
VOL. 2
November 15, 1934
NO. 10

VITAMIN F and CALCIUM METABOLISM


Recently there have been quite a few reports on the successful treatment of kidney stones by the use of Vitamin A or special diets high in A.  It has been known for some time, of course, that test animals deprived of Vitamin A developed renal calculi.


Reports have also been made of the benefit to eye conditions, that were due to disorders of calcium metabolism, obtained from the use of Vitamin A and carotene (which can be converted into Vitamin A by metabolic changes after ingestion.)  Even cataract has been successfully treated with Vitamin A.


It is becoming apparent from the experiences of those using Vitamin A for these purposes that other factors were involved that affected the outcome of the treatment.  Often initial results were obtained that were very encouraging but with a later cessation of improvement.


That is a very commonly observed phenomenon in attempting to treat deficiency diseases.  If the pathology in question is (as is usually the case) a consequence of a number of associated deficiencies, the replacement of a part of the group will produce some improvement, but the recovery will, of necessity, have to stop before normality is reached.


As stated in the last issue of Vitamin News, all the vitamins with the possible exception of B are involved in calcium metabolism.  That is why the use of “Catalyn” has been observed to be effective in so many of the diseases in which calcium metabolism is involved.


But the value of Vitamin E or F to supplement “Catalyn” in the treatment of kidney stones, cataract, and other eye conditions has been becoming more and more apparent of late.  In fact, we are almost ready to assume that most of the eye pathologies which have always been considered an inevitable penalty of oncoming years, are rather due to endocrine aging that can be largely offset by an added intake of the proper vitamins, and that most of this aging is premature, due to the same nutritional deficiency.


The eye tissues begin to show a functional change because of calcium deposits probably before there is evidence of them elsewhere.  The determinations of Hess (1929) of the calcium content of blood-vessel walls probably will correspond in the main with the calcium content of eye tissues – 0.16% at two years, 0.38% at thirty-four years and 1.97% at fifty-six years.  A 500% increase between the ages of thirty-four and fifty-six.


While in test animals Vitamin G deficiency invariably causes cataract of the eye, in human clinical experience the use of this single vitamin is not so specifically useful to dissolve the cataract as Vitamins A, C and F, and it appears that F is particularly valuable as an aid in hastening the process.  The use of Vitamin F concentrate has also been noted in most of the test cases to improve the ability of the eye lens to accommodate to various focal distances, and has thereby necessitated the refitting of glasses.  It has caused the disappearance of photosensitiveness, and this, of course, is merely improved ability of the iris to respond to light stimulus.


Possibly all these are improved muscular functions.


Vitamin F has also produced quite rapid improvement in a few cases of prostate enlargement that failed to respond to the administration of “Catalyn”.


And the F seems to be a salutary stimulus to the liver and improves in some cases the bowel elimination, possibly through the agency of the liver effect.


And, so far, those stubborn cases of hypertension that refuse to respond to “Catalyn”, have fallen before Vitamin F treatment.  These were, no doubt, due to the arterial wall impermeability and incipient hardening due to the well-known calcium accumulations as per Hesse’s analyses.


The administration of Viosterol has been demonstrated to cause hypertrophy of the medial (muscular) layer of the arterioles and marked hypertension, in a few weeks, under moderate doses.  F, as the physiological antagonist of Vitamin D, may be the long-sought specific against arteriosclerosis.  So far all indications are pointing that way.


Our recommendation is one or two tablets of Vitamin F (and two or three “Catalyn” tablets) a day for any of the cases where it is desired to test its effects.


Where “Catalyn” has been used for a period of time and it may not be considered necessary to continue its use, the F, of course, may be given alone.  Over two tablets a day should be considered a waste of material for a long continued treatment, as it appears that the F principle does not require heavy dosage.


We feel that F is worthy of trial in cases of arthritis, neuritis, hypertension, enlarged prostate, photosensitiveness, all cases of the old and feeble, and in Vitamin D toxicosis.  
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