Live Blood Under the Microscope
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| BACTERIAL SPHERES; THECITS (Enderiein) |

| BIOLOGY NOTE: Pleomorphistically considered, all microbes partake in a natural

developmental cycle that begins with the PRIMITIVE PHASE (ie. colloid), which is
microscopically invisible or visible with difficulty. It proceeds into the BACTERIAL PHASE; and
finally will end with a FUNGAL CULMINATION. The fungal culmination can also be replaced by a
YEAST CULMINATION. The colloids in your blood will also be heading in a direction. Where
they go, how they get there, and the speed with which they arrive, will of course be a function of
the terrain which you have provided them through your dietary habits, environmental exposures,
thoughts, etc. Many microscopists have called the white round puffy forms as seen in the
pictures above YEAST. This drives traditional physicians crazy because they've been taught
blood is sterile and yeast cannot be found in the blood. Researchers however have conducted
anti-body studies in blood with these forms present and the anti-body tests have definitively read
positive for CANDIDA ALBICANS/YEAST (Bradford/Ali, 1994). An alternative view may be held
that although anti-bodies may be present, that does not necessarily mean the white forms are
specifically yeast. Many contend that the blood is unlikely to hold a conducive pH for yeast
growth. However, following the pleomorphic behavior of all bacteria, we know that microbial forms
can see a YEAST CULMINATION. If these puffy white microbes were to move out of the blood
and take up residence elsewhere in the body, like the interstitium, organs, glands, etc., then
indeed they may go in the direction of a yeast culmination - and anti-bodies would certainly be
present in the blood as a result. So, if the white forms are not outright yeast, you can consider
them as a biological marker for the yeast culmination either happening somewhere in the body
currently (more than likely), or the strongest potential for it to happen if the terrain does not
change for the better. A parallel situation can be made in regard to elongated gray forms (which
will be discussed on the next two pages). Some writers have called them FUNGAL FORMS. But
the truth is, if you had fungus in your blood, you'd be dead. However, the potential for FUNGAL



CULMINATION may be very strong, and if the microbe leaves the blood and enters the
interstitium, organs, glands, etc. where the pH is different, then indeed that fungal culmination
may succeed. Seeing these forms in the blood may be a sign it has already succeeded. The
culmination of the fungal form of the endobiont MUCOR RACEMOSUS FRESEN, can easily be
obtained through cultivation out of tumor cells. This was accomplished both by Enderlein and

Schmltt (Mumch) as early as 1903. SPICULES; FILIT PHASE (enderiein)

- ! - 3. < SPICULES:
STANDARD HEMATOLOGY - fibrous (flbrlnogen) needles in serum. APPEARANCE: Straight,
hair-like formations that look like pick-up sticks in the plasma fluid. CAUSE: Liver
stress/toxicity/congestion and associated toxic bowel are suspected when spicules are present.
(Spicules could also be a healing indicator if undergoing body cleansing, liver detoxing.) Toxins
such as: antibiotics, drugs, alcohol, tobacco, coffee, meat. Plugged/dirty bowel, bowel pH off.
Maldigestion and/or bacterial overgrowth can be suspected as cause of bowel toxicity along with
old, decaying, impacted fecal matter. SIGNS: Constipation, indigestion, heartburn, bloating,
gas, flatulence, fatigue, headaches, backaches. Autoimmune diseases: lupus, MS, MG, Lou
Gehrig's. ADD'L TESTS: Evaluate bowel function. Urinary indican test. When alcohol
consumption, medication, and bowel toxicity have been ruled out and spicules show no
response after nutritionals, liver profile to rule out liver or biliary tract complications. ALT VIEW:
Spicules are composed of colloids that have arranged themselves linearly. Their appearance is
always due to an excess of colloids in the blood. (Again what are colloids? They are primordial
protein substance.) Many spicules (along with RBC lemon shapes, rouleaux and RBC
aggregation) is a sign of hyperproteinemia. The thicker their structure, the more densely
arranged and complex, the more pathogenicity. As blood sits on the slide and spicules appear
with rapidity, the more inflammatory and serious - arthritis, joint problems.

PROTOPLAST' COLLOID SYMPLAST (Enderlein) Spheroplast (denotes protoplast in round

format:on) Fibrous Thallus (Naessens) Progenitor cryptoc:des (lemgston Wheeler)

; e s : = STANDARD
HEMATOLOGY: Cell without a nucleus. Rather Iarge structure in the blood of which much is still
not known. Said to be a bacterial parasite which produces toxic by-products (endotoxins);



indicates body is toxic and physically run down; can invade body tissues. APPEARANCE:
Looks like a rock in the blood. It can be round, oblong, irregular, or have jagged edges. (The
more jagged the edges, the more dangerous the finding.) CAUSE: pH off, low oxygenation,
immune system compromised, degenerative disease implications. SIGNS: Fatigue, immune
weakness, possible degenerative disease indications. MED PERSPECTIVE: The presence of
large numbers of protoplast structures in peripheral blood is an unfavorable sign. Some authors
propose they are a collection of progenitor cryptocides (Livingston-Wheeler). Progenitor meaning
existing across millenia at the beginning, cryptocides meaning cellular killer. Protoplasts are
thought to be related with infectious disease or neoplastic activity and or L-form bacteria. They
are thought to be viral in origin. Diseases exhibiting increased numbers of protoplastic elements
are numerous and include neoplastic processes, AIDS, scleroderma and other connective tissue
diseases, infectious arthritic conditions and disease processes that impair heart, liver and
kidney function. Diabetes has been associated with protoplastemia. ADD'L TESTS: Multi
channel 24 blood profile, CBC with differential, thyroid panel, ESR, C-reactive protein, CPK,
immunocompetency survey, selected tumor markers, coagulation time. ALT VIEW: Protoplasts
are a conglomeration of colloids which develop through the inherent urge to merge which all of
the colloids in the blood desire. Given the proper (or more to the point improper) terrain, the
colloids will all come together through a dynamic process called symplastism. This is a
qguantum biological leap where many of the forms instantly combine and become a stable form.
AKA: Spheroplast (denotes protoplast in round formation); Fibrous Thallus (Naessens),

Progenitor cryptocides (Livingston-Wheeler). Dl'y Layer Oxidative
Stress Test

Health care
practitioners that use a microscope in their practice for patient education have a
unique ability to observe the extent of free radical activity taking place in the
body. This is through a procedure called the Dry Layer Oxidative Stress Test. It is
very simple. A drop of blood from the finger tip is placed on a specimen slide in
a series of layers. After the layers dry, they are observed under the microscope.
Blood is an interesting indicator of health and where free radicals are concerned,
their activity impacts blood morphology. Putting it very simply, when free radicals
attack cells, damage is done. The stuff that lies between cells and holds them
together is the interstitium, or extra cellular matrix. Through free radical attack,
cells get damaged, enzyme activity is altered, and the extra cellular matrix around
the cells becomes compromised. Water soluble fragments of this matrix get into
the blood stream and then alters the blood clotting cascade. With that done, we
find that blood does not coagulate perfectly. This is one mechanism for altering a
"normal” blood pattern. Reading the dry layers of blood is like reading an ink
blot. It can be very revealing as to the overall state of one's health. Blood from a
healthy person will be uniform in coagulation, and tightly connected. From an
individual with health problems and excess free radical activity, the dry layer
blood profile will be disconnected, showing puddles of white (known as
polymerized protein puddles). The more ill the patient with free radical/oxidative
stress, the more disconnected is the dried layer of blood.




A . The image on
the left is a dried layer of blood of a healthy individual. Notice how it is inter-connected with
black connecting lines. The black interconnecting lines is a fibrin network. This is fibrinogen, one
of the protein constituents of the blood. The red in-between the black lines are the red blood
cells. The image to the right is of an individual who has cancer. Notice how the blood fails to
coagulate completely and has many white areas. These are the polymerized protein puddles
and they reflect oxidative stress. They represent the degradation of the body's extra cellular
matrix from free radical activity. Since free radical activity has been implicated in nearly all
disease processes, this test can be used as a quick reference to gauge the severity and extent

of one's health problems. Researchers have discovered certain biochemical
pathways which create the free radical pathologies and leave their tell tale signs
in the dry layer footprint of blood. Depending upon the nature of the degenerative
disease, various patterns in the blood will unfold based upon the modifying
substances inherent within that particular disease process. It is in this way that
the dry layer oxidative stress test not only reveals the presence of free radical
activity, but the nature of the disease which has resulted from that activity. The
most powerful aspect of this particular tool for any doctor is to assess whether
the patient is really getting better, or whether their symptoms are just getting
pushed around. When a patient is truly getting better, the doctor knows
definitively through this microscopic examination. In the case of the cancer profile
above, as the patient reverses their disease process, the white puddles will
begin to fill back in with red blood cells. Subsequent tests will illustrate this event
happening. If the patient is getting worse, the pattern will continue to degenerate.
There are many things you can learn from these tests. Just like reading live
blood, reading dry layers can be considered an art. There is much more
research, peer review and corroborated studies that need to be done in this
area. During this part of the course we will be using the "Oxidative Stress Test
(OST)" scorecard. Under most of the indications, questions or causes are listed
that can be pursued with the patient. These are listed to help point you in the right
direction for a future diagnosis, or corroborate an existing diagnosis. As we
study this technique, we will go over the score card, blood gathering technique,
special microscope set-up, and the color blood prints. We will begin with an oral
discussion of the theory of the test and will review the front page of the
scorecard. We will then continue with the detail of the test as reviewed in the
workbook. The blood slide preparation and microscope procedure will be given
as hands-on learning in class.



