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Overview 
This invention relates to the treatment of humans with immunodeficiency disorders, who exhibit 

reduced or inadequate response to vaccines. More specifically, this invention describes method 

of consuming a medical food to activate the immune system before, during, or after vaccination. 

This enables the immune system to respond better, and produce a higher antibody immunity titer 

than would otherwise be achieved. 

 

Immunodeficiency disorder refers to a heterogeneous group of over 130 disorders that result 

from defects in immune system development and/or function. Immunodeficiency disorders are 

broadly described as disorders of adaptive immunity (i.e., T-cell, B-cell or combination) or of 

innate immunity (e.g., phagocyte and complement disorders). Read more…. 

   

The population incidence of immunodeficiency disorders is difficult to quantify because many 

cases are not detected or treated. The person simply functions at a lower level, and repeatedly 

suffers from infections. 

  

Although the clinical manifestations of immunodeficiency disorders are highly variable, most 

disorders involve at least an increased susceptibility to infection. 

 

T cells and B cells are the primary cells of the adaptive immune system. B cells mediate antibody 

production and, therefore, play a major role in antibody-mediated immunity. Defects relating to 

B-cell development and/or maturation result in antibody-deficiency disorders. 

  

T cells govern cell-mediated immune responses. Defects occurring at any stage of T-cell 

development, differentiation and maturation lead to T-cell (cellular) immunodeficiency 

disorders. Since B-cell-mediated antibody production requires intact T-cell function, most T-cell 

defects lead to combined (B- and T-cell) immunodeficiency disorders. 

  

There are two generally recognized classes of immunodeficiency disorder: primary and 

secondary. Within this disclosure, we are defining a third class, which is high exposure 

immunodeficiency disorder. 

   

Primary immunodeficiency disorder (PID) refers to a heterogeneous group of disorders 

characterized by poor or absent function in one or more components of the immune system. Most 

PIDs result from inherited defects in immune system development and/or function; however, 

acquired forms have also been described. Routine vaccinations at an early age may not work for 

a child with PID. 

  

Secondary immunodeficiency disorder (SID) results from other causes. Examples include viral 

or bacterial infections, malnutrition, or treatment with drugs that induce immunosuppression. An 

excess of cortisol has been cited as a contributing factor. 

https://www.niaid.nih.gov/topics/immuneDeficiency/Pages/labs.aspx
https://www.niaid.nih.gov/topics/immuneDeficiency/Pages/labs.aspx


High exposure immunodeficiency disorder (HEID) describes a situation wherein a person with a 

nominally normal immune response is subjected to a high risk environment. Examples include 

medical students, hospital employees, and viral testing personnel. For these people, a high 

response titer is advantageous. 

  

A person with any immunodeficiency disorder is in danger because he/she is vulnerable to 

opportunistic pathogens. The titer (which quantifies the level of immunity achieved by 

vaccination) may be well below normal. In some cases, the vaccination itself might cause a 

problem. 

  

The treatment of immunodeficiency disorder is complex and generally requires both supportive 

and definitive strategies. Antibiotics and antifungals are commonly recommended for many 

immunodeficiency disorders to prevent the frequency and severity of infections. 

   

The mainstay of therapy for most B-cell (antibody-deficiency) disorders is intravenous (IV) or 

subcutaneous Ig replacement therapy. Many patients will require this treatment indefinitely. 

   

Vaccines are the primary tool to enhance the immune system. Vaccines present an inactivated 

antigen to the immune system, which then produces the appropriate protective antibodies. 

Vaccines are specific to a disease, but may be given in combination injections. Because the 

antigen is inactive, the process is safe. 

   

Adjuvants are often used with a vaccine to stimulate the immune system. The only approved 

adjuvant in the United States is aluminum, which is a neurotoxin. The aluminum is present as an 

aluminum salt (such as aluminum hydroxide, aluminum phosphate, or aluminum potassium 

sulfate). 

  

A superior way to activate stimulate the immune system would be a natural food, rather than a 

neurotoxin. A food-based adjuvant works to build the immune system, rather than just stimulate 

it.  

  

There is a need for a medical food that builds immune function before, during, or after 

vaccination. The targeted response is a higher tighter for persons with immunodeficiency 

disorders. A medical food can improve vaccine response with or without an aluminum adjuvant.  

 

 

Here is the summary of vaccine immuno-enhancement for the pig study.  Rabies protection was 

researched. In this case, Glutrasol was administered after vaccination. 

 

The study involved 30 pigs. The 30 pigs were 15 male and 15 female. They were evenly divided 

into 3 groups of 10. 

 

 

 



 

 

Abstract 
Objective:  To test the efficacy of a nutritional compound specifically formulated for the 

treatment of humans with immunodeficiency disorders, who exhibit reduced or inadequate 

response to vaccines. More specifically, this study describes method for mammals (animals) 

consuming a medical food to activate the immune system before, during, or after vaccination. 

This enables the immune system to respond better, and produce a higher antibody immunity titer 

than would otherwise be achieved.  This study would be the first indicator that a nutritional 

compound proves efficacy for immune response in mammals.   

 

Methods 

All pigs were vaccinated on day 1. Simultaneously on day 1, a blood sample was taken to 

measure the native antibody level (“antibody titer” in veterinary terms) against rabies. Pigs are 

known to not possess inherent rabies resistance. So, an antibody titer of < 0.1 IU/ml was 

expected (and found) for all pigs. 

 

Vaccines take time to develop protection, and a 21 day test was run. 

 

The first group was the CONTROL group. This measured effect of the vaccination without the 

benefit of a vaccine enhancement food. The average pig developed an antibody titer of 2.87 

IU/ml. 

 

The second group was the “transfer factor only” group. Transfer factor only was administered. 

The average pig developed an antibody titer of 3.61 IU/ml. 

 

The third group received a Glutrasol formula. The response increased to 5.55 IU/ml. This was 

93% higher than the CONTROL group. 

 

Results 

This study shows that either (1) better protection is acquired from using the food with the 

vaccine, or (2) the vaccine dose could have been reduced. 

 

The following graph [Figure 1] visualizes the test. I used a double x-axis to show (a) the 

cumulative test days and (b) the food administration schedule. 

 

Antibody titers were measured at the Kansas State Rabies Laboratory, Manhattan, Kansas. 

Rabies antibody titers were measured using a rapid fluorescent focus inhibition test.  

 

 

Conclusions 

http://www.ksvdl.org/rabies-laboratory/


 


