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VITAMIN “C”


Vitamin C has lately been identified chemically as “ascorbic acid” according to Prof. Szent-Gyorgyi.  (Nature-London, December 10, 1932, p. 888).  (Previously announced as hexuronic acid).


Vitamin C is one of the most necessary vitamins, and its deficiency results in a wide category of pathologies, the most conspicuous probably being damage resulting from a loss of integrity of intercellular substance in various connective tissues, blood vessel walls, teeth and gums, friability of bones, etc.  These are all indications of the loss of strength of the intercellular substance.


Black and blue spots without traumatic cause are due to “C” deficiency causing weakness of blood vessel walls.  Vitamin C deficiency is no doubt the major systemic cause of pyorrhea.


Hypertrophy of adrenals with reduced secretion occurs in “C” deficiency.  Low blood pressure is the consequence, with fatigability and impaired heart action, tachycardia and shortness of breath.


As Vitamin B as well as “C” are known to be necessary to the proper function of the adrenals (see above reference in Nature-London), and “B” is also known to be necessary to the nervous control of heart action, it is evident that here we have an explanation of the present-day high mortality from heart disease.


Most heart pathology begins as functional weakness, with enlargement, valvular lesions, and coronary disease as secondary developments.  Infection can, of course, play an important part, which may be due to Vitamin A deficiency.  The valvular trouble in many cases can probably be attributed to enlargement and consequent distortion.  The use of vitamin concentrates (“Catalyn”), is indicated in all such cases.  The improvement is usually definite and progressive.  Enlargement and heart weakness are the most responsive to this treatment, coronary disease the least.  “Catalyn” is the drugless successor to digitalis.


Vitamin C is also a factor in some anemias.

“The existence of anemia due to the absence of Vitamin C but occurring before frank symptoms of scurvy become manifest has been insisted upon by Weil and Mouriquand who have described the existence of anemia which resisted treatment by iron but which was cured by lemon juice.  Recently Rohmer and Bindschelder investigated a group of 22 anemic infants with a view to determining the existence of ‘pre-scorbutic anemia’.  In six of these cases the administration of iron did not produce any effect but when Vitamin C was given in addition a prompt cure resulted.”  (Arch. Dis. Of Childhood 8-117-144 April ’33).


Vitamin C is cooperative with Vitamin D in the calcium metabolism of bone and teeth, possibly in supplying the connective tissue matrix to permit calcification.  “Despite a plentiful supply of calcium and phosphorus, little mineralization takes place in susceptible species in the absence of Vitamin C”.  (Yale Jol. Biol. & Med. P. 235-244 Jan. ’33.)


Peptic and duodenal ulcers have been found to be amenable to treatment with vitamin concentrates (as “Catalyn”) according to reports made to us by physicians using it for other ailments in the same patient.  This is now explained by the following reference:


“1.
Routine necropsies on 1,000 guinea pigs maintained on our stock diet failed to show a single spontaneous peptic ulcer.

2. Of 75 guinea pigs fed on diets deficient on Vitamin C, in twenty (or 26%), peptic ulcers developed which were similar in location and in gross and microscopic appearances to those observed in man.

3. Of 80 guinea pigs fed on corresponding basic diets supplemented by Vitamin C, in only one did peptic ulcer develop.

4. Diets deficient in Vitamins A, B and D did not cause peptic ulcers if the supply of Vitamin C was adequate.

5. Mechanical injury to the mucosa of the duodenum in guinea pigs fed on an adequate diet was followed by rapid and complete healing, while similar injury to guinea pigs fed on diet deficient in Vitamin C resulted in the formation of peptic ulcers.

6. Peptic ulcer in the guinea pig is apparently caused by a partial but prolonged deficiency of Vitamin C.”  (Arch. Of Int. Med. V. 51 


P. 426.)


Vitamin C promotes, and is essential to, the production of mucin in the body.  Mucin is necessary to the building of connective tissue, and is the gastric protective agent of the mucosa against the digestive agents.  The recently discovered effectiveness of gastric mucin (a packing house product) as a remedy for peptic ulcers is here explained.  But such therapy does not go to the real cause – Vitamin C deficiency – nor prevent associated pathologies due to the same thing.


Probably the best way to get quick results in peptic ulcers is to confine the food intake for two days to orange juice and milk, following this with four “Catalyn” tablets a day for a month or more.


“Partial and prolonged” vitamin deficiencies (or “latent avitaminosis’) can now be therefore definitely charged with two of our most common classes of chronic disease – gastro-intestinal ulcers and heart disease.  When the human race becomes civilized, it will be made a penal offense to advertise or sell a devitaminized food.  The only excuse for such indefensible activities today is ignorance.  It is exemplified by the full-age ads in our leading medical journals today touting the use of cheap synthetic glucose – corn syrup – for babies.  Babies need above all vitamins and minerals – not energy, which is all that glucose has to offer.  Synthetic glucose is not even a safe food for adults, when we realize that the growing incidence of diabetes is nothing more than an indication of too much synthetic and devitaminized carbohydrates.
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MORE INFORMATION ON VITAMIN C


A year ago last month we summarized the consequences of Vitamin C deficiency somewhat as follows:



1.
Scurvy symptoms of more or less degree (skin hemorrhages due to weakened capillaries, pyorrhea, loose teeth, decalcification of bones, susceptibility to dental caries).



2.
Impaired adrenal (and thyroid) function, with consequent cardiac and vascular disease.



3.
Anemia due to impaired iron metabolism.



4.
Stomach and duodenal ulcers.  (Vitamin C being essential to the normal secretion of gastric mucin).


Today we are beginning to see a little light as to the bio-chemical reactions that are back of these symptoms.


Sollman, “Pharmacology”, p. 367 says that a preponderance of potassium ions causes the parasympathetic nerves to be more sensitive to stimulus, while a preponderance of calcium ions increases the sensitiveness of the sympathetic nerves.


In Vitamin C deficiency we have a reduction in calcium ions, altering the calcium potassium ratio.  It is possible that the result is hypersensitiveness of the parasympathetics because of the increase in relative potassium.  The drug atropine, a parasympathetic paralyzer, is known to be specifically a remedy for gastric ulcer, and its action as such is no doubt due to the reduction of parasympathetic stimulus, causing among other things an abnormal secretion of gastric juice with its excessive acid.


It has been said on good authority that the action of Vitamin A is to maintain the function of the sympathetic nerves, and that of Vitamin C to maintain the autonomic, (in Howell’s terminology, the parasympathetic).  According to this, Vitamin A is a diffuser and distributor to nervous tissue of potassium.  We know that Vitamin C is a diffuser and distributor of calcium to the tissues from the blood.


That explains how Vitamin C deficiency, through a reduction f calcium ions, can deaden the sympathetic (vasodilator) stimulus to the arteriole musculature, which is normally necessary to maintain dilation, and thereby interfere with the blood supply to certain organs or extremities, such as occurs for instance in certain forms of arthritis.


Acetylcholine is a new drug that renews circulation in such situations, and is known as a parasympathetic (and sympathetic) stimulant, opposing atropine in effect.  Vitamin C, however, is the physiologic dilator of the arterioles, and there is no better example of the superiority of the therapeutic use of vitamins over drugs (if one were needed) than this, for here we have two drugs of opposite biologic reaction (one a parasympathetic paralyzer, the other a parasympathetic stimulator) that may both be indicated for the same basic disorder – Vitamin C deficiency.


It is in the later years of life that the consequences of Vitamin C deficiency become most apparent.  It is undoubtedly a factor in the cause of cataract of the eye.  H. K. Muller in “Nature” (London), Aug. 19, 1933 p. 280 says: “Experiments on the significance of the aqueous humor in the lens’ metabolism….have shown that the power of the aqueous humor of cattle and of the rabbit to reduce methylene blue does not depend upon the presence of an enzyme, but essentially upon a reducing substance which….can be titrated with iodine (Vitamin C).  The Vitamin C of the aqueous humor stands in close relationship to the metabolism of the lens.  It is traceable…. only in minimal amounts in the aqueous humor of the rabbit’s eye after the lens has been removed….The lens either secretes the Vitamin C into the aqueous humor or it reduces some component of the aqueous humor already present.  The Vitamin C of the aqueous humor must be brought in relationship with the genesis of cataract.  Within four hours after oral administration of naphthalene in doses sufficient to cause cataract, the capacity of the aqueous humor to reduce iodine disappears.”  (Showing disappearance of the Vitamin C).


Probably all the vitamins concerned in calcium metabolism are factors in the treatment of cataract.  (That includes all the vitamins with the possible exception of B).  As each case of each patient presents a different combination of relative deficiencies, with the common added complication of more or less degeneration of the endocrines which are the medium of action for vitamins), it is difficult to make a blanket recommendation of treatment.  Nevertheless, to date the majority of cases under treatment have reported favorable results, the time necessary to dissolve the opacities varying from four to fourteen months.  The basic dosage is four “Catalyn” tablets a day and two doses of “V-P Phosphade” reduced to three “Catalyn” tablets where one or two special vitamin tablets daily may be considered necessary because of individual circumstances.
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NOTES ON NATURAL C COMPLEX:--The most serious symptom of Vitamin C deficiency is susceptibility to infection.  (4)  This may precede actual scurvy.  The anti-pneumonia factor (Vitamin J) has not yet been isolated or identified.  Absorption and retention of the various ascorbic acid factors from food is greater than from synthetic sources.  (2)  This indicates that, milligram for milligram, natural ascorbic acid complexes are more potent than synthetic ascorbic acid.  Synthetic vitamin C will not cure scurvy, because other factors of the complete complex are necessary.  V-P natural vitamin C complex has always been more productive of clinical results than synthetic vitamin C, especially in promoting phagocytic activity.
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