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Abstract

This multicentric prospective study
systematically investigated the nsage in-
dications, modes of application, thera-
peutic efficacy, and tolerance of
Mulimen® drops and injectable
Mulimen®. Thirty-one gynecologists
provided documentation on a total of
269 cases. Primary usage indications
were mood disorders, dysmenorrhea,
pelvic congestion, and menapansal
symptoms. When used either alone or
in combination with other therapies,
both forms of Mulimen® proved to be
reliably effective and well tolerated.

Resumen

Este estudio multicéntrico y
prospectivo investigd sistematicamente
Jas indicaciones del uso, los modos de
aplicacién, la eficacia terapéntica, y Ia
tolerancia de las gotas orales y las
ampollas inyectables de Mulimen®. Un
grupo de 31 ginecélogos suministraron
una documentacién sobre un total de
269 casos. Las indicaciones del uso
primario fueron para los trastornos del
huwmor, la dismenorrea, le congestién
pélvica, y las sintomas de la menopansia.
El uso de ambas formas de Mulimen,®
solo o en combinacién con otras
modalidades, proveyé una eficacia
confiable que se toleraba bien,

Introduction

Approximately 80% of all women suf-
fer from abdominal cramps, back pain,
headache, or nausea during menstruadon.
During perimenopause and during and
afrer menopause iself, psycho-vegetarive

. symproms such as sleep disorders, depres-
sion, and hor Bashes ace also relatively fre:

quent. The relacively high incidenceof gy-
necological disorders is due to the more
camplex hormonal regulation of the female
body, on the one hand, and on the other
to the reguladion of the hormonal system
by the auronomic nervous system. This
complex system, which is in tum con-
trolled by higher systems such as the hy-
pophysis and hypothalamus, derermines
the physiological course of ovulation and
menstruation. From menarche to post-
menopause, a period of 40 years on the
average, the female body is influenced by
the proper functioning of this higher regu-
latory system. It is casy to imagine, there-
fore, that even slight disruprions are suffi-
cient to induce physical and psychological
changes. The emphasis of the symptom
complex varies with the woman’s stage of
physiologjcal development, and it is not
unusual for several symproms to appearat
the same time. Alchough it is true char
menstrual irregularities can often be stabi-
lized and symproms relieved through the
use of hormone preparations, these medi-
cations have undesirable side effeces.!

As already mentioned, hormone substi-
wron therapy can be useful in treating
more pronounced physical and psychologi-
cal symproms. But since long-rerm treat-
mencwith sex hormones can be associared
with certain risks, trearment with homeo-
pathic medications, for example, isan ob-
vious choice. The homeopathic remedy
Mulimen® (mfg: FIDES, Baden-Baden,
produced and diseributed in the US. by
Heel Inc.} conmains ingredients chac have
samulant and regulatory effeces on endo-
crine and autonomic funcrons (Table 1).
The ingredients Vitex agnus-castus,

Cimicifuga racemosa, Gelsemium
sempervirens, Calcium carbonicum

Habmemanni, Kalium carbonicum, and es-
pecially Sepiz officinalis comprehensively
address psychological sympromarolagy. In
particular, the components Virex agnus-
castus, Ambra grisea, Hypericum perforatum,

and Gelremium sempervirens elevate and
stabilize the patienr’s mood.

The goal of the present prospecrive study
was to abserve the effect of both forms of
Mulimen® (drops and injecrable solution)
over their encire range of usage indications.
Foremost in our minds was the question
of whether this homeopathic remedy could
prove useful as an alternarive to hormone
preparations.

Methodology

Datz on anamnesis and treatment were
recorded on standardized questionnaires.
No criteria for inclusion or exclusion of
subjects were defined (Table 2). Dosage of
Mulimen®, duration of therapy, and pos-
sible implementation of concomirant
therapy was left up to the atcending phy-
sicians, bur 2ll dara relevant to trearment
had o be recorded on the questionnaires.
The success of the form of therapy selected
was evaluaced by the physicians on the basis
of two criteria: 1) point in time ar which
an improvement in symptoms was first
noted; and 2) evaluarion of final resulrs by
both physician and patient on a five-point
scale: “very good” = complete freedom
from symptoms, “good” = clear improve-
menr, “satisfactory” = slight improvement,
"no success” = symptoms remained the
same, and “worse.” Tolemnce of Mulimen®
was 10 be evaluated upon conclusion of
treaemeng by both physicians and patients
according to the following scale: excellent,
good, moderate, and poor. Undesired ef-
fects were to be recorded on a separate
questionnajre,

Results

Patient Demographics

In spiic of the low rate of return
(28.5%), all of the rerurned questionnaires
{n = 269} were suitable for inclusion in
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Ingredient

Characteristics/Symptoms

Ambra g-risea'éx

Calcium carbonicum Hahnemanni 8¢

Cimicifuga racemasa 4X

Gelsemium sempervirens 4%

Hypericum perforatum 3X

Kalium carbonicum 4%

Sepia officinalis 8X

Urtica urens 3X

Vitex agnus-castus 33{

Functional disorders, especially of the autenomic nervous system, Menorrhagia
following exertion or excitermnent. Restlessness accompanied by dyspnea and
palpitations. Tendency to intermenstrual bleeding,

Symptoms appear before and during menstruarion. Irricabilicy and headache

beginning with ovuladon.

Spasms In the area of the reproducrive organs. Symptoms during
menstruation, pregnancy, or menopause. Nervous excitability and depression.

Irritabilicy and mood swings.

Cardiac symproms related to nervousness. Dysmenorrhea, rendency o
cramps, delayed menses, suppressed menstruation.

Intervenes in sutonomic, endocrine, and psychological processes by way of
neurchormanal regulatory mechanisms. Has an astringent, and-inflammatory,
and moderately sedarive effect. Elevates mood. Indicared for delayed menses
with a feeling of tension around the urerus; premenstrual diarrhes, headache,

and backache. Irriwbility and mood swings.

Hot flashes. Feeling of exhaustion; back pain. Restless sleep with nightmares,
Oligomenorrhea. Delayed or excessively early; usually heavy menses, often
accompanied by constipation. Tendency to edema. Tendency to uterine hemorrhage.

Menstrual irregularities, usually in the form of amenorrhea or scanty and delayed
menses with {pre)menstrual symptoms, Menopausal hot flashes, feelings of
indifference and apathy (especially roward work and family), litele zest for life.

Premenstrual water retention, edematous swellings, menorrhagia.

Regulates ovarian harmene production by way of the hypophysis. Relieves cyclical
disorders caused by insufficiency of the corpus lutenm. Has a pasitive effect on
extragenital symptoms of hyperestrogenism, and especially on pelvic congestion,
migraine-like headaches, smooth muscle spasms, and edematous swelling.

Tab. 1: Ingredients of Mulimen® with their characteristicslsymptoms e

the (descriptive) stadstical analysis. Witch
the exception of a single male (!) padent
(diagnosis: mood disorders; additional
hormone treatment with testosterone) all
of the padents for whom dara were re-
ported were fernale, with che age empha-
sis falling berween 31 and 50 years (43%).
The diagnoses suggested most frequently
during anamnesis were mood disorders
(389%), dysmenorrhea (32%), pelvie con-
gesdon (14%), and menopausal symproms
{109%). In addirion o these major catego-
ries, a large number of addidonal single
diagnoses (9%) were listed, such as
perimenopausal symptoms, mastopathy,
and oligomenorrhea. Multiple diagnoses
were reported for some patients.

The following symptoms were promi-
nent among patients in each of the main
diagnostic groupings:

*» Mood disorders: depression, sleep dis-

orders, hot Rashes, outbreaks of perspi-

ration, palpitations, headache.

* Dysmenorzhea: painful menses, irregu-
lar menstrual cycles, abdominal pain,
headache,

» Pelvic congestion: abdominal pain, back
pain, painful menses, spastic colon.

» Menopausal symptoms: hot flashes,
outhreaks of perspiration, sleep disor-
ders, depression, palpitations. -~ -

Forty-four % of the patients were in the
climacteric phase, which includes
perimenopause, menopause, and post-
menopause (menopausal symptoms:
100%; mood disorders: 70%; pelvic con-
gestion: 23%:; menstrual disorders: 8%%).
The distribution of patients of various ages
among the main diagnosdc groups was

predicrable (Table 3).

Boch within the entire padent popula-
tion and within rhe main diagnostic group-

. ings, durarion of symptoms prior to seck-

ing treatment varied g: zatly among indi- -
vidual patients, ranging from 2 few weeks
to months and even several years, The de-
gree of severity of symptoms also ranged
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. dme frame: .,

« physicians pa.rﬁé:iﬁarjﬁg: U
= total number of qﬁcs’tionnair.&- mmied
» rotal return: .

» formar of the study:

= observation period per patient:

» eriteria for inclusion/exclusion:

» documentation:

» number of patients per physician:

. March 1996 o Decenber 1996

- isermany ST
: . 31 ficensed gynecologists '

269 (28.5%)

prospective

maximum 4 months

none

standardized questionnaires

minimum 5, maximum 10

Table 2: Parameters of the prospective study

from “mild” to “moderate” and “severe,”
with a noticeable concentration falling into
the “moderate” category (61%). Approxi-
mately half of the patients had received
medication for their symptoms very shortly
befare being accepted into the prospective
study; this treatment had included various
hormone preparations, analgesics, and gy-
necological medicarions. Homeoparhic
remedies played enly a subordinate role
prior to the beginning of the prospective
study.

Treatment with Mulimen®

The manufacturer of Mulimen® recom-

mends a standard dosage of 15-20 drops 4
to-5 times a day (for acute symptoms, 10
drops every 30 minutes for a period of 2-3
hours) or, for the injectable solution, 1 or
2 injecrions of 1 or 2 ampules per weele
(i.m., s.c., or i.v.). With regard to the fre-
quency with which drops or injections
were selecred for administration, there was
a strong preference (83%) for the oral form

in this pruspectivc study. In most cases,
both forms of the medication were admin-
istered in accordance with the
manufacrurer’s recommendations,

In approximarely 829 of cases, the dos-
age of Mulimen® prescribed ar the begin-
ning of treatment was maintained through-
out the observation period. In the remain-
ing cases, the dosage was reduced during
the course of treatment. In treating acure
sympeoms, the acute dosage listed above
was prescribed relatively frequently (25%)
in the groups diagnosed with dysmenor-
rhea and pelvic congestion. Depending on
type of diagnosis recorded, degree of se-
verity, and duration of symptoms prior to
trearment, the duration of therapy varied
from patient to patient. Overall, however,
it can be said thac the majority of patients
(71%) were reated with Mulimen® over a
longer period of time (>2 months), as was
tn be expected.

For approximately 80% of the patients,
Mulimen® was the only therapy they re-
ceived. In the remaining cases, additional

Age Groups (in years)

medications were prescribed (18%) or
non-pharmaceutical concomitant thera-
pies were implemented (2%). The main
additonal medications prescribed were
hormone preparations, analgesics, and gy-
necological medications. With regard to
dosage of Mulimen®, duration of treat-
ment, and implementation of concomitant
therapies, there were no obvious differences
among the different primary diagnastic
groupings.

Results of Therapy

There were also no obvious differences
among the diagnostic groups with regard
to how long it wok for the treatment to
take effect {physician’s assessment). Im-
provement in symptotns was noted within
1-4 weeks of therapy in 56% of the pa-
tients, within 1-2 months in an additional
26%, and only after 2-4 months in 9%.
Physician and patient evaluations of the
therapy confirm these assessments: Either
complete freedom from symptoms or sig-
nificant improvement was achieved in 75%
of the patients, while the treatment was
unsuceessful for 7¢6. (Since patient evalu-
ations of therapy did not differ significantly
from the physicians’ evaluarions, only those
of the physicians are reparted here.)

The therapeutic efficacy of Mulimen®
extended to all of the reported usage indi-
cations. In all four primary diagnostic
groups, very good and good results were
achieved in 75-80% of cases (Figurc). Thar
Mulimen® can also be used successfully as
the sole therapy for all of the listed inclica-
tions is confirmed not only by the facr thac
80% of the patients reccived Mulimen®
alone but also by the resulis achieved
within this group {Table 4).

Orcher (n=24)] 4 13

Usage indications <21 | 21-30 | 31-40 | 41-50 } 51-60 | 61-70 } =70
Toral (n=269)| B 19 22 26 19 5 1
Mood disorders (n=102) — 5 19 41 22 10 3
M:nsr::ual symptoms  (n=87) 22 39 22 15 2 - -
Pelvic congestion (n=39)1 3 28 36 13 18 - -

Climacteric syndrome (n=27}| - -

- 19 66 15 -

38 33 8 4 -

Table 3: Type and frequency of main wsage indications of Mulimen® and age distribution

within them (listed as percentages and rounded nffs multiple listings occurred)

Tolerance

The physicians did not report a single in-
stance of undesired side effects of this medi-
cation. Thus this prospective study confirms
that intolerance reactions are not o be ex-
pected among patients taking Mulimen®.
This is especially significant in view of the
fact that gynecological disorders generally
require Jong-terin tearment, The physicians
reported that tolerance of Mulimen® was
“very pood” in 28% of cases and “good” in
(1% (9% moderate, 290 N/A).

Biomedical Therapy / Vol. XVIL / No. 1 1999

33



Zenner, Weiser: Homeopathic Treatment of Gynecologiczl Disarders

scussion

In approximately 40% of all women of
ildbearing age, hormonal dysrezulacion,
ually psychovegerative in origin, leads to
are or less pronounced gynecological
mproms. Dysmenorrhea is the most fre-
tent complaint. Additional relatively
ymmon disorders include premenstrual
ndrome and pelvic congestion. The lat-
¢ involves chronic—rarely acure—pains
1d cramps in the area of the true pelvis.
arring any organic causes such as inflam-
Jarions or tumors, painful intercourse
aints to a psychogenic disturbance.

Women with dysmenorrhes, migraine-
ke headaches, and lower back pain often
iso complain of depression or other mood
lisorders. Unfortunately these symproms,
vhich may be more or less pronounced,
11 tend to be disregarded, probably be-
-use in most cases it is difficult o objec-
ify them sufficiently. Relatively frequendy,
herefore, such patients are prescribed an-
lgesics, hormone preparations,
spasmolytics, antidepressants, and some-
rimes even neuroleptics. The use of hor-
mone preparations is cereainly unavoidable
in many cases, bur the other types of drug
therapy are often unnecessary and may
carry the risk of addiction in addition
numerous side effeces.

The use of homeopathic remedies 1o
influence gynecological disorders is play-

ing a growing role in the practice of medi-
cine. As a rule, homeapashic preparations
are gentle, have a wide range of uses, and
are well rolerared. They are particularly
suited to the treatment of psychological
symproms because they can achieve long-
term stabilization of the parient’s psycho-
logical balance. In treating boch functional
disorders of the menstrual cycle and female
sterility, trearment wich homeopathic rem-
edies has proved its value ame and dme
again alongside hormone substitution
therapy. Gerhard et a/* demonstrared that
boch individually selected homeopathic
single remedies and homeopathic combi-
nacion prepamdions were capable of suc-
cessfully treating hormonal dysfunctions
and difficulry in conceiving. The authors
sec homeopathic therapy as a useful alcer-
native to hormone substiution, The ad-
vantages include better rolerance of the
homeopahic remedies and no risk of ova-
rian cysts or multple births.

The resulrs of this prospective srudy con-
firm tha therapeutic success is possible in
weating various gynecological disorders
with the homeopathic remedy Mulimen®.
Fither complete freedom from symproms
or obvious improvement was achieved in
thee out of four patients. The therapeutic
efficacy of Mulimen® extends to all of the
reported usage indications (mood disor-
ders, dysmenorrhea, pelvie congestion, and
menopausal symptoms). In all four mein
diagnostic groups, “very good” and “good”

Figure: Physicians evaluation of results of thewapy for
for the primary diagnostic groups. (A=total, n=263; B=
disorders, n=87; D=pelvic congestion, n=39; E=climacteric syndrome, n=27; F=other diag-

nosis, n=24). Multiple diagnoses gccurred.

the patient poprlation as a wholz and
maod disorders, n=102; C=menstrual

results were achieved in over 75% of pa-
tients. In this connection, it is interesting
to note both that approximarely 80% of
the parients wese treated with Mulimen®
alone and that Mulimen® also seems t0
have an analgesic effect, since it was used

successfully by many women with painful
symptoms.

T he results of this prospective study co-
incide with statements about Mulimen®
that appeared in earlier publicatians. In
1986 Baur published the results of his ex-
periences with Mulimen® therapy for pel-
vic congestion. A toral of 114 parients
ranging in age from 17 10 44 years received
individually determined dosages of the
preparacion for 2-3 menstrual cycles. Af-
ter 4n average rrearment period of 4.4
weeks, 64 patients (56%) were completely
symprom-free Similarly, Sahelian re-
ported on Mulimen® therapy in 50 pa-
tents, ages 17 1o 70, with pelvic conges-
rion. In 68% of these cases, freedom from
symptoms occurred within the 12 weeks
of treaument.?

Wicgand had equally posidve experi-
ences in using Mulimen® to treat inter-
menstrual bleeding in patients (aged 18 to
29 years) taking oral contracepeives.® In 44
out of 46 cases, intermenstrual bleeding
stopped aftera maximum of three months.
Fiusle investigated the effectof Mulimen®
on premenstrual syndrome {n = 60, ages
35-45) and observed obvious improve-
ments with regard to the severity of symp-
toms (mastodynia, depression, irricability;
and sleep disturbances) after hree cycles.
Borho invesdgated the effectof. Mulimen®
on B2 patients (average age 50 years) with
perimenopausal and menopansal symp-
toms {duradon of treatment = 12 weeks).
In approximately 60% of these cases, a sig-
nificant improvement in symproms {de-
pression, nervousness, irritabilicy, and oue-
breaks of perspiration} was achieved.
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Results of Treatment (physicians’ evaluation)
in paticats receiving Mulimen® alone.
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