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ABSTRACT 

The T- cells (CD3+, CD4+, and CD8+) immune response to kallunk oxide [Immunotherapy] 

treatment could changed the HIV type-1 patient’s serum positive blood status into HIV type-1 serum 

negative. In July- 2015, the most amazing study results as four (4 ) adult patients were performed 

through a phase III cost effective intervention clinical study “Traditional Complementary and 

Alternative Medicine (CAM) in the Treatment of HIV/AIDS” project. This is the recent interim study 

results (from external laboratories) on the treatment of immunotherapy from a resource limitation 

country, India. Clinical Trial Registration ID: NCT01349062. 

 

INTRODUCTION 

 The participants with the baseline CD4+ T-cells 

>450 cu/mm
3 
of HIV type-1 infected patients were enrolled 

in to the study. The pertained study is currently recruiting 

HIV+ patients. The 4 cases study results were most 

relevant and confirmed that the HIV cure by Kallunk 

Oxide (Immunotherapy) treatment, a Siddha medicine, is 

possible. ELISA, 4th- generation and Card tests are carried 

out The case study was conducted at the project site office 

(HIRS), Karoor, Ambalapuzha, Alleppey- District, Kerala, 

India. Dr. Madhusoodanan, Ramakrishnan, the principal 

investigator (PI) was carried out this study. 

Traditional Alternative Medicine Research, India 

an organization of Traditional Alternative Medicine Res 

Ctr [IPF Code;10001796] is overseeing this study with 

appropriate informed consents were obtained under the 

U.S. HHS approved Institutional Review Board {IRB} and 

it’s Data and Safety Monitoring Board (DSMB). The 

organization has an international status as IORG0004200 

listed by the U.S. Office of Human Research Protections 

(OHRP).  

METHOD  

After the three months follow-up,[ the baseline to 

12 weeks] the 2 out of 4 HIV+ patient’s study results were 

achieved HIV seronegative blood Statuses and the other 

two patients are reaching to that milestone. All four (4) 

patients have a history of 5 years HIV+ background and 

the fourth female participant has HIV+ caused diabetes 

mellitus (type-II). The once daily dose regimen on 10 days 

treatment as the booster dose 5 mg Kallunk oxide + 1995 

mg antidote (Piper Longum) was given to 4 patients. No 

ART (Anti Retroviral Treatment) was used. No short term 

adverse effect was encountered. Another Siddha medicine 

for diabetes was taken to control the female patient’s 

complex blood sugar level (case report- 4). The case report 

-2 had infected with Herpes (HSV) and HIV.  

 

RESULTS 

The 4 cases study results was most relevant and 

confirmed that the HIV cure by Kallunk Oxide 

(Immunotherapy) treatment, a Siddha medicine, is 100 per 

cent possible.  
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DISCUSSION 

All patients had gained boosted immune T-cells 

and the lymphocyte common antigen CD45+ count was 

highly increased at about >40 %. 

5 Kg body weight was increased. Fourth-

generation tests look for both antibodies and antigens. 

Antigens are proteins on the surface of the HIV 

particle. Antibodies are produced by the immune system in 

response to the HIV antigens. 

They fit together like a lock and key. The p24 

tests, fourth generation tests, as Tri-Dot and Duo tests were 

carried out. 

 

CONCLUSION 

No seronegative illness was found. The patient’s 

immune T-cells were highly boosted and they (2 patients) 

strongly HIV negative. This beneficial study is aiming to 

recruit 1000 HIV+ patients all over India. More 

outstanding phase- III observation study is needed. Lack of 

funding from any source is a big concern to initiate viral 

load assay and it was not carried out in this study.  
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