During 2007, Grace Filby from the UK is visitinge@rgia, Poland and the USA to study the healthevahd
provision of bacteriophages in preventing and ingaihfections. Each year the Winston Churchill MeTal Trust
awards Travelling Fellowship grants to enable ChilirEellows to carry out projects overseas.

: 'made by nature' - 'do no harm to the body'o-nd harm to nature' -
'no side effects' - 'viral agents whose functiotoidestroy bacteria' -
‘present in the atmosphere, soil, water, livinggsietc.'
www.amazingphage.info
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Back again in the UK, | met up with Roger Minteysthfternoon to give him the new
instructions from the Phage Therapy Center badkifisi. This was the follow up to his
treatment in March, when | was accompanying hinuriiy this recent two weeks when |
was in Thilisi again doing my Churchill Fellowshigsearch, Dr Zemphira and Dr Tengiz had
established in the lab what the current bactegandth Roger's continued chronic sinusitis.
They have developed an autophage specially fdougs, plus another treatment regimen
including the honey extract to boost the immuneesys some capsules and some antiseptic
ampoules. The written info is mostly in RussiarG@orgian but let's hope that the notes in
English have helped somewhat, and that he getsriseton!

Posted @ on
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http://www.medical-
papers.com/endolymphatic+lymphatic+patients+system+ peritonitis/

Paper: Clinical and Immunological Aspects of Treatm entof ...

Lymphatic systemplays the leading role in the pathogenesis ofiafgctious...
phagotherapy was used in the treatment gid&&nts with peritonitis. ...
www.medical-papers.com/endolymphatic+lymphatictgras+system+peritonitis/ -
11k -Cached Similar pages Note this

TBILISI STATE MEDICAL UNIVERSITY

ANNALS OF BIOMEDICAL RESEARCH AND EDUCATION

2001 October/December, Volume 1, Issue 4

Lymfhogenic Pharmacotherapy in the Treatment ofidflamatory Processes
Tengiz Akhmeteli, Nodar Lomidze, Guram Gvasalidj Bameteli
Department of Surgery #1, Tbilisi State Medical msity, Georgia

Abstract

Lymphatic systemplays the leading role in the pathogenesis ofiafectious



process and endogenous toxemia. We considerefhttiand studied experimentally
and clinically opportunities of endolymphatic awmtterial, detoxification and
immunomodulational therapy. Afferent antibacteantl detoxification therapy is
carried out through the catheter in thmphatic duct of foot or calf region.
Antibiotic, fluid for dialysis, bacteriophag andagkental interferon were injected
endolymphaticaly. At first, kinetics of bacterioghand the opportunities of
antibacterial irrigation were confirmed experimdiytan healthy dogs with
peritonitis. On the strength of this experiment endolymphgliagotherapy was used
in the treatment of 2@atients with peritonitis. Endolymphatic antibiotic therapy,
detoxification and immunomodulation with Plafererere used ippatients with local
and generalizegeritonitis, destructional appendicitis, appendicular inftira
periappendicular abscess, acute pancreatitis, glogic suppurative diseases and
acute paraproctitis. Analysis of the results fréwe ¢ontrol group shows that the
lymphogenic therapy of pyo-inflamatory diseasegeiy effective, which is proved
by the results of bacteriologic, endogenous toxean@immune status studies
Keywords: pyo-inflamatory diseases, lymphogeniohbaiticotherapy,
immunomodulation, detoxification, EPR Introductibiaterial and Methods

Our experiment was held in the presence of theviolig generalized pyo-inflamatory
diseases: suppuratigeritonitis (diffuse and universal, 13®atients), destructional
appendicitis (14®atients), periappendicular infiltrate (1datients), acute
suppurative pancreatitis (Pétients), gynecologic suppurative diseasegpafients),
abdominal abscesses (@idtients), putrid-necrotic and anaerobic paraproctitis (38
patients). For direct endolymphatic therapy, catheterizatbthelymphatic vessel
was carried out from the dorsal surface of the;fimatirect endolymphatic -
lymphotropic therapy was held from the calf lex@lgtemic lymphotrofic) and from
the Brun's point (regional lymphotropic). Lymphaostilationwas done by injection of
Lidaza in cases of the last two methods. For adliteout doubtlymphatic system
plays very important role in the pathogenesis gf@ininflamatory diseases and
endogenous toxemia. With the help of specific bardraining, transport and
immunologic function it plays an important roletire hard process of localization,
neutralization and elimination of microbes and nexof different genesis. Without
functions oflymphatic systembody defenses against infectious processes ortgust
risk factors are so weakened that there ariseal alamger of generalized
inflamatoryreaction, sepsis and multiorgan faill®eceeding from this, we can
conclude, that in case of pyo-inflamatory disealssphatic systemmust by all
means, in the list of defenses and the body's etlogic rehabilitation must be
carried out purposefully (2).

TBILISI STATE MEDICAL UNIVERSITY

ANNALS OF BIOMEDICAL RESEARCH AND EDUCATION

2001 October/December, Volume 1, Issue 4 panasewi catheterized round
ligament of liver surgically or laparoscopicaly.rfmtibacterial therapy we injected
Gentamicin, Ampicillin, Claforan and Cefataximedrihe lymfhaticsystemonce a
day with 1/2 or 1/3 of the 24-hour therapeutic dé8e were pioneers in performing
endolymphatic injection of Bacteriophag and phagaipy of suppurativperitonitis .
Before establishment of this method, the kineticBarcteriophag in theymphatic

systemwas studied irdogS Catheterization of peripheral limphatic vessel fo
afferent therapy was c ...
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Here's some small prirtittp://emc.medicines.org.uk/emc/assets/c/html/dighoc.asp?DocumentID=16431

I'd rather have natural therapeutic phages anyatayy family, thanks. | have searched everywhere o
Google and asked experts all across Europe andh Manerica but no-one can come up with any eviderfice
adverse effects at all.

Phages in Reigate, Surrey, UK

And anyway, there's a bacteriophage petition orPtitme Minister's websiteand yesterday's BBC Radio 4
programméso at least the general public will know aboutu@lsenonas phages for earache in a London
hospital. Phage therapy isn't a specialist sulajggtmore.
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The Ministry of Defence replied this week, incluglin
this very welcome invitation.

"...Regarding your visit to the Gori Military Hosgl, if there are
any outcomes or discussions that you think mayflweterest to the
MOD, then please do send these along.'

So this is indeed what | have done in two rathegtiey
and detailed emails. | hope they are receivedsafel
There are still some more key points to be poioigd
but basically it relates to the fact that when thegte
formally last September about what they knew of
bacteriophages, they didn't mention anything abweit
clinic in Poland, the clinic in Texas or the grederest
in phage therapy that there is in universitieseesgly
at Evergreen College in Olympia University, WashomgState. Perhaps they didn't
know then. That first letter is with my previousearch on my other website - the
page reference istp://www.relax-well.co.uk/MOD-20060916.pdf
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There are scientists going there from all overtbeld to attend th& 7th International
Evergreen Phage Biology Meeting which is just abtive corner, from 12-17th
August. It will be an ideal opportunity for thoiather discussions about the Phages
on the Battlefield project that | immediately bréwigo the attention of the British
Embassy in Washington DC a couple of months aggerson.

The other piece of news is that there is a bedutéw book published in the UK.

Don't worry about the price. It costs about £154,\ith any luck you can soon read
it for nothing. | think it should be in every uniggty library and NHS library - don't
you? It is very inspiring.

In this area, the nearest local NHS library (anthwipen access to the public) is at
East Surrey Hospital, in Maple House. You canrsit gead in the fresh air and
sunshine if you prefer.

Please help to support Amazing
Phage research within the UK
and elsewhere in the future.

D (% &
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ATTORNEY: Doctor, before you performed the autopsy, did you check for a pulse?
WITNESS: No.

ATTORNEY: Did you check for blood pressure?

WITNESS: No.

ATTORNEY: Did you check for breathing?

WITNESS: No.

ATTORNEY: So, then it is possible that the patient was alive when you began the autopsy?
WITNESS: No.

ATTORNEY: How can you be so sure, Doctor?

WITNESS: Because his brain was sitting on my desk in a jar.

ATTORNEY: But could the patient have still been alive, nevertheless?

WITNESS: Yes, it is possible that he could have been alive and practicing law.
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These two programmes are not new but they do conwatgthe urgent message about

infections very directly. Number 10 Downing Strpitase note.
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Bacteriophage Genetics and
Molecular Biology

Edited by Stephen Mc Grath and
Douwe van Sinderen

Publication date: 1 July 2007
Publisher: Caister Academic
Press, UK

£150

This beautifully produced,
hardback book is also
manageable in size and clearly a
significant investment for any
forward-thinking university or
hospital library. It would be a
source of inspiration and
scientific excitement for students
and researchers in a variety of
fields, including medicine and
industry.

There are 36 contributors spanning 11 countriessadeurope and North America.
The editors start off by providing postal and enaalitiresses for all the co-authors;
this will help to encourage respectful networkimgl aharing of knowledge during the
current rapid developments in phage science. Refgly, they have decided not to
state academic status or qualifications, thus atilig a spirit of egalitarian
collaboration and initiative, meanwhile suggestingt times do change, and we are
all learning.

The 12 chapters are mostly co-authored by colleaguoeking locally. The 352 pages
include nearly 70 pages of published reference§igB@es and 6 tables, 9 pages of
index and 1 colour plate to illustrate some biatagjichemistry.

The first chapter is an immediate overview, batelyching on the old history of
phage science. It simply summarizes the here and-the way that phage science
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has played a crucial role in some of the most fgmt discoveries in biological
sciences, especially with DNA genetics and our wstdaeding of viruses, resulting in
a Nobel Prize in 19609.

Since then, phages have been widely put to useodslrarganisms and very handy
research tools in the transformation of biologreslearch. We have phages to thank
for answering some complex biological questionsi&seand DNA are now in
common parlance, and a new genomic era was estadlthirty years ago, with much
work still to do.

We are guided through the multifaceted nature ofds@ophage research, discovering
a precious hoard of tiny gems.

For the 2% century there is very detailed information on biwogy, ecology and
diverse nature of phages. The authors explainbatow know that phages have a
dramatic impact on the ecology of our planet, rafgrus to key authorities and
leaders in the field of phage science and microlgil

| can particularly commend the chapters on ‘Baof#rages in Medicine’ and ‘Phage
Therapy — The Western Perspective’, since thesoei{from Poland and
Switzerland, respectively) enlighten us to somexpeeted and welcome new
avenues for further research and development. ¥anple, besides their clear role as
one of the tools we could add to our essentiahaisdefending us from antibiotic-
resistant bacteria, we are informed of the sumgigiotential of phages in treating
viral infections, and some novel findings in impray and maintaining the immune
system.

These chapters would also do a powerful job inyalasome concerns of ‘Doubting
Thomases’, as well as providing mostly very reaglanld even lively accounts of
scientific adventure happening right now.

The basic message that runs like a glittering ththeough this theme is that the
bacteriophages used in medicine are safe. We areeaidorecisely where to look for
the evidence. ‘From a clinical standpoint, phaggsear to be innocuous.’

With scientific discoveries being made all the tirperhaps future editions will
include breaking news of phages in combination withymes, or bio-composite
technologies, or multiple concurrent strategiestile biofilms and the outcome of
the current Phase 2 and Phase 1 clinical triailaggiace in London UK, Texas USA
and Germany. There are practical opportunitiegliarcal research in veterinary
science and dentistry, as well as human medicatamtnonmental applications.
There is also potential for phages to be appliealitih the lymphatic system to treat
serious infections rather than intravenously, fdgmous phages for the treatment of
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Alzheimer’s and aerosol phages that could be pus&on traumatic wounds on
modern battlefields.

Regarding clinical trials, the authors call for pecation with industry, unless public
funds can now be allocated for this purpose.

Swiss contributor Briissow describes phage therapg anique medicine, which
challenges current pharmacokinetic concepts’. Wasetiee safety aspect is clearly
documented, the point is made that, as yet, dengroof of the efficacy of these
phage approaches is only provided in a few casesaddises us that there is some
documentation in Russian that could provide dedagi¢idence from extensive
double-blinded prophylaxis and treatment trials.

Meanwhile we are reminded of the strides forwagat trave been made in New York
with Vince Vischetti’'s Rockefeller group working dysins. They have made a great
contribution to the world by providing a ‘biologicdisinfectant’ against a top
bioterrorism agent, anthrax.

We are indebted to these scientists for pooling tfeuable work into one volume so
that students, academics and other interestecpantound the world can read and
decide for themselves whether phage biology ishwsetious investment of time and
money. No doubt you will find other highlights wiemnentioning. Even the cover of
this book is an intriguing work of art.

July 2007

Grace Filby
Churchill Fellow
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