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Summary

Cercbrum compositum is a homeopnthic
combination medication utilized ns base
therapy in treating a greak number of various
disturbances in cerebral function. The gonl of
the prospective, nullicentric application
study al hand wns to dociument therapeutic
usage of Cerebrum compositum on an exten-
sive patient collective. The factors of dosage,
application interoals, therapeutic duration,
and adjuvant therapy were individually de-
termined by the attending physician in each
separate ase, Lipon concluding data compi-
Intion, 731 documented thermpentic cases were
auailable for statistical evaluation. This ap-
plication study substantintes Cerebrun
compositum as therapeutically successful
within the manufacturer-specified indicational
ficldds. Theattendirg physicians assessed ther-
peutic resuttsas cither “very good” or “good”
in 70.5 % of the cases, bnsed on the entire
patient collective. The preparation wns well
loferated.

1. Infroduction

The brain is one of the most complex
organs within the human body. The ce-
 rebral cortex alone comprises approxi-
mately 15 billion neurons, multifariously
conjoined with one another through
their dendriles and axons. Roughly 800
ml of bloed flows through the human
brain each minute (6). Circa 15 % of the
cardiac output (Ymin) is utilized within
the brain, although its approximate
weight constitutes a mere 2 % of bodily
poundage (5). These figures illustrate the
extremely high degree to which cerebral
tissue is metabolically engaged.
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Affeclions or functional deficiencies
within an organ of such complexity gen-
erally reguire therapeutic strategy which
takes action on various levels simulta-
neously. Based upon the concepts of
homotoxicology according to Dr. H.-H.
Reckeweg, Cerebrum compositum
(manufactured by Biologische Heilmittel
Heel GmbH of Baden-Baden, Germany)
provides a medicinal agent which uni-
fies an abundance of differing active fac-
tors. Due to its broad therapeutic spec-
trum, this preparation is well suited to
serve as fundamental therapy in treating
a wide variety of disturbances in cerebral
function.

Exclusively composed of homeo-
pathic constituents, Cerebrum
compositum is produced in accordance
with the directives stipulated within the
German Homeopathic Pharmacopoeia
{(HAB). The preparation’sbroad spectrum
of efficacy is the result of its combined
variety of botanical and mineral compo-
nents, Cerebrum compositum addition-
ally contains homeopathically
potentized organ-extracts (Cerebrum suis,
Embryo suis, Hepar suis, and Placenta
sutis) which specifically stimulate organic
function, as well asthe nosodes Luesinum
and Medorrhinum, two constitutional
remedies for exerting a positive influ-
ence on the organism’s general respon-
sive status. The overall action of Cere-
brum compositum is directed not only
toward improving brain function (in-
cluding memory), butalso toward alle-
viation and prevention of arteriosclerolic
drculatory disturbances with consequen-
tial delerioration in cerebral performance,

rebral Function Disorders and

a factor particularly valuable in the treat-
ment of elderly patients. This prepara-
tion may also be successfully employed
in pediatric therapy in cases of disturbed
emotional development, scholastic diffi-
culties, or general weakness in mental
performance.

A number of sources in relevant lit-
erature emphasize the manifold
applicational possibilities offered by
Cerebrum compositum. E. Zoubek (8)
recommernds the preparation for use
in post-apoplectic therapy. In his pub-
lication “Therapy in the Presence of
Geriatric Heart” (3), J. John indicates
therapentic possibilities for Lreating
cases of arteriosclerotic and other cir-
culatory disturbances of the brain. W.
Frase (1) utilizes Cerebrum
compositum for migraine patients
within the framework of progressive
auto-sanguis therapy. F.-A. Graf von
Ingelheim (2) refers to Cerebrum
compositum as a preparation specially
for comprehensive improvement of ce-
rebral function. K, Kiistermann (4) em-
ploys Cerebrum compositum in treat-
ing arteriosclerosis, including occa-
sional usage in the form of a combina-
tion injection, administered within a
blend of further antihomotoxic prepa-
rations. W. Wachter (7) utilizes the
preparation in treating arteriosclerotic
disturbances of the brain.

While each of the above-mentioned
authers illuminated merely a partial
aspect of Cerebrum compositum'’s
applicative range, the following applica-
tion study {encompassing 731 therapeu-
tic cases} was designed toinvestigate this
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preparation’s entire indicational spec-
trum in regard to administration, effi-
cacy, a5 well as tolerance.

2. Procedure

The application study (hereafter ab-
breviated “a.s.") was conducted in Ger-
many and Austria from April through
September of 1993. 77 physicians in pri-
vate praclice, predominantly general
practitioners, participated in this inves-
ligation. Documentation of therapeuti-
cally-relevant data was procured by
means of standardized questionnaires.
Neither inclusion nor exclusion criteria
of any kind were designated inregard to
selection of cases for documentation, as
the study athand was intended to com-
prehensively depict the various
applicative possibilities of Cerebrum
compositum within the medical prac-
tice. Upon concluding treatment, thera-
peutic results were assessed by meansof
afour-level rating scale (“very good” =
patient completely free of complainls,
“oood” = marked improvement, “satis-
faclory” = slightimprovement, and “un-
successful” = condition unaltered or ag-
gravated). Any undesired responses ob-
served in connection with the applica-
tion of Cerebrum compositum were to
be described in detail on a separate form
provided for this purpose.

Upon concluding data compilation,
a total of 731 completed therapeutic cases
were available for statistical analysis. The
information entered on the question-
naires was recarded with the aid of a
computer program and subsequently
processed through descriptive evalua-
tion.

3. Findings
Patient Collechve

Forming 55% of the total collective,
female patients were more highly repre-
sented within this a.s. than their male
counterparts. Two-thirds of the partici-
paling patienls were between 41 and 80
years of age, a distribution reflecting the
fact that cerebrat disorders generally oc-
cur more frequently during the latter
half of life (Fig. 1).
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Table 4: Tupe nnd quanlily of agntecs defernnrind (1n231)
Diagnoses / Duration of
Nlness

For the purpose of facilitating assign-
ment of individual patients to specific
diagnostic groups, twelve diagnoses -
each empirically known to represent a
field of application typical for Cerebrum
compositum - were pre-indicated on the
data-procurement forms. The vast ma-
jority of patients was assigned to ane of
these proposed diagnostic collectives.
Predictably, multiple diagnoses were
designated in a number of cases, Le. nu-
merous patients received more than a
single diagnosis. The most common di-
agnoses were irretentiveness, nervous
exhaustion, arteriosclerosis, depression,

and neurodystonia (Tab. 1). Such disor-
ders as apoplexy, vertigo, tinnitus, etc.,
which were inappropriate for delegation
to any of the twelve diagnostic groups
indicated, were consolidated under the
heading “Miscellaneous”.

The following observalions are made
regarding the patient-collective as a
whole: every fourth patient had beenill
for a period of less than one montls at
commencement of the a.s., thus repre-
sentation of acute affections was
expectedly low. [n every third patient,
duration of illness was indicated as hav-
ing persisted from 1 to 6 months, Ap-
proximately 16 % of the patients had suf-
fered from the affection from 7 to 12
months, while the peried of iliness ex-
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ceeded one year in 30 % of the patients.
This relatively high proportion of pa-
tients suffering from prolonged illnesses
suggeststhe majority of cases documented
here were apparently “problem cases”
which had failed to sufficiently respond
to previous therapeulic measures,

Prior Medicinal Treatment

Nearly one-half of the patients in-
cluded in this a.s. had received medici-
nal therapy for their affections at a previ-
ous time. The proportion of cases with
prior medicamentous treatment varies
amonyg the individual diagnostic groups,
at times to a considerable degree. The
percentile rate of such cases is particu-
larly highin the diagnostic collectives of
multiple sclerosis (80.6 %), Parkinson's
disease (79.5 %), and arteriosclerosis (71.7
%). The preparations applied prior lo
commencing Cerebrum-compositum
thevapy were classified info various prin-
cipal groups in accordance with the
P.D.R. Table 2 illustrates all such prepa-
rations applied in previous treatment to
over bwa percent of the patients.

Dosage and Modes of
- Application

Recommended dosage of Cerebrum
compositum is inclicated in the Instruc-
tions for Use as injection of 1 ampule, 1-
3 X weekly, As the findings of this as.
ilhustrate, the physicians’ preferred-dos-
age patterns reflect approx. 97 % to lie
within this manufacturer-advised range
(3 ampules weekly in 39.3 % ; 2ampules
weekly in39.9 %; and 1 ampule per week
in 17.4 % of all cases). In roughly 93 % of
the patients, the dosage administered at

Biclogical Therapy/Vel. XIIT1/No.31995

Table 2: Medicinal ugerits appiied 1 price Lreatpond fe over los pocent of patrents {uw 3id)

the onset of treatment was maintained
throughoutthe entire therapeutic period.
Dosage was reduced in 7 % of the pa-
Hents. In not a single case was the ini-
tially-selected dosage increased.

In accordance with the Instructions
for Use, Cerebrum compositum may be
applied through intramuscular, subcu-
taneous, intracutaneous, as well asintra-
venous injection. As the findings of this
a5, demonstrate, all of these applicative
maodes were employed in actual prac-
tice, although with varying [requency.
Thus intramuscular administration was
utilized in every second patient, and the
subcutaneous technigue in every fifth.
Oral application of the ampule’s con-
tents (through swallowing) was em-
ployed in approx. 7 % of the patients. A
combination of differing applicative
modes was administered in a number of
cases. Relative usage-frequency of the
various modes of application s fllustrated
in Figure 2.

Adjuvant Therapies

During the course of this a.s., partici-
pating physicians were fundamentally
permitted to administer both supple-
mentary medication and non-medicinal
therapeutic measures fo their patients
parallel to applying Cerebrum
compositum. A total of 52 % of all pa-
tients received medicinal and/or non-
medicinal adjuvant therapy. The re-
maining patients were {reated by
means of Cerebrum composilum as
manotherapy. The preparations pre-
scribed as medicinal supplementary
therapy were classified into various
principal groups in accordance with
the PD.R, (Tab. 3).

Comparison of the prescribed adju-
vant medication with that employed
in previous therapy reveals homeo-
pathically-oriented preparations play
a much more dominant role here, while
application of allopathic preparations
(such as circulation-promoting drugs
and psychopharmaceuticals, for ex-
ample) dropped markedly. The non-
medicinal adjunctive measures essen-
tially comprised dietary modification,
ozong therapy, physiotherapy, and
psychotherapeutic procedures.

Duration of Therapy

Overall observation indicates
roughly one in every two patients was
treated from two o five weeks,
whereas therapy of briefer duration

16.3%

Figure 2: #ercentite proportione of applicalive imubea wlddizod (n =730
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Talde 3 Mediciual ageits smployed vy mdansmnt herupy s oves Bane procent of the patients (r=J3001

was documented in only 10 % of the
patients, Reflecling the large number of
cases of a chronic nature, approximately
40 % of the entire calleclive was treated
with Cerebrum compuositum for a pe-
riod exceeding six weeks. Individual
study of therapeutic duration for each of
the various diagnoses reveals, for ex-
ample, the group registering the highest
quantity (67 %) of patients treated less
than 3 weeks to be those having suffered
concussion of the brain. Syndromes suich
as amyotrophic lateral sclerosis,
Parkinson’s disease, multiple sclerosis,
and post-encephalitic conditions, on
‘the other hand, ordinarily required
treatiment over a period of six weeks
and more. Generalization of the peri-
ods indicated here must be avoided,
however, as therapeulic duration is di-
reclly dependent upon such individual
factors as the degree of pathological
severity, age of the patient, and any
accompanying ilinesses. This data sub-
stantiates the capability of homeo-
pathic medication to treat even com-
plex diseases within a reasonable pe-
riod of time, an extremely important
factor in regard to patient compliance.

Therapeutic Results

The success of treatment utilizing
Cerebrum compositum was docu-
mented on the basis of two criteria:
first, the point in time after commence-
ment of therapy at which initial im-
provement in symptoms accurred; and
second, the glaobal evaluation pre-
sented by the attending physician on
conclusion of treatment. Analysis of
the data in regard to the moment of
initial improvement presents the fol-
lowing picture: Roughty 30 % of the
patients showed first signs of a change
for the bettar within the initial week of
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treatment, while these became evident in
every second patient within a therapen-
tic period of two to five weeks. ITn merely
6.0 % of the cases was therapeutic dura-
tion of six to eight weeks necessary piior
to appearance of the first signs of im-
provement. Approximately 3 % of the
total collective responded with better-
ment only subsequent to receiving more
than eight weeks of therapy. 8.5 % of the
cases reported no improvement in the
iniensity of complaints.

On reviewing the resulls of global
therapeutic evaluation for the entire pa-
tient collective, one observes that thera-
peulicresponse was rated as "very pood”
for every fifth patient (21.1 %), and as
“good” for each onein two (494 %). “Sat-
isfactory” therapeuticresults in the form
of slight improvement related to discom-
fort or symptoms were achieved in an
additional 20.9 % of the patients. In merely
8.5 % of the cases was therapy employing

Cerebrum compositum evaluated as un-
successful, In one of these cases, side-
effect-linked aggravation of the patient's
condition was observed.

With the objective of gaining further
information as to which complaint-con-
stellations and/or symptom-pictures re-
sponded particularly weli to therapy uti-
lizing Cerebrum compuositum, individual
assessment of the therapeutic results
achieved in each diagnostic collective
was carried vut as well, The differences
among the various diagnostic groups
thereby became apparent, which were
quite marked in certain instances. The
percentage of very good to good thera-
peutic results ranged between 90 % and
25 %, depending upon the ilness in ques-
tion. Part of the grounds for this dis-
agreement may lie within the affections
themselves. Thus, for example, no ad-
equate therapy exists to this day (i.e. none
which promises permanent success) for
multiple sclerosis; Parkinson’s disease,
too, has remained incurable to date, The
therapeutic results shown within these
diagnostic groups, therefore, are strictly
lo be viewed as relative (Tab. 4).

In order to estimate the degree of in-
fluence which adjuvant trealment exerts
upon therapeutic results, the patients
having received Cerebrum compositum
a5 the sole therapeutic measure were ana-
lyzed, focusing particularly on the re-
sulls this therapy had attained. The in-

Tabte . Therapentie resnfis wwithin individeed digowstee colfeciies r.;millmmf in percent}
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vestigation showed approximately 74 %
of the monotherapy patients had been
treated with cither very good or goud
success, On comparing these findings
with the therapeutic results obtained in
patients having received supplementary
therapy, no significant differences be-
tween the monotherapeutic patientsand
those with adjuvant treatment are deter-
minable in regard to the quantity of suc-
cessiul treatments (Fig. 3).

Analysis of the therapeutic results
achieved under monotherapy within the
individual diagnostic groups proves
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Tuihe & Theeapeults resufls tmonotherapy} within imfivides] diegnostic collectives fimifsttedf v pererad).

good to very good therapeutic success
was attainable in all twelve diagnostic
collectives; although differences among
cerlain individual groups were noted to
exist here as well (Tab. 5).

Tolerance

Within a patient collective of 731
treated cases, the question as to the oc-
currence of undesired effects was an-
swered “yes” in two instances, Thus the
side-effect rate lies at 027 % and is to be
designated as low. One of the reported
cases concerned a7l-year-old female pa-
tient with arteriosclerosis who com-

plained of agitalion and difficulty in fall-
ing asleep during the second week of
treatment. As Cerebrum compositum was
thereupon discontinued, certain
ascertainment cannot be made as to
whether a causal link existed between
the observed disturbance and the
pteparation’s application. In the second
case, a 39-year-old female patient reported
redness and pruritus at the point of in-
jection ensuing subeutaneous adminis-
tration, with further complaint of in-
creased salivation. This palient suffered
from newrodystonia, irretentiveness, ner-
vous exhaustion, and depression. Exist-
ence of a correlation between adminis-
tration of Cerebrum compasitium and the
observed peculiarities was termed * pos-
sible” by the attending physician,
Discontinuation of the preparation was
unnecessary in this case; indeed, ensu-
ing six weeks of therapy, a marked im-
provement in this patient’s symploms
had been achieved. The described dis-
turbances were reversible in both in-
stances,

4. Discussion

This a.s, of Cerebrum compositum on
731 patients was performed with the ob-
jective of acquiring new knowledge as to
manner of application, efficacy, and tol-
erance of the preparation as utilized
within the physicians’ daily practice. The
findings of the investigation verify Cere-
brum compositunm's employment by pre-
seribers in all of the applicative fields
indicated under the Instructious for Use.
Also substantated was the therapeutic
sucress altainable through this prepara-
tion for each of the listed Indications, In
keeping with the nature of a physician’s
general practice, indications such as ar-
teriosclerosis, irretentiveness, nervous
exhaustion, and neurodystonia consti-
tuted a larger proportion of cases than
did symptom-complexes such as
amyotrophic lateral sclerosis and mul-
tiple sclerosis for example, the therapies
of which are generally entrusted to neu-
rological specialists or specialized clin-
ics due to the symptomatic severity and
relatively unfavorable prognoses in-
volved. Nevertheless, the cases docu-
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mented within thisa.s. suffice for funda-
menially verifying ulilization of Cere-
brum compositum as being a justified
measure, legitimate even in the therapy
of syndromes such as these under cer-
tain circumstances.

Many of the patients participating in
this a.s. were given multiple diagnoses.
Here, application of combination-prepa-
rations such as Cercbrum compositum
with its wide spectrum of action, forex-
ample, offersimmense advaniages to pre-
scriber and patient alike. Employment
of a combination-preparation with com-
prehensive efficacy also provides enor-
mous simplification in the therapy- plans
of syndromes displaying frequent alter-
ation in symptoms (e.g. neurodystonia)
as well as of those having pronounced
datly fluctuation within their symptom
complexes (e.g. depression).

The documented therapeutic results
show Cerebrum compositum to be re-
liably effective in each of the asserted
fields of application. Whether the
preparation is  employed in
monotherapy or in combination with
supplementary treatment (medicinal
and/or physical} is unimporlant. A phe-
noimenon familiar to every physician
of practical medicine is that one and
the same diagnosis may apply to forms
of pathological processes which are
easily influenced (and which respond
promptly and well to a single thera-
peutic measure), or to therapeutically
resistant cases (difficull to control, even

g0

underapplication of multiple modes of
treatment), Depending upon the particu-
lars of the symptom picture in question
(duration and severity of iliness, accom-
panying affections, etc.), potentially un-
favorable conditions may thus exist from
the beginning, making employment of
further medicinal agents unavoidable.

In addition to the effectiveness of a
medication, a further factor always of
greatinterest to those utilizing it is that of
tolerance. The exceplional tolerance of
Cerebrum compositum is illustrated
within the framework of this a.s. in the
form of the extremely low side-effect rate
acquired. Due to their compaosition, ho-
meopathic preparations generally exert
no harmful effects on the organs of elimi-
nation ar metabolic degradation within
the human organiam. This is extremely
important for elderly patients in particu-
lar, who frequently suffer from impaired
hepatic metabolism as well as reduced
capabililies in renal elimination, ln sum-
mary, the a.s. at hand has proven the
homeopathic combination-preparation
Cerebrum compositum to be not only a
sensibly concelved, but a reliably effec-
tive and well-tolerated medication.
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