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PROCESS FOR THE TREATMENT AND
REMISSION OF AIDS (ACQUIRED IMMUNE
DEFICIENCY SYNDROME)

BACKGROUND OF THE INVENTION

This invention relates to a process with an FDA
approved adjuvant which is non-toxic to bring about
the stimulation of leukocytes which inactivate the
AIDS condition.

Currently, there are no drugs available anywhere that

- have been shown to cure AIDS, although the search for
such drugs is being pursued vigorously. Some drugs
have been found that inhibit the action of HTLV-III,
but these do not lead to clinical improvement.

A test performed by the Public Health Service, Na-
tional Institutes of Health, National Cancer Institute,
Bethesda, Md., on typhoid vaccine is reported in a May
12, 1976 letter from Dr. Michael A. Chirigos to Dr.
John Douros as follows:

“We have completed our initial experimental testing

of typhoid vaccine for immunostimulating activity.

The test system we used was a homograft tumor

response. This is similar to a skin graft where if the

skin graft is not compatible to the host, the host will
reject it by an immunological response.

The immune cells involved in the immunological

response are T-Lymphocyte macrophages or B-Lym-

phocytes. Our results show that typhoid vaccine
stimulates macrophages. The stimulation evoked by

typhoid vaccine was as good or better than the im-

mune-stimulator we use for control. The results...[in-

dicate]that it has capacity to stimulate macrophage
cell activity (emphasis applicant’s).”

“T’* Lymphocytes are responsible for cellular immu-
nity. “B” Lymphocytes are responsible for humoral
immunity. Two basic, but closely allied, types of immn-
nity occur in the body. In one of these, the body devel-
ops circulating antibodies, which are globulin mole-
cules that are capable of attacking the invading agent.
This type of immunity is called “Humoral Immunity”.
The second type of immunity is achieved through the
formation of large numbers of highly specialized lym-
phocytes that are specifically sensitized against the for-
eign agent. These sensitized lymphocytes have the spe-
cial capability to attach to the foreign agent and to
destroy it. This type of immunity is called cellular im-
munity or, sometimes, lymphocytic immunity.

Typhoid vaccine is antigenic. Furthermore, the pro-
cess of antigenicity probably depends upon regularly
recurring prosthetic radicals on the surface of the large
molecule, which perhaps explains why proteins and
many polysaccharides are antigenic, for they both have
this characteristic.

Though most of the lymphocytes in the normal lym-
phoid tissue look alike when studied under the micro-
scope, these cells are distinctly divided into two sepa-
rate populations. One of the populations is responsible
for forming the sensitized lymphocytes that provide
cellular immunity and the other for forming the anti-
bodies that provide humoral immunity. Both of these
types of lymphocytes are derived originally in the em-
bryo from lymphocytic stem cells in the bone marrow.
The descendants of the stem cells eventually migrate to
the lymphoid tissue. Before doing so, however, those
lymphocytes that are eventually destined to form sensi-
tized lymphocytes first migrate to and are preprocessed
in the thymus gland, for which reason they are called
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“T” lymphocytes. These are responsible for cellular
immunity. The other population of lymphocytes, those
that are destined to form antibodies, is processed in
some unknown area of the body, possibly the liver and
spleen. For this reason, this population of lymphocytes
is called the “B” lymphocytes, and they are responsible
for humoral immunity.

SUMMARY OF THE INVENTION

In accordance with this invention, there is provided a
process in which typhoid vaccine is used by itself and
not in conjunction with any other treatment, including
radiation therapy or chemotherapy, for the immuniza-
tion and remission of AIDS. The typhoid vaccine is
administered parenterally in an amount of from 0.75 to
10 c.c.

Typhoid vaccine is marketed by Wyeth Laboratories.
Each c.c. contains not more than 1,000 million Salmo-
nella Typhosa (Ty-2 strain) organisms, killed and sus-
pended in buffered sodium chloride injection. The pre-
servative is 0.5% phenol. It is described at page 1688,
Physicians’ Desk Reference, Medical Economics Com-
pany (1976).

DETAILED DESCRIPTION OF THE
INVENTION

It has been found that a complete immunization and
remission of a person afflicted with AIDS, may be
achieved by the parenteral administration with typhoid
vaccine in a concentration between 0.75 to 10 c.c. with
no observed toxicity. The typhoid vaccine stimulates
the formation of leukocytes which inactivate the AIDS
virus. This procedure stimulates not only humoral im-
mune response but also the reticuloendothelial system
body defense mechanisms within the host so that it is
capable of combatting AIDS within its body.

Since one object of this invention is to enhance the
immune response of the body to combat AIDS, any
other treatment, such as chemotherapy and radiation
therapy which would reduce the immune response of
the body, should be discontinued.

In treating for the remission of AIDS, a thorough
medical history of the patient should be obtained and
the patient should be given a complete physical exami-
nation. If there is evidence of the existence of pneumo-
cystis carinii pneumonia (PCP), an infection of the lungs
which has symptoms similar to other forms of pneumo-
nia; and/or a rare type of cancer known as Kaposi’s
sarcoma (KS) which usually occurs anywhere on the
surface of the skin or in the mouth, these should be
treated. In early stages, KS may look like a bruise or
blue-violet or brownish spot. The spot or spots persist,
and may grow larger. KS may spread to or appear in
other organs of the body. X-rays of the affected areas
should be taken. The patients’s temperature should be
taken just prior to the administration of the typhoid
vaccine. The patient should be injected with the ty-
phoid vaccine in a quantity determined by body weight
and physical condition, i.e., in the range of 0.75 to 10
c.c.

The patient must be watched closely with particular
attention being given to body temperature and blood
pressure. An indication that the vaccine is taking effect,
is an elevation of body temperature within the range of
101°-103° F. In order to monitor the immune response
of the patient, a periodic quantitative agglutination titer,
e.g. a widal test, should be made. If a high agglutination
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titer is not obtained in ten (10) days, a second dosage of
typhoid vaccine of an increased amount should be ad-
ministered. The agglutination titer should be monitored
until the patient shows a strong titer. Following the
foregoing procedure, the patient should be allowed a
rest period of three (3) to twenty-eight (28) days, or
longer if necessary, to allow the enhanced body de-
fenses to remit the AIDS condition.

While the permanent eradication of AIDS appears to
be impossible, by a systematic course of injection of
typhoid vaccine in accordance with the practice of this
invention, the remission of AIDS will continue indefi-
nitely or the AIDS will reach such a low level that
subsequent antibiotic or chemotherapy treatments may
result in 100% kill. Subsequent treatment by this pro-
cess will be dependent in part on the observed response
of the patient to the original dosage regimen.

To treat a patient for immunization against AIDS, the
patient should be examined as previously described
with respect to the remission treatment. If the patient is
in generally good health, typhoid vaccine in an amount
of from 0.75 to 10 c.c is administered. After three to
four weeks, an agglutination or other seriological test
should be performed in order to ascertain whether the
patient shows a positive reaction to the vaccine. Not
more than three months after injection of the vaccine,
or sooner depending on the general health of the pa-
tient, an additional injection of the typhoid vaccine
should be administered. This injection should be of a
lesser dosage than the initial injection, being in the
range of from 0.75 to 10 c.c per K.g. of body weight.
Within nine months from the initial injection of the
typhoid vaccine, another agglutination or seriological
test should be performed to ascertain if immunization is
present. .

Clumping should be shown undiluted and at least 12
dilutions—from 1:2 through 1:12. Should there be an
absence of immunization, the patient is again given an
injection of typhoid vaccine, the amount to be deter-
mined by reference to the reaction of the patient to the
prior injections.

The following examples illustrate the immuno-
stimulating activity achieved by the practice of this
invention.

EXAMPLE 1

The test system used in this example is a homograft
tumor response. This is similar to a skin graft where if
the skin graft is not compatible to the host, the host will
reject it by immunological response. Several mice
(strain CD2F1) are implanted with MBL-2 target cells
from C57B1 mice. An intraperitoneal injection of ty-
phoid vaccine (2X 108 organisms) is administered to
each mouse seven days after tumor implantation. It is
found that the implanted cells are rejected in an immu-
nological response, the immune cells involved being T-
lymphocytes, macrophages or B-lymphocytes. The test
results show that the typhoid vaccine stimulates macro-
phages. The stimulation evoked by the typhoid vaccine
is as good or better than the control immune stimulator,
C. Parvum.

EXAMPLE 2

Each of a group of 10 healty mice was given an intra-
peritoneal injection of typhoid vaccine (2 108 organ-
isms). After seven days, each mouse in the group was
inoculated with a virulent strain of mouse adenocarci-
noma designated M109 (5 X 10%) tumor cells per mouse.
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Each of a group of 10 mice in a control group was
injected with 0.2 ml. of phosphate-buffered saline and
after seven (7) days was inoculated with m109 (5Xx 103
tumor cells). The survival time of the mice in the two
groups was then recorded. The first mouse in the con-
trol group died 40 days following inoculation with the
tumor cells, and the last mouse in this group died 62
days following inoculation with the tumor cells. In the
group of mice treated with typhoid vaccine, the first
mouse died 36 days following inoculation with the
tumor cells and the last mouse died 65 days following
inoculation with the tumor cells. The median survival
time of the mice in the control group was 47.5 days and
the median survival time for the mice in the group
tested with typhoid vaccine was 50.0 days, or 2.5 days
more than for the control group. ‘
The following example illustrates the treatment of a
patient afflicted with ATDS.

EXAMPLE 3

On day one, a patient afflicted with AIDS is exam-
ined. He is a black male, 38 years of age, weighs 150
pounds (regular weight 196-205 pounds) and is six feet,
two inches tall. He complains of extreme tiredness,
sometimes combined with headaches, dizziness and
light-headedness. He has a continual fever and night
sweats. He has suffered loss of weight amounting to
more than 40 pounds, which is not due to dieting. He
has swollen glands in the neck, armpits and groin. He
bruises more easily than usual and has progressive
shortness of breath. He also has a heavy, continual dry
cough, although he does not smoke, which has lasted
too long to be a cold or flu. A thick, whitish coating on
his tongue is accompanied by a sore throat. The patient
is very weak and tired and has a temperature of 102° F.
The patient is given a complete examination and tested
to determine if he is allergic to typhoid vaccine. It is
determined that he is not allergic. The patient is treated
by the parenteral administration of 0.75 c.c. of typhoid
vaccine. The patient is advised to remain for three hours
and then to leave.

On day eight, the patient is again examined. His head-
aches, dizziness, temperature and cough are determined
to be diminished. After another examination, tests, and
evaluation, the patient is given 1.0 c.c. of typhoid vac-
cine and advised to return a week later.

On day 15, the patient is again examined. He advises
that his headaches and dizziness are gone. His condition
is much improved. After another examination, he is
given 0.75 c.c. of typhoid vaccine and advised to return
a week later.

On day 22, the patient is again examined and it is
found that the swollen glands in the neck, armpits and
groin have reduced in size. He advises that the night
sweats are gone. He is given another 0.75 c.c. injection
of typhoid vaccine and advised to return a week later.

On day 29, the patient is again examined. He appears
to be controlled. He is now asymptomatic. The patient
informs that his eating is much improved and that he has
gained five pounds. He reports no aches, sore throat,
dizziness, fever, cough, and the swollen glands are
much reduced. He is given another injection of 0.75 c.c.
of typhoid vaccine. At this time, it is concluded that his
affliction is in a state of remission.

What is claimed is:

1. A method of treating a human patient to effect the
remission of symptoms associated with AIDS, which
comprises parenterally administering, in multiple injec-



S
tions, to the patient in need of such treatment typhoid
vaccine in a therapeutically effective amount which is
sufficient to provide immunostimulating activity.

2. The method of claim 1 wherein at least one subse-
quent administration occurs between 3 and 28 days after
the first administration.

3. The method of claim 1, wherein more than one
subsequent administration of typhoid vaccine is given,
with at least one of the subsequent administrations oc-
curring between 3 and 28 days after a previous adminis-
tration.

4. A method of treating a human patient to effect the
remission of symptoms associated with- AIDS, which
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comprises parenterally administering, in multiple injec-
tions, to said patient in need of such treatment typhoid
vaccine in an amount sufficient to produce substantial
clumping when evaluated in an agglutination test.

5. The method as defined in claim 4 wherein the
immune response of the patient is monitored by an ag-
glutination test, and if the agglutination titer is not
strong, additional typhoid vaccine is administered.

6. The method as defined in claim 3 wherein the
administration of typhoid vaccine in repeated until the

agglutination test indicates substantial clumping.
* % * * *



