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VITAMIN “A”


“Vitamin A was discovered by McCollum and Davis in 1915.  They found that certain laboratory animals which were deprived of certain foods, such as butter and other animal fats, developed an eye disease and eye infection which eventually led to blindness.  They found that an animal which had definitely developed the eye disease might, in cases where the disease had not progressed too far, be cured by restoring the proper food.  These food investigations showed that the protective element which they were studying existed in certain fruits, yellow colored vegetables, and the green leaves of vegetables.  They found that not only would eye diseases develop where this substance was lacking in the diet, but also that certain other parts of the body become diseased, and the character of the disease in these cases was found to be in the nature of an infection.  This work proved that food plays a major part in protecting certain parts of the animal body against the more common infections.  The animals on the deficiency diets suffered invasion of certain organs and tissues by low grade micro-organisms.  The structures in which it was shown that low grade infections had occurred were the eyes, the tonsils and other lymphatic structures, and the accessory sinuses connected with the nasal cavity (antrums, ethmoid cells, frontal sinuses, mastoids, sphenoids, etc.).  In the animals that were killed and examined after such an experimental diet deficiency, abscesses could be demonstrated in the tonsils and sinuses, and in some animals there were also collections of pus in the ear and mastoid cells.  The anti-ophthalmic vitamin came eventually to be called Vitamin A.  (The names Vitamin A and B were suggested by McCollum and Kennedy in 1916.)  At the present time Vitamin A is considered one of the main elements of protection, in a basic manner, against all infections.  It undoubtedly has a very decided effect in protecting against the infections which cause ordinary colds, and which localize in the nasal cavity, the throat, and the respiratory tract.”  Dr. Quigley, “Notes on Vitamins and Diets.”


“The body has the power of storing Vitamin A to a considerable extent for future needs.  An abundant supply of it in early life undoubtedly safeguards the body against later infection as well as provides for present needs.  This does not mean, however, that the need of Vitamin A is confined to the young.  An amount sufficient to support normal growth and health may still be insufficient for the added demands of reproduction and lactation and for resisting the infections more common in early adult life.  Long-time feeding experiments conducted on rats have shown increasing benefits throughout succeeding generations in the continued use of liberal amounts of Vitamin A.”  U.S. Dept. of Agriculture Circular No. 84.

VITAMIN A

FUNCTIONS:


(1) Promotes tissue formation.

(2) Increases blood platelets.

(3) Promotes growth and feeling of well-being.

(4) Promotes appetite and digestion.

(5) Prevents infections, notably of eyes, tonsils, sinuses, air passages, lungs and gastro-intestinal tract.


RESULTS OF DEFICIENCY:

(1) Loss of appetite.

(2) Retardation of growth and development.

(3) Physical weakness.

(4) Susceptibility to disease of the eyes (night blindness, corneal ulcers), ears (otitis media), kidneys (renal calculi).

(5) Diseases involving the air passages, lungs, skin, bladder, stomach and colon.

(6) Influences reproduction by failure of ovulation.

(7) Secondary anemia.

(8) Excessive growth of lymphoid tissue.

(9) Dullness or perversion of special senses.


RESULTS OF ABSENCE:

(1) Xeropthalmia (eye inflammation and ulcers).

(2) Cessation of growth.

(3) Failure of appetite and digestion.

(4) Formation of pus in ears, sinuses and glands at base of tongue.


Pyorrhea.

(5) Prevents conception by failure of ovulation.

(6) Causes phosphatic renal calculi.

MOST RELIABLE SOURCES:


Whole milk, butter, cheese, egg yolk, some animal organs (mainly in liver oil), green leafy vegetables, yellow corn, yellow sweet potatoes, carrots and other yellow and green vegetables.


Some special effects we have noted from the use of the Vitamin “A” concentrate used in “Catalyn” is the remarkable ability it has of relieving epithelial irritabilities.  For instance, stubborn cases of gastro-intestinal irritation (and even ulceration) that failed to respond to other treatments have disappeared as if by magic in a few days after the use of “Catalyn” (or Vitamin “A” concentrate alone) was begun.


Another situation of acute Vitamin “A” deficiency is found in those cases of cystitis where no other offending organism is detected than colon bacillus.  A number of such cases on record were all immediately relieved in a few hours’ time by the use of this material.  There are apparently more people (particularly women) suffering from this condition than we suspect.  Cystitis of this kind recurs periodically without any visible reason, at more or less extended intervals, sometimes years apart.


A third situation in which “A” is of particular value is in dropsy caused by liver pathology.  Here it appears to aid the remaining parenchyma to perform its work.  This effect is reasonable, when we recall that the liver is the chief location of Vitamin “A” in the animal, fish liver oils being the main commercial source.


Colds, chronic rhinitis, sinusitis, and psoriasis are more consequences of epithelial irritability that have recently been reported as responsive to our new “A” concentrate now available in tablet form, each containing five times the amount of this vitamin in each “Catalyn” tablet, and sold in the same size bottles (36, 120, and 500) and at the same schedule of prices and discounts.
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THE PRESENT STATUS OF VITAMIN A


A year ago in Vitamin News we discussed the known effects of Vitamin A deficiency, its sources, and some of the therapeutic uses of the concentrate.


The experience of the year as regards our tablet of Vitamin A concentrate indicates that it may be found useful in treating the following conditions:

1. Lack of appetite in undernourished children.  (One tablet a day, with one “Catalyn” tablet).

2. Lowered resistance of the epithelium to bacterial invasion and epithelial irritability.  This includes such otherwise diverse conditions as susceptibility to colds, gastritis, cystitis, and nephritis.  Not but what there are other factors causing these diseases, but when Vitamin A deficiency is present they tend to persist and are not as amenable to the heretofore conventional therapeutic measures.  Albuminuria without apparent cause, especially in children is often controllable with one tablet a day of Vitamin A.  Acute cystitis is often immediately controlled, so are certain types of gastritis.

3. Constipation.  Certain individuals have found that an occasional Vitamin A tablet maintains a normal bowel function.  As yet we have no theory to offer, except that Vitamin A is known to be essential to liver function.  Vitamins B, C and F are known to sometimes have this effect also.

4. Dropsy, where there is present liver dysfunction.  The fact must be recalled also that Vitamin A is essential to kidney function as well as of the liver, and its value in this situation may be attributable to the beneficial action on each organ.

5. Renal calculi.  Stones or gravel in the kidney or bladder can be considered a definite result of Vitamin A deficiency.  The accompanying susceptibility to infection because of the same deficiency is a serious matter.  The calculi tend to become abscessed, and the only rational treatment (besides surgical removal) is a high vitamin diet and vitamin concentrates.  Two tablets each of Vitamin A and “Catalyn” produce definite results.  Many persons with renal calculi have a mottled ruddy complexion – sometimes a “whisky nose” – which begins to clear up in a few days under the above treatment.  The actual dissolution of the calculi, however, is a slow matter.  They become sharper (star shaped) as they dissolve, and may cause trouble at any time.  The value of Vitamin A to allay the irritability of the urinary system is here most apparent. 


Vitamin A is formed in the body from carotene, the coloring material in butter, yellow vegetables and cereals.  It is also obtained from eggs, liver, carrots and the green leaf vegetables.


CAROTENE IN A PURIFIED FORM HAS BEEN WIDELY SOLD AS VITAMIN A.  THIS SHOULD NOT BE CONSIDERED AS AN EFFECTIVE SOURCE OF THIS VITAMIN.  It is our opinion that most persons who have a deficiency of Vitamin A have for some reason lost their ability to convert the carotene into the vitamin.  McCollum has stated that in certain countries where the diet was confined to vegetables high in carotene (squash as an example), some persons (presumably those who had lost the conversion power) became yellow in color, simulating the jaundice, differing only in that the whites of the eyes were not affected.


Sherman and Smith in “The Vitamins” say that an alcoholic extract of carrot was known to protect rats from xerophthalmia where pure carotene prepared from carrot was without effect.  (Page 244).  This indicates that some rats also can fail to be able to make the conversion.


It is our prediction that some other dietary factor as yet unidentified will be found to be necessary for this conversion.  Meanwhile we offer our concentrate of Vitamin A to those who are sufficiently critical to expect a definite clinical result in each case where its use is indicated.


We believe that a serious mistake has been made in the acceptance by the U.S. Pharmacopeia of carotene as a unitary standard of Vitamin A.  It is a premature decision to accept carotene as a measure of what the as yet unknown vitamin will accomplish.  It is a justification of our attitude of record to refrain from making the attempt to offer our customers a unit specification of vitamin content that fails to take into account clinical performance, but is based on some other unrelated means of standardization.


We prefer to stake our reputation on our care in the selection of raw materials, and on our care in so processing these materials as to insure a potent final product.  We have as yet to receive a complaint from any physician that he failed to get results in a case that according to his experience should have responded.  No pharmaceutical product should be purchased without taking into account the reputation of the manufacturer, and in the history of all food products no better standard has been developed.

Edited by Royal Lee
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FURTHER COMMENTS ON VITAMIN A


The A. M. A. Journal of December 29, 1934 carried an article by Drs. Shibley and Spies, calling attention to their work in which it was found that Vitamin A failed to produce the expected results as a protective agent against colds, in particular, and was not as valuable a prophylactic against other infections as it had been considered by other investigators.


This report needs analysis before acceptance.  The specific action of Vitamin A that relates to infections is its ability to insure an epithelial integrity that will prevent the mechanical entrance of germs.  Colds and influenza are believed to be caused by a filterable virus so the ability of Vitamin A to protect against the entrance of these infective agents may be of little or no value in those particular infectious diseases.


Vitamin A deficiency in test animals, however, is particularly effective in reducing the resistance to pus germs – with resulting infections of sinuses, tonsils, mastoid, etc.  Here we have visible microorganism to deal with, and not a filterable virus that can penetrate openings too small to admit germs that can be seen in the microscope.


The resistance of the organism to a filterable virus is not dependent at all upon the first line of defense – the epithelium – nor is it dependent upon the second line of defense – the phagocytes, but upon the third line of defense – the rapid development of immunity.  As Sajous has stated, we depend upon vitamin intake for the defensive agents that are needed to produce specific immunity, and it is the experience of every physician who has used our product, “Catalyn”, that it ordinarily causes immunity to be developed at a far more rapid rate than normally is possible.  Vitamins B and C are chiefly instrumental in this effect.  Sajous even went so far as to state that in his opinion Vitamin C and Erlich’s complement were identical.  It is, therefore, evident that immunity may be impossible without Vitamin C, and without “C”, the third line of defense is non-existent.


As it has been demonstrated that the number (and probably the activity as well) of the phagocytes is limited by vitamin deficiency, we begin to realize the all-important part vitamins play in protecting us from microbic attack.  The integrity of each of the three lines of defense is dependent upon an adequate vitamin supply.


We consider the findings of Drs. Shibley and Spies also illustrative of the fallacy of using vitamin concentrates standardized by animal tests in clinical research.  The real and only way to test a vitamin that is supposed to prevent colds is to use it to treat colds in human subjects.  According to their method of testing, the products used by Drs. Shibley and Spies did not contain therapeutically useful amounts of Vitamin A.  That would be our conclusion, rather than that Vitamin A were not of benefit for the diseases under consideration, for there is too overwhelming a volume of evidence supporting the affirmative side of that question.


We are also inclined to accept this explanation for the failure of these investigators to find their Vitamin A concentrates of benefit, because of the consistent failure of the product to protect against respiratory infections in children, or in reducing the incidence of otitis media and scarlet fever.


It is more than probable that a widespread reduction in the supply of Vitamin A such as occurred during the World War (mainly because of butter substitutes) was the basic reason for the influenza epidemic that spread over the entire civilized world.  The paucity of other high vitamin foods and the attendant low intake of all vitamins, no doubt, was an aggravating factor.  Infective agents are known as a general rule to increase in virulence in proportion to the lack of opposition by the normal defensive factors of the subjects affected.  A person with low resistance may develop a severe attack of influenza, for instance, and thereby infect another subject who normally would resist the disease and fail to contract it from a person suffering from a less virulent form.  That is how epidemics get under way.


The severity of the cold and influenza epidemics noticed in some of our large cities recently has caused some observers to suggest that possibly the general irradiation of milk may be responsible, because of the attendant destruction of Vitamin A.  There is no doubt but that the practice of irradiating foods indiscriminately has become more or less a commercial racket, and further investigation of the real facts is imperatively necessary.

Edited by Royal Lee
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(NOTE)  Clinical Experience with V-P Vitamin A Complex (the complete natural complex from various therapeutically active sources) has indicated that a combination of factors gives greater effectiveness to humans than vitamin A from any ONE source.  Vitamin A is particularly hard to measure in units.  The vitamin A of butter is two or three times as potent, unit for unit, as vitamin A from cod liver oil.  (8) Spinach vitamin A is ten times more potent, unit for unit, in the treatment of night blindness, than vitamin A from cod liver oil.  The various forms and synergists are necessary for highest potency and best clinical results.  Remarkable results have been reported from the use of V-P Vitamin A Complex in nephritis, hypertension, cystitis, acidosis, hemeralopia, and nyctalopia. 
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