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			INTRODUCTION

			Twenty years after the first publication on Homeopathic Immunopharmacology, which represented the first exploration of a little-known field, such as the combination of homeopathy and immunology, we felt the need for a profound revision of the matter, in the light of the experience accumulated throughout this period.

			The work is divided into four parts, each preliminary to the other. We will see that the space given to the metaphor represents the centre from which the other contents emanate and unravel: methodology and pharmacological application.

			An epistemological synthesis of homeopathy is also necessary for the acquisition of new data and, above all, for the widening of the criterion of similarity, as today’s medicine teaches, or at least a part of it. Consequently, the possibility of seeing in immunology a fertile ground for the study of the whole, has inevitably led research into an unexplored field, which teaches beyond analogies and practically affects the various areas of knowledge: the metaphor.

			It will be seen that this μεταφορά has the ambition of not being a simple transfer of meaning, as it is intended by the Greek, but above all an architecture of images, which allow us to better decipher, with a greater expressive charge, the central node of the clinic, that is, the vision of the whole.

			We will also see that lymphocyte expresses the thinking element of the whole system, to which the individual delegates many (if not all) non-cognitive aspects of his pathological path. This de-localized cell, in fact, processes discrimination, reading antigens and therefore thoughts made up of memory.

			A person falls ill when he responds. This response, of which he has no immediate awareness, produces, over time, an immunological πάθος, which translates into a clinical state of evolution, called   , which is the real ground for comparison of all medicine. Immune memory, in fact, elaborates responses over time, which in a predisposed subject are translated into clinical mosaic forms, whose constituent elements have been well described by Hahnemann himself, when he speaks of chronic symptoms.

			The metaphor of the mosaic is suitable for the third part of the book, which describes the reasons why only a certain part of our life is affected by chronic disorders. This will be discussed in relation to heterologous responses, which express the ways in which memories interact with each other to compose the mosaic of chronic disease.

			The fourth and last part of the text deals with the subject of pharmacology, understood as the attempt to identify specific remedies for immune and infectious diseases. These remedies are aimed precisely at lymphocyte memories and are based on a criterion of similarity broadened, not only to the symptoms, as provided by Hahnemann, but also to the molecular, pathogenetic and structural.

			2.4.2019, in Orvieto

		

	
		
			1. BASIC EPISTEMOLOGY

			Historical premise. Homeopathy was born in the 18th century from a profound need for pharmacological revision. The therapeutic labyrinth in which Medicine was lost, especially in this period, forced several people, even of the calibre of Linnaeus, to invoke a simplicium censorship, necessary and dramatic to overcome the millenary dogmas imposed by the humoralist doctrine.

			The echo of change, already underway in other disciplines, especially chemistry and physics, is barely perceived in the medical field. The reasons for the delay must be sought in the lack of a credible methodology, both in the pharmacological field and, to a greater extent, in the context of the pathology. The latter, stopping at the residues of Hippocrates’ observations on the dyscrasia of the circulating humours, but above all burdened by the complexist weight of the galenic school, leads therapeutic speculation towards a no-man’s-land, where the arbitrariness of the medical act goes beyond the confines of logic: bloodletters, septons, fountains, emetics and purgatives, but also treacles, the most varied and unavailable forms, represent the instruments commonly used in the most baroque period of Medicine.

			Aristotle’s ipse dixit, as far as the philosophical attitude is concerned, but also Pliny’s support for the partiality of historical customs are the background to the dogmas imposed by the professors. In such a confused picture the drama of Samuel Hahnemann is consumed: his refusal to continue in the practice imposed by academic laws is consequent to the therapeutic inertia of his time, understood as an expression of the humoralist inconsistency. Of the original observations of Hippocrates, based on the observation of nature, only learned disquisitions on improbable and fickle models remain in the 18th century, which lead to the degeneration of the highest expressions  of the medical act, namely diagnosis and therapy.

			Basic Theories. Hahnemann graduated from Leipzig in 1779. His initial enthusiasm, with which he devoted himself to the practice of the profession, gradually faded into a form of therapeutic scepticism, enlivened by the failures of the practices and the arrogance of the professors. The fame that preceded him in his various movements, from one city to another in Saxony, derives from the translations of important texts on medical matters and chemistry.

			The first important original work, Instructions for surgeons on venereal diseases, together with a new mercurial preparation, dates back to 1789: Hahnemann adheres to the hypothesis of an English surgeon, Giovanni Hunter, for whom “two similar fevers cannot coexist in the same organism”. Mercury, therefore, would not act on the pathogen of syphilis through the evacuation of corrupt humours, as the dogma humoralist (sweating, salivation and diarrhea), but in a specific way, inducing disorders (febrile precisely) similar to infectious disease.

			He comes to this disconcerting conclusion by carrying out a profound revision of all the imposing literature existing at the time on the subject. A criterion of similarity, in the care of the sick, even though sporadically hypothesized by some authors, has never been affirmed, so far, with the same clarity and abundance of details. Not only that. A specific one is such only when it exists in its simplest and purest form: mercury, therefore, not the various combinations of metal and only when chemically purified of improper associations, has the most effective and safe anti-syphilitic action. These premises necessarily lead to some fundamental conclusions:

			•medicine must free itself from the humoralist model;

			•pharmacology should consider only simple substances (not associated, as is the case in complex forms);

			•only chemistry is able to supply the physician and his therapeutics with drugs in their purest state;

			•the knowledge of the pharmacological action cannot be presumed by the shape, smell, taste (physical properties), as it has been so far for the humoralist custom;

			•not by purging corrupt humours, but by identifying the causes of disease and opposing the specific, you can get out of the labyrinth of the dogma;

			•in order for medicine to become intentional and not expose itself to chance, experimentation is necessary in the discovery of the few diseases that it is able to cure.

			Through mercury, therefore, Hahnemann is convinced that the various drugs can be studied and, therefore, used only for their intrinsic properties, which are defined as initial effects and not through humoralist conduct, for which only consecutive effects are used, ie the reactions that the body promotes in an attempt to eliminate the pharmacological noxa (evacuation of humours via emuntorial).

			The administration of a drug, in fact, involves a set of alterations that are peculiar, specific to the substance used. In the case of mercury, the symptoms induced by its administration are very similar to those of syphilis.

			At this point, it is necessary to verify whether other drugs can also behave in a similar way on diseases other than the venereal one and the only way to achieve this goal is to administer them to healthy individuals. An initial (primary) effect, depending only on the intrinsic properties of the substance, must manifest itself, in fact, also and above all in the state of health (a pre-existing pathological form would only complicate the objective and subjective evaluation of the induced symptoms).

			Well, the drug that most of all contrasts with the humoralist doctrine is the cinchona bark, because, in the face of an obvious antipyretic and anti-malarial effect, the astringent action, invoked by the various authors who have ventured on the subject, is not sustainable. When Hahnemann translated Cullen’s medical material, an English vitalist known more for his textbooks than for the results of his therapies, he had already experimented with cinchona and was eager to spread it to the scientific world.

			The translation gives him the pretext to refute the weak arguments with which Cullen describes the alleged actions of the drug, but above all represents an opportunity to make known the primary (initial) effects induced: the febrile alterations, which it causes on healthy volunteers, are very similar to those of the malarial forms. Not only that. The choice of cinchona, for the first trial, is not accidental, as it falls on one of those few drugs that, in the humoralist field, denies the truth. Hence all the other experiments.

			Experimental pharmacology. Homeopathy, therefore, was born with the intent to study the changes induced, in a living being, following the administration of a drug. These changes are manifested by signs, symptoms and modes of onset, which are reproducible in any circumstance, on any person and at any time, being specific to the substance used. The set of alterations, induced by a drug, characterizes a state of artificial disease, which is then the subject of a homeopathic pharmacopoeia, called Materia Medica (following the old terminology of the official pharmacopoeia).

			Artificial diseases (induced by drugs) are studied on healthy volunteers, i.e. people who do not present acute or chronic disorders. This pharmacological conduct is called pure experimentation, as it results from the administration of a single substance. As mentioned above, the pure symptoms are defined by Hahnemann as initial (primary) actions or effects and tend to reproduce, in the different subjects, with precise temporal modalities and characteristics, which can be summarized as follows:

			•some appear early in the course of the experiment (sometimes immediately, or after a few minutes or hours, and this depends on the overall duration of action of the drug), with a strong degree of non-specificity, which makes them common to all substances that are taken in the experiment. Although they express the effect of the substance (they must be included among the primary effects), they are useless for therapeutic purposes. Therefore, prodromal symptoms will be defined;

			•others, on the other hand, appear at a later stage and determine a characteristic and specific symptomatology of the drug used (after a few minutes, hour or day, also depending on the overall duration of action of the drug). They can be called state symptoms and should be considered as the real responsible for the therapeutic effects.

			From the picture of induced artificial disease are excluded, however, all those symptoms that are not specific to the drug, but express the attempt, by the body, to eliminate the drug noxa. Hahnemann defines consecutive (secondary) actions or effects. In order to differentiate them from the previous ones, their characteristics can be synthesized as follows:

			•appear late in the course of the trial (provided that minimum doses are used);

			•are similar to most of the side effects described in the official pharmacopoeia;

			•they are not due to a direct action of the administered substance (i.e. they do not have a specific character compared to the drug);

			•they cannot be used for therapeutic purposes.

			From these considerations it is clear that homeopathic pharmacology, at least according to its original meaning, is fully acceptable from the current pharmacological approach. Hahnemann also identifies a duration of action, specific to the drug, as well as the antidotes, to be administered in case of improper use (excessive doses or actions, wrong prescription).

			Only the knowledge of the action of the individual remedies (studied in the simplest and purest form) allows the doctor to use them for his therapeutic purposes. Starting from the consideration that a drug (from the Greek: poison) is such only when it modifies a state of equilibrium, which preexists to its administration and therefore is able to induce a specific symptomatological artifact, its use depends on the criterion with which the doctor intends to treat a state of natural disease. The comparison between natural and artificial disease presides, in any case, over the achievement of a therapeutic result. According to Hahnemann, three possibilities emerge from this comparison:

			•the primary effects of the substance used are allopathic to the disease to be treated, i.e. they are completely different (this results in an aggravation or, in most cases, in a symptomatic shift). This is the case with the abstruse care of humours, with all its obsessions with evacuation;

			•the primary effects are enantiopathic to the natural disease, that is contrary to the symptoms that compose it. Such a procedure, even though it can be shared in emergencies and acute diseases (the drug is administered on one or a few opposite symptoms), risks being palliative in chronic forms;

			•the primary effects are homeopathic to the symptoms of natural disease. In this case the chances of recovery increase considerably, especially since the drug has (when well prescribed) many points of contact with the overall picture of the patient.

			New pathology model. Pure experimentation involves Hahnemann for several years, involving him more and more on the therapeutic side. Although he has achieved remarkable clinical results, he realizes, however, that the chronicity of some forms of the disease is not interrupted. In 1816-1818, after a dramatic review of unresolved cases, he came to the conclusion that chronic diseases, being of acquired origin, derive from an infectious trigger often not recognizable in its primary manifestation. The model is represented, once again, by syphilis, which is highlighted with precise characteristics: contagion, ulcer, latency, secondary (and tertiary) manifestations. According to Hahnemann the 7/8 of all chronic diseases are due to an unknown pathogen (and different from syphilitic), which is able to alter the body in a manner similar to the venereal form, i.e. in ways that can be summarized as follows:

			•the moment of contagion is neither remembered nor identified by the patient;

			•prodromes, which are expressed with non-specific symptoms (asthenia, general malaise, chills, etc..);

			•primary manifestation at the skin level, characterized by formation of itchy vesicles that spontaneously tend to regression (or promptly react to local suppressive therapies);

			•latency period, whose duration is variable and depends on the constitution of the individual;

			•secondary manifestation, i.e. the pathological form towards which the constitution is directed, until the destruction of the psycho-physical integrity of the subject.

			The infectious agent, responsible for the evolution of the chronic disease, is called by Hahnemann, according to the terminology used at the time, myasmatic and is distinct from the other two chronic myasmatic agents recognized: syphilis and sycosis (condyloma disease). Miasma, indeed, are also all the other epidemic diseases, which today we identify with the term infection (measles, scarlet fever, smallpox, rubella, etc.).

			The Greek etymology, μιάειν, implies a form of contagion, as it is translated as “dirty”, “clean”. At the time of Hahnemann the word “infection” is still little used, deriving from the medieval terminology used by dyers, who impregnated the fabrics “infecting” them with dyes. Not only that. Until the end of the nineteenth century there was great confusion over the use of dermatological terms, generating considerable misunderstandings, especially between the two great schools of thought. Willan’s and Alibert’s.

			The term psora, for both schools, would indicate a local illness only for the former and a general illness for the latter. The Frenchman Alibert uses the generic name dartre, with which he indicates a scaly condition of the skin, consequent to the psoric disease. It is the same conception of Hahnemann, who uses the popular word krätze, to indicate the clinical manifestation of the skin following the psoric infection. The term krätze is equivalent, according to the morphological and clinical characteristics, to our eczema and not to scabies, as it has been misinterpreted in the past. Only in this way can we understand the evolutionary meaning of its suppression, which reasonably involves the commitment of other internal organs (the classic example is asthma). The psora would be responsible for most chronic diseases.
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			Angelo Micozzi is a physician who lives and works in Italy. For about 30 years he has been involved in the dissemination of homeopathy, through the translation of the main works of Hahnemann (Materia Medica Pura, Chronic Diseases and Organon), developed in a modern key. He is also the author of original texts on Homeopathy and Immunology.
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