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THE LEAST APPRECIATED FUNCTION OF VITAMIN C


Vitamin deficiencies are now becoming recognized as specialized forms of starvation.  Even overweight persons getting their full quota of calories, carbohydrates, fats, and proteins, are very often starving to the danger point of disease from vitamin deficiencies.


As civilized, intelligent people we as yet utterly fail to appreciate the widespread occurrence of vitamin starvation that is obvious to the student of nutrition who appraises the American dietary situation.


Let us investigate this starvation question from the point of vitamin C deficiency alone.  We discover that according to the latest opinions on this subject, the preliminary outstanding effect of mild deficiency of vitamin C is LOSS OF RESISTANCE TO INFECTION.


“In fact even when there is not a single outward symptom of trouble, a person may be in a state of vitamin C deficiency more dangerous than scurvy itself.  When such a condition is not detected, and continues un-corrected, the teeth and bones may be damaged, and what may be more serious, the blood system is weakened to the point where it can no longer resist or fight infections not so easily cured as scurvy.”



“Food and Life,” p. 236, 1939 Yearbook



U. S. Dept. Agriculture



U. S. Printing Office, Washington, D. C.


Next to degenerative diseases of old age, (also no doubt accelerated prematurely by deficiencies),  INFECTIOUS DISEASES kill the most people, all the way from whooping cough and diphtheria to pneumonia and influenza, to say nothing of the common cold that wears us down to the point that we contact the more deadly forms of the communicable scourges.  


In all probability we can chalk most of these deaths up to the lowered resistance to infection resulting from VITAMIN STARVATION.


Let us see what clinicians have to say on this subject.


Here are two of great interest,


“…We are thoroughly convinced that vitamin C particularly is of inestimable value in both acute and chronic infections…The more fulminating the acute infection and the longer a chronic infection has continued, the more is the need for vitamin C.  In the presence of infection, vitamin C is rapidly destroyed and its deficiency also predisposes to 
infection so that a vicious circle is set up…”



Albee, Fred H., Jol. Inter. Coll. Surgeons



III, 5:425-430, Oct. 1940


“If we can, by the use of vitamins, favorably influence the course of a disease such as pneumonia, nephritis, myasthenia, even eventually to cure them, what would have happened if, before becoming ill, the patient would have absorbed the right quantity of vitamin?  The probable answer to that question is that the patient would never have been diseased if he had provided himself with the right vitamin.”



Szent-Gyorgyi, LaPresse Medicale



p. 995, June 25, 1938


On the subject of specific diseases due to vitamin C deficiency the U. S. Department of Agriculture says:


“In the most recent review available on this subject rheumatic fever, pulmonary tuberculosis, diphtheria, and pneumonia are listed as infectious diseases in the prevention and cure of which vitamin C ‘undoubtedly plays a significant part’ although ‘there is no unequivocal evidence that this nutrient has a specific role in the prevention or cure of any of them.’


“…Evidence is increasing, however, that vitamin C does play an important part in the immunity defenses of the body and that increased allowances are necessary when these defenses are called into action to combat infections.”




Food & Life, p. 253


The clinical use of vitamin C in pneumonia has a very sound foundation.  There is an increased need for this vitamin in this condition. (Wright, Ann. Int. Medicine, 12, 4:516-528, Oct. 1938.)  In experimental tests monkeys kept on a vitamin C free diet all died of pneumonia while those with adequate diets remained healthy.  (Sabin, Jol. Exper. Med. 69:507-515, 1939.)  CLINICAL RECOVERY from PNEUMONIA is favorably affected by administrations of vitamin C.  (Weymuller, Medical Times, 67, 11, November, 1939.)

Not the least important of the uses of vitamin C is in febrile diseases of children.  In a clinical test the administration of vitamin C gave relief in whooping cough in 24 out of 26 patients as reported by Vermillion and Stafford, in the Kansas Medical Society Journal, Topeka, 39:469, 
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Nov., 1938.  It is known that vitamin C deficiency occurs in all febrile diseases in children.  (Bumbalo, Am. Jol. Dis. Childr. 55:1212-1220, 1938.)  The LOWERING OF FEVER TEMPERATURE from the administration of VITAMIN C has been proven in both laboratory controlled animal tests and by clinical experience on human patients with febrile diseases.  (Tislowitz, Comptrend. Soc. De Biol. 121:916-917, 1936, and Hasselbach, Schweizerische Med. Woch., 67:877, Sept. 11, 1937.)

Vitamin C will inhibit the growth and lower the virulence of diphtheria bacteria in a test tube.  (Gagyi, Klin. Wchnschr. 15:190-195, Feb. 8, 1936.)  The susceptibility to diphtheria is markedly increased in vitamin C deficiency.  (Booth and Hansen, Jol. Lancet. LVII, 12:531, Dec., 1937.)  Clinical observations in a large series of necrotic diphtheritics showed substantial reduction of mortality under vitamin C therapy.  Kumagai, Yamagami, Nikai, and Imai, Klin. Woch., 16:987, July 10, 1937.)

Stepp, Kuhnau, and Schroeder (Die Vitamine, Ferdinand Enke, Stuttgart, Germany, 1935) state that lowered immunity and lowered resistance to infection occur months before scurvy symptoms are manifest.  No cause is known for susceptibility to infection other than malnutrition in general and vitamin C deficiency in particular.  Therefore every case of infectious disease should be given vitamin C as a primary remedy whether or not other remedies are used.  Clinical tests on the administration of vitamin C show that it tends to increase resistance, hasten recovery and lower fever in infectious disease, especially pneumonia, whooping cough, diphtheria, and child febrile disease.


In the face of such overwhelming evidence why has not the use of vitamin C been hailed as the physiological competitor of sulfanilimide and the sulfa drugs?  Certainly the use of a natural physiological remedy with no toxic effects should be employed in every infectious case and the toxic sulfa-drugs withheld for only the most severe and hopeless cases.  The use of natural foodstuffs in place of sulfa-drugs in children is especially to be desired in order to eliminate toxic effects tending to anemia and kidney disturbance.


Why treat starvation with a drug?  Why not hail the discovery of vitamin C as the food to remedy this starvation?


Because pure ascorbic acid has FAILED TO DO THE JOB.  


Szent-Gyorgyi himself throws some light on the matter in his book, “Oxidation” (Williams and Wilkins, Baltimore, 1939) on pp. 73-74, as follows:


“I am talking in such detail about this substance because of a small accident that happened to us at that time.  I had a letter from an Austrian 
colleague who was suffering from a severe hemorrhagic diathesis (vascular type).  He wanted to try ascorbic acid in his condition.  Possessing at that time no sufficient quantities of cyrstalline ascorbic acid, I sent him a preparation of paprika that contained much ascorbic acid and the man was cured by it.  Later with my friend, St. Rusznyak, we tried to produce the same therapeutical effect in similar conditions with pure ascorbic acid but we obtained no response.  It was evident that the action of paprika was due to some other substance present in this plant…”


Here is the most striking example of the necessity of obtaining vitamin knowledge from clinical experience.  It is tragic how many times the reputation of a valuable therapeutic agent has been destroyed when the pure, so-called “active” principle has been isolated by the chemist and tested for clinical usefulness.  Even such definitely specific principles as thyroxin and the digitalis glucosides are being relegated to discard in favor of the whole gland and whole leaf powder containing the unknown complex which is productive of clinical results where the so-called active principles failed.


Now, in dealing with a food product, such as vitamin C, what possible necessity is there for throwing away the associated factors of the natural vitamin complex?  Let us not lose the important anti-infective therapy of vitamin C simply because we employ the chemically purified ascorbic acid rather than the natural complex.


Most of our vitamin C deficiency is a result of the oxidation in the storage and transportation of our fruits and vegetables, plus the reduction in those vegetables occurring because of depletion of such minerals as manganese from the soil.  (It has been shown that the use of manganese may double the amount of vitamin C in tomatoes grown on this soil, Science News Letter, May 3, 1941).


In supplying vitamin C complex to a patient with a fever secondary to bacterial or virus invasion, the resistance of that patient is apparently being built up as the vitamin is absorbed.  The prompt reduction in fever is the indication f its physiological effect.  The only failures reported are in such patients as have a severe calcium deficiency, often to be seen in growing children, and the parallel use of calcium lactate is then indicated. L


Definite symptomatic relief in as short a time as an hour is often observed.

Edited by Royal Lee, D. D. S.

October 1, 1941
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