Freye, Latasch: Analgesic Therapy of Rheumatoid Arthritis

Analgesic Therapy of Rheumatoid Arthritis
Part II: A Study of Combined Allopathic and
Homeopathic Therapy

Enno Treye, M.D. and Leo Latasch

Reprinted from Bielogische Medisin (19399 August):184-187.

Abstract

Nonsteroidal  anti-inflammatory
drugs are used in the allopathic treat-
ment of the pain of rheumatoid acthri-
tis, bur in many cases severe adverse
elfects prevent their long-term use.
This acticle discusses several therapen-
tic alternatives that reorganize and reac-
tivare the immunological assistance
reaction instead of suppressing the
patient's immune system: Indian [rank-
incense (olibanum), the homeopathic
preparations Traumeel® § and Zeel®
{used in combination with the local
anesthelic ropivacaine to block pain),
and high doses of vitamins C and L.

Thirty patients with long histories ol
theumatic disease were closely moni-
tored as they underwent therapy that
eombined several diflerent means of
administering Traumeel® S and Zeel”
with ropivacaine ot vitaming C and L.
Patient assessments of severity of pain
during movement, degree of restriction
of movement, and general level of well-
being were recorded before and alter
eachh treatment. Over the course of
ireatment, grudual improvcmellt WS
noted and standard allopathic therapy
was reduced or eliminated.

Although the therapy described in this
article eannot completely cure rheuma-
toid arthritis, it ollers a valuable alterna-
tive approach that is {ree of adverse
ellects. In addition, a better understand-
ing of the mechanisms of theumatic pain
and inflammation may lead to better
therapics with fewer adverse eflecis.

Alternative Therapies for
Rheumatoid Arthritis

I. Phytotherapy

Many patients with rheumaroid
arthritis request treatment with plant
remedies, especially since conventional
wreatment fails to provide long-term
relief and its adverse effects outweigh the
benefits. A number of phytopharmaceu-
ticals can be used to treat chronic pain in
the musculoskeletal system. For rheu-
matic disorders in particular, extracts of
Indian frankincense (Boswellin serraia
resin, also known as olibanum) offer an
alrernative with a very low rate of
adverse effects. According to scientific
studies, olibanum inhibits cyclooxyge-
nase and S-lipooxygenase, resulting in
both analgesic and anti-inflammarory
effects.! Absence of adverse effects is the
main advanrage of this traditional
ayurvedic medication (FI15™,
Qlebanum RA), used primarily in long-
term treaenent of rheumatoid arthriris.
The anti-inflammatory properties of the
Beswellia acids in olibanmun have been
confirmed not only in animal experi-
ments but also in initial clinical rrials.
Approximately 60%-70% of patients
given 8. serrata experienced reductions
in pain, swelling, and joint stiffess. At
present, the eflective mechanism appears
to be noncompetitive inhibition of
leukotriene synthesis, which plays an
active role in chronic inflammatian,

11. Homeopathic Combination
Preparations

Hameopathic remedies are another

valuable component of any theumatoid
arthridis therapy that seels to minimize
or avoid adverse elfecis. These medica-
tions lave lonp-lasting cffects when
applied directly to the site of the inflam-
mation via lneal injection. The composi-
tion of two combination preparations,
Trewmee!™ S and Zeel™ makes them espe-
cially suitable [or local application (Table
1}. Both of these formulas are compati-
ble with local anesthetics and can thus be
administered by injection directly inwo
the alfected joint or by other parenteral
methods that deliver them to the site of
the influnmation in sufticiently high lev-
els o be eflective in the dcute stage of the
disease (whieh is nor the casc if they are
administered orally). To optimize the
cffect, parenteral  administration is
repeated twice weekly, alrernating injec-
dons of Trawmeel® S and Zeel™

Traumeel® §
» Arntica, ealendula, hamamelis,

millefolium, belladonna,
acnnitnm, mercurius solubilis
hahnemanni, hepar sulfuris,
chamomilla, symphytum, bellis
perennis, echinacea angustifolia,
echinacea purpurea

Zeel®

» "Toxicodendaon quercifolium,
arnica montana, solanum
drileamara, sanguinarta
canadensis, sulfur

- Table 10 Ingredients of the homeopithic

combiratinn prepaiations Tanmeel™ S
wid Zeel® wséd in treaiing inflammatory
rliewmatic disoiders ' ‘
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Zeel® and Trmemeel™ S are thought to
work by regulating the release of fice
oxygen radicals thar takes place during
all inflammatary processes, by activating
neuirophilic granulocytes, and by sap-
pressing mediators (prostaglanding in
particular) involved in inflammation.’
More recent suudies suggese thae their
efficacy is based on an immunological
assistance reaction in which homeopath-
ic antihomotoxic medications help the
ill\lT1lll]E Syslen'l revert to a EO\VC[' ICVEI OF
reactivity and increase its tolerance of
foreign bodies.' Tn eflect, the body
reverts to the postatal siave of tolerance
of toods and cevtain pathogens, and the
immune system intervenes only when
necessary to suppart healing.’

IH. Orthomolecular Therapy of
Rheumatoid Arthritis

In addition 1o treatment with plant-
based hemeopathic preparations, our
patients were given antioxidants {1000
mg ol vitmmin C and 800 mg of vitamin
E tntramuscularly) to swengthen and
“reprogran” the immune system.™ The
assumption that adequate amounts of
vitamin E inust be present to oprimize
immitne response is conlirmed by the
observation hat in ourwardly healthy
patients, cell-mediated immunity s
enhanced by supplementation with Ligh
doses of vitamin E.*"

Experimental Therapy Combining
Vitamins and Mant-based
Hmuenpnl]lic Remedies

To date, our investigation has included
30 patients who reccived alternative ther-
apy for theumatoid arthritis. The aversge
age of these patients was 56.6 years (5D,
13.4 years) with an average duration of
illness of 10.1 years (SD, 11.7 years), The
number of female patients (n = 21) was
significantly greater than the number of
males (n = 9) (Figure 1).

These patients, who presented with
classic symptoms of rheumatoid arthri-

Number of Patients

31-40  41-30

L1 Male

51-60

Age Groups (years)

61-70  71-80  81-90

[ ] Female

Figure I: Age and gender distribution of the patients treated for shesatvid arthrie's (N = 30)

tis, rhewmaric pain, and inflammation,
were given a combined therapy of vita-
min C, viamin E, and planc-based
homeapathic medications. (This proto-
col, proven to be a viable alternative to
standard therapy for sheumatoid artliri-
tis, was sclected for is low rate of
adverse ellects. For example, it entails no
risk of gastrointestinal hemaorrhaging or
renal adverse elfecrs. Nerve-block injec-
tions were administered concurrently to
relieve acute pain and to prevent sensiti-
zation and the development of chronic
pain synelrome). Our goal was not anly
to promote short-term pain reduction
during the acute phase but also long-
term improvemeitt in the patdents' gen-
eral level of well-being. In addidon, we
attempred 1o gradually reduce or even
climinate the padents' baseline dosapges
of cortisone, gold, and/or methotrexate.

The 30 paticnts, who seuglt more
effective or alernative rrearment due o
persistenr pain or excessive adverse effects
of current medication and a resulting

decline in quality of life, were thoroughly

v

informed aboor the study before receiv-
ing treatment of at lease five weels' dura-
tion (kwo treatments per week) according
to the lollowing protocol:

1. Targetedd  administeation af
Tranmee!™ § or Zeel™ (one ampule)
combined with 2-53 mL (2-10 mg)
of the local anesthetie ropivacaine

(Naropin™.
j 2. Adminisiration of 1000 mg of vita-
f min C and 800 mg of viramin [
: administered  concurrently  with
‘ one ampule of Traumee!® S or Zeel®
J (it alrernation).
3. TFor broad-based pain, nerve block
[ injecrions of 2-3 ml, or 2-10 mg,
i of ropivacaine combined alternate-
i ly with one ampule of Traumeel*$
i or Zeel®
s
. 4. Injection of one ampule of

Traumeel™ § or Zeel® into existing
rheumaric nodules,
Before and afrer each treatment,
patients were questioned about pain

. during movement, degree of restriction

i
i
{
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Figure 2: Averaged values for pain, general level of well-being, and degree of restriction of
pavement in paticnts witlh Rbenmatoid Avthritis (N = 30} during thevapy with plant-
based bameapathic prepantions, bigh doses of Vitamins C and E, and nerve-black fujections

of movement, and gencral level of well-
being. The first two criteria were rared
on a visual analog scale of § 0 10 (0 =
no pain or good subjective condition; 10
= pxtreme pain or very poor subjective
condition), Restriction of movement
was rated on a scale of 1 to 3 {1 = slight,
2 = moderate, 3 = severe).

As the treatments continued, decreas-
es in pain were noted along with stow
but steady improvements in the patients'
Jevel of well-being and degree of restric-
tion of movement (Figure 2).

Discussion

For use in this study, we selected ropi-
vacaine, one of the new gencration of
local anesthetics, because it offers a
broader range of therapeutic applica-
tions and has fonger lasting effects than
ather well-known local anesthetics such
as lidoecaine and bupivacaine.

The patients had been sulfering fram
rhewmatoid arthritis for an average of 10
years and were therefore highly motivat-
ed. The primary purpose of therapy was
to relieve acute pain to prevent the devel-
opment of chronic pain syndrome ("pain
memory")? Long-term objectives were
to decrease pain-triggering inflammation
and to improve the patients’ general level
of well-being. A sccondary objective (to
be achieved over a period of weeks or
months) was to teduce or eliminate the
patients' baseline dosages of cortisone,
methotrexate, or gold. Despite the rapid
improvement in general well-being that
wis observed in individual cases, the
patients' dosages of standard allopathic
medications, especially cortisone, were
recliced only gradually to prevent acute
{lare-ups of the disease.

In almose all cases, the combined
therapy described here resulted in clear

reduction in pain and improvement in
mobiliy and general well-being. We
successfully redhiced the dosages of drugs
tlie patients had been raking previously,
immediately eliminating all medications
{nonsteroidal anti-inflammatory drugs,
methotrexare, andfor acetaminophen)
associared with severe adverse effects.
Cortisone dosages were reduced over a
period of v ks to a low dosage of 2-4
mgld ore a eliminated in some cases.
(Depending on the original dosage, dis-
continuing cortisone iy  require
months hecause the body needs time to
boost endogenons cortisone sym:llesiﬁ.)

We must emphasize that the cherapy
described here cannot cure theumatoid
arthritis. The disease remains active,
although to a lesser extent, even though
its symptoms are reduced. Unil the
actual trigger of rhenmatic processes is
discovered, the goal of therapy is simply
ta reduce symproms. For this reason,
PHEEEII[S ﬂpprcciﬂ[‘e Fnl'l"'ls E}F treatment
minimal  adverse  effects.
medication  not

with
Appropriate
recduces pain but also improves mobhility.
While the therapy described here
accomplishes symptom reduction in the

only

shott term, only continued investigation
aver longer perinds will show whether it
can be maintained for the long term.

The Role of Peripheral Opioid
Recepiors in Rhicumatic Iain:
P'rospects for Futnre Therapies

Although nociceprors, the terminal
struceures of peripheral sensory nerves,
are sensirive to prn.-img[nndins and other
medintars, they are not specially evolved
receptor organs, but simply nerve end-
ings that are stimulated even by pressure.
In chronic irritation such as that of
theumatoid arthritis, however, these
nerve endings funciion as opinte recep-
tors. A test system involving chranic
inflammation in rat paws has shown that
such peripheral opiate recepiors are also
involved in pain transmission.™ ! In the
experimental animals, pain triggered by
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_* In chronic inflammation, opiate
receptots form on peripheral nerves.’

s T and B lymphocytes and
moriocytes are the source of the
endogenous ligands that bind to the
opidte receplors.

* The endogenous ligands
enleephalin and dynorphin are
formed from proenkephalin and
prodynorphin, respectively.

* In inflamed tissue; dynorphin
increases more than any ether
endogenous ligand. '

Table. 2 _J)'Jf mtﬂfzctlmz ‘of endog :
ﬂj)mld. ¢ ststaiices mttb'new[y foriied”
]Jerzpbcm! apmte lmﬂage :ie: inia et
| mon’rf af ngﬂmmmmwr N :

the specilic antagonist naloxone was sup-
pressed by opioids. The development of
niew, specific opioid linkage sites is mei-
ated by periplieral opiate teceptors, as
demonstrated by iimmunchistochemical
activity in inflammation in the animal
madel, The discovery of these newly
formed linkage sites and the specific lig-
and involved, a dynerphin type, may
prove significanc in developing new
medications.” During inflammation,
immune cells release opioid-like peptides
that bind 1o the peripheral receptars of
sensory nerves in the synovial mem-
branes, thus inlibiting pain due w
inflammation. An obvious next step is to
apply these findings w patientss with
rtheumatoid arthrits,

New peripheral opioid linkage sites
develop in chronic inflammations as
well as in rheumatic discases, supplying
the prerequisite for the development of
opiate-like receprors, Such opiate recep-
tors have heen found on inflamed tissue,
immune cells (lymphocytes, mast cells,
manacytes), and peripheral sensory
nerves, which also initiate the farmation
of endogenvous opioid peptides {Tuble
2). The analgesic effect can be explained

by the fact that inflamed cells always
release peptides (such as interleuldn 8)
with opioid-like effects. The prerequisite
to a peripleral opiokd effect, however, is
always prior inflammation, which is
substantially involved in the develop-
ment of peripheral opiate linkage sites.
Analgesic effects are then triggered via
such linkape sites. Whether they are also
rripgered by local  inhibirion  of
prostaglanclin synthesis is unknown,

Initial results of animal experiments
have proved that asimadoline (EMD
61753) and U50.4B8H have anti-
inflammatory effects."™" The -subclass
of opiate receptors plays a central role in
pain due to infllammation, as is evidenr
not only fram the increased concentra-
.tion of dynorphin in cell layers below
the inflammation but also from the fact
that in the animal model ol inflanima-
tion, the cells that developed, even in
the spinal cord, were primarily afferent,
pain-transmitting  neutons.  Such
changes stronply suggest that sensitiza-
tion of the central nervous system plays
a role in the development of chronic
pain in joint in[lammation. Because for-
mation of K-linkage sites and their
endogenous ligands increases as a resule
of inflammarion due to rheomatoid
arthritis, it may be possible to develop
sclective, peripherally active drugs char
not only conrrol pain bur also effective-
Iy weat inflammation.
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