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Abstract

We present the case of a 95-year-old man with an acute respiratory crisis secondary to
emphysema and apparent bronchial infection. Treatment with nebulized glutathione
led to a rapid resolution of the crisis, as well as a marked improvement in the chronic
course of the disease. This treatment has been used since for a number of patients
with emphysema. The safety and bioavailability of this method of delivery have been
established in human studies. Preliminary results suggest efficacy for nebulized
administration of glutathione in this patient population. We suggest this treatment can
be considered an option for acute respiratory crises due to COPD.

(Altern Med Rev 2000;5(5):429-431)

Introduction

Chronic obstructive pulmonary disease (COPD), a designation which includes emphy-
sema, is a leading cause of death in America. This case study reports on the successful treatment
of both acute and chronic emphysema with a novel agent.

Much of the tissue damage in emphysema is thought to be mediated by an oxidative
down-regulation of the activity afi-1-proteinase inhibitor.This down-regulation has been
shownin vitro to be slowed by glutathione, a sulfhydryl-containing tripeptide known to be a
major antioxidant in the lung.

Glutathione concentrations in bronchoalveolar fluid have been found to be inversely
correlated with the degree of inflammatory activity in the lungs of sméKévi®l compounds
(i.e., compounds containing an —SH group) like glutathione have a history of use as mucolytics
as well? Previous clinical trials of nebulized reduced glutathione have demonstrated the
bioavailability and safety of up to 600 mg twice daflyThe absorption of oral glutathione
remains controversial, with animal studies suggesting significant absorption and some human
studies showing little to noné.Based on these findings, it appears inhalation might be the
preferred route of administration for respiratory and perhaps systemic effect. We report the case
of a man with an acute respiratory crisis due to emphysema and apparent bronchial infection
that responded favorably to treatment with nebulized glutathione.
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Case Report

In 1997, a 95-year-old male with em-
physema presented in a wheelchair and using

an oxygen tank and mask necessitated by his

acute illness. He was alert, responsive, and
reported a productive cough with colorless
sputum. His breathing was obviously labored
He refused hospitalization and antibiotic treat-
ment. We chose to try a single trial dose of 2
ml of a 60 mg/ml glutathione solution (pre-
pared by Apothecure Pharmacy, Dallas, TX
nebulized and inhaled over a 5-10 minute pe
riod. Due to the obvious immediate benefit, it
was decided to continue this treatment with
twice-daily administration and close monitor-
ing by his family of his overall condition. He

returned to the office in three days without
wheelchair or oxygen tank. He showed ng
signs of respiratory distress, and no adventi
tious lung sounds were noted on auscultation.
The patient reported his breathing was bette
than it had been in years. He continued daily
treatment with glutathione until his death from
congestive heart failure over two years later.

=

Conclusion

While resolution of the acute episode
due to a mucolytic effect was the desired out
come of the glutathione treatment, the lasting
improvement in breathing was unexpected.
Since we have no serial spirometry data avalil
able on this patient, placebo effect cannot b
ruled out as an explanation for his marked re
sponse. However, given the progressive nature
of his disease, the dramatic and rapid change
in physical findings, and the emphatic insis-
tence of the patient for continued treatment,
we believe placebo response to be an unlikely
explanation.

We have subsequently prescribed this
preparation for six patients with emphysema
five of whom reported improved breathing
after a single in-office application and who
later requested to continue treatment. We also
have found nebulized glutathione is best
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administered daily from 4 ml vials. We have
also seen improved respiratory function
associated with nebulized glutathione
treatment in cases of chronic bronchitis ang
asthmé.In the case of asthma patients we fee
it is advisable to check urinary sulfite excretion
to verify proper metabolism of sulfur

compounds, as certain individuals appear t
experience exacerbation of respiratory
symptoms from exogenous sulfur
compoundsg? In three cases of non-small cell
lung cancer with effusion, the effusion
resolved completely. Given the safety and
promise of this treatment, combined with the
paucity of other effective treatments for
emphysema, we suggest this treatment b
considered for widespread use.

References

1. Wiedemann HP, Stoller JK. Lung disease due
to alpha 1-antitrypsin deficiencZurr Opin
Pulm Med1996;2:155-160.

2. Gressier B, Lebegue S, Gosset P, et al.
Protective role of glutathione on alpha-1-
proteinase inhibitor inactivation by the
myeloperoxidase system. Hypothetic study for
therapeutic strategy in the management of
smokers’ emphysem&undam Clin
Pharmacol1994;8:518-524.

3. Linden M, Hakansson L, Ohlsson K, et al.
Glutathione in bronchoalveolar lavage fluid
from smokers is related to humoral markers of
inflammatory cell activitylnflammation1989;
13:651-658.

4. Kelly GS. Clinical applications of N-
acetylcysteineAltern Med Re\1998;3:114-
127.

5. Holroyd KJ, Buhl R, Borok Z, et al. Correction
of glutathione deficiency in the lower respira-
tory tract of HIV seropositive individuals by
glutathione aerosol treatmemitiorax
1993;48:985-989.

6. Borok Z, Buhl R, Grimes GJ, et al. Effect of
glutathione aerosol on oxidant-antioxidant
imbalance in idiopathic pulmonary fibrosis.
Lancet1991; 338:215-216.

Page 430

Alternative Medicine ReviewMolume 5, Number 51 2000
Copyright©2001 Thorne Research, Inc. All Rights Reserved. No Reprint Without Written Permission



7. Hagen TM, Wierzbicka GT, Sillau AH, et al. 9. Bagnato GF, Gulli S, De Pasquale R, et al.

Bioavailability of dietary glutathione: effect on Effect of inhaled glutathione on airway
plasma concentratioAm J Physiol response to ‘Fog’ challenge in asthmatic
1990;259:G524-G529. patientsRespiration1999;66:518-521.

8. Witschi A, Reddy S, Stofer B, et al. The 10. Marrades RM, Roca J, Barbera JA, et al.
systemic availability of oral glutathionEur J Nebulized glutathione induces
Clin Pharmacol1992;43:667-669. bronchoconstriction in patients with mild

asthmaAm J Respir Crit Care Med
1997;156:425-430.

I's your Alternative Medicine Therapy Hel pi ng Cancer
Patients?

The National Cancer Institute, the U S. Federal governnent’s
agency responsi ble for cancer research, invites you to
submt data fromyour best cases for review by conventional
research and alternative nedicine experts. Successful
approaches can receive financial support and reconmendati ons
for further research, visibility anong the clinical research
comunity, and feedback on the strengths and |imtations of
your approach. For details or a subm ssion package, contact
NCl's office of Cancer Conplenentary and Alternative
Medi ci ne, National Cancer Institute, EPN Suite 102,

Bet hesda, MD 20892; (301) 435-7980 (phone); (301) 480-7980
(fax); ncioccamr@mil.nih.gov (email); or http://
occam nci . ni h.gov and click on Best Case Series Program

Pl ease contact nme with any questions or conments you nay
have about this announcenent. Thank you for your
consi derati on.
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