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Thebody iscomprised of organs, the organsare made up of tissues, and thetissuesaremade up of cdlls. Holdingall of
thisstructuretogether andfilling thevoidsisconnectivetissue. Connectivetissue producesabiochemical framework that
holdsweter, mdltglvesmgammresllmw fluidity, €l adticity and res stanceto compression. Itisasoamediumwithinwhich
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PURPOSE:

To supply natural nutrients to support the health of joints,
cartilage, tendons, intervertebral discs, blood vessels, and
all connective tissues.

INGREDIENTS:

Contifin™: Proteoglycans, Glycosaminoglycans, Col-
lagen [as cartilage digest (bovine), hydrolyzed
cartilage (avian), hydrolyzed collagen (types I-1X), gela-
tin peptone].

Glucosamine Complex™: d-Glucosamines (n-acetyl, hy-
drochloride and sulfates).

Arthegic™: Natural Phytonutrient Extracts and Con-
centrates of Boswellia serrata, Sea Cucumber, Turmeric,
Ginger, Devil’s Claw, Yucca and Red Pepper; Cetyl
Myristoleate.

- Contain noadditives-

DIRECTIONS:

Contifin™ Suggested Dosage: Begin with 2 capsules 3
times daily. After 30 days decrease dose to 1 capsule 3
times daily if desired effect is maintained. Rotate with
Glucosamine Complex™ every 2-3 days.

Glucosamine Complex™ Suggested Dosage: 1 cap-
sule twice daily. Rotate with Contifin™ every 2-3 days.

Arthegic™ Suggested Dosage: 2 capsules 3 times daily.
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infectiveagentsarefought andintercellular communication
OCCUIS.

Optimal health is not possible without connective
tissue health, and virtually all disease has connective
tissue dysfunction in common. The loss of elasticity
in arteries, thewrinkling of skin, delayed healing, sus-
ceptibility to injury, and the loss of water hydration in
flaccid tissues — all common to aging — are aresult of
connective tissue degeneration.

The interlacing connective framework woven
throughout the body is manufactured by specialized
cells. Fibroblast cells create fibrous elastic and web-
like connectivetissue, chondroblast cellsform cartilageand
joint [ubricating fluids, and osteobl ast cellsmanufacturethe
matrix of bone.

These cellsare able to manufacture and secretefila-
mentous-type molecules, such as collagen and
proteoglycans, which interlace together and bind with
water. They are able to manufacture these structural
elements from substrates such as sugars, amino acids
and more complex proteins and carbohydrates derived
directly from the diet.

Until recently thenutritional basisfor connectivetissue
hedlth hasbeen little understood and by-and-largeignored.
Thisamorphousmaterial that weavesthroughout the body
and holdsit together isnot nearly asexciting asathinking
brain, abeating heart or hormone-secreting glands. But
snceeverythinginlifeisinterconnected and connectivetis-
sueistheinterconnector, itislogical that without paying
attention to connectiveti ssuewe cannot adequately under-
stand or addressthe health of the organswithin the body,
or the health of thebeing asawhole.

Connective tissue is important in skin, fingernails,
bones, tendons, ligaments, eyes, cartilage, teeth, joint
synovia fluids, heart valves, mucous membranes lin-
ing therespiratory and digestivetract, intervertebral discs,

© 2003 Wysong Corporation. All rights reserved. Contifin 1




theliningof bloodvessas andtheframe-
work of organseverywhere. Collagen,
aprotein secreted by connectivetissue
cdls, isthemost abundant proteininthe
body. Proteoglycans — another bio-
chemical secreted by connectivetissue
cells— arethe next most abundant bio-
chemica inthebody. Their abundance
should not make us take them for
granted, but rather alert usto their
extreme importance.

Not only does connective tis-
sue hold things together and cre-
ateformandresiliency, itisasoim-
portant on a functional basis.
Proteoglycans are incorporated
into cell membranes and help
regulate the flow of nutrientsinto
cells from the blood. Connective
tissue mucus blocks the path of
disease-causing organisms that at-
tempt to enter through the respira-
tory or digestivetract. Connective
tissue biochemicals serve a broad
range of bioregulatory functions,
permitting tissuesto intercommuni-
cate: alerting the body to theinva-
sion of pathogens, the need for re-
pair, the control of growth, thein-
tegrity of tissues (helping to make
sureliver cells produce more liver
cellsand not brain or bonecells), and
calling for the need for nutrients or
theremoval of waste.

There is constant turnover of
connective tissue, with damaged or
aged material being removed and
then replenished by the blast (build-
ing) cells. When injury occurs, this
turnover can be remarkably accel-
erated to over three times greater
than normal, thus increasing de-
mand on nutritional raw materials.

When balance does not exist be-
tween breakdown and synthesis, net
degeneration can occur. Age, de-
creased ability to digest connectivetis-
sue raw materials in food, disease,
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stress, trauma and physical stresses
from occupation or athleticscantip the
balanceinfavor of breakdown.

Catabolic (tissue breakdown) en-
zymes (such asglycosidase, collage-
nase and catabolin) can turn elastic
arterieshbrittle, causing joint lubricant
to disappear, cartilageto thin, skinto
sag, eyestoloseaccommodation, dis-
ease resistance to lower, gumsto re-
cede, teeth toloosen and organstofail.
To prevent this, connectivetissuemust
be constantly supplied with the raw
materia sto stimulate anabolism (tissue
build up) and counteract catabolism.

Tobest understand how nutritioncan
affect thehedlth of connectivetissugitis
important to understand how basic nuitri-
tiond dementsformthesetissues. If you
weretocutintoany tissueyouwouldfind
that after theincisonwas made— other
thanat thecut—al tissueholdstogether. If
youatempttopull thetissuegpartitressts
tearingduetoandagicnework of fibrous:
likedements. This*“mes”,if youwill,is
madeup of connectivetissuecdlswhich
havesecreted, long chainHikechemicas—
predominently collagenand proteoglycans
(Discussonresumeson Contifinpage4.)

o m——

For TheMore
Technical Reader:

Collagenisa protein made up of
long, non-elastic chains of amino
acids(predominantly proline, glycine,
and lysine) interlaced with a more

pressure to break a 1 millimeter col-
lagen fiber. The combination of col-
lagen, proteoglycansand water iswhat
creates the moistness, strength, lubri-
cation, tear strength and resiliency of
living tissue.

Collagen fibrils provide the ten-
sile strength to hold the gel-like ma-
terial produced when proteoglycans
attract water. The production of col-
lagenisprimarily dependent uponthe
right amino acids being availablein
the diet to build the protein chain,
along with vitamin and mineral en-
hancers. Of particular importance
tocollagenisvitamin C, adeficiency
of which can cause scurvy.

In 1536 the explorer Cartier de-
scribed the diseasein hismen. No-
tice how the description iswhat we
would expect from the loss of
strength in connective tissue:
“Some did lose all their strength,
and could not stand on their feet...
Othersalso had all their skins spot-
ted of blood of a purple colour:
then did it ascend up to their ankles,
knees, thighs, shoulders, arms, and
necks. Their mouths became stink-
ing, their gums so rotten, that all
the flesh did fall off, even to the
roots of the teeth, which did also
almost all fall out.”

There are many levels of nutri-
tional deficiency, not alwaysso dra-
matic as scurvy. Connective tissue

complex negatively
charged biochemical,
proteoglycan, which has
the ability to hold to its # il

surface water molecules. 'ih‘i
The protein that makes up % ”j
collagen is in the form of «.Hf,f;.., I
atriplehelix—threeamino R
acid chains woven around Ty,

each other. The resulting
srengthissuchthat it would

Section of acell membrane showing various proteins, carbohydrates, and
proteoglycans penetrating the surface. (Wysong RL. Lipid Nutrition: Un-
derstanding Fats And Oils In Health And Disease. p26. 1990.)
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CONNECTIVE TISSUE ISFOUND THROUGHOUT THE BODY
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Hyauronan................... All tissues, synovial fluid, vitreous humor, cartilage

Chondroitinsulfates ..... Cartilage, arterial walls, skin, bones, most tissues

Keratan sulfates........... Cartilage, arterial walls

Dermatan sulfates Skin, skeletal tissues (cartilage, bone, intervertebral discs,

tendons), cornea, blood vessel walls
Heparan sulfates.......... Arteries, lungs, cell membranes (not in skeletal tissues),

..................................... HeparinMast cells, lungs, liver, intestines

Figure 2.
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or vitamin C deficiency can cause
subtle weakening of tissues which
may go undetected for years or be
manifested in degenerativetissuedis-
eases in the gums, kidney, joint, eye,
or the digestive or respiratory sys-
tems. It may create symptomseasily
passed off as aging, infection, tired-
ness, lingering colds, allergies, weak-
ness, and sore back and neck.

In the blood vessel wall, weak-
nessin connective tissue can result
in tearing and inflammation. This
can result in the development of
atherosclerotic plaque, particularly
in coronary vessels which experi-
ence constant mechanical stress
from the beating of the heart. De-
cadeslater, a heart attack or stroke
isnot “ just one of thosethings,” but
rather dueto alifetime of low grade
nutrient deficiency and connective
tissue degeneration.

Proteoglycans are far more
complex than collagen. They con-
sist of amino sugars and organic
acids arranged into long chains of
repeating disaccharides called gly-
cosaminoglycans (for merly named
mucopolysaccharides). Animpor-
tant amino sugar is glucosamine
sulfate. Thelong chain glycosami-
noglycans are then attached like a
bottle brush to a core protein. The
resulting combination is called a
proteoglycan. If that isn't compli-
cated enough, these bottle brush-
like proteoglycans are then con-
nected by connecting proteins to
another long compound called hy-
aluronic acid. This conglomerate
is then known as an aggregating
proteoglycan.

There are many kinds of
proteoglycan configurations, fromvery
large complex aggregates to simple
forms with a small protein chain hav-
ing oneglycosaminoglycan chain at-
tached to it.
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Collagen and proteoglycans are
ubiquitousthroughout the body. But
for them to be produced in the body
the right building blocks must be
present. Though they can be synthe-
sized from basic food chemicals such
assugarsand amino acids, thisability
is limited and varies from individual
to individual, as well as being sup-
pressed in states of stress, advanced
age or disease conditions.

It has now been found that by
consuming preformed collagen and
proteoglycans, the more complex,
ready-made subunits (such as glu-
cosamine sulfate, and fragments of
proteoglycans such as chondroitin
sulfate and keratan), can be directly
incor porated into proteoglycansand
greatly augment and stimulate their

and chondroitin sulfate are effec-
tive in herbivores (such as race
horses), but are of more limited ef-
fectiveness if given orally.

(End of Technical Section)

o m——

Broad Potential

Understanding that connective
tissue compounds are present in al
tissues—including synovial lubricat-
ing fluid in joints, the vitreous hu-
mor in the eye, cartilage, the walls
of arteries, skin, bone, intervertebral
discs, tendons, the corneaof the eye,
the lungs, the liver, the lining of the
intestines, the respiratory tract, and
eveninimmunecells—givesahint about
the broad potential of making readily
avallabletheimportant nutritiona build-
ing blocksto permit continued health

Parameter Placebo

Lequesne Index — Unchanged
Echographic measure — 13% reduction

Murray, M. , Vital Communications, Inc.
Figure 3.

manufacture. For example, since
glucosamine sulfate is a rate limit-
ing step in glycosaminoglycan syn-
thesis, if it is deficient, connective
tissue will not properly form.

It is interesting to note that not
all animals have the ability to digest
connective tissue in food. Research
has shown that only those creatures
adapted to eating flesh have the nec-
essary digestive enzyme capability to
incorporate these compounds into
the body to be used as building
blocks for connective tissue. Hu-
mans, dogs and cats have this abil-
ity, whereas herbivores such as deer
and cattledo not. Itisfor thisrea-
son that injectable forms of con-
nective tissue biochemicals such
as cartilage, glucosamine sulfate

Glycosaminoglycans

Results of One-Year Study in 140 patients.

Glycosaminoglycans

Reduced
37% increase of cartilage thickness.

or repair of thesetissuesif damage or
disease strikes. Glucosamines have
been the subject of over 300 scientific
investigationsand over 20 double-blind
sudies.

Wound Healing

Clinical studieshave proven, for
example, that rubbing cartilage pow-
der on open wounds or surgical inci-
sions will greatly accelerate healing
and increase the tensile strength of
the healed tissue union. Glycosami-
noglycansare proven effectiveinthe
treatment of corneal and other eye
injuries.

Heart Disease

Proteoglycans have been dem-
onstrated to decrease acute cardiac
incidents. In one study over a
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degeneration over time
andareasosubjecttoa
host of side effects.
Connective tissue
supplements ontheother
hand, give promise of
healing and restoration
overtimeandarewithout
— toxicity even in doses
many times higher than
effectiveranges.
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Murray, M. N. D., Vitd Communications, Inc.
Figure 4.

six-year period, 4 out of 60 peoplere-
cavingchondroitinsulfate (aglycosami-
noglycan) died, whereas 13 out of 60
of those not receiving the supplement
died. Sx out of 60recavingthesupple-
ment experienced heart attacks, while
42 out of 60 not receiving the supple-
ment did.

Cancer

Several clinical studies have
demonstrated the ability of carti-
lage supplementsto arrest, and even
reverse, some cancers.

Joint Problems

Theuseof connectivetissuesupple-
ments has not only been proventore-
ducethe pain and immobility of joint
disease such asosteoarthritisand rheu-
matoid arthritis, it dsoreversesthecon-
dition and stimul atesthe regrowth of
catilagewithindegenerdtingjoints. This
has|ed researchersconducting thetri-
alsto concludethat these compounds
arethetreatment of choice, and far su-
perior to conventional pharmaceutical
agentssuchasnongteroidd anti-inflam-
matory drugs, (NSAIDS such as
ibuprofen and indomethacin). These
may quickly relievepain, but they do
nothingtorepair damaged joints. They
also carry avariety of adverseside ef-
fects. Patients using steroids and
NSAIDsexperience an accel eration of

Today's Diet
| nsufficient

Why istoday’sdiet
not sufficient in supply-
ing theraw material for connectivetis-
sue? Theanswer liesin thefact that
modern dietshaveveered dramaticaly
from the natural archetypal makeup.
Humans, aswell asthepetswithintheir
care, now consumeprimarily processed
foodsthat have been fabricated, frac-
tionated and devitalized by avariety of
processing methods. In contrast, the
natural dietisraw and consistsonly of
thosefoodsthat can be consumed and
digested whole, directly from nature.
Thiswouldinclude meats, organs, nuts,
fruitsand vegetables. But today’sdiet
iscomprised primarily of industrially-
farmed grainsand carbohydratesthat
have been milled and fractionated, with
variousfood additives, and meat prod-
uctsthat have been degraded through
processing. Eating an apple, for ex-
ample, isnot thesameasdrinking are-
condtituted, pasteurized and “fortified”
glassof applejuice.

Eating pastas, breeds, rollsand padt-
riesthat consst of refined floursareal-
most devoid of any basicbuilding blocks
of connectivetissuelike proteoglycans
(which is now considered healthy by
modernlogic). But consumptionof such
substances in our natural state would
have beenimpossible. A personor ani-
mal would starveto death long before
they would ever beableto gather enough
gransinthewildfor sustenance. Evenif

gransweretobefoundandesteninthear
raw, uncooked, unprocessed state, they
would betoxic.

Likewise, modern meat prod-
ucts have been separated from
much of their connectivetissue dueto
theremoval of skin, fat, cartilage, ten-
donsand ligaments, prior to cooking
and preserving. Thisisnot the same
as eating whole flesh. When people
eat meat, they are careful totrim away
asmuch of the connectivetissueele-
ments (such asskin, grizzleand carti-
lage) as possible. Theresultisthat
we do not get the quantity of these
connectivetissue building blocksthat
would naturally be apart of our diet.

Animals

Pets, on the other hand, are fed
so-called “100% compl ete and bal -
anced” packaged foods, made up pri-
marily of grains. Consumersaretold
by authorities not to feed their pets
table scraps and bones (rich in con-
nectivetissue).

The result is a whole host of
connective tissue degenerative dis-
eases now found in our companion
animals: inthe skin, eyes, digestive
system, respiratory tract, immunesys-
tem, organs, bones, joints, and inter-
vertebral discs.

Proof of Effectiveness

The mere fact that supplementa
tion with connective tissue products
(such ascartilage, chondroitin sulfate,
collagen, and glucosaminesulfate) pro-
videsdramatic benefitsisproof that our
diets have veered from their natural
makeup. If asupplement iscapable of
preventing or reversing adisease con-
dition, that is evident proof of its
essentidlity, at least for theindividuasit
assigs.
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TheWysong Spectrum

Contifin and Glucosamine
Complex are designed to supply a
spectrum of connective tissue ele-
ments to provide the appropriate
building blocks for the mainte-
nance of connective tissue health
and therecovery from damage. Al-
though isolated connectivetissueele-
ments (such as glucosamine sulfate,
chondroitin sulfate, and cartilage pow-
der) haveprovento beeffective supple-
ments, they aremore narrowed intheir
application. By combining thefull
spectrum of connective tissue ele-
ments in their more natural whole
food form, Contifin and Glucosamine
Complex recognize the complexity of
tissue and the variation between indi-
viduasinrequirements. Thespectrum
of connectivetissue elementsin these
supplementscanthusbe utilized by the
body based upon need.

Each kind of tissue has its own
characteristicly predominant type of
collagen and proteoglycan. Thefollow-
ingareknowntypesof collagen: Typel
isprevaentintendons, Typell ininter-
vertebral discs, TypelV inthelensof
the eye, Type IX in the aorta, etc...
Notice all the different kinds of
proteoglycansand glycosaminogly-
cans. If only certain fragments, such
as glucosamine or chondroitin are
consumed, one could only hopefor
partial effectiveness, and thefull po-
tential of connective tissue nutrition
would not berealized.

Contifin, Glucosamine Complex,
and Arthegic should beused incom-
binationwithdl other Wysong Dietsfor
petsand lifestylerecommendationsde-
signed to restore natural, archetypal
patterns. Thisincludes: conversion of
the diet to fresh, whole, raw, organic
foodsto thedegreepossible, given pure
water, fresh air, daily sunshineand ex-
ercise, and dimination of chronic siress
and exposureto home or occupational
pollutants.
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ADDENDUM-—
ARTHRITIS

(OSTEOCARTHRITIS,
RHEUMATOID ARTHRITIS)

The conventional approachto the
pain of joint degenerationisto mask the
symptoms. Littleisdoneto addressthe
causes, prevention, or reversal of the
disease process.

Arthritic conditions are not
simple problemseasily resolved with
apill or ashot. They develop over
long periods of time. To attempt a
real resolution may require avariety
of lifestylechanges, aswell assignifi-
cant amount of time. 1t cannot be ex-
pected that adegenerative condition,
sometimes devel oping over decades,
will becuredindays.

Arthritic conditions can be
caused by overuse of a particular
joint, alergic reactions within the
joint tissue, aging degeneration and
genetic predisposition. All of these
causes can be either eliminated or
moderated.

If allergy isthe problem, finding
the alergen is the key. Eliminating
foods from the night shade family,
including white potatoes, tomatoes,
egg plant and peppers (not black) can
reversethe problem for some people.
Other food allergies may have to be
discovered and the offending aller-
gen eliminated through elimination-
provocation diets. (See Wysong
Health Letter, Vol. 6, No. 12.)

For others, dlergicreactionstothe
body’s own joint protein, such asin
rheumatoid arthritis, may bereversed
by oral toleration through consuming
joint biochemica ssuch asthosefound
in Contifinand Glucosamine Complex.
Tolerization resultsfrom consuming the
very nutritiona eementsthebody isat-
tackinginthejoints. Thedigestivetract

andimmune system beginto recognize
joint tissues asfriend rather than foe.
In addition to supplementation with
Contifinand Glucosamine Complex the
preparation of home prepared soup
stocksusing bonesand cartilage pro-
videsan additiond dietary supply of the
important collagensand proteoglycans
which can producetolerization.

In one case, afather who was ex-
asperated by modern medicine’s
inability tohdp hischild sufferingfrom
rheumatoid arthritistook mattersinto
his own hands. By grinding up raw
chicken cartilage (cooked didn’t
work), andfeedingitto hischild, the
child experienced complete recovery.
(Rheumatoid arthritisisan autoimmune
[toleration] diseasein whichthe body
attacksitsownjoint cartilage. By feed-
ing cartilageto the body, thedigestive
track beginstotolerate cartilageandthe
attack onthejointsends.)

If overuse of ajoint is the prob-
lem, the obvious solution isto modify
theactivity or eliminateit altogether.
This does not mean a person should
become totally inactive because of
the pain of arthritis. Non-painful
exercise, such as isometrics and
swimming, stimulates metabolism
and circulation to help the healing
process to proceed.

Anti-inflammatory drugssuch as
aspirin, cortisone and NSAIDs (e.g.
ibuprofen, indomethacin, naproxyn)
may give immediate pain relief, but
they put people on adead-end spiral
headed straight for joint replacement
surgery. Thebody sendspainsignals
as awarning not to overuse the part.
Drugs, on the other hand, mute this
warning and permit continued use of the
part —causing even morejoint inflam-
mation, which furthersthedegeneration
of thejoint. Tekingdrugsisliketurning
off thefirealarm asthefirecontinuesto
smolder intheclost.



Insomeindividuals, particularly
asthey age and the body losesitsdi-
gestive capability, (especially itsabil-
ity to secrete stomach acid respon-
siblefor proper digestion of minerals
and proteins), insufficient nutrientsare
absorbed. Modifyingthediet toan
increas ng cons stance of fresh, whole,
raw nutrientswill hel pincrease nutri-
ent bioavailability and digestibility. In
addition, enzyme supplementssuch as
Wysong Probiosyn™ and Panzyme™
will assstindigestion, andin somein-
stances supplementation of hydrochlo-
ric acid may be necessary. (The use of
hydrochloric acid should be explored
andtreatmentinitiated by anutritionaly
oriented health careprofessional.)

Modern dietary choices, with an
emphasison refined, processed foods,
can cause the body to become too
acidic metabolicaly. This can result
inavariety of problemsincluding in-
creased susceptibility to disease.
Pathogens thrive better in an acid en-
vironment, tartar is more readily de-
posited on the teeth, joints degenerate
andinflammationisstimulated. By con-
vertingthediet toitsmorenatural, raw,
wholeformemphaszinghighqudlity pro-
tein, fruitsand vegetables, and drinkinga
glassof water with one haf of alemon
qQueezedintoiteachmorning (or enhanced
with Wysong Wellspring™), combined
with Wysong Probiosyn to supply en-
zymesand probiotic cultures, thismeta-
bolicacidosis can bereversed and the
proper environment set withintissues
for healing to proceed.

Wysong EFA™ and Marine Lip-
ids™ will helpto provideimportant fetty
acidswhich can naturally modify the
inflammatory responseinthejoint, de-
creasing pain and stimulating healing.
(See my book, Lipid Nutrition - Un-
derstanding Fats and Oilsin Health
and Disease.)

Probiotics—dietary friendly mi-
crobial cultures—such asfound in
Wysong Probiosyn, have also been
provento beeffectivein arthritic con-
ditions. By populating the digestive
tract with beneficial organisms, the
digestive processisenhanced, micro-
nutrients are synthesized and ab-
sorbed, pathogens areinhibited, and
theimmuneresponseis modified.

Antioxidants — particularly beta
carotene, vitaminA, and vitaminsCand
E area soimportant in decreasing the
damagethat can result tothejoint from
inflammatory processes. Wysong Food
ACE™, Food C™, Spectrox™ and
Mega C™ are excellent concentrated
food sources of theseimportant nutri-
ents.

Vitamin B, (niacin) hasalso been
reported to beeffectivein arthritic con-
ditions. Fairly highdosesarerequired
andthismay bring certain sdeeffects.
It would be wiseto undertakethis ap-
proachwithanutritiondly-oriented hedlth
careprofessond.

Thereisdsoggnificant scientificevi-
dence demonstrating that avariety of
plant-based nutrientsmay easethepain
of arthritis, decreasetheinflammatory
reaction and hel p speed the heding pro-
cess. Theseincludeginger, capsaicin,
turmeric, hawthorne, blueberries,
boswellia, devil’sclaw, and yucca. A
specia Nutrient Support Formulain-
corporating many of these proven plant
substances, Arthegic™, isavailablefrom
Wysong.

Additional Beneficial Supplements

To increase the effectiveness of
Contifinand help prevent thedevelop-
ment of food sensitivities or intoler-
ances, rotate every 2-3 dayswith Glu-
cosamine Complex. If digestiveintol-
erance occurswith either product, use

the other. Additionally, if painandin-
flammation are present, useArthegic in
combination with Contifin and Glu-
cosamine Complex.

The following complementary
supplements will provide synergis-
tic nutritional benefits when using
Nutrient Support Formulas. For hu-
mans, all NSF products should be
taken in combination with all
Wysong Foundation Formulas. In
animals, Contifin, Glucosamine
Complex, and Arthegic should be
combined in the Optimal Health
Programfor animals.

These statements have not been eval u-
ated by the Food and Drug Administration.
This product is not intended to diagnose,
treat, cure, or prevent any disease.
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CONNECTIVE TISSUE NUTRITION
AND ARTHRITIS, RHEUMATOID ARTHRITIS
AND AUTOIMMUNITY
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