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Summary

_In this prospective study, data on
therapeutic applicability as well as
efficacy and tolerance of Engystol®
were systematically recorded. A total
of 1479 cases were documented, treat-
ed by 154 physicians from three
European countries. Primary usage
indications of Engystol® were flu,
feverish infections, and prophylactic
administration te increase endoge-
nous defenses. Additional usage indi-
cations included a great variety of
acute and chronic diseases of the
upper respiratory tract as well as infec-

tions of all kinds.

Engystol® proved to be therapeui-
cally effective both singly and in com-
bination with other forms of therapy.
Additionally, no negative effects were
observed when Engystol® was used in
combination with allopathic medi-
cines.

Introduction

The goal of an andhomoroxic tear-
ment with homeopathic remedies is wo
stimulate and supporr endogenous
processes of regulation and self-healing.
Goal-ariented antihomaotoxic cherapy
attempts, among other things, to bring
about the activation of endogenous
defenses (immunostimulation).* In a
study of 20 infection-prone patients with
recurrent  sinusitis and bronchirs,
Ricken was able 10 demonstrate that
titers of T lymphocytes and helper T cells
and lysozyme levels (a2 measure of
increased phagocytotic activiry), which
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had all been low at the beginning of
erearment, rose after six months of and-
homoroxic trearment; in contrast, IgG,
IgM, and IgA diters remained subsran-
tially unchanged® Increased freedom
from recurrent episodes was  observed
along with these changes.

In one in vive and two in vitro phago-
cytosis models, Wagner et 2/ investigared
the phagocytosis-stimulating effect of
four homeopathic combinarion reme-
dies, including Engystol® and Gripp-
Heel®. In all ehree immune models, these
homeopathic remedies brought about a
significanc increase in phagocyroric
activity.® Use of Engystol® N in uncom-
plicated cases of viral infections in the
upper respiratory wacr delayed the onset
of common colds. In addition, clinical
symproms ‘were less distincr and the
duration of the fllness was reduced by
almost one third.! In bronchial asthma
cases, the average number of infections
was also significantly reduced after seven
months of cearment with Engystol® N.
Parallel improvement in the relevant
clinical parameters (expirarory reserve
volume, vital capacity, expirmtory flow
rate} was -noted.  Trearment with
Engystol® N also made it possible to sig-
nificantly reduce the patients' daily dases
of corticoids.?

Injections. of Engystol® N are experi-
enced as unpleasant by some patients
and are almost impossible to administer
to children, buc Engystol® tablers (man-
ufactured by Bialogisehe Heilmictel Heel
GmbH, Baden-Baden) are an easily
administered prophylactic and therapeu-
tic remedy with infrequent side effects.
Engysol® is a homeopathic combinarion
remedy made of plant and mineral sub-
stances which conrains the ingredients
Vincetoxicum hirundinaria and sulphur
(Table 1).

Methods

The current mulricentric prospective
scudy was carried out in three European
councries (see Table 2). Datz were
recorded on srandardized questionnaires,

Since the purpose of: the study was o

observe usage indicarions, applicarion
modalities, cherapeutic efficacy, and tol-
erance of Engystol® in an unselecred

= Total rumber of guestionnaires
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- bronchitis (including chronlc suppuratlve,. '
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“various | Infectuons (type not specif ed)
._pharyngltls FRIN
_J._herpes (]ablahs simplex zoster
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J’Ezb 4 Engy:ta[m arber usage mdtmrmm‘ (mulﬂp[e lzstmgz‘ acmrred n=235)

The dosage of Engystal®, the durarion
of treatment, and the choice of whather
or not to prescribe supplemental chera-
pies was left up 1o the participating
physicians, but all daca relevant wo treat-
ment had to be recorded on the ques-
tionnaires. Individual results of therapy

parient population, no criteria were
established for inclusion in or exclusion
from the study, Patients were also not
meant to be specially selected by the
physician, fur were to be admirred to the

study on the basis of chance.
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were evaluared according to the follow-
ing scale: very good = complete freedom
from symptoms; good = clear improve-

ment; satisfactoty = slight improvement;

no success = symptoms remained- the
same or warsened. Similarly, upon con-
clusion of treatment, patients’ tolerance
of Engystol® was assessed according ta
the following scale: excellent,” good,
maderare, and poor. Undesirable inci-
dents were recorded on a separate ques-
tionnaire. Trearment data were recorded
for a tocal of 1479 patients. All of the
questionnaires returned to the investiga-
tors were suitable for stadstcal evalua-

rion, Data wete compiled with the help’

of the computer program Reporr
(IDV/Gauting) and then evaluated
according to descriptive methods.

Results

Patient demographics

- Of the 1479 patiencs included in the
staristical evaluation, the majority (77%6)
were from Germany, with 20% from
Belgium and 3% from Portugal. Fifty-
seven percent of the pacients. were
female. Age distribution was relatively
even, ranging from <11 years o >60
years, with a slight dominance of 31-to-
4()-year-olds. The relacively [arge propor-
tion of patents under the age of 11 is
unusual (see Figure 1).

‘Usage indications

Engystol® was used to enhance the
endogenous defense system in a great
variety of infectious illnesses, It was used
first and foremost for the indications
“feverish infecrions” and “fiu” (see Table
3). Sixteen percent of the patients were
diagnosed with various diseases of the
upper respiratory. passages such as sinusi-
tis, rhinitis, bronchitis, and sore throat.
Herpes infections, susceptibility to infec-
tions, and a wide vatiery of infecrions
were addidional usage indicarions (see
Tahle 4). For 2B% of the parients,
Engystol® was preseribed prophylacrical-
ly to activare endogenous defenses, There
was no striking concentration of patients
of a particular age or gender in any of the
- differenc diagnostic groups.

Duration of illness and prior treat-
ment

Duratién of illness depended on the

type of primary symptoms reporred and
was less than 1 week in 10% of cases and
more than 4 weeks in 15%. The num-
bers ‘ma.kc it clear thar most patients

-accepted into the study were suffering

from acure illnesses; 11% of the partienes
had received prior medical erearment for
their current complains. Antbiorics,
cough suppressants, immunotherapeuric
meditation, and analgesics were the
main categories of medications chac had
been prescribed. Homeopathic remedies
had been administered to approximarely
10% of padents receiving prior treat-
ment. The main reasons for changing
medication were failure of previous ther-
apy or inadequate improvementr of
symproms under prior -trearment

. Inability to tolerate the first medicadon

and patients’ desire for a “softer” form of
therapy were' addirional reasons for
switching to Engystol®.

Dosage

The manufacturer of Engyscol® rec-
ommends 1-3 tablets per day as a stan-
dard dose. This was the amoune pre-
scribed by the parricipating physicians in
95% of cases (1 tabler 3 dmes daily:

71%; 1 cabler 2 times daily: 19%; 1

tablet once a day: 5%). In the other 5%
of cases the dosages deviated from the
standard dose, with the minimum

dosage being 1/2 rablet 3 times a day and

the maximum 6 cablers 3 times a day. In
approximately 2% of cases an. inirial
massive-dose therapy was carried out (1
tablet per hour). The dosage selecred at
the beginning of mearment was reduced
in 5% of cases over the course of trear-
ment; dosage was increased in only 0.3%
of cases.

Supplemental therapies

Sixey percent of the parients were pre-
seribed supplemental pharmaceudeal or

somaric therapies. The supplemental’

pharmaceuricals  prescribed — were
assigned ro different main categories
analogous to those of the “red list” (z list-
ing of ready-to-use pharmaceuricals
manufactured by members of che
German Federal Association of
Pharmaceuntical Industries). Cough sup-
pressants were the most frequently pre-

scribed type of allopathic medicarion,
followed by analgesics, rhinologic agents,
antibiorics, and immunocherapeutic
medicadons. A large number of patients
also received viramin and mineral sup-

. plements.

It is striking thar addirional homeo-
pathic remedies were administered in
30% of all cases (as opposed ro 10% dur-
ing prior rtreatrment). The most com-
menly prescribed remedies were ones
such as echinacea which suppore the
endogenous defenses and medications
thar are indicated for flu (such as Gripp-
Heel®} or support the lymphatic system
{e.g., Lymphomyosor®). The somaric
therapies prescribed were primarily
household remedies such as inhalarion
treatment, . compresses, and infrared
trearment. In many instances, the choice
of whether or not ra use Engystol® as the
sole form of therapy was diagnosis-
dependent:  Fifty-three percent of the
patients in the diagnostic' group’ receiv-
ing Engystol® “prophylactically, ro acri-
vate the endogenous defense system”
were treared wich thar medicarion alone,
but only 40% in the group diagnosed
with “Hu,” 35% of those with “feverish
infections,” and 23% of the group with
“other indicarions.”

Duration of treatment

As expected, length of treatmenr var-
ied and was diagnosis-dependent. Sixry
percenc ‘of patients in ‘the “Hu” group,
but only 46% of those in the “feverish
infections” group and 11% of those rak-
ing the medication prophylactically took
Engystol® for 1-7.days. Longer periods
of weatment {longer than 2 weeks in
709 of cases) are dominanr in chis lasc

- group, for whom prevendon was the

main reason for taking the medicacion.

Resules of therapy

Participating physicians were o rate
the success of therapy on the basis of two
criteria: a) how soon an improvemenr in
symproms was first noted and b} overall
evaluation of the therapeutic resulrs
achieved, based on a five-point scale (see
Methods). In general, it can be said thar

an improvemene in symptoms was noted
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within 1-4 days in approximately half
the cases, after 3-7 days in an additienal
21%, afrer 1-2 weeks in an addirional
11%, after 2-4 weels in an addirional
7%, and after more than 4 weeks in an
additional 3% of patients. A toral of 6%
of the parients reported no improvement
in their symptoms.

How soon subjective improvement in
symptoms was noted depended, among
other things, on the type of illness
involved. For example, while 85-90% of
the pacients in the groups dizgnosed
with “flu" and “feverish infections” noted
an improvement in their symproms
within the first week of weatment, this
was true of only abour 60% of the group
with “other indications.” Since the
- patients using Engystol® “prophylactical-
ly, to acrivate the endogenous defense
system” were taking it for purposes of
prevention, no poine of sympromaric
improvement can be determined for this
group. In this instance, the criterion
observed was an improvementc in
endogenous defenses char prevenred
recurrence of infection.

The results of overall evaluation of the
therapy show that either complere free-
dom from symproms or clear improve-
ment in symproms was achieved in 9 ont
of 10 cases. The trearment was unsuc-

cessful in only 4% of the patients. In |

case§ where Engystol® was not the only
therapy, the role played by Engystolm and
by the supplemental therapies is difficult
to estimate. Depending on individual
symproms, the use of additdonal forms of
therapy may certainly be necessary, bur
an across-the-board comparison between
the patients treated with and without
supplemental therapy shows that good
and very good results were achieved even
when Engystol® was administered singly
{see Table 3).

Engyscol® was used both singly and in
combinarion with other therapies for all
reported usage indications. In almost all
diagnostic groups very good and good
therapeuric results were achieved in over
80% of patients. The success rate was
somewhat lower only in the group “other
indications,” which is not surprising,
since this group included many different
chronic illnesses in addition o some
acure illnesses {see Table G).

Results of treatment

T o T et o o RV

Treétmeﬁt groups very good  satis- no worse  no
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Tolerance

In the context of this prospective
study, undesired pharmaceutical effeces
| were observed in four cases:
| * A 20-year-old female patient suffering
from feverish rhinitis and syringids
complained abour eye redness and
conjunctivicis from day 6 to day 10 of
rrearment. These symproms are prob-
ably due to the underlying illness and
cannot be seen as relared to the use of
Engysiol®.

* In the second case, an 835-year-old
female parient reported experiencing
"nausea and vertigo 10 minures after
raling Engystol®, (1 mabler 2 cimes
daily had been prescribed.) The side
effecrs lasted for 1-2 hours. Because of
this pacdents advanced age, the
appearance of vertigo and nausea is
probably due to preexisting general
symproms of aging. In addirion, the
individual in question suffered from

recurrent bours of vertigo and from

“cardiac wealness.”

(n=235) 345 434

'Us'ai_:ie fﬁ&iéal[ﬁﬁs .. very '_“g'craocl " satis- no’

L - ' good factory success : reported -
fevarish infactlons (n—598) 47,5 © 44,0 48 - 30 05 0.2

flu S (n_4aa) 552 366 64 16 0.2 -
prophylacticaily, fo’

_ aclivate endogenous : o .
defense system - (n=411) 33.8 ~ 512 80 .68 . - . . 02
other Indications 13.2 72 18 04

Tab. 6; Ouera[! results of treatment within the di ﬁi’rerzr a.’mgnamc groups (given in per—

» After two weeks of taking 1 Engysrol®
tabler once a day, a 2-year-old child
suffered from a week-long episode of
constipation.  Afrer the child was
given an enema, an infant laxadve,
and acidophilus, the stools normal-
ized. Theze is no apparent causal con-
nection berween the use of Engystol®
and the constipation.

+ A 40-year-old female patient whose
diagnoses included mercury toxicicy
from dental amalgam was treated with
Engystol® (1 rabler 3 tmes daily, in
additien 1o glurarhione) because of
preexisting chronic pneumonia. Afrer
three days of treacment with
Enpystol®, increased coughing was
noted. Int addidon, the patienr com-
plained of chest pain which was diag-
nosed as pleural in nature. These
symproms lasted for 10 days.
Trearment with Engystol® was discon-
tinued because of the described symp-
toms. It {s possible that a posidve vie-
ariation * was the cause of the cough-
ing and chest pain.
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In spite of these four cases, overall rol-
erance of Engystol® can be rared “very
good,” meaning that intolerance reac-
rions zo this medicarion are 1o be expece-
ed only in isolated instances. This overall
assessment of  patient tolerance of
Engystal® is also confirmed by the par-
ticipating physicians, who reported
excellent to good rolerance of the med-
ication for 97% of the padents.

Discussion

Both laypersons and experienced med-
jcal therapists tun again and again to
prophylactic medicarions in cases of
recurrent colds and to time-tested
immunomaodulatars as a suppartive ther-
apy. In this regard, che significance of
pharmaceuticals from the field of biolog-
ical medicine has increased in daily prac-
tice. Several clinical investigations have
confirmed the effects of che homeopath-
ic combinatdon remedy Engystol® N an
parrs of the immune system," ¢

In this prospective study, che primary
usage indications of Engystol® were flu
and feverish infections; in addicion, it
was used as a prophylactic measure o
enhance the endogenous defense system.
It was also used in patients with simple
infecrions (primarily of che upper respi-
ratory tract) as well as for a number of
chronic illnesses. The therapeutic resules
achieved prove thar Engyswl® can be
used effectively, both singly and in com-
binarion with other medications, in

treating mild infections and o enhance
endogenous defenses.

Because the composidon of homeo-
pathic medicarions places livde burden
on the bodys mewbolic and excretory
organs and because drug interactions
with other medications are not w be
expected, use of Engysrol® is especially
indicated in children and older padents.
Older patients in particular often suffer
from muldple illnesses for which they
take a number of different medicarions.
The wbler form of Engystol® has an
advantage over the injecrable form in
thay it can also be taken ar home,
although as a result patient compliance
may be somewhar uncertain.

With regard to rolerance, this study
proves that Engystol® is very well rolerac-
ed and that undesirable effects are to be
expected only in isolated instances.
Three of the four cases of undesired
pharmaceurical effects thar occurred in
temporal connecdon with administering
this preparation have no causal connec-
tion to the use of Engystol®. In all prob-
ability, the fourth reported case repre-
sents an instance of positive vicariarion.
According to the principles of homotox-
icological theary, a biological reaction of
this sort is to be welcomed sinee it leads
to displacement and cransferal of the tox-
ins thart cavse illness and thus to a change
in existing symproms. According to the
theory of homotexicology, this displace-
ment ultimately leads ro an improve-
ment in the patients symproms.”
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