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VITAMIN “B”


The original Vitamin B has since been separated into three components – B1 (B2 to some writers) or Vitamin G, considered as the anti-pellagra factor, not destroyed by cooking; B2 (B3 to some writers) also known as Vitamin F, the growth-promoting factor, not destroyed by cooking; and Vitamin B proper, the antineuritic or nerve-nourishing factor, which is destroyed by cooking.


It is this last component that we are now to consider.  Besides its action in maintaining nerve tissue, it is also necessary to growth, cooperating with “F” and “G” in this function and probably with other factors as yet not thoroughly investigated.


Vitamin B is of vital importance in cooperation with Vitamin C in maintaining normal health of the entire endocrine system.  Some observers report atrophy of the organs off internal secretion *in the case of pigeons rendered polyneuritic), while others report increase in size and weight of adrenals, thymus, pancreas, testes, ovaries, spleen, heart, liver, kidneys, stomach, thyroid and brain.


These contradictory findings are easily explained.  If an endocrine organ fails to receive the proper nutrition, it is unable to secrete a functionally normal hormone.  If the lack of nutrition is severe enough, the result will be atrophy, or death of parenchyma.  If the deficiency is less severe, over a longer period, the tendency is for the nervous control (originating in the “test organ” of Sajous, the pituitary) to unduly stimulate the abused endocrine to excessive activity, and an enlarged but morbidly or insufficiently secreting endocrine is the consequence.  The pancreas in diabetes is a classic example of the first type of reaction; toxic goiter of the second.


The degeneration of nerve tissue and the paralysis of beriberi are conditions of more severe deficiency of “B”, and are not of so great importance to us here in the United States.  Pellagra, however, is due to more than Vitamin G deficiency alone, the “B” deficiency being responsible, no doubt, for the spinal cord degeneration that precedes the skin lesions and causes them to be bilaterally symmetrical.


Probably the most widespread effect of the universal partial dietary deficiency of “B” is constipation.  The action of bran as a remedy for this condition is in no small measure due to the chemical effect of the “B” contained in it rather than to the mechanical action of the bran particles in irritating the intestinal lining into secretory activity (which latter effect cannot be considered harmless).  If you do not believe this, try drinking water in which bran has been soaked as a remedy for that condition.


Loss of muscular tone is another important “B” deficiency consequence.  The loss of appetite following “B” deficiency is due to the failure of the empty stomach to contract, because of this condition in the stomach walls, in connection with the established fact that the contraction of the stomach causes the hunger sensation.

This same loss of muscular tone in the heart muscle makes “B” an important factor in many heart cases, as we mentioned in Vitamin News No. 1.  It is also a factor in the constipation effect, as well as being a common cause of general lassitude and asthenia.


Going back to endocrine considerations, shooting pains in the gonads are frequent symptoms of the deficiency of both “B” and “C”.  This condition is so common in women that it explains the contention of a prominent surgeon that the major proportion of appendicitis operations on women are traceable to misdiagnosed ovary pains.  There is no demonstration of the effectiveness of “Catalyn” more striking than its action in eliminating this symptom.


In fat, “B” is of vital importance to the female sex.  In pregnancy the endocrine hyperactivity requires an ample supply of “B” (with its complement “C”), without which goiter, lymphatic and tonsil enlargement, etc. tend to result.


It is the deficiency of “B” and “C” in our civilized diet that is responsible for the difficulties and distress of childbirth that we know is not present among the races of disappearing humanity that eat naturally.  Proof of this statement lies in the consistent results obtained where “Catalyn” is used during this period, and as a control for the hyperemesis it is found to be ver satisfactory.


Vitamins B and C are vitally necessary for normal lactation, and Dr. Barnett Sure cites the case of an infant that after two weeks’ administration of “B” concentrate “Had changed from a thin, pale, spastic, restless, whining infant…to a happy, rosy-cheeked, smiling baby, whose appetite never seemed to be completely satisfied and whose gain in weight was remarkable.


Cow’s milk is notoriously low in Vitamin B even when the feed supplied is relatively high in this essential.  Therefore, “Catalyn” can be considered the most convenient and certain source of the more difficultly obtainable Vitamins A, B and C for the infant, as well as making the use of cod liver oil, etc. unnecessary through the “D” content, if supplied at the rate of not less than one-half tablet a day.


Although the Vitamin Products Company is now preparing special tablets of some of the individual vitamins to permit the boosting of an obvious single deficiency where there is a necessity to supplement temporarily the administration of “Catalyn”, it is not considered desirable to commercially furnish special concentrates of “B” and “C” for the reason that so far no clinical necessity has developed for their specific use in higher concentration than is present in “Catalyn” alone.  This is mainly because of the fact that “B” and “C” are so cooperative in action.


Tablets of both “B” and “C” concentrates are available, however, for experimental purposes on special order.

Edited by Royal Lee
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SUPPLEMENTARY NOTES ON VITAMIN B


Since the publication of Vitamin News, February 15, on Vitamin B, we have been following up the clinical performance of this vitamin, and can offer the information below regarding its uses that deserve immediate attention.


It now appears that Vitamin B is an important factor (probably THE important factor), in both diabetes mellitus and pernicious anemia.


Ever since the introduction of “Catalyn” we have received continuous reports of favorable results in diabetes.  Until we had enough data to offer a logical explanation and demonstrate what particular vitamin or combination of vitamins were responsible for this action, we hesitated to make definite recommendations for its use for this disease.  At the present time, however, we have established these facts:

1. In cases of diabetes associated with low blood pressure, or where there is a history of low blood pressure, Vitamin B may be expected to be of definite benefit.

2. In cases where there is a history of high blood pressure, the best treatment is “Catalyn”, or Vitamin C.

Lab, Nepveux and Gringoire in Bull. Acad. De Med. Paris, 109:689-702, May 23, 1933, make the following statement:



“In 8 out of 11 cases treated with the B vitamin resulted in an important fall in glycosuria and a notable increase in the hydrocarbon tolerance.  In two other cases the vitamin did not modify the glycosuria nor influence the diabetes at all.  In the three last cases, however, the diabetes was very serious and had complications, also the vitamin experiments lasted only fifteen days.  In the 8 cases favorable to the treatment…the amelioration was slow and progressive.  Increasing the tolerance a very little by a gram a day, the fall in glycosuria averaged 1 gram 70 a day…When the giving of Vitamin B was stopped the glycosuria reappeared slowly, depending upon how long the vitamin treatment had lasted and to what extent the reserves had been reinforced…The effect on the general condition from the Vitamin B treatment was very favorable.  One case put on weight 8 kilo. In 2 ½ months, another 7 kilo. In 2 months.  All, even those whose glycosuria was not diminished, felt greatly benefited from the treatment; they were much stronger and happier…The dose of 15 grams of vitamin material procured an increased sugar tolerance of from 40 to 50 grams, as much as from 32 to 40 units of insulin.  This improvement was slow and progressive.  Insulin treatment was kept up in the beginning just as if it were the only treatment. In proportion to the increased tolerance of the vitamin treatment, the insulin was diminished or suppressed entirely.  The vitamin therapy as given by mouth was much appreciated as a distinct advantage.”
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We can draw the conclusion, therefore, that if there is any Langerhansian tissue left, the vitamin therapy can be expected to be of benefit through restoration of function of these cells, by a renewed supply of the nutritional elements necessary for the elaboration of the specific hormone.  It places diabetes mellitus definitely in the category of a vitamin deficiency disease.


Pernicious anemia also seems to be deserving of the same classification.  Vitamins B, C and A are all factors, and should be tested in each case in the order named to determine which is most important.  We are completing some work on Vitamins E and F to be announced in the next News that indicates their connection with anemic conditions, also.  


The deficiency of Vitamins B and C can cause degeneration of the bone marrow, which is admittedly the major etiologic factor in pernicious anemia.



“Rats stunted by Vitamin B deficiency have bone lesions that are identical with those seen in guinea pigs suffering from acute and uncomplicated scurvy.  Marrow elements are destroyed and replaced by reticular tissue supporting widely dilated congested blood vessels.”  (Shipley, McCollum and Simmonds, J. Biol. Chem., 49:399, December 21.)


The use of “Catalyn” for pernicious anemia, plus the supplementary use for a week at a time of the single vitamin concentrates to determine which are important in each individual case (two tablets a day) will often bring out unexpected results.  There are so many contributing factors in the causation of pernicious anemia that such procedure is necessary, but these factors probably are all of a deficiency nature.  The use of liver extracts, etc. have been effective only because they contained some principle or other than had a bearing in this connection.  The limitations of such measures are becoming more and more apparent today, however, and vitamin therapy is unquestionably destined to replace them.  It is a far simpler matter to determine what vitamin or group of vitamins are missing, than it is to find out what hormonic principle has been starved out of existence by vitamin deficiency, and attempt to supply such specific hormones.


When the pathological condition has reached the final situation of complete inadequacy or death of the secreting cells, there is no hope of restoration of normal function by vitamin therapy, however, and the continued use of the specific hormone is the only possible alternative.  Even in such cases it will be found that the use of the proper vitamins will greatly improve the general physical condition of the patient.  Diabetes is the most outstanding example of this set of circumstances.  In pernicious anemia it is probable (to judge from our limited knowledge to date) that vitamin therapy is the best treatment at any stage of the disease.
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VITAMIN B NOTES TO DATE


A year ago in these pages attention was called to the fact that a deficiency of Vitamin B resulted in such reactions as enlargement and undoubted malfunction of a list of organs including adrenals, thyroid, thymus, pancreas, gonads, spleen, heart, liver, kidneys, stomach and brain.


The effect on the pancreas was further discussed in the May 15th issue, showing that a deficiency of Vitamin B can cause diabetes mellitus and that an improvement usually follows the use of concentrates of that vitamin.


The enlargement of spleen, stomach and heart because of “B” deficiency is explainable on the grounds of muscular dystrophy, known to be a specific consequence of “B” deficiency.  It is that muscular weakness of the stomach walls that causes the lack of appetite in the “B” – deficiency child.  The spleen has recently been demonstrated to be (before senile atrophy) a muscular organ acting as a reservoir for blood, so that a loss of muscle tone in that organ can act to cause its enlargement as well as a loss of vascular and tissue tone that is dependent upon such an “elastic” reservoir, not to speak of the loss of vascular tone due to the direct action of the deficiency on the muscular layer of the vessel walls.


The intestinal walls also lose their contractile power in “B” deficiency with resultant constipation and stagnation.  The flow of digestive juices is inhibited.  (Pernicious anemia can be brought on mainly because of degeneration of the blood-forming tissues in the bone marrow. )  In Vitamin B deficiency in rats “Marrow elements are destroyed and replaced by reticular tissue supporting widely dilated congested blood vessels” (Shipley, McCollum and Simmonds, Journal of Biological Chemistry, 49, 399).


There is some mutual action between Vitamin B and Vitamin E.  Too much “B” (yeast extract) has been demonstrated to be a cause of sterility in rats.  Too much “E” (spinach extract) has been known to cause anemia.  Probably these two vitamins each require the complementary presence of the other in metabolism, and overdosage of one without the other can thereby cause an acute deficiency of the missing principle.


We have had reports of cases in which our “B” concentrate caused such vascular contraction as to produce coldness of extremities and contraction of the pupils.  Normal persons have no such reaction, and in all probability it is due to deficiency of some cooperative principle, possibly “E”.


Hyperthyroidea causes an excessive requirement for Vitamin B (Cowgill).  Possibly this is because of the pancreatic demand, in that more oxidation of carbohydrate requires an increased pancreatic secretion, which we have seen is dependent on the “B” intake.  At any rate it is well established that the “B” requirement is parallel with the metabolic rate.


The dietary habits of recent times, in which we ingest large amounts of carbohydrates – white flour and refined sugar – without the Vitamin B necessary to the normal assimilation of the carbohydrates has without reasonable question been the basic cause of the constantly increasing incidence of diabetes mellitus in all civilized countries.


White flour and refined sugar, lacking Vitamin B and the minerals they once contained, cannot be considered fit foods either for the adult or child.  The sale and use of such foods is excusable, if at all, only on the ground of ignorance.  The crime is particularly inexcusable because of the irreparable nature of the pathology produced.  Dental caries, maldevelopment of bone – 80% of rickets is due to the phosphate deficiency (occurring because of our failure to include in the diet the outer portions of cereals) according to a London laboratory report – low resistance to infective disease (that causes often a permanent endocrine disorder), stunting and delay of growth, heart pathology starting as muscular weakness, arteriosclerosis and other pathologies due to the excessive accumulation of calcium carbonate in the tissues (otherwise prevented by the phosphates lost in flour milling), to say nothing of the diseases directly due to disorders and malfunction of any one of the list of organs given at the beginning of this paper, that could occupy volumes, were we to go into detail.


The facts are becoming so obvious that it is incredible that there should be such an apathetic attitude shown by the general public toward the situation.  New laws are urgently needed for the protection of all against the minority who find it necessary because of competitive conditions to denature food products – not exactly for profit, but because if they do not, they will soon be bankrupt.  A higher price is necessary to cover losses due to the greater perishability, and unless we have uniform laws requiring all to maintain the same standard, the business will go to those who denature, bleach and refine their products to prevent loss and quote a lower price.


The low price certainly fails to benefit the consumer who pays ten or a hundred times the amount saved for medical services, and has his life shortened fifteen or twenty years besides.

Edited by Royal Lee
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BECAUSE OF ITS INTEREST IN THIS CONNECTION WE ARE REPEATING 

THE FOLLOWING MATERIAL FROM PAGE 130 OF VITAMIN NEWS



Effect of “V-P” Vitamin B complex on Yeast Growth


The difference between complexes and the pure vitamins is very well indicated by their value in supplying nutrition to yeast.  The yeast plant requires vitamins of the B and G groups to live.  It takes up these vitamins from the media it lives in, and concentrates them to some extent thereby.  We offer graphic charts to show the great difference in the life-giving properties of our “V-P” Complexes as compared to the chemically pure substitutes, unit for unit.


There is much the same variation in results in the use of these vitamin products in treating human vitamin deficiencies.  That is why the unit offers no reasonable basis for comparing the nutritive value of different vitamin products, or their therapeutic values either.
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NOTES ON THE VITAMIN B COMPLEX





	Above we have most of the known factors of the complete natural vitamin B complex.  Although many of them have no established effect on humans, it is the experience of the clinical users of “V-P” complete natural vitamin B Complex, No. 712; that they are necessary in natural balance to act as synergists with more specific factors.  A natural combination such as this is likely, according to clinical experience, to be from ten to fifty times more potent in humans, unit for unit, than is a chemically purified or synthetic complex, or a natural complex derived from only ONE source.  No ONE source contains ALL the factors of the complete vitamin B complex, and for highest potency a number of therapeutically active sources must be tapped.  Although only 22 factors and synergists are listed, ten or more in addition are indicated and are combined in such organic combinations as to make, in some cases 50 to 100 isomers, while only one is therapeutically active.  The futility of attempting to synthesize or tamper chemically with these extremely complicated food factors is thus obvious.





	In clinical substantiation of the above information, are the remarkably successful results and higher potencies exhibited by “V-P” Vitamin B Complex in the treatment of cardiac fibrillation, arrhythmias, dilatations, and myocardial weakness.
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