

















































































































February 25, 1986

Jim Henr
.

Dear Jim:

I talked to Ray Foss this morning. Seems he knows _, who is your
counterpart here in San Francisco (running a free DNCB clinic from out of his
apartment.) Only goes to show you the amount of connecting still to be done

to get treatment readily available for everyone. (And San Diego leads the way,
it seems!)

At any rate, if you get any more calls from San Francisco, and the callers
don't have money to see Mills, etc., please refer them directly on to

at i -, you should note, has been a DNCB patient of Mi s'
for over a year now. He's convinced of DNCB therapeutic effects. He has paper
tape, gaaze, and DNCB--but up to now (& Ray Foss) no patients. What with your

referrals and more & more information leaking out (no thanks to Mills!) he
should soon be as busy as you are....

Also enclosed is another copy of Mills' submission to JAAD. Again, get it to
researchers and AIDS doctors. They are probably the only ones who will be able

to interpret its implications accurately. (I know Mills is breaking his bombshell
obliquely here--what is vastly important is what he leaves unsaid! But that

seems to be his cowardly way of dealing with things of too tremendous importance
for his coping abilities--that & being a virtual NO SHOW at the U.C. presentation
meeting.)

Good luck to you! I gave Chirstopher your messages, but STRONGLY suggest you
start running down your own local sources for the crystals as Randy will be

wanting what's available to us here as his clinic expands.

Finally, - & YOU are true heroes of the AIDS Epidemic! (I've dropped Mills
from being worthy of your company in the pantheon of "Our Brothers' Keepers'!)

Best regards,

Enclosure

cc:










March 3, 1986

Jim Heni

Dear Jim:

Christopher has demanded that I write to you and strongly insist that you
strictly follow Dr. L. Bruce Mills' protocol so as not to cause a T—cell
lymphoma in any patients and a resultant backlash against the DNCB treatment.
Which protocol Christopher is referring to (the 2%-1% of the JAAD submission or
the 2%-1%-0.1%--and even, 0.05%, that Mills actually uses in his office) I
really don't know. At any rate, unless and until (as Christopher warns me) you
promise only to follow one of the two "mysterious" protocols, he will not
provide any more DNCB. That is his ultimatum, and I suppose it also applies to
Randy, your counterpart here in San Francisco. ]

I suppose Christopher's concern is basically valid, and I'm forwarding it on to
you as was promised it would be by Paul (who said it was a "fait accompli").

There is a real concern that certain people may prove so overly reactive to DNCB
that no amount of solution (however diluted) may be viable as a treatment. In
these (presumably rare) cases other contact sensitizers must be found.

A very sad case in point is Don Mills (no relation to the doctor). Don had KS
and was the first patient to try the DNCB along with me in December, 1984.
Michael Helquist in his first article about DNCB in October, 1985, COMING UP!
mentions a patient that proved so reactive that he went off the DNCB after a
month (during which his clinical health improved and lesions disappeared) and
onto a protocol of Interleuken at SAN FRANCISCO GENERAL. The Interleuken (as
Michael reported) seemed to immediately worsen his condition and the lesions
quickly reappeared. Going back on DNCB, Don soon recovered the clinical ground
he had lost, was feeling better again and returned to work. But by late summer
of 1985 he began having such bad reactions to the DNCB (over-reactivity) that he
stopped treatment altogether.

I wrote to Dr. Volberding in late October, 1985, and Don Mills was the patient I
was referring to in that widely distributed autoimmune letter signed "Deep
Throat". (You should have a copy of it in your files.) It's a wonder Don
didn't die then. But he's evidently been holding on for a breakthrough. Well,
Dr. Mills told me in September that he was "looking around for a different
chemical" to use on Don. Knowing the way Dr. Mills operates (how slow he is to
do anything!) it came as no surprize to learn this past weekend that Don had
died. Just a week or two ago, Dr. Mills was still monkeying around with DDIC,
painting it on his own arm, etc., to see if he could use it on a patient "who
couldn't tolerate" the DNCB. It is obvious to me this patient was Don Mills.
His is the first death that I know of in the family of Mills' DNCB treating
patients!

What is sadly ironical about this matter is that Don died on February 22, the
exact same day our reprobate doctor left on his undeserved two-week Florida
vacation. ("Reprobate": because he left with no other doctor on call to fill-in
for him in case of patient emergencies, and because he left many of his












03/27/86

David--

Per our phone conversation wherein you informed me the French are expressing
concern that DNCB may stimulate the putative virus:

I don't buy it for the following reasons:

1) The fear that any kind of stimulation of the immune system will set off the
virus is based on the results of Interleuken and Interferon. That DNCB doesn't
stimulate the "virus" is evident by use since 12/84. Also the French them-
selves (but not the Pasteur doctors) have proved with treatments with DDTC
that there are a class of stimulant chemicals that do not set off wild virus
replications. (DNCB is a class of the same kind of contact stimulators as
DDTC. SEE THE COPY OF THE REPORT FROM LANCET IN YOUR FILES.)

2) I don't see why DNCB should be feared if it does stimulate the virus but the
patients show consistent signs of clinical improvement anyway. Recent
developments may show it is circulating antibodies that cause AIDS conditions,
not virus replication per se, else why do all patients still show clinical
signs of AIDS no matter that the virus can no longer be cultured out of their
serum because of antivirals, etc. or that so many people infected with the
virus do not come down with clinical AIDS? Obviously, there is some OTHER
FACTOR BESIDES THE VIRUS attacking T-cells. (And we now KNOW it's antibodies.)

3) That the French can be voicing these concerns really irks me because it is
the type of concerns voiced OVER A YEAR AGO against any experimentation with
DNCB! Why the hell don't they try it to SEE if it stimulates the virus AND
IF this really means anything, per clinical AIDS symptoms? --After all this
while these speculative objections makes me want to tear out my hair (what's
left of it)! WHY DON'T THEY READ THEIR OWN COUNTRYMEN'S FINDINGS PER DDTC???
There is probably more than just a tad of jealousy loose at the Pasteur
these days!!!

I'11l have - and his friends' crystals and solutions ready by tonight for
pick-up anytime. (They can flush it down the toilets if they wish, only I
want them to have the opportunity to choose what they do without reference to
any "lack of supplies.'")


















































