Desert Storm and

fctes (e, antiganglioide, antivial, and anibacierial
an individual pattern. Similarly, in

he latest report’ about the search for causes of
the “Desert Storm syndrome™ must be very dis-
appointing. not only for the 20000 victims, but
alsofor medical scentists. Four years afte the end of the

the classic course of streptococcal pneumonia, these
individual polyspecific immune responses have been
found with temporarily increasing concentrations of
1¢G class antibodies, eg, against nonpersistent viruses
such as rubella or mumps. and with incressing auto
antil i

Gulf War,
lection of very restricted data from small cohorts of vet-
erans. Is this a question of medical concepts? Are the
symptoms of the Desert Storm syndrome ot “Gull War
disease’ <o unique and unpredictable’” that it is
ot possible to develop ressonable concepts for investi-
gation?

Together with the predominant chronic fatigue syn-
drome joint pain, and rash, there have been reports of
increased pol ysp«xﬁc antbody concentrations against

ly
DNA (5, Helmann and H.R., anpublished ﬁndmg,s,
1995). Uninvolved antibodies and autoantibodi
modulated in their concentrations by any changes in
the network. It is the concentration, together with the
affinity of the autoantibodies, that determines the
regulatory efficiency of the network,** an irreversible
change in which might lead to a pathologic state of the
immune system.

It is posibly the restriced view of the sophisti
cated ofBo

nts many lmmumlognsu lrom

arbovirus, s
munologic disorders.
What can be a consistent explanation of these dis-
5 obvious)) chronie d
y

that
secing the clinicatly relevent, emergent properties’ of
le immune system, such as tolerance, memory,

For all traditional

ponses? ls i p
vious experience that immunizations in adults can pro-
duce side effects? With up to nine immunizations in a
few days in 700000 troops, we calculate the incidence
of chronic side effects to obe 0.3% per antigen, Ths per-

and
on this subject, the crucial problem is that the neces-
sarily individual response patterns vary from patient to
patient.
e progress can be made in alleviating the suf-
lenng of the Gulf War veterans, cvop:nnve immuno-

ilar 1o that of the
in lravtlers who are lmmumxtd before a visit to high-
knowl

of antibodics and autoantibodics mgmm ‘with cellular
‘must be funded and organ

. such.
are not available to date.

From the viewpoint of the immunologic nework
theory,” the symptoms mentioned are those that mi
be expected. Classic immunologie theory holds that
each infection or immunization in an organism leads
10 the selection of a specific antibody-producing Bl
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clone, but what is not taken into

clonal selection theory is that i e
tion also changes the individual's network of interact-
ing components: antibodies with anti-idiotypic anti-
bodies and accidentally cross-reacting autoantibodics.
As seen in Guillain-Barré radiculitis,* the increased
concentrations of antibodies and autoantibodies to
noncausative antigens cover a large spectrum of speci-
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