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Understanding the causes and treatment of psoriasis is an
important area of research at Meridian Institute.  This arti-
cle will bring you up to date on our progress and seek your
assistance in moving forward with this exciting project.

Psoriasis is characterized by various types of skin le-
sions. Considered to be an autoimmune disorder with sys-
temic features, psoriasis is known to be associated with
joint and bowel disease. From a medical perspective, it is
an incurable condition of unknown causation.  Conven-
tional treatment focuses on symptomatic relief.

The Cayce hypothesis is that various factors produce
a “thinning of the walls of the small intestine - specifically,
the jejunum and the lower duodenum … This thinning al-
lows toxic products to leak from the intestinal tract into the
circulation; these eventually find their way into the superfi-
cial circulation and lymphatics and are eliminated through
the skin, producing the plaques of psoriasis” (Mein, 1989,
p. 176).  Therapeutically, a variety of natural remedies
(such as diet, herbal teas, hydrotherapies, and topical appli-
cations) are utilized to heal the gut, decrease systemic tox-
icity, and provide symptomatic relief.

Pilot Projects and Publications

Our comprehensive review article published in Inte-
grative Medicine documents the complex systemic compo-
nents of psoriasis using an autointoxication model as de-
scribed by Edgar Cayce (McMillin et al, 1999).

Our initial clinical investigation into psoriasis in-
volved two pilot projects in Virginia Beach.  The format
was to have psoriasis patients come to Virginia Beach
(from as far away as Australia!) to be evaluated (pretest
assessment), trained in the Cayce model, return home for
several weeks to apply the Cayce approach, and come back
to Virginia Beach for post test assessment.  We measured
various indices including bowel permeability, amount and
severity of skin lesions, quality of life, and psychospiritual
healing.

We have documented the results of our research with
reports published on our website and currently have an
article on our pilot studies in the peer-review process with a
Medline journal.
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Psoriasis Pr
oject Update
We are thankful that we were able to draw upon the
expertise and experience of Dr. John Pagano who consulted
with us on the first psoriasis pilot study and has continued
to contribute to our understanding of this condition.  In
certain respects much or our work with psoriasis comple-
ments Dr. Pagano’s clinical work by focusing primarily on
basic science issues.

Future Projects

With regard to future basic science studies, here are two
tracks of psoriasis research that we intend to pursue:

•  Excessive Bowel Permeability: This aspect of our re-
search program will continue our investigation of
“leaky gut syndrome” in psoriasis.  In the two previous
pilot studies that we have done, we used the lactulose-
manitol bowel permeability test provided by a com-
mercial lab.  A future study will expand upon this
work by using additional bowel permeability markers
that are not commercially available, but that appear to
be especially relevant to the Cayce hypothesis.  We
have already contacted researchers at a medical school
who can do the special bowel permeability tests.

•  Pathophysiology of Psoriasis:  Thanks to the acciden-
tal discovery that immunosuppressant drugs relieve the
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symptoms of psoriasis, for the past several years medi-
cal research has focused on improving drug therapies
while seeking to understanding the nature of the im-
mune dysfunction.  Because Meridian Institute person-
nel do not have extensive experience in immunology,
future psoriasis research at Meridian Institute will em-
phasize collaboration with professionals with expertise
and experience in this area. One of the missing pieces
in bringing the Cayce model to fruition is understand-
ing the pathophysiology of psoriasis.  By this we mean
that we must be able to identify the antigens that are
trigging the aberrant immune response in psoriasis.  If
Edgar Cayce was right, looking to the bowel as a
source of antigens should be a productive strategy.

Fortunately, the medical literature continues to provide
us with valuable insights into the possible gut/skin link in
psoriasis.  Some of the possibilities include:

•  Gliadin associated with gluten sensitivity (coeliac dis-
ease);

•  Bacterial or viral superantigens (toxins produced by
microorganisms) that have been shown to produce a
strong immune response linked to psoriasis lesions;

•  Lectins (protein or glycoprotein substances), usually of
plant origin, that bind to sugar moieties in cell walls or
membranes leading to clumping or other biochemical
changes in the cell.

How You Can Help

To move forward with our psoriasis research program we
need your help.  Here are some possible ways that you can
contribute to our efforts:

•  Expertise – Do you have expertise in researching the
pathophysiology of psoriasis? Do you know of some-
one, such as an immunologist, with such expertise?  If
you, or someone that you know, are willing and able to
contribute expertise, please consider collaborating with
us.

•  Networking – Are you aware of research that has been
done that is relevant to the Cayce hypothesis involving
“leaky gut syndrome” in psoriasis?  If so, please pass
the information along to us.  Often in science, impor-
tant information is underutilized because people with
the information are not aware of its relevance to others
working in different fields.

•  Financial support – Can you provide financial support
for our psoriasis research program?  Doing research on
bowel permeability and the pathophysiology of psoria-
sis requires considerable financial resources.  Please
consider a tax deductible donation to Meridian Insti-
tute to further these worthwhile projects.
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TREATMENT OF PARKINSON’S DISEASE

We are pleased to announce the publication of an article
titled:  “Treatment of Parkinson’s Disease Using The
Cayce Wet Cell Battery.” The article was published in the
peer-reviewed journal Subtle Energies & Energy Medicine.

Parkinson's disease, a condition involving progressive
deterioration of the nervous system, is at present incurable
by conventional medicine.  Our report documents evidence
of clinical improvement from using a treatment modality
recommended by Edgar Cayce, a subtle energy device
known as the wet cell battery.  Cayce said that the wet cell
would transfer vibratory energy into the body, and specifi-
cally recommended it for neurological disorders, but there
have been no previous clinical studies of this modality.

Ten participants with Parkinson’s disease used the
wet cell, a chemical battery, with gold and silver solutions,
for a four-month treatment period at home.  Nine of the ten
people followed the protocol consistently (but none com-
pletely or perfectly).  They averaged slight to moderate
improvement in Parkinson’s disease symptoms over four
months, based on observations by researchers and subjec-
tive questionnaires.

Over the long term (three years), one participant ob-
tained almost complete remission of his Parkinson’s dis-
ease symptoms.  Since there was no control group the pla-
cebo effect cannot be ruled out.  However, many minor
symptoms showed interesting improvement in several indi-
viduals.  For example, two people reported regaining their
sense of smell, and one had improved color vision.  Several
people had more facial emotional expressiveness, and re-
ported reduced tremors.
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ABDOMINAL AURA IN FOCAL EPILEPSIES

Edgar Cayce maintained that the cause of many cases of
epilepsy can be traced to the abdomen.  Abdominal auras
preceding seizures are common, but are usually regarded as
being caused by primary brain pathology rather than indi-
cating abdominal etiology. An aura is actually a mild sei-
zure that precedes the primary seizure. It can be thought of
as a warning that a seizure is about to happen. Most often,
auras manifest as an altered consciousness or peculiar sen-
sation. “The most common aura is of vague gastric distress,
ascending up into the chest” (Gordon, 1942, p. 610).

Reporting in the journal Neurology, Henkel et. al.
(2002) have quantified the prevalence of abdominal aura in
focal epilepsies (involving specific areas of the brain). The
seizures of 491 consecutive patients with focal epilepsies
were prospectively classified using prolonged EEG video
monitoring and MRI scan. Two hundred twenty-three pa-
tients (45%) had temporal lobe epilepsy (TLE); 113 pa-
tients (23%) had extratemporal epilepsies; and for 155
(32%) patients, the epilepsy could not be localized to one
lobe. Abdominal auras were more frequent with TLE (117
of 223 patients, 52%) than in extratemporal epilepsy (13 of
113 patients, 12%, p < 0.0001) and more frequent in mesial
TLE (70 of 110 patients, 64%) than in neocortical TLE (16
of 41 patients, 39%, p = 0.007). Abdominal auras were
followed by ictal oral and manual automatisms (automotor
seizure) in at least one seizure evolution in all patients with
TLE (117 patients, 100%). In contrast, only two patients
with extratemporal epilepsy (2 of 13 patients, 15%, p <
0.0001) had abdominal auras evolving into automotor sei-
zures. An abdominal aura is associated with TLE with a
probability of 73.6%. The evolution of an abdominal aura
into an automotor seizure, however, increases the probabil-
ity of TLE to 98.3%.
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CAYCE HEALTH PROFESSIONALS SYMPOSIUM

We want to remind you of the upcoming 7th Annual Cayce
Health Professionals Symposium to be held at the A.R.E.

Conference Center in Virginia Beach on September 13-15.
Meridian Institute and HRRC (a division of the A.R.E.) are
co-sponsoring the three-day symposium for health care
professionals, researchers, and other people with an interest
in the Cayce health material.

The theme for this year’s meeting is “Applying Cayce
in the Clinic and in the Home.” The conference will focus
on clinical applications, home health applications, and re-
search of the Edgar Cayce health material. Some of the
speakers and workshop presenters will include:

•  Eric Mein, M.D. - Measures of Vitality
•  David McMillin, M.A. - The Causes and Treatment of

Cancer: A Research Report Based on the Readings of
Edgar Cayce

•  Peter Schoeb, D.C. - Olive Oil in the Cayce Readings
and Scientific Research

•  Douglas Richards, Ph.D. - Paraspinal Temperature
Variation and Health Status

•  Carl Nelson, D.C. - Manual Therapy Techniques
Workshop

•  Janice Long and A.R.E. Health Services Staff - Cayce
Remedies Intensive

The A.R.E. is the Edgar Cayce organization, and spon-
sors programs on applications of the Cayce material. The
Health and Rejuvenation Research Center (HRRC) offers
research protocols and health assessments from the Cayce
readings. To register, contact the A.R.E. Conference Reg-
istrar at 1-800-333-4499.

MERIDIAN INSTITUTE NEEDS YOUR SUPPORT

We welcome your support and participation.  Please con-
tribute your knowledge, time and money to Meridian In-
stitute’s important research on the Edgar Cayce health
readings.  Meridian Institute is a non-profit organization.
Your donations are tax-deductible.

Eric Mein, M.D.
Douglas Richards, Ph.D.
Carl Nelson, D.C.
David McMillin, M.A.

Meridian Institute
1853 Old Donation Parkway, Suite 1
Virginia Beach, VA    23454
PHONE: (757) 496-6009
FAX: (757) 496-1013

EMAIL: meridian@meridianinstitute.com
WEB: http://www.meridianinstitute.com

CONFERENCE

LITERATURE
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Statement of Purpose:

The goal of Meridian Institute is to expand the meeting ground between science and spirit by conducting and sponsor-
ing clinical and basic science research.  We intend to examine concepts about the body compatible with the premise that we are
spiritual beings, and to approach the healing process from this perspective.

The body of information that will be researched and used as a guide for directing our work will be the Edgar Cayce
health readings.  Now over fifty years old, they provide a coherent and consistent physiology of how the body functions in
health and disease.  These health readings have never been fully researched in a modern, scientific manner that would provide
data acceptable to all healthcare professionals and agencies.

It is our intention to conduct research in a manner acceptable to the modern healthcare community.

Priorities:

1.)  To conduct and support research that examines physiological, anatomical, and health concepts which help unify the
scientific and spiritual world views.  This will involve sponsoring clinical and basic research, and engaging in "seed research"
through conferences on specific topics and clinical projects incorporating a network of cooperating researchers and clinicians.

2.)  To support, sponsor and directly present programs educating health professionals, scientists, and the public re-
garding these spirit-mind-body connections.

3.)  To serve as an information network for researchers and clinicians exploring and applying these concepts and meth-
ods.

MERIDIAN INSTITUTE
1853 OLD DONATION PARKWAY, SUITE 1
VIRGINIA BEACH, VIRGINIA  23454
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