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Introduction

Discus compositum is a drug for the
treatment of newralgic-rheinmatic disenses
of the spinal colunm, with which good
therapeutic experience has been achieved
guEr many yers.

Kramer [1] for example, reports on the
1se over several yenrs of this homeopathic
combination drug for acute and chronic
symptoms of the spinal columm or
newalgine. Inacute cases with a very marked
pain characteristic, the combination of Hre
drug with a procaine preparation proved
highly siiccessﬁd Kramer also revurted that,
in his experience, Discus compositiin has a
beneﬁcml effect for the duration of treaf-
mient.

We trsed this honreopathic combmatmn
drug in the Orthopedic Outpatients’ de-
partment ot the Free University of Berlin
and took care to record its therapeikic effec-
tiveness relnted to the treatment of spinal
dienses. The pntients selected for the trial
were Hose showing contraindications in re-
spect of conventional antirhenmatic finrg:-
cic. and those who experienced no improve-
ment after having taken Hiese drugs. Be-
sides being treated with the above drugs the
patients were also prescribed additional
physiotherapeutic measures such. gs
thermoternpy, bm‘an.mel/ rmd ph J'sm-
therapyy.

Methods

The treatment results of a toltal of 43
patients were recorded during a period
of 3 months. A standard registration
form was used for this purpose.

Prior to treatment and after 4 and 8
injections with the Discus com posiltum
ampules, the parameters indicated in
Tabie 1 were recorded. The injections
were administered intragluteally
roughly every 2days.
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- Schober’s sign lumbar
--Schober's sign thoracic
- Laségue right
- Laségue left
- Finger-to-floor distance
- Pain art rest
- Pain at night
- Movement pain
- Warming-up/initial pain
- Pain when exercising
- Bending pain '
- Pain' when lying down
- Standing pain .
- Sitring pain e

- - Functional stages of the

disorder

Tuble 1: Symptmng ineluded in the qrwstiaru%ﬁi =

The tolerance was also tested and
the success of the treatrent evaluated
by the doctor and patient.

A point system was used to evalu-
ate the pain (0 = no pain, 1 = 51ight
pain, 2 = moderate pain, 3 = severe
pain). S

Of the total of 43 patients, 38 suf-
fered from spondylosis .or
spondylarthrosis, 4 patients froin
scoliosis and 1 patient from
Bechterew's disease.

Of the 38 patients with spondylosis
or spondylarthrosis, 17 patients had
pure spondylosis or spondylarthrosis.

11 patients had spondylosis/
spondylarthrosis T with
pseudoradicular syndrome and/orar-
throsis of the sacroiliac joint.

10 patients also had scoliosis or
osteoparnsis in addition to their
spond ylosis/spondvlarthrosis. in three
casus thore wasa post-nucteatomic con-
dition present.

Pahients

43 patients whose ages ranged from
24 to 80 years (average age 54.2 years)
were included in the survey. Figures-
1, 2 and 3 show the patient distribu-

- Hon by age, height and weight.

Results-

Schober’s sigri was measured in the
lumbar and thoracic region. In the lum-
bar region, a 10 cm line was marked
from L5 totyards the cranium, in order
tomeasure the increased distance fol-
lowing masimum bending. Generally

+ speaking, in a healthy spinal column,

the stretching along this line is from 3
to 5 cm. The thoracic.Schober dimen-
sion was determined along a 30 cm
line rurining-caudally from C7 along
the spinal cc;lumn When freely stretch-
ing the thoracic spine, 3 to 6 cm more
are measured:at maximum ventral flex-
1on. N ; '

For a thoracie mean value, a change
from 3.5cm before treatment fo 3.7 cm
after treatment was observed. Thisis'a
negligible difference which can be ex- -
plained by the fact that only few pa-
tients with’.diseases of the thoracic
spine and cervical spine were exam-
ined. The lumbar mean value changed
from 4.4 cm before treatment to 4.8 cm
after treatment. The shift in the median
from 4 cm to 5 cm clearty shows that
there has been a shift in the data refer-
ence point (see Fig. 1),

No changes were abserved with re-
spect to Lasegue’s sivn, as was expected
because there were no patients suffer-
ing from ischia syndrome.

As can be seen from Fig. A, thers
was a continuous reduction in finger-

ta-floor dislance.
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Table 2 lists the changes in the mean
pain values in each case. A clear re-
duction in the pain parameters was
observed.’

From Table 3, the number of pa-

tients can be seen with their différent.
painintensities, after 4 andt § injections.

What can be seen for all types of pain is
that the number of patients who had no
pain increased during the course of
treatment while the number of patients

with mild, moderate and severe pain ~

changed accordingly. For example, at
the start of treatmnent 18 patients ha
severe pain when the spinal column
was subjected to load, whereas during
the course of treatment, the number of
these patients dropped from 10 (after 4
injections) to 7 (after 8 injections). A stmi-
lar phenomenon was observed in the
case of bending pain. At the start of
treatment, 9 patients had severe pain,
but by the end, there were only 3.

As aresult of the frequently persis-
tent pain in the case of diseases of the
spinal colurmnn, the patient is sometimes
severely restricted in carrying out vari-
ous activities. Lilcewise joint instability
and defective joint positions could also
lead to different forms of functionat abil-

ity.
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The patient’s ability to carry out his
usual daily work isdocumented in Table
4.

Table 4 shows the changes in func-
tional state during the course of treat-
ment for all patients. Prior to the com-
mencement of treatment, 10 patienls '
were fully functional; 15 were fully func-
tional after 8 injections. At the start of

- treatment, 15 had adequate functional

ability and at the end this number was
17. At the start of treatment, 17 had re-
stricted functional ability and at the end
of treatment this had dropped to only
10. The condition of the patient with
absolutely no functional ability could
not be improved. However, in this case,
(spondylosis with severe ostecporosis),
previous treatment with NSAID had
also failed. Co

Difference (Crn)
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treatment

After 8
injections

After 4
injections

Figure 4: Schoter's sigie (lumbar) for all patients expmined.
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Prior to After 4 After B

rreatment  injections  injections

Priorto - After4 . Afier8
treatment injections injections
Pain at rest 07 0.7 - 0.6
Night pain 1.1 09+ 06
Movement pain 14 1.4 1.1
Warming-up/initial pain 1.8 17 1.2
Pain when exercising 2.4 2.1 1.8
Bending pain . 1.9 1.7 1.3
Lying pain 0.7 0.7 0.4
Standing pain 1.2 1.1 0.8
' 1.0 0.9 0.7

Sitting pain

Figure 3: Finger-to-foar distance {FTF) fir all patients expmingd,

Tabie 2: Meant of the poin scores for Wl patiends exmisined.

Type of pﬁin Intensity of Priorto Afterd  ARer8
! pain reaiment injections - injedions "
" Pain at re.t ZET0 12 13 20
slight 30 28 21
moderate 1 2 2
. sirong - - -
Night pain ZE10 15 15 21
slight 12 17 20
moderats 13 11 2
strang 3 - -
Mnvement pain zero 5 5 7
slighs 19 19 24
moderate 15 17 12
strong 4 2 -
Warming-up/initizl pain ~ zero 1 1 5
stight 11 13 24
" moderate 28 27 14
strong 3 2 -
Pitin when exercising 2810 - - -
slight 2 5 14
moderare 25 28 22
strong 18 10 7
Bending pain zero 1 1 4
slight 11 16 23
moderare 22 22 13
strong 9 4 3
Lying puin zero 17 19 25
slight 20 20 17
moderae 6 4 1
strong - - -
Standing pain zern 2 4 12
“slight 32 32 25
moderate 9 7 3
strung, - - -
Sitting puin Zero 10 11 16
slight 21 235 23
modenae 12 7 4
strong - - -
bl T ot of padouts cart diterens putegsities of paie e st o8 teeteed ofter 8 el 3 brivclines ol Dacnes
FEN
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Prior to After 4 After 8
treatment injections injections
Complete functional ability 10 10 15
Sufficient functional ability 15 16 17
Restricted functional ability 17 16 10
Mo functional ability 1 1 1

Tukle 4: Newber of potients with differemt forctional stages prior o treatusent s after 4 and & injectious of Discns

citieposiinm.

Finger-to-ground distance Prior to After 4 After 8
treatment injections injections
17.5 cm 16.7 cm 16.0.cm
Pain af rest 0.8 0.8 0.7
Night pain 1.2 0.7 0.3
Movement pain 1.5 1.7 1.2
Warming-up/initial pain 2.0 2.0 15
Pain when exercising 2.0 1.8 1.7
Bending pain ' 1.5 13 1.2
Lying pain 0.8 0.8 0.7
Standing pain 1.2 - 1.2 07
Sitting pain 1.0 0.8 0.7

Table & Einge- to-granind istonze {entd nand mean of the pain scores of Hose pdients whn changed gver lo Discr..

compositicn e

The treatment as a whole was as-
sessed as follows: the doctor confirmed
a very vood therapeutc result in 10
cases, a partial therapeutic success in
25 cases and no success in 8 cases. The
patients’ own assessment is as follows:
13x good, 21 x partially successful, 9x
unsuccesshui.

As part of assessing the total result, it
is worth noting that, in addition to the
spinal column symptoms, symptoms of
other joints were also improved. These
“unexpected” results are shown in Table
5.
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wse of Mhe lack of effectivencss of the previous dreug trenhnend.

The tolerance to the therapy was
goed in ali ases, even in the 10 pa-
tients who had suspeided drug weat-
ment because of side effects or intoler-
ance. What is interesting is the obser-
vation that those patients who had
stopped previous treatment with non-
steroid antirheumatic drugs because of
their lack of effect, and had therefore
been given Discus compositum injec-
Hon treatment, were treated with simi-
lar success as the group as a whole.
However, this invelved only 6 patienis,
so that it isimpossible to make any sta-
tistically safe statement in these cases,
Further tests would be necessary in this
case (Table 6).

Fazivil N,

Diaginis

42

Spundyhais, spamlytartinds,
Aligil sculits

semlo-md. sendmme,
sunlisely

Spundyliaks, spandyfarthionls,
poeudt-rd. symdeme

Spondylosis, spondylanhnsis,
paeudlerrad. syndmme

Spondylosis. spandy laakiuais

Spondyltals, spordylantnosts,
nuclectomy L 445

Spondylois, spondylanhrosis

Spandylosi, apondylaniineais

Thuirsh sudidie joint srbroesis
pain vanisted

Dilfuset gz in the joing
{lnge juintat inprave)

Thumb szddle juint ssthicais
ain nproved

Juint p2in imposal

Knee-pint pain improved
Hhouldes pais mpearved
Al pain fn Larpge Juinls

s prove]

Knee and hip pain improved

Table 5; "Unexpecied” resulls,
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