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In recent years the diagnosis of fiver
zgilments has undergone refinement
resulting in a plethora of groups,
subgroups, and special forms of liver
disease. However, there have been no
great advances in therapy. In most cases,
treasment of the various liver ailments
remains palliative and limié~d -to
eliminating dangerous noxae. Only

chronic aggressive hepatitis respénds to

glucocorticaids and immunosuppressive
therapy, and here too no cure is-possible.

This is a difficulr sicuacion for a prac-
ticing physician who is entrusted with
the care of patienss. Thus, a number of
differenc remedies have been identified
for daily usage, although
effectiveness at  preventing hepatic
disease has not been conclusively praven
by clinjcal stavstics. These remedies are:

1. The B viramins in various high
dosages, especially for alcoholics

2. Phosphalipids and ororic acid in
various.concentrations, for siimulat-
ing liver regeneration

3. Extmcws from the milk chisele plant,
Carduus marianus; the pure sub-

stance silymarin is wsed primarily-
for liver detoxification. Twenty years
ago, I reported on the positive
effecrs of Carduus marianus in a

published article.!

4. Prcttioners of unconventional
medicine are familiar witl 4 seties of
other phytotherapeuric remedies
that demonstrate very positive
effects if administered early enough,
when the body still has its endoge-
nous defenses.

5. Cell extraces from embryonie livers
for regeneration ar very variable
dosages

This author has also observed and
reported good results with the Heel suis

their .

organ prepararions, both in the porency
chord of 10X/30X/200X and as single

potencies for targered indications.

Based on his knowledge of individual
homeopathic remedies, Dr. Reclkeweg
developed Hepar“’ compasitum, a com-
bination. preparation aimed specifically
at liver funciion. In addition to organ
extracts, thiz preduct includes Viemin
B12, silymarin, and a large number of
other plant and mineral substances
known to affect the fiver. These ingredi-
ents are potentized and seem to work
synergistically. Here is a full listing of the
ingredients in Hepar® compositum:

Hepar 8X

Duodenum 10X

Thymus 10X

Colon 10X

Vesieca fellea 10X

Pancreas 10X

China 4X c

Lycopodium 4X

Chelidonium 4X

Carduus marianus 3X

Histamine 10X

Suffur 13X

Avena sativa 6X

Fel tauri 8X

Natrum oxalaceticum 10X

Acidurmn o-kerogluraricum 10X

Acidum DL-malicum 10X

Acidum fumaricum 10X

g-lipoic acid 8X

Orotic acid 6X

Cholesterol 10X

Calcium carbonicum
Hahneranni 28X

Taraxacum 4X

Cynara scolymus 6X

Veratrum 4

Vitamin B12 4X

1 began using this product, at first only
in a limited number of cases, and then
more frequently as I became convinced
of the beneficial effecrs it had on my
patients. In addition, ir reduced costs
since it contained such a large number of
ingredients. The purpose of this paperis :
to present empirici! dara on 100 patients
whe received this preparation for indica-
tions commonly seen in daily practice.
Hepar® compositum was used primarily
in cases of hepaigitoxicity, chronic persis-
tent  hepatitis,  parenchymarous
hepatopathies, farry liver, and various
forms of cirrhosis of the liver.

A primary clinical symptom of both
chronic hepards and hepatatoxicity is
sensitivity to pressure in the area of the

. left heparic fobe in which the costal mar-

gin is palpated. If the patient then takes
a deep breath, the pain upon palpitation
of the left hepatic lobe is readily apparent.

Hepatotoxicities show up on serum
tests primarily in elevated levels of y-glob-

ulins, which are paralleled by elevared

results of the thymal rurbidicy test.™ The-

prothrombin test is also_ofren positive.

In addition, disorders ranging from
chronic heparitis to cirthosis of the liver
are evident by changes in:

GOT (gluramic-oxaloacetic ransaminase)
GPT (glutamic-pyruvic transaminase)
LAP (leucine aminopepridase)

LDH {lactate dehydrogenase)

v-GT (y-glutamyl] eranspepridase)
GLDH (glutamate dehydrogenase)

cholinesterase

Serum testing was used to check many
differene parameters, but only those indi-
catmg pathological changes appear in the
statistics.
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The examples show that there is a general trend roward nor-
malization of pathological and borderline lab test walues,
although isolared individual findings worsened. The main

thrust is toward improvement.

Table 1 shows the average a;ge (48 years) of the 100 tested

- patients. Equal numbers of men and women were treated.

In looking at the diagnoses {Table 2), it becomes apparent
thar three quarters of all cases involved heparotoxiciries.
Chronic liver disease accounted for only one quarter, with
chronic pessistent hepatitis accounting for over half of these.

Blood test results improved in 83% of the patients in the
course of treatment. Pain sensitivity to pressure decreased in 38

o'urT of 55 cases.
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The more specific Eab[gﬁs {Tables 4, 5, and 6) give details of

the results and show how quickly the patients responded to this
therapy: 45% responded within 4 months, an additional 24%
149% required therapy for 12

within 8 meonths, and only. .
months or longer.
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The breakdown of results in Table 7 yields the following improvements in individ- Once again, this demonstrates that
ual serum facrors: both hepatotoxicity and chronic liver
diseases can respond favorably to thempy

GOT improvemenc in 3 patients with complex homeopathic prepara- -
GPT improvement in 16 patients dons

GLDH ] improvement in 27 parients ‘

1-GT " improvement in 21 patients These investigations show thar it is not
LAP improvement in 1 parient reasonable 1o simply observe liver ail-
LDH improvement in 7 patients ments and passively wait for them to run
prothrombin hmprovement in 33 patiens their course. Therapy with ‘hiological
Y-globulins improvement in 40 patients pharmaceudicals’ is indicated. The com-
Lhymol turbldlry improvement in 44 parients bination preparation Hepar® composi-

nim has proved to be the most porent of
these, since it is capable of favorably
influeneing both aeure and chronie liver
disorders. An advantage of this medica-
tion is that it does not require compli—
_cated monitoring examinations, since
side effects have not been reporced to
date and are nor exputed, even in the
most wide-ranging applications.
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tistics from a different study, reported elsewhere in February 1983. In that study, 100
patients were treated exclusively with organ remedies. Twenty patients suffering pri-
marily from chronic liver damage received MHepar 3X; 27 received Hepar 4X.
Seventeen cases of hepatotoxicity received Hepar 30X and 36 received Hepar suis,
Results of the 1983 study were similar to those of the current study, as demonstrated | Address of the auchor:
by Table 8:
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