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CONTRIBUTION TO THE UNDERSTANDING
OF THE DEGENERATIVE PATHOLOGY AND
A PROPOSAL OF A GLOBAL THERAPEUTIC

SOLUTION

J.P. SUBRENAT*

The purpose oflhis memoir is to consider the
possibility of a global solution to the degenera­
tive pathology by means oC a simple, unique,
ambulatory and tota11y innocuous procedure.
The degenerative pathology (canceration,
atheromasia, multiple sclerosis, schizophrenia
and Alzheimer's) constitutes the major agent oC
morbidity and mortality. It substituted itselC in
this role to lhe viral pathology, jugulated by the
vaccination, and lhe inCectious pathology, eradi­
cated by lhe treatment by antibiotics. Its progres­
sion has been resistant to a11 efforts and no
solution to anyofthese affections has been found
up to the present. However, biologica11y, there
are reasons to lhink that a common solution
resides in the drying up oCthe growth hormone in
lhe adult. Here are lhe reasons, a11 of which are
bascd on established biological data. First ofall,
in the subject who has stopped his growth, the
growth hormone does not servea purpose any
longer (Kipnis 1968, Tchobroutsky 1970,
Linquette 1973). Whether natural and taking
place wilh age or provoked, its drying up is not
accompanied in lhe adult with either immediate
or retarded physiological or pathological efCect
(Schaub 1974) . Once growth in finished, the
growlh hormone does not have any more interest
than the olher remnants oC the organogenesis
which is particularly slow in human species.
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Without any physiological interest subsisting in
the adult, the growth hormone presents the
inconvenience oC maintaining the stimulation
oC the immature remnants oC the organogen­
esis and the one oC lhe which, like the cancerous
cells, recover a status of immature ce11s. This
proliCerative stimulation oC lhe residual or invo­
lutional ce11s has lhe major responsibility oC lhe
degenerative palhology oC which we are going to
consider its various expressions.

CANCER
OnecannotcancerateaD hypophysiolyzed

animal (Courrial). This inhibition oC the
carcinogenesis results Crom lhe Cact that the
growth hormone is amajor CactoroC proliCeration
oC the embryonic ce11s or lhe ce11s which,like the
cancerous cells, recover an embryonic status.

This sensitivity oClhe cancerous cells to the
growth hormone can be noticed as we11 in vitro
as in vivo (Sibilly, Weill, Sühler). Moreover it
constitutes the Coundation oC the indication oC
hypophysectomy, in painCul uncontro11able can­
cer (Talairach, Gorins), by generating a quies­
cence ofthe proliferation with the antalgiceffect
which is the consequence oC it. Now, taking into
account the incidence of canceration in general
mortality, it is better to inhibit carcinogenesis
than to fight against cancee. In other words, it is
bctter to proceed in the drying up oC the growth
hormone as soon as it does no serve any purpose
any more the to risk a canceration to preserve an
organogenetic remnant, the same way as we
would preserve an appendix or a wisdom tooth.
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AGEING
Genetic programming sets life duration; this

maximaI Jife duration is about 120 years in the
human species. This programming is fundamen­
taIlyconditioned by the Jimitation ofthe possible
number of divisions in the safe cellular Iines. In
the human species. this "intrinsic kinetic poten­
tial" is 70 divisions (in vitro as in vivo) among
which 50 are carried out until adult maturation of
the organism and 20 are available to the end ofan
individual's days. Now, the precocious abla·
tion of the hypophysis is accompanied, in
animals, by and increase ofIlfe duration (Chris­
ten PM 25-9-86). The reason for his effect is the
same as the one we just considered. Le. "the
growlh honnone has a stimulating action on
tissular growlh in general and on the one of
tumors in particular" (Sibil/y). By stimulating
the maturation of lhe cells of the still available
stock at adulthood. the growth hormone hastens
the drying up of this "intrinsic kinetic potential"
of the cellular populations. and thus reduces
longevity. Giants and acromegalics die prema­
turely; the precocious drying up of lhe growth
hormone acts in reverse. Among aU degenerative
processes. the only ineluctable one is ageing.
which sees the exhaustion of lhe genetically
Jimited stock of the cellular divisions. indispens­
able in replacing the cells used by the metabo­
Iism. The elimination of the stimulating hor­
mone which hastens the exhaustion of this ki­
nelic polenlial delays the tenninal impoverish­
ment of lhe parenchymas which leads to natural
death.

ATHEROMASIA
We have known for a short time lhat arterial

degeneralion fundamentally results from a
canceration of the arterial wall. This very
canceration of the vascular muscular celis ini­
tiales lhe development of lhe alheromalous de­
posit. AII intemational teams agreed in 1988 (12
th Symposium in Kyoto) Wilh the new dalum

which was introduced in France in 1986(MilliezJ
and the consequences of which were immedi­
ately recognized (Lagrue 1987). We can already
notice lwo essential points. On the one hand. the
mosl usual manifestations of alheromasia (myo­
cardial infarct. hemiplegia) are bOlh part of the
list ofthestates ofhypersecretionofthe growth
hormone; on the other hand. under yet the
most atherogenous condltions, the
atheromatousevolution is stopped by the dry.
ing up of the growth hormone (Sheehan's
SyndromeJ. Therefore we have all biological
reasons lO think lhat. on lhe one hand. this drying
up is able lo break lhe positive correlation be­
tween the growth honnone and atheromasia ando
on the other hand. this drying up inhibits
atheromatous evolution.

MULTIPLE SCLEROSIS
On February 1980. lhe French Ministry asked

the General Head of Public Health lO proceed in
a quest whose goal was to define the correlation
belween multiple sclerosis and hypophyseal
somatotrophic hormone. This quest (Salpétri~re)
carne to the foUowing conclusion: one has never
seen an hypophysiolyzed individual contract
multiple sclerosls. The explanation of this phe­
nomenon is based on the fact lhal lhe nervous
system is not mature at birth. Effectively the
nervous organogenesis is extremely slow; il is
achieved only at about forty of so and the
myeJinogenesis which conditions and reflects
the accession of lhe immature neuronal islets to
function becomes discotinuous at the end of its
course. Sclerosis palches are scars of a viral
infestation to the myeJinic cells (oJigodendro­
cytes) satellites oí lhose islets of tardy matura­
tion. When viral myeJinitis happens in a young
adult whose neuronal or ganogenesis has be­
come insular and discontinous. the scars become
modular and ileralive. By not allowing the matu­
ration ofthese terminal residual islets from adult­
hood. the drying up by hypophysiolyzis of lhe
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growlh hormone does not allow this infestation
to be expressed and lhus does not allow lhe
disease toevolve. That's why an hypophysiolyzed
patient cannot get multiple sclerosis, which lhe
quest confirms. Since this drying up does not
cost anything biologically, it is clear lhat it is
necessary to proceed wilh it as soon as the
diagnosis of multiple sclerosis is made. Further­
more, the abstention of lhe drying up of the
growlh hormone in patients with multiple sclero­
sis. when one knows that somatostatin which
inhibits lhis hormone is failing in lhese patients,
is a real problem of conscience.

SCHIZOPHRENIA
It is sufficient to consult the table o( the

bypersecretion's states ofgrowth hormone to
notlce tbatscbizopbrenia is found at the top of
tbe Iist, immediately under acromegalia.
Furthemore, lhese two affections entertain close
bounds which are manifested by lhe great freo
quency of acromegalold morphotype in schizo·
phrenia (School of ZUrich). In schizophrenia,
lhere is a hypersecretion ofthe growlh hormone.
In addition, lhere is an abnormal secretory re·
sponse, as much from chemical stimulation as
from hormonal stimulation, in lhe cells which
secrete the growth hormone (Physiology in
Medecine. vol. 297 N" 18 and Cilad-Dickerman.)
The drying up of lhe growlh hormone. aiming to
rupture this correlation binding the growth hor­
mone and schizophrenia, is absolulely essential
as it is in acromegalia. As in multiple sclerosis,
the understanding of the pathogenic.mechanism
is based on the fact that the nervous system is not
mature a birth. By electively stimulating lhe
tardy immature neuronal remnants ofcephaliza­
lion because of their abnormally low threshold,
the growth hormone confers 10 them a preva­
lence which finally becomes dominant over lhe
already organized sites of lhe initial and funda­
mental cephalization. Now. lhe initially orga­
nized sites ofthe cephalization emit information

shaped by lhe reality and educated by appren­
ticeship during two decades whereas terminal
sites have no time to be shaped by confrontation
wilh reality. If the information emitled by the
terminal sites which normally are accessory and
subordinate, becomes prioritary and dominates
the main information, the hierarchy of lhe infor­
mation is ruptured and reversed: that is schizo­
phrenia. It sees the progressive remoteness of
reality and lhe prevalence of the uneducated and
unbridled freedom of the signals from the termi·
nal cephalization over lhe initial signals durably
shaped by reality. This viciation is progres~ive

because iI is the activation oflhe pathways which
conditions, analomically by increasing lheir cali­
bre, lhe speed of the signals having access lo Ihe
frontal integralor. More, the terminal network is
active, more its fibers are conduclive and more
Ihe principal nelwork is functionally frustrated
and anatomically involutive.

ALZHEIMER'S DEMENTIA
A1zheimer's dementia is to the aged adult

what schizophrenia dementia is to young adult.
The two precesses are fundamentally identica!.
They bolh result from a parasitic and finally
exclusive dominance of lhe information emitled
by lhe terminal siles of the cerebral organogen­
esis over the one emitled by the initial sites. Now
lhis terminal information is that which has been
lhe leasl shaped by realily and lhe least educaled
by a long apprenliceship of two decades. Under
normal conditions, this terminal information is
subordinated to the main information. which is
prioritary, and limited to nuancing il. When this
hierarchy in information gets reversed. there is a
progressive rupture with the reality; that is
dementia. Since it is which conditions trophism
and conductibility of lhe networks, as soon as a
dominance of Ihe lerminal nelwork starts, it
tends to become invasive, lhen irreversible and
finally exclusive. The informalion is transferred
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from an ancient structure which is shaped by
reality towards a recent one which is totally free
from experience contingencies. Clinical pictures
of schizophrenia and alzbeimer's are a good
image of this mechanism. In schizophrenia in the
young adulto the abnormal receptivity of the
terminal neuroblasts to the growth hormone
induce their hyperplasia wilh a generally unreal
mental symptomatology which is productive.
excessive and expansive. whereas in Alzheimer'S
in the aged adult the premature disappearance on
the big cells of the initial network makes the
ancient and essential memorial data which are
fixed in it disappear, giving free rein to the
accessory and uneducated information of a ter­
minal otherwise normal network. The funda­
mental memory regresses with the regression of
the fundamental cortex. From this identity of
mechanism flows a unicity of therapeutical solu­
tion which is the drying up the growth hormone.
In schizophrenia, this drying up prevents the
maturation of the terminal parasitic sites on the
condition that it be precocious. In Alzheimer's
drying up implies the same precocity, that is to
say several decades before the appearance of the
disease, because it supervenes at an age when the
cerebral organogenesis is totally realized. It
eliminates the ulterior competition of a lermi­
nally uneducated structure becoming parasitic as
soon as the initial neurones, which prematurely
degenerate in Alzheimer's. disappear. How­
ever, since it is the functional activation which
maintains the trophicity and survival of the net­
works. the impoverishment of the main one is
precipitated if parasitic pathways exist turning
the information aside. The drying up does not re­
establish the prematurely destroyed neurones
but it excludes, on the one hand. the competition
of an uneducated network carrying factors of
dementia ando on the other hand, it prolongs the
activation and thence the survival of the funda­
mental residual neuronal stock carrying the se­
mantic memory. There is no other solution for

alzheimer's. One cannot effectively count on a
neuronal plasticity which does not exist any
longer at this age in a structure otherwise impov­
erished. It is also illusive to consider now the
suppression of multiple causal factor. among
which are the neurotropic poisons. They act in
minimal and cumulative doses since childhood
and resull in abridging the longevity ofthe initial
neurones whereas the latecomers of the organo­
genesis. which one would hope would be pre­
vented in their parasitic activity. escape from it
because of their tardy maturation. As far as we
know. a consultation of the dossiers has not been
done yet that allows to establish the inexistence
of Alzheimer's in aged adults hypophysiolyzed
when they were young. But we already know the
children under growth hormone are risking­
and the are warned of it-a dementia, a few
decades later, at the alzheimerian age (Job.
Mollet).

SUMMARY
Finally, the degenerative pathology con­

sist of a parasitic prevalence of blastic rem­
nants (or cells which recuperate an embryonic
status).

In an adult, the are physiolocially as use·
less as is useless the growth hormone which
stimulates them. The degenerative pathology is
in conformity with the Conheim's law, which
has remained classical and unexploited for one
century. The drying up ofthe growth hormone in
a adult will prevail under the conjugated effect of
the theoretical evidence. the control through
experiments. the socio-economical necessity and
most of all the benignity of the procedure. The
effective dose of radiation focused on the hy­
pophysis is well codified (13.5 mCi) and it is
sulficient to inhibit the growthstimulin exclu­
sively. the secretion ofthe other stimulins being
respected. It is distributed on the hypophyseal
targetby asimple radiotherapeutic flash by mean
of the helmet of a Gamma Unit apparatus. This
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apparatus becomes generalized and the trouble
represented by the procedure is equivalent to the
one from a radiological examination.
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