
May 2017 Onward s - Dr. Hugo Navarrete Baez - Tijuana, Mex ico 

Due to the lim ited help for a clear neurodegerative condition in the San Diego, California. I drove to Tijuana, Mexico for help and Dr. 
Hugo Havarrete Baez became my long term neurologist in Tijuana. Tijuana is the city next to San Diego in a different country, 
Mexico. 

Now it becomes a situation of doctors internationally acknowledging and willing to treat the condition but not being able to give the 
medications due to restrictions imposed by the United States. This means the US instructs clinics abroad to fraudilate medical data 
and will not cover the cost of medications bought abroad for MS. 
The restriction in medical payments is done thought insurance, insurance companies a rent allowed to pay for medications 
purchased abroad unless a doctor in the US approves the medications. 

Dr. Hugo's complete clinical summary is given below. Dr. Hugo prescribes most of the MRls done in Mex ico along with the 
prescriptions for the medications (the medications are still restricted by the United States), also with Dr. Francisco Manjarrez , and 
Dr. Luis Amaya who are in Tijuana and Mexico City, respectively. 

Dr. Hugo's primary role is to check the progression of the neurological condition, which is eventually determ ined to be secondary 
progressive MS neurodegeration due to the aggressive medical negligence taking place in the US: 
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To Whom' It May Concern: 

This ls a c1Jnic<1I summ~ry and for my long standing p&t1ent Narendra Jana, who $uffe-rs 
from ~u ltiP,le .Seletosis and was under my care since May of 2017. 

The Clinical Summary 

Background; 

Narendra Jani ls a 34-year-old uni'versitv graduatt , wtio Is an engineer by profession and 
prH tnied with relapse remitting multiple sd erosis histi>rkaUy but secondary progressive 
MS naw due to length of dlnleilJ course (approximately 12 years). 
His reoocds lndla te normal developmental milestones and above .,.,.e,age tpt itude prior 
tod inka l presentation of MS. 
He Is a non drink.er and non recreational drug user and never has bee n historically. 

Olnlcal History : 

Narendra Jana, patient since mkt 2017 present ed wlJh the first radiologic.al signs of MS In 
2008J as a Tl 1nten sltv in the globus pallld i bilaterally and a small region ofhy point enslty 
not~ to the right of th~ fwrt h ventricle on T2 weighted im3tcs In a Oecembi'!r l.8f' 2008 
MRI. 
As reported , he presented with a lack of physical fee ling along tii s inne, palmsJ face, and 
legs with occasJonal immobi rrtv from late 2008 to 20U . 

There was little follow up except With interim non steroldJl antl-inflamm:.tory 
med itat ion s glven in IV du ring this period of time {2009-2012), which didn' t prod1,.1ce a 
p0$1tlve response In his d lnical condltlon. 
He repeated ly reports pmist ent. headaches during this tin'U~ period from what is as of yet 
not radiologically imaged between 2009 and 20U from lnflammatorv !es.ions in his 
c.er-Acat column. 

A follow up MRI is t.ak.en in 2012 of the brt,in that shows T2 Intensity tn the poste rior brain 
In the occipital k,be and s1gns of atrophy in the parietal lobe. The atrop hy is advanced for 
his age of 28 when the MRI Is taken and isn't present in form« MRI serle$. He also reports 
optic neur0 pathys lnce 2008. Art lmi!ge of his opt ic nerve taken in Julv 2rf' 2012 shows t he 
typical present ation of opt ic neuropathy , the optic disk befog pale in both eyes. 
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FOG pet tmagtn.g '5 done In Marth 23"' 2016 Indicates a dementi a secondary to the effects 
of MS. It revcats dtcreased metabolic pattems over posl erlor bilateral parietal lobes, 
bilateral antero·mesial tempora l lobes. Posterior cin,gulate sy,us and precuneus also show 
a deere,sed meta boltC patte rn. 

The s.ubcottical grey matte r ;md frontal and ocdplUJ cortices maintain a not"mal metabolic 
pattern . The met abolic patteri ng Is unique to MS since l$ doesn 't effect meta bol ism to the 
srey matter . 
AA EEG 1$ done In March 16dtt 2016 in M&ltvs,la shows a postcrlor occlpltaJ slow wave 
t ransitions (POSTs), vertex sharps, and sleep spindles with rando m sharp w.Jves arising 
from the right occipital lobe In sleep. Indicating a focal point of seizure in the ocd pltal lobe 
even If a fu ll seizure isn't rccotdtd . It correlate s with the Oc;tober 27'11 2012 MRI (posterior 
bra in intensity). • 
A two day EEG is repeated In May 2016 th at ""$110W'$ lnter!cta l epileptiform discharges 
from the right hemisphere of the brain with a predominance to fronto-tt mporal regjon" 
(focal points of niz ures evtn tf the full seizure isn't recorded) 
Epll-epsy Is a secondary effect of MS In his case. 
The first cervical and thorasic MRI is taken In January 1oi" 2017, whktl ~ws atrophy 
from a king term presentatio n of MS along tt_le cffl ical column from C3 to C7, Indic at ing 
t he condition has been progressive since 2008. Between C3 and C4 the atrot)hy Is almost 3 
mm. Tl and 12 leslons ~ue reported in ER reports in November 13t112017 in tho cervical 
column and readily apparent In the MRI images. 

The regkln·around thoracic verteb ra 12 In the January 10"' 2017 MRI shows a cent111I 
inte nsity typical of MS which l:s eventu ally re parted as a region of atrophy in a September 
2s t112017 MRI report and again seen in ii sequentlal MRI of th e January 101112017M Rl1n 
August 281" 2018 (nme image sequences in the .samo MRI ma.chine). 

Undtr My care {Or Hugo Navarrete) 

Narendra has been unde.r my care since March of 2017, presenting with the typical 
features of MS, optka f neuropathy and neuro spinal degeneration {whic:h wasn't • .. , 
deter mined to be progressive In 2017 but eventually is re,11ied to b•) effecting mentation, 
moblllty, and sensory responses. 
A lumbar MRI ls done in August 9• 2011 which shows signs of neurod egeruion between 
l.3·LS, and LS·Sl shows 7 mm of atrophy. 

The flrst ER prese ntation wher'e approprlate mediccltions .1re given is In September ).9th 
2017 l.n Hospital Angeles, Mexico City preceded by a brain. cefvlcal MRI with CQntrast on 
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August 25"' 2017. The August 2s"' 2017 MRI shows Tl enhonced lesions In the cervical 
spine and a Tl Intensity In the globus pallidi (basal brain) with T2 intensities In tho cervical 
spine. 

The patient presenting with •acute pain 9/10, low back. And left thoracic rimb, associated 
to numbness and paraesthesia in the same distribution• and •difficulty for walking and 
sitting discomfort, with only tolerance of laying position•. 
Methylprednisolone Is administered lor 5 days to a positive respo nse in the ER. 
A MRI is done immediately thereafter In September 25" 2017 with contrast that shows a 
reduction of Tl intensities in the cervical column and bas:al brain (thus showilljt drug 
response) . 
There are T2 intensities in the FLAIR Image sequences along the corpus callosum and 
posterior brain (occlpltal lobe) In this.series with mild features of Dawson's flngers (unique 
and typical in MS) 
The next ER appointment is in November 13" 2017 with the same presentation: 
hypoactive reflexei, slowed 111\ger to nose, altered physical sensltMty and dlfficulty 
walking. The ER doctor notes the dear Tl and T2 lesions In the former MRls along both 
cervka l spine and occipital brain. This ER Is preceded by trials with Rebif and Gylenla 
(Gylenia for a month and a half with an Initial hospitaliutlon) unde r the care or me, who is 
the long term treating neurologist since March 2017 when he lived in San Diego, CA, US. 

Methylpred nlsolono ls administered for s days to a positive response . 
A MRI is done In Decembers '" 2017 showing the sanw response and the same features as 
in the September 2s"' 2017 MRI. 
Another ER is repeated in January 12• 2018 with the same presentation and s.>me positive 
response with methylprednisolone. 

An ER appointm ent In Berlin (Bundeswehrkrankenhaus) takes place in the 11" of March 
2018 present lns with "fixation disturbance and nystagmu of the entire left fadal half, 
hypoesthesia entire left body halftone, decreased reflex stnus left" and "li11Cef-pointlng" 
difficulties. 
The repeated ER appointments (four wh.ere methylprednlsolone is administered) Is 
reported as a resu lt of Insufficient outpatient medications to manage his condition, which 
Is eventua lly determined to be secondary progressive MS. 
The treatment started In ER (IV methylprednisolone) was completed with three more days 
of IV methylprednlsolone given 1 gram each day outpatient under the care of Or. Stefanie 
Klafflte in Berlin Germany. 
Rebif 20 mcg was prescribed thereafter taken every other day trialed for a period of S 
months with limited efficacy, from Morch 2018 to July 2018. · 
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Due to llmlted efficacv the patlent was switched to Tecfidera 240 mg twl<e • day from July 
2018 to lonu•rv 14th 2019. 

A VEP was done in August 10th 2018 shoWing "ltlt opt ic neuropathy" and •conduction 
deftclt In the teft visual pathw1i(, Indicating demyehnating optic ntilropathy. 
A vlsuol licld test and Clt)tic disk tests were also done on August 10th 2018 showing 
significant optic neuropathy In both eyes with images to correlate the neuropathy. 
A FOG pet trial is done in Augu.st 7th 2018 W'here briiln funcboning Is measured before and 
,fter mtthylprednisolone l.s givt n usi.ng a FOG pet machine:. There is stlH I dementia 
secondary to MS but better met.t>olic actMty due to medication (IV rMthylprednisolone) 
showing drug response with "lesser hypometabollc: actrvity" in several rtaloN of the 
brain. 

A neuropsychologicat report dated August 11th 2018 indicates reduced processing speed 
with hi• txccutive functioning and decision making mostly preserved. Tests for visual 
attention and task switdling Is below w t off. TosU with 
respect to global functioninc, mcmo,yfunctlonlna, attention span, and qnauage are 
we,.,,. 
A SEP Isn' t needed to demonstrate the relative latency of his left limbs (It's readily 
apparent In the ER appoint menu that he has• conduction deficit In his left limbs) and its 
easy to correlate with the cervical and thoracic MRJs and general neurology tests 
repeatedly dOtle in med.Cal appointments. 
H• has the data to show it, which collates with the cervfcat/thoracic MRI. 
Tivee days of IV methytprednlsolone were administered In July 2018 by Dr. Luis Amaya In 
Mexico Oty again. 
O\le to Rmlted eff,cacy ofTecfidera and methy1prtdnlsolone, plasmapheresls was 
performed for three days (two volume replacements with S% immunogiobulln 2 
bottles per liter) to September 14th 2018 by Or. Luis Amaya and to a positive effect 
(reducing his EDSS from 4.S to 3.0). It was also repcrted to improve the efficacy of 
Tedidera lor a period of two months. 
But despite the medications alven the po<ltl\~ effects were only lransient (lasting only a 
few months); it was determined why this w., tho cast . In a compa rison between the MRls 
taken In January 10th 2017, Stptember2Sth 2017, May 30th · 
2018, and August 28th 2018 It wa, shown that the patient has progt .. sive atrophy of the 
ct'rvical column, indicating that it is a progressive form of MS that would only have 
temporary relief and limited etnc.,cy lrom medications for relapse remitting MS. The 
diagnosis olSecondary Progres,lve MS is rolterated by Dr. Francis<O Man)arru, Dr. Luis 
Amaya, and me In Mexico and by Or. Stefanie Klaffu In Gennony. 
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Anothe r VEP is done to verify this in the next hospita l sett ing . 
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With the given informat ion the pat ient researched Rituximab by consult ing several 
hosp itals in Europe and prese nted his clinica l history to a dinician 11\ India, Dr. 
Pushpendra Renjen, and the neuro logy team in Apollo Hospital , New Delhi. 
Rituximab was adm inistere d follow ing a blood test and JC Virus test at a dose or 1 gram 
separated by two weeks (lwo times) as the starting dose . 
The neuro logist cJlso did a VEP test to show the progress ive opt ic neuropathy, w h ich 
shows latenc.y in both e\,eS now (only left eve befo re) due to de-myelin at ing optic 
neu ropat hy, correlat ing well wit h the diagno$iS o f secondary progressive MS. 
The medication produce d a pos it ive res-p,ons.e within 4 wee ks, indicating that he does have 
a more aggressive form of MS, namety secondary progr essive MS, but that he does 
respond to the mo re d inicallv effective medka ti ons as well , sp~i fica11y monoclona l 
ant ibod ies like Rituxlmab , Natali iumab and Alemtuzumab. 

A brain? cerv ical, thoracic, and lumba r MRI was done in January 20th 2019 wit h contr ast 
that shows. the same feat ures as fo r mer MRls and the slow progressive fea tu res of MS 
(specifica ll y along the cervic al column ). 
Wi th his dear prog ressive recovety since Rituximab, he is schedu led to rece ive another IV 

in July or August of~ Ol 

Best Regards,1 l{J, . · Oli 
0.G~ 615643 S.S.A. 64239 

Dr . Hugo Salv or Navarret e Baez. CERnFICAIX) 338 
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Dr. Hugo Navarrete has all the appropr iate follow ups in neurology but there was lit tle he could do to stop the malice and fraud 
perpetuated by the United States in foreign nations. 


