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FOREWORD
Matthew Wood, MS (Herbal Medicine)
Registered Herbalist (American Herbalists Guild)

The book you hold in your hands is exciting. Its principle purpose is to discuss the so-called plague of the outdoorsman, Lyme disease, and to reveal a reliable, safe, common, oft-proven remedy for most cases of Lyme disease, the common roadside weed, teasel (Dipsacus sylvestris). Wolf-Dieter Storl’s fast-paced journey through the material reads like an adventure story—which it is—of the author’s own migration from sickness to health and of his education in Lyme disease. The most modern research is brought to bear on the subject, including evidence showing that antibiotic treatment is a failure, except in the first few weeks after infection. The nature of the Lyme spirochete, Borrelia burgdorfi, is discussed at length. But this book is much more. The author is a medical anthropologist and ethnobotanist. Instead of merely reviewing the scientific literature, he questions it, and asks spiritual and mystical questions about soul, spirit, healing, shamanism, and the nature of modern biomedicine. Dr. Storl is also familiar with the basic tenets of European naturopathy, which values sunlight, the outdoors, air, water, freshwater and saltwater bathing, the earth, and good food. Then he is an experienced herbalist with knowledge, not only of the modern phytotherapeutic tradition of scientific herbalism, but of traditional central European plant and woods lore.

When a book is written that is profound and searching, the author comes across all sorts of helpers along the way. A deep book even awakens one’s ancestors. Dr. Storl’s maternal ancestors, for many generations, were weavers. In a touching account, his grandfather opens a tattered old box and reveals the core instrument of his profession, the ancient (still used) Fuller’s teasel (Dipsacus fullonum), a hybrid of the wild teasel, used to card wool.

This book is important because it fearlessly crosses the lines of various scientific and supposedly unscientific disciplines. In the first chapter Dr. Storl introduces us to medical anthropology. He points out that there are many roads to truth, not just the culturally accepted, narrowly defined medical science. Anthropology helps us to see that healing is usually attributed, across the world, to the spirit or soul, and that for most people it involves mystical, mythical, clairvoyant, psychic, intuitive, and other culturally taboo approaches.

The discovery of teasel is a case in point. It is almost an incarnation of the intuitive approach. This part of the story starts with me, and I might as well describe my appearance in the story in my own words. Intuition is the faculty (Jung calls it a psychic function) within us that helps us to see patterns. Really, it is the part of us that quests for the whole and is thus, in great measure, the foundation of true holistic medicine. The humoral or energetic systems of Chinese, ayurvedic, Greek/Arabic, and other traditional medicines provide descriptions of patterns, constitutions, and typology that are intuitive. Through the exercise of intuition, we learn to pick out the pieces of the pattern, to see the whole, and treat the whole. This element of complementary and alternative medicine (CAM) is still not accepted in conventional biomedicine and is therefore, still “alternative.” As a ruthless intuitive I therefore find myself still in the alienated ranks of alternative practitioners and I am grateful for an author like Storl who can supplement my approach with both biomedical research and the possibilities of a spiritual approach.

Jung called the intuition unconscious thinking, at least in his earlier writings, but nothing could be farther from the truth. The intuitive, just like the materialist, needs a lot of loose facts and ideas to study before experiencing the a-ha moment when the parts integrate into a whole. To discover teasel as a remedy for Lyme disease I needed information from many sources. Lyme disease is caused by a spirochete related to the syphilis bacterium, therefore the study of an old disease would help reveal a new one. Syphilis attacks the hard structures of the body: bones, cartilage, tendons, joints, and the analogous properties of the mind. Just as it destroys the integrity of the hard structures, it breaks down the integrity of the mind, and even the soul and moral character. From homeopathy I picked up the doctrine of the miasma of chronic syphilis, the idea that various degrees of syphilis could remain deep in the core of the body, occasionally sending up symptoms, just like a bout of Lyme. From traditional Chinese medicine I learned about the jing (essence) that is attacked by syphilis. The jing rules the healthy unfoldment of the bones and hard structures, and the healthy passage of genetic integrity from one generation to the next. This led me to teasel (Dipsacus japonica), one of the great remedies for deterioration of the jing. This appeared to be a possible remedy.

It happened that I used the Western teasel (Dipsacus sylvestris), native to Europe but naturalized in North America, instead of the East Asian species used in Chinese herbalism. This is because William LeSassier, an herbalist and acupuncturist who was not afraid to jump cultural lines and adopt one herb for another, had taught me about teasel. He said that Western teasel had the same properties as Asian teasel. “It is for severe wounds to the muscles, bones, and joints,” he said. “You mean like arnica?” I asked. “No, more like a triple-whammy arnica. The joint isn’t just stretched, it is torn. The bone is not just bruised, it’s broken.” So that was how I came to use Dipsacus sylvestris. And I might add: I am not sure that Dipsacus japonica will affect Lyme like its Western cousin. That remains to be seen.

William is believed to be the first non-Chinese American to be intimately trained by Chinese herbalists. He was clairvoyant and intuitive. He liked to say, “Herbalists use herbs in different ways. I taught Matt Wood to use teasel. He uses it to treat Lyme disease; I don’t.” I have to acknowledge William for his contribution to my knowledge.

I also have to thank a patient, Diane A., who “forced” me to discover the use of teasel for Lyme. She had suffered from the disease for about five years. She was deteriorating and increasingly desperate. Finally, she just grabbed hold of me and wouldn’t let go until I came up with an answer for her. I was reminded of the biblical parable of the widow, who didn’t have the money to prosecute her case but camped out on the doorstep of the judge until he agreed to hear it. Teasel came to my mind. After about two weeks Diane called back and reported she was getting better. I still remember her exact words: “This medicine gets to the very mechanism of the immune system.” A confirmation came a few weeks later. A light snow fell in mid-April and I noticed deer tracks from all directions leading to the teasel, which they had mowed down to the ground.

What have I learned since then? Herbs almost never kill bacteria directly, unless they are used in huge, toxic doses, as with goldenseal or echinacea. I don’t support this abuse, as I call it, of healing medicine plants. The correct way to use herbs is holistically, that is, to treat the underlying pattern of imbalance. Once that is corrected, the critters will leave. They are just scavengers living off imbalanced tissue. Thus, we use medicinal herbs to increase or decrease circulation, stimulate or sedate the lymphatics, liver, and kidneys, sharpen nerve responses, or in the case of pain, restore balance. Virtually every herb I know works on a tissue state, not on bacteria. Surprisingly, teasel not only works on a tissue state (functional depression), but it virtually kills a bacterium, Borrelia burgdorfi. This is probably because it so effectively removes the environment in which the spirochete and its toxins live. It is an amazingly exact medicine in this sense.

People are always looking for the so-called magic bullet in medicine and alternative medicine. That is not the holistic approach. There is no “one size fits all” for all people in holism. We are too individualistic. Every once in a while something comes along that is helpful across a wide spectrum. However, our search for healing should not end there. We want to know ten good herbs for Lyme, not one. Dr. Storl knows this and provides a lot of information about a lot of different therapies in addition to teasel.

What have I learned since I first wrote about teasel more than ten years ago? First, it sometimes needs to be used for not just three to five weeks, but three to five months. I had one client who needed it for a year and a half. Follow your intuition when using. I still prefer the small doses (three drops is good), but follow your intuition. If you are Herxing uncomfortably, cut down the dose.

Additional remedies I believe help Lyme are usually bitters. Dr. Storl touches on this. Bitters cleanse. There is much pharmacological data behind that statement that we don’t need to go into. Bitters also can cause a shiver to go down through the sympathetic nervous system. This, I believe, is why they can cure deep chills and fever, such as we have in Lyme, malaria, and other bacterial diseases. I recommend blue vervain (Verbena hastata) or vervain (V. officinalis) for Lyme (perhaps erlichiosis?) where there is much pain, stiffness, and loss of function in the neck and upper shoulders. I recommend Apocynum androsaemifolium homeopathic 6x for high-impact cases that knock a person off the horse or the chair with their intensity. I recommend Andrographis, from ayurvedic medicine, a profound bitter, and cat’s claw, from South America. Consideration should also be given to the non-bitter Japanese knotweed. And there are always more, all we need, around the corner of the country road, in God’s country.


FOREWORD
by Andreas Thum, MD

Is Lyme disease a treacherous and chronic tick-borne infectious disease, which randomly befalls anyone, and does it seem to be incurable with our methods? Or are there parallels in medical history that help us understand and learn to cure Lyme disease, the plague of modern times?

In 1536 Jaques Cartier, the discoverer of Canada, was caught off guard by an early onset of winter. He and the members of his expedition were forced to spend the winter on the St. Lawrence River. After only a short time, twenty-six of 100 men died of scurvy and the rest were gravely ill, though there was no lack of meat nourishment. Local Indians took pity on the white men and gave them an infusion made of Canadian hemlock tree needles:


The result was miraculous: the scurvy vanished immediately. All the doctors in the learned medical institutions from Montpellier, France to Leuven, Belgium, would not have achieved in an entire year’s effort that which was achieved by 6 days of drinking that fir needle concoction!

—ALBERT VON HALLER (1995:40)



In 1757 the English marine physician, Dr. Lind of the frigate Salisbury, conducted a successful experiment: two of twelve sailors who were sick with scurvy were given nothing but lime juice as medication and the other ten received the then-common medication used for scurvy. The crew witnessed a sensational spectacle: the two sailors who were treated with lime juice got better each day and were able to leave the ship in a state of good health. Not until 1794 was this experiment repeated on the entire British fleet, when all the sailors were supplied with a daily ration of lime juice with the astonishing result that the sick bay remained empty and no one came down with scurvy. It wasn’t until ninety years later, in 1884, that this knowledge was applied and each sailor regularly got a daily ration of lime juice (hence “Limeys” as a later nickname for the English). Limes were so expensive in the earlier days that it was, sadly enough, cheaper to get a new crew in the next harbor than to furnish limes. In any case, British dominance at sea was ensured to a great degree thanks to limes.

In 1905 the remainder of the formerly proud czarist fleet sank in the Strait of Tsushima, upon defeat by the military dwarf, Japan. The reason for this ignominious defeat? The Japanese sailors enjoyed better nutrition! Dr. Takaki had accomplished a turnaround in the nourishment for the sailors in Japan. With much resistance from his superiors, who held to the relatively new (1878) theory of Louis Pasteur claiming that microbes cause contagious infectious disease, he was finally allowed to carry out the following experiment: Two ships, each with 300 sailors on board, left Japan for a journey of several months. The first ship had the usual nourishment, including polished rice, on board. The second had nourishment similar to that on British ships: oats, vegetables, fish, meat, and condensed milk. When they returned, two-thirds of the sailors on the first ship were severely sick with beriberi. The second ship had only four beriberi patients on board. That very year beriberi was reduced among Japanese sailors from forty percent to one percent. The Straight of Tsushima was free and this was due more to better nourishment than better weapons.

We can also see Lyme disease today in a larger context of causes and by so doing we can find real possibilities for healing, which even have a positive effect on other ailments, instead of reducing the sickness to symptoms. This is what we can find in Wolf Dieter Storl’s book: the necessary paradigm shift in our thinking about health, from an atheistic-materialistic worldview to the recognition of and reverence for the reintegration of the human being into the infinitely wise course of nature. The author leads us in a gracious way and with professional competence through his work into this paradigm shift, which is necessary for the survival of humanity.

In these times we need competent and responsible people for the implementation of healing ways that are based on the natural laws of healing, whose goal is spiritual and bodily health. The already existing institutions can be used for the spreading and application of such knowledge.


The great time which is imminent, but somehow cannot quite dawn, will bring the implementation of the knowledge which has been amassed in the past eighty years. The times in which we live have a reserve of possibilities which is magnificent and superior beyond any thing historically known.

—ALBERT VON HALLER (1995:334)




INTRODUCTION
A Fall from a High Horse



Doctors shouldn’t be surprised that there is more to nature than their art.

After all, what can surpass the magnitude of nature?

He who knows not nature can therefore not really know the healing arts.

In every single herb there is more virtue and strength than in all the papers

Read in universities, which are, anyway, destined to become dust.

—PARACELSUS







Do you want to know your innermost being?

Then look at the world in all its aspects.

Do you want to truly perceive the world?

Then look into the depths of your own soul.

—RUDOLF STEINER





Lyme disease seems to be taking on epidemic proportions. One might even say Lyme disease is en vogue. There are ever more publications on the subject. These are usually in line with established medical theories, upholding contemporary cultural constructs of reality, and they do not venture beyond set boundaries. The vectors of Lyme disease—tick bite and resulting borrelia infection—are described, diagnoses are made, and a scientifically sound solution is offered: treatment with antibiotics. Unfortunately, these miracle drugs, antibiotics, barely help against Lyme disease and even appear to have harmful results in cases of chronic Lyme disease.1 Borrelia are “clever” bacteria that can overcome our strongest weapon, antibiotics. Perhaps these miniscule beings aren’t as unintelligent and primitive as we assume?

The common belief about using antibiotics is that if a little bit helps, more is even better. “Reinforcement” in the form of higher doses and for longer time periods is deemed necessary. That is the only thing mainstream medicine has to offer in the way of treatment. It seems difficult to admit that Lyme disease, especially chronic Lyme disease, is yet another indication that the age of antibiotics has reached its limits.

Even alternative medicine has a hard time finding its position on the matter. Like Sancho Panza, it trots on its “alternative” donkey behind the proud medical establishment, Don Quixote. They are both going in the same direction, alternative medicine carrying a bag of numerous confusing “natural” cures. But both approaches, mainstream establishment medicine and alternative medicine, adhere to the officially sanctioned scientific worldview. Since the Enlightenment, when it was refreshing to turn away from obscure old wives’ tales and superstitions, the focus of modern medicine has completely excluded an intuitive approach to treatment. Was the baby possibly thrown out with the bath water back then? Of course it is difficult to distinguish the true from the false in such non-material realms as intuition, clairvoyance, and other forms of traditional, “old-fashioned” folk medicine. Perhaps one way is to observe the concrete results very exactly in order to avoid charlatans with “miracle cures” that are useless. It is time for a really new approach. It is here that medical anthropology can lend support.

Medical Anthropology (Ethnomedicine)

Ethnologists and cultural anthropologists are aware that other models exist to explain sickness, and other methods of healing are possible than that offered by the modern medical paradigm. For a long time, no one doubted the assumption that modern Western medicine is “objective,” free of metaphysics, invulnerable and scientifically proven (Pfleiderer 1995:45). By contrast, the healing methods of non-Western cultures were seen as based upon superstition and non-empirical, unprovable assumptions and were considered to be full of irrational practices. On closer examination this modern attitude shows itself to be ethnocentric. Again and again cultural anthropologists have been able to substantiate that practitioners from non-Western civilizations—traditional Chinese healers or ayurvedic doctors (vaidas) from India, for example—work very successfully with models that are practically incomprehensible in Western terms. Also, herbal healers, drumming and dancing Indian medicine people, African witch doctors mixing poisonous brews and invoking ancestral spirits, South American curanderos operating with consciousness-altering plants, ecstatic Siberian shamans, and other healers among so-called “illiterate people” are able to show impressive results. These observations are now recognized in resolutions of the World Health Organization (WHO) and UNESCO. Already in 1976, WHO acknowledged the essential role that these traditional healers play in securing health care for more than half the world’s population (Foster and Johnson 2006:10). On the occasion of the Conference on Primary Health Care in Alma-Ata, Kazakhstan, in 1978, WHO demanded a reevaluation of the methods of traditional medicine and their standing in modern medicine (Heinrich 2001:2). From the view of medical anthropology, established Western medicine does not, in any case, have the final word regarding healing and medicine. It does not have the sole claim on healing, but presents, exactly as all the others do, only one of many possible approaches. Like other paradigms, it is also a construct, a product of certain historical and cultural processes. Our medical research doesn’t really “discover” already existing, objective facts, but “produces” these facts through the interaction between the researcher and his object. Without our being aware of it, the method works on a priori principles that are not put to question.

For example:


	We assume dichotomies: nature versus human culture, body versus mind, individual versus society, feelings versus rationalism, health versus sickness, natural versus unnatural, objective versus subjective.

	We assume that with logic and science one can understand natural processes such as the course of sickness and of healing.

	We assume that one can control, manipulate, or even change the course of the natural world or the human body by applying technological methods, based on the modern concept that the human being is basically a machine—admittedly a complex, cybernetically networked bio-machine in which the brain operates like a computer motherboard, storing its data. In line with these images are such concepts as “running out of energy,” “worn out,” “wound up,” “empty batteries,” “broken ticker,” “plugged-up pipes,” and so on. Bionic Man and Arnold Schwarzenegger as the Terminator fit into this worldview, just as the idea that brain-dead individuals or clones can be a source of spare parts and that kidneys, hearts, and livers can be replaced like carburetors and spark plugs in a car.

	We assume that belief in ancestral spirits, gods, and other supernatural beings is superfluous and should be discarded when trying to understand the behavior of disease (Lock and Scheper-Hughes 1996:43).



[image: ]

Shamanic healer

“What kind of a body does society want from us, does the government want?” asks the French philosopher, Michel Foucault. This profound question demonstrates that a body is not just a biological “given.” It is—like medical diagnosis and therapy—a cultural construct. Since the Enlightenment, the physical body has been separated from the soul and been increasingly viewed as a mechanism. It wasn’t until the twentieth century that attempts were made to return to a holistic view and, at least in humanistic psychology and psychosomatic disease studies, to heal the break between body and soul. But even here, researchers try to discover “real” reasons, material and organic reasons, such as hormone imbalance and brain metabolism, that underlie our thoughts and feelings.

There are as many models regarding the human body as there are healing systems. Traditional people do not imagine the body, its insides and the way the organs function, as mechanical. They also do not reduce “reality” solely to what is externally observed, weighed, and measured. That does not mean that they do not observe exactly and carefully. They observe natural phenomena often more exactly than science-oriented people do (Levi-Strauss 1966:Ch. 1). However, they do not exclude energetic, psychic, and spiritual aspects right from the start as “unreal,” “subjective,” or “irrelevant.” It is not a clock or a computer that is the mental model for them, but the countryside, the climate, the change of seasons, or the movement of the planets. Making analogies to the changing of the seasons and the rhythms of nature, seemingly unsophisticated people recognize and understand what happens in the human microcosm. The whole of nature, the macrocosm, is itself a breathing, living body. It is “mother earth,” the primordial giant or the original hermaphrodite, which sacrificed itself and became creation. In many traditional cultures nature is the prototype for the human body; its bones are stone formations found in the landscape, its veins and arteries are rivers and lakes, its heart the sun, its mind the moon, its brain the clouds, its skin the humus of the soil, its hair the forests and grass, its womb the springs and swamps, its breasts and limbs the hills and mountains, and its breath the wind.

For most contemporary citizens this metaphor seems naive and primitive. But metaphors work quite well and can create useful references. For example, in traditional Chinese medicine, functional patterns and changing phases connect five elements, five seasons, five different tastes, five moods, and five bodily parts with each other: wood (liver, gall, anger, spring) burns as fire; fire (heart, joy, summer) becomes earth or ash; earth (spleen, worry, late summer) produces metal; metal (lungs, sadness, fall) melts and becomes liquid; and water (kidneys, timidity, winter) nourishes wood once again.

The healers in ancient Greece used a similar model. Four seasons, with their differing degrees of heat and moisture, correspond to four temperaments (blood, yellow bile, black bile, and phlegm), four elements, four times of day, four stages of life, four types of personality, and other manifestations. For more than two thousand years, until after the Renaissance, this metaphor was used for healing.
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The Chinese model: yin/yang and the five elements

Kallawaya Indians in Bolivia compare the body to a mountain, with a head, a heart (the village), stomach, inner organs, breasts, feet, and so on. Springs and streams are its blood, the changing of the seasons are its life-rhythm. Clearcutting and mining endanger its health; earthquakes, landslides, and flash floods are sicknesses. One heals human ailments by doing rituals around a holy mountain near the village (Lock and Scheper-Hughes 1996:57).

The ancient Egyptians compared the human body to the green Nile Valley, surrounded by barren, dusty desert. The Nile River was compared to a digestive system from mouth to colon, which makes life possible by depositing fertile mud, refreshing and nourishing the vegetation, and washing away the stale, infested water in the canals. What mattered was to balance out any drying, unusual changes, disturbances, blockades, and fluid accumulations. For that reason, the most important Egyptian medicines were laxatives, emetics, enemas, and bleeding.

[image: ]

Chart of humoral pathology, or the four temperaments

In India the three pronounced seasons were the model. Doesn’t the human being also experience conditions of heat (pitta) similar to the hot and dusty pre-monsoon season? And doesn’t he also experience clammy, slimy, and contagious conditions (kapha) similar to the monsoon, or cool, windy (vaya/vata) conditons that one experiences in late autumn (Storl 2004b: 30)?

Some indigenous people, including pre-Christian Europeans, imagined the body as a house: the warm hearth in the middle of the house was the heart; the stall, which was under the same roof with all the animals, was the lower body. In this case, sickness was lack of cleanliness, a lack of fodder or wood, or an unwelcome visitor (spirits, demons).

In the Middle Ages and especially in the Renaissance, the human body was seen as enmeshed in a cosmic-astrological-energetic reciprocal field. It was seen as a microcosmic replica of the entire cosmos. The entire zodiac was mirrored in the body, from the Aries-head to the Pisces-feet. The planets ruled over the organs and well-being; planetary energies coursed throughout the entire body. The doctor had to be an astrologist, had to know which planets correspond to which organs, which planets are manifested in the healing herbs and how they affect each other.

[image: ]

The human embryo embedded in the zodiac

In traditional black Africa, the individual human being is seen in context of the social network. Sickness is not reduced to the individual. Such dynamics as tensions within the kin group or the neighborhood, breaking taboos, and insulting the ancestors are what cause sickness. Envy, hate, bad thoughts, and negative feelings disturb the communal harmony and are considered to be witchcraft. The diagnosis of a sickness means finding the cause of the disturbance. Disease comes not from organic dysfunctions or contagious bacteria, but from the realm of human communication. The sick person’s social network, the entire village, is involved in the healing ritual.

An entire book could be filled with examples of other healing systems. But enough! What is interesting here is the fact that every healing system, every mental model, has its validity and record of successful healings. For that reason in this book we will not only rely on orthodox biomedical research and constructions, but will also consider ethnomedical and ethnobotanical sources.

Spiritual Guidance Is Not Always Pleasant

This book is not the result of idle intellectual curiosity. Rather, it has resulted from my attempt to deal with my own dire health situation after contracting Lyme disease. It is a personal story of the long, arduous path I followed searching for the right medicine and the right cure to alleviate my own condition. What I had learned from different people and cultures, as an anthropologist, was beneficial, along with information I gathered from the age-old European heritage of healing plant lore.

From the Cheyenne I learned to trust my intuition. I learned that we know our own bodies better than our precocious intellect would like to admit. Our mind is able to go into our body and sound it out better than complicated computer scans and ultrasound diagnosis can. Even though it is difficult for the superficial, common intellect to understand, our soul knows what is bothering us and what is good for us. So I strived to guide my consciousness inward as I also rationally observed the outward bodily symptoms. The Indians had taught me to observe my dreams. American Indians are convinced that many visions, dreams, and healing inspirations, along with diseases, are sent from our fellow creatures, our “relatives,” the animals, rocks, clouds, mountains, and plants. Native Americans believe also that our forefathers mentally send us the right intuitions. I am thankful to my forefathers for passing on a link to the healing plant, teasel. They were weavers and used the plant for hundreds of years in various ways related to cloth making.

In short: Teasel root tincture or tea, taken for a few weeks, in addition to hot baths every day, or every other day (sauna, thermal baths, sunbathing), is a very good cure for Lyme disease. (For details, see Chapter Eight.)

I had written an article about the results of my studies concerning Lyme disease and was bombarded with e-mails for years from people asking for guidelines on treating the disease. Most of them had run the gauntlet of successive antibiotic treatments and were desperate. Some were pitifully incapacitated. I finally decided to write a book about it, to make my research public. A cellular biologist from the Wetterau region in western Germany, wrote me that he had suffered from Lyme disease. Chronic exhaustion, muscle pain, numb limbs, and psychological dysfunctions such as memory lapses had tormented him. Then he tried the teasel cure and got well. “You have made a medical name for yourself with this cure,” he wrote, and offered to lend his research on Lyme disease for my book. Soon I received a thick folder in the mail that contained the most recent medical research and technical literature on the subject. It was replete with jargon and technical terms, mostly in the form of abbreviations and key words familiar only to insiders. I was baffled by such concepts as lipopolysaccharide (LPS), Western blot (WB), cytokines, human granolocytic ehrlichiosis, and endless abbreviations such as ESR (erythrocyten-sedimentations-rate), EMC (erythema migrans chronica), ELISA (not a girl’s name, but enzyme-linked immunosorbent assay!), JHR (Jarisch-Herxheimer reaction), and IgM and IgG (specific immunoglobolins, or antibodies) that were not further explained. Since I had my own view on the subject, I didn’t feel it was really necessary to cut through this jungle of verbosity. Besides, winter was coming. It was high time to prepare the garden beds, turn the compost, and cut the rest of that year’s wood in the forest. It is my habit to do this kind of physical work in the mornings and write in the afternoons. I put the folder in a place where it could easily be ignored.

Before I sat down to start the book, my daughter asked if I would like to go out riding. It was a sunny day and seemed like a good idea before sitting down for hours at the computer. We saddled up and rode off over the pastures and through the woods with the dogs panting happily alongside. Soon the leisurely ride turned into a race. Who will reach the big fir tree first? I usually lose, but this time it actually looked like I could win. Suddenly my horse made a ninety-degree turn at full gallop! The saddle slid and I swayed out just enough to crash into the tree trunk. It felt like a mountain troll had clubbed me. It knocked me off my horse and when I started to remount, I noticed something wrong with my wrist. It started to swell and soon I realized that it was broken. The Indians that I knew in Montana would have asked themselves what kind of spirit had gotten into the horse. An old Northern German farmer, Arthur Hermes, who taught me a lot about the gods and spirits in nature, would probably have said that this blow came out of “another dimension” and that it had to do with “spiritual guidance.” To illustrate this, he would have told the story about skiing near his mountain farmstead in the Black Forest, when he fell and broke his leg. He couldn’t understand having fallen because he was a good skier and was always very careful. When he got home, there was a letter of recruitment in his mail box. He was being called into the military on the eastern front where they needed men who were experienced with horses. He was already fifty-five years old, but the war was grim and even the elderly were recruited. By the time his leg was healed, the war was over. “That was spiritual guidance. I probably would not have come home alive. The gods had other plans for me!” he would have concluded.

For me, chopping wood, garden work, and pitching horse manure were now out of the question. I could forget typing on the computer, too. I couldn’t even open a jar, peel an orange, put on my shoes, or button my coat. I basically couldn’t do anything except eat, sleep, and … read. Now I had time to read, lots of time! So I dug out the folder from my scientist acquaintance and read until my head nearly burst.

It slowly dawned on me that I couldn’t really have written this book without such serious research. It surprised me how many contradictions and unfounded claims were behind all the facts and figures, research reports, and complicated formulations. Behind the façade of sophisticated scientific jargon, statistics, and numbers was perplexity and confusion, as well as personal bias on the part of the researchers. The statistics in the reports were often contradictory. To what degree are ticks infested with borrelia? Each expert gives a different estimate. How quickly do spirochetes spread in the body? Does it take weeks, as some experts claim, or only a few hours? Is it a light infection, which can be cured by three weeks on antibiotics? Is it perhaps even a trendy disease, which is too often diagnosed? Or are we talking about a worldwide epidemic that hides behind constantly changing symptoms? Some experts claim that the success of established medical cures is ninety percent. Others report only twenty-five to forty-five percent, and others say it is incurable. There was controversy about the value of blood tests (serum diagnosis), and it seemed evident that these tests can barely guarantee any sure statements. Do only ticks carry the spirochetes, or perhaps also horseflies, mosquitoes, mites, and other arthropods? Perhaps the infection is even passed on by saliva and other bodily fluids, through sperm or mother’s milk—or through blood transfusions in the hospital? No one is really sure. How many new infections are there? Official statistics waver between 18,000 and 1,800,000 a year. Is it a new disease, or has it always existed? Why was Lyme disease not a problem back in 1907 when Dr. Borrel, MD discovered the screw-shaped bacteria? How many different strains of borrelia are there? Do they all cause the same symptoms? And is it true that mainly Borrelia burgdorferi are present in America, found in ticks and in patients, while in Europe other kinds are found (B. afzelii, B. ganii, B. lusitaniae, B. valaisiana)? How is that possible? So many questions and few decisive answers! The more I read, the more fascinating the subject became.

Perhaps it was indeed spiritual guidance that had put me out of commission so that I would undertake an even more serious study of the matter. Spiritual guidance is not always pleasant, as acquaintances from the New Age scene like to claim. It can be quite unpleasant! And sometimes it sends a mountain troll with a big club or has a sprite jump into the head of a horse.

The radius and ulna of the wrist healed quickly. I felt it and recognized that it was a clean break without complications, such as damage to the tendons. I knew I didn’t need to go to the doctor. I could spare myself x-rays, a cast, and pain pills. Instead, I made a poultice of freshly grated comfrey root, to stimulate the granulation process2 and calcium building and also ease the pain. I drank a lot of horsetail tea, rich in silicic acid to support rebuilding of the bone tissue. I also bathed my wrist daily in a hot horsetail decoction, to which I added yarrow, which is slightly antiseptic and a tissue tonus. Instead of a cast, my wife made a splint of supple willow twigs that I could easily take off in order to care for the wrist each day. Had I worn a cast, healing would have taken much longer. I was able to type again after three and a half weeks.
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