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Itisacommonly held belief that modern medicineistheonly thing standing between civilization and full-scale plague-
likediseases. Vaccinations, antibiotics and chemotherapeutic agents are thought to provide aparapet against viruses,

bacteria, protozoaand other parasitesand infective agents.

But is this assumed truth really valid? First we must ask the question, how did civilization survive prior to
modern medicine? Further we must ask how it isthat wild animal populations survive in thefilthy infective brew
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PURPOSE:

A nutritional supplement designed to supply natural nu-
trients that have antibacterial, antiviral and antifungal
properties.

INGREDIENTS:
Natural Phytonutrient Extracts and Concentrates of Ol-
ive Leaf, Odorless Garlic, Aloe Vera, Pau D’Arco, Birch
Bark and Pomegranate; Propolis.

DIRECTIONS:

Suggested Dosage: Two capsules three times daily.
Pancidrim™ is best assimilated if swallowed with meals.
For best results, Pancidrim should be used as part of the
Wysong Optimal Health Program™
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For long-term usage discontinue two days out of every week
and five successive days every month to decrease the po-
tential for intolerance developing.
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ubiquitousin nature, and inwhich they wallow, without the
intervention of medicine? Surely these observationsof his-
tory and nature must cast doubt on modern medical mea-
suresasanecessity for survival.

In addition, consider the meaning of thegraphsonthe
next page charting mortality of infectiousdiseasesagainst
theintroduction of themedica measurecommonly credited
with being the cause of the declineinthedisease. Ineach
caseit can be seen that the majority of the decline of the
disease occurred prior to theintroduction of the medical
measure attributed with the cure. Itiseasy totakecredit
for loweringthelevd of theoceanif you are bucketing wa-
ter out whilethetideisreceding.

Thereisanatural ebb and flow of infective disease
in nature. In any given population, the introduction of
an infective agent will only affect a percentage of the
group. Some succumb to disease and recover, some
may diefromit, and othersmay never be affected. The
reason is not the presence or absence of vaccines or
antibiotics, since this phenomenon is present in al ani-
mal and plant populations completely apart from the
puny medical efforts of humans. It isalso not because
of sporadic exposure since most infective agents spread
rapidly and freely within populations.

The only explanation must be that susceptibility to
diseaseisaffected by theinnate immunity and health of
thehost. If the body isweakened from stress, improper
nutrition, pollutants or environmental dislocation, it be-
comeseasy prey. If thebody isstrong and at balance, it
is a formidable immune fortress against opportunistic
disease agents. It isthe host, not the germ, that is the
key to understanding disease.

Past plagues were “cured” by the advent of better
sanitation and food distribution. It isthe plumber and
trucker who conquered the plagues, not the medical
scientist working in the laboratory. Thisislessroman-
tic, exciting and profitable than medical technology, but
nevertheless far closer to the truth.
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Evenso, amulti-billion dollar medi-
cal industry continuesto promotethe
fallaciousview that diseaseisjust one
of thoseinevitablethings, and our only
hopeisanew vaccineor antibiotic. But
such cures never seem to come—and
whenthey do, they areoften worsethan
thedisease.

For example, the prevalent use
of antibiotics has now stimulated
resistant super-bacteria.

Also, the only cases of polio that
now occur inthe U.S. result from the
vaccineitsalf.

Consider this also: The wide-
spread indiscriminate use of infective
vaccineagentsserioudy chalengesour
finite immune system with massive
dosesof antigens, and likely increases
susceptibility to other disease. Weonly
pretend to know thefull effectsof in-
jecting such materialsinto the body.

But moreinsidiousisthe mindset
that has resulted in the public.
Treated asignorant plebeians by the
medical community, people now live
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Figure 1. The fall in the standardized death rate (per 1,000 population) for nine common infectious diseases
in relation to specific medical measures for the United States. 1900-1973.

From: McKinlay JB et al. The Questionable Contribution of Medical Measures to the Decline of Mortality in the United States in the
Twentieth Century. Milbank Mem Fund Q Health. 55(3):405-428, 1977.

thoughtlessliveswithlittleconsderation
for prevention other than visiting aphy-
sicianfor ayearly checkup, stresstest
or mammogram. They have become
dependent upon what they are spoon-
fed by themedical community, and do
not advance in learning what they
themselvescan do to foster their own
health—and with that arobust immune
system.

Infective agents will never be
eradicated. They aretoo small, too
ubiquitous and too smart. They
have survived and flourished in na-
ture for eons and will continue to
do so until man invents a large
enough sterilizer to put the whole
Earth in. Not soon, | hope.

So how do we meet the challenge
of infective disease? In seeking
health we usually look for an easily
identifiable enemy to blame —like a
germ. Self-discipline to remain
strong and healthy isn’'t considered.
However, asin meeting any life prob-
lem, theanswer isnot simpleand re-
ducibleto asingle act or product. It
first of all means understanding our

placeinnatureandlivinginaccordwith
it. Additionaly, our modernworld of
physica and emotiond stressesandtox-
ins, combined withacompromised pro-
cessed food diet, isbest offset with ap-
propriate supplementation and optimal
levelsto restorenatural balances. The
Wysong Foundation Formulas™ are
designed for thispurpose.

Specific Nutrient Support For-
mulas™ have been developed, in-
cluding Immulyn™ to stimulate the
health of theimmune system and, the
subject of this monograph,
Pancidrim™ to provide natural anti-
infective agent nutrition. Thesetwo
supplements, combined with the
lifestyle, dietary and supplement for-
tification mentioned above, provide
an exciting new and safe option for
fortifying defense mechanisms and
directly inhibiting infective agents.
Most importantly, it putsyou in apo-
sition of knowledge and control —
rather than that of a hapless victim
waiting for disease to strike.

Pancidrimistheresult of several
years of research seeking nontoxic
natural nutritional supplements. In-
gredients have been selected based
upon the weight of scientific evi-
denceand traditional experiencewith
their use. Supplementation with
natural nutrientsand “ nutraceutical s’
IS an emerging science and precise
mechanisms of action have not been
determined in many cases.

Biochemistry
Pancidrim olive leaf contains a

substance known as oleuropein,
which exhibits antimicrobial and an-
tivird effects. Theantimicrobid effects
of oleuropein include inhibition of
pathogen cell growth and production of
enterotoxins. Oleuropein actsagainst
coldandfluvirusesby enteringinfected
cellsandinterfering withamino acid
production. Oleuropein, in ahydro-
lyzedformcaled cdciumeenolate, has



antiviral effectsand additionally pre-
ventstheoxidation of LDL cholesteral.

Pancidrim garlic owes its anti-
microbial effects to the vast arse-
nal of sulfur-containing volatile
oilsit contains. The principal com-
ponent isallicin, which isreleased
when garlic is crushed or chewed.
Other sulfur compounds in garlic
arealliin, and S-methyl-L-cysteine
sulfoxide. Thesethree sulfur com-
pounds are generally considered to
be responsible for the pharmaco-
logical properties of garlic. Garlic
has broad-spectrum antimicrobial
activity against bacteria, viruses,
worms and fungi.

There are over 300 species of
aloeplants, but one of the most popu-
lar medicinal varietiesis Aloe vera,
also known as Aloe barbadensisand
Aloe vulgari. Pancidrim also con-
tains numerous compoundsthat pos-
sess biological activity. Among
these, acetylated mannose hasbeeniso-
lated and studied for itsantiviral and
immunogtimulant effects,

Pau D’Arco is a tree native to
Brazil. The bark of the Pau D’ Arco
tree, asitisfound in Pancidrim, con-
tainsasubstance called lapachol that is
antibacterid, antivira and antiparagitic.
The underlying mechanism hasbeen
shown to center around interference
with the electron transport chant (a
pathway crucid to cellular respiration).
Lapachol has aso been showntoin-
terferewithviral replication. Another
constituent of the bark, beta-
lapachone, boastsdiversified antipara-
gticactivity.

Thebark of thebirch treeisabun-
dant in zinc tannates. Tannates, such
asthosefoundin Pancidrim, are pow-
erful antifungal substancesthat act
through their agglutinating (clumping)
and astringent (shrinking) effects.

The pomegranate (Punica grana-
tumL.) haslong been used asanatural
intedting peragtekiller. Itspathogenfight-
ing abilitieshavenow begunto permeste
themedicd literature. Pomegranatescan
destroy severd virusesnearly on contact,
aswell asinhibit numeroussirainsof bac-
teriaandfungi. Theactivecondituentthet
appearsto beresponsiblefor thisisel-
lagicacid, anaturdly occurring phenolic
compound. Ellagicacidisapotentin-
hibitor of DNA topoisomerases, enzymes
that modify DNA configuration by open-
inggapsinthestrands resultinginthere-
laxation of thecoiled helix. Therelax-
ationof thehelixiscriticd tovital func-
tionssuch asDNA replication and tran-
scription. By thisaction, Pancidrim
pomegranate inhibitsviral, bacterial
and fungal replication, preventing the
manifestation of theassociated symp-
tomsor diseases.

Two of the natural active compo-
nentsin Pancidrim propolisarecaffeic
acid and agroup of moleculesknownas
flavonoids. Research has shown that
propolishasstrong antibacterid, antifun-
gd, antivira, anti-amoebic and anti-in-
flammatory propertiesthat areattributed
to these components.

Clinical Evidence

Pancidrim oleuropein has been
shown to inhibit the growth of Sta-
phylococcus and its production of
enterotoxin B. The presence of
oleuropein also delayed the growth
of Bacillus cereus. The calcium

elenolatehydrolyzed form of oleuropein
has been found to be effective against
dozensof different viruses. Theamount
of virusthat wasinactivated was de-
pendent upon the concentration of the
calcium elenolate and theincubation
time. Invivo, calcium elenolate has
been studied and wasfound to be ef-
fective against the parainfluenza 3 vi-
rus. Inaddition, theability of oleuropein
to prevent the oxidation of LDL cho-
lesterol has been shown in pharmaco-
logicd sudies.

Inthelaboratory, garlicjuiceand
alicin have been shown to inhibit
Saphylococcus, Sreptococcus, Ba-
cillus, Brucella, and Vibrio species
at low concentrations. More recent
work has pitted garlic against com-
monly used antibiotics such as peni-
cillin, streptomycin, erythromycin,
and tetracyclines. These results
demonstrated not only garlic’santi-
bacterial capabilities, but also that
garlic couldinhibit thegrowth of some
bacteriathat had becomeresistant to
one or more of the antibiotics. Asa
fungicide, garlicisespecialy active
against Candida albicans both in
vivo and in vitro, being even more
potent than six separate antifungal
agents. Theantivira effectsof garlic
have been shown in vivo to protect
againd theinfluenzavirus. Inaddition,
garlic enhanced theamount of antibody
produced against theinfluenzavirus
when giveninfluenzavaccine.
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Theantimicrobial activity of aoe,
asfound in Pancidrim, hasbeenfound
tobesimilar tothat of silver sulfadiaz-
ine (apotent antiseptic used to treat se-
vereburns). Researchersprepared an
aloe extract and found it bactericidal
agang severd microorganisms, theac-
tion of whichvaried by dose. At lower
concentrations, the extract killed
Pseudomonas, Klebsiella, and Serra-
tia species, aswell asmany others. At
higher concentrations, Sreptococcus
faecalis and Candida albicans were
adversely affected. The acetylated
mannose portion of the aloe plant
(acemannan) has beenfound to have
sgnificantantivird activity agains sev-
erd viruses, induding HIV-1, influenza,
and meadesvirus.

L apachol, anaphthoquinone, has
been the subject of many scientificstud-
iessinceit wasfirstisolated in 1882.
L aboratory studieshave demonstrated
that Pancidrim|apachol hasantimicro-
bia activity against gram-positive bac-
teria, and strong activity againg Brucdla
sp. Napthoquinones have aso been
shownto bevery effectiveagaingt Can-
dida albicans and Tricophyton
mentagrophytes. The betalapachone
component of Pau D’Arco has been
foundto havediverseantiparasiticactiv-
ity andantivird action. Themechanism
of action of lapachol against somemi-
croorganismsisthrough interference
with the electron transport chainin
mitochondria. Lapachol wasfound
toinhibit oxygen uptakein Plasmo-
diumknowles by 74%. For viruses,
lapachol isactive against herpesvirus,
poliovirusand vesticular somachvirus.
Betalgpachonecaninhibit certainvira
enzymessuchasDNA and RNA poly-
merase and reversetranscriptase. The
enzyme sinhibitionmechanismisnot yet
fully understood, but may berelated to
superoxide production.

Thetannatesfound in the bark of
the birch tree and in Pancidrim have
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beenfoundtobindirreversibly tolipo-
proteinsand lectins on the surface of
funga membranesand rob thefungus
of itsability toadheretothehost cell’s
surface. Surface adherenceis akey
step in the propagati on and coloniza-
tion of many funga species.

Ellagic acid and its source, the
pomegranate, have beenfoundtoin-
hibit Escherichia coli, Pseudomonas
aerginosa, Entamoeba histolytica,
Entamoeba invadens, Chrysomyia
albiceps, Helicobacter pylori (impli-
cated as a cause of peptic ulcers),
dysentery bacteriaand typhoid bac-
teria, worms including Ascaris
lumbricoides, as well as various
fungi and virusesincluding thegenita
herpessimplex virusll (HSV-2), the
common cold and fluvirusesand even
HIV. Infact, pomegranateisvery ef-
fectiveat killing HIV on contact (al-
thoughitisnot purported to beacure
for AIDS). In addition, Pancidrim
pomegranateisproving to beahighly
effective immune enhancer and
anticarcinogen.

BeesmakePancidrim propolisfrom
the brown sticky resin collected from
oozing treebuds. They gather thisat
their hiveand mix it withwax, saliva,
and other ingredients. Inthisform, the
substanceisknown aspropolis. The
beesuseit to repair holesin the hive

and bond structures, aswell asto pre-
vent microorganismgrowthinthehive.
Propoliscaffeic acid has been shown
to haveantibacterid action againgt Pro-
teus vulgaris and Staphylococcus
aureus. Also, caffeicacidinhibitsthe
growth of Sreptomyces scabies and
Mycobacterium tuberculosis. Etha-
nol extracts of propolis have been
shown to have 100% | ethal effectsin
vitro on Trichomonas vaginalis and
Toxoplasma gondii after contact time
of 24hours. Theflavonoidsarealarge
group of substances (almost 3000)
that, among other things, giveplantsand
fruitstheir colors. Flavonoidsare natu-
ra componentsof propolis. Research
hasdemongtrated thet theflavonoidscan
modify the body’ sresponseto microor-
ganisms and enhance antiviral and
anticarcinogenicactivity. Inaddition, the




flavonoidsare a so potent antioxidants
(see Spectrox ™ monograph).

Pancidrim, aswith all Wysong Nu-
trient Support Formulas, isdesigned to
enhance and complement thelifestyle
and dietary guidelinesinthe Wysong
Optimal Health Program and the
Wysong Foundation Formulasupple-
ments, which should betaken routinely.
Taken aone, Pancidrimwill exert ben-
efit, but these benefitswill be greatly
enhanced by the synergy of usingitin
conjunction with these other Wysong
designed programs.

These statements have not been evalu-
ated by the Food and Drug Administration.
This product is not intended to diagnose,
treat, cure, or prevent any disease.
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