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Dr. Vet. Med. Jaroslav Renda, in memoriam, Czech Republic

In 1977, MVDr. Jaroslav Renda and I came to that conclusion that we both, as well as members of both our families, suffered from strikingly similar health problems, problems often diagnosed in people involved in animal breeding.  This brought us to the hypothesis that the cause of these problems could be an infectious agent of the same origin. 

Summary

In the decade from 1980 to 1990, we amassed anamnestic data from 746 animal breeders on 31 farms, suffering from similar health problems and as a control sample we chose 146 people from various professions outside agriculture.  A randomly selected group of 20 people from the 746 animal breeders were serologically tested for a wide range of infectious diseases (mycoplasmosis, tularaemia, leptospirosis, boreliosis, toxoplasmosis, listeriosis, and others).  The analyses of these tests showed comparable figures in the majority of the tested people only in their serological response to chlamydial infection.  Then, another randomly selected group of 157 people were serologically tested specifically for chlamydial infection.  In 96% of these people, we diagnosed a serological chlamydial response to a general chlamydial antigen and Chlamydia trachomatis antigen.


Over the following eight years, these people were under medical observation and from one to four times a year they were serologically tested for various chlamydial antigens.  Some of these sera were placed in long-term stored at a temperature of -18°C and then gradually serologically tested to compare levels of specific antibodies with other antigen batches.


In addition, we also conducted a biological experiment on two Chlamydiae seronegative guinea pigs in one animal breeder’s family where all family members suffered from long-term health problems and showed varying levels of chlamydial antibodies.  The guinea pigs were kept separately: one of them was fed on granulated feed and family food leftovers, the other on granulated feed only.  After three months, the first guinea pig showed serological chlamydial response, whereas the latter was seronegative.  The seropositive animal later lost weight and died, and its internal organs were congested and small haemorrhages were found on its pleura.


After twelve years of intensive research, analyses and consultations with experts in both human and veterinary medicine, we finally came to the conclusion that the cause of a number of health problems and diseases could be identified in latent chlamydial infection.  The findings of our research were published in veterinary journals in the Czech Republic and Germany in 1992 (1).  Due to persistent and deteriorating health problems in a majority of the examined people, we decided to continue in our research efforts and consequently discovered similar symptoms in people from urban, non-animal breeding communities, whose tests were also in many cases Chlamydia seropositive.


The detected cause of infection, observed health problems and diseases, as well as their origin and development were based on logical conclusions drawn from amassed results, long-term research and both anamnestic and diagnostic data obtained from infected people.

These conclusions are based on the following facts:

1. Strikingly similar health problems.

2. Hospitalized as well as examined persons were tested for common zoonoses, yet none of these were detected.

3. Examined people and their families, in a majority of cases, did not suffer from the observed health problems when not in contact with animals.  In the Czech Republic, many animal breeders originally had non-agricultural professions.

4. Family members who are not in direct contact with animals show symptoms of infection mostly with a considerable delay in comparison to the breeders themselves.

5. Of a number of serological tests for various infectious diseases, a comparable antibody response appears only for chlamydial infection.

6. With varying frequency, some infected patients suffer from acute inflammations of the internal organs, described in cases of Chlamydiae.  In these patients, following the acute feverish inflammations, we observed a rise in specific chlamydial antibodies, which then gradually decreased to initial values.
7. Long-term and repeated diagnostic examinations of these patients performed in various specialised medical facilities did not reveal any objective cause for their problems or diseases.

8. The current symptomatic treatment is not adequately efficient and even inefficient from a long-term point of view; the infection usually slowly, very gradually deteriorates.

9. Some, namely macrolid, antibiotic treatment results in a reduction and occasionally in disappearance of health problems in some patients, however, these problems later resurface and gradually deteriorate, while serum levels of specific antibodies remain unchanged.

10. Biological experiment on seronegative guinea pigs discovered production of chlamydial antibodies in a guinea pig receiving food leftovers from the family of an infected farmer.

11. Living standards, nutritional quality, living conditions and the environment for the majority of patients under study is very good.

12. After publishing our findings in various journals, we received a lot of feedback from people primarily from a non-agricultural, urban, population who were suffering similar problems.  In most of these people, Serological tests discovered a seropositive response corresponding to persisting, latent chlamydial infection, with titres of IgA antibodies at 1:20 and higher and IgG antibodies at 1:64 and higher.

13. In the families of people under study, the number of premature deaths, most frequently caused by cancer, as well as cardiovascular diseases and general health-instability were quite high, affecting one or more members in over 40% of the families.

14. Some of these patients were neurologically examined for the possible influence of unidentified toxins.

After the assessment of these, as well as other, no less important, relationships, we are drawn to a logical conclusion, that there has to be one, common primary agent and that other possible negative factors are secondary in nature.

Introduction


At present, intensive research into Chlamydiae is taking place in almost all medically-developed countries in the world, and there is a great deal of information about the connection between Chlamydiae and specific diseases and also about various methods of Chlamydial diagnosis.


Bazala and Renda (1992) (1) point to a possible connection between latent Chlamydial infection and a wide range of diseases in people employed in agriculture and their family members.  Balin et al. (2000) (2) demonstrated the presence of Chlamydia pneumoniae in patients who died of Alzheimer’s disease.  However, Ring and Lyons (2000) (17) examined the brain tissues of fifteen patients who died of Alzheimer’s disease and found no DNA sequences specific for Chlamydia pneumoniae.  Sriram et al. (1999) (18) examined patients with multiple sclerosis and developed Chlamydia pneumoniae in a culture in 64% of them and IgG antibodies serologically in 86% cases, whereas Boman et al. (2000) (5) confirmed no detection of Chlamydia pneumoniae or its antibodies in the cerebrospinal fluid of patients suffering from multiple sclerosis.  Elkin et al. (2000) (6) in their study involving 89 patients who had had strokes and the same number of healthy people discovered that in people with higher titres of chlamydial IgA antibodies, the danger of possible vascular brain problems is five times higher, regardless their age, sex or race.


Gérard et al. (1998) (7) detected Chlamydia trachomatis infection in upper genital tract of infertile female patients.  Golden et al. (2000) (8) studied literature available on this topic, yet failed in trying to specify the length of natural Chlamydia trachomatis infections.  Parks et al. (1997) (14) claim that a majority of untreated symptomatic female patients were culturally negative in twenty days following the first positive detection and therefore can be considered spontaneously cured.  On the other hand, Rahm et al. (1986) (16) studied the development of Chlamydia trachomatis infection in 109 female patients and ascertained positive cultural detection in 80% of them after ten to twelve weeks.  Stenberg and Mardh (1986) (19) studied chlamydial conjunctiva persistent since birth in a six-year-old girl.  Beaty et al. (1994) (3) detected persistent Chlamydia trachomatis in cell cultures that showed no signs of growth in a ‘microbiologically inapparent state’, which could reactivate and begin normal proliferation after changes in inhibiting factors.  Hahn (1996) (9) sees a connection between asthma and seropositive Chlamydia pneumoniae.  Kol et al. (1998) (12) demonstrated a connection between chlamydial infections and arteriosclerotic changes in blood vessels.  Zeman et al. (2001) (21) detected high seropositive reaction (57%) using the ELISA anti-LPS Chlamydia pneumoniae method in 155 patients with myocardial infarction as opposed to 155 people in the control group.  Zeman et al. (2003) (20) showed a statistically highly significant difference in the presence of antichlamydial antibodies in sera of 66 people suffering from unstable Angina pectoris as opposed to 112 people in the control group (ELISA anti LPS IgA 65.2% as opposed to 39.2%), with a similar situation noted in the globulin class IgG.  Hrubá (2003) (10) points to the high proportional density of Chlamydiae in the Czech Republic as well as worldwide, estimating it at 50-80%, and futher makes a possible connection between Chlamydiae and other diseases, including ovarian cancer and malignancy processes.  Pospíšil et al. (1998) (15) point to a significantly higher occurrence of Chlamydiae in animal breeders.  Ben-Yakov et al. (2002) (4) ascertained titre for Chlamydali antibodies in microimmunofluorescent test (MIF) for acute, repressed and persistent infections, specifying persistent (chronic) infections at IgA>1:20 and IgG 1:64 to 1:256.  Medková (2000) (13) mentions the high sensitivity of chlamydial antibody test detection using the ELISA LSP method for serologic screening of arthritis patients.  Jarčuška et al (2003) (11) regard macrolid antibiotics, namely Azitromicin, as the most effective antichlamydial medicine.  Pospíšil (2003) (22) examined heat shock protheins and the lipopolysacharid gram of negative bacteria as risk factors for aterosclerosis, also pointing to a possible connection between Chlamydiae and other serious diseases.

After the death of MVDr. Jaroslav Renda, I compiled the results of our original paper (1) and other findings of long-term joint and individual research, formulating the following, highly probable hypothesis:

Do doctors know the real cause of diseases in many people, namely those working in agriculture?

Almost all people experience in the course of their lives a number of diseases.  These are most often various infections like influenza, tonsillitis, etc. Such short-term health problems are unpleasant within the period of their occurrence and unless they leave long-lasting negative aftereffects, they are soon overcome and forgotten.  There are, however, worse cases when one suffers from permanent, long-lasting, cumulative or intensive health problems.  Many people, especially with advancing age, complain of long-lasting or even permanent problems complicating their lives to various extents.  When evaluating health from the point of view of valetudinarianism and average life expectancy, we can get reliable statistical data.  Nevertheless, a number of people have put emphasis on a category, which is not included in any statistical observation: the suffering of the ill.  A healthy, or at least relatively healthy, person may find it difficult to realize the extent of suffering many ill, though seemingly healthy looking, people experience.


To be able to enjoy a full life one needs good or at least acceptable health and this makes health an irreplaceable value in the life of an individual and in the whole society as well.


When experts from various fields, like doctors, statisticians and ecologists, discuss the causes of poor health, they usually list major causes of mortality, which are cardiovascular diseases and cancerous tumors.  Environmental pollution, bad nutrition, high concentration of heterogeneous and harmful substances in the air and food, improper way of life, genetic factors, etc., are presented as the most common factors influencing their occurrence


Some experts (and some politicians in the Czech Republic) claim that people are to a considerable extent responsible for their own health, which does not always correspond with the truth.  Certain prominent psychologists even blame bad mental condition (supposedly people just imagine their health problems), which they attempt to support with the fact that medical examinations often find no abnormalities in many patients.


I spent a number of years with Dr. Renda conducting research on the issue of the health of people working in agriculture, specifically in animal breeding, and we discovered some very interesting (as yet unique in the world) facts that can be directly linked to the issue of the health of the whole population.  Therefore, I would like to point out here that the primary and decisive cause of poor health may not reside in the aforementioned expert analyses.


It is quite clear that we cannot reject these expert analyses as they do play some role in health problem, however, one of individual influence of these causes on the health of individuals.  In cases of people working in agriculture, these influences are somewhat reduced (given factors like adequate movement, a healthier environment, and the higher quality of home-grown food products) and yet as our research and other sources show, they suffer from considerably more serious health problems that the rest of the population.

Farmers very often suffer from strikingly similar range of health problems, such as pain and ankylosis, weariness, languor, lethargy, prickling and tingling of the limbs, rheumatism, allergies, etc.  Scientific sources world-wide prescribe these to the specific influences of agriculture (hard work, airborne dust, draught, various gases in barn air, infections obtained from animals, etc.).  Taking into consideration the fact that these problems also occur in the farmers’ family members not involved in agriculture, as well as in employees of biological services (animal breeders, veterinarians) and their family members, 25 years ago I started, with the late Dr. Renda, to carry out detailed research into this issue.  Our time consuming and demanding research, conducted in cooperation with some of the leading clinical and research institutions of both human and veterinary medicine (the Institute of Hygiene and Epidemiology Prague, Research Institute of Veterinary Medicine Brno, the Brno Teaching Hospital, the Olomouc Teaching Hospital, the Veterinary University of Košice and others) brought us to the conclusion that the major and primary cause of health problems of people in agriculture, and possibly others, is latent infection caused by microorganisms of the Chlamydiae genus (1).


This bacterial infection is transmittable among mammals (including transmission from animals to humans and vice versa) and the infectious agent is a coccoid micro-organism, 0.2-1.5 µm in size that reproduces itself in the cytoplasm of the infected cell.
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The biological cycle of Chlamydiae is unique. The infective stage is the elementary body (EB).  After penetrating into the host cell, it transforms into a reticular body (RB).  The RB then propagates itself inside the infected host cell and over the course of 24 to 28 hours it transforms itself again into elementary bodies, whose release from the infected cell completes the biological cycle of Chlamydiae.  The elementary bodies spread into the environment (high infectivity) and attack other cells of the host organism.

Taxonomically, the Chlamydia genus can be divided into four bacterial species: Chlamydia trachomatis, Chlamydia psittaci, Chlamydia pneumoniae and Chlamydia pecorum. At present, the attention of experts in human medicine is focused mainly on Chlamydia pneumoniae. However, attention should be paid also to Chlamydia trachomatis (and to Chlamydia pecorum), which, according to our observations persist in an infected organism for the rest of its lifespan and may be even more dangerous than Chlamydia pneumoniae.  It also seems that the current taxonomic classification is not the very final version. Doctors considered chlamydia as sexually transmitted disease. In our opinion it is usually respiration transfer by latently dropled infection, when is apparently comming occasionaly propagation of chlamydia in few affected cells. Following rupture of this cells causes releasing of elemental corpuscles to organism of affected person. This confirms large occurence of whole families, where acute situation nearly did not appeare.

After their penetration into the host organism, Chlamydia permanently survive and persist as intracellular parasites in the cells of an number of organic systems of both humans and animals (16.19), and, in addition to their direct effect on the host cell, they release an endotoxin.  As the findings of our research suggest, they induce a number of permanent, most often subjective, painful and generally unpleasant health problems in humans, often simultaneously occurring.

As early as 1992, we analysed and published our research into the 27 most common and widely observed health problems (see Tab 1.) in 746 workers from 31 farms around Moravia and eastern Bohemia and 146 randomly selected members of a control group from the same region, but working outside agriculture.  In the group of farmers, the frequency of symptoms per person was 7.1 while in control group (teachers, policemen, bricklayers, physicians, etc.) it was only 3.0. Frequencies of 21 specific symptoms observed in patients from both groups are presented in Tab. 2.

Rather alarming and unpleasant if the fact that out of all the people examined, 70.6% of farmers and 19.5% of non-farmers suffer from more than five of the above mentioned problems and it is not difficult to imagine what people suffering from six, seven, ten or even more simultaneous health problems feel like.  These alarming facts clearly show that farmers experience poor health conditions and the situation in the rest of the population is not ideal either.

In infected individuals, chlamydial infection can cause both acute (less frequent) and chronic health problems.

The acute stage of this disease most often takes forms of inflammations of the respiratory tract, tonsillitis, inflammation of urogenital organs and genitals, conjunctivitis and corneal infections, intestinal problems, miscarriages, and, rarely, meningitis, as well as others.  Acute cases are induced most frequently by stress factors influencing a latently infected organism, e.g. the common cold, sudden climatic changes, change of residence, nutritional deficiencies or other illness.  The issue of acute chlamydial infections in the field of human medicine has been quite thoroughly researched both in terms of in clinical treatment and in microbiology and routine therapy.  Various papers presented at an international conference on chlamydial infections, which took place in November 2003 in Brno, Czech Republic, opened up the possibility of new discoveries in this area.

As we discovered in our research, chlamydial infections occur almost exclusively in a latent form and have a chronic, persistent course without any clinically-apparent symptoms that would indicate the occurrence of an infection.  For this reason, almost no physicians take into consideration a possible infectious origin of the illness.  If, however, the symptoms of an infection are observed, they are usually associated with the occurrence of antibodies to causative agents of other infectious diseases (e.g. boreliosis, toxoplasmosis, cytomegalovirus infections) and the actual infectious agent is generally not detected.  This means that even experienced physicians can sometimes diagnose an incorrect infectious causative agent.  Chlamydioses diagnostic tests are not performed on routine basis and even when they are conducted, result reliability is relatively low because of the low level of specific IgA antibodies in the latent stage of the disease and as a result of insufficiently sensitive diagnostic antigens.  Problems associated with latent, chronic and persistent infections have not yet been sufficiently explained.  It is only recently that developed countries have begun to pay more attention to this issue, which is demonstrated also by a growing number of scientific studies, in particular on the relationship between Chlamydiae and other serious diseases such as cardiovascular diseases (6, 12, 21), cardiac failure (20), asthma (9), cervical cancer (10, 22), multiple sclerosis (18), rheumatism (13), Alzheimer’s disease (2) and others.  “So far, it is not clear if Chlamydiae are a causative agent, an accelerator, a cofactor or only an aggrieving component of the occurrence of these diseases.” (22)

Experts often disagree on a number of issues connected with chlamydial infections, an example of which is a search for evidence concerning the occurrence of Chlamydiae in neural tissues and/or in cerebrospinal fluid (2, 5, 17 and 18).  We believe that a majority of neurological diseases are caused by a long-term and permanent influence of chlamydial endotoxin on neural tissue, which contemporary scientific methods are presumably unable to precisely measure. This is indicated by a very slow deterioration and intensification of pain problems in affected persons, which can be documented on many specific examples.


Chronic infections are manifested in most cases by a wide range of subjective, and sometimes objective, persistent problems such as acute rhinitis, excessive production of mucus in both upper and lower parts of the respiratory tract, aphthae, allergies, increased tooth sensitivity (sometimes graduating into toothache), vertebral column pain, painful and sometimes swollen joints and muscles, rheumatism, dermal itching, numbness and tingling of the fingers, toes and entire extremities, paresis of the extremities, trembling of hands, fatigue, somnolence, lethargy, cholecystitis, arrhythmias, coughing, nausea, sudden nausea, dizziness resembling drunkenness associated occasionally also with the loss of balance, sore throats, sensing a foreign body in the throat, symptoms of the beginnings of influenza or tonsillitis, high-risk pregnancies, foetal death, prostatic disease, small subcutaneous haemorrhages, feeling of cold and pain in bones, eye itching and lacrimation, occasional night transpiration, feeling of hot or cold regardless the ambient temperature, feeling of pain in various parts of the body – manifested sometimes as pressure pain, muscle jerking, pain in the whole body, pain in the internal organs, occasional or persistent increase of body temperature, occasional compulsive defecation, occasional or chronic diarrhoea, headaches, temporary problems with the vocal cords, insomnia, a variety neurological symptoms – sometimes psychiatric in character (nervousness, neurasthenia, anxiety, feeling of panic) and other problems as well, especially the occurrence of various painful or otherwise unpleasant states. In cases of long-term latent infections there is the danger of an occurrence of painful, pressure sensitive, local spots, especially on soles of the feet but also on other body parts.  Afflicted people can experience various numbers of these symptoms, the quantity and intensity of which is dependent on the character of the respective organism, the length of infection and on climatic changes.  Not all people carrying the latent infection necessarily suffer from these symptoms, as there are presumably many carriers experiencing no health problems.  Yet problems may appear in some of their family members.  The intensity of health problems is not equal to the level of specific antibodies in the blood serum, as some doctors believe.

Table 2: Frequency of specific health problems in the patients under study:

	Group of patients


	Number of patients
	Frequency of problems in one person (%)

	
	patients


	No problems
	1 - 5 
	6 - 10
	11 - 17
	Mean

	Animal breeders
	746
	0
	36.5
	45.9
	17.6
	7.1

	Others
	146
	12.3
	71.2
	13.0
	3.5
	3.0


Note: 746 farmers from 31 farms in Moravia and eastern Bohemia and 146 people of non-agricultural professions.

The course of the disease in afflicted families:

In newborns, infections may sporadically occur in the ocular region or in the lower part of the respiratory tract. There may rarely also be health problems of a more serious character.  Babies generally seem to be healthy but sometimes they are restless, crying, and with sleep and appetite disturbances. These symptoms occur mostly in connection with weather changes, i.e. as a result of increased biological stress.


In later childhood, these children can suffer from various allergies (atopic eczema, normal eczema).  In periods of changing weather, they may show symptoms of fatigue, apathy, insomnia and bed-wetting (enuresis nocturna) until an even more advanced age; sometimes we can also observe anorexia, sporadically even swelling of lymphatic nodes (most frequently on the neck) and some other, especially minor nervous problems.  Infected children also often suffer from neurological abnormalities such as light brain dysfunctions (LBD), manifested as reduced ability to concentrate, restlessness, torpidity (but in some patients also hyperactivity) and, consequently problems with learning.  From time to time, children may also complain that they suffer from pain in various part of the body (abdomen, eyes, limbs, or neck) and such a condition is usually also associated with climatic changes, i.e. with the degree of biological stress.  As a rule, these conditions occur suddenly and also disappear very quickly so that the parents mostly do not pay much attention to them.  From the long-term point of view, these children seem to be healthy.  Very rarely it is also possible that the infected children show, similar to some adults, symptoms of other problems including the occurrence of some very serious or fatal diseases (leukaemia, cancer, or multiple sclerosis). Some children also suffer from the markedly frequent occurrence of various infections (of the lower part of the respiratory tract, and, sporadically, also of the urinary tract). 

In later adolescence, some subjective, weather-related health problems may occur, such as pain in the back and limbs, or fatigue.  Allergies are also more frequent, especially skin eczemas. 

In adults, the onset of especially subjective problems is very slow and the problems increase markedly depending on the length of the infection, i.e. with the advancing age of the patient.  Infected people show not only the complete scale of both subjective and objective problems mentioned above but especially a number of nervous problems, for example distress and anxiety; nervousness that can sometimes turn into irritability, apathy, insomnia, tinnitus, stabbing pain in the muscles, myoclonia and twitching in other body parts, lancing pain from the spine to various parts of body, trembling of the hands and sometimes also short-term sight disorders. Back pain is a very frequent symptom of latent chlamydial infection.  Some patients may show various (for some physicians inexplainable) problems such as itching or even skin pain, aftertaste, a feeling of cold and itching in the bones that sometimes changes into a local pain in the bones (supposedly resulting from periostitis), occurrence of local, pressure-sensitive pain spots in various parts of the body, sudden feelings of cold or warmth not corresponding to ambient temperature, chapping of lips without an increase in body temperature and some other problems.  Some patients may show symptoms of various unpleasant, especially aching conditions that may move from one place to another. It is obvious that the occurrence of these ‘moving pains’ as well as the majority of subjective problems results from a long-term irritation of nerves by endotoxins (lipopolysaccharides) produced by Chlamydia.  Endotoxins above all cause irritations (pain, itching, burning and spasms) of nerve endings. Irritated nerves are therefore very sensitive to even very minor climatic changes (and increased biological stresses) so that the intensity of subjective problems changes dependening on the weather. The symptom of ‘moving pain’ can be explained by specific effects of varying climatic changes on irritated nerves of respective individual body organs.

After a long-term, latent chlamydial infection, the irritation of nerves, caused by endotoxins, can result in the occurrence of a wide range of health problems (including the aforementioned), for instance severe pains in the laying position (patients are usually woken up by pain or numbness of limbs and must shift to an alleviating position).  In some patient, the infection can result in functional failures of various organs and the occurrence of serious diseases during their productive age.  Infected people and their family members have a more frequent record of serious diseases, such as cardiovascular diseases (vascular incidents, conditions resembling angina pectoris, heart pain, functional disturbances and a sudden heart attacks due to enervation disorders), diabetes, asthma, cancer, leukaemia, blood manufacturing disturbances, psoriasis, periostitis, tendonitis, gout, neuritis and phlebitis, multiple sclerosis, mononucleosis, urogenital infections, functional disorders of the endocrinal glands, chronic fatigue syndrome, Alzheimer’s disease, Parkinson’s disease, epilepsy, serious chronic nervous diseases, psychiatric diseases and even some other serious diseases cannot be excluded. It is my conviction, that a detailed, professional examination of this problem could reveal the causes of a number of very serious diseases and also change our attitudes towards the origins of ‘genetically conditioned’ diseases (e.g. diabetes, asthma, atopic eczema, etc.), where chlamydial infections are supposedly transmitted to children from their parents and consequently, Chlamydiae then initiate in the children the same diseases their parents suffer from (I can present evidence for this obtained from several families).

With advancing age, people suffering from permanent latent chlamydial infection become increasingly sensitive to even very small climatic changes and in old age varying climatic changes can induce in them unpleasant, painful and even severely painful health problems.  Some of these people become permanently ill, often suffering from long-lasting severe pains and, as we might suspect, it is not their biological age, but persistent chlamydial infection that is the cause of these problems.  Based on the high occurrence of seropositive individuals in the group of farmers involved in our study (1), such people seem to be rather numerous in the Czech Republic.  Other authors claim similar findings (10, 15).

This theory is based on the results of my work with the late MVDr. Jaroslav Renda in 1992 and on more than thirty years of research into the development of health conditions of a number of families suffering from persistent latent Chlamydiae infection.  I further claim that even sound clinical experts in human medicine are not fully aware of a possible causal connection between these problems and Chlamydiae, despite the fact that at present some doctors are well informed about the issue of Chlamydia in their respective branches of medicine.  This includes in particular rheumatologists, diabetes specialists and some internists.  However, Chlamydiae significantly influence all branches of human medicine, in my opinion especially rheumatology, neurology, psychiatry, cardiology, orthopaedics, haematology, oncology, and others.  Therefore it is essential to examine this problem from a complex point of view and not only with respect to a selected medical branch.

Our results and some other data (see publications mentioned in this paper) indicate that in the rural Czech population, the degree of infestation is high, especially among people working in animal production (approximately 50-70% or even more) and that in other population groups it may be at the level of 30% or higher (10, 15).  The findings of our research warn against a possible increase in the problem in future generations.  This warning should be a signal for immediate and intensive attention to be paid to this issue on the part of specialist research teams in both human and veterinary medicine as there is nothing more valuable than good health and the infection can attack any person of any age, even though due to their profession, farmers, and especially animal breeders, are most likely to be at risk.  In future generations, the number of inflicted people may increase and people living to an advanced age might suffer because of latent chlamydial infections.

Effects of Chlamydia can be characterised as symptoms of different, often inexplicable diseases and painful conditions.  It seems that Chlamydiae presumably play a much more important role in the health status of our population than many well-trained experts imagine and it cannot be excluded that Chlamydiae play a primary role in the health of our population and all other factors are only of secondary importance.  The maliciousness of Chlamydiae lies in their nearly exclusively latent influence on human body, i.e. in the fact that the course of the disease does not indicate any symptoms of infection. The onset of this illness is mostly very slow, lengthy and inconspicuous, infected persons may show symptoms of fatigue, weariness, slight pain in the back or joints, eczema, or other, slowly developing, illnesses.  The development of this disease usually takes years; however, at times latent infection can break out without any prior symptoms into one of the serious diseases mentioned above.  Most of the problems and the course of the disease in the latent stage are strikingly similar in practically all infected people.  Chlamydiae seem to be a cause of a number of premature deaths and premature invalidity of many people, often people in the prime of life.  In addition to this, their secondary effects (the accumulation of their primary effects on cells, the production of endotoxins, the permanent irritation of nerves, the hypersensitivity of the infected organism and the autoimmune effects of antibodies, the production of heat shock protein, etc.) result in the occurrence of a wide range of diseases that are associated with long-term and severe problems, mostly very painful or intolerable.

At present, diagnosis of the acute stage of the disease is relatively precise using direct detection of Chlamydiae or serological detection.  Nevertheless, direct detection of Chlamydiae for the diagnosis of persistent latent infection is somewhat questionable.

As I mentioned earlier, serological diagnosis of chronic, persistent latent infection can be rather inexact, due to rather low to very low level of specific antibodies.  The currently most reliable method seem to be ELISA anti-LPS (13), i.e. the estimation of the level of chlamydial lipopolysacharides (endotoxins) of the IgA class in the blood serum of the patient, which are proof of actual infection.  Researchers from Brno (22) claim that the credibility of the examination increases through the simultaneous use of two diagnostic methods.  Our examinations discovered differences in the estimation of the level of specific antibodies in the same samples of blood serum analysed in different serological laboratories using different methods and different batches of diagnostic antigens. For that reason it is necessary to consider the fact that even a very low level of specific antibodies may be directly associated with a persistent infection.  According to data published by researchers from Israel, titres of IgA 1:20 and more and of IgG 1:64-256 can be considered as an indicator of chronic persistent infection; which corresponds with our findings.  In a small number of infected people no antibodies were found in spite of the fact that in their relatives these antibodies were detected.  It is also necessary to remember that in case of latent, persisting infection the level of specific antibodies is relatively stable from a long-term point of view, without any dynamic ups or downs and that it is only during the acute stage of the disease when the level of specific antibodies rises and then again it gradually drops to the original level. Only in the case of acute flashing of the disease the level of antibodies is going ups and later downs to primary level. In consequence of low or very low level of antibodies IgA and IgG during latent stage of the disease can leads to mistaken determination of diagnose in laboratories. 
As far as therapy is concerned, many experts from both human and veterinary medicine believe that Chlamydiae can be killed through the use of macrolid, antibiotics in particular.  Our research showed that in some patients this is not true as these antibiotics seem to exercise bactericide effects only on elementary bodies, this being effective namely during the acute stage of the disease, but seem ineffective in eliminating the developmental stage of reticular bodies.  Therefore, Chlamydiae may permanently persist in the infected organism, creating what might be termed a state of ‘infectious immunity’.  This state can be characterized by a steady level of specific antibodies in the host organism (stable latent stage), with no dynamic changes.  This prevents the onset of acute stage of the disease, but allows Chlamydiae to persist and parasite in the infected organism.  As a result of certain inhibition factors, in rare cases, reactivation of the latent stage into an active or sub-active one can sometimes, even repeatedly, appear.

Patients hosting latent infection often undergo a number of examinations by various physicians or healers, who fail to identify the actual infectious agent.  Physicians mostly associate the problems and symptoms with spinal modifications, sometimes even with a lack of magnesium in the organism, and in older patients with biological age.  This results in the treatment being rather symptomatic, without the desired curative effect and generally in a relapse of the problems.  What is more, some physicians, when failing to identify the real cause of the patients’ problems, which happens quite often, try to persuade the patients that the problems are just imaginary, despite the patients claiming severe pains.

All this represents enormous sums of money spent both by the government and the patients themselves, which could be economized and invested into specific, more efficient treatment, provided that this issue will be professionally studied.


The efficiency of the treatment of this disease in its latent stage is currently under discussion.  The new antibiotics AZITROMICIN (SUMAMED) exercises probably only an inhibiting effect on reticular bodies within the period of its application and subsequent one-week therapeutic concentration in the patient’s body. The efficiency of these antibiotics, doses and period of application as well as possible combinations with other macrolid antibiotics require clinical testing on several groups of patients.  Treatment patients indicate transient improvement of the disease after 300 mg of Roxitromicinem (Rulid) during 3-4 weeks period. Among other questions to examine is whether macrolid antibiotic treatment of latent chlamydial infections can, under specific conditions, effectively and totally eliminate developmental stages of Chlamydiae and whether frequent reoccurrence of the infection following macrolid treatment may be caused by a ‘ping-pong’ effect of re-infection in particular from family members.


At present, a small team of experts on chlamydial infections from the Research Institute of Veterinary Medicine in Brno (namely Prof. MUDr. Leopold Pospíšil, DrSc. and Prof. MVDr. Zdeněk Věžník, DrSc.) was working, in cooperation with some clinical and diagnostic institutions, to study this issue but their activities are seriously limited by a lack of funds. The results of their research in many respects correspond with facts mentioned in this paper and indicate that the negative effects of Chlamydiae on the health of our population may be even more serious than this work suggests..

Therefore, it seems utmost necessary to scientifically examine the following issues:

1. The course of latent infection and its influence on the occurrence of other diseases.

2. Reliable diagnostics of the latent stage of the disease.

3. Research into efficient treatment.


I am of the opinion that the current capacities of research experts and the slow progress of the research are going to delay the resolution of this problem by several years.  I would also like to note that this paper presents my subjective point of view on this issue and, as I expect, there will be a number of experts who will dispute my hypothesis.  Nor am I presenting a scientific paper.  The original research, conducted by MVDr. Jaroslav Renda and myself was published in 1992 (see references).  Nevertheless, I firmly believe in my thesis and I am willing and prepared to provide additional explanation.

Olomouc, 26th June, 2005
Ing. Emil Bazala
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Table 1: Anamnestic data about specific health problems of farmers and about the occurrence of the same troubles in a control group of non-farmers

	Health problem
 
	Occurrence among
746 farmers (%)
	Occurrence among
146 non-farmers (%)

	Pain in joints and spine 
	74.9
	33.6

	Coughing 
	74.1
	12.3

	Fatigue, somnolence, torpidity
	61.1
	34.1

	Headache
	53.1
	25.3

	Itching of skin and eyes
	44.8
	10.9

	Occasional influenza and tonsillitis
	43.4
	21.2

	Tingling and numbness of extremities
	41.9
	15.1

	Rheumatism
	41.7
	15.7

	Respiratory problems
	33.0
	10.3

	Eczemas, allergy
	26.9
	11.6

	Tonsillitis and/or influenza-like states
	26.8
	4.8

	Stiffness and swelling of joints
	23.3
	4.8

	Night transpiration
	22.9
	7.5

	Conjunctivitis
	16.3
	10.3

	Neuritis, phlebitis
	15.4
	3.4

	Dizziness, drunkenness-like states
	13.9
	5.5

	Kidney and urinary tract infections
	13.4
	9.6

	Arrhythmia
	13.1
	5.5

	Frequent increased body temperatures
	11.4
	7.5

	Abortion, risk pregnancy
	11.2
	4.8

	Nausea
	10.7
	3.4

	Frequent compulsive defecation
	3.7
	0

	Asthma
	2.4
	0

	Diabetes 
	2.3
	1.4

	Gout
	0.8
	0

	Handicapped children
	0.7
	0

	Similar disorders in the family
	24.5
	8.2
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