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" A 59 year old university teacher
with symptorns of Alzheimer’s dis-
ease visited our clinic and was treat-
.ed for five weeks, from November 9
to December 15, 1995. When she was
admiited to our clinic she was com-
plaining of progressive memory loss.
She had been forgetting professional
terms and concepts, which forced
~ her to resign Eronj‘ her position at the
.. university, In dayito -day matters she

- yavas forgetting to switch off electron-

“i¢ devices and. kitchen appliances,
and she continuously became lost,
even in her own neighborhood

She had been 111 for 13 months and
had suffered an. acute ‘onset of the
disease. Her hlstory showed that at
the time the amnesia first appeared
she had been restlc.ss and disorient-

"ed. The first bouts of amnesia lasted
three to four hours, before she recov-
ered. Since that time, an increase in
dementia and memory loss was reg-
istered. =

The patient :51‘.1ffered also from
chronic gastmduodemtls and pan-
. creatitis. Her blood pressure rose. to
- 150/90 mm.

- One fact nf unporhnce was that her
“brother had suffered from similar

o “memory loss and died at age 57 with
" dementia symptoms. Her mother suf--
“fered from dementia, beginning at

age 52 and died from ischemic cere-
bral stroke at age 56. We concluded
that this predisposition was based on
genetics, not gender. :

Objective

Routine examination of internal
.organs revealed no pathology. In
routine neurological tests no local

pathology was observed and there
‘were no axial signs.

Mental state

The patient was disoriented and
without any signs of delirium.
Critical behavior was preserved. We
noted acute memary loss concerning
life events such as childhood, and she

simple arithmietic-operations. Her
ability to conduct abstract-logical
thinking was diminished.

 Diagnostic

CT scan showed atrophy of the
cortex, widening of subarachnoidal
spaces and brain  ventricles.
Roentgenoscopy” revealed some
reduction of blood flow in all areas.
Doppler ultrasonography did not
| /ceveal significant reduction of blood
_flow inthe vessels of the head or
“neck. EEG examination showed a
slowing of the main cortex rhythm.

Blood tests showed slightly elevated -

cholesterol levels.‘ \

Therapy

The patient was treated  with”

Cerebrum compositum, one ampule
iﬁjected three times a week. Cerebrum
compositum is a complex homeopath-
ic formula produced in ampules of 2.2
ml. Each ampule contains in its formu-
la, as active ingredients:

Aesculus hippocastanum 4X
Cinchona officinalis 4X -
Coceulus indicus 4X

Conium maculatum 4X

could not recall her maiden name..
The patient had. difficulty. with recall
-and with the execution of the most |

Gelsemium sempervirens 4X
Ruta graveolens 4X
Acommm.napellus‘ﬁ}(
Anacardium orientale 6X
Hyoscyamus niger 6X
Kali phosphoricum 6X
Thuja qccidentalis 6Xx
Cerebrum suis 8X
Ignah'a amara 8X
Kali bichromicum §X
Manganum phosphoricum 8X
Ambra grisea 10X
Bothmps lanceolatus 10‘(
rnbryo totalis suis 10X
ﬁépar suis 10X
Magnesia phosphorica 10X
PhosphoriCLLm acidum 10X
Placenta suis 10X ,.:?;
Selemum metallicum ]ﬂX
Sulphur 10X
Medorrhmmn 13X
Syplullmum 13X

Arnica montana, I"ld]X 78‘( 22 mel
each

Resulls

1st week: no change
2nd week: no change

3rd week: The patient mentioned
some improvement and she became
more physically active, but felt no
changes in her state of memory.

ath week: The patient’s ability to
perform routine tasks improved. She
was able to retell articles and her
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In 1507, Alois Alzheimer described the non-ath-
erosclerotic form of senile’ dementia that Kreeplin
fater named after himi. The disease’is essentially. a
cortical demmha which follows a characieristic,
“Disturbances in both shoet-
and long-term m::mory dre ‘present and are typl-
cally accompanied by disturbances.in speech and

spatial . Grientation, ‘o’ decrease . in creative ideas,

table and Puurly 1110':1\"1!1:.‘:!

* Memory cnntmues to delenumte in all dreas ds
the diseise - progresses,” The ‘terminal stage is

om:t:ml Hinesses, .

s dis nsc is the most common cause
of m!ellectual declme inold age Becauge differen-
tial dlagnosts is dlfflr:ult and can only. | be defini-
tively confirmed by’ I“Uhio]uglcal examination after
death, the Ehmated nimberof unconfirmed cases
is high. It is stil not fully clear swhather the preva-
lence of the disease is increasing ér whether diag-
nosis is simply becoming more exact, Of course
the increase in average] life expectancy has also led
loan increase m th.ls age-relaied illness. :

The senile plaques foind pnmnnly in lhe term-
bral costex of Alzheimer’s patients consiat of a
small protein molecule {bets-amyloid) and the
degenerative neurites, [t is not known whether
fhese deposits cause the illness or whether they

are =1mply the ﬂmble cunsequam:f’s of lhe dlsease
process. |

Similar’ amylcud dl:posils are also found oz
much more limited e:dent in hiealthy older people.
Genetic factors seem. to- play:a role in this, The
APO-4 gene on chromasome; 21, which produces
amyloid precursor pmlem (AI"P), is strongly asso-
ciated. A defect in thig gene seams to prevent APP
from beifg chemically split in 'the right way. This
resulls in insoluble heta amylmd which farms the
typical masses in the brain. We see simjlar conse-
quences in Down'’s syndrome, wluch is, alsm due o
a chromnsomc-!l defect. -/ : : 2

and difficulty in dmwing. The pahent Is aﬂen irri="

renched after a permd of 8-15 yenrs. Deatls is usu-
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ability to perform arithmetic tasks
improved. '

5th week: The patient noted
improvement in her abilities and
her mood, including abstract-logical
thinking.
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Note from the _Mgdical_ Editor:

. Fifty-five percent of caregivers report that they have tried at least one alterna-
Bve therapy to improve the patient’s memory. Another twenty percent have tried
three or more unproven therapies. Most frequently used were vitamins (84%),
health foods (27%) ‘smart pills’ (9%}, and home remedies (7%) though with these
therapies, caregivers did not notice significant improvement. [1]

Cooperation is needed between complementary practioners and conventional
practiioners to evaluale unproven therapies for Alzheimer’s patients.

1) Coleman LM, Fowler LL, Williams ME. Use of unproven therapies by peo-
ple with Alzheimer’s disease. | Amer Geriatr Soc (1995 Jul) 43 (7): 747-50.
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