Avviso: questa che segue e la risposta di Dueslperdacilitare la lettura,
i suoi commenti sono colorati in blu

Berkeley, Aug. 10-2008

To: Fabio Franchi, Trieste, Italy

Re: Review of and responses to Fabio Franchitgjag, “Statistical correlations ...” (email
July 27, 2008) of the Duesberg-Koehnlein-Rasnigkepgpublished in J. Biosci. 2003.
From: Peter Duesberg

Dear Fabio,

Thank you for the constructive and interesting @avof the Duesberg-Koehnlein-Rasnick
theory that AIDS is a chemical, rather than vinahrocrobial epidemic. As per your request, |
have inserted responses to your points into youy ‘f8#atistical correlations among ....”
below.

Statistical correlation among recreational drugs, atiretroviral therapy and AIDS.
Apparent incongruities of the drug-AIDS hypothesisof Peter Duesberg and Collegues
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Instead of “making predictions” | see our analystthe AIDS—epidemic in 2003 as a
retrospective of its possible causes, specificatlyses and chemicals. We did not predict the
future of AIDS. But, based on our theory that AIB& a chemical basis, we proposed that
the epidemic could be ended by banning anti-HI\gdrand by discontinuing the consumption
of recreational drugs.

Based on the Centers of Disease Control's (CDGjiiein, 27 previously known
diseases, eg. tuberculosis, dementia, diarrheanpm@a and weight loss, are now called
AIDS if antibodies against HIV are present. Acdoglly our paper pointed out repeatedly that
there is a long-established background of AIDSrde§ (as per CDC) diseases in HIV-
negative and positive people “without prior useetfreational and/or therapeutic drugs.”
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By contrast, our paper offers evidence supportiag there is an “epidemic” of AIDS-
defining diseases in HIV-negative (and positivedple since the drug use explosion in the
US and Europe started in the late ‘60s and ‘70s.

About half of all IV drug users in Europe and th8 Bre HIV-negative. But according
to studies referenced in our paper, their mortalitgg morbidity was about the same as that of
HIV-positive controls. Moreover the D-K-R papests references to studies describing
thousands of HIV-negative AIDS cases in male homuasis.
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Indeed after a short decline after '93 “a roughistery trend”, which is close to the
red line of yours in the figure below, has beenenbsd in AIDS, which has continued until

now. Again, | point out that we did not try to gret the AIDS epidemic. Our interest was
retrospective.
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But our paper points out that during that period passibly until now, there was an apparent
decrease of recreational drug use, but an inci&feaeti-HIV drug use. Further the dose and
composition of anti-HIV drugs have been changedinanusly since that time. But no
accurate data are published on anti-HIV drug uskvatually none on illict drugs in the
“prestigious” medical literature of the US. It thgrefore been impossible and continues to

be impossible to obtain accurate correlations betwaDS and drugs of the quality that you
call for,
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What is that “single condition?
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| concede that the “7-10 years” were a soft numéed, were based largely on the hypothetical
10-year latent period from HIV to AIDS of the HIVHBS establishment. According to the D-
K-R theory this latent period depends on the doskkind of drugs used and on individual
resistance factors. Again, neither of these ardiesti by the “prestigious” members of the
American and European HIV-AIDS establishments.
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This is also what the CDC observed and what werteps that, however, incompatible with
the chemical/drug-AIDS theory?
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Again, see above, | couldn’'t agree more with ydhere are no accurate records of illict drug
use in the US. Although there are over 20 milkstimated illict drug users in the US, no
“prestigious” US doctor studies the consequencesudf use, no “prestigious” US journals
publish on it, and no “prestigious” US institutimds studies of illict drug use and its
consequences. Instead our president just autlidgiz®bn (= 10% of our national deficit) for
HIV-AIDS in Africa.
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Who are the “Servizi Antidroga”, the source of ttadian figures of the two preceding graphs?
- the Italian government?
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Once more, our paper has pointed out repeatediyhbee is a long-established
background of the 27 AIDS-defining diseases ingeeeral population with sex, but “without
prior antiretroviral therapy”.

This may explain your 5241 Italian cases “withotubpantiretroviral therapy” from
'99 to '06. This number corresponds to 749 casgesg/par in Italy, or to 749 in 58 million, or
to 1in 78,000 ltalians per year. That is probaf&l within the normal background of the 27
AIDS-defining diseases, eg. diarrhea, weight lésgrs, pneumonia, tuberculosis, yeast

infection, dementia, herpes, etc. — all combined!

So this seems consistent with our 2003-paper, wétites that there is no AIDS above
the normal background in groups, who don’t use hacdeational and anti—-HIV drugs.
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Caro collega, | think you do not have to look veawfor “Where they are”, if | understand
you correctly. As we document in our 2003-papbr,Europe about: [of all AIDS cases]
are male homosexuals and ab&uare 1V drug users.” So the drug users probabhege
aboutYz of the Italian AIDS cases. Based on your infoioraebove, there are 3,146 Italian
AIDS patients per year. About half of those, or3%= 1/2 of your total) appear to be 1V drug
users. Isn’t this very close to the number youl@o&ing for, namely “2,348” AIDS patients
who “ # ?
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There are at least two factors that may explai sliscrepancies: 1) In the US more and
more healthy HIV-positives are diagnosed as “AllX#ents” since 1993, because they have
antibodies against HIV (see D-K-R paper). Suchigmas” survive toxic drugs much longer
than the clinically ill patients of the early dayfsthe epidemic. 2) The doses of the anti-HIV
drugs have been lowered and their compositions@rstantly changed to reduce toxicity.
This also reduced mortality.

Mortality (% ) of PWAIDS in Italy at 1,2,3,4 years since the date of
first diagnosis
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In sum, we did not predict the course of the Allp&iemic in our 2003 paper, but tried to
explain it retrospectively. In view of this andthpecific defenses of our paper | offered
above, | think the theory that AIDS is a chemi@her than a viral epidemic stands to this
day.

In a more aggressive response to your challengeratheory, | challenge you back to provide
documented, i.e. published cases of HIV-positivagehegative AIDS cases, and to provide
an non-viral, non-chemical AIDS theory of your own.

Semper fidelis,

Peter
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The chemical bases of the various AIDS epidemics:
recreational drugs, anti-viral chemotherapy and mahutrition”
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Relazione al Parlamento sullo stato delle tosspmttienze in Italia 2005 (complete document:
http://www.iss.it/binary/ofad/cont/Relazione%2020085,3391274.pdf
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