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Summary

Cercbrunt compositum is a homeopathic
combination modication utilized as ase
thernpy in frentiig a great nrufrbcrofmrmus
disturbarices in cerebral function. The goal of
Hie prospective, multicentric application

shudy at hand was to docinent therapeutic

wsage of Cerebrum commpositrum onan exten-

sive patient collective, The factors of dosage, ..
application intervals, therapentic duration, -

and adjroant therapy were t ndividually de-
termiined Ly the attcading physiciai in ench
separate case. Lpon conc nding dafa conpi-
lation, 731 docronerthed Hhermpretic coses were
auailable for statistica! evaluation. This ap-
plication study substantinlcs Cercbrum
compositum as Hierapeutically sueccessful
wwithin the nmnufacturer-specified indicational
fields. Theattending physicians asscssed thera-
pestticresults as either “very good "or “goord”
f11 70.5 % of the cases, based on the enlire
patient collective. The preprration was well
foleritod, '

1. Introduction

The brain is one of the most complex
organs within the human body. The ce-
vebral cortex alone comprises approxi-
mately 15 Billion neurons, multifadously
conjoined with one another through
their dendrites and axons, Roughly 800
ml of blood flows throwyh the human
brain each minute (). Circa 15 % of the
cardiac output (fmin) is utitized within
(he brain, although ils approximale
weighlconstitules a mere 2 % of bodily
oo (35 Phuse figuaes ustrate the
extremely high degree W which cerebral
lissue is melabolically engpaged.
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Affections or functional deficiencies
within an organ of such corplexity gen-
erally require therapeuticslrategry which
takes action on various levels simulta-
neously. Based upon the concepts of
homotoxicology according ta Dr. FH-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
funclion.

Exclusively composed of homeo-
pathic constituents, Cerebrum
compuositum is produced in accordance
with the directives stipulated within the
German Homeopathic Pharmacopoeia
{(HAB). The preparation’s broad spectrum
of efficacy is the result of its combined
variely of botanical and minzral compo-
nents. Cerebrum compositum addition-
ally contains homeopathically
polentized organ-extracts (Cerebrumsuis,
Embryo suis, Hepar suis, and Placenta
suis) which specifically stimulate organic
function, as well as the nosodes Luesinum
and Medoarrhinum, two constitutional
remedies for exerling a positive influ-
ence on the organism’s general respon-
sive status, The overall action of Cere-
brum compositum is directed notonly
toward improving brain function {in-
cluding memory), but also toward alle-
viation mnd pres ention ol arterivsclerotic
circubatory disturbances with consequen-
lial deterioration in cerebral perfonmance,

~“Cerebral 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 dfiffi-
culties, or general weakness in mental
performance.

A number of sources in relevant lit-
erature emphasize the manifold
applicational possibitities offered by
Cerebrum composituin. E. Zoubek (8}
recommends the preparation for use

m past-apoplectic therapy. In his pub-

lication “Therapy in the Presence of
Geriatric Heart” (3), J. John indicates
therapeutic possibilities for treating
cases of arlerjosclerotic and other cir-
culatory disturbances of the brain. W.
Frase -{1) utilizes Cerebrum
composifum for migraine patients
within the framework of progressive
auto-sanguis therapy. F-A. Gral von
Ingelheim (2) refers lo Cerebrum
composilum as a preparation specially
for comprehensive improvement ol ce-
rebral function. K Kistermann (4 em-
ploys Cerebrum compositum in treat-
ing arteriosclerosis, including occa-
sional usage in the form of a combina-
tion injection, administered within a
blerd of further antihomotoxic prepa-
rations. W. Wachter (7) ulilizes the
preparation in treating arteripsclerotic
disturbances of the brain.

While each of the above-mentioned
atuthors iluminated merely a partial
aspect of Cerebrum compositum’s
apnlicative range, the following applies
tion sludy (encompassing 731 therapeu-
ticcasesy was designed toinvestigale thi-
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preparation’s entire indicational spec-
trum in regard 1o administration, effi-
cauy, as well as tolerance.

2. Procedure

The application study (hereafier ab-
breviated "a.s." )y was canducted in Ger-
many and Austria from April through
September of 1993.77 physicians in pri-
vate practice, predominantly general
proctitioners, participated in this inves-
ligation. Documentation of therapeuli-
Laliyﬂ elevant data was procured by
means of slandardized questionnaires.
Neither inclusion nor exclusion criteria
of any kind were designated in regard Lo
selection of cases for documentation, as
the study at hand was intended to com-
prehensively depict Lhe various
applicalive possibilitivs of Cercbram
compositum within the medical prac-
tice. Upor concluding treatment, thera-
peutic results were assessed by means of
afour-level rating scale ("very good” =
pa{ientcmnpletelv free of complaints,

"good” = marked improvement, “salis-
EEIL[DI}’ = slightimprovement, and “un-
successful” = condition unallered orag-
gravated). Any undesired responses ob-
served in o anection witn the applica-
Linn of Cerebrum composiiun were to
be deseribed in detait on a separate form
provided [or this purpose.

Upon concluding data compilation,
atolal of 731 completed therapeutic cases
were available for statistical analysis, The
information entered on the question-
naires was recorded with the aid of a
computer program and subsequently
processed thraugly descriplive evalua-
fon.

3. Findings
PatientCollective

Forming 35% af the tolal collective,
fernale patients were more highly repre-
sented within this a.s. than their male
counterparts. Two-thirds of the partici-
pating patients werg between 41 and 80
years of age, a distribution reflecting the
fact that cerebral disorders gener allv ac-'
cur more frequently during the latter
half of life (Fig. 1).
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Fur the purpose of facilitating assign-
ment of individual palients to specific
diagnostic groups, twelve diagnoses -
each empirically known lo representa
field of application typical for Cerebrum
compositum -were pre-indicated on the
data-procurement forms. The vast ma-
jority of patients was assigned to one of
these proposed diagnostic collectives.
Predictably, muliiple diagnoses were
designated ina nu mber of cases, Le. nu-
merous patients received niore than a
single diagnosis. The most comman di-
agroses were jrretentiveness, nervous
exhaustion, arteriosclerosis, depression,

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

The following observations are made
regarding the patient-colleclive as a
whole: every fourth patient had been ili
for a period of less than ane month at
cammencement of the a.s., thus repre-
sentation of acute affections was
expectedly low. In every third patient,
duration ofillness 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 period of illness ex-
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PSYChOPhﬂEm
* Vitamin preparations
'f-"S‘edativg‘:s

" Analgesic agents V. .
" Dépressants and stimulants
Remedies for Parkinson's disease

Antidepressants

* Homeopathic preparations© - © T

" 1191(32.7%)

B3 (22.8%)

7 T43.(11.8%)

720 (5.5%)

17 (A7)

15 (4.1%)
13 ( 3.69)
12 ( 3.3%)
8 ( 2.2%)

Table 2: Muodicinal agents applied in prior dreatmend Jo over o percent of pativnts (0=364).

ceeded one year in 30 % of the patients.
This relatively high proportion of pa-
tents suffering from prolonged illnesses
suggests the majority of cases documented
here were apparently “problem cases”
which had failed to sufficiently respond
to previous therapeutic measures.

Prior Medicinal Treatment

Nearly one-half of the patients in-
cluded in this a.s. had received medici-
nal therapy for their affecions ata previ-
ous time. The proportion of cases with
prior medicamenlous treatment varies
among the individual diagnostic groups,
al imes to a considerable degree. The
percentile rate of such cases is particu-
iarly high in the diagnoslic collectives of
multiple scierosis (80.6 %), Parkinson’s
disease (79.5 %),and arteriosclerosis (71.7
%). The preparalions applied prior to
commiencing Cerebrum-compositum
therapy were classified into various prin-
cipal groups in accordance with the
P.D.R. Table 2 illustrales all such prepa-
rations applisd in previous treatment {o
over two percent of the patients.

Dosage and Modes of
Application

Recommended dosage of Cerebrum
compositum is indicated in the Instruc-
lions for Use as injection of 1 ampule, 1 -
3 X weekly, As the findings of this a.s.
ilustrate, the physicians’ preferred-dos-
age patterns reflect approx. 97 % o lie
within this manufacturer-advised range
@ampules weekly in 39.3 % Zampules
woeekly B3 394 S and Tampiie per RCN
in 17.4 % of all cases). In roughly 93 % ol
the patients, the dosage administered al
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the onsel of treatment was maintained
throughout the entire therapeutic period.
Dosage was reduced in 7 % of the pa-
tients. 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 as intra-
venous injection. As th findings of this
« =.demonstrate, all of inese applicative
modes were employe ' in aclual prac-
tice, although with va, ying frequency.
Thus intramuscular administration was
.tilized in every second patient, and the
subcutaneous technique in every fifih.
Oral application of the ampule’s con-
tents {through swallowing} was em-
ployed in approx.7 % of the patients. A
combination of differing applicalive
modes was administered in a number of
cases. Relative usage-frequency of the
various modes of application isillustrated
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 to their patients
parallel to applying Cerebrum
compositum. A total of 52 % of all pa-
tients received medicinal arid/or non-
medicinal adjuvant therapy. The re-
maining patients were treated by
means of Cerebrum compositum as
monotherapy. The preparations pre-
scribed as medicinal supplementary
therapy were classified into various
principal groups in accordance with
the P.D.R. (Tal. 3).

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

Duration of Therapy

Overall observation indicates
roughly one in every two palients was
treated from two to Fve weeks,
whereas therapy of briefer duration
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Principal Groups

Number of Patients

Homeopathic preparations
Circulution-promating drugs
Psychopharmacological agents
Vitamin preparations

Sedatives

Remedies for Parkinson's disease
Cardiac remedies

117 (39.0%)
76 (25.39%4)
36 (12.09%)
26 ( 8.7%)
19 ( 6.398)
18 { 6.0%6)

8 ( 2.7%)

Tubde 3; Mpsdicinal agonts emtplend as adfuriead fheepy inavee e peres of the paticnds r=3001

was documented in only 10 % of the
patients. Reflecting the large number of
cases of a chronic nature, approximately
40 % of the entire collective was treated
with Cerebrum compositum 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
ruantity (67 %) of patients treated less
than 3 weeks to be those having suffered
concussion of the brain. Syndromessuch
as amyotrophic lateral sclerosis,
Parkinson's disease, mulliple sclerosis,
and post-encephalilic conditions, on
the other hand, ordinarily required
treatment over a period of six weeks
and more. Generalization of the peri-
ods indicated here must be avoided,
however, as herapeutic duration is di-
rectly dependent upon such indi- lual
factors as the degree of patholigical
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 Hine, an extremely important
factor in regard to patient compliance.

Therapeutic Results

The success of trealment utilizing
Cerebrum compositum was docu-
mented on the basis of two critetia:
first, the pointin time after commence-
ment of therapy at which initial im-
provement in symploms occuired; and
second, the global evaluation pre-
sented by the attending physician on
conclusion of treatment. Analysis of
the data in regard to the moment of
injtial improvement presentls the fol-
lowing picture: Roughly 30 % of the
patients showed first signs of a change
for the better within the initial week of
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treatment, while these became evidentin
every second pabient within a therapeu-
tic period of bwo to five weeks. In merely
6.0 % of the cases was therapeuticdura-
lion of six to eight weeks necessary prior
lo appearance of the first signs of im-
provement. Approximately 3 % of the
total collective responded with better-
ment only subsequert to receiving more
than eight weeks of therapy. 8.5 % of the
cases reported no improvement in the
intensity of complaints.

On reviewing the resulis of global
therapeutic evaluation for the entire pa-
tient collective, one observes that thera-
peutic response was rated as “very goad”
for every fift* patient (21.1 %), and as
“goed” for each onein two (49.4 %). “Sat-
isfactory” therapeutic results in the form
of slight improvement related to discom-
fort or symy:"oms were achieved in an
additional 20.9 % of the palients. In merely
§.5 % of the cases was therapy employing

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

\With the objective of gaining Farther
information as to which complaint-con-
stellations and/or symptom-pichures re-
sponded particularly well to therapy uti-
lizing Cerebrum compositum, indiviclual
assessment of the therapeulic resulls
achieved in each diagnostic collective
was carried outas 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 theillness in ques--
tion. Part of the grounds for this dis-
agreement may lie within the affections
themselves. Thus, for example, no ad-
equale therapy exists to this clay {i.e. none
which promises permanentsuccess} for
multiple sclerosis; Parkinson's disease,
too, has remained incurable to date. The
therapeutic results shown within these
diagnostic groups, therefore, are strictly
to be viewed as relative (Tab. 4).

In order to estimate the degree afin
fluence which adjuvant trealment exerts
upon therapeutic resulls, the patenis
having receiver” “erebrum compositum
a5 the sole therapeulic measure were an- -
lyzed, focusing particularly on the re-
sults this theérapy had attained. The in-

Amyotrophic lateral sclerosis (n = 8)

Diagnostic Collective Very good/  Satis- Un-
good factory  successful
Condition ensuing concussion _
of the brain (n = 61) 90.2 8.2 1.6
Nervous exhaustion (n = 237) 77.6 17.7 47 .
Neurodystonia (n = 177) 77.4 18.1 4.5
Neuralgia (n = 125) ' 76.8 18.4 4.8
State of agitation (n = 72) 722 18.1 9.7
Depression {(n = 197) 67.5 239 8.6
Irretentiveness {(n = 247) 63.9 263 9.3
Arteriosclerosis (n = 198) 58.6 28.8 12.1
Post-encephalitic condition (n = 14) 571 28.6 14.3
Parkinson's disease (n = 39) 46.2 43,6 102
Multiple sclerosis (n=31) 387 - 484 129 .
25.0 " 50.0 25.0

Talle 4z Therapenlic sesnlfs willun indivifunl dingrastic colfeetives {indicnted in percend).
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Figure 3: Results of final terapeitic confuplion (ir=380/351)

Diagnostic Collective

Condition ensuing concussion of the
brain (n = 34)

Nervous exhaustion (n
Neuralgia (n = 70
Neurodystonia {(n = 89)
State of agitation (n = 44)
Depression (n = 81)
Irretentiveness (n = 101} )
Fost-encephalitic condition (n = 7)
Aneriosclerosis (n = 17)

Parkinson's disease (n = 11)
Multiple sclerosis (n = 9)
Amyotrophic lateral sclerosis (n = 3)

114)

Very gnod/  Satis- Un-
good factory  successful
94.1 5.9 -
85.1 11.4 3.5
84.3 14.3 1.4
80.9 13.5 5.6
79.6 136 6.8
71.6 17.3 11.1
054 25.7 8.9
TAY 42.9 -
54.9 31.0 14.1
54.6 363 9.1
33.3 66.7 -
20.0 60.0 20.0

Tulde 3: Thesmpentiz resutls ronntherapa) within frdividoel dingrostic collections {indiaphd dn pereenti.

vestigation showed approximately 74 %
of the monotherapy patieals had been
trealed with either very good or good
suceess. On comparing these findings
with the therapeutic resulls abtained in
patients having received supplementary
therapy, no si gnificant differences be-
tween the monolherapeutic patients and
those with adjuvant treatmentare deter-
minable in regard to the quantity ofstic-
cessful Lreatments {Fig. 3).

Analysis of the therapeutic results
achieved under monotherapy within the
individual diagnoslic groups proves

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

Tolerance

Within a patient collective of 731
Lreated cases, the question as to the oc-
cusrence of undesired effects was an-
swered “yes” in lwoinstances. Thus the
side-efiect rate lies al0.27 % and is Lo be
designated aslow, One of the reported
cases concerned a 71-year-old female pa-
lient with arterivscleresis who com-
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plained of agitation 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
preparation’s application. In the second
case, a 39-year-old female patientreported
redness and pruritus at the pointof in-
jection ensuing subcutaneous adminis-
tration, with further complaint of in-
creased salivation. This patient suffered
from neurodystonia, irretentiveness, ner-
vous exhaustion, and depression, Exist-
ence of a correlation between adminis-
tration of Cerebrum compositum 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 patienl’s symptoms
had been achieved. The descrit.d dis-
turbance; were reversible in both in-
stances.

4. Discr:ssion

This a.s. of Cerebrum compositum on
731 patients was performed with the.ob-
jective of acquiving new knowled geasio
manner of application, efficacy, and tol-
erance of the preparation as utilized
within the pliysicians’ daily practice. The
findings of the investigation verify Cere-
brum compositum’s employmentby pre-
scribers in ali of the applicative fields
indicated uncler the Instructions for Use.
Also substantiated was the therapeutic
success attainable through this prepara-
tion for each of the listed indications. In
keeping with the nalure ofa physician’s
general praclice, indications such asar-
teripsclerosis, irrefentiveness, nervous
exhaustion, and neuredystonia consti-
tuted a larger proporlion of cases than
did symptom-complexes such as
amvotrophic lateral sclerosis and mul-
liple sclerosis for example, the therapies
of which are generally entrusted to neu-
rological speciatists or specialized clin-
s due o the symptomati severiby ars!
relatively unfavorable prognoses in-
valved. Nevertheless, Lhe cases docu-
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menled within this a.s. suffice for funda-
menlally verifying utilization of Cere-
brum compositum as being a justified
measure, legitimate even in the thevapy
of syndromes such as these under cer-
tain circumslances.

Many of the patienls participating in
this a.s. were griven multiple diagnoses.
Here, application of combination-prepa-
rations such as Cerebrum composilum
with its wide spectrum of action, for ex-
ample, offersimmense advantagesto 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 frequentaller-
ation in symptoms (e.g. neurodystonia)
as well as of those having pronounced
daily fluctuation within their symptom
complexes (e.g. depression). :

The documented therapeutic results
show Cerebrum comipositum to be re-
liably effective in each of the asserted
fields of application. Whether the
preparation is employed in
manotherapy or in combination with
supplernentary treatment (medicinal
and/or physical) is unimportant. A phe-
nomenon familiar to every physican
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 (difficult to control, even
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under application of multiple modes of
treatment). Depending upon the particu-
lars of the symptom picture in question
(duration and severity of illness, accom-
panying affeclions, etc.), potentially un-
favorable conditions may thus exist from
the beginning, making employment of
further medicinal agents unavoidable.

[n addition to the effectiveness of a
medication, a further factor always of
greatinterest to those utilizing itis that of
tolerance. The exceptional tolerance of
Cerebrum compositum is illustrated
within the framework of thisa.s. in the
form of the extremely low side-effect rate
acquired. Due to their composition, ho-
meopathic preparations generally exert
no harmful effects on the organs of elimi-
nation or metabolic degradation within
the human organism. This is extremely
important for elderly patients in particu-
lar, who frequently suffer from impaired
hepatic metabolism as well as reduced
capabilities in renal elimination. In sum-
mary, the a.s. at hand has proven the
homeopathic combination-preparation
Cerebrum compositum to be notonly a
sensibly conceived, buta reliably effec-
tive and well-tolerated medication.
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