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PREFACE
In science the credit goes to the man who convinces the
world, not to the man to whom the idea comes first.
Sir William Osler

To paraphrase Sir William Osler, discovery without dissemination
and assimilation is meaningless. If the greatest discovery touches
only very few minds, ot if it touches many minds but is never truly
comprehended, it is of no real consequence. As the reader proceeds
through this book, it will rapidly become apparent that much of the
original research reported was first conducted 50 or more years ago.
Many different researchers and authors have been involved in writing
about vitamin C, or the "anti-scurvy" factor, for well over a century
now. Vitamin C has been proven to be such a fascinating substance
that a large amount of research on its effects even preceded its precise
chemical isolation. The benefits of fresh fruits and vegetables on the
health of both man and laboratory animals did not require a precise
knowledge of what it was in such food that so greatly improved
general health.
This book aims to do far more than just assemble much of the
vast research on vitamin C, infectious diseases, and toxins in one
volume. The overall presentation of the information on vitamin C in
this book is felt to be fairly unique. Many of the concepts and much
of the information presented on the following pages have resulted
from my continuing goal to better understand the numerous and
undeniable clinical results that I have witnessed resulting from the
proper use of vitamin C. The book also cites many more remarkable
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clinical results that I have not directly witnessed but have discovered
in the mountains of published research on vitamin C or have had
reported to me by some of my colleagues. Such results continue to
be either unknown to, ·or ignored by, most conventional medical
practitioners. The literature is virtually overflowing with irrefutable
evidence that vitamin C is the single most essential nutrient for
achieving and maintaining optimal health and also the premier agent
for curing or effectively treating a large number of the most common
infectious diseases. Vitamin C is very arguably the most important
therapy that most infected patients should receive, regardless of the
diagnosis and whether other therapies and medications have already
been started.
Many clinicians and researchers demand a precise explanation
treatment or research
for every result that they observe from
protocol. Such total comprehension is a very desirable goal, but a
lack of complete understanding should never stand in the way of
using a therapy that results in the achievement of consistent and
reproducible positive clinical results. Results are results, and knowing
why a result occurs is generally only a luxury for the clinician, and
not a necessity for the patient's recovery. A lack of understanding can
never negate a positive clinical result. Only the most intellectually
insecure of clinicians would withhold a treatment that clearly works,
especially when the treatment clearly and demonstrably is virtually
harmless, as established by extensive administration worldwide for
over 60 years.
While many other "vitamin C authors" have preceded me, the
new millenium marks a period of time when more information is
now available to researchers and clinicians than ever before existed
in history. The Internet and the World Wide Web have provided
an unprecedented availability of information on every conceivable
topic. This veritable avalanche of information has resulted in every
profession becoming much more liable for complete thoroughness
and total integrity in the execution of its responsibilities to the
public.
Many medical authors appear to be wary of ever using the term
"cure." While this caution in an attempt not to misuse an important
term is praiseworthy, it is completely appropriate to use the term
"cure" when, in fact, the evidence demonstrates that a given medical
condition has clearly and repeatedly been cured by a specific therapy.

a
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The format of Chapter 2, the primary chapter addressing vitamin
C therapy anq specific infectious diseases, is designed to make it
readily apparent when an infectious disease is curable, reversible,
or preventable by the proper dosing of vitamin C, as reflected in
the world medical' literature over the last century. An infectious
disease will be considered reversible, as opposed to curable, when
the optimal dosing of vitamin C clearly reverses some or all of the
associated signs, symptoms, and abnormal chemistry tests. When
such a reversal is complete and permanent, the medical condition
will be considered curable. Such a system will allow the reader who
is primarily concerned with a specific infectious disease to go directly
to that section and see the effect that vitamin C has been documented
to have on that disease. Avoiding the use of a term such as "cure"
when it is absolutely appropriate does as much harm as using it
inappropriately. Not, realizing the incredible ability of vitamin C
to cure a given infectious disease just perpetuates the usage of so
many other needlessly applied toxic drugs and debilitating clinical
protocols. If the shoe fits, wear it, and if the treatment works,
proclaim it.
Where appropriate, the potential but unreported effects of
properly dosed vitamin C on an infectious disease will also be
proposed for the reader's consideration. Certainly, a reasonable
inference can often be made on the clinical response of a given
infectious disease to a more effective dosing (usually intravenous)
and a more generous dosing of vitamin C. This clinical judgment is
based on a more positive response of a similar infectious disease to
that more optimal vitamin C dosing regimen. Although not having
the same value ,as a controlled clinical research study, a competent
clinician certainly should have the option to try a dosing regimen of
vitamin C previously proven to be safe on another infectious disease
that has not yet had that dosing regimen ~eported in the literature. In
fact, a clinician is often expecte~ to try a treatment regimen known
generally to be very safe in one disease on a related disease that is
largely unresponsive to other measures. This is the case even when
clear evidence in the literature is insufficient to reach an unequivocal
conclusion. Even though many clinicians might prefer the safe
, harbor of using only established therapies, the cautious use of
therapies generally regarded as being safe for other diseases should
be encouraged. This is especially true when the established therapies
15
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are arguably ineffective, and sometimes even harmful.
This book has been written with precisely the above points
foremost in mind. When a hypothesis based on limited clinical
and research information is being proposed, this will pointed out.
However, when the totality of the evidence clearly indicates that
vitamin C has cured a condition, this will also be asserted. The
reader is always welcome and encouraged to check any of the
many references cited in this book that support the assertions being
made. Feedback from any reader is also welcome, especially when
it represents an honest attempt to reconcile any of the incredible
data cited that support the enormous role that vitamin C should be
playing in the life and health of every human being. Challenging
me about something, and supporting that statement with honest
scientific data, never hurts my feelings. Such feedback will only
make me a better physician, and it will improve the quality of my
ft!ture medical treatments and medical writings. Conversely, it is my
most ardent hope that all other doctors who encounter this book can
assume the same open position. Let the results alone speak for or
against vitamin C.
Obviously, propaganda and intellectual arrogance have no place
in the esteemed practice of medicine. Researchers who are willing to
speak against established medical concepts should be praised and
encouraged by their peers, not isolated and ridiculed by them. If their
new, radical medical theories prove to be wrong, then those results
will speak for themselves. Medicine and science in general have rarely
been significant~y advanced by propositions offered by the majority
versus the few. Only the truly independent minds, like Galileo, Tesla,
Newton, and Pauling, have offered mankind opportunities to leap
forward and not merely crawl along, or even slip backwards.
As Sir William Osler noted at the start of this preface, it is,
unfortunately, far more important to convince the world that
something is real rather than just to discover it and let the evidence
speak for itself. Hopefully, this book will play a significant role in
the "discovery" that vitamin C is an incredibly significant factor in
maintaining and restoring the health of human beings. This book is
also dedicated to the many still unrecognized vitamin C researchers
who have contributed a few deft strokes of the paintbrush but have
never had the opportunity to view the completed masterpiece, or
perhaps, to even know the larger picture exists.
16

INTRODUCTION
... it takes much more than logic and clear-cut
demonstrations
to overcome the inertia and dogma of established thought.
Irwin Stone

Amazingly, vitamin C has actually already been documented
in the medical literature to have readily and consistently cured
both acute polio and acute hepatitis, two viral diseases still
considered by modern medicine to be incurable, regardless of
the treatment used. It should be understood that both polio and
hepatitis may sometimes spontaneously resolve, either relatively
quickly or over a more prolonged period of time. However,
modern medicine does not seem to be aware that properly dosed
vitamin C will reliably and quickly cure nearly all cases of acute
polio and acute hepatitis. Polio babies are completely well in less
than a week, and hepatitis patients are sick for only a few days, not
several months. Furthermore, chronic hepatitis does not develop
in acute hepatitis patients treated with sufficient vitamin C.
Vitamin C has also reversed and often cured many of the
other common vi~al and bacterial diseases that continue to plague
both children and adults. While a great deal of evidence exists to
further demonstrate that properly dosed vitamin C can reverse
and almost always prevent other significant medical conditions
such as cancer and heart disease, the best documented and most
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compelling evidence involves the cure of multiple infectious
diseases that cause great suffering and often kill or incapacitate.
As the reader witnesses a sampling of the enormous quantity
of hard scientific evidence that has been virtually ignored on
the effective treatment of infectious diseases with vitamin C, it
will be much easier to comprehend that many more, although
less well-documented, applications of vitamin C remain equally
unappreciated.
Presently, modern medicine offers only a wide variety of
vaccinations in the hope of affording protection against many of
the infectious diseases. Little significant progress has been made in
the actual treatment of nearly all the viral infectious diseases once
they have been contracted. Antibiotics have made a big difference
in the treatment of different non-viral infectious diseases, but the
hallmark treatment for most viral infections remains supportive,
directed at treating symptoms only while hoping that the immune
system can rally its forces. Either the body or the virus eventually
wins, and the treating physician must wait along with the
patient for the eventual result. With vitamin C, however, such a
scenario do~s not have to be continually repeated. For example,
the scientific evidence presented in this book will conclusively
show that the viral infection known as polio can be and has
been completely cured by the proper administration of very high
doses of vitamin C. The scientific evidence in this book will also
conclusively show that vitamin C does much, much more than
merely cure polio. Even though polio is largely an unknown
disease to the younger generation and has become a forgotten
disease to the older generation, any doctor, old or young, will tell
you that polio was, and remains, a disease for which there is no
effective treatment and definitely no cure.
It is in the light of these amazing clinical results that the past,
present, and future credibility of the mainstream, traditional
medical establishment must be evaluated. Most doctors probably
have the best of intentions, but they must nevertheless be held
totally liable for their collective and persistent ignoring of the
inescapable conclusions on the enormous clinical benefit of
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properly dosed vitamin C. At the height of the polio epidemic in
1949, when all young parents lived in the fear that their babies
and young children would be the next victims, Frederick R.
Klenner, M.D., published that he had successfully cured 60 out
of 60 polio patients who had presented to his office or to the
emergency room! Furthermore, he reported that none of the 60
patients treated had any residual damage from the polio virus
that often left its survivors crippled for life. This evidence was
subsequently presented by Klenner in 1949 to an annual session
of the American Medical Association that dealt with the treatment
of polio patients. You will see that Klenner's research and data are
clear-cut and straightforward, and it will then be completely left
up to the reader to determine how such information was ignored
in the past and remains ignored today. Landwehr (1991) addressed
in some detail Klenner's attempt to inform the American Medical
Association about the incredible response of polio to properly
dosed vitamin C.
Klenner was also able to demonstrate repeatedly that vitamin
C appears to be the ideal agent for killing any infecting virus. He
repeatedly demonstrated that vitamin C is clearly the optimal
choice to neutralize and often help eliminate nearly any toxic
chemical or substance capable of poisoning the body, including
the toxins associated with several of the infectious diseases.
Additionally, you will see how Klenner and many other clinicians
and researchers have conclusively shown that vitamin C appears
to be the ideal agent for helping in the destruction of most
bacteria, fungi, and other microbial agents that continue to afflict
mankind.
In addition to the utility of vitamin C as a single agent, you
will see that the effectiveness of many traditional therapies for
most infectious diseases is tremendously improved with the
proper addition of vitamin C therapy. Although vitamin C is an
incredibly effective single therapy for many infectious diseases,
there are virtually no medical treatments for any infectious
disease that are not substantially improved by the addition of
vitamin C.
19
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The only absolute requirements are that vitamin C be given
1.
in the rightform,
2.
with the proper technique,
3.
in frequent enough doses,
4.
in high enough doses,
along with certain additional agents, and
5.
6.
for a long enough period of time.
Anyone who has read the above information must surely be
wondering how such a dramatic cure and treatment for polio,
hepatitis, and other infectious diseases could possibly have
been overlooked by so many caring, intelligent physicians and
researchers. There is no simple explanation for such a situation.
Most people, especially highly schooled ones such as physicians,
doggedly persist in thinking as a group rather than as individuals
contributing to a collective fund of knowledge. Once something
gets etched into the pages of the medical textbook, and medical
school professors throughout the country teach it to medical
students and doctors in post-graduate training, any contradictions
to this orthodox body of knowledge get summarily ignored once
these impressionable trainees become practicing physicians. This
unquestioning faith in the "established" medical knowledge is
so deeply engrained that many doctors simply will not even
consider reading something that comes from sources that they do
not consider worthy of producing new medical concepts. And if
they do accidentally encounter and read such information, they
quickly dismiss it as just being ridiculous if it conflicts with too
many of the concepts that most of their colleagues and textbooks
embrace.
As a practicing physician for more than 25 years, I can assure
the reader that virtually all doctors fear being ridiculed by their
colleagues more than anything else. This fear, more than any
other factor that I can identify, appears to almost completely
stifle independent medical thought. As Goethe once said: "We
would rather admit our moral errors, mistakes and crimes than
our scientific errors." Certainly, a small handful of dishonorable
physicians may realize that some unwelcome but legitimate
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medical breakthroughs could reduce their income, and they may
oppose those breakthroughs for that reason. However, most
physicians really care about and want to help their patients. The
problem that remains is how to get physicians and the complete
medical truth together. Forman (1981) analyzed this resistance to
innovation by some scientists, especially those who are physicians
and clinicians.
Although this book will address the incredible ability of
vitamin C to effectively treat and cure many different viral
diseases and effectively treat a wide array of other infectious
diseases, the following true story about another long-standing
effective therapy will probably best illustrate why additional
attempts to get the truth out about vitamin C must be made.
On Sunday, July 2, 2000, a made-for-TV movie aired during
the primetime evening hours. Entitled '" First Do No Harm, it
starred Meryl Streep, one of the most acclaimed actresses of our
day. It was a fictionalized story based on real events in the life
of a mother (Streep) and her young child. The child developed
epileptic seizures that proved to be progressively unresponsive to
all of the prescription medicines that were used. Additionally, the
child developed multiple side effects to the medications, with at
least one being life-threatening. The child was finally offered brain
surgery as a last resort, although not an option with much hope
of long-term success. The child's mother, not one to just accept
fate but determined to mold it'herself, threw herself into research
at the medical library. ~e discovered" a treatment called the
"ketogenic diet," which the literature said completely eliminated
seizures in a Significant percentage of patients unsuccessfully
treated with multiple seizure drugs. Her neurologist had not even
mentioned diet as a possible therapy, even though this treatment
had been in the medical literature for about 75 years! When the
mother mentioned trying the diet, the neurologist only ridiculed
her, labeled the reports of success with the diet as "anecdotal," and
even threatened to use legal action to keep her from transferring
her child to Johns Hopkins in Baltimore to try the diet and avoid
surgery. As might now be expected, the diet worked dramatically,
11
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and the child rapidly became seizure-free and remained off of all
medications.
The next day in the doctor's lounge at one of the local hospitals
in Colorado Springs, it was very apparent that the doctors as a
group were indignant that their authority had been questioned
by the movie, ... First Do No Harm,. When one of the younger
doctors did assert that he should "look into" this ketogenic
diet, the remainder of them rapidly built up a strong "group
negativity" that welcomed only further negative comments about
this treatment modality. Some of these real doctors' comments
actually closely paralleled the negative comments of the TV
movie neurologist. The doctors also assaulted the reports of
positive responses to the ketogenic diet as anecdotal, even though
it was very obvious that most, if not all, of them had never even
heard of the ketogenic diet before seeing or hearing of the movie.
This was in spite of the fact that many of these positive responses
to the diet had actually been published. One doctor even referred
to the Internet as just another "National Enquirer," implying
that lay people are too hopelessly ignorant to ever discover vital
information on their own, and that they are easily deluded by
anything they might read. Another older physician asserted that
he would need a "full bibliography" of medical references before
he would even give the ketogenic diet' passing consideration.
As a group, it was generally expressed and accepted that it was
impossible that any significant therapy for unresponsive seizure
disorders could possibly have eluded them in the course of their
medical training. Rather than join in the conversation, I just
listened, and then I left without commenting.
After I got home, it took all of about three minutes to get my
computer online, access MEDLlNE, and find 180 medical journal
references on the "ketogenic diet." 1.1EDLINE is the database
of the National Library of Medicine, containing over 11 million
citations and author abstracts from more than 4,000 biomedical
journals throughout the world, dating from 1%6 to the present.
(See the references cited at the end of this introduction for a
small sampling of these ketogenic diet references.) In one of
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the more recent references in the April, 2000 issue of Pediatrics
eleven studies on the ketogenic diet were reviewed. The authors
concluded that the ketogenic diet completely stopped medically
unresponsive seizures in a significant percentage of children.
The. diet also reduced seizure frequency by over 90% in an even
greater percentage of children! Similar articles were found in the
various neurology and epilepsy journals. Sadly, it would seem
that many pediatricians and pediatric neurologists do not know
what is in the most current issues of their primary and specialty
journals. At the very least, it appears that what is read is rarely
independently evaluated and weighed in the mind of the doctor
reader. Invariably, new and "radical" information simply must
already be accepted.by the majority of a doctor's medical peers to
have any real chance of being utilized in patient care. Older, more
"radical" information, ironically, seems to have even less chance
of objective evaluation and practical application.
It is of further significance to note that there has always been
a consistent push to· use prescription drugs whenever possible
for just about any medical condition. Modern epileptic drugs
were not available when the ketogenic diet was first discovered.
However, the proper application of the diet is demanding and
requires much more of an investment in time and effort than
needs to be taken in the writing of a prescription. When the antiseizure drugs first came along a few years later, the ketogenic
diet quickly fell into disfavor. This is especially unfortunate since
epileptic drugs frequently have severe side effects compared to
many other prescription drugs. Suffice it to say, however, that the
ordinary physician rarely strays from. what is contained in the
primary textbooks, even if the current journals with which the
physician should be familiar assert otherwise.
A word about one of the most common physician criticisms
ot" a concept that does not mesh with traditional medical
information needs to be mentioned here. When something is
labeled as an "anecdote," the person reporting the information
is usually being told that he or she is incapable of accurately
reporting the response of a patient to a treatment. In reality, the
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dictionary defines an anecdote as being a short narrative that
is unpublished. The most esteemed journals of our day often
contain what are called "case reports," which are nothing more
than brief summarizations of the response(s) of one or a handful of
patients to a certain treatment. A case report is absolutely nothing
more than an anecdotal report that managed to get published.
However, the published case report is typically written by a
health care professional, and the information is often given the
validity of a much more "scientifically" prepared study or article.
In the final analysis, however, a case report is an anecdote, and
an anecdote is a case report. The only differences are the reporter
and the reporter's ability to'be published. The lay person reporter
or the non-mainstream medical doctor reporter will only endure
ridicule and struggle to get published, while the mainstream
doctor reporter will often get published and be awarded greater
respect from the medical community for making a significant
observation of a noteworthy clinical event. New, cutting-edge
medical concepts from "non-sanctioned sources" frequently
struggle just to see the light of day.
The "power of the textbook" also plays a significant role in
the perpetuation of one treatment and the continuing opposition
toward another. Even though the current medical literature
clearly identifies diet as a very viable treatment for epilepsy, as
mentioned above, most doctors do not use treatments that are not
yet in the textbooks, unless most of their peers are already doing
so. In the 21st edition of the Cecil Textbook of Medicine, copyright
2000, there is not even one mention of the ketogenic diet in the
treatment of epilepsy. This medicine textbook has long been the
"gold standard" for medical students and resident physicians
nationwide. So how can it be that a legitimate epilepsy therapy
of 75 years standing is not even mentioned anywhere on its pages,
even when esteemed academic medical institutions such as Johns
Hopkins and Stanford have championed the therapy and reported
consistently positive results? A good question, indeed.
It doesn't even seem to be of concern to the average physician
that the typical chapter in the medicine textbook is written by
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usually one and rarely two or more authors. This means that
usually only one or two people are being relied upon to condense
all the relevant information on a certain subject into the most
pertinent and useful information. Furthermore, those authors are
being trusted as having reviewed all of the important articles in
the medical literature on a given subject.
This book will readily demonstrate that a great deal of relevant
information on the enormous value of vitamin C in the medical
literature remains unacknowledged, or perhaps just ignored.
Most reviews of vitamin C in the current medicC)1 literature
mention or cite very little of the original research done on vitamin
C. Sadly, this is a direct indicator that many other very relevant
"old" con~epts or other important pieces of information on any
given medical topic never find their places in the pages of medical
textbooks. Also, whenever a new edition of a medical textbook is
published, you can rest assured that the treatment ·of a given topic
will only vary in the sHghtest from the previous edition. Typically,
the differences will be contained in the literature of only the last
few years. In other words, if an important concept in the older
medical literature doesn't make it immediately into the first edition
of tlle textbook of its own "time," it stands little chance of ever
being properly appreciated, regardless of how important it may
be. Truth be known, many physicians h~ve outright disdain for
any medical literature that is more than a few years old. It almost
seems that even the best of scientific data is considered to have
a "shelf life," and if it is not immediately incorporated into a
textbook it wlll never be appreciated unless a "modem" researcher
decides to repeat the study and "rediscover" the information.
Under the entry "ascorbic acid," the medical term for vitamin
C, a MEDLINE search promptly revealed a list of nearly 24,000
articles in its files (search made in 2002). Furthermore, about
one new article a day involving ascorbic acid continues to be
published. Vitamin C has been and continues to be one the most
researched substances in the history of medical research. One
indication of this popularity of vitamin C as a research focus came
from King (1936), who wrote an extensive review on vitamin C. At
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that time, he noted that his review was" confined almost entirely
to research papers which have appeared during the last four
years." Nevertheless, he cited 169 papers.
Ironically, vitamin. C remains one of the most ignored
substances in terms of practical application, in spite of the
massive amount of research that has been done, and continues
to be done. The authors of many vitamin C research articles
often end their discussions by encouraging "further research"
and asserting that their articles are "preliminary" in nature only.
This is in spite of the fact that tremendous positive responses to
vitamin C for given clinical conditions may have been observed in
the studies. An especially amazing example of this phenomenon
is found in the study of Massell et al. (1950), which examined
the clinical responses of seven patients with rheumatic fever to
vitamin C. All seven patients had dramatic responses to vitamin
C. Case One's atthritis was gone within 24 hours of receiving
vitamin C. Case Three had been ill for 'six weeks, and by day
two of vitamin C treatment his temperature was normal, and his
arthritis was also completely resolved. Case Seven, in the author's'
own words, was "greatly improved" after vitamin C therapy was
started. Case Five was noted to be "obviously much improved."
The other three cases had similar positive responses. Yet at the
end of this article the authors note that "no final assessments can
yet be made regarding the possible therapeutic value" of vitamin
C in the treatment of rheumatic fever. And although the authors
acknowledge that vitamin C is "generally considered innocuous,"
they add that "there is obviously a need for careful toxicity
studies." It seems as though there could have ,been no clinical
response dramatic enough and devoid enough of side effects that
would have allowed these authors to dare suggest the routine
use of vitamin C in the treatment of rheumatic fever. It would
appear, for some reason, that the water is always a little too cold
for swimming. In general, nobody dares to recommend a regular
high dosing of vitamin C, even though a logical examination of
most vitamin C research would suggest precisely that.
There are very few human diseases or medical conditions that
26
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are not improved to at least some degree by the regular dosing of
optimal amounts of vitamin C. There is only rarely a good reason
for not immediately giving any patient large doses of vitamin C
and then proceeding with the medical evaluation. In fact, Klenner
reported that he would routinely treat with vitamin C first, and
then proceed with his patient evaluation. Furthermore, Klenner
reported always having good results with this clinical approach.
Basic research is certainly essential to achieve continued
progress in medicine, but the landmark vitamin C studies that
beg to be performed now should involve the use of only the
highest of doses. Although Klenner achieved many amazing
results with his vitamin C treatments, I could find no mainstream
medical researcher who has performed any clinical studies
on any infectious disease with vitamin C doses that even
approached those used by Klenner. Using a small enough dose
of any therapeutic age:t:lt will demonstrate little or no effect on an
infection or disease process. However, this information cannot be
used in concluding what the effects of much larger doses of that
agent would be. Klenner would often use daily doses of vitamin
C on a patient that would be as much as 10,000 times more than
the daily doses used in some of the many clinical studies in the
literature! And even though such tiny doses of vitamin C would
often still show some incredible clinical or laboratory effects, a
lack of response was frequently reported as well. A scientifically
valid comparison between the effects of such vastly different
doses simply cannot be made fairly.
The medical literature, as revealed on MEDLINE and in the
literature that preceded the appearance of MEDLINE, reveals
many long-lost, ignored, or otherwise neglected scientific facts
and assorted pieces of information. The above examples of the
ketogenic diet in the medical literature indexed on MEDLINE
appear to have remained unknown or unappreciated to actively
practicing pediatricians, ihtemists, neurologists, and neurological
surgeons. It should come as no surprise, then, that numerous and
dramatic pieces of medical and clinical information in vitamin C
research can be found in 1990, as well as 1960, 1940, and even
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earlier. It should be easy to appreciate that when current research
published in 1999 or 2000 is unknown to many physicians, even
when it appears in their selected subspecialty journals, research
data published in 1940 that never made it into the medical
textbooks has no realistic chance of recognition by the vast
majority of today's practicing doctors.
Vitamin C research is also somewhat unique in that a very
large amount of research was accumulated on it before it was ever
chemically identified. Prior to this identification, it was just known
as the "anti-scurvy" factor present in many fruits, vegetables, and
other plants. Scurvy is the uniformly fatal disease that appears
after the passage of enough months without any ingested vitamin
C. Much of this older and less well-defined research still produced
some amazing information, as will be shown.
Every attempt will be made in this book to reference the old
and new medical literature as much as possible. A motivated
reader can check out a great deal of the information offered. In
general, it will be clear when I am offering my own explanations on
the actions and effects of vitamin C and when something is being
directly cited from the medical literature. Often, a certain question
is not clearly addressed in the literature, and I will attempt to use
the existing information to reach a logical conclusion.
This ~ook is intended to challenge you, upset you, and
hopefully even motivate you to action. This intention applies
to both the lay reader as well as to any health care practitioner
reader. Yes, vitarllin C has been shown to cure, reverse and/or
prevent many infectious diseases considered to be incurable
and largely untreatable, except for some relief of associated
symptoms. Yes, many viral infectious diseases have been cured
and can continue to be cured by the proper administration of
vitamin C. Yes, the vaccinations for these treatable infectious
diseases are completely unnecessary when one has the access to
proper treatment with vitamin C. And, yes, all of the side effects
of vaccinations, whether you consider them to be many or few, are
also completely unnecessary since the vaccinations do not have to
be given in the first place with the availability of properly dosed
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vitamin C.
It is long, long overdue that vitamin C is given its proper
recognition and utilization in mainstream medicine. Furthermore,
vitamin C needs to be recognized not in the microdoses that have
been typically researched for some 65 years, but in the much
largel~ optimal doses used by Frederick R. Klenner, MD. and a
few other noteworthy clinicians and researchers. Optimal vitamin
C dosing should drastically reduce the use of many antibiotics and
other medicines. After you read this book, see if you don't agree
that properly dosed vitamin C would prevent a large amount of
needless disease and suffering.
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CHAPTERl
SOME BASIC CONCEPTS
AND HISTORICAL PERSPECTIVES
Discovery consists in seeing what everybody else
has seen and thinking what nobody has thought.
Albert Szent-Gyorgyi, M.D., Ph.D.
Awarded the 1937 Nobel Prize in Physiology
or Medicine for the discovery of vitamin C,
in connection with biological combustion

A Theory of Life
Szent-Gyorgyi (1978, 1980) proposed that the essence of the
living state is that organic molecules such as the proteins in the
tissues of the body must be maintained in a state of electron
desaturation. All matter has varying proportions of electrons,
protons, and neutrons, but Szent-Gyorgyi held that dead tissue
had a full complement of electrons, while live tissue maintained
a deficit of electrons. Vitamin C, known chemically as ascorbic
acid, interacts with a wide variety of basic chemical substances
in the body. Vitamin C literally appears to be one of the primary
substances assuring that a vigorous, continuing electron exchange
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takes place among the body's tissues and molecules. Classically
regarded as an antioxidant, vitamin C, depending upon its
immediate microenvironment, can also promote oxidation.
Phrased another way, vitamin C might not have an antioxidant
effect when it gives electrons to oxidation promoters like iron and
copper. Although the antioxidant function predominates, vitamin
C clearly plays a significant role in the electron mechanics of the
body.
Szent-Gyorgyi asserted that energy exchange, arguably life's
most important form of cellular communication, can only occur
when there is an imbalance of electrons between and among
molecules. This imbalance of electrons causes the natural flow
of electrons, a biological form of electricity, throughout the body.
All of the body's functions are directed, controlled, and regulated
by this physiological flow of electricity. Furthermore, this flow of
electricity through the body also establishes and maintains the
subtle magnetic fields in the body that appear to be involved with
good health.
Vitamin C, although possessing other important qualities,
appears to be a most important stimulus to this flow of electricity.
A greater amount of vitamin C in the body enhances the flow of
electricity in the body, thereby optimizing the ability of the cells
in the body to maintain their health-sustaining communications.
One definition of life, then, is that it is a state in which an optimal
degree of electron interchange among cells can take place. Health
exists when electrons flow fully and freely, illness exists when this
flow is significantly impaired, and death occurs when this flow
stops. Furthermore, when this electron flow is impaired, there
is a need for more vitamin C to help remedy this impairment.
Since poor electron flow throughout the body's tissues appears
to cause or be associated with disease, this also means that
there is typically a vitamin C deficiency whenever the body is
diseased. Because of this interrelationship vitamin C should
always be a part of the treatment of virtually any disease state.
Just as dehydration requires water, poor electron flow-a primary
characteristic of the diseased state-requires vitamin C. This will
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virtually always apply, even when a deficiency of vitamin C was
not necessarily involved in the development of a certain diseased
state. There are only a very few situations in which some restraint
should be exerted in the administration of vitamin C, and these
will be discussed in Chapter 4.

Entrenched Misconceptions
The enormous clinical usefulness of vitamin Cremains
little appreciated. This lack of appreciation is partially due to its
classification as a vitamin, which is a very limiting definition. In
the 28 th edition of Dorland's Illustrated Medical Dictionary a vitamin
is defined as
a general term for a number of unrelated organic
substances that occur in many foods in small amounts
and that are necessary in trace amounts for the normal
metabolic functioning of the body.

While vitamin C is certainly necessary in at least trace amounts for
the body to survive and to avoid the creficiency disease known as
scurvy, much larger amounts are necessary for the body to achieve
and maintain optimal health. The above definition pertains much
more to other identified vitamins rather than vitamin C, and only
trace amounts of vitamin C will not support the "normal metabolic
functioning" of the body mentioned in the definition above.
Rather, the chronic underdosing of vitamin C from minimal or
no supplementation and from eating depleted food will facilitate
the development of nearly all the chronic degenerative diseases
that affect man. Furthermore, evidence that will be presented
throughout this book will clearly and repeatedly demorystrate that
chronic vitamin C depletion is often one of the primary reasons
that many common infectious diseases are contracted in the first
place. It will become apparent that many people throughout the
world, including many in the seemingly well-fed United States,
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are suffering from the effects of a chronically deficient intake of
vitamin C.
It is very possible that much of the success claimed by
mainstream medicine in both improving lifespan and decreasing
the incidence of infectious diseases has come from the addition
of small amounts of vitamin C, along with other antioxidant
nutrients, to many of our otherwise depleted packaged foods. The
degree of this "success" should improve further as time goes by,
as it is becoming increasingly accepted to supplement a greater
variety of foods with even larger amounts of vitamin C.
As addressed in some length in the introduction, an
established scientific concept, however wrong, is very difficult to
correct once accepted and given the credibility of publication in
medical textbooks. The information in this book will repeatedly
demonstrate that a vitamin-like function is only one of multiple'
significant properties of vitamin C. Arguably, since it will be shown
that much larger than "trace amounts" of vitamin C are needed to
be taken on a regular basis to maintain optimal health and "normal
metabolic functioning," a strict interpretation of the definition of
vitamin C can even support the argument that vitamin C is not a
vitamin at all. Ultimately, it should become apparent to the reader
that vitamin C is the single most important nutrient substance for
the body, regardless of whether it is viewed as a vitamin. However,
for purposes of discussing the massive amounts of literature that
have been generated on this fascinating substance, I will continue
to refer to it as vitamin C throughout this book. The scientific
and medical literature contains a few other names for vitamin C
based on the nature of its chemical composition, but they will not
generally be used to avoid any possible confusion or appearance of
inconsistency to the reader.
Another critical misconception regarding vitamin C
involves how much of it should be used to achieve the intended
therapeutic effect. Real estate agents frequently say that the three
most important attributes of a home are "location, location, and
location." Similarly, the three most important considerations in
effective vitamin C therapy are"dose, dose, and dose." If you don't
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take enough, you won't get the desired effects. Period! On the other
hand, you will rarely ever fail to observe a dramatic response to a
wide variety of medical conditions if you take a large enough dose
for a long enough time.
On the other hand, even the use of relatively tiny doses of
vitamin C will frequently result in some clearly definable benefit in
many infectious diseases. Nearly all of the past and present papers
in the literature that declare the ineffectiveness of vitamin C for
given conditions use incredibly small doses of vitamin C in their
experiments and trials, while looking for dramatic and clear-cut
benefits. The'Recommended Dietary Allowance (RDA) of vitamin
C ranges between 30 and 95 mg (milligrams) daily, with 60 mg
being recommended for adult men and women. Often, the proper
dose of vitamin C in the treatment of an infectious disease may be
anywhere from several hundred-fold to several thousand-fold times
the amount in this miniscule RDA dose! The RDA serves to prevent
only the development of the full-blown clinical picture of scurvy
in otherwise clinically healthy people, or to restore vitamin C
blood levels in otherwise normal people to the l~vels deemed to be
normal or acceptable. Indeed, in many people who have infectious
diseases that metabolize unusually large amounts of vitamin C,
keeping body stores of vitamin C depleted, the RDA for vitamin
C will not even prevent many of the symptoms of scurvy from
developing or restore the blood levels of vitamin C to the normal
range. Evidence contained in this book will actually demonstra,te
that many people with such vitamin C-depleting infectious
diseases actually die from complications completely consistent
with the symptoms of acute scurvy. For example, many people
who eventually die from an infectious disease actually die from a
bleeding complication. An acute and severe vitamin C deficiency is
often the immediate underlying reason for either subtle bleeding or
massive hemorrhage.
Many of the numerous vitamin C research papers are also
especially misleading in their conclusions since they persist in
labeling the small amounts of vitamin C used in their studies
as "megadose." Even the amounts of vitamin C that are termed
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"megadose" in the literature often need to be increased a thousandfold or more to reach the necessary dosage actually needed to
achieve the desired therapeutic effect. Because of this continued
mislabeling in the literature, I will refer to the amounts of vitamin
C that really should be used as "optidoses" (optimal doses).
Although many of the optidoses recommended in this book will
be substantially larger than most of the "megadoses" mentioned
in the literature, use of the term opfldose may gradually allow
doctors and patients alike to realize that the recommended dose
is really the optimal dose that the body needs at that time. It is also
important to realize that the optidose of vitamin C, even for a single
patient, can vary widely depending upon how sick the patient
already is when therapy is initiated. Furthermore, one optidose is
not necessarily appropriate for two patients with seemingly similar
clinical situations, since one patient may have underlying factors
consuming vitamin C much more rapidly than the other patient. On
the other hand, a megadose only implies that the treating physician
feels that a large dose is being recommended, and the dose given
may still not necessarily be the physiologically appropriate dose
that will support or restore optimal health.
Taking regular optidoses of vitamin C tends to make the patient
much more aware of the subtleties of good health. When something
occurs that will compromise that good health, such as a new toxic
or infectious challenge, it is not uncommon for the experienced
vitamin C taker to almost reflexly increase the daily vitamin C
optidose to the needed amount. The "chronically healthy" person
almost always knows when even small reversals in good health
are taking place, and taking enough additional vitamin C at such
a time will almost always promptly restore good health, as well as
make the contraction of any infectious disease extremely unlikely.

Genetically Lacking
Vitamin C must be directly ingested, usually in the form of
supplementation as well as in the diet, to maintain adequate levels
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inside the cells in the tissues (versus the more commonly measured
levels in the blood) throughout the body. Tissue cells contain greater
concentrations of vitamin C than are found in the blood (Meiklejohn,
1953). As a result, ingesting only enough vitamin C to maintain a
given blood level is no guarantee that many of the vitamin C-rich
tissue cells will have enough vitamin C available to them from the
blood to reach and maintain their proper concentrations. "Pulsing"
of the vitamin C dosage, with intermittent large doses so that
temporarily high blood concentrations are reached, may be the
only way to assure that the body's various tissues can achieve high
enough amounts of vitamin C.
It should also be realized that the human body does not have
the ability to synthesize· any vitamin C whatsoever. However,
this is not the case with most other animals. Generally, nearly all
mammals, reptiles, and amphibians have the ability to synthesize at
least some of their daily requirement for vitamin C. Most mammals
synthesize vitamin C in their livers, first measured experimentally
by Grollman and Lehninger (1957), and other animals, primarily
reptiles and amphibians, can achieve this synthesis in their kidneys
(Chatterjee et al., 1975). This ability is felt to be completely lacking
in humans, as well as in primates, fruit bats, and guinea pigs.
Interestingly, the very fact that the guinea pig cannot make
any vitamin C for itself is one of the primary reasons that it has
served scientific researchers so well. The guinea pig can be made
ill or toxic much more easily than a vitamiri C-producing research
animal, and there is less variability in the guinea pig's response
to a given stress compared to other animals that can respond
with internally-produced vitamin C. Researchers quickly realized
that guinea pigs and primates (including man) seemed uniquely
susceptible to a wide variety of clinical syndromes, including lifethreatening shock and infectious diseases such as tuberculosis,
diphtheria, and polio. Of course, it eventually became apparent
that experimentally-induced scurvy required an animal such as the
guinea pig that could not produce its own vitamin C, or another
animal that could produce only small amounts.
Chatterjee et al. (1975) examined the abilities of different
species of animals to produce their own vitamin, C. Among the
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mammals tested, they found that goats were especially capable of
producing significant amounts of vitamin C. In fact, goats had a
rate of production of vitamin C that was roughly 13 times greater
than that of cats or dogs. All wild animals tested had at least a 4-fold
greater rate of vitamin C production compared to cats or dogs. This
is likely one of the primary reasons that these two most common
domestic pets will keep the veterinarian busy with so many of the
same diseases that afflict their human owners. Although they do
produce some vitamin C, dogs and cats produce it less readily than
many other animals, and compared with wild animals, they are
much more easily stressed into a state of vitamin C deficiency. For
example, the efficient vitamin C-producing adult goat can internally
manufacture more than 13,000 mg of vitamin C daily to maintain
its optimal health when it is not facing any significant challenges
to its health (Stone, 1979). Even more amazingly, goats are also
believed by some to produce as much as 100,000 mg of vitamin
C daily when faced with life-threatening degrees of infectious or
toxic stress! Researchers such as Levine (1986) have argued that it
is quite difficult to recommend an optimal daily dose of vitamin C
for the human being. However, few investigators familiar with the
bulk of research on vitamin C would maintain that the human RDA
dosage is nearly enough to meet all of the body's needs.
Conney et al. (1961) demonstrated that animals having the
ability to synthesize their own vitamin C could produce about 10
times more than their baseline levels when subjected to enough
biochemical stress, such as from drugs. This automatic ability
to adequately step up vitamin C production in the face of stress
explains why so many wild animals tend to live healthy for their
entire life spans until it is time to die. Conversely, generally vitamin
C-depleted human beings will typically spend at least half of their
lifetimes coping with one or more chronic diseases. Dogs and cats
are generally somewhat healthier than people, but their limited
vitamin C-synthesizing ability is eventually overwhelmed as they
grow older and face greater cumulative toxic stresses, resulting in
more disease than seen in wild animals. Even the rabbit, which can
produce roughly five times as much vitamin C internally as the dog
or cat, can be -malnourished to the point of eventually dying from

38

CURING THE INCURABLE

what appears to be a metabolic condition closely akin to scurvy
(Findlay, 1921). It should not be hard to understand, then, that an
added vitamin C-utilizing condition, such as a significant infection,
can push even vitamin C-pr~ducing animals to the point of clinical
scurvy.
The specific genetic.· defect that prevents humans from
internally synthesizing vitamin C is the lack of a liver enzyme
known as L-gulonolactone oxidase (GLO). GLO is the last of a
sequence of liver enzymes that ultimately transforms glucose
(blood sugar) into vitamin C. Interestingly, the actual GLO genome,
or sequence of coding DNA, has been identified to be present in
humans (Nishikimi et al., 1988). For unclear reasons, this segment
of human DNA remains "untranslated," meaning the recipe for
GLO is present in the human but remains unprepared. This raises
the possibility of potentially exciting new avenues of research for
today's genetic researchers. If a way can eventually be found to
get the already present genetic code for GLO to "turn on" and
continually produce GLO, the health of the human popu~ation
will leapfrog to levels that may seem literally unbelievable today.
Human beings would then be able to continually synthesize
vitamin C from glucose, and there would be far fewer toxic or
infectious challenges that could cause illness. As is already seen
with the many vitamin C-producing wild animals, such a human
could then be expected to remain much healthier until the expected
life span had run its course.
A thorough examination of the literature reveals another
potentially exciting way to address the human being's inability to
synthesize vitamin C that does not appear to have been seriously
addressed. While not always practical or clinically· effective,
genetically-based enzyme defects can sometimes be addressed
by the direct administration of the missing enzyme. Sato et al.
(1986) administered GLO harvested from either chickens or rats
to guinea pigs. Giving this enzyme to guinea pigs enabled them
to survive vitamin C-deficientdiets. At the very least, this should
stimulate further research into the feasibility of giving such direct
enzyme replacement therapy to humans. Hadley and Sato (1988)
established a protocol involving long-term GLO administration to
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guinea pigs that was successful in maintaining a high proportion
of those animals. These results would certainly seem to warrant
further serious research on similar treatment programs for
humans. Assisting the liver in performing what should be a
natural function is a very desirable clinical goal. Perhaps regular
therapy with GLO enzyme replacement, supported by more
vitamin C when toxic and other environmental stresses present
themselves, might be a very good health-supporting regimen.
Certainly, stimulating the liver to release vitamin C directly into the
bloodstream would undoubtedly help support the oral and other .
non-intravenous forms of supplemental vitamin C. The scientific
literature specifically addressed in Chapter 2 clearly shows the vast
clinical superiority of intravenous vitamin C over any other form
of vitamin C administration. Often a significantly smaller dose of
intravenous vitamin C, compared to an oral administration, will
promptly result in the clinical resolution of an infectious disease.
A human's inability to produce GLO must be considered
something of an inborn error of metabolism. This metabolic error
was also induced in the vitamin C-producing rat by Mizushima
et al. (1984). They were able to establish a mutant rat colony that
produ~ed no GLO, the same defect "normally" found in gllinea
pigs and humans. As with other such inborn errors of metabolism,
every attempt should routinely be made by a treating physician to
consider this lack of enzyme activity in every medical condition.
This translates into a very simple approach: always give vitamin
C on a daily basis, and always give enough. To date, there are NO
infectious diseases that have ever been found in which vitamin C
administration can be considered dangerous or inappropriate. This
is the case even though there has already been roughly a century
of research on vitamin C, involving the publishing of some 50,000
to 100,000 scientific articles. A handful of case reports, which will
be addressed in more detail in Chapter 4, gives good· reason to
exert a minimal amount of caution when administering vitamin C
under a very limited number of clinical circumstances. However,·
no evidence has ever been produced to demonstrate that a regular
optidose of vitamin C should be avoided by anybody. Everybody
requires an optidosing of vitamin C on a daily basis to reach and
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maintain optimal health. No human body can operate effectively
and stay healthy without such an optidose. The only real question
that remains is what one:s individual daily optidose should be.
This, too, will be addressed later in more detail.
It is an incredibly rare situation for an inborn error of
metabolism to be shared by all humans. There are many other
inborn errors of metabolism, but these affect only certain
unfortunate individuals. However, there appears to be a primary
assumption in the medical community that a 100% GLO deficiency
. is a genetic trait shared by all human beings. From my review of the
scientific literature, however, it does not appear that a serious study
was ever undertaken to see if all humans were equally lacking in
this critical liver enzyme. Consider the anecdotal reports that one
occasionally hears about a certain individual living to 100, while
smoking and drinking every day of his adult life. Although one
can be blessed with a much better immune system than others, the
ability to synthesize GLO, at least to a limited degree, could also be
the reason for an otherwise incredibly long and healthy life.
Any inborn error of metabolism is also not "completely
expressed" all of the time. Certain enzyme levels may be depressed
by 10%, 50%, or 90%, but not necessarily 100%. This must also
be considered a possibility for the levels of GLO in different
people possessed of great longevity, at least until careful studies
can determine otherWise. Cummings (1981) pointed out that
some individuals enrolled in vitamin C depletion studies were
discontinued from those studies when no symptoms of scurvy
.developed or when vitamin C levels did not drop significantly
over an extended period of time (Kline and Eheart, 1944; Pijoan and
Lozner, 1944). It seems that there was never any serious curiosity
over whether these individuals could continue to have vitamin C
in their bodies over even longer periods of time. If any individuals
could be identified with even partial GLO production and internal
vitamin C production during periods when dietary vitamin C
restriction resulted in scurvy for the remainder of the individuals
studied, even more exciting avenues of research could be pursued.
It is always easier to research a condition that is not possessed by
all.
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Further support for the concept that all human beings might
not be completely lacking in GLO and the internal production
of vitamin C comes from studies with guinea pigs. Williams
and Deason (1967) reported that one guinea pig continued to
survive after eight weeks on a vitamin C-free diet, which should
have produced scurvy. Before long, several other investigators
concluded that some guinea pigs could synthesize vitamin C,
thereby accounting for the occasional wide variability in the
laboratory requirements needed to induce scurvy in these animals
(Odumosu and Wilson, 1967; Ginter, 1976). In spite of this research,
there still does not appear to be any enthusiasm or significant
interest in looking systematically for those occasional humans who
(,:an also synthesize some vitamin C.
Cummings (1981) further points out that if the lack of GLO in
humans comes from the same recessive genetic trait as is found in
other genetic enzyme deficiency states, then occasional mutations
should be expected to occur that would again allow GLO to be
expressed and vitamin C to be synthesized. However, if any of
the above is true, a deliberate search should be made to find such
vitamin C-synthesizing individuals. Some findings may fall into a
researcher's lap, but many must be specifically sought out or they
will not be found.

Historical Background
In its classical and full-blown form, scurvy is a painful,
unrelenting, and uniformly fatal disease. Few physicians today
ever get the opportunity to even see a case of classical scurvy of the
kind that decimated navies, armies, and explorers of centuries ago.
In A Treatise on the Scurvy, the classic work first published in 1753,
James Lind, M.D. described the first symptoms he observed that
heralded the appearance of scurvy:
The first indication of the approach of this disease,
is generally a change of colour in the face, from
the natural and usual look, to a pale and bloated
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complexion; with a listlessness to action, or an
aversion to any sort of exercise. When we examine
narrowly the lips, or the comers of the eye, where
the blood-vessels lie most exposed, they appear of
a greenish tinge. Mean while, the person eats and
drinks heartily, and seems in perfect health; except
that his countenance and lazy inactive disposition
may portend an approaching scurvy.

Classical scurvy in humans can only occur when vitamin C levels
in the plasma, the fluid part of the blood free of cells, approach zero
and remain so for a number of months.
Lund and Crandon (1941) and Crandon et al. (1940) reported
on the deliberate induction of scurvy with a vitamin C-deficient
diet. Crandon' was able to eventually demonstrate in himself a
complete absence of circulating plasma vitamin C. He developed
small skin hemorrhages after about five months and demonstrated
poor wpund healing after six months. Other investigators (Baker
et al., 1971) were able to induce the signs and sy,mptoms of scurvy
in a group of five prison volunteers before plasma vitamin C levels
completely reached zero. The ability of any given individual
to develop scurvy will depend upon how absolutely the diet is
deficient in vitamin C ahd how healthy and well-fe~ that individual
was before the vitamin C intake was stopped. The body stores
of vitamin C vary significantly, and the presence of underlying
diseases and chronic toxin exposures will also substantially
increase the rate of utilization of whatever vitamin C stores are
present. As vitamin C levels in the plasma approach zero, the levels
of vitamin C eventually become severely depleted throughout the
tissues of the body.
When the depletion of vitamin C is severe enough, the
scorbutic (scurvy-stricken) individual is incredibly weak and prone
to very easy bleeding. Virtually' all motion produces excruciating
pain, and the gums are typically infected. Teeth are no longer
soundly anchored in the gums, and the breath develops a putrid
smell from the infection. The skin is mottled with spots, many of
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which relate to bleeding within the skin. The legs and knees also
tend to be swollen in the late stages. The immune system is always
severely compromised, and a secondary infectious disease, such as
tuberculosis or pneumonia, will often take hold and end up being
the immediate cause of death. Interestingly, many scurvy victims
did not appear wasted and malnourished. Rather, full-blown
scurvy would also occur in individuals who were overweight
and considered well-fed in terms of the food amount eaten. This
observation serves to underscore the important concept that a good
quality and proper variety of foods are vastly more important for
overall nutrition than the amount of food eaten.
Lind, who came to be known in Great Britain as "the father of
nautical medicine," conducted what many consider to be one of
the first experimental clinical trials that utilized a truly scientific
methodology. While on board ship, he selected 12 sailors who
already had scurvy and then formulated six different regimens of
dietary supplementation to be given.to six groups of two. All of
the sailors were given the same basic diet throughout the day. Two
sailors also received two oranges and one lemon daily for six days,
while the remaining 10 men received other dietary supplementation
that did not contain any significant amounts of vitamin C. Lind's
other supplementations were termed "elixir vitriol," vinegar,
sea water, "cyder," and a concoction containing nutmeg, garlic,
mustard-seed, horseradish, barley, myrrh, and cream of tartar. At
the time, all of these concoctions were considered as candidates
for having some anti-scurvy effects. After only six days the two
fortunate recipients of the citrus fruits had already recovered to the
extent that they could resume their normal on board duties. The
trial could not continue any longer because Lind only had enough
oranges and lemons to last six days. None of the other men showed
any significant improvement, although the two men given what
was only termed "cyder" along with the regular diet did show
some lessening of their weakness.
Lind's trial also served to dramatically demonstrate that very
little vitamin C given for a very short period of time can still be
very effective in acutely relieving the symptoms of clinically full44
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blown scurvy. Because a vitamin is generally considered to be
needed in only very small amounts to prevent a known deficiency
disease, this dramatic clinical response of scurvy to very minimal
vitamin C dosing is the primary reason that vitamin C first came
to be considered a vitamin. As mentioned earlier in this chapter,
however, such minimal doses of vitamin .C are only enough
to prevent the advanced symptoms and fatal complications of
scurvy. Such small doses will not prevent the development and
perpetuation of the many diseases associated with chronic vitamin
C deficiency.

Summary
Vitamin C has long been mislabeled as a vitamin, at least in
the strictest sense of the definition. This mislabeling has been one
of the primary reasons that the proper dosing ("optidosing") of
vitamin C remains largely unappreciated. Improper dosing of
vitamin C continues to be the main reason for any scientific paper
to claim that vitamin C was without effect in treating a given
infectious disease or medical condition.
Genetically speaking, human beings and a few other
animals cannot translate the DNA code for the vital enzyme,
L-gulonolactone oxidase, which is needed to convert glucose
into vitamin C internally. This genetic defect is the main reason
why humans are so much more prone to infections and diseases
than many wild animals. Humans are totally dependent ~n
ingested sources of vitamin C. Repairing this genetic defect, or
compensating for it, could improve the health of humans to an
almost unimagil1able degree.
Scurvy, a uniformly fatal disease when l~ft untreated, results
when a human has been completely d,eprived of vitamin C long
enough to demonstrate little or no plasma vitamin C for several
months. Relatively small amounts of vitamin C can save a scurvy
victim from death, but much larger amounts are needed to
optimize health.
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CHAPTER 2
CURING, REVERSING, AND
PREVENTING INFECTIOUS DISEASES
Everything that is written in books is worth much
less than the experience ofone physician who
reflects and reasons.
Rbazes (850-923 A.D.)

Paving the Way: Frederick R. KleI)ner, M.D.
Even today only a very small number of medical researchers
and clinicians completely appreciate the enormous benefit that
can be obtained for a wide variety of infections and diseases by
the proper use of what is considered very large doses of vitamin
C. Frederick R. Klenner, M.D. led the way in both advocating
and using the routine administration of these high doses of
vitamin C for a wide variety of diseases, many of them infectious.
Although primarily a clinical doctor rather than an institutionbased researcher, Klenner also managed to publish at least 20
significant papers that documented the successful outcomes that
he r.epeatedly achieved with many patients in Reidsville, North
Carolina (see references at the end of this chapter).
After obtaining bachelor's and master's degrees in biology,
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Klenner went on to earn his medical degree from Duke University
in 1936. He spent three more years in postgraduate training before
deciding to go into the general practice of medicine. It was only
in the late 1930s and early 1940s that vitamin C became readily
availabl~ and economically affordable as a pharmaceutical. In
his early medical practice Klenner subjected only himself to the
initial large doses that he would later use on his patients. He then
proceeded to use similarly large doses on his patients, and the
results were absolutely unprecedented.

Polio (Curable and Preventable)
Although the viral syndrome known as polio is seen only very
infrequently in the United States anymore, it still takes a substantial
toll in some of the poorer countries around the world. However,
even though the terror that polio inflicted on so many babies and
children was at its peak about 50 years ago, many individuals in
the younger generation who did not see its effects firsthand still
appreciate that it was (and is) considered an incurable disease. In
fact, the 21st edition (copyright 2000) of the Cecil Textbook ofMedicine
clearly asserts that "no specific treatment is available" for polio,
adding that "supportive care" is essential for dealing with pain and
increasing the chances. of survival. Both the general public and the
medical specialists share the view that polio hasJo "run its course"
if it cannot be prevented by vaccination or otherwise avoided. It is
also generally appreciated that many of the polio victims fortunate
enough to survive the acute infection have to subsequently endure
a lifetime of being crippled to a lesser or greater degree. A great
deal of the public awareness of this disease also stems from the
vivid images of our polio-stricken former president, Franklin D.
Roosevelt, who struggled greatly to be seen in his wheelchair as
little as possible in public. President Roosevelt's condition also
made it clear to the public that polio and its crippling side effects
were not limited to only babies and small children, but included
unfortunate adults as well.
The data demonstrating the ability of Vitamin C to cure
49

THOMAS E. LEVY, MD, JD
polio is of worldwide concern, since polio outbreaks still occur.
From August 16 to October 17, 2000, 33 cases of "acute flaccid
paralysis" considered to be secondary to polio were reported in
Cape Verde (MMWR, 2000). From July 12, 2000 to February 8, 2001,
12 "laboratory-confirmed poliomyelitis cases" were reported in
the Dominican Republic (MMWR, 2001). These latter cases were
attributed to "vaccine-derived poliovirus type 1." Regardless of
the cause, however, polio continues to infect babies and children,
and doctors must be prepared to treat these patients with the best
therapy available.
When I first came across Klenner's work on polio patients, I
was absolutely amazed and even a bit overwhelmed at what I read.
I had already worked on a number of different medical conditions
with large intravenous doses of vitamin C, so I was not completely
surprised by the fact that the poliovirus could be easily eradicated
by vitamin C. However, I was not prepared to easily deal with the
spectrum of emotions that would grip me. To know that polio had
been easily cured and so many babies, children, and some adults
still continued to die or survive to be permanently crippled by this
virus was extremely difficult to accept. As a child, I swallowed the
little sugar cube polio vaccination along with all of my elementary
school buddies, and we all prayed the same prayer, hoping against
hope that the virus bogeyman wouldn't attack us as we slept.
Even more incredibly, Klenner briefly presented a
summarization of his work on polio at the Annual Session of the
American Medical Association on June 10, 1949 in Atlantic City,
New Jersey. Galloway and Seifert (1949) reported on Klenner and
the other presenters in their article in The Journal of the American
Medical Association. Landwehr (1991) discussed this occasion and
commented on its possible significance. Klenner's comments
followed an extensive presentation on the best-known ways to
support the ability of advanced polio patients to continue breathing.
Klenner made the following remarks:
It might be interesting to learn how poliomyelitis was

treated in Reidsville, N.C., during the 1948 epidemic.
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In the past seven years, virus infections have been
treated and cured in a period of seventy-two hours
by the employment of massive frequent injections of
ascorbic acid, or vitamin C. I believe that if vitamin C
in these massive doses-6,000 to 20,000 mg in a twentYfour hour period-is given to these patients with
poliomyelitis none will be paralyzed and there will be
no further maiming or epidemics of poliomyelitis.

One doctor made comments before Klenner, and four doctors made
comments following him. The four doctors who commented after
Klenner did not have anythin~ to say about his assertions. They
were only concerned with making their own observations about
how a polio patient who had difficulty breathing could best be
assisted and given a better chance to survive.
Although Klenner managed to publish his landmark article
only a month later, which documented his cure of 60 out of 60
cases of polio during the 1948 polio epidemic, his comments at the
Annual Session apparently were little heeded and quickly forgotten.
Perhaps his results were just too fantastic to be believed.
In the journal Southern Medicine & Surgery Klenner Guly 1949)
gave an in-depth accounting of his impressive treatment and results
on polio patients. He hoted that all 60 of his patients presented
with all or almost all of'the same signs and symptoms during the
epidemic: fever of 101 0 F to 104.60 F, headache and pain behind
the eyes, bloodshot eyes, reddened throat, nausea, vomiting,
constipation, and pain between the shoulder blades, in the back
of the neck, in the lower back, and in one or more limbs. Fifteen
cases had confirmatory spinal taps, and eight had been in contact
with another proven case of polio, helping to confirm the clinical
diagnoses. Spinal taps were generally avoided since they were felt to
promote the access. of the blood-borne virus into the nervous system
through the puncture site. Also, with the sameness of symptoms
occurring during an acknowledged epidemic of polio, spinal taps
were not justifiable for diagnosis. Even if a skeptical reader does not
think that all 60 of the patients had polio, there is no question that
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the vast majority of them did indeed have the disease.
After diagnosis, Klenner promptly initiated the massive vitamin
C therapy. He even noted that the administration of the vitamin was
much like that of an ordinary antibiotic. For children and babies
under the age of four, the vitamin C was given as an intramuscular
injection. The initial dose varied between 1,000 and 2,000 mg (one or
two grams). Body temperature was utilized as a practical guide to
continuing treatment, and the same dose was repeated in two hours
if no drop in fever had been observed. If the temperature did show a
clear ~rop, the next dose was held back for another two hours. This
dosing schedule was followed strictly for the first 24 hours. Klenner
noted that the presenting fevers were consistently down after the
first 24 hours, and vitamin C was then given at the same dose but
only every six hours. This dosing schedule was continued for 48
more hours. Klenner noted that all of the patients were clinically
well after this 72-hour period of treatment. However, when three
patients had a subsequent clinical relapse of symptoms, Klenner
decided it was best to continue the vitamin' C administration
for all of the patients under treatment at the same dosage for an
additional 48 hours. During this final 48-hour period, vitamin C
was dosed at either eight-hour or 12-h~ur intervals, and a complete
and permanent resolution of the symptoms resulted. It is also very
significant to note that none of the 60 patients treated. by Klenner
had any of the residual deformities so characteristic of many polio
survivors. It would appear that the cure of all 60 polio patients was
complete and absolute.
Klenner even noted that two of the patients already had
advanced disease to the point where fluids were coming back
through the nose. This was a symptom that typically heralded the
progression of the disease to the point that breathing support would
be required, and the chance of deformity and even death would
be significantly increased. However, the recoveries of these two
patients were also complete.
Klenner (September 1956) also published some of his clinical
observations on the use of vitamin C to treat polio in two older
patients. One 21-year-old woman presented with deep eye pain, leg
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pain in the hamstring area, pain in the neck and lower back, and a
general desire to keep her entire body in a fixed position to avoid
painful movements. She had a fever that reached 104.60 F, along
with a sore throat that had relapsed after an initial treatment with
antibiotics, aspirin, and fruit juice two weeks earlier. It is interesting
to note that the small amounts of vitamin C in the fruit juice may
very well have kept the symptoms from evolving more quickly and
definitively. In any event, Klenner felt the clinical diagnosis of polio
was straightforward, and this U8-pound patient was immediately
given 22,000 mg of vitamin C by slow ~ntravenous injection with
a 100 cc syringe. She then took 1,500 mg of vitamin C with juice
every two hours at home. Twelve hours later she was free of her
headache and had a fever of only 101.4°F. Klenner then gave her
another 22,000 mg injection of vitamin C. There was some nausea
and vomiting for the next 30 minutes, J:;mt after 24 hours she had a
temperature of 100.80 F, with definite clinical improvement noted.
Seven 18,000 mg injections of vitamin C were then given every 12
hours. Then five 10,000 mg injections were given every other day.
Oral vitamin C was continued for an additional week at 1,500 mg
every three to four hours. Klenner noted that the patient had an
almost complete elimination of. pain~ except at 'the knees, after the
first 48 hours. Temperature had normalized after 84 hours. Other
th'an some thiamine (vitamin B1) injections to help nervous tissue
recovery, vitamin C was the only medication given to achieve a
prompt and cqmplete recovery.
Another patient, a 28-year-old female, presented with a very
comparable clinical picture. She also demonstrated the same type
of response after 96 hours of similarly dosed intravenous and oral
vitamin C therapy. Even if one were to argue that both of these
patients had a severe form of influenza rather than polio, the clinical
responses they demonstrated to these large doses of vitamin Care
nonetheless very dramatic. Getting over the flu in only three to four
days would still be a modern medical miracle, regardless of the
treatment used.
In another case reported by Klenner (1953t an eight-yearold boy presented to Klenner's office with a history of flu-like
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symptoms during the prior week. The child was continuing to be
bothered by nausea and vomiting, sore throat, and a deep-seated
headache at the back of his eyes that had even failed to respond
to adult-sized doses of aspirin from his mother. Klenner took note
of this clinical picture along with a few other classical symptoms,
and he had little doubt the boy was having difficulty recovering
from the poliovirus. By any standards the boy's recovery was
remarkable even if the syndrome had been due to another virus. He
had a fever of 1040 F and continued to cradle his head in his own
hands in an attempt to find relief. He was also beginning to have
some localizing symptoms characteristic of polio in his lumbar area
(lower back) and left hamstring. Klenner gave 2,000 mg of vitamin
C intravenously immediately in the office. The boy was then sent
to the hospital where he promptly received another 2,000 mg of
vitamin C intravenously. Repeated injections were then given every
four hours. Only six hours later, with no other pain medication, the
severe headache was completely relieved. The nausea and vomiting
had resolved as well. Klenner commented that this previously
miserable child was actually now in a "j~vial" mood. The boy was
discharged after a hospital stay of 48 hours during which he had
received a total of 26,000 mg of vitamin C. A lesser oral regimen was
continued to prevent a relapse that Klenner realized could occur
whenever vitamin C therapy was severely tapered or discontinued
too soon. Whether it was flu or polio, the response was prompt, and
the cure was complete. Even today, modern medicine does not have
a single effective and non-toxic virus-killing drug.
In an especially incredible case, Klenner (1951) described a
five-year-old girl stricken with polio. This child had already been
paralyzed in both her lower legs for over four days! The right leg
was completely flaccid (limp), and the left leg was determined to
be 85% flaccid. Pain was noticed especially in the knee and lumbar
areas. Four consulting physicians confirmed the diagnosis of polio.
Other than massage, vitamin C was the only therapy initiated. After
four days of vitamin C injections the child was again moving both
legs, but with only very slow and deliberate movement. Klenner
also noted that there was a "definite response" after only the first
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injection of vitamin C. The child was discharged from the hospital
after four days, and 1,000 mg of oral vitamin C was continued every
two hours with fruit juice for seven days. The child was walking
about, although slowly, on the 11 th day of treatment. By the 19th
day of treatment there was a "complete return of sensory and motor
function," and no long-term impairment ev~r resulted. Vitamin C
not only completely cured this case of polio, it completely reversed
what would undoubtedly have been a devastating, crippling result
for the remainder of this girl's life.
As one reviews the work of Klenner, it can readily be seen that
he did not stick to hard and fast formulas on how much vitamin C
to give to a certain patient. He always based subsequent dosing on
the degree of general clinical response and the extent to which a
elevated temperature had been lowered from the previous vitamin
C dose. Although this is completely appropriate, it may make some
potentially adventurous physician readers a bit reluctant to try
using large doses of vitamin C on different viral syndromes without
a fixed schedule of dosing based on diagnosis and body size. As
will be shown later in this book, this fear is completely groundless
due to the lack of toxicity of vitamin C at even the highest doses.
The greatest practical concern of high-dose vitamin C therapy is
not an overdose of vitamin C, but an underdose. Typically, the
acutely ill patient will not get a high enough dose of vitamin C for
a long enough period of time, and the treating physician will then
think that the less aggressive vitamin C dosing represents all that
can be done with this agent. Some viral diseases, to be discussed
later, can metabolize as much'as 300,000 to 400,000 mg of vitamin C
daily. In these cases the only way to assure a complete recovery, or
even survival, is to maintain such an elevated dose until the virus
has been completely destroyed. There are some viral syndromes
that may even require still larger amounts of vitamin C. The rule
of thumb in vitamin C treatment of viral diseases is to continue
increasing the dose as long as the clinical response is inadequate or
unsatisfactory, and to continue the treatment period until all clinical
symptoms have disappeared.
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Vitamin C and Polio: Supportive Research
Although the clinical cures that Klenner achieved with the
vitamin C treatment of polio stand completely on their own
merits, it should be of interest to note that earlier basic research
had already suggested that vitamin C was a very effective
killer of the poliovirus. Jungeblut (1935) demonstrated that
vitamin C could completely inactivate the poliovirus outside
of the body ("in vitro"), rendering it non-infectious even when
injected directly into the brains of monkeys. Salo and Cliver
(1978) demonstrated this in vitro inactivation of the poliovirus
by vitamin C more recently. Peloux et al. (1962) also showed
that vitamin C, along with hydrogen peroxide, inactivated the
poliovirus. Jungeblut (1937) later induced experimental polio in
monkeys by this same direct injection technique into the brain. He
found that about 30% of the 62 infected monkeys, which had also
received injections of vitamin C, escaped developing paralysis.
In the control group only about 5% of the survivors escaped
paralysis. This demonstrated that vitamin C could kill the
poliovirus in an infected animal ("in vivo") as well as in a test tube
("in vitro"). Although Jungeblut's use of lower doses of vitamin
C, relative to Klenner's dose levels, did not demonstrate the
level of clinical efficacy achieved by Klenner, Jungeblut's results
clearly showed that vitamin C was an agent capable of killing
the poliovirus in research animals and preventing subsequent
neurological damage. This virus-killing effect alone deserved
significant recognition since vitamin C was such a non-toxic
therapy. Furthermore, Jungeblut's much smaller doses of vitamin
C were given by a different route of administration than used by
Klenner. Also, the virus had already been injected directly into
the brain before the vitamin C treatment began, thereby giving
the virus the ability to quickly progress to an advanced state of
infection. Jungeblut (1937a), desiring to make sure that the data
in his work was statistically significant, repeated his efforts with
another 181 monkeys and again found that approximately 30% of
them survived their infections without paralysis. Jungeblut (1939)
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later demonstrated a comparable virus-killing ability of vitamin
C in monkeys when a different infecting strain of the poliovirus
was used. These studies allowed Jungeblut to clearly confirm 'that
vitamin C by itself could kill the poliovirus in infected monkeys.
It remained only for doctors such as Klenner to discover the most
effective protocols for the administration of vitamin C in humans
for diseases such as polio.
Greer (1955) also reported excellent clinical results in his
treatment of five polio victims with only oral vitamin C, given
10,000 mg at a time. This vitamin C dose was given as often as
every three hours for up to 10 days. The total daily oral dose of
vitamin C would range from 50,000 to 80,000 mg. His patients
ranged in age from fjve to 43 years of age, and two of the patients
did have slight residual weakness in a leg after treatment was
complete. Baur (1952) also reported positive effects using only
10,000 to 20,000 mg of vitamin C daily, shortening both the total
time of illness and the time it took to normalize the elevated
body temperatures. However, in light .of Klenner's success at
seeing no residual damage in 60 out of 60 patients, it would
appear that intramuscular and intravenous administrations of
vitamin C get tissue levels of vitamin C to an optimal range more
effectively than only oral administrations. Using oral vitamin C
appears to best serve as an adjunct to the other forms of vitamin C
administration, and oral vitamin C is obviously the form of choice
for long-term daily usage 'to stay healthy and prevent disease.

ADDITIONAL VIRAL DISEASES AND
VITAMINC
Viral Hepatitis (Curable and Preventable)
Acute viral hepatitis, a serious infection of the liver, afflicts
between 0.5 and 1.0% of the United States population annually.
Conservatively, this incidence of hepatitis translates to at least
one million new cases every year. The current medical textbooks
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still maintain that there are no specific curative therapies for this
disease, and provide only nonspecific recommendations aiming
to treat symptoms while avoiding whatever might aggravate
the underlying process. When the acute syndrome has not
completely resolved or subsided on its own after a six-month
period, the patient is generally considered by definition to have
chronic hepatitis. Roughly 2% of the United States population is
felt to have chronic hepatitis. Chronic hepatitis results in upwards
of 10,000 deaths annually in the United States, and roughly
another 1,500 patients with this disease survive to receive liver
transplantation.
Acute viral hepatitis, which keeps many people sick for
extended periods of time even if it does not result in chronic
hepatitis, is easily and readily completely curable if treated
promptly with adequate doses of vitamin C. The effects of vitamin
C on hepatitis patients who have already proceeded to the chronic
stage is less well-defined, although some evidence indicates that
a high enough dose of vitamin C for a long enough period of time
would probably resolve this disease as well in many of the cases.
Klenner (1974) considered vitamin C the drug of choice for
viral hepatitis. His general recommended dosing of vitamin C
for hepatitis was 500 to 700 mg per kilogram Of body weight,
given every eight to 12 hours by vein. He would also give at least
another 10,000 mg daily by mouth in divided doses. Routinely,
1
a complete resolution of the hepatitis could be expected in two
to four days. On occasion, Klenner would achieve a cure of
viral hepatitis with only oral vitamin C (as sodium ascorbate).
Presumably, such patients were less ill or more reluctant about
being stuck with needles. One case reported by Klenner was
give~ only 5,000 mg of vitamin C in water or juice every four
hours. All signs and symptoms of the hepatitis were gone by 96
hours. This involved a total of 120,000 mg of vitamin C by mouth
over the four-day period.
Smith (1988) reported on further dramatic successes that
Klenner had with viral hepatitis. One 27-year-old male who was
acutely ill with jaundice (yellowed eyes and skin), nausea, and
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1030 F temperature received a total of 270,000 mg of vitamin C
intravenously and 45,000 mg of vitamin C orally over the next
30 hours. After this relatively brief period of time, the patient
stopped spilling bile in his urine, his temperature was no longer
elevated, and he returned to work. Another Klenner hepatitis
patient, a 22-year-old male acutely ill with chills and fever, was
treated over a six-day period. He received a total of 135,000 mg of
vitamin C intravenously and 180,000 mg of vitamin C orally. He,
too, had resolution of his symptoms and went back to work. Of
particular interest w.as that this man's roommate also contracted
hepatitis, but he had to remain in the hospital for 26 days with
only bed rest as treatment. Klenner treated another male hepatitis
patient over a six-day period with a total of 170,000 mg of vitamin
C intravenously and 90,000 mg orally. During this six-day period,
the patient's SGOT (a liver function test abnormal in acute
hepatitis) had gone from 450 to 45 (very high to near-normal).
Smith also reported on a case of chronic hepatitis that
Klenner treated successfully. This 42-year-old male had already
been treated unsuccessfully with steroids over a seven-month
period. Although Klenner wanted to treat this patient much more
aggressively, he was wary that some of the other doctors on the
hospital staff would eventually deny the patient any vitamin C
therapy if too large a dosing regimen of vitamin C was ordered.
Nevertheless, he still managed to administer 45,000 mg of vitamin
C intravenously three times a week and 30,000 mg of vimmin C
orally daily for about five months, finally achieving resolution of
the disease. Chronic hepatitis will generally prove more difficult to
completely eradicate than acute hepatitis with vitamin C therapy,
even though the acute viral form of this disease is virtually always
a completely curable disease if treated promptly and vigorously
with vitamin C. As you may surmise from the above information,
Klenner would always use his clinical expertise in determining
how vigorously to treat his patients with vitamin C. He
prescribed vitamin C by general guidelines according to clinical
and temperature responses. Part of the reason for this clinical
approach pertains to how deficient the patient was in vitamin C
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body stores before the disease ever took hold. Any given patient
can require far more vitamin C than a seemingly comparable
patient if the body stores of the two patients were not comparable
in amount prior to the onset of the infection. However, patients
with chronic active hepatitis have decreased blood vitamin C
levels and laboratory indicators of increased oxidative stress
(Yamamoto et al., 1998), and this indicates that some vitamin C
supplementation is always appropriate in such patients.
Other clinicians have achieved clinical successes similar
to those of Klenner in the vitamin C treatment of acute viral
hepatitis, and often much less total vitamin C was administered.
Dalton (1962) reports on a 20-year-old female presenting with
the typical clinical picture of acute hepatitis. For the first three
days of her i~lness, while she received only complete bed rest
as her primary treatment, little clinical improvement was seen.
However, she was then started on a series of vitamin C injections,
and over the remaining six days of her hospitalization received a
total of six 2,000 mg vitamin C injections. After only the second
injection, she remarked that she no longer had the feeling of
"being siek." Although she remained hospitalized for several
more days, she wanted to go home the next day. Dalton, a medical
doctor, commented that this case WCl;S the most dramatic recovery
from hepatitis that he had ever observed. Even though the patient
appeared to be completely cured of hepatitis, she did require a
longer period of treatment with vitamin ethan Klenner typically
needed with his higher dosing regimen.
A dentist, Orens (1983), report~d on his personal experience
with hepatitis B. By taking a combination of 25,000 mg of
vitamin C intravenously and 20,000 mg orally Orens had a nearnormalization of extremely elevated liver enzymes (SGOT, SGPT,
and LDH) over only a five-day treatment period. Orens also
indicated that he only took vitamin C for a period of 10 days.
Although Orens was originally advised by his physician that he
might be out of the dental office for a period of six to 12 weeks, he
was back to working full-time by the end of his 10-day course of
vitamin C. By the time two additional months had passed there
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was a total normalization of his liver function tests. Bauer and
Staub (1954) also reported that acute viral hepatitis responded
positively to 10,000 mg of vitamin C a day, accelerating the
resolution of symptoms and shortening the overall duration of
the illness. Kirchmair (1957, 1957a, 1957b) similarly reported
that 10,000 mg of vitamin C daily for only five days markedly
improved the clinical status of 63 children with acute hepatitis.
The vitamin C was administered either intravenously, by rectal
infusion, or both. The jaundice was noted to clear more rapidly,
and hospitalization times w~re cut roughly in half. Swollen
livers were noted to subside much more quickly as well. Baetgen
(1961), again using 10,000 mg of vitamin C a day, reported similar
exceJlent clinical responses in 245 children with acute hepatitis.
Calleja and Brooks (1960) reported on a case of acute hepatitis
treated with intravenous vitam~n C. A liver biopsy on this patient
revealed that he already had cirrhosis (chronic scarring) of the
liver with superimposed acute hepatitis. The cirrhosis was
attributed to long-term heavy alcohol intake. A 5,000 mg dose
of vitamin C was given intravenously daily lor 24 days. On this
regimen the patient had a dramatic clinical response. His anemia
(low blood count) resolved, and his white blood cell count and
analysis returned to normal. He gained weight, recovered his
appetite, and lost all of the abdominal fluid that he had been
accumulating due to the progressive failure of his liver. His only
liver function test that did not normalize with the treatment was
the one that reflected the irreversible cirrhosis part of this liver
disease. Perhaps most significant was the complete resolution of
the inflammatory changes on a repeat liver biopsy. Such changes
classically accompany acute hepatitis and end up persisting to
some degree whenever chronic hepatitis subsequently develops.
Of further interest is that this study utilized much smaller doses
of vitamin C compared to those used by Klenner. Nevertheless, a
complete clinical success was eventually achieved.
Cathcart (1981) is another physician who has repeatedly
witnessed the ability of vitamin C to easily eradicate the infecting
virus in acute viral hepatitis and achieve a complete clinical cure.
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He reported that he never had a single case of acute viral hepatitis
fail to respond to properly dosed intravenous vitamin C. Cathcart
also noted that he has never observed any of his vitamin C-treah~d
acute hepatitis patients subsequently develop chronic hepatitis.
He noted that the acutely elevated liver enzyme levels (SGOT
and SGPT) typically started dropping dramatically after only the
first intravenous administration of vitamin C. He also noted that
the yellowing effed of the associated jaundice would take four to
five days to clear, well after the patient feels better. He attributed
this to an actual staining of the s.kin by the excessive amounts
of bilirubin that circulate in the blood during acute hepatitis.
Cathcart lamented in his writings that he was simply confounded
by the fact that such an inexpensive, simple, nontoxic, and
extraordinarily effective therapy was not routinely used for a
disease that disables and / or kills po many people worldwide.
Further evidence for the ability of vitamin C to destroy
hepatitis-causing viruses can be found in the work of Morishige
and Murata (1978). From 1967 to 1973 hospitalized patients
who received whole blood transfusions also received anywhere
from 2,000 to 6,000 mg of vitamin C daily after the transfusions
were given. Twelve cases· of hepatitis were seen in a group
of 170 patients who received little or no vitamin C after their
transfusions (incidence 7%), and only three cases ofh~patitis were
seen in a group of 1,367 patients who received 2,000 mg or more
of vitamin C daily after their transfusions (incidence 0.2%)! With
even higher doses of vitamin C, especially if given intravenously,
this incidence of post-transfusion hepatitis should be virtually
zero. Knodell et al. (1981) published data claiming to refute the
positive data outlined above. However, the vitamin C dosing
administered by these investigators continued only 16 days after
the transfusions as contrasted to almost six months by Morishige
and Murata. Also, Morishige and Murata gave their patients
substantially larger daily doses of vitamin C for this longer period
of time. Unfortunately- the scientific literature on vitamin C, both
past and pres~nt, continues to attempt to debunk the many
incredible clinical effects of vitamin C on various conditions by
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conducting studies that use much smaller doses for much shorter
periods of time. Furthermore, few debunking studies ,ever use the
highly effective intravenous administration of vitamin C, at any
dose.
Russian investigators, using much smaller doses of vitamin
C in their viral hepatitis patients than the curative doses noted
earlier, nevertheless documented significant improvements in
laboratory test results. Komar and Vasil'ev (1992) administered
only 300 or 400 mg of vitamin C daily along with several other
vitamins (B3' B(Y and B12). They noted significant improvements
in levels of immune proteins in the blood as well as in the function
of immune cells. Vasil'ev et al. (1989) had earlier made the same
finding using only 300 mg of vitamin C daily for two to three
weeks. Vasil'ev and Komar (1988) also determined that this same
dose of vitamin C dearly resulted in a more rapid recovery of the
depressed T-Iymphocyte levels seen in acute viral hepatitis.
Part of the reason for vigorous vitamin C therapy in acute
hepatitis is that the disease process itself rapidly utilizes the
existing body tissue stores and blood levels of vitamin C present
prior to the disease. This increased rate of vitamin C utilization
is actually seen in all infectious diseases and virtually all noninfectio1J.s medical diseases. Dubey et al. (1987) looked at the
plasma levels of vitamin C in patients with viral hepatitis and
found those levels to also be significantly decreased.
The scientific evidence has dearly established that acute
viral hepatitis can be easily cured when enough vitamin C is
administered in the early stage~ of the disease. This early treatment
also provides strong asSurance that the acute hepatitis will not
just appear to spontaneously resolve while actually evolving into
the long-term infection of chronic hepatitis, which can sometimes
occur in acute hepatitis untreated by vitamin C and given only
supportive care. The symptoms of chronic hepatitis nearly always
respond well to vitamin C therapy, and some cases of chronic
hepatitis may actually be curable if enough vitamin C is given for
a long enough period of time. However, dearly supporting data
for the cure of chronic hepatitis by vitamin C could not be found
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