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UMMARY:

A clinical test was carried out on 170
Vest German army soldiers suffering
‘om the comnen cold. The test was con-
ucted on @ monocentric, randomized,
on-sequential, and inter-indtvidual bo-
is. The research personnel were kept
lind on the identity of the medication.
“he purpose of testing was to compare the
ffectiveness of a combination homeo-
athic preparation (Gripp-Heel) with that~
f acetylsalicylic acid. On the 4th and
Oth trentment days, no significant dif-
zrence was determined with respect to
hanges in clinical findings, subjectively
ssessed complaints, or the length of time
he patients were unable to work. Thus it
an be concluded that the ftwo prepara-
ions possess comparative effectiveness in
he treatment of the common cold.
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. INTRODUCTION AND
OBJECTIVE OF THE STUDY

Conventional, standard medica-
mnentous therapy in symptomatic
Teatment of the common cold usually
ncludes administration of acetylsali-
-ylic acid. The often considerable side
>ffects of this preparation, however,
1ave prompted studies to determine
nedication at least as effective and

without these deficiencies. [n this
study, the therapeutic effectiveness of
acetylsalicylic acid for treatment of
the common cold, known for decades,
is compared with that of a homeo-
pathic preparation. The objective of
this study was to determine whether
the combination homeopathic prepa-
ration Gripp-Heel, made by the com-
pany Heel of Baden-Baden, West Ger-
many, influences the progress of a
diagnosed common cold in one or
more of its characteristics, in @ man-
ner similar to that of acetylsalicylic
acid.

What the English world calls the
common cold is closely associated
with the disease called “Grippe” in
German, a term probably derived

from the French word “gripper,” lit-

erally, seizure. In Germany, the term
“Blitzkatarrh” was used earlier to de-
note the acute and tempestuous be-
ginning of the illness [10, 15, 23]. From
the standpoint of its clinical picture,
the disease termed in English, the
common cold, is a catarrhal disorder
of the upper respiratory tract, which
may be viral in nature, a mixed infec-
tion, or an allergic reaction. Influenzal
colds can be associated with epidemic
or pandemic phenomena which occur
in long cycles of approximately every
25 to 30 years [1, 13, 22-24, 31]. Trans-
mission of the disease is by droplet

infection.

Undercooling or the action of
dampness on the body generally pre-
pares the way for the common cold.
A considerable number of viruses
have been considered as the agent [12,
22,24, 31]. Bacterial infections, on the
other hand, are usually of secondary
importance. After an incubation pe-
riod lasting from several hours to sev-
eral days, the patient suffers from
chills, shivering attacks, and fever
above 37°C. Development follows of
inflammatory swelling of the naso-
pharyngeal mucous membranes, with
rhinitis and pharyngitis. The victim
complains of earaches, pain in the
limbs, headaches, and sore throat —
as well as of the familiar abnormal
fatigue, loss of appetite, unnatural
thirst, insomnia, excessive perspira-
tion, and a runny nose. Further devel-
opment of the inflammation is asso-
ciated with laryngotracheobronchitis,
with stubborn dry cough.

Unless complications develop, a
comrnon cold of this nature will nor-
mally subside within 5 to 10 days.
Depending on the age and resistance
of the patient, there is the possibility
of the further development of bacte-
rial superinfection — e.g., through
pneumaococei, streptococei, staphylo-
cocc, hemophilus influenzae, or kleb-
siella pneumoniae — including occur-



rence of bronchial pneumonia. Fur-
ther complications are croup,
sinusitis, otitis, encephalitis, and
myocarditis [22, 23].

In addition to the clinical symptom
complex, definite diagnosis can be
performed on the basis of serological
antibody titer tests [23]. Such deter-
mination is, however, too late to be of
practical use to the patient, and is of
significance only in an epidemiologi-
cal context. In most cases without
complications, the doctor will admin-
ister symptomatic therapy [14, 19]. In
addition to traditional chemical phar-
maceutical products, however, the
modern physician has recourse to a
great number of preparations based on
phytotherapeutic and homeopathic
principles [6,10, 12,13, 19, 26, 30]. The
effectiveness of these medicaions can
and should be verified by means of
the modern methods of clinical re-
search and the techniques of medical
statistics.

2. MATERIALS AND
METHODOLOGY

2.1 Test population

During the spring, autumn, and
winter months from January of 1984
to March of 1986, recruits and soldiers
serving for longer specified terms in
the West German army provided the
population for this study. The test
covered a total of 170 patients be-
tween 17 and 49 years old. The test
group included 88 soldiers, and the
control group, 82. Three doctors per-
formed the examinations. In advance,
test personnel notified the patients of
the purpose of the study and of the
possible side effects of the medication
(as stipulated by German law, § 40,
Para. 1, and 41, AMG 76.)

The physicians applied criteria
both of inclusion and of exclusion in
their diagnosis of the common cold,
as described below:

INCLUSION CRITERION NO. 1

(general subjectively assessed
complaintsk

_ At least 3 of the following subjec-
tive sensations had to be present: ab-
normal fatigue, loss of appetite, exces-

sive thirst, insomnia, chills, excessive
perspiration, runny nose, or cough.

INCLUSION CRITERION NO. 2
{pain):

At least 2 symptoms of the follow-
ing group of pain complaints had to
be present: sore throat, earache, aches
in limbs, or headache.

INCLUSION CRITERION NO. 3
(clinical findings):

At least 1 symptom from the fol-
lowing clinincal findings needed to be
present: nasal secretion, swelling of
lymph glands, eardrum retraction, or
sounds indicating bronchitis. In addi-
tion, the patient’s temperature (axil-
lary measurement) needed to be at
least 37°; 98.6% F.

Satisfaction of all of the above 3 cri-
teria was required for patients to be
included in the study.

The following were the criteria of
exclusion:

1. Beginning of the illness more than
2 days before possible inclusion in
the study

2. A history of chronic bronchitis

. Suppurative angina tonsillaris

4. Fever over 39°C (axillary measur-
ment)

5. The necessity of long-term therapy
with similarly acting preparations
which could influence the study
(e.g., antirtheumatics)

6. Administration of medication im-
mediately prior to the study

7. Contraindications for acetylsali-
cylic acid

4%

‘8. Weight in excess of 10% of normal

(i.e., height in cm less 100, ex-
pressed in kg).

9. Alcohol consumption of more than
500 ml per day of wine or its equi-
valent.

On the day that the patients re-
ported- sick, the test staff examined
and questioned them and made the
decision — on the basis of the above
criteria— for or against inclusion into
the study. The staff additionally col-
lected the following data: date of ex-

amination, Bjrthdate, height, weight,
previous term of illness in days, sus-

picion of intolefance to acetylsalicylic

acid, medication currently being
taken, other current illnesses, con-
sumption of alcohol per day, and
record of vaccination against flu. The
staff additionally reported the follow-
ing as part of the clinical examination:
blood pressure, pulse, and tempera-
ture (axillary measurement). The
symptoms of the subjective complex
of complaints (see Inclusion Criterion
No. 3 above) were evaluated on the
basis of the following 3-point scale:

0

no complaints
slight complaints
severe complaints.

N =
I

Subsequent examination for the
following took place on the fourth
and tenth days after inclusion in'the
study, in the form of supervision of
clinical findings: temperature, pulse,
blood pressure, nasal secretion,
lymph-gland swelling, eardrum re-
traction, and sounds indicating bron-
chitis. Changes in subjectively as-
sessed complaints and in pain were
also registered by questioning and by
use of the 3-point scale. Important
data on the following were also noted:
lengthy exposure to the elements, side
effects of the medication (e.g., gastro-
intestinal disturbances, hypersensi-
tive reactions, or arrhythmia). On the
20th day, subsequent examinafi‘on
took place, with documentation of the
term of inability to work and of any
other symptoms which may have ap-
peared in the meantime. The staff
took blood samples from every sec-
ond patient from test and control
groups, on the 1st, 4th, 10th, and 20th
days. Data involving parameters on
the following were obtained: blood
sedimentation rate, differential blond-
count, Quick’s test, thrombocytes,
gamma-glutamyl transpeptidase,
antistreptolysin, antistaphylolysin,
influenza mycoplasmas (only upon
suspicion), and mumps titer (only
upon suspicion).

2.2 Medication

Treatment took place on an out-
patient basis, with administration of
the homeopathic combination prepa-

. ration from the 1st to the 10th days,

in the form of 3 x 3 tablets per day.



Treatment of the contrel group
with acetylsalicylic acid took place as
follows: 3 x 500 mg of acetylsalicylic
acid daily from the 1st to the 4th days,
followed by 1 x 500 mg from the 5th
to the 10th days.

The homeopathic combiration
preparation Gripp-Heel has the fol-
lowing composition for a 300-mg tab-
let:

* 120 mg of Aconitum 4X (monks- *
hood)

* 60 mg of Bryonia 4X (bryony)}

* 60 mg of Lachesis 12X (bushmast-
er snake venom)

* 30 mg of Eupatorium perfoliatum
3X (water hemp)

* 30 mg of Phosphorus 5X.

Preparation of the mother tine-
tures, the potentizations, and the fi-
nal drug takes place in accordance
with the legally recognized stipula-
tions contained in the German Ho-
meopathic Pharmacopoeia.

Brealkdown of patients into test
and control groups was performed by
flipping a coin (heads: control, and
tails: test group) and preparing a ran-
domized list. Staff noted the group
assignment on cards issued to all the
patients, which were sealed into con-
secutively numbered envelopes and
provided to the test center.

Due to difficulties involved in
double-blind studies with the dosing
and administering of preparations
being compared — especially in view
of the fact that only lactose as a me-
dium was possible for the homeo-
pathic test preparation in tablet form
— the decision was made to conduct
single-blind testing. As a result, the
patients were aware of the identity of
the medication being administered to
them by the head of the clinic, after
opening of the randomization enve-
lope. The examining test physician
(military doctor), however, was not
aware of the nature of the medication
administered to each patient. This ar-
rangement was intended to prevent
influencing the test doctor by knowl-
edge of the type of medication. This
procedure also avoided tempting the
physicians to formulate suggestive

questions during their surveying of
the subjectively assessed complaints.
During initial briefing, the test staff
instructed the patients not to reveal
the identity of their medication before
conclusion of the study.

2.3 Methodology

The main criterion was defined as
follows to determine whether therapy
had in fact been successfully con-
ducted on an individual basis:

* The score total of evaluated points
for subjectively assessed complaints,
pain, and clinical findings — as de-
termined on the 3-point scale —is re-
duced by half between the initial ex-
amination and the 4th day.

*The patient’s temperature is not
above 37°C.

The quotient expressing the frac-
tion of successfully treated patients
was used as primary means of com-
paring the effectiveness experienced
in the two groups.

Secondary criterion no. 1 was de-
fined as the share of successfully
treated patients during the period of
10 days following the initial examina-
Hom,

Secondary criterion no. 2 was de-

-fined as the length of time the patients

were unable to work.

1t was expected that a success quo-
tient of 0.70 (70% successful) would
be obtained for the control group. In
view of the well-known side effects
of acetylsalicylic acid, a success quo-
tent for the test group was in advance
defined to be “clinically relevantly
less successful” only if it were 20%
(0.20} or more less effective than the
success quotient for the control grop
(delta = 0.20).

The chi-square (4-field} test was
utilized for qualitative data, and the t
test was applied for quantitative data.
The number of successfully treated
patients was considered within each
treatment group to be a binominally
distributed stochastic variable with
parameters of nl, pl (control group),
and n2, p2 (test group). It was as-
sumed as null hypothesis that both of

the medications were equally effec-
tive (p1 = p2, with a significance level
of alpha = 0.05). For the double t test,
a stipulation of 1 - beta = 0.80 was set
to establish the power of testing. A
total of n = 72 cases capable of evalu-
ation was required per group in ac-
cordance with the procedure of
Casagrande, Pike, and Smith. After
regisiration of data and application of
the exclusion criteria, only 33 patients
remained for purposes of statistical
analysis and plausibility testing (see
Table 2). As a result, the exclusion eri-
teria had to be modified as follows:

1. Patients with other diseases were
no longer excluded, unless these
other illnesses were angina tonsil-
laris or chronic bronchitis (which
remained as grounds for exclu-
sion).

2. The patient’s weight was no longer
considered.

3. The interval between examination
days was selected on a more flex-
ible basis: 1st subsequent exami-
nation on 4th or 5th day, and 2nd
subsequent examination on 10th or
11th day.

4. The originally stipulated interval
between pre-treatment and post-
treatment examinations (20 days)
was no longer taken into account,
since the point in time of the post-
treatment examinaton is not rel-
evant for the main criterion.

. 5. The permissible number of sick

days before acceptance into the
study was increased to 4.

6. The question concerning alcchol
consumption was deleted, since
only 2 patients indicated consump-
tion above the original limit.

7. Pabents who interrupted treatment
after only the third examination
(on the 10th or 11th days) were not
excluded from statistical analysis.

All statistical evaluations were per-
formed by the programs Statistical
Analysis System Release 82.3 and Re-
lease 5.08.

. Monitoring of compliance is basi-
cally difficult with orally adminis-
tered medication. Additional diffi-



culty is involved with medication of
the type used here here, moreover,
since the use of a tracer proved to be
unfeasible. The fact, however, that all
patients lived in the relatively well
supervised environment of troop bar-
racks, speaks per se for higher com-
pliance levels than can be expected
under conventional studies of this
nature.

3. RESULTS OF THE STUDY

Approximately equal distribution
resulted in both groups regarding
* the following influencing factors:
age, weight, alcohol consumption,
lengthy exposure to the elements, in-
fluenza vaccination, influencing
medication taken at the same time
(Table 1), and deviatons from the test
plan (Table 2).

3.1 Main criterion

A total of 115 cases were able to be
analyzed for assessment under the
main criterion: i.e., therapeutic sue-
cess within four days (see Table 3). A
total of 18 out of 62 patients in the test
group were successfully treated, and

a total of 12 of 53 from the control .

group (see Table 4).

3.2 Secondary criterion no. 1

In order to enable assessment of
the effectiveniess of the medication
over a longer period of time, the quota
of successfully treated patients was
also studied from the time of the intal
-~ examination until the 10th {or 11th)
day. For these analyses, the patients
were no longer available who had in-
terrupted therapy after the first sub-
sequent examination, nor were those
available for whom the interval be-
tween the initial examination and the
second subsequent examination did
not amount to 9 or 10 days. A total of
82 cases were analyzed (see Table 6).
In this instance, there was a reversal
in theratio of successfully and unsuc-
" cessfully treated patients: in the first
instance, there were more unsuccess-
ful than successful results; in the sec-
ond, however, there were more suc-
cesses. In the test group here, the total
quota of successfully treated patients

Table 1 Poss1b1e mﬂuencmg factors -

" i grp :

L g Testgroup
Numberofpatlents o An= BS) Y (n 82)
Age: 17-25 yearsold - . { Ce7sl :
Age: 26—49 years od - . -_;137‘__-‘_ o
-_We_tghtw'lthm normalrange -0
Weight outside normal range .38
Alcohol consumption (wine): ~ B R R E N
UptoOSlperday = . . "8 .. ‘.82 - . . 168"
- 05-1.0lperday- . 2 0 2
Lengthy exposure to elements 2 B | 3
Inﬂuenzavacmnatlon R T oo
Yes .o o4 o3 7
Unsure. . il oo Lo AT T o s B
Othermedlcatlon taken 4 .. 2 - - 2
Other mﬂuencmg medication: o S S
beg1rmmgon4thday ' 5 7 12

Table 2: Distribution of the total number ‘of dewatmns f:rom the test plan

Test group.  Control group Total
R . (n = 88) (n=182)
Long-term medication . - 3 S IR 7
Interruptlon after the first o T '
Interruption after the ' Lol '
second examination e 26, 16 42
Inclusion criterfonr2 ' Lo }
not fulfilled .. -~ - 1 3 .4
Inclusion criterion 3 - T L '
not fulfilled - . . : B ;!
Interval of 4 daYs between e L DT e
1st examination and first =
subsequent exa:runatlon not L : SR it
maintained - S 3 6 T g
Interval of 10 da'ys betwaen. ' T T
1st examination and 2nd
subsequent examination not '
maintained 16 16 - 32
' : 71 ' 66 137

Table 3: Distribution of patients eliminated from analysis for main
criterion of “therapeutic success within 4 days”

Testgroup  Confrol group Total
(n = 88) (n=82)

Long-term medication 2 1 .3
Interruption after the _ :
first examination . 14 7 21
Inclusion criterion 2 ' ' - . B .
not fulfilled S 0 .3 . . 3
Inclusion criterion 3 ST S P
not fulfilled : T 12 19
Interval of 4 days between . - P S

1st exdmiination and first

subsequent exan‘u.natlon not S
maintained =~ . R T I T
Eliminated: from analysm R 267000 0 g 2By T
Included in analysis. 62 . 53 RS 115, )




Table 4: Results for the main criterion “therapeutic success within 4

days”
Test group  Conirol group Total
o successful successful successful
Total 18/62 12/53 30/115
Jan - Mar 1984 11/30 4/21 15/51
Jan - Mar 1985 2/5 2/7 4/12
Jul ’85 - Mar ‘86 5/27 6/25 11/52

Table 5: Results for the main criterion “therapeutic success within 4
days” (in percent, with 95% confidence interval)

Test group  Control group Total
\ successful successful successful
Total 30% (17-42%) 20%(12-36%) 26% (18-35%)
Jan - Mar 1984 40% (20-56%) 20% (5-42%) 30% (17-44%)
Jan - Mar 1985 40% (5-85%) 30% (4-71%) 30% (10-65%)
Jul ‘85 - Mar ‘86 20% (6-38%) 25% (9-45%) 20% (11-35%)

Expressed in percent with a 95% confidence interval, the homeopathic
combination preparation was successful with 30% (17-42%), and acetyl-
salicylic acid was successful with 20% (12-36%). See Table 5. The success
quota with acetylsalicylic acid treatment (0.20) was considerably lower
than had been initially assumed (0.70).

Table 6: Distribution of patients eliminated from analysis on the basis of
secondary criterion no. 1: “therapeutic success within 10 days”

Testgroup  Control group Total
(n=88) (n=82)

Long-term medication 2 1 3
Interruption after the _ _
first examination 14 7 21
Interruption after the
second subsequent
examination 12 10 o2
Inclusion criterion 2

. not fulfilled -7 D 2 17
Inclusion criterion 3
not fulfilled 6 11 17
Interval of 4 days between

1st examination and first

subsequent examination not

maintained 3 6 9
Interval of 10 days between

1st examination and 2nd.

subsequent examination not

maintained : 12 11 33
Elimninated from analysis 46 42 88
Included in analysis - 42 40 82
Table 7: Results for secondary criterion no. 1: ”thera_peutlc SUCCess
within 10 days"
. L Test group Control group  Total
L ~successful ~ successful successful
“Total 30/42 25/40 55/82
~ Jan - Mar 1984 _ 21/28 14/20 35/48
- Jan - Mar 1985 N V2 O 4/6 5/10
Jul ’85 - Mar '86 ~ 8/10 7/14 - 15/24

amounted to 30 out of 42 {70%); in the
control group, the figures were 25 out
of 40 (60%). See Tables 7 and 8.

From the fourth day enward, 12
patients were simultaneously taking
an additional medication which could
have influenced study findings. Since
6 patients from the acetylsalicylic acid
control group had been successfully
treated for the common cold by the
tenth day — in contrast to only 3 pa-
tients from the test group — it can be
concluded that the apparent effective-
ness of the homeopathic medication
had not been favorably falsified by
this additional medication. As a re-
sult, these patients who had simulta-
neously taken additional medication
were not deleted from the analysis in
the study,

The varying data on frequency of
successfully treated patients — as
verified by the chi-square test (with
one degree of freedom) and by the
exact Fischer test {(double) — pro-
vided an observed significance level
of p = 0.437 for the main criterion and
p = 0.350 for secondary criterion no.

1.
3.3 Additional secondary criteria

Results with regard to the other
secondary criteria were as follows: the
mean value for length of inability to
work for the test group was 11.72

- days (standard deviation = 3.93), and

12.95 for the control group (with stan-
dard deviation = 4.87). The observed
difference betweén these mean values
is not significant.

3.4 Results with regard to illness
symptoms and laboratory
paramefters

a. In the case of all individual
symptoms in the two groups, a con-
tinuous decrease in the mean values
— calculated according to the 3-point
scale — was observed between the 1st
and 10th {(or 11th) days. Only the
symptoms of nasal secretion, ca-
tarrhal rhinitis, and coughing exhib-
ited a slowed tendency toward im-
provement.

b. The laboratory parameters pro-

” vide relatively uniform descriptions,

without showing particular tenden-
cies or enabling particular conclu-



Jul 85 - Mar ‘86

Table 8: Resulis for secondary criterion no. 1: “therapeutic success
within 10 days” (in percent, with 95% confidence interval)

Test group

successful
Total 70% (55-84%)
Jan - Mar 1984 75% (55-89%)
Jan - Mar 1985 25% (0-81%)

80% (44-97%)

Control group Total
successful successful
60%(46-77%) 70% (56-77%)
70% (46-88% 75% (08-85%)

70% (22-96%) 50% (19-81%)

50% (23-77%) 65% (41-81%)

sions. In titer tests for Influenza A and
B, only endemic-infection titers were
determined: i.e., there was no evi-
dence for fresh infection.

¢. The initial values and progress
of change for the circulation param-
eters for blood pressure and pulse also
revealed no differences between the
test and control groups.

3.5 Results of overall statistical
analysis

The relative shares of successfully
treated patients up to the 4th (or 5th)
and up to the 10th {or 11th) days of
treatment were greater in the test
- group (with the homeopathic remedy}
— or were lesser there to only an in-
significant degree — than those in the
control group (with acetylsalicylic
acid). This result held true both on an
overall basis, as well as for the vari-
ous individual sections of the study.
The differences were not sufficiently
pronounced to be considered statisti-
cally significant up to a level of alpha
= 0.05 for the small number of cases
involved in some parts of the study.
Since the numbers of patients pro-
vided were not sufficiently great for
a statistical power of 0.80, the ob-
served confidence was computed for
the case that the absolute difference
between the success probability in the
test group and in the control group
was equal to or less than 0.2 (- 0.2 <
delta <+ 0.2). The confidence figure
quantifies the strength of evidence for
an area of clinically equivalent success
probabilities on a scale between 0 and
1. It amounts to 0.95 for the main cri-
terion in the overall study conducted
here (cf. [16] for the details of this pro-
cedure).

4. DISCUSSION OF THE STUDY

The effectiveness of the homeo-
pathic combination preparation tested

here [Gripp-Heel(R)] is comparable to
that of acetylsalicylic acid with re-
spect to the benefidial changes brought
about in clinical findings up to the 4th
and 10th days of treatment, as well
as with regard to the Iength of time
that patients were unable to work.

The determined success quota of
acetylsalicylic acid (0.20) was consid-
erably lower than the assumption
made before testing (0.70). We inter-
pret this to signify that our criteria for
success had been sirictly formulated.
These findings can, however, also sig-
nify that effectiveness of acetylsali-
cylic acid cannot be demonstrated
under the test conditions as they were
applied here — and that the homeo-
pathic combination preparation was
as equally ineffective as acetylsalicylic
acid.

As had been expected, the quota
of side effects for the test group was
very low: only 3 cases. Fortunately,
only 7 patients treated with acetylsali-
cylic acid registered slight to moder-
ate abdominal side-effect complaints.

With regard to age, daily routine,
and social surroundings, the popula-
tion — all soldiers on a military base
— in the test and control groups was
composed of persons with relatively
highly similar individual characteris-
tics. The military medical service pro-
vided by the German army even en-
abled in-patient care and monitoring
of the more seriously ill test persons.
Unfortunately, nevertheless, the un-

satisfactory conformance to the selec- .

tion criteria of the test plan gave oc-
casion for concern regarding ob-
servance of the remaining study
stipulations designed to ensure an
undistorted process of subsequent
patient examination.

The course of the illness for.pa-

tients with a previous influenza vac-
cination was not milder than for pa-
tients without this prophylaxis. This
finding was not surprising, in light of
the great number of possibly partici-
pating causative agents, and the dif-
ficulties of providing effective mea-
sures against them [11, 12, 31].

Gassinger et al [5] came to similar
conclusions in a clinical study of 53
patients suffering from common
colds, with comparison of therapy by
acetylsalicylic acid and treatment by
the preparation Eupatorium Perfo-
liatum 2X (water hemp).

In our study, we attempted to
avoid subjective influence on results
by the medical staff through the
single-blind organization (concealing
the identity of the medication from
the staff). The question remains open,
however, as to how effective the ho-
meopathic preparation actually is in
comparison to placebos and to acetyl-
salicylic acid under test conditions in

- which the success quota of acetylsali-

cylic acid therapy is significantly
higher than in our study (i.e., closer
to the 0.70 expected at the beginning
of testing). We decided not to conduct
a placebo-controlled study, which
would have also included any occur-
ring cases of spontanecus remission.
A double-blind study, however, has
in fact been conducted by Vorberg
(28] on this problem area. He stud-
ted a phytotherapeutic medication
similar to the combination prepara-
tion tested by us here, in comparison
with a placebo (vitamin C). Significant
alleviation of the sympiom picture of
the commmon cold was obtained for the
phytotherapeutic medication.

We can justify our recommenda-
tion for employing a homeopathic
medication of this nature for therapy
of the common cold on the basis of the
following;:

The effectiveness of acetylsalicylic
acid is based on a symptomatically
analgesic, antipyretic, as well as un-
specific inhibitory effect on the inflam-

" mation through blocking of pros-

taglandin synthesis [9]. The admin-
istration of an antipyretic in cases of



he common cold can therefore have
1iegative consequences under certain
onditions, since elevation of body
emperature acts to inhibit virus re-
oroduction [12]. The antagonistic or
suppressive approach to therapy as
‘epresented by administration of ace-
ylsalicylic acid must therefore be in-
erpreted in contrast to regulative
herapy with a homeopathic prepara-
ion. The latter, homeopathic, ap-

>roach attempts to motivate the

body’s regulation mechanisms and to
wormalize its dysfunctions. A critical
orerequisite to this approach, how-
2ver, is that the organism be capable
of reaction. The therapeutic effects of
‘egulation therapy include inducing
paramunity [see 17 for unspecific
mechanisms of infection resistance]:
.e., the attempt is made to achieve
anspecific enhancement (one not re-
ated to causative agents or antigens)
bf the body’s resistance, which be-
~omes effective within several hours
aind which lasts up to several weeks
8, 11, 20, 21]. The phagocytosis rate
5 increased [2, 3, 18, 29], and stimu-
ation is observed of the following:
* Humoral factors
" Cellular enzymes
* The lymphopoietic system
(especially, T lymphocytes
* Cell-mediated cytotoxicity
* Lysis activity of the monocytes
* Production and /or release of
interferon.

After subsidence of the stimulated
body functions, specific memory re-
actions do not develop [17, 25]. This

broad effectiveness of homeopathic
agents upon employment of ex-
tremely small amounts of active sub-
stances can unquestionably be pre-
ferred to the administration of an
antipyretic with its inhibitory action:
especially if both therapeutic agents
— the homeopathic and the chemo-
therapeutic — have proven to be of
comparable effectiveness in treatment
of the common cold.
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