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Summary

Witlin the contex? of a prospective drug
monitoring sfudy, data were gaflicred on
the application, he effectiveness, ad pa-
tients” lolerance of Luffe comp.-Heel nasal
spray vl Luffa compositian Heel tablets,
as part of therapy of a large patient popuda-
tion undergoing treatment for lay fever.
Standardized dafa-collection Jorns were
used for dafa acquisition. These conduct-
ing the study docranented therapentic daln
Jor a dotal of 1O palients. Physicians
prescribed Luffo comp-Heel amsal sinay
and Luffa conpositenr Heel tablets i com-
fination for 82% of the palients, Tn gen-
eral, dosage was as follows: wsal spray
applied 3-5 linwes a day, and one tablef
taken Hwee times a day. Of the entire
patient popudation, 70% received Hie Luffa
conpogitun praduct (s} as monolferepy.
The term of treatuient varied according to
the prevatling extent of airbarne pollen.
Retings of "very good” or “good ™ were
achivoed by 72% of the palients upon
completion of Herapy; an additional 17%
recerved a "satisfuciory " mling. Only 11%
comnpleled therapy swoith unsiceessful re-
sults,  Despite e ococorrence of adverse
side effects i e cnses, pativids” lofer-
ance of Luffa commp-Heel nasal spray and
Laffa compositant Heel tabiels can be gs-
sessed ns very good.

1. Introduction

The last 50 years have wilhessed a dras-
{ic rise in the oczurrenee of hypersensi-
tivity reactions (allergies), especially in
industrinlized countries, Anestimaled
eightmillion persons currently sufferin
Germany alone from forms of allergy:
L.e., 10-12% ol the population. Otherstud-
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ies have concluded that A0% of the Ger-
man population is allergic o some de-
pree, and that as many as one in every
five school children demonstrates aller-
picsymploms. ‘The laclors responsible
for Lhis situation include a general in-
crease of allergens in the environment
(e.gr.. through industrial emisstons), and
the resulling general immune deficiency
among the population. Additional de-
velopments contribuling to the spread of
altergic disorders also include changes
in consumer behaviorinvolving, for ex-
ample, habits in consumption of foods
and medication, emyployment of addi-
tives to fouds and beverages, and the use
of preservalives|T-5].

Hay fever {rhinilis allergica) is the maost
widespread of allergic alfections. With
as many as 5.1 million prescriplions is-
sued in Germany lor hay fever during
the year 1993 alone, this disurder also
reprresents a significant faclor on the na-
lional ccomomicseale. Hlay feverinvolves
a Type | specilic hypersensilivity reac-
tion {IgkE-elicited immediale reaction)
which is generally caused by the prolein
conslituents in botanical pollen. Char-
acleristicsymploms are sneezing atlacks,
edemasalflicling the mucosae of the na-
sal concha, hypersecretion of mucus,
cemjunclivitis, exogenous allergic bron-
chial asthma (in around 30% of all cases),
contact wrticaria, as well as general fever-
ish reaclions, The accurrence of hay le-
ver is related Lo the scason of the year,
and correlales with the blossoming of
trees (February to May), prasses (May Lo
August), and herbs (July o October). This
seasonal [ype ol allergy must be distin-
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guished from allergies which manifest
themselves throughout the entire year:
e.g., those elicited by house dust miles
and by animal ltair [6-7].

The most common formsof treatment
of hay {ever include prophylactic mea-
sures such as avoidance of allergens, hy-
posensilizalion, and acupunctlure: ef-
forts which have generally resulled in
little success. The application of chemi-
cally defined medication is primarily
based on the possibility of inhibiting the
pathogenelic development of the illness
on the cellular level: ie., inhibition of
the produclion, secretion, or receplor-
bonding of inflammatory and bronch-
oconstrictive mediators such as hista-
mine, leukotriene, or platelet-activating
factor. In their daily professional en-
counters wilh hay fever patients, physi-
cians prescribe rhinologics, mast-cell sta-
hilizers such as cromoglicine acid, sym-
pathomimelic drugs such as imidazole
derivatives, glucocorticoids, and antihis-
lamines. The physician mustbe aware,
of course, thai administralion of such
medication is associnled with a relatively

‘high polential for adverse effects. One

must regularly expect the occurrence of
anaphylactic reactions, hypersensilivily
reactions al the skin and joints,
hyperemia, imnune-suppressive eflects,

sedation, and disturbances of the central

nervoussystem, The danger of rebound
effects is greal: e.g., developmenl of
rhinilis medicamenlosa. Due to the po-
tential for adverse drug reactions, appli-
cation is generally contraindicated lor
childven and prepnant women [8-9].

Cennbined administiation of Lhe lwo
homeopathic medications Lulfa comp.-
Heel nasal sprayv and Ludla compositum
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Luffa compositum Heel Tablets:

Luffa operculata D12
Aralia racemosa D1
Arsenum jodatum na
Lobelia inflata D6

Constituents Attenuation Drug pictures
Luffa comp.-Heel Nusal Spray:
Luffa operculata D4, D12, D30 Common cold; hay fever
Histaminum D12, 1330, D200 Allergic disarders of the skin and mucous membranes
Thryllais gliuea D4, ™2, D30 Allergies of the skin and mucous membranes
Sulfur D12, D30, D200 Stimulation (reversal) remedy for chronic and inflammatory

disorders; nervous cisorders; general weakness and dehilitation

Common cold; hay fever

Common cold; allergic illnesses of the respiratory organs
Common cold; bronchitis; glandular swelling

Hay fever; asthma; autonomic disorders of the respiratory
cenler with drop in blood pressure

Fable - Prng putieece of D somsdibtends of Lot vompo- et N Spmaty sl edfa vounpussitom Vel Taldpts.

Percent of total patient population

304

20

10-

50
TTT Male
40 ( [ Female

Al

21-40

41-60 61-80 >80

1

Allergen Number of patients

361 (33.194)
237 (21.8%)

Grass pollen
Tree pollen

Herb pollen 23 (219
House dust mites 72 { 6.69%
Animal hair 23 (2.19%)
Miscellaneous S 14 (1.3%)
Cabse unknovwn 566 (51.9%)

Fi. b Distesbuet oot cenrding toage znd sev (n=110M
Heel tablets ensures a gentle yeteffeclive
therapeutic approach lo hay fever
(manufacturer: Biotogische Heilmillel
Heel). Formulation for these two prepa-
rations took place on the basis of omeo-
pathic drug provings conducled on
healthy test persons, The individual con-
slituents of these producls are associated
wilh drug pictures which are definilely
related in their therapeutic orienlalion
to the symplom pictures presented by
hay fever[10-17]. See Table 1.

The present drug monitoring study
was conducted parallel to introduction
of Luffa comp.-Heel nasal spray and
Luffacompositum Heel tablets onto the
market, in spring of 1994, ‘The objective
of this study was to collect data on the
application, elfectiveness, as well as pa-
lient tolerance to these products among

g2

various sub-proups of a large patient test
population,

2. Methodology

The present mullicentric drug moni-
toring study was conducted during the
period lrom March to Oclober, 1994,
in Germany and Belgium. It was pro-
speclively oriented.

The study was scheduled in such a
manner s as lo cover {he various hay
fever phases: trees, grasses, and herbs.
Data acquisition took place on stan-
dardized data-collection forms. There
were no crileria for inclusion or exclu-
sion of test persons: i.e., each attend-
ing physician exercised complete [ree-
dom with respect to dosage, term of
treatment, and adjuvant therapeutic
measures, Al the conclusion of each

Tabie 2: Cotttses of huy frrer Esmme paativits imfieated wove B e
[T RIS

patient’s treatment, the physician used
the lollowing scale to provide globa!
assessment of the results of therapy:
very good {complele freedom from
symploms), geod (appreciable reliel),
salisfactory (slignt improvement), un -
successful (no change in symploms),

- and worsening of the symplom com-

plex. A special form was provided for
the physicians to record the appear-
ance ol any adverse evenls — whether
observed by the physician or sponta-
neously reported by the palient, and
independently ol any connection with
the medicatipn adminislered.

3. Results of therapy

Patients

A total of 126 physicians took part
in the present multicentric drug moni-
toring study: primarily generat practi-
tioners, internists, and ear-nose-throat
specialists. These physicians docu-
mented treatment dala collected from
1,090 patients. Fig. 1 describes the age
and sex structure. This graph indicates
that the patients aged 21 to 40 represented
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Corticosterolds , :
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the largest single age group of the lotal
population: approx. 42%. The popula-
lion was compuosed of 55% women and
45% men.

Causeand duration of hay fever

When asked for the causc of their hay
fever, hall of the palients indicated thal
they did not know. About one patientin
(hree named grass palten (e.q., barley,
aals, rye, wheat, or plantain), -ad around
one in five named tree pullen (e.g,, birch,
oal, alder, hazelnut, plane, red beech, or
willow) as the causalive element for their
allerpy (some patients listed more than
one allergen). The perennial allergens
such as house dusl miles and antmal hair
played a minor role in the patienls as-
sumptions (see Table 2). Analysis of the
datlaon the duralion of the allergy o date
revealed Lhot the majority of the patients
(70 percent) had sulfered from hay fever
for more than two years and that around
anein three, furless than one year,

Previoustreatment

Asexpecled [rom the great number of
patients who had sulfered from hay fe-
verforalengthy period of ime, the pro-
partion of patients who had been previ-
ously treated (by medicamentous and/or
physical means) was considerable: 55%.
The medications which had been pre-
seribed were primarily antinllerpicsand
rhinologics (see Table 3). Only one per-
cent of the patients had received homweo-
palhic medication, and non-medicamen-
tous forms of therapy had been applied
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only inisolated cases. Hyposensflizn-
tion had been employed for 22.3% of the
palienls,

Dosageandlength ofantihomaotoxic
therapy

Since the nasal spray invesligaled here
primari'y acts locally (topically), and
since the lablels principally have sys-
lemicel ccls—1i.e., since these two forms
ol acdministration complement each other
in Ltheir therapeutic action — the present
drug moniloring study was designed lo
simullaneously manitor parallel appli-
cation of Lulfacomp.-Heel nasal spray
and Lulfa compositum Heel lablets. Fig,
2demonstrales that the altending physi-
cians in the majorily ol cases prelerred
{he combinalion application of these two
medicinal forms. The manufaclurer rec-
ommends the following dosage:

- Luffa comp.-Heel nasal spray: 1-2
spurts into each nostril, 3-5 times per
day.

-Luffa compositum Heel tablets: 1 tab-
let 3 times a day (in case of acule symp-
toms, one tablet every 15 minules overa
perfod lasting up lo a maximum «f two
hours)

Forapproximately 92% of the p.menm
in the study, the physicians prescribed
Ihe nasal “oray in accordance with the
recommended dosage. The minimum
prescribed dosage was 1 spray spurt per
nostril twice a day and the maximum, 2
spray spurts per nostril & times a day.
The doctors in the study preseribed the
tablets in accordance with the above-
slaled recommended dosage lor82.1% of
the patients. The minimum-prescribed
tablel dosage was 1 tablel once a day and

Nasal spray + tablets
n = 898

Tablets
=806

Nusal spray
=106

Figare I Povont oo ol appdivateee b the fiee fones o indizonstoition = E00)
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the maximum, 1 ablel 6 timesa day. A
total uf 35.7% of the paticnts took advan-
lage of the recommended acute dosage
during acule hay fever allacks, These
data evidence that the attending physi-
cians, in the great number of cases, pre-
scrilied both preparations according, o
lhe reconvmendations of the manufac-
lurer. Since, however, the severily of
symploms will — parlicularly in cases of
hay lever — vary greally depending on
the individual patient, and since the du-
ralion of periods of high pollen count
will more orless directly depend on cli-
matic condilions, the daily application
frequency and the term of therapy varied
greally from patient to patienl in this
study. Asan approximate breakdown,
the following general piclare becnme
apparent for the patienis covered here:
dbout one patient in four was lrealed up
to bva weeks; around half the patient
population, between two and six weeks;
and the remaining 25%, longer than six
weeks.

Accompanying forms of therapy

Drug monitoring studies principally
allow the adjuvant application of other
medicalian or physical therapy. In this
study, 70% of lhe patents received
treatmentin the form of monotherapy:
i.e., treatment without the application
. of accompanying therapeutic mea-
sures. The remaining 30% were pre-
scribed accompanying medicamentous
and/or physical therapy (see Table 3).
Upon comparison of the percent fre-
quency of application of Lhe various
types of medication in the period pre-
ceding the present drug monitoring
study, with the frequency of such ad-
ministration during this study, the fol-
lowing noteworthy development be-
comesapparent: the use of anliallergics
decreased by more than hall during
the study; the administration of chemi-
cally defined rhinologics, by 66%; and
corlicosleroids, by almost 100% (only
one patient continued Lo recetve them).
Fortrentment of eye symptoms, on Lhe
other hand, ophthalmic preparations
were administered slightly more fre-
quently during the study than before.
The following basic trend, however,
became apparent upon analysis of data
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from thisstudy: that application of the
bwvo homeopathic hay fever preparations
enabled significant reduclion ol the ad-
ministration of allopathic medication.

- Accompanying physical therapy played

only a minor role in this context: the
primary forms adimindstered wuere aco-
puncture, bioresanance therapy, inhala-
Liom, and electrotherapy.

Patients"tolerance

The physicians participating in this
study documented a tolal of nine pa-
tients who demonstrated adverse ef-
fects. Tor seven of them, local irrita-
tion in the vicinity of the nasal muco-
sae developed in conjunclion with ap-
plication of the nasal spray (5 patients
exprerienced more pronounced runny
nose or an aggravalion in sneezing,
and 2 felt sensalions of burning or
slinging in the area of the nose). In
ong case, the patient suffered from
stomach ache aiter taking the tablets,
and one additional patient became rest-
less and perspired maore [reely after
application. The cause of the tocal irri-
tation in the form of burning or sting-
ing could be intolerance to the
benzatkonium chloride used as a pre-
servalive in Lhe nasal t.ray. An in-
crease in nasal secrelion and in the
sr -erity of sneezing can be inlerpreled
ir. the sense of homeopathic primary
therapeultic reactions {initial worsen-
iny of the original symptoms), or as a
stimulalion of functions which are part
of the Excretion Phase. In such cases,
such symploms could not accuralely
be classified as aclverse effects.

In the case of the patienl with slom-
ach pain, the symploms may involve
intolerance to the lactose used as
diluent in the tablets. In the last case
of inlolerance, the medicalion was im-
properly adminisiered. The patient
suffered from a thyroid disorder which
— because of the constituent arsenum
iodatum — is a contraindication for the
preparation Luffa compositum Heet in
fablet form, Since this patient sullered
from hyperthyroidism as accompanying
disease, the preparalion shottle not have
been adminislered. Insummary, itmay
be concluded that only three cases en-
tailed Lhe passibilily of a causal relation-

ship between Lhe application of Lhe fwo
homeopathic medications and the ad-
verse effect. A side-effect rate of 0.28%
therefore results from calculations based
on these data (both forms of adminis-
tered combined), 'These resulis signily
that an adverse drug reaclion can be ex-
pecled only in rare cases upon applica-
tion of these bwo homeapathic prepara-

Hons, Patients’ tolerance lo Lufla comp.-

Heel nasal spray and Lulfa compositum
Heeltablels can consequenily be assessed
as vory good.

Resultsoftreatment

Upon conclusion of keatment of each
palienl — t.e., as a rule, at the end of
the duration of the airborne-pollen pe-
riod responsible as allergen in each case
— the participating physicians made
their overall ratings for the resulis of
therapy achieved for each case. Ap-
proximalely 72% of the patients treated
experienced either “very good” or
"good” resulls after application of the
homeopathic hay fever preparations.
For only one patient in len was the
oulcome of therapy unsuccessful (see
Fig. 3). There was no correlalion be-
tween the results of therapy and the
lype uf allergen responsible for the hay
fever: in other words, the elfective-
ness of Lulfa comp.-Heel « asal spray
and Luffa compositum He-  tablets ap-
plied equally to patients sufering from
botanical pollen (trees, grasses, and
herbs), from house dust, as well as from
animal hair. Likewise notewaorthy are
the results of reatment for Lhe 122 chil-
dren (less than 11 years old), since elfec-
live and low-risk possibililies of treat-
menlt are especially important {or this
group of patients. Eighty-two percentof
the children completed their treatment
with either “very good” or “good” re-
sults (wilh an additional 11.5% satisfac-
lory resulls, 5.7% unsuccess{ul outcome,
and (1.8% worsening).

An additional objective of this drug
monitoring study was also establishing
an answer to the gueslion as to whether
Luffa comp.-Heel nasal spray and Luifa
compositum Heel tablets in fact repre-
sentan effective alternative lo treatment
of hay fever. Both the great proportion of
patients who received monotherapy
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(701.4%.), as well as the resulls of therapy
in this group, confirm that the applica-
tion of these two homeopathic prepara-
tions alone is sufficient — whereby the
combined application of both forms of
administration is parlicularly effective by
virtue of their different modes of thera-
peutic action {local and systemic). Sce
Fig. 4. In phases of acute exacerbalion
— e.g., development of bronchial
asthma, or the presence of pronounced
ophthalmic symptoms — ihe adjuvant
application of allopathic preparalions
can become notonly advisable but alsa
unavoidable.

4. lnterpretation of results

mour day and age, in which the preva-
lence uf alfergies is rapidly growing, there
is consequently anever-greater dernand
[or ellfeclive and well-loleraled concepls
lew therapy of these illnesses. Hay lever
represents a typical example of such pro-
fiferalion of allergies, especially in in-
dusliialized countries. The present drog
monioring study verifies that both effec-
tive as well ag fow-risk trealment of hay
fever is possible as a rule with
antihomatoxic medicalion — and that
Luflfa comp.-Fleel nasal spray and Lufia
compositim [ eel tablets representan al-
fernalive on the pharmaceultical market
consisting of those rhinologics which do
nol contain corticosieriids, Incasesin
which the hay feverdevelops further inla
bronchial asthma, or in which pro-
nottneed ophithalimic svinploms are in-
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volved, adjuvant applicalion of allopathic
miedicalion isindicated.

The resulls of the present drag moni-
toring study also reveal thal the combined
administralion of Luffarmp.-Heel nasal
spray and Luffa compao tum Heel lablets
olfers advanlages for the patient. Treat-
ment of hay lever with these medicalions
v associated with low risk of adverse ef-
fects, good toleration by palients, the op-
partunily of application for all patient
groups (e.g., with respect to the age of (he

patientand the type of the responsible
allergen), ease of dosage, as well as pos-
sibility of long-term therapy. Verifica-
tion of reliable effectiveness and satis-
{actory application of both preparations
for the various patient groups is also

rovided by the fact that approximately
93% of the patients remained at the ini-
lially prescribed level of dosage through-
out the entire term of therapy, that
around 7% of the patients were even
able to complete treatment with a re-
duced dosage, and that only 0.4% re-
guired an increased dose.

Clinical studies are not yel available
which atlest to the therapeutic effective-
ness of Luffa comp.-Heel nasal spray or
Luffa composilum Heel Tablels for lreat-
ment of hay fever, The effectiveness,
however, of the constiluenis Calphimia
glauca (Thyrallis glauca, conlained in
the nasal spray) and Lulfa operculaia
(contained in both the nasal spray and
in the lablets) hasbeeninvesligaledina
number of clinical studies [ui the therapy
of-rhinitis, and has been described in
reports of therapeulic experience. Ina
multiceniric, randomized double-blind
sludy, lhe effectiveness of Galphimia
glauca 4Xin treatmenl of hay fever was
compared with that of the placebo etha-
nol (with 86 patients over a period of

! 17.1 Patients with
Very good dccompanying
! 23.2 therapy
. 49.5 H Patients withow
Good (/2222222222 Paens il
] 50.5 therapy
Satislactory W 19.2
15.5
Unsuccessiu 13.6
10.4
Worsening 0.6
0.4
! ! i i f
0 10 20 30 40 50 60
Proportion of patients (n %)

Ligiere £ Uimepsannsay of Mo e ol Hhieeapar o Ve patiomt afh aommpansine ewedivaeeatoss e or-< 88550000 theogenlfls for
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observation of 5.5 wecks). This study
revealed that Galphimia plauca 41X was
significantly more effective. The study
verified that therapeutic success was in
lact achivved in the sense of frecdom from
symptams, orin the form of delinite alle-
viation, Tor 80 percent of the patients | 18).
Anadditional controlled, randomired,
strictly double-blind study conducied on
164 patienls compared the effecliveness
of the homeopathically prepared con-
stituent Galplimia 6X, a conventional
Galphimia [0 ditution, and plocelb,
in therapy of pollinosis. The average
term of therapy was five weeks. Although
no stalistical significance became appar-
enl, use of the Galphimia 6X preparation
achieved the best therapeutic results [ 19).
A further double-blind study investi-
gated the quality of therapeutic action of
various homeopathic atlenuations of
Calphimia glauca for the treatment of
hay fever: 4X, AC, 2C, and 4L.M. The
average term of therapy was live weeks.
A lotal of 216 palients was included in
thisstudy. After differences in elfective-
ness were determined during the early
stage of the study (for treatment of eye
and nose symptoms), these differences
decreased progressively with continua-
tionof the ste .y, Forall patient groups,
final results revealed that the Ltherapy
ended in success lor approximately 85%
of the patients [20]. Ina study made in
Lhe conlext ¢.. general medical practice,
Kuhnke tested the effecliveness of Lulfa
operculata (4X and 6X) with more than
600 patients with various illnesses
{chronicand acute) of the upper respira-
lory passages [21]. Asarule, physicians
administer Luffa operculata as
monotherapy, with a recommerided dos-
age of 8-10 drops, taken 4 Himes a day.
The average term of therapy during this
study was 4-6 weeks. In the majority of
cases, positive treatment resulls were ob-
tained. ‘
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tnconelusion, the followving question
arises wilh this drug monitoring sludy:
hov canwe explain the mannerin which
the conslituents of Luffa comp.-Feel na-
sal spray and Luffa compositum Heel
lablets actywilh respect to hay fever? Re-
porls are nolavailable from any spedial
investigations which may have been con-
ducted on the process of therapeutic ac-
tion involved with the various conslilu-
ents of these preparalions. It has been
penerally assumed, however, hal these
cemslituents exert their effects as so-called
paramumily inducers, The action of these
inducersis based on an adaptation-phar-
macology principle which may also be
considered in the sense of pharmacol-
ogy ul micro-doses |22, 23],

References

I. Gliick U, Pollinosis und orales Aller-
givsyndrom. FING 1990; 38: 1R8-19),

2. Horak ], Jiger 5. Ursache des Heufiebers,
Med. Klin. 75 1980: 13; 532-538.

3. Wiithrich B, Schlumpl M, Epi-
tendiologie der Alopien. Umweltkrankheilen
Nr. 1. Sozialpidialeie 14, 1992; 8; 606-612,

4. Ricken K-F. Infekianfilligkeit und
Allergien Im Kindes- und Jugendaller sowie
deren Behandlungs- miglichkeilen mit Bio-
therapeuliko/Anti-homotoxika, Biologische
Medizin 23, [Y94; 1 T4-24.

5. Ratiger C. Alles gegen Allergien. Pat-
fenlenraigeber aw  er Reihe “Gesuncheil aus
der Apotheke”; Ger ~Verlag 1994

6. Haidvogl &', Heuschnuopfen, Der
Kinderarzt 1991; 22,4: 657-660L.

7. DAZ-Workshap Selbsi- medikation:
Fleuschnupfen, Deutsche Apotheker-Zeitung
1983; 123,25: 1211-1214.

8. Crarnelzki BM. Chemolakiische Med-
ialoren, Allerpulogie 1985; B: A3-68.

9. Duenike A, Lorenz W {Eds.). Hislamin
und [istamin-Rezeptar-Antagonisten.
Springer-Verlag Berlin, Heidelberg, New Yark,
Tokyo, 1985,

10, Aulbereitungsmonegraphie: Aralia
racemosa. Bundesanzeiger 86, 1994,

11 Aufbereitungsmonogrophie: Arsenum
judatum. Bundesanzeier Bo, 1694,

12, Aulbervitungsmonographie: Vista-
minuim dilydrochloricim, Bun-desanzeiper 220,
19RB,

13, Aulbercitungsmonogrophie: Labelin
inflata, Mumdesanzelser 1903, [985.

Lo Aufbervitungsmuanographie: Luffa
operculata. Bundesanzeiper 129, 1986,

15, Auflbereitunpsmonographie: Suffur,
Bundesanzeiges HMa, 1990,

16, Aufbereitungsmonographie: Thevallis
wlauca. Bundesaneeiger 220, 1988,

17. Bidticher-T1aase C, Lido H, Sthbler M.
Arzneimitlelpriifengen von Lulfa operculata bis
1986, ATIZ 1988: 233, 3: B9-U6.

IB. Wiescnauver M, Fliussler 5, Gaus W.
Pollinosis-Therapie mit Galphimia glauca.
Fortseh, Med. TUR3; 1M, 17: B11-R14,

19. Wiesenauer M, Gaus W, Double-Blind
trial comparing the effectiveness of the
honeopathic preparation galphimia poten-
tisation D6, galphimia dilution [0* and pla-
cebo on pollinosis. Arzneimittetforschung/
Drug Res. 1985; 35, 11: 1745-1747.

20.Wiesenauer M. Eine Langzeilstudie
unter Praxisbed ingungen. Zeitschr, Allg, Med,
1986; 62: JBB-392.

21. Kuhnke L Lulfa operculata, ein
nachhomaopathischen Gesichispunkten new
aufgefundencs Mittel bei Krankheiten im-
Nasen-Rachen-Raum, Allg, Homdopath, Z.
1968; 213, 7: 289-295,

22, Hiinsel R. Tradiftonelle Refzkorper-
therapie, gesehen als Immun-stimulation. Disch.
Apoth. Ztg. 1984; 124: 54-59.

23. Wagner H. Immunstimulantien und
Phytatherapeutika. Z. Mhytother. 1986; 7: 91-98.

For the authors:

Dr. rer. nat. Michael Weiser

¢/o Biologische Heilmittel Heel GmbH
Dr.-Reckeweg-Str, 2-4

D -76532 Baden-Baden

Cermany

Biolorical Theranv / Vol X111 / No. 3 1995



