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Abstract

HIV/AIDS is an immune deficiency disease, caused by an RNA virus (posi-
tively charged pathogen). It is still being regarded as mysteriously incurable
but in Nigeria many patients have been cured (they became HIV-antibody
and antigen negative) by exploiting electrostatic attraction between pathogens
and opposite electrical charges that are on Nanoparticles of Medicinal syn-
thetic Aluminum-magnesium silicate (MSAMS) and by using antioxidants to
relieve oxidative stress. To confirm the cure, as permanent, a patient (adult
male) whose CD4 count increased (P < 0.05) from 685 to 820 while his viral
load became undetectable (<20) and he became HIV-negative (antibody and
antigen) following the treatment, was tested, every month, post treatment, for
HIV-antibody. He has remained HIV-negative for 10 months without being
on any antiretroviral medicine (ARV). Longest window period (period
HIV-infected person may test antibody-negative) is only 6 months. These re-
sults confirm that treatment with the MSAMS and antioxidants normalizes
immunity and terminates HIV-infections.
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1. Introduction

Inhibition of attachment to cells is one of the already known mechanisms of ac-
tions for antiviral medicines [1] and molecules of Aluminum-magnesium silicate
(AMS) consist of Nanoparticles which have negative electrical charges on their
surfaces and positive charges on their edges [2] [3] while every virus has either
positive electrical charges or negative electrical charges [4]. So, AMS inhibits at-
tachment of viruses to cells of their hosts by electrostatic attraction between its
electrical charges and opposite charges on viruses. It is a medicine already being
used in treating gastro-enteritis and results of its toxicity tests show that it is a
very safe medicine [5].

What limits the use of AMS for treatment of systemic infections is that it is
poorly absorbed. Since simple sugars carry charged molecules across mucous
membranes of the gastro-intestinal tract into blood, by active transport [6], in-
corporating dextrose monohydrate into formulations of a Medicinal synthetic
Aluminum-magnesium silicate makes the MSAMS good as a broad spectrum
antiviral medicine.

Not every antiviral medicine is good for the treatment of infections of the Hu-
man immune deficiency virus (HIV) because it multiplies rapidly and attacks
many cell-types. It also destroys lymphocytes which complement effects of me-
dicines. For the invasiveness, cure for HIV/AIDS requires prolonged treatment.
Prolonged medication with antiviral medicines that inhibit biochemistry of vi-
ruses causes toxicity to patients because of similarity between viral biochemistry
and biochemistry of animal-cells while medicines that act physically need to reach
every infected cell, individually, before total or permanent cure can be achieved.

Since viruses (=214 nm) are so small [7] that they cross physiological barriers
to reach some cells found in the brain, bone marrow and testes which big mole-
cules cannot reach and in HIV/AIDS-patients, there is not enough immunity to
complement medicines, existing antiretroviral medicines (=100 nm) cannot com-
pletely terminate HIV infections. That is the reason HIV/AIDS has remained
“incurable”. Those cells that are inaccessible to antiretroviral medicines are the
“sanctuary cells” or “HIV-reservoirs”.

AMS Nanoparticles are 0.96 nm thick [3]. That is, they are smaller than any
known virus. For their small size, they reach every HIV-infected cell in every or-
gan or tissue. Since HIV is positively charged [8] and abnormal (infected/cancer)
cells are negatively charged [9], they use their surfaces to mop HIV while they
bond to HIV-infected cells with their edges. The infected cells are destroyed by
the mechanism with which AMS disintegrates drugs-dosage forms [3]. The
“HIV-sanctuary cells” or “reservoirs” are also destroyed because they are electr-
ically charged, too. So, “hidden” HIV-infections are unmasked. When 100% of
HIV infection-load in a patient is mopped out, the infection terminates.

Silicates are immune stimulants [10] and AMS is a stabilizing agent [3]. Stabi-
lizing medicines prolongs their bioavailability and prolonging bioavailability im-
proves efficacy of antimicrobials [11]. With improved efficacy, lower doses achieve

desired effects. Use of lower doses of antimicrobials for treatment of secondary
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infections minimizes side effects of the medicines. Minimizing side effects of
medicines adds to improvement of immune responses of patients so that anti-
viral medicines get more complementation from immunity.

Synergy between the antiviral effects of AMS; enhanced immune responses of
patients and enhanced efficacy of antimicrobials is mechanism by which the
MSAMS cures HIV/AIDS. To be sure that the cure is permanent, one of the pa-
tients who became HIV-negative (antigen and antibody) was subjected to the
usual HIV-test (for HIV-antibody) every month for 10 months after he stopped

taking any antiretroviral medicine.

2. The Case-History

A Nigerian, male (28 years old) who was confirmed HIV positive by antibody test,
started antiretroviral treatment with the MSAMS, one month after the confirma-
tion. Before commencement of the treatment, he was retested for HIV-antibody.
Number of CD4-lymphocytes per ml of his blood was also counted (CD4 count).
In the first month, he was placed on a formulation of MSAMS (63%) and 10%
Ampicilin trihydrate (Antivirt® A). From second month, the treatment was
changed to a formulation of 73.50% of the MSAMS alone (Antivirt® B). In addi-
tion, he was given Immunace extra protection® (for anti-oxidants) every day. The
Antivirt® treatment was in empty stomach (=2 hours after dinner) while the Im-
munace extra protection® was taken in full stomach (immediately after break-
fast). Once the Antivirt® was taken, he did not eat any other thing (except water)
till following morning. Whenever he had need to take any other oral medicine
for other conditions he was advised to take such other medicine at least two
hours before the Antivirt® or two hours after. He was also advised to sleep under
insecticide-treated mosquito bed-net (to prevent malaria) and to run the HIV/AIDS
status tests (CD4 counts, viral loads, HIV-antibody and HIV-antigen) every month
and submit the results. When he became negative for both HIV-antibody and
HIV-antigen, he was asked to stop the treatment but continue testing his blood

for HIV-antibody, every month.

3. Results

After being on the MSAMS-treatment for 20 months the patient became
HIV-negative (both antibody and antigen) while his CD4 count improved from
685 to 820. Following cessation of the treatment, he has continued to test nega-
tive to HIV-antibody for 10 consecutive months and he has not been complain-
ing of symptoms of HIV/AIDS. Results of his HIV/AIDS status tests are as on
Table 1.

4. Discussion

Immune deficiency is defined by deficit of blood lymphocytes [12]. It is not a
clinical abnormality. Some animals or human-beings can have low blood lym-

phocytes-counts from birth (genetic defect) but when a person or an animal that
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Table 1. Results of HIV/AIDS-status tests of a patient, following treatment with medicin-
al synthetic aluminum-magnesium silicate.

Treatment-duration (Months) CD4 Viral load Antibody Antigen

0 685 ND +ve ND

2 512 ND ND ND

4 676 ND ND ND

6 672 ND ND ND

7 673 ND ND ND

14 373 ND ND ND

15 710 ND ND ND

16 ND <20 ND ND

17 ND ND ND —-ve

18 ND ND —ve ND

20 (Treatment stopped) 820 ND ND ND
21-30 ND ND —ve ND

ND = Not done.

was born with normal blood lymphocytes-counts develops significantly low
lymphocytes-counts the disease is termed acquired immune deficiency syn-
drome (AIDS).

AMS- Nanoparticles displace HIV from its hosts’ cells, by electrostatic bonding
of their surfaces to positive charges on the virus. Thus the first stage in the viral
replication is inhibited [1]. They also bond to negative charges on HIV-infected
cells, with their positively charged edges and destroy them by the same mechanism
with which AMS disintegrates drug-capsules [3]. Thus “hidden” HIV-infections are
unmasked. As Nanoparticles, they have access to all HIV-infected cells in all or-
gans/tissues including the “sanctuary cells”.

Reason existing ARVs do not achieve permanent cure of HIV/AIDS could be
that their molecules are too large to cross physiological barriers. For that limita-
tion, they do not reach HIV infections “hidden” in some cells. So, even when
viral loads in blood of patients whom they are used to treat become undetecta-
ble, the infection remains “hidden”. When such patients stop taking ARVs the
hidden infections multiply and viremia reoccurs. For that reason, HIV/AIDS is
said to be incurable.

Since the MSAMS (Antivirt®) is made of Nanoparticles, it crosses physiologi-
cal barriers and reaches HIV and HIV-infected cells in every organ/tissue. And
since it acts by a physical effect (mopping electrically charged pathogens), it is
safe for prolonged treatment. So, it is only a matter of time for HIV-infection, in
each treated patient, to get terminated.

In an earlier clinical trial [13] of the MSAMS, CD4 counts of HIV-positive pa-
tients (663.60 + 45.43) increased (P = 0.00) to 1461.78 + 339.84 within 10
months but in this patient, even after 20 months on the treatment, his CD4 in-
creased to only 820. That failure of CD4 counts to rise very high delayed asking
the patient to go for cure-confirmatory tests even when his clinical state sug-
gested he had recovered. Some individuals have genetic defects in blood lym-

phocytes-counts. This patient may be one of such people.
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That a HIV/AIDS patient with CD4 count of only 820 tested HIV-negative for
both antibody and antigen suggests that our insistence that people on the
MSAMS’ clinical trial must have 21500 CD4 before they can be considered for
HIV-status tests may not be right in every case.

Longest window period for HIV is only six months. So, for a person who was
HIV-positive to remain HIV-negative for 10 months without being on any ARV
confirms our earlier observation that-treatment with the MSAMS terminates
HIV infections [14]. If the patient does not get exposed again, he may remain
HIV-negative for life.
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