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Introduction
According to the traditional concept of the 

contemporary Immunology, neither autoimmune diseases nor allergic 
diseases can be cured completely. Nevertheless, a fortunate coincidence 
led the author to  discover a novel concept that eliminations of the 
causes of these  diseases are possible. In other words, combinations 
of pathogenic  antibodies with responsible cells, namely, cytolytic T 
lymphocytes in cases of autoimmune diseases and mast cells in cases 
of allergic  diseases, can be decomposed by replacing the pathogenic 
antibodies with  non-specific antibodies. In more detail, intradermal 
injections with a non-specific antigen preparation induce productions 
of non-specific antibodies in the body of the patient. Repetitions of the 
injections bring about an accumulation of them. Accumulated non-
specific antibodies will occupy most of the receptors on the surface of 
responsible cells. When the accumulation reaches the sufficient level, 
virtually no pathogenic antibodies would remain on the receptors. That 
is, no causes of the diseases remain. 

It is well established that the etiology of allergic diseases is that 
combinations of mast cells and allergen-specific antibodies cause 
allergic symptoms when the patients meat  allergens. Similarly, the 
etiology of auto-immune diseases is that combinations of cytolytic T 
lymphocytes and organ-specific antibodies cause injury of the organ. 
A most plain idea would be that break down of the above-mentioned 
combinations must bring about disappearance of causes of the diseases. 
To work out the above-mentioned concept, it is necessary to have the 
patients make non-specific antibodies for themselves. In order for the 
patients to do so, they need to receive intradermal injections with non-
specific antigen preparations. Consequently, non-specific antibodies 
accumulate in the patients’ bodies, which may  replace specific 
antibodies from respective cells bringing about elimination of causes of 
the diseases. Needless to mention, where there is no cause, there is no 
disease. Details are demonstrated elsewhere [1]. The conceptual basis 
of antibodies’ mutual exchange is existence of equilibrium state among 
antibody molecules in the vicinity of receptors, which was first proposed 
by Porter [2]. One of the contemporary trends concerning treatments 
of allergic diseases is an intravenous infusion of solution of non-specific 
antibody preparation. However, a large number of these infusions are 
dangerous because anti-antibody antibody might be produced in the 
recipient’s body, which may cause an anaphylactic reaction.

Case report 
A 51-year-old woman (S.Y.) visited the author’s clinic on November 

2, 2016. She said that she had pains of chin, neck, both-sides shoulders, 

hand-wrists, fingers, knees, toes, and foot-soles since November 
2015. She received an intradermal injection with 0.1 ml of 10 to the 
30-fold with saline diluted  Neurotropin; a product of Nippon Zohki 
Pharmaceutical Company (Osaka), consisting of an extract of rabbit 
skin inflamed by inoculation of Vaccinia virus, on November 2, 2016 
at her navel-edge. On November 4, 2016, she claimed that she had had 
worse pain at her left shoulder and elbow for 7 hours after the previous 
injection. She received intradermal injections with 0.1 ml of 10 to the 
36-fold with saline diluted Neurotropin on November 4, 7, and 9, 
2016. Although her subjective symptom became a little milder after the 
injections on November 4 and 7, it became a little worse after 10 hours 
after the injection on November 9. She received intradermal injections 
with 0.1 ml of 10 to the 39-fold with saline diluted Neurotropin on 
November 11, 14, 16, and 18, 2016. Although her symptom became a 
little better after each injection except the last one, after which it became 
neither better nor worse. She received intradermal injections with 0.1 
ml of 10 to the 43-fold with saline diluted Neurotropin on November 
21 and 24, 2016. Although she was free from any pain for 24 hours after 
the injection on the 21st, she was so for only 12 hours after the injection 
on the 24, 2016. She received an intradermal injection with 0.1 ml of 10 
to the 45-fold with saline diluted Neurotropin on November 25, 2016. 
She was free from any pain only for 12 hours after the injection on the 
25, 2016. On November 28, 2016, she received an intradermal injection 
with 0.1 ml of 10 to the 47-fold with saline diluted Neurotropin. She 
was free from any pain for 24 hours after the injection.

She kept receiving the same injection at 2~3-day intervals until 
December 7, 2016. Although she was free from any pain for 12 hours 
after each injection resuming the same level of pain afterwards until 
December 5th, she claimed somewhat worse pain after 12 hours after 
the injection on December 7. She received an intradermal injection 
with 0.1 ml of 10 to the 49-fold with saline diluted Neurotropin on 
December 9, 2016. She claimed a worse pain immediately after the last 
injection. She received an intradermal injection with 0.1 ml of 10 to the 
52-fold with saline diluted Neurotropin on December 12, 14, and 16, 
2016. She was free from any pain for 36 hours after the injections on 
the 12th and the 14th. But, after that on the 16th, she was free from any 
pain only for 12 hours and she had somewhat worse pain thereafter. She 
received an intradermal injection with 0.1ml of 10 to the 58-fold with 
saline diluted Neurotropin at her navel-edge on December 19, 2016.
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Thereafter, she was free from any pain for 12 hours. In the second 
morning after the last injection, she began to suffer from much worse 
pain of almost all joints of arms, fingers, legs, and toes. On December 
21, 2016, she received an intradermal injection with 0.1 ml of 10 to 
the 60-fold with saline diluted Neurotropin at navel-edge. She claimed 
that she had purpura and pain at the second joint of her right fifth 
finger and the second joint of her left third finger for several hours after 
the last injection. She received an intradermal injection at her navel-
edge with 0.1 ml of 10 to the 63-fold with saline diluted Neurotropin 
on December 22. Her symptom became neither better nor worse 
immediately after the injection. Namely, she kept feeling the pain until 
the night of December 25. 

She felt no pain thereafter. She received an intradermal injection 
at navel-edge with 0.1 ml of 10 to the 66-fold with saline diluted 
Neurotropin on December 26. She was free from any pain for 36 
hours after the last injection. She felt a weak pain thereafter. The rate 
of multiplication of dilution of Neurotropin with saline was gradually 
increased to prepare the most effective injection-solution. An apparently 
relevant explanation of the necessity of the above-mentioned increment 
of dilution multiplication is as follows: As the number of repetition of 
the intradermal injection increases, the quantity of accumulated non-
specific antibodies increases. Consequently, quantity of additional 
accumulation needed for the replacement of pathogenic antibodies with 
non-specific antibodies decreases. Consequently, again, the patient’s 
ability to produce non-specific antibodies becomes weaker. If non-
specific antigen preparation were injected excessively, the excess non-
specific antigen molecules would attract some of non-specific antibody 

molecules on the surface of responsible cells by the affinity between 
antigen and its complementary antibody. The affinity mentioned here 
exists between non-specific antigens and non-specific antibodies, too. 
Thus, the multiplication-number of dilution of Neurotropin to prepare 
the intradermal injection-solution for this patient gradually increased 
until it reached 10 to the 159-fold. The length of period, during which 
she was free from any pain, became longer as she approached the end 
of treatment. In detail, after October 20, 2017, when she received an 
intradermal injection at her navel-edge with 0.1ml of 10 to the 156-
fold with saline diluted Neurotropin, she was free from any pain for 
80 days. On January 10, 2018, she received an intradermal injection 
at her navel-edge with 0.1 ml of 10 to the 159-fold by saline diluted 
Neurotropin. She was free from any pain for 22 days thereafter. She 
received an intradermal injection at her navel-edge with 0.1 ml of 1000-
fold with saline diluted Picibanil; a product of Chugai Pharmaceutical 
Company(Tokyo) consisting of 0.02 mg of freeze-dried and with 
Penicillin-treated Streptococcus biogenes, dissolved in 2 ml of sterilized 
water on February 2, 2018. 

Conclusion
She is free from any pain ever since.
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