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Homeopathic Therapy of Pediatric
Upper Respiratory Infections

R. Gottwald and M. Weiser

-

The purpose of this drug monitoring study was o compile clinical data on
the therapeutic efficacy, tolerance, and administration modalities of the
homeopathic medication Gripp-Heel, which was used to treat 100 cases
of influenza and upper respiratory infections in children under the age of
12. The study demonstrated that illness-specific symptoms improved after
only 1 to 3 days in 70% of the patients. The participating physicians rated
the success of therapy as “very good” or “good” in approximately 80% of
cases and tolerance as "excellent” or “good” in 98% of those treated.
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Introduction

Unless bacterial superinfections occur,
antibiotic therapy is contraindicated in
cases of influenza, common colds, and
other viral infectious diseases.
Nonetheless, antibiotics are frequently
used to treat these very common and
often pericdically occurring infections
(1-3). This practice, however, simply
encourages the development of drug
resistant bacteria. Hence, symptomatic
treatment for obstructed nasal respira-
tion, cough, sore throat, headache and
muscle aches, fever, and loss of ap-
petite is to be preferred, especially in
children. The primary purpose of
symptomatic therapy is to shorten the
duration of illness and reduce the
severity of symptoms. Ideally, phar-
macotherapy should also stimulate the
immune system, since presumably the
body’s defensive capabilities are com-
promised during infection, especially
in individuals with increased suscepti-
bility to infections. Homeopathic
medications can effectively support
endogenous regulatory mechanisms,
especially if treatment is begun as
soon as possible after the initial ap-
pearance of symptoms (4).

The homeopathic medication Gripp-
Heel (Table 1), manufactured by
Biologische Heilmitiel Heel GmbH,
Baden-Baden, has been used success-
fully for decades to treat the indica-
tions listed above. To supplement the
current level of knowledge of the ad-
ministration modalities, therapeutic
efficacy, and tolerance of Gripp-Heel
{tablets), this drug moenitoring study
was conducted under conditions of
routine prescription of the medication
in medical practices.

Methods

In the course of this drug monitoring
study, children under age 12 were di-
agnosed with and treated for influen-
za, common colds, or other feverish
infectious diseases. The participating
pediatricians compiled the following
preliminary data: demographic infor-
mation on each patient, the underlying
illness, overall severity of the illness
(mild, moderate, severe), clinical
symptoms, duration of illness, previ-

ous and concomitani therapies (if -

any), prescribed dosage of the test
medication, and duration of therapy.

Therapeutic efficacy and tolerance of
the homeopathic combination remedy
were ascertained according to the fol-
lowing parameters:

The physician’s overall assessment
of the therapeutic results (scale:
very good, good, satisfactory, no
SUCCESS, WOrse)

Point in time when the first im-

provement in symptoms was noted

Frequency of adverse effects

The physician’s overall assessment

of tolerance ({scale: excellent,

good, fair, poor)

The maximom duration of treatment
per patient was two months. Statistical
analysis of the results consisted of ex-
ploratory data analysis and calculation
and graphing of absolute and relative
frequencies.

Resulis

Patient demographics

The results of this drug monitoring
study of Gripp-Heel were based on
treatment data on [00 patients under
age 12. The most frequent diagnosis
reported by the participating pediatri-
cians was “common cold ” (72%), fol-
lowed by “other feverish infections™
(16%), “influenza” (6%s), and “other
diseases” (6%). In the category “other
feverish infections,” the most frequent
diagnoses were tonsillitis, bronchitis,
and pharyngitis. In the diagnostic
group “influenza,” the homeopathic
medication was administered as an ad-
juvant to standard therapy. For the ma-
jority of patients {63%), the overall
severity of the illness was listed as
"moderate” (*mild” = 14%; “severe”
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Aconitum (monkshood) Extremely acute inflammatory diseases; painful disorders of the nerves; extremely

acuie sensatieons in the heart, accompanied by anxiety.

'Acute inﬂammaﬂcn of the sptratc crgans pleura and pentcneum acute Ilver
mﬂammaticn' acute and chrcnlc rheurnatism (inc:luding rheumatic ]OIT'It symptoms in
mﬂuenza) v : -

Bryonia (b'r.yoﬁ:y).

Inﬂuenza and f!ulike feverlsh l]lnesses feverlsh dlseases cf the Ilver—galibladder
systemn; rheumatism.

Eupatorium perfoliatum (boneset)_

Lachesis(bushmaster}

lnﬂammaﬂons of the respiratory, digestlve and genltcurinary tracts; serious
infectious diseases; protracted convalescence and exhaustion; cardiac weakness
and pain, circulatory disorders; hemarrhages; neuralgia and headaches; behavioral
idiosyncrasies and depressive disorders.
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Tab, 1: The ingredients of Gripp-Heel and their remedy pictures

= 12%: “nat given™ = 11%). In all di-
agnostic groups, the average duration
of illness prior to the beginning of
therapy was <3 days (63% of pa-
tients). The main symptoms accompa-
nying the basic illness included fever,
sore throat, cough, rhinitis, headache,
and muscle pain.

Treatment

The great majority of patients (71%)
had not received prior treatment for
the current illness. Depending on their
main symptoms, the remaining pa-
tients had already been prescribed an-
tihistamines/decongestants,  antitus-
sives/expectorants, immunotherapeu-

tic agents, antibiotics, analgesics/anti-
inflammatories, or various homeo-
pathic medications.

In 56% of cases, the manufacturer’s
standard recommended dose of Gripp-
Heel (3 to 3 tablets per day) was pre-
scribed. 40% of the patients received
an initial acute dosage (one tablet
every 13 minutes for a maximum of
two hours) before beginning the stan-
dard dosage. Of the 82% of patients
receiving concomitant therapies in ad-
dition to treatment with the homeo-

pathic combination medication, 57%
received additional pharmaceutical
therapy, 33% a combination of phar-
maceutical and nonpharmaceutical

therapy, and 10% nonpharmaceutical
therapy only. The most frequently pre-
scribed concomitant medications were
antitussives, decongestants, anal-
gesics/antiinflammatories, and home-
opathic medications. The preferred
nonpharmaceutical concomitant thera-
pies included steam inhalation, throat
compresses, and steam baths.

In the greatest number of cases (49%),
duration of treatment was 4 to 7 days.
29% of the patients were treated for
one ta two weeks and 11% for one to
three days.

In the majority of cases {79%), the
dosage of Gripp-Heel remained um-
changed throughout the course of ther-

After 4—7 d ays 19

--After‘!—z weeks .' e -
On ccnc[usmn cf therapy 3

' th glven




tory

Excellent
Fair

Notgiver

Tab. 3: Overall assassment (physicians’ raiing) of the results of therapy and patient tolerance of Gripp-Heel

apy. When changes in dosage did
occur, they invariably involved redue-
tions in dosage.

Results of Therapy

As the consistently shert treatment pe-
riods suggest, symptomatic improve-
ment occurred within one to 3 days
after commencing therapy in 66% of
the children treated. The first sign of
improvement occuried within four to
seven days in 19% of the patients and
as soon as the first dose was adminis-
tered in 4%. Improvement in illness-
specific symptoms occurred in 89% of
the patients within the first week of
treatment (Table 2).

Upon conclusion of treatment, the pa-
tients’ pediatricians rated the success
of therapy as “very good” in 56% of
cases, “good” in 35% and “satisfacto-
ry” in 6%. Therapy was unsuccessful
in only 2% of the patienis. There were
no significant differences in the rat-
ings among the diagnostic groups
“common cold”, “influenza”, *‘other
feverish infections”, and “other ill-
nesses” (Table 3). Comparable posi-

tive results were also achieved in the
group of patients treated only with the
test medication.

Tolerance

Within the patient population as a
whole, tolerance of the homeopathic
medication was rated either “excel-
lent” (76%) or “good” (22%) in a total
of 98% of patients (Table 3). In the
group of children treated only with the
homeopathic medication, tolerance
was tated “excellent” in 67% and
“opod” in 33% of the patients. No ad-
verse effects were reported.

Conclusions

The purpose of the present drug moni-
toring study was to compile clinical
data on the efficacy, tolerance, and ad-
ministration modalities of Gripp-Heel
in the treatment of common colds and
other infectipus diseases in children
under age 12. The remedy picture of
this homeopathic medication encom-

passes inflammatory diseases of the -

respiratory organs, infectious diseases,
and influenza and flulike feverigh ill-

nesses. Typically, the patients treated
here had experienced brief duration
and moderate severity of symptoms
prior to the beginning of therapy. In
the majority of patients (70%), im-
provement in clinical symptoms was
noted as early as one to three days
after inception of therapy, regardless
of whether or not concomitant thera-
pies were implemented. Hence, the
most frequent duration of therapy was
only four to seven days. In vitro tests
have demonstraied that phytothera-
peutics activate phacgocytosis by
human granulocytes. Thus, unspeciﬁ(:‘
immunostimulization may have con-
tribuied to the success of therapy (5).
As the rapid improvement in symp-
torns suggests, the participating pedia-
tricians rated the overall success of
therapy with the homeopathic combi-
nation medication as either “very
good” or “good™ in aver 90% of cases.
The medication was also well tolerat-
ed by this patient group.

In summary, Gripp-Heel reduces the
severity of the illness and causes ill-
ness-specific symptoms to subside



more rapidly in children under age 12
with influenza, common colds, and
other upper respiratory infections,
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