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The common featurz of all rheumatic diseases is usually
an uncertain, partially dragging and flowing pain in the region
of the locomotor system. This very vague symptom has led
fo etiologically and pathogenetically differant diseases hav-
ing been brought together under the hazy generic term
“rheumatism”."?

On the other hand, however, it has been known for mare
than 100 years that in the course of chronic polyarthritis,
numeraus organs can also be diseased apart from the joints.!

Frequently pericardium, pleura, lung, skin, eyes and
blood vessels are involved. According to Mielke ? this can be

vigwed as a consequence of immunocomplex deposits in the
vascular walls.

Primary chronic polyarthritis is triggered by a soli un-
known antigen in an organism predisposed towards it, so the
structure HLA-DR4 can be detected relatively frequently in
this connection. The antigen can be of 2xogenic or else endo-
genic origin. The immunological reaction always commences
in the synovial tissue. Monocytes and lymphocytes are acti-
vated and polycional B ceils form to an increased extent.

[n addition, so-called monokines and lymphokines 3 are
produced. Chemotactic factors cause an increased accumu-
lation of polymorphonuclear leucocytes in the interarticular

space. Destruction of the physiological joint structures re-
sults as a consequence.?

Administration of antiinfldmmatory medicines never
leads to an improverment of destructions which have aiready
occurred. Nevertheless, according to Harris,® their applica-

EID PATHICS

FO. RO 217

TN23 62U
TEL: 01233 636678
FAX: 04233 638380

tion indicates that less actively proceeding proliferation is
achieved by suppressing the inflammatory component.
When setting up a treatment plan for rheumatic diseases,
careful differentiation of the different clinical pictures is nec-
essary first of all, to pursue therapy choices which are di
rected towards the eticlogy and causal factors. Should this
not be possible, an attempt should be made to intervene in
the pathogenetic mechanisms and thus influence the clinica
picture. As a rule, symptomatic therapy is required to com
bat, on one hand the pain characterizing rheumatic diseases
and where applicable the inflammation causing the pain and
on the other hand the lecomotor functional impairments.” In
anv eveni, an attempt should be made o prevent advancs of
the disease. influencing immunological processes aise ap
pears to be possible in inflammatary rheumatic processes.

In a contribution on uncrthodox methods of ireatmen:
on patients with chronic pelyarthritis and lumbal syndrome.
Reiner ar al. reported that rheumatism sufferers are open 1o
alternative forms of therapy to a quite remarkable extent.3

In this connection reference should be made o the fact
that only around every fourth medical praciitioner uses so-
called orthedox medical forms of therapy exclusively ® Prop-
agation of natural healing methods is therefore a reality which
must be taken into account. The evaluation of the data of the
above-mentioned investigation ¥ showed that out of 300
guestioned polyarthritis therapists, 56% have tried other dif-
ferent methods of reatment in addition to arthodox therapy.



On evaluation of the individual types of treaiment, ho-
meopaihy achieved the best results. 19% of the quesiianed
polyerthritis therapists reported good success after homeo-
pathic treatrnent. This result still needs to be presented in a
more differentiated wavy, but a success rate of 15% in a di-
sease which is difficult to control such as polvarthritis is note-
worthv. Therefore a reference to the effactiveness of
homeopathic therapy needs o be taken sericusly,

QOwn investigations / methodology

We have been using natural healing methads for the
therapy of patients with rheumatic diseases for many vearsin
our ciinic. To check a certain form of therapy (2 x weekiy in-
filtration with Traumeel injection soluiion without additional
administration of synthetic non-steroidal antiphlogistics or
steroids), the patients were questioned daily regarding im-
provement of their complzints. The data from the patients
treated this way in the Naturana Rheurnatism-Sanatorium in
the period from mid-1983 to the end of 1984 was jisted and
descriptively statistically evaluated.

The Traumeel injection solution is a homeopathic rem-
edv with the following composition;

Arnica D2

Calendula D2

Chamomile D3

Symphytum D2

Millefolium D3

Belladonna D2 ana 2.2ul

Bellis perennis D2 1.1ul
Hypericum D2 0.66ul

Echinacza angustifolia D?
Echinacea purpurea D2 ana 0.55u}
Hamamelis D1 0.224l

Mercurius solubilis Hahnemanni D6 1.1mg
Hepar sulfurs D3 2.2mg in 2.2rl

It is also recommended by the manufacturer for inflam-
matory degenerative proczsses and those connected with
inflammations on the different organs and tissues in particu-
lar in the supporting and locomotor system. After the effect
of the preparation has been demonstrated ior more than 30
years in different indications (soft tissues swellings, post-
traumatic swellings, traumatic effusions of the knee-joint:
arthrotic and pre-arthrotic arthralgia of the knee and hip
jonts, rendovaginitis and epicondyiitis, vertebral calumn syn-
dromes),!*~18 we have used the preparation in polyarthritis
as well as in vertebral column syndromes.

Patient Evaluations

In total 33 patients, male (17} and female (36) were docu-
mented. The average age of the patients was 61,4 years. They
were almost zxclusively patients with polyarthritis, partially
in the inflammatory phase (please refer to Erythrocyte Sedi-
mentation Rate (E.5.R.) values).

The patients staved for approximately 30 days in the
sanatoriurn and were given a vegeiarian alkalising diet during
this period.

[t is irue that according ic Miehle Yinnumerable forms of
diet have been iried in the course of treatment of theumatism
patients, yet despite a flocd of publications on dietetic experi-
ments, there is still ne avidence of permanent improvement.
Mevertheless, an investigation by Kremer et al * represents
an approach which must be taken serivusly towards influenc-
ing the inflammatory process through the prostaglandin
metabolism with a diet rich in unsaturated fatty acids. Never-
theless, the results of such a diet can become visible only after
several weeks or months.

Results

As can be seen from table 1 animprovement in the com-
plaints occurred after an average 15.3 days after commence-
ment of treatment. No information is available on 4 patients,
but in 3 of these freedom from complaints occurred after 10
ar 20 days, so that only 1 case must be classified as a thera-
peutic failure. Out of the total of 53 patients, a total of 28
achieved complete freedom from complaints in an average
period of 23.5 days. A reductionin the E.S.R. to differing ex-
tents occurred in 25 cases related to the 2-hour value after
completion of therapy. 15 of these had freedom from com-
plaints, 9 an improvement in the symptoms.

During the course of stay in hospital eighteen patients
experienced anincrease in the £.5.R. Nevertheless 8 cases of
these had freedom from complaints while in all cases the
symptoms had improved.

No complete date on E.S.R. was available or no change
could be observed in 9 patents.

The age distribution as well as the distribution of the
days on which improvement of freedom from complaints
cccurred are shown graphically in Fig. 1 {box-piot presenta-
tion). Please refer to the statistical characteristic data below
in table 1 for the corresponding data. The distribution of the
values over the entire value range has been displayed by
means of boxplats. This method of explorative data analysis
is based not only on mean value and standard deviation in
contrast to the classical methads. The median (the value in
iront of which approximately 50% of the measurements lie) is
snown as an asterisk in this representation. The lower and
upper quartile are drawn in a box surrounding it. Thus the
box contains the inner 30% af the measurements. Approxi-
matzly 25% of the values lie above the box while 5% of the
measurements lie Delow the box. Aninterrupted line is drawn
from the upper and lower and of the box to the outermost
measurernent, which is not further distant from the end of the

box than ane box width. Points beyond this distance are
plotted individually.

Summary

During a stay in hospital of approximately 4 weelis, 28
out of a total of 33 polyarthritis patients were discharged after
a parenteral Traumeel cure. The other patients showed an
improvement in the symptoms except for one case. More

extensive investigations to confirm this experience are
required.



Table 1: 53 parients reated with Traumeel injection solution with inflammatory rheum
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Column 3 (BETTER) and @ (/0 COMP) indicate the number of davs afier which an

complainis or freedom from complaints securred,

atic diseases

improvement in the

! SEX AGE BETTER w/O Comp ES5Radm! ESRadm2? ESRdisi ESRdis? BIAGNOSIS !
e e e e el T T e
! 1! 48 21 -- g 26 10 31 ! HWS,LWS,ischi !
! 2 31 24 2 4 13 4 13 ! LWS,Dws, !
! 1 87 21 - 20 30 10 25 ! polyart,HWS, LWS !
! 1! 50 21 - 14 30 - -~ ! polyart,sklarderm !
! 2! 58 21 -— 10 25 - -- ! cox,ischi, LWS '
' 1t B3 18 - 11 a0 10 30 ! HAWS,LWS,ischi !
! 2 45 ~ 28 - 4 13 3 7 ! BWS,HWS,LWS,ischi !
! 1 B3 21 -— a 15 7 15 ! cox,gon,LWS t
H 2 74 10 21 12 34 20 36 ! isehi,LWs !
1 1 BE& 14 28 5 18 8 Il ! poiyart,l¥s !
' 2 69 10 I8 2 10 5 12 ! HYE,LWS,skol !
! 1 58 21 -— 10 18 10 30 ! BWS,gon '
' 1! 56 10 -- 2 5 3 14 ! polyart, HWS !
! 1! 53 10 - B 22 id 20 ! polyart,cox, !
! 1 33 10 21 5 12 2] 21 ! palyart, HWS,LWS,cox !
! 1 62 21 -- 20 47 25 50 ! BWS,HWS,LWS,polyart !
! 2 6@ 21 -— g 25 15 32 ! LW5,cox, !
! 11 B84 21 -— 2 i2 3 7 ! HWS,LW3,ischi !
t It 44 -- -— 3 15 4 12 ' polyart,Ws,isehi !
! 1 71 21 - i 30 -~ == ! polyart,H WS, LWS !
' 1 51 7 21 4 la q 9 ! polyart, LKWS, '
! i 72 21 - 3 18 g 25 ' polyart, HWS '
' P 59 14 - 15 36 19 40 ' polyart, !
H 1! 70 7 21 15 40 12 30 ! polyart,Ws !
! 1 62 20 28 B 26 14 24 ' HWS, LWS '
! 1 51 ig 21 g 16 2 B ! HWS,LWS, !
! 1 72 Lo 21 [} 23 — -~ ' polyact, HWS, LWS !
! 1 T7 L4 21 24 58 -= -= ! ecox,LWS,ischi !
! 2 T4 19 21 [:4 iy 2 6 ! palyart,HWS '
! 2t 73 14 - 15 41 L0 25 ! palyert,LWS !
! [ g2 14 -— 2 8 10 26 ! polyart, gon, HWS, LWS !
! I B4 - 19 8 28 10 26 ! polyart,HWS, LWS !
! 1 60 14 -- 3 9 - —-- ! peri, HWS '
! 1 69 21 -- 4 10 5 B ! poelyart,HWS, !
' 21 B 14 2] 2 5 3 5 ! HWS,osteochon !
! 1 58 14 21 2 ki 13 27 ! polyart, LWS !
! 21! 63 21 -— 3 5 3 18 ! polyart, WS, LWsS !
! 1 62 10 21 2 T 2 § ! polyart, HWS H
! 1! 72 10 2 12 a5 12 28 ! polyart,cox, LWS, HWS !
! 1 4@ 10 28 a 5 2 4 | HWS,LWs, !
H 1 53 18 - ki 10 4 8 ! polyert,LWS,epiko !
H 2 58 12 a 10 286 13 34 ! polyart,HWS !
! i 71 14 2 14 i5 12 30 ! polyart,cox,gon !
! 1 69 B 21 17 68 i3 62 ! polyart, !
! i 16 ig 28 10 28 i1 27 ! polyart,Raynaud, WS !
! 2 28 14 21 16 42 10 26 ! polyart,Ws '
' 2 54 21 - - 2 5] 2 10 ! HWS,BWS, !
H 2 31 14 a8 -— - - —= ! polyart,gan !
! (I 43 2t -- 2 4 L 2 ! HWS,LWS, gon !
' a 81 14 28 17 42 & l3 ' polyart, TEP, :
! 20 B7 7 28 29 71 31 61 ! polyart,TEP !
! [ q1 - 20 in 30 10 28 ! polyart, HWS !
! i 71 -- 20 3 10 4 i ! gon, H
t MEAN al. 15.3 21.5 A 23.35 9.4 22.3

HE- I 10.7 3.4 4.4 74 16.2 7.5 .7

D e e e T

OMIN ' 28.0 7.0 i0.40 Z.0 4.0 t.0 2.0

' L ¢ ' 53.40 L4.17 2.0 2.0 10.0 1.0 10.5

t  MED ' 62.0 14.0 2i.0 5.0 20.0 9.3 21.1

tuag ! 69.0 21.0 28.0 12.0 1.4 11.7 29.35

foMAl t 81.1% 25.0 28.49 7.0 71.9 3n.a §3.0

Abbreviationg (diagnosis column)

isch: ischaglia

polvart: oclyarthritis

sclerderm  sclerodermatits

COX: coxarthntis

aon: gonarthritis

HWS cervical spine syndrame
LINS: iumbar spine svnidrama

BWS: thoracic spine syndrome
TEP condition after atal

) endoprasthesis
2piko; epicondylis

Abbreviations (column headings)

Sex I:

Sex X
Zetter

w/Q Comp:
ESRadml:
ESRadm?:
ESRdist:
ESRdis2.

fernale

male

improvernent afler | days

without compiaints after . days

erythrocyte sedimentation rate 1 hour value an admissicn
arythrocyte sedimentation rate 2 hour value on admission
erythrocwie sedimentation rate | hour value on discharge
ervthrocyte sedimentation rate 2 hour valee an discharge
{after approx 4 weeks;

Aborevianons )
{statistical characternstics)

Mazn. mean value

D standard dewviation
MIMN.  minimum value
MAX: maximum walue
MED: median walue
LQ:  lower quartile
LQ:  uppar quartile




Fig. 1: Age distribution and distribution of the days on
which improvement or freedom from comploints
occurred,
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