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ABSTRACT 

Objective: Parasitism is a symbiotic relationship in which a parasite exploits its host as both a habitat and 

nutrient source, causing unilateral harm. According to the World Health Organization (WHO), 

approximately one billion people worldwide are infected with parasites. In South Korea, egg-positive rates 

have declined markedly through large-scale deworming programs, yet various parasitic infections continue 

to be reported. The mainstay of treatment is the administration of drugs such as albendazole, mebendazole, 

and ivermectin. However, limitations include insufficient efficacy against certain parasites, a limited 

number of available drugs, and delays in the development of novel therapeutic agents. Accordingly, 

research into alternative therapeutic approaches utilizing antiparasitic medicinal plants has recently 

attracted increasing attention. 

Case Report: This case report describes a Korean male patient in his sixties who presented with generalized 

pruritus, neck discomfort, hyperkeratosis of the hands, and facial muscle tremors, and in whom parasitic 

infection was suspected. To alleviate his symptoms, Ortho-Cellular Nutrition Therapy (OCNT) using fennel, 

Artemisia annua, clove, Torreya nucifera, buckwheat, pomegranate, aronia, walnut, and bamboo salt was 

administered. Following the intervention, the disappearance of facial muscle tremors and neck discomfort 

was confirmed, along with the alleviation of generalized pruritus and hyperkeratosis of the hands. 

Conclusion: As this case is based on a single patient, generalizing the findings to patients with similar 

symptoms has inherent limitations. Nevertheless, this case is considered meaningful in that a simple OCNT 

intervention could contribute to improvements in the patient's symptoms and quality of life. 
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Introduction 

Organisms belonging to two different species can exist in a 

physiological or ecological relationship with one another. This 

relationship is referred to as symbiosis and can be classified into 

mutualism, commensalism, and parasitism according to the costs 

and benefits to the two species. Among these, parasitism refers 

to a relationship in which one organism benefits while the other 

is harmed. In this relationship, the organism that benefits is 

referred to as a parasitic organism, or parasite, whereas the 

organism that is harmed is referred to as a host. Parasitic 

infection may be defined as a condition in which a parasite uses 

a host as both a habitat and a source of nutrients, potentially 

causing biological damage or imposing a biological cost on the 

host.1 

 

Depending on the species, parasitic infections may be 

acquired from various sources, including feces, soil, 

contaminated water, and other organisms. According to the 

World Health Organization (WHO), more than one billion 

people worldwide were infected with parasites as of 2020. South 

Korea was predominantly an agrarian society until the 1970s, 

and the intestinal helminth egg-positivity rate was as high as 84.3% 

in 1971. However, following large-scale deworming programs, 

this rate was reported to have declined to 2.6% by 2012. 

Nevertheless, infections caused by various parasites continue to 

occur today, including soil-transmitted helminths such as 

Ascaris lumbricoides, Trichuris trichiura, and Ancylostoma 

duodenale; trematodes such as Clonorchis sinensis and 

Paragonimus westermani; and cestodes such as Taenia 

asiatica.2,3 
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In modern medicine, the administration of pharmacological 

agents is used as a fundamental approach to parasite control and 

treatment. Representative drugs include albendazole, 

mebendazole, ivermectin, and levamisole, and the frequency of 

administration may be adjusted according to the type of parasite 

and the severity of infection, with combination therapy using 

different drugs also being possible. However, the number of 

currently available drugs is limited, and their efficacy may be 

insufficient against certain parasites. In addition, from a long-

term perspective, concerns regarding the development of 

resistance to anthelmintic agents and the slow pace of new drug 

development have emerged as limitations. Accordingly, research 

on parasite control utilizing the antiparasitic activity of 

medicinal plants has been actively conducted in recent years.4,5 

 

This case report describes a Korean patient in his sixties who 

presented with generalized pruritus, neck discomfort, 

hyperkeratosis of the hands, and facial muscle tremors. A review 

of the patient's medical and social history revealed multiple 

findings suggestive of parasitic infection, and Ortho-Cellular 

Nutrition Therapy (OCNT) was subsequently administered in an 

attempt to alleviate his symptoms. Following the intervention, 

overall improvement in the symptoms reported by the patient 

and an improvement in his quality of life were confirmed. This 

case is reported with the patient's informed consent. 

 

 

Case Study 

1. Subject 

One case of a patient with suspected parasitic infection was 

included. 

 

1) Name: Cho O.O. (65 years old / M) 

2) Diagnosis: Suspected systemic parasitic infection 

3) Date of onset: Unknown 

4) Treatment period: October 2025 – April 2025 

5) Chief complaints: Facial muscle tremors, dull pain in the 

neck and occipital region, generalized pruritus, hyperkeratosis 

and erythema of the hands 

6) Past medical history: Cervical disc surgery in 2025 

7) Social history: Resided in a rural area during childhood with 

exposure to soil and livestock feces, with a history of frequent 

consumption of unfiltered fresh water 

8) Family history: None 

9) Current illness and medications: Isotril ER tablet 60 mg 

(angina pectoris, ischemic heart disease), Molsiton tablet 4 mg 

(angina pectoris), Twynsta tablet 40/5 mg (hypertension), and 

Rosuzet tablet 10/5 mg (dyslipidemia), all taken for multiple 

years 

 

2. Methods  

During the OCNT intervention period, the following regimen 

was prescribed. 

 

• Paragon (101, twice daily, 1 packet per dose) 

 

 

Results 

Following approximately six months of OCNT, the patient 

reported that the facial muscle tremors and dull pain in the neck 

and occipital region, which had been his primary complaints, had 

resolved and that the associated discomfort had markedly 

improved. He also reported substantial improvement in the 

severe generalized pruritus, which, by the end of OCNT, 

occurred only occasionally and mildly in the lower extremities. 

In addition, marked improvement in scaling and erythema of 

both hands was observed, although the patient had previously 

reported that these symptoms had not improved despite 

dermatological consultation and treatment. 

 

 

Discussion 

The patient in this case report was a Korean male in his 

sixties who presented to a pharmacy with various discomforting 

symptoms affecting multiple parts of his body. His primary 

complaints included facial muscle tremors, dull pain in the neck 

and occipital region, generalized pruritus, and scaling and 

erythema of the hands. He stated that the scaling of his hands 

had not improved despite several dermatological consultations 

and treatments. A review of the patient's medical and personal 

history revealed that he had lived in a rural area during childhood 

and had engaged in agricultural and livestock farming without 

protective equipment. He also stated that he had consumed water 

drawn from a nearby freshwater source without taking separate 

purification measures, such as boiling the water. 

 

Based on the patient's past medical and social history, it was 

considered likely that he had acquired a parasitic infection 

during childhood, and abnormal immune or inflammatory 

responses associated with parasitic infection were suspected to 

have occurred. These responses were presumed to have given 

rise to the various symptoms causing discomfort to the patient. 

Indeed, extensive research has been conducted on the 

mechanisms by which parasitic infection modulates immune cell 

activity, and the mechanisms underlying associated allergic and 

inflammatory responses are being progressively elucidated. 

Furthermore, age-related changes in the immune system may 

affect the regulation of immune responses to parasitic infection, 

potentially increasing susceptibility to symptoms attributable to 

prior parasitic infection.6,7 Accordingly, OCNT was prescribed 

with the aim of controlling parasites and modulating immune 

and inflammatory responses. 

 

Paragon, which was prescribed to the patient, is formulated 

with various plants and ingredients, including fennel, Artemisia 

annua, clove, Torreya nucifera, buckwheat, pomegranate, aronia, 

walnut, and bamboo salt. Among these, Artemisia annua, clove, 

and Torreya nucifera are known to aid in parasite control. 

Artemisia annua contains an active compound called artemisinin, 

which is primarily known for its use as an antimalarial agent. 

However, artemisinin may positively contribute to anthelmintic 

activity by reacting with heme iron and releasing free radicals 

within parasite cells, thereby causing cellular damage to the 

parasites.8 

 

Clove contains a natural compound known as eugenol, 

which is known to aid in anthelmintic activity. In one study 

investigating the antiparasitic activity of essential oil extracted 

from clove against Giardia lamblia, a parasite that causes 

diarrhea, the oil was found to inhibit parasite growth and 

proliferation, reduce its ability to adhere to intestinal epithelial 

cells, and affect parasite viability.9 Torreya nucifera contains 

compounds known as galangal acetate and miogadial, which 

have been shown to exhibit anthelmintic activity by inhibiting 

parasite motility.10 

 

Buckwheat, aronia, and bamboo salt are known to aid in the 

regulation of immune responses in the body. These ingredients 

contain active constituents that may positively influence immune 
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responses, namely buckwheat polysaccharides, anthocyanins 

and cyanidin from aronia, and a natural sulfur and mineral 

complex from bamboo salt, respectively. Buckwheat 

polysaccharides activate the immune activity of certain immune 

cells, including macrophages and natural killer (NK) cells, while 

anthocyanins and cyanidin help support immune cell function 

through mechanisms that alleviate oxidative stress. Bamboo salt 

has also been shown to suppress the secretion of inflammatory 

cytokines and contribute to reductions in the expression of 

related mRNAs.11-13 

 

Finally, fennel, pomegranate, and walnut contain 

constituents that contribute to the modulation of inflammatory 

responses in the body. Pomegranate is rich in ellagic acid, gallic 

acid, and punicalagin, while walnut hull contains a phenolic 

compound known as juglone. These constituents may aid in the 

regulation of inflammatory responses by inhibiting macrophage-

associated inflammatory mediators, including nitric oxide (NO), 

prostaglandin E2 (PGE-2), and interleukin-6 (IL-6). Fennel 

contains a variety of bioactive flavonoids, flavonols, and 

phenolic compounds. These constituents may contribute to 

reducing tissue damage associated with inflammatory responses 

through the inhibition of protein denaturation, stabilization of 

cell membranes, and suppression of proteolytic enzyme 

activity.14-16 

 

Through the OCNT described above, the patient reported 

significant improvement in his presenting symptoms and 

improved quality of life. However, as this case report is based on 

a single patient, there are limitations in applying the same OCNT 

to all patients with the same symptoms and suspected sources of 

infection. Nevertheless, this case was considered meaningful in 

that the application of a simple OCNT intervention may 

contribute to clinical improvement, and is reported with the 

patient's informed consent. 
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