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The Treatment That Works Only
During One Biological Phase
Absurd Health Institute · Hypothesis and mechanistic perspective

Central hypothesis

Wound healing is not one uniform process; inflammation, proliferation and remodeling require
different cellular tasks. An intervention could be beneficial in one phase and disruptive in another.
The question is whether treatment effectiveness can sometimes be mapped to the phase of the
underlying tissue process rather than to the calendar alone.

The biological route

Inflammatory cells remove debris and pathogens, fibroblasts build matrix, epithelial cells restore
barriers and later remodeling adjusts tissue strength. Suppressing an inflammatory pathway too
early could theoretically hinder necessary defense, whereas persistent activation later may drive
fibrosis. The same growth factor can support repair or maladaptive proliferation depending on time
and context.

An illustrative scenario

In wound repair, an intervention that reduces inflammation could be helpful after uncontrolled
inflammation develops but harmful if it prevents necessary early antimicrobial defense. That
proposition is intuitive but needs disorder-specific proof, particularly because treatment phases
overlap and the biological state cannot be inferred from a date on a calendar. A phase-sensitive
model must specify how the phase is measured before suggesting a treatment window.

Alternative explanations and limits

Biological phases overlap, differ by wound and coexist across regions of the same tissue. There is no
simple days-1-to-7 schedule transferable from a superficial wound to myocarditis, cancer or chronic
ulceration. Proven interventions should not be withheld based on an unvalidated timing theory.

What would change the conclusion?

The hypothesis is testable if stage can be defined independently of symptoms, treatment timing
prospectively predicts clinically meaningful outcomes and alternative explanations such as disease
severity are controlled. Without phase-specific responses, the model remains an attractive
narrative.

The distinctive prediction

Intervention effectiveness should show an interaction with an independently defined repair phase. A
convenient calendar-based subgroup that has no underlying biological measurement is not an
adequate test.
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Clinical interpretation

It can improve trial design and careful interpretation of treatment windows, but does not supply
new dosing guidance for steroids, antibiotics or cancer therapies.
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Editorial note: Original theoretical perspective, not an original clinical study, validated diagnosis, or treatment protocol.
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