage-like structure, 
allowing them to trap and safely eliminate toxins from the body. 

Zeolite is an easy to take liquid. Ten drops are put into the mouth 3 times a day to start, and 
then the dose is lowered after a time determined by your health practitioner. I am presently 
down to five drops, three times a day. 
 
Blood Analysis And Supplements 

On the advice of another friend, I got in touch with a biochemist, Dr. Timothy Cochran of the 
Cochran Foundation, website cochranfoundation.org. He analyzed my blood which showed 
deficiencies in anti-oxidants, vitamins, fatty acids, and a whole array of amino acids. 

I was prescribed a proprietary blend called a "neurological formula", a powder mixed with 
water or juice, which is very pure and time-released. It is manufactured in California by Abco 
Laboratories and is shipped out with the label "Cochran Foundation." 

It contains Vitamins D3, E, K, B1, B2, B6, B12, niacin, folic acid, biotin, pantothenic acid, 
magnesium, zinc, selenium, copper, chromium, potassium, lecithin, anthocyanidines, 
proanthocyanides, allicin, lipoic acid, COQ10, inositol, astaxanthan, DHEA, choline, PABA 
pregnenolone, lutein, lycopene, alpha carotene, beta carotene, gamma carotene, and 
zeaxanthin, and an amino acid blend of L-Taurine, L-Arginine, L-Glutamine, L-Cystine, N-
Acetyl-l-Cystine, L-Tyrosine, L-Phenylalanine, L-Methionine, L-Ornithing, L-Caritine, L-Aspartic 
Acid, L-Leucine, L-Glycine, L-Lysine, L-Proline, L-Serine, L-lsolucine, L-Threonine, L-Alanine, L-
Histidine, L-5-HTP, L-Glutathione, L-Aspargine, Papain, Bromelain, Piperine, Pancreatin, and L-
Valine. 

I take this with breakfast and dinner. I also take flax oil, marine lipids, and extra vitamins and 
amino acids separately -a total of about 40 pills a day! It was hard at first, but now I just pop 
them down without thinking. 
 
Low Dose Naltrexone (LDN) 

And finally, after I learned about low dose naltrexone, my naturopathic MD prescribed that for 
me as well, which I order from a special compounding pharmacy. 
 
Now I've Got My Life Back 

I don't know which of these remedies is allowing me to take my life back. Maybe it is the 
combination. But I'm not going to give any of them up. 

I am back to my regular schedule now, although I take naps and rest when I feel tired. My 
tongue, which was crooked when I tried to stick it out straight, is now improved by 50%. And I 
haven't noticed numbness in my extremities lately, although I have it mildly in my face from time 
to time. I just try to relax and rest when this occurs. 

When I visited the MD specializing in MS, everyone waiting to see him had noticeable 
disabilities. I felt out of place, and felt empathy for their condition - putting trust in doctors that 
are treating a disease about which they apparently know very little. 

If I followed this doctor's advice, would I wind up debilitated too? All the doctors I spoke to told 
me that diet had no bearing on this disease, which makes no sense to me, given that it is an 
autoimmune disease, and leaky gut is a major factor. 

My advice to anyone with this disease is to take your health into your own hands. 
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www.davalinternational.com   17 March 2008 
 
NEWS FROM DAVAL INTERNATIONAL 
 
The Board of Daval International Limited decided, in 2004, to terminate the first full-scale clinical 
trial of AIMSPRO at St George's Hospital, London. The Company had drawn on a broad range 
of Medical and Pharmaceutical opinion to form this important decision, which was necessitated 
by the sub-standard handling of trial medication at the hospital's pharmacy, with the possible 
risk to patient safety and data integrity. A complaint against the responsible hospital pharmacist 
was then lodged by Daval with the Royal Pharmaceutical Society of Great Britain. 
 
The allegations of misconduct against the pharmacist were considered by the Investigating 
Committee on 4th March 2008 and it's judgement fully vindicates Daval's action in discontinuing 
this study, which was a two year placebo-controlled, double blind study of AIMSPRO as a 
potential palliative medication for Secondary Progressive Multiple Sclerosis. 
 
The Committee reasoned that there were a number of factors and areas of responsibility which 
contributed to the failure of the clinical trial and that the pharmacist had failed to take control of 
his responsibilities by ensuring that appropriate standard operating procedures were in place. 
 
Although this matter has taken some time to be resolved, Daval is pleased that the accusations 
which have been circulated by malicious and irresponsible parties since 2004, regarding the 
Company's motives in terminating the trial, have been satisfactorily quashed. As regards future 
human studies, Daval's interests are somewhat protected by the tighter Clinical Trial regulations 
in the United States, Europe and Australia that are now in force. It is re-stated that the 
company's over-riding priority, as it passes through the development phase of AIMSPRO, a 
complex biological medication, will be that of patient safety. 
 
Daval adheres to the Code of Practice of the ABPI, of which it is a member. 
 
 
www.davalinternational.com   20 March 2008 

 
Multiple Sclerosis Trial    
 
Recruitment for the Aimspro Trial for bladder function in Multiple Sclerosis is now 
oversubscribed.  
 
We thank all those patients who expressed an interest in participating and we encourage them 
to maintain this interest by keeping in touch with future Trial announcements on this website. 
 

Daily Telegraph  March 2008 
 
People with multiple sclerosis (MS) who smoke marijuana are more likely to have emotional and 
memory problems, say Toronto University researchers in the online edition of Neurology (Feb), 
the journal of the American Academy of Neurology.  
The researchers interviewed 140 Canadian people with MS, ten of who were current marijuana 
users who performed 50 per cent slower on tests of information processing speed. 
 
 
 
 

http://www.davalinternational.com/
http://www.davalinternational.com/
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Indian Chief 'Two Eagles' was asked by a white government official, 'You have observed the 
white man for 90 years. You've seen his wars and his technological advances. You've seen his 
progress, and the damage he's done.'  
 
The Chief nodded in agreement.  
 
The official continued, 'Considering all these events, in your opinion, where did the white man 
go wrong?'  
 
The Chief stared at the government official for over a minute and then calmly replied. 'When 
white man find land, Indians running it, no taxes, no debt, plenty buffalo, plenty beaver, clean 
water.  
Women did all the work, Medicine man free. Indian man spend all day hunting and fishing; all 
night having sex.'  
 
Then the chief leaned back and smiled. 'Only white man dumb enough to think he could 
improve system like that. 
 
 
++++++++++++++++++++++++++++++++++++++++++++++++ 
 

Mildred was a 93-year-old woman who was particularly despondent over the recent death of her 
husband Earl. She decided that she would just kill herself and join him in death. 
 
Thinking that it would be best to get it over with quickly, she took out Earl's old Army pistol and 
made the decision to shoot herself in the heart since it was so badly broken in the first place. 
 
Not wanting to miss the vital organ and become a vegetable and burden to someone, she called 
her doctor's office to inquire as to just exactly where the heart would be. 
 
"On a woman," the doctor said, "your heart would be just below your left breast." 
 
Later that night, Mildred was admitted to the hospital with a gunshot wound to her knee. 
 
 
 
++++++++++++++++++++++++++++++++++++++++ 
 
A man and his wife are dining at a table in a plush restaurant, and the husband keeps staring at 
a drunken lady swigging her drink as she sits alone at a nearby table. 
 
The wife asks, "Do you know her?" 
 
"Yes," sighs the husband, "She's my ex-girlfriend. I understand she took to drinking right after 
we split up seven years ago, and I hear she hasn't been sober since." 
 
"My God!" says the wife, "Who would think a person could go on celebrating that long?" 
 
 
 

YOUR JOKES 
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MEMBERS COMPETITION 
 
 
A £5 prize will be given to the member whose entry has the most correct answers. Even if you 
can’t answer all the questions, send in those you have answered – you could still win! 
 

 
USING ONE OF THE INITIAL LETTERS FROM EACH ANSWER WILL GIVE YOU THE 

NAME OF A LOCAL TOWN OR VILLAGE 
 

 
 
1/ 

 
Colour of the  rainbow 

 
…………………………………………… 

 
2/ 

 
One of the bones in the arm 

 
…………………………………………… 

 
3/ 

 
One of Crickets “Super Eights” 

 
…………………………………………… 

 
4/ 

 
Which wood is used to make longbows? 

 
…………………………………………… 

 
5/ 

 
Where is the ceremony of the keys held  
every day? 

 
 
…………………………………………… 

 
6/ 

 
Fred the flour grader, was the trademark  
for which company? 

 
 
…………………………………………… 

 
7/ 

 
What lives in a Holt? 

 
…………………………………………… 

 
8/ 

 
Birthstone of July 

 
…………………………………………… 

 
9/ 

 
Ostentation is a group of which bird? 

 
…………………………………………… 

 
10/ 

 
What was the name of Rene Artois Wife in the TV 
Series “Allo Allo”? 

 
 
…………………………………………… 

 
 
 
 
 
Name:                        Send Completed Forms To: 
 
Address: 

                       Mr D Henderson 
                       74 Windermere Road 
                       Stockton-on-Tees 
                       TS18 4LY 

 
 
 
All entries to be received by the next social. The winner will be drawn from entries received with 
the highest number of correct answers. 
 
Answers to last quiz: 
1/ Tobermory 2/ Ice Hockey 3/ Termite 4/ Iraq 5/ Cygnet 6/ Arabian 7/ Croatia 8/ Atlas 
                                                       LAKE TITICACA 


