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Vertigoheel as Administered in Therapy by Internists

A report by Dr. Gabriele Herzberger, M.D., as prepared from an original study carried out by Dr. G. Briickner.

Approximately one in ten patiénts wha
visits an internist suffers from vertigo.
For the patients who consult an ENT
specialist, the figure is about one in
three, Asiswell known, however, vertigo
is a symptom and not a diagnosis.
Nevertheless, a very great number of
patients with the symptom of vertigo
regularly consult a specialist for internal
medicine, after having been examined
by an ENT specialist who had been
unable to determine the cause of the
symptom of vertigo.

For these patients, it i5s imporant to
prescribe a preparation which is charac-
terized as follows:

1. Demonstrates good effectiveness
with respect to the symptom of
vertigo,

2, causes no undesired side effects,

3.  hasbeentried and proven effective
for many years in private medical
practice and in hospital use, does
not elicit intolerance from patients,
does not undesirably interact with

other medication, and does not
demonstrate incompatibility with
alcohol,

4, does not have sedative effects.

The preparation Vertigoheet fulfills all of
the above criteria.

Table 1 provides tabular representation
of an analysis of the component symp-
toms of vertigo, and the area of action of
each of the individual constituents of the
combination preparation Vertigoheel.

Table 2 reports on a study involving
118 patients who received concerted
therapy for vertigo, and who suffered
from this symptom in association with
vasomotor vertiginous conditions,
cerebrosclerotic disorders, Commotio
cerebri acuta (acute cerebral concussion),
post-concussion complaints, Meniére's
Syndrome, and motion-sickness
{(kinetosis). See Table 2.

At the beginning of their thempy, the
majority of the patients covered by this
stucly - 74 out of 118 - received massive

initial-dose therapy which was admi-
nistered in the following doses: one
tablet each hour, for a pericd of 6 ... 8
hours. This massive initial therapy was
also carried out for patients for whom
initial worsening of symptoms took place
during early thempy, and fof" whom
external factors (for example; weather
conditions. and psychic excitement)
aggravated their conditions., This was
the case for 16 patients.

Table 2 reports on the results of therapy
with the patients, with results broken
down into symptom classifications, age
and sex, and extent of success achieved.
Assessment of the therapy results
achieved with Vertigoheel:

1. There was no recorded-case of
unsuccessful therapy, nor wasthere
a case in which it was necessary to
change o another medication.

2. With the exception of “patients
suffering from kinetosis, a teaction
time of several days was necessary
- as had been expected - hefore
successful effects became evident.

Rotatory vertigo
(sway)

Cochlea
Saccule

Semicircular canals
Utricles

Staggering vertigo

Elevator vertigo

Conium maculatum
Petroleum

Cocculus indicus

Lateropulsion Feeling of Loss of sensbry
balance perception
insecurity (states of . .z
unconsciousness)
Feeling of Giddiness / @
drunkenness dizziness
Disequilibrium Strange feeling _‘
in head ' !
Ambergris
'
_ Diffuse cerebral vertigo = vasomotor
[ ~ cerebral vertigo = nonsystemic vertigo

—

Vestibular vertigo = systemic vertigo

Table I: Analysis of the component symptoms of vertigo, and the area of action of each of the iudividued constituents of Vertigobeel,
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Diagnosis g

Mean time in days
until notice of
therapeutic effects

Mean term | |
of therapy
in days

Results of therapy
@ +

++

1. Vasomgtor vertigo 12
(Age: 40...71; mean 52)

2. Cerebral sclerotic disorders 20
with trembling, unsteady =
balance, lapse of memory,
excessive fatigue, and the
principal symptom of vertigo
(Age: 62...84; mean 69)

3. Commotio cerebri acuta 9
(acute cerebral con-
cussion)

{Age: 30...52; mean 39)

4. Post-concussion complaints 4
(Age: 32...50; mean 41)

2

5. Meniére's Syndrome
(verified by ENT specialist)
(Age: 42...56; mean 50)

6. Kinetosis (motion 18
sickness)
(Age: 12...66; mean 34)
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(Overll age span: 12 ... 84; 65
mean 47'/,) ' '

53 (118 76 .9

15 (11 ..

19) 0 16

days after beginning of therapy.

The following criteria were used as basis for assessment of therapeutic results:

@ = Ti‘.erapy not successful. Change to another form of therapy was necessary.

+ = Good therapy results, i.e., pronounced improvement registered within a relatively short time: on the average, 8 ... 12

" ++ = Very good therapy results, i.e., ranging from significant relief to complete disappearance of the vertigo symptoms
originally reported. The following noteworthy criterion was required to be satisfied to obtain the "very good" rating:
extremely fast noticeability of therapeutic success (on the average, 5 days after beginning of therapy).

Tuhile 2: Spmpiont complexes treated with Vertigobeel tablets, the term of therapy, and resulis of treatment.

3.  Owing to the chronic nature of the
disorders in classifications 1, 2, and
5, successful therapy was possible
anly through long-term treatment.

4.  Noundesired side effects or tachy-
phylactic phenomena appeared
Vertigoheel has no effect on blood
pressure.

5. Good therapeutic results were
achieved even for cases of acute
cerebral concussion.

6. The term of therapy for the group
of motion-sickness patients was
restricted to the duration of their
indiviclual trips, Medication began
for this group 1 ... 3 days before

their travel began. Logically, the
term of their therapy was
considerably shorter than the
average for the other groups.

Vertigoheel has proved effective in the
therapy of vertigo, especially of central
crigin. The overall diagnosis comparison
reveals that the patients treated with
Vertigoheel demonstrated significant
improvement in their conditions. This

assessment applies equally to patients in -

all of the following classifications: vaso-
moter vertigo, acute cerebral concus-
sion, post-concussion complaints, and
Méniére's Syndrome. The effects of

Veriigaheel on motion-sickness patients
was further analyzed and found to be
very good.

Successful therapeutic effects were
therefore able to be achieved for all 118
patients - with the absence of any kind
of undesired side effect.
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