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معجزه  غذا درمانی (به روش دکتر خرسند)
مریض بیش از یکسال پیش بدلیل بیحالی و ضعف بحا لت نیمه بیهوش در بیمارستانی در بوشهر بستری میشود که در آزمایش اولیه ، بیماری AML-M     تشخیص داده شد

و از آن تاریخ بیمار بستری میشود و باو خون تزریق میشود و به شیمی درمانی شیراز اعزام میشود و در بیمارستان شیراز شیمی درمانی میشود تا تاریخ 25-9-1383  مکرر شیمی درمانی میشود،وخون تازه و سالم جدید به او تزریق میشود، اوایل هرروز و سپس هرهفته شیمی درمانی شده  و توسط داروهای مختلف خون بیمار را کنترل میکردند که متاسفانه  همواره نواسان داشته  تا حدیکه اگر در راس موعد تعیین شده ،شیمی درمانی نمیشد به حالت اغماء در می آمده و ازضعف و بی خونی بیهوش میشده که با آمبولانس به بیمارستان منتقلش میدادند.
درتاریخ 2-10-1383  که موعد شیمی درمانی بعدی بیمار بوده است شیمی درمانی نمیکند وبه درمان کنترل غذائی به روش و زیر نظر دکتر خرسند می پردازد، واز آن تاریخ  نه هیچ خونی تزریق میکند و نه  هیچ داروئی مصرف میکند ، و صرفا  با غذا های تعیین شده توسط دکتر خرسند، درمان مینماید ، وبا اینکه  ایشان تااین لحظه از ده ها جلسه شیمی درمانی غیبت کرده !!وطبع معمول میبایست وضع بسیار وخیمی پیدا میکرد !، ولی  نتایج بدست آمده  حیرت آور است و در ظرف  همان 7 روز کنترل غذائی  اولیه هم ، پلا کت  خون بیمار از 124000  به  148000  ارتقاء مییابد و در آزمایش مجدد که یک هفته بعد صورت گرفته است باز هم پلاکت خون بصورت معجزه آسائی بالا رفته است وخیلی بیش از حداقل لازم میباشد به 223000 رسیده که بسیار نرمال شده است و مریض را هیچ خطری تهدید نمیکند هرچند که اصولا در این روش ریسک وجود ندارد وبه عقیده دکتر خرسند ، بدن ایشان(یا سیستم خوددرمانی بدن ایشان) در همان هفته اول عامل معروف به سرطانی را زیرکنترل خود در آورد و بتدریج از تن بیرون نمود و به عبارت بهتر معجزه غذا، این سرطان آدمکش را در هفته اول در بند کشید وخون مریض ما بحمدالله اینک نه فقط مثل یک فرد نرمال شده است بلکه کلیه ها و کبدش و سایرارگان اش نیز که در حال نابودی بودند ،از نرمال هم خیلی بهترشده اند واینک خود ارگانهای مریض ، خود خون تمیز میسازند.

--------------------------------------------------------------------------------------------------------------------------
درمورد این بیماری مرموز وکشنده و خطرناک ، عینا از سایت معروف و بین المللی  گوگله قسمت پزشکی  برایتان کپی میگیرم .

ببینید که چه دم و دستگاهی درهرشهروهردانشگاه وهرآزمایشگاه جهان برای شناخت آن برپاشده و میشود تا شاید از پس این شناخت ها و وقت ها

و میلیارد میلیاردها دلار پول و پژوهشها  که هزینه میکنند ،   به امید روزی که درمان آنرا هم روزی پیدا کنند و  بیابند !!!!!!! .
  نوع بیماری َAML-M = Acute Myelogenous Leukemia       

 

 


Types / Causes / Diagnosis / Normal Bone Marrow
What is Leukemia?
Leukemia is cancer of blood-forming tissue such as bone marrow. Types of leukemia are grouped by the type of cell affected and by the rate of cell growth. Leukemia is either acute or chronic.
Acute leukemia involves an overgrowth of very immature blood cells. This condition is life-threatening because there are not enough mature blood cells to prevent anemia, infection and bleeding. A diagnosis of acute leukemia is made when there are 20 percent or more blasts or immature cells in the bone marrow.
Myelodysplastic Syndrome (MDS) is a condition in which the bone marrow does not function normally and therefore does not produce enough normal blood cells. The blood cells affected are white blood cells, red blood cells and platelets. Some cases of MDS may, over time, progress to acute leukemia.
Chronic leukemia involves an overgrowth of mature blood cells. Usually, people with chronic leukemia have enough mature blood cells to prevent serious bleeding and infection.
The types of leukemia tend to be linked with certain age groups. Acute lymphoblastic leukemia is most common during childhood and in early adulthood, although it is also diagnosed in adults 30 years old and older. Acute myelogenous leukemia occurs more often in adults. Chronic leukemia is more common between ages 40 and 70 and is rare among young people. MDS is most often found in patients nearing their 60s and 70s. However, there are always exceptions.
When your doctor is looking for a specific type of leukemia, he or she will look at chromosome number and appearance, features on the bone marrow cell surface and the appearance of the bone marrow cells under a microscope. The following is a list of the different types of leukemia.
Acute Leukemias
1. Acute Undifferentiated Leukemia
2. Acute Myelogenous Leukemia (AML)
· Acute Promyelocytic Leukemia
· Acute Myelomonocytic Leukemia
· Acute Monocytic Leukemia 
· Acute Erythroleukemia
· Acute Megakaryocytic Leukemia
3. Acute Lymphoblastic Leukemia (ALL)
· T Cell
· B Cell types (includes Burkitt’s leukemia/lymphoma)
· Lymphoblastic Lymphoma
Myelodysplastic Syndromes
1. Chronic Myelomonocytic Leukemia
2. Refractory Anemia
3. Refractory Anemia with Ringed Sideroblasts
4. Refractory Anemia with Excess Blasts (RAEB)
5. Refractory Anemia with Excess Blasts in Transformation (RAEB-t)
Chronic Leukemias
1. Chronic Lymphocytic Leukemia (CLL)
· Hairy Cell Leukemia
· Mantle Zone Leukemia
· Marginal Zone Leukemia
· Splenic Lymphoma
2. Chronic Myelogenous Leukemia (CML)
3. Myeloproliferative Syndromes
· Polycythemia
· Essential Thrombocytosis
· Myelofibrosis
What Causes Leukemia?
The specific cause of leukemia is still not known. Scientists suspect that viral, genetic, environmental or immunologic factors may be involved. 
Some viruses cause leukemia in animals. But in humans, viruses cause only one rare type of leukemia. Even if a virus is involved, leukemia is not contagious. It can not spread from one person to another. There is no increased occurrence of leukemia among people such as friends, family and caregivers who have close contact with leukemia patients.
There may be a genetic predisposition to leukemia. There are rare families where people born with chromosome damage may have genes that increase their chances of developing leukemia.
Environmental factors, such as high-dose radiation and exposure to certain toxic chemicals, have been directly linked to leukemia. But this has been true only in extreme cases, such as atomic bomb survivors in Nagasaki and Hiroshima or industrial workers exposed to benzene. Exposure to ordinary x-rays, like chest x-rays, is not believed to be dangerous.
People with immune-system deficiencies appear to be at greater risk for cancer because of the body’s decreased ability to resist foreign cells. There is evidence that patients treated for other types of cancer with some types of chemotherapy and/or high-dose radiation therapy may later develop leukemia.
All of these factors may explain why a small number of people develop leukemia. But, among most people, the cause of leukemia is not known.
How is Leukemia Diagnosed?
The diagnosis of leukemia is based on the results of both blood and bone marrow tests such as bone marrow aspiration and bone marrow biopsy.
Bone Marrow Aspiration: Before insertion of the bone marrow aspiration needle, the aspiration site is numbed with anesthesia. During this procedure, a sample of bone marrow cells is removed from the hip bone with a needle. Most people feel pressure as the needle is inserted and a few seconds of sharp pain when the bone marrow fluid is removed.
Bone Marrow Biopsy: With a bone marrow biopsy, a small piece of bone is removed. A biopsy may be slightly more painful, but only during the time that the procedure is being done.
What Makes Up Normal Blood and Bone Marrow?
To better understand what happens to your blood when you have leukemia, it helps to know about what makes up normal blood and bone marrow. There are three major types of blood cells: red blood cells (RBCs), white blood cells (WBCs) and platelets. These cells are made in the bone marrow and flow through the bloodstream in a liquid called plasma.
Red Blood Cells (RBCs), the major part of your blood, carry oxygen and carbon dioxide throughout your body. The percentage of RBCs in the blood is called the hematocrit. The part of the RBC that carries oxygen is a protein called hemoglobin. All body tissues need oxygen to work properly. When the bone marrow is working normally, the RBC count remains stable. Anemia occurs when there are too few RBCs in the body. Leukemia itself, or the chemotherapy used to treat it, can cause anemia. Symptoms of anemia include shortness of breath, weakness and fatigue.

White Blood Cells (WBCs) include several different types. Each has their own role in protecting the body from germs. The three major types are neutrophils, monocytes and lymphocytes. Neutrophils (also known as granulocytes or polys) kill most bacteria. Monocytes kill germs such as tuberculosis. Lymphocytes are responsible for killing viruses and for overall management of the immune system. When lymphocytes see foreign material, they increase the body’s resistance to infection. WBCs play a major role in fighting infection. So infections are more likely to occur when there are too few normal WBCs in the body.
Absolute Neutrophil Count (ANC) is a measure of the number of WBCs you have to fight infections. You can figure out your ANC by multiplying the total number of WBCs by the percentage of neutrophils ("neuts"). The K in the report means thousands. For example:

WBC = 1000
Neuts = 50% (0.5)
1000 X 0.5 = 500 neutrophils

Also, when you receive your blood counts, this equation may also be written as polys plus bands = neutrophils. Further, while anyone can catch a cold or other infections, this is more likely to occur when your ANC falls below 500. Your WBC count will generally fall within the first week you start chemotherapy, but should be back to normal between 21 to 28 days after starting chemotherapy.
Platelets are the cells that help control bleeding. When you cut yourself, the platelets collect at the site of the injury and form a plug to stop the bleeding.
Bone Marrow is the soft tissue within the bones where blood cells are made. All blood cells begin in the bone marrow as stem cells. Stem cells are very immature cells. When there is a need, the stem cells are signaled to develop into mature RBCs, WBCs or platelets. This signaling is done with "growth factors".

The bone marrow is made up of blood cells at different stages of maturity. As each cell fully matures, it is released from the bone marrow to circulate in the bloodstream. The blood circulating outside of the bone marrow in the heart, veins and arteries is called peripheral blood.
Acute myelogenous leukemia (AML) - adult
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Alternative names    Return to top 

Acute myeloid leukemia (AML); Acute granulocytic leukemia; Acute nonlymphocytic leukemia (ANLL) 

Definition    Return to top 

Acute myelogenous leukemia is a cancer of blood-forming tissues of the bone marrow. It is characterized by the growth of immature white blood cells. There are 8 categories of AML, categorized as M0 to M7, based on which blood cells are abnormal. 

Causes, incidence, and risk factors    Return to top 

Acute myelogenous leukemia (AML) may occur at any age, but it primarily affects adults and children younger than one year old. This discussion focuses on AML in adults. In this condition, certain blood cells of the immune system, which grow in the bone marrow, lose their ability to mature and specialize (differentiate). These cells multiply rapidly and replace normal blood cells.

Bone marrow failure occurs as malignant cells replace normal bone marrow. Patients with AML are susceptible to bleeding and infection as the normal blood cells lose their ability to fight microorganisms and decrease in number.

Most cases have no apparent cause. However, radiation, some toxins such as benzene, and some chemotherapy drugs (including etoposide and drugs known as alkylating agents) are thought to cause some kinds of leukemia, including AML. Genetic abnormalities may also play a role in the development of this condition.

Risk factors include the following:

· exposure to radiation and chemicals 

· immunosuppression following organ transplantation 

· blood disorders such as: 

· Myeloproliferative diseases such as polycythemia vera or essential thrombocythemia 

· Myelodysplasia (refractory anemia) 

Symptoms    Return to top 

· Prolonged bleeding, bruising easily 

· Bleeding gums 

· Bleeding from the nose 

· Menstrual periods, abnormal 

· Skin rash or lesion 

· Fatigue 

· Fever 

· Bone pain or tenderness 

· Weight loss 

· Swollen gums (rare) 

· Shortness of breath aggravated by exercise 

· Paleness 

Signs and tests    Return to top 

A physical examination may show evidence of anemia, pallor and bleeding. Less commonly an enlarged spleen and liver or enlarged lymph nodes may be found..
· A WBC count can be high, low or normal. 
· A CBC test shows anemia and low platelet count. 

· A bone marrow aspiration shows evidence of leukemic cells. 

Treatment    Return to top 

The objective of treatment is to eliminate the cancer cells with chemotherapy. Unfortunately, this process also eliminates normal cells that may be present in the bone marrow, so during treatment the patient is at risk from excessive bleeding caused by low numbers of platelets and infection caused by a low white blood count. It takes several weeks for the bone marrow to recover and start producing normal cells.

During this time supportive care is intensive. It consists of patient isolation to prevent infection, antibiotics to treat infection, transfusions of platelets to control bleeding and red blood cell transfusions to combat anemia.

After remission is achieved, further treatment is known as consolidation and is necessary in order to achieve a permanent cure. Consolidation may consist of either further chemotherapy, a bone marrow transplant or a stem cell transplant. These transplants may also be used in patients with relapsed disease.

Most of the different subtypes of AML have similar treatment. However, there are some differences in the treatment of one type of leukemia known as acute promyelocytic leukemia (APL). In this type of leukemia (and only this type), a medicine called all-trans retinoic acid (ATRA) is used to cause the leukemia cells to mature into normal white blood cellss.

ATRA is used during remission and consolidation treatments and has increased the cure rate for this type of AML. Additionally, the drug arsenic trioxide is approved for use in patients with APL who have failed treatment with ATRA or the usual chemotherapy. It can be used to achieve first remission or for later relapse.

Newer treatments for AML include monoclonal antibodies and experimental drugs given in clinical trials.

Support Groups    Return to top 

For additional information and resources, see cancer support group and leukemia support group. 

Expectations (prognosis)    Return to top 

Complete remission occurs in 70-80% of patients. Overall, about 20-30% of people survive free of disease at 5 years from diagnosis. Patients who have not experienced a relapse during this time are considered permanently cured, since most relapses occur within 2 years of diagnosis.

Patients who are under 60 years of age have a better chance of survival than their older counterparts. This is related to many factors including the ability to tolerate the strong chemotherapy medicines. Without treatment, life expectancy is about 3 to 4 months.

Complications    Return to top 

· Relapse of the disease 

· Severe infection 

· Life-threatening bleeding 

Calling your health care provider    Return to top 

Call for an appointment with your health care provider if you develop symptoms of AML.

Call your health care provider if persistent fever or other signs of infection occur in a person with AML. 

Prevention    Return to top 

Get protection from any work-related exposure to agents associated with the development of acute leukemia. Minimize radiation exposure. 
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