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BEFORE VITAMIN F THERAPY

(1) Milligrams per 100 cc. blood serum

(2) Micrograms per 100 cc. whole blood

Case No. Date Calcium (1) Phosphorus (1) Iodine (2)
1. J.P. H. 9-16-40 9.00 mgms. 3.8 mgms. 5.5 mgms.
2. R. L. 11-26-40 8.70 mgms. 1.25 mgms. 5.5 mgms.
3. W.F.C. 11-22-40 9.50 mgms. 2.60 mgms. 10.0 mgms.
4. H.H.B. 12-14-40 9.40 mgms. 2.20 mgms. 8.5 mgms.
5. K.W. W, 12-23-40  10.30 mgms. 1.89 mgms. 4.0 mgms.
Averages 9.38 mgms. 2.35 mgms. 6.7 mgms.
AFTER VITAMIN F THERAPY

Case No Date Calcium (1) Phosphorus (1) Iodine (2)
1. J.P. H. 1- 4-41 7.10 mgms. 3.93 mgms. 16.5 mgms.
2. R.L. 12-26-40 8.40 mgms. 1.79 mgms. 22.5 mgms.
3. W.F.C 1- 641 7.70 mgms. 2.98 mgms. 32.0 mgms.
4. HHH.B 1- 4-41 9.00 mgms. 3.50 mgms. 26.3 mgms,
5 KW. W 1- 4-41 9.00 mgms. 1.94 mgms. 11.7 mgms.
Averages 8.24 mgms. 2.83 mgms. 21.8 mgms.

Increase 0.48 mgms. 13.1 mgms.

Differences

Decrease 1.14 mgms.

Increase 8.3% 307.3%
Percentages

Decrease 11.2%

Although this is a small number of cases the results are so consistent
that the following conclusions may be drawn:

1. Blood calcium showed an average decrease of 11.2%.

2. Blood phosphorus showed an average increase of 8.3% under the
same conditions.

3. Blood iodine increased 307.3%.

4. The striking increase in the blood iodine content after vitamin F
therapy suggests a strong functional relationship between this
vitamin and the thyroid gland.

4



woo'ssaidianLsus|as Ag AJUo 8sn |[euoieonpa pue uoneAlssald [BoLI0ISIY [BI0JSWILLIOOUOU 10} PalSOd



woo'ssaidianLsus|as Ag AJUo 8sn |[euoieonpa pue uoneAlssald [BoLI0ISIY [BI0JSWILLIOOUOU 10} PalSOd



woo'ssaidianLsus|as Ag AJUo 8sn |[euoieonpa pue uoneAlssald [BoLI0ISIY [BI0JSWILLIOOUOU 10} PalSOd



DISCUSSION

The majority of our cases showed a tendency toward hypertrophy of
the thyroid gland. The role of the thyroid as the physiological eliminator
of calcium seems to have been overlooked by most investigators—however,
it is known that the most consistent result from the administration of
thyroxin is the quantitative elimination of calcium from the body. Mac-
Callum and Harrower believe this substance more effective than the male
sex hormone in prostatic hypertrophy.

The observations lend support to the theory that the complex of these
unsaturates may be responsible in part for the maintenance of, or at least
for the regulation of, iodine metabolism making not only available iodine
in the blood stream, but actually the deposition of this substance into the
gland tissue.

We have noted definite changes in the tissue calcium of the cases being
treated. This may have some effect upon the muscular portion of the gland
as well as on the active portion. It causes distention of the cells and opposes
edema, improving the function and tone of the tissue of the gland. Vitamin
F is a growth factor; in the young it probably feeds the thymus; in the
adult, the spleen and gonads. These are the calcium depressors.

Apparently we have been able to accomplish the same results in the
treatment of prostatic hypertrophy with this essential dietary factor that
other workers have obtained with both synthetic and natural glandular
substances. Vitamin F is unquestionably a very potent substance. Its
deficiency appears to interfere with the normal function of the thyroid,
prostate and gonads, at least. By whatever name it may eventually be
designated, additional clinical research will probably yield more evidence
of the importance of this vitamin.

SUMMARY

1. The principles of Vitamin F Therapy in prostatic hypertrophy
were demonstrated subjectively and objectively through dimin-
ished residual urine, reduction of size of prostate, disappearance
of pain and discomfort, reduction of nocturia, and marked in-
crease in sexual libido.

2. Vitamin F is a complex substance apparently always associated
with linoleic, linolenic, and arachidonic acids.

3. The action of vitamin F administrations decreased blood caleium,
raised blood phosphorus, and markedly raised blood iodine in all
cases.

4. The action of vitamin F may possibly be through its influence
upon the thyreid by virtue of its effect on iodine metabolism, as
in our laboratory findings, a specific influence was shown to be
exerted over both calcium and iodine metabolism.

5. Previously reported F deficiency indications were confirmed.
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Additional copies of this report are available at .10 cents each,

from
Lee Foundation for Nutritional Research
Milwaukee 1, Wisconsin

Printed in U.S.A.
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