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The Blind Men and the Elephant

BAELR)

Blind men encounter an elephant
(BAZELRIZER)
Each man examines a different part:
CHCRYRY Pr v 253

Tail-rope Tusk— spear

== oF-18
Ears— fan Head- pot
- 7E-E

Trunk—snake Leg-tree trunk
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Predicament: The Diagnosis Varies With Which Specialist a Patient Sees

=E. WR ; EMRICEL > TEZWEHRA

 Neurologist— migraine

(FRiEF E—ImEEsR)

« astroenterologist— irritable bowel

GHIES=EE—BEHR)

« Rheumatologist— fibromyalgia

(V) 21— FHE—HH#5HHE)

« Psychiatrist— depression

(e E—8R)

* Allergist— rhinitis

(ZULXF—HE—R%)

« Gulf War Syndrome, Chronic Fatigue Syndrome, Multiple Chemical Sensitivity, etc.

;%Eﬁiﬁﬁﬁﬁs EBHRFEERTF. ZEEFDEB
fiE )

All are right... and all are wrong!

2THIEL L. THELELN!



Why are the doctors wrong?

BEEME=LIXRET 50N ?

 They aren’t seeing the whole picture.

RRADERBZEER TV

 They lack a unified understanding of the environmental

underpmnmgs of the ilinesses they are seeing.

$ LTS RIRDEICHAHRREICONTESH
RIFTLS

BEEAH

Patients continue to suffer because the
underlying cause for their illnesses remains
unrecognized and untreated.

[DBAHYRELZI-EELET, BHohTiE
éh%.b\d)'c,u%lioa LA#IT3 >



TILT Is the Elephant:
EVICILIBEBTRERLFIPANERTHD

A Unifying Explanation
for Environmentally-Induced llinesses

RIEICERT SHRAZEHM—RICEHRAT S
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Outline (&)
*What is TILT?

(BYICKDIEBRRKTILTEE?)
‘What makes TILT a new theory of disease?

(BYI L LEBTRKRTILTRGF - MR ERE 25121 ?)
WWhat has hindered the recognition of TILT?

(B LIBERRERTILTOZBAEE S HVEREK?)

How can we move forward?

(WAL TREBZEILDHTNS M ?)

*TILT; Toxicant-induced Loss of Tolerance;

-TILT ; EMTEISEC SN S (RER) EERX



What is TILT? (B LDPEREL LT ?)

Like the germ theory and immune theory of disease, TILT is a
new general mechanism or theory of disease.

MNERCRAEEREDL IIC, BEYTIIESECINIER
RREFHMELB—RAD=XL, H LLEFHELEFRERET

HDo

In TILT, acute or chronic chemical exposures cause a
fundamental breakdown in natural (innate) tolerance in
susceptible individuals.

SWICLBFDEREL (TIL) I2HLWTIEK. 2E+H L F1EHE
HI7GIEFMEREIC K o T, BRLCTLSADEXH
(BARRE) ICEBEAMESHINEL S,




What is TILT? (B L2 ERB\L LT ?)

 TILT involves 3 stages:

BEVICLIEETRREI=ZEEN LTS

1. Initiation  (F)HAMRER)
2. Triggering (BEDFIEE)
3. Masking (YRF>)

*The germ theory involves only one stage; the immune theory
two stages. In part, this is why TILT has escaped recognition
for so long.

(HEERITI—BREOA. REBREIL 2B, BRI,
CHOCENEYFTRERBEANRVEEERINATICE-C
EDREA, )




Toxicant-induced Loss of Tolerance
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What makes TILT a new theory of disease?

(BYICELEETRKTILTAF-GHRFREREGTHICIE? )

« All science starts with observation.

HFEIETHREI,GIRFESD
 Physicians and scientists from more than a dozen countries have observed
Individuals who experienced an initial exposure event (pesticides, sick building,

remodeling) and who subsequently developed multi-system symptoms and
new-onset intolerances.

NFETHEAELLEN S DEEROEEEMN., HARE
(FZBFOOYIEIL, YVI+r—LD) ZBEBEELEA
N, TORZBHRAEOCH-LTRENAERTERIET S
TR LTS

« These observations are not explained by current known disease mechanisms
(allergy, toxicity).

NhoDEZREERL, REANLNATWARERIKD A H=X
I (7 LILEX—0EHE) TIXERAMN DMLY
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What makes TILT a new theory of disease?
(BVICELEETRETILTAFH-GHRREREGTHICE? )

Compelling anomalies drive the search for new theories. The Structure of
SC|ent|f|C Revolutions, Thomas Kuhn

RERRICMYMBDIETH=LGERIC LN S,
— bR Y—2F THEEGDEE]
The compelling anomaly that led to the TILT Theory:

(BEYICLIERTB|EDLUMND. BEEHREIL ;)

Why would groups of people from different countries, who don’t know each other, who speak different

languages, who watch different TV shows, and read different newspapers, report that following an initial _
exposure event, they developed new-onset intolerances to structurally unrelated foods, medications, alcoholic
beverages, caffeine, fragrances and household cleaners?

AMRDEZEHFEL. ALKOTLEZRT., MLa0HE%EH
ATEZFLTWAHBRLLGEODOAD, GEEIRSERIC. B
ERICEEEDTEVRYMCE, 7Ia—Ib, hTxA 2,
HK. REBERRIGZEXML T, ,-ﬁbtﬁif—mﬁﬁﬂ'w%:
'ez—%r'é'éo)b\'?




Theories of Disease HEIRE

é‘ﬁ

/
Host .
Agent > 03 —— Clinical Response

N

Theories of disease are our attempt to explain what is going on inside a “host”
by postulating a general mechanism

RRERE X, " BHUAD=XLOREHIEZEILITS LT
BEEDHATESTLIRRZHAT IHAD_LETHS

A “theory of disease” is a yet-to-be proven general mechanism for a class of
disease

— DDEREBHIL. HEIERFICONWTHBASNLIRE—|
BAN=X LD ETHD




Germ Theory of Disease JASDMEIER

Host 1
“Germ” BE1 Germs

mRE -~ Reproduce —» Clinical Response

EE AR S i

Later,

#iz
Germ > ;IEOStZZ Germs ——» Clinical Response
R E Reprogluc_e S E
HEINEZ S

1. Many different kinds of germs cause response §(®Eﬁéﬁ¥ﬁ®ﬂ@ﬁgﬁﬁﬁ’é§§%?é

2. Many different responses involving any and every organ system

ZLDELBIRIGHH LR Dl AT LI ETE

3. Specific mechanisms may vary greatly (choleravs. AIDS vs. shingles)

L3

BL2DAD=XLIETKECERLESALIVSTAXVSTHERELD)

4. No single biomarker. Identification of specific germs took years

INAFI—H—E—DTITLEL, E D RIEICfRIFELIH DT

5. Prevention—avoidance, antiseptics, sanitation, use of gloves— preceded our knowledge of specific mechanisms

1795

o)t JHE, L. FROERGEDFHL, BEDAH=XLOMHLYE
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Immune Theory of Disease JRRDRIEE

Host 1

TE_'E 1
Antibodies

“Antigen” >

MR

Later,

#®Iz
Antigen
R

—» Clinical Response

FEAE

1. Many different kinds of antigens cause response g(@;ﬁ%ﬁﬁﬁ@ﬁﬁﬁﬁﬁﬁfﬁﬁj—é
2., Many different responses involving any and every organ system
ZLDERGARIEEHOP DB AT LI ETELS
3. Specific mechanisms vary greatly (poison ivy vs. allergic rhinitis vs. serum sickness)
IN=ZXLZEICKEGEVDAH S (BHEDRVSTLIILX—HER #VSIIER)
4. No single biomarker, identification of specific antibodies took years
NAFT—H—[E—D2TIFGEL, i DR EICIXFIFELI M of=
5. Prevention—avoidance, allergy shots—preceded our knowledge of specific mechanisms

B, PLILF—EREEDTFHIBREDAD=XLOMBSLYELETITS



[ILT Theory of Disease

BEYTSIESRECSNAIBETRREVIFRRE

é‘ﬁ

Host 1
Chemical 1 TBET #olss of
—p |Olelance
{e=E=YE Mg

Later, B & B9 #F8

Other Chemicals Host 1 Clinical Response
tDIEEME ' e FEIE

1,Many different kinds of chemicals cause response

SZLDRLGLEFDILFDELARICZEHFHET S

2,Many different responses involving any and every organ syste

ZLDELGARIGITHOW B@RR AT LI EITELS
3,Specific mechanisms may vary greatly ﬁﬂ@%ﬁ:XAliK%UEL\b‘“ﬁbé
4,Currently no biomarker Eﬁ, ﬁ}f—;_l—élil §47J'7—7J—ld:§%&') E)*U:IL\

5,Prevention—avoidance—may precede our knowledge of specific mechanisms

B &S FHITEINREDAD=X LOMBEIYEEITT S




TILT Theory of Disease
BVICEIBERRKREVSHTER

Host 1

Chen‘ncal > E£1 Loss of
Fevs — > Tolerance
Later,
B P B 5B Host 18 1
Other Chemicals —_— —— Clinical Response
thDIEEME 33
1. Many different kinds of chemicals cause response
(BLOEGHIEEDLEVMENRIEZFERT D)
2. Many different responses involving any and every organ system
(BLDRGHRIEEHOW DB AT LI EICELSD)
3. Specific mechanisms may vary greatly
(R DAD=XLITKEZEBLDH D)
4, Currently no biomarker
BFRTIENSFT—h—F@EOIELY)
5. Prevention—avoidance—may precede our knowledge of specific mechanisms

(ERENSIFHEAREDAD=XLDAFBEYEETTS)
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What has hindered the recognition of TILT?
(B ELEERKRTILTORENLFE oG WLREK ?)

Although we described TILT in our book Chemical Exposures: Low Levels
and High Stakes over a decade ago, there is a natural tendency on the part of
science and medicine to be conservative in adopting new ideas. This can be
good or bad.

1 0FHIICHiRENT-BFE LEDEERSE ; BRELFUR

71 &L

\WIEDIENTEDICESIBEREBXRICONTENE

A, BFCPEROEATEIRH-TERZEZTANS LIS
RFNGHERANH S, TNERSHEHY. B HS

Sanitarians and the public embraced the germ theory long before doctors did.

EFEC—ROANRIE, EBLY 9 o & LIATICH

NRME

E _-nHH Ei ":'I.l-: LT:




What has hindered the recognition of TILT?
(B ELEERKRTILTORENLFE oG WLREK ?)

 We are dealing with a 3-stage disease process—
much more complex in certain ways than the

germ theory (1 stage) or immune theory (2
stages).

ERE. ZBBOEBE AR ZH->TLSHD T,
(—EBED) MEER. HHLX (ZRED) RE
HiREL Y HHENT - LEMIELTS

22



What has hindered the recognition of TILT?
(B ELEERKRTILTORENLFE oG WLREK ?)

The exposures that initiate TILT are extraordinarily diverse and structurally unrelated.

BEVICELERTRRDEME T HRBRANEBOH TSH T,
WD, BEEMEAZE L

This is true for other theories of disease:
COCEFMDOERERICHLHTIETES

« Germ theory: bacteria, viruses, rickettsia
« Immune theory: dust mites, pollen, peanuts
 TILT theory: pesticides, mold VOCs, implants, outgassing from new construction

- HIEEW ; NVTIUT ~24ILR U yFT
- REER;, F—DEG-TEMR - E—F vV

- TILTERER ; 3BAl - hEQEREMRRIEEEM. 12T
V. FEMD S DERA R 2




Indoor Air Volatile Organic

Compounds (VOCs)
New carpet
Plasticizers
Formaldehyde

Fragrances \
Mold VOCs
EAZERDOERMEEHILEHMVOC
s D
A
RILLTILTEFR

4

Solvenis gyl

Glues EEH
Paints Rox Drugs/Medical Devices
Gasoline AV Vaccines
Nail polishirel 1 JLYLRA/ Anesthetics
PRIL%& Implants
Antibiotics
Chemotherapy
HmIEEMM)
DOF
Fu
TOXICANT-INDUCED ﬁi@ﬁ!‘
1Tk
LOSS OF A
TOLERANCE (=283~

hEEREERILEY ?
/ BYICLORARKTILT? \

Combustion-related Products
Engine exhaust
Tobacco smoke
Oil well fire smoke
Natural gas
Tarlasphalt

PRIERSEYE
IR R
EEDIE

JH EH AR (E
RKAHR

B—ILIT RAIT7ILE

Cleaning Agenis
Phenolic disinfectants

Ammonia
Pesticides Bleach
Organophosphates
Carbamates, pyridostigmine S O
Pentachlorophenol I )— L RBEF
Pyrethrins 7 E=T
25 B | Z8aF
L 1

H—I\A—r EYRRFTAT IR
RoAHO007x/—)L
ELRYY



What has hindered the recognition of TILT?
(B ELEERKRTILTORENLFE oG WLREK ?)

* Most of the exposures that initiate or trigger TILT are
new to human experience— in the past 50-60 years.

BN ZREBEORES L F3IERLHIBE
DIEEAEE. NBRCHNTRELEC £DHEA-
FHLNEDTHEH—BES OEMS 6 0FDC &

 We spend 90+% of our day indoors.

AfIE—HDS559 0/ \—t >V FULEZERATI L
TWhS

PA)



Synthetic Organic Chemical Producti on United States, 1945 - 1985

ERERBILELEYEEEE—TA)HERE 1945—1985%

120

100
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40

(\’7 Ol ) oo HF
Millions of Tons

20
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Source: U.S. Intern. Trade
Commiccinn



Indoor

Indoorgtr
(EARXR)

b

OutdoalAlr

Peaks
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the air
UUM\JUW JMM (E—IFXK

PDIEFME
&) Z3RY)
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What has hindered the recognition of TILT?
(B ELEERKRTILTORENLFE oG WLREK ?)

 TILT involves extraordinarily diverse symptoms:
Affected individuals experience symptoms involving
any and every organ system. This is also true for the
germ and immune theories.

SEVICELIERRBATILTIE., ERICHFYICHLKRELE
LRHD : BHIIEDBBTEL., ETORWEBIATLT
ga’fﬂg’&ﬁ\?’o COCEITHEERBOCREERTHHT
[XE Do

28



FREIDEF

TAERMEZEERES ;
HE-£2-0F 5ok EE Neuropsychological
Bll SR 2 BB FEE (B2 5D 9%) Attention Deficit Hyperactivity
+[:égj Q?E}g’f%fé@aaﬁ Disorder (ADHD)
REEE TR R BEE e Dl
bipolar disorder
Ear, Nose and Throat panic disorder

sinusitis migraines and other headaches

polyps seizures

tinnitus autism

recurrent otitis

Miscellaneous Syndromes
Chronic Fatigue Syndrome
implant syndromes

"Gulf War Syndrome*“
=g

=

B LOEETRK?
TOXICANT-INDUCED
LOSS OF -

Postlother disaster
syndromes

TOLERANCE

9
B RS IEIREE / ; \
18I F EIRAF
A TS MERR
BREEAEIRRE Skin
SR BIEIR B DO

eczema

hives

other rashes,
eruptions

EIERRE

KIE

TRE—HEKRE X

E- 477303

ZDfth, FEBHOWELY)

Connective Tissue/Musculoskeletal
fibromyalgia
carpal tunnel syndrome
temporomandibular joint
dysfunction (TMJ) syndrome
arthritis
lupus and other auto-immune diseases

(RN AR =R
Cardiovascular f%ﬁm
i = I
arrhythmla.s T
hypertension LA —fE

hypotension
Raynaud's phenomenon

Respiratory
asthma
Reactive Airways Dysfunction
Syndrome (RADS)
toluene dlisocyanate
(TDI) hypersensitivity

SAVSEEDN
R
RISHERERE
RLI DAY T —MBBUE
Gastrointestinai
irritable bowel
reniuX HLRR
BB 2
B iR
e BT AR/ T 48 5
T AR IE
FIREMERRE
=8 B B AE
BE &fT ¢
I—TRZDMOBECRERSE



What has hindered the recognition of TILT?
(B ELEERKRTILTORENLFE oG WLREK ?)

Psychological symptoms commonly occur with TILT. When a patient presents with
depression, irritability, anxiety or other psychological symptoms and there is no clear
physical explanation, doctors are likely to make a psychiatric diagnosis.

BEVICEIBEETRKIE, —BICHKFHIERZH S,
BEICBOHEMN, FRE. TOHROFHRERNH T,
ETNICHT SRR CTERMHAN G SAGNGES, EMIE
BHEFNZHZTIERLSH S,

However, the presence of psychological or psychiatric symptoms does not mean the
Iliness is psychogenic, e.g., lupus, infection.

LHOLGEA S, NG S VDIEHFREFHERLH LSO
EE2T. TOREI[IDNDAMDKEEBLE LIRS, =&
ZIEN—TZAPEEFETH. BHRERETRT,

PSYCHOLOGICAL # PSYCHOGENIC
B # ODEMY

30



What has hindered the recognition of TILT?
(B ELEERKRTILTORENLFE oG WLREK ?)

Doctors typically make diagnoses based on symptoms, e.g., migraines, asthma, depression.

B, EfIEERE RS, BV OERICESNT
ZHETT,

These diagnostic labels don’t tell us WHY the patient is sick— they are non-etiologic diagnoses.

COFHAIX, BEOAHADERZRFAT HHDTIEE
L\—- T (ZIR R RSB TIX AR LY,

TILT is an etiologic diagnosis. It explains why the patient is sick and suggests strategies for
treatment and prevention that go beyond symptomatic treatment.

BYICLSBEERRIE. MEAFHNBRENMDEZHTH S,
COEEIE, BEBRBXESNE LI ZRHBAL., ER
ziuJ:G);ﬁﬁjiﬁ'\b%BH%’&mT
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What has hindered the recognition of TILT?
(B ELEERKRTILTORENLFE oG WLREK ?)

Too much emphasis has been placed on the term “multiple chemical sensitivity.”

Multiple chemical sensitivity is a hallmark symptom of TILT, just as fever is the
hallmark symptom for infections.

[ZIEELEMEBBIE] EVWVSEEEXHFYICHAAS

NTETWDS, ZEECEVEEBES (. BEINERED
BREKRTHIDLEREED, EMLHERWE (TILT)
D—DODERELELELHERICT FLLN,

* Infections can occur without fever and fever can occur in the absence of infection.

Likewise, TILT can occur without chemical sensitivity and chemical sensitivity can occur
In the absence of TILT.

Bk, RBMNGLTHIRIYS5HL., EE-FHET, EREN
HLETHECY 55, RKkRIC, BYICLHERTE (TILT)
(ZIEEPEBBIEEICE G THEREIYS5HL. £-IEED
HRABIEXEPICLSIERREK (TIL) N ETHEZY S
éo 32




What has hindered the recognition of TILT?
(B ELEERKRTILTORENLFE oG WLREK ?)

* In the past, lack of a case definition has hindered research and
Impeded epidemiologic and animal studies.

BEICBENT, WRICSOVTEZDFELHARZELE.
EFEBMRRZEZGIT TS,

 There is no “case definition” that applies to all infectious
diseases or all iIimmmunological diseases. Likewise, there is no
case definition for the TILT class of diseases.

HoBREERHHNIH oW HFREFHERBICERT
=ARA[AEBEBITTFELLLY,

AfkIC, BYICLEIRERE (TILD ITHE SN EHFER
HOEZLEFEELAEL,




What has hindered the recognition of TILT?
(BEPIFEEERRTILTORENEELLZLREIE ?)

Masking: Apposition

Masking
2N >
5 E&.E 2
; f“‘\\ p .'- '1 ra Nl ‘\"x
! e /‘E'JL\-?‘\ ur‘F / \ P N
i 4\ \J‘jl/ ) ] \‘*J...-'/
1 L jry, ! \\ } ,,..'-"';
" ! - L i \H______J)\'"
e T
Exposure: f f

=Gl Time ——

*Overlapping responses to foods, chemicals, and other triggers hide the
effects of individual exposures.

BEY. tFDE. TODFREFLEDELTY D,
Br ANDBRBEEZEZIRL TS,



Relationship Between TILT, Chemical Intolerance and Masking

BYICESERTR/E(TILT)E
{LEYMBEBARBERETRAT VT EOBER

sy-LoBRRE | N/
(TILT) 1

Avoid Withdrawal B R5 - [0] 5%
(2 strategies) (ZD2MHE)

Y& O 1 [B] ¢
Avoid substance Take substance
L X XN\
NANS
Chemical Intolerance Masking

ILEMELFER RAXY



What has hindered the recognition of TILT?
(B ELEERKRTILTORENLFE oG WLREK ?)

*We do not know the mechanism yet; indeed there are likely
multiple specific mechanisms involved, depending upon the
Initiating exposures.

FEANZXLEGMSE, EiR. HAORECHEC
T. EHROEKHA DX LHEHL-OTLVS & ST

‘WWe must remain open-minded concerning specific mechanisms
and place our emphasis on prevention.

BHFEMAHDXLIZH LTREZE-F. PHICER%
BLENEETHS,




What has hindered the recognition of TILT?
(B ELEERKRTILTORENLFE oG WLREK ?)

“A new scientific truth does not triumph by convincing its opponents and making
them see the light, but rather because its opponents eventually die, and a new
generation grows up that is familiar with it.”

£ Max Planck

MT-LBRZHNEEIRX, RE@EL-DZHEL. HolChHE
WERADP BB ETEMTIHDOTIEIHRL., TLARN
AEl-bhCnitEE->7-1-HIC. ZTOEXRIZENHLA
FHHRARRET B LICL > TEFIAbL -3,

—VRYIR-TIVIDEE

Succinct version:
Science advances one funeral at a time.

BRRBE ;
MPE—DODEBR_LICEST D




Outline (#t&R)
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(BYNC L HERRKTILIAH = GRRER L 5B

[ ?)
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bR WREIE?)



How can we move forward?

EDESITRBEIEBHENTESLN?

Environmental Medical Units: Research Diagnosis and Treatment

-QEESI Questionnaire: Screening, Diagnosis and Treatment

'QEESIEﬁ:ﬁi . Xa U_—\/O“s I:I/ . ;‘él\
¥X ) Y—Z=ZVT=RIDAE. EPIRLGEEDHENICSDVRTEH L

Measuring Detoxification Capacity: Prevention, Screening and Treatment

-BEREANFEAE : P, ROV—=2T, AR

Personal Precautionary Principle:Prevention and Treatment

BEATOFHEED : FBH. BAE



How can we move forward?

EDEIICHREIBTELICENTZTSLHIMN?
Environmental Medical Units

IR AR R

Environmental Medical Units (EMUs) are essential to understand
just as the microscope was essential to understanding the germ

'I'I'

ing TILT,
theory.

EHmEHEE T 5 L THRMEN T AIREDERR. RIERK
B (EMU)EEDICLPERRR(LT) £ER T 5 L THRAR,

Without EMUs we cannot unmask very sick patients to diagnose
them or to conduct research on TILT.

or treat

R E%&W&(L’Gi EEOEEIOBOZRYI

=20 %’a’:'d’éu_c‘: i?’"ld:ﬁ:%l-é:éﬁfe*izﬁi(ﬂﬂ)d)t

RUNT,




How can we move forward?

EDLINIHRBSHEHLIZLENTELIMN?
Purpose of EMUs

REERKEOBR

The EMU eliminates background exposures so that doctors can determine:

%FEﬁﬁﬁﬁ*EkﬁéﬁﬁémUﬁ< & T. EHb
oM ZEAIREICT B,

1.Does the patient improve with avoidance of everyday exposures?

1. BEZAAOBRBERTEERETHM?

2.Are symptoms triggered by the careful reintroduction, one-at-a-time, of
suspected common foods and chemicals?

2. RLVOHS—IBRERVCILEYEZIEREIC—DT OF
BREIET. BRSSO ShBAN?
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Chemical Intolerance: Postulates

LFMEAER BB

IR E A AbT

* * -+—— 4-7 days —-—?—-— 4-7 days —-—*

4-7 B & 4-7 B &



How can we move forward?

EDESICRBSEBEHENTESLN?

Quick Environmental Exposure and Sensitivity Inventory (QEESI)

IRIGHRER E BUREDORRR (QEESI)

« To assist with research and diagnosis, we developed and published a
guestionnaire for TILT— the QEESI.

- BIREZEHD—BIE LT, BVICLIBEETRRDI-HOER
& (QEESI) Z=PFAZEHIAR L 1=

« Used in medical research and clinical diagnosis.
= SA - y
» EFREVCRKZSH TERASINATINS
« Compare patient populations across countries and specialties

» EVEMRZEAT. BEARZEBRT S

« Identify probable cases of TILT

- BYICESBEETRE (TILT) ORIEED HLSEHZEHET S

 Assess efficacy of treatment

» BROBAUEZEFET S




IER | i validity, reliability

© Sensitivity 92%, specificity 95%
EESI (Miller and Prihodal1999,
Tox Industr Health 15:370-385)
Quick Environmental Exposure EUWEELEEN
S SARERY By -1 WE 92/3—k b BRE 95/{—kt

=8 he purpose of this questionnaire is to help identify health problems
gyou may be having and to understand your responses to various

B exposures. Complete pages |-5, describing how you are now.
Then fill in the “target” diagram below.

If your health problems began suddenly or became much worse
after a particular exposure event, such as a pesticide exposure or
moving to a new home or office building, then go back through pages
I-3 and indicate how you were before the exposure event. Use
different colors or symbols (circles, squares) for “before” and “after.”

BEREDBEMIE. IREEEZEL TWLSHTAIEEMED
HLHABRELOBEEZFETS_LE. RV, %k
RGBRBEADEANNRICZERETLH_ETH
5, 1—5R—TDEMIZEZEL., BEMK
, RBZFRT Lk, TDE., THEDHRELDF
AR P 179 S LICEEBAT B,

Nt RIZEREDBBEN., FHBREIEBOHED
FOF T4 AABH L-BEHE. HIHIETE
DIRTRICEARIET 50, ERHABEICE
{1EBBElE. 1—-3R—=JIZE-T. BE
AIDRRZETRT &, BED 711 & T
ZXATHE=HITESEDPEFE (LPEF)
ZzHWSC &,

Instructions: Open page 3 so that it lies next to this page.
Place a dot on the corresponding spoke for each symptom
item. Connect these points. Indicate “before” and “after”

scores by using different colors or dotted versus solid lines.

ERAE: 3/\°—°)’£—ﬁﬁb\’C:0)f\°—°)0)$ﬁl‘it/<%> TNENDEKRIZIHELCTREIT D, CNLD mEFES,
RERIEREXAT H-HEIE, AEPEREFEIZL,



QEESI Symptom Star Pre- and Post-Exposure

QEESIICKSBREREBRERDEKR S HE

HEAD
!

AIR/MM

COR

SKIN

COG

MS

AFF

NM

Before exposure event

oo [EEHI

Since exposure event



How can we move forward?

EDESICRBSEBEHENTESLN?

Measuring Detl_c.)_lxgication Capacity
BEREZTHNS

Some people are more susceptible to
exposures. We know there are genetic
differences between chemically intolerant
individuals and those who are not chemically

Intolerant.

FURBENRLA LT L3
BAY 2 CX s

REERBD - EADRA> TS,



Genetic Differences Important for Toxicant and Drug Metabolism

ENEEVORBICHLTERTREHNER

« CYP2D6
* NATZ2
* PON1

« CYP2D6 + NAT2 polymorphisms
together have been linked to 18x greater risk for
chemical intolerance

LRRADDBEEFHIEABTDHSHEAFVEFRERICLES

JRIH1 8% 3
EPLTLED)

5. (IEEEYBEICHLTRERIGH18E

48

Intl J Epi 2004:33:971-978



How can we move forward?

EDESICRBSEBEHENTESLN?

Personal Precautionary Principle

BAIZ& 2 FRRA

T results from gene-environment interactions.

MICEHIEBRX (TILD (EGFERIEOHEFRADER

e c n control some exposures, but not all, and there is no way to know a priori who is most susceptlble

LPBRELHHN, ETIEFTRE, SHICHSARLE
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ur sense of smell— the bE odor is no od
HADEEEFES & WEH—BELVEY
Children are partlcularly susceptible.

FHRIFECITEREZRZITOTL

In pregnancy, susceptibility of the fetus is determined by both its own detoxification capacity and that
of its mother,

MIRHICHE NT., BRADFEEIIBR EBAMEDRER-ED
ITE>TRES,




The Precautionary Principle in Pregnancy

Instead of (@ﬁﬁ'c‘:)

SERIAIS 45175 F RE R Al

Try this (ﬁE?—Eﬁ)

Spraying pesticides

Baits, traps, and food containers

(H. B. RERF)

(RBFIEM)
Regular paint “No-VOC” paint
GEEDR ) (ERMEARESMEEDELRUX)

Strong cleaners

(FULI)—F—)

Elbow grease, soap and water, baking soda and vinegar

(g, K, EE. BFCZIU3ELY)

Scented products

(EHAYEM)

Fragrance-free products

(EEHSEM)

Particle board furnishings

Solid wood or metal furniture or items that have out-gassed
(no odor)

(HRAOHEW, BREDEHEAMETERED

(BRER)
i FRE)
New carpet Wood or tile with washable rugs
AN 5D (R#t, RETESDFT VPV =EA )1«5%




Paradigm Shift

RE DR

TILT is a new framework for understanding how chemical exposures

cause chronic illness.

EVCELLHEERE (TILD X, EEMHERENED KL SIS
BHERZSISECIDZERT L -ODOH-LEREATHS

« Be concerned about everyday low-level exposures.

HRDEREOREZDELESLY

 Be skeptical about standard, non-etiologic diagnoses.

REN, RAZRHELGELZ

« Be persistent in discovering environmental causes for disease.

mREslIcsRCIREE

A

ZERICEE LN ZFFDC &

ZRRLESEFOHS

« Be committed to transformlng medical research diagnosis, and treatment.

ZiLT HEFHRE. SHE. BREICBZRITS
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reveals::ﬁe iceberg.
- Nlcholas Ashford, PhD, JD
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