Internationale Zeitschrift fir biomedizinische Forschung und Therapie

INTERNATIONAL JOURNAL FOR BIOMEDICAL RESEARCH AND THERAPY

Translated from Biologische Medizin
Vol. 30, No. 1, 2001, pp. 15-19

This Journal is regularly listed in EMBASE/Excerpta Medica
B I O L O G I S C H E M E D I Z I N and Complementary Medicine Index (AMED/CATS)

Production and Action
of Antithomotoxic
Medicine’s Potentized
Suis-Organ Preparations

Erich Reinhart




PRODUCTION AND ACTION OF ANTIHOMOTOXIC MEDICINE'S POTENTIZED SUIS-ORGAN PREPARATIONS

Erich Reinhart

Abstract

Several branches of hiological medicine have in-
troduced the therapeutic use of potentized or-
gans, cells, or fractions thereof. The suis-organ
preparations used in antihomotoxic medicine are
derived primarily from hogs and are produced
according to the regulations of the official home-
opathic pharmacopoeia. Specific, lifelong monitor-
ing of the source animals is required by law,
and additional inspections above and beyond
these legal requirements further enhance the
safety of the medications.

Conceptual models assume that such preparations
work by supporting weakened or malfunctioning

homologous target organs in humans. Immunolog-

ical mechanisms have been discovered that ac-
count for many of the effects of these medica-
tions, and empirical evidence confirms that they
support organ functions in the matrix or cellular
phases of illness according to homotoxicology’s
six-phase table. Potentized organ preparations
are generally integrated into holistic, individual-
ized courses of treatment.

Keywords: action, antihomotoxic medicine, ef-
ficacy, potentized organ preparations, production,
source material.

Production and Action of
Antihomotoxic Medicine’s
Potentized Suis-Organ Preparations

In several countries, including Germany
and France, there is a long tradition of
therapeutic use of organ preparations. De-
pending on the level of integration at
which organotherapeutics are applied,
they may provide physiological support or
aid in tissue regeneration in addition to
having greater or lesser substitutive ef-
fects. Consequently, such medications are
used first and foremost in chronic or de-
generative diseases but may also be ad-
ministered for organ hypofunctions or
age-related disorders.

The potentized suis-organ preparations
used in antihomotoxic medicine constitute
a clearly defined category within the many
different single and combination prepara-
tions derived from organs, cells, cell frac-
tions, extracts, ultra-filtrates, lysates, de-
rivatives, and enzymes (for an overview,
see (10)). In Schmid’s classification system,
the suis-organ preparations are considered
organ preparations because they contain
all of the tissue components of the respec-
tive organ (10).

The suis-organ preparations used in anti-
homotoxic therapy are homeopathically
produced in accordance with Regulation
42 of the official German homeopathic
pharmacopoeia (HAB). They consist of di-
luted and potentized organ tissues derived
from healthy hogs, as the designation
“suis” (from the Latin sus, suis = pig) indi-
cates. The suis-organ preparations expand
the classical homeopathic repertory to in-
clude organ hypofunctions and degenera-
tive organ damage. Schmid defines organ
preparations as “preparations that contain
several or all of the tissue components of
an organ; that is, not only the specialized

cells of the respective organ (e.g. liver or
thymus cells) but also connective and vas-
cular tissue, matrix substances, and other
components” (10).

From the legal perspective, organ prepara-
tions constitute a distinct category of sub-
stances according to § 3 of the German
Federal Drug Act. The subject of this arti-
cle, however, is the suis-organ prepara-
tions, which are produced in accordance
with the German homeopathic pharma-
copoeia (HAB) and must therefore be eval-
uated in terms of the legal requirements
for homeopathic remedies.

That Dr. Hans-Heinrich Reckeweg, the
founder of antihomotoxic medicine, chose
the hog as the source animal is a unique
feature of antihomotoxic suis-organ prepa-
rations. The many chemical and biological
similarities between this species and the
human body have even led to attempts to
use hog organs for transplantation in hu-
From the homeopathic perspec-
tive, these many physiological and mor-
phological similarities mean that a hog-de-
rived homeopathic organ preparation can
be seen as a “similar” for the homologous
human organ in spite of the fact that it
comes from a different species. Reckeweg
therefore ascribes stronger effects to hog
organ preparations than to those derived
from cattle or sheep (9, p. 616).

mans.

The legal basis for the production of med-
ications from animal tissues is outlined in
the German Federal Health Ministry’s
Zoonosis Guidelines for reducing the risk
of drug-related transmission of disease
from animals to humans.

All hogs intended as sources of homeo-
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Selection of 2-3 piglets (littermates) of docu-
mented origin and ancestry

v

Veterinary supervision during the growth period

v

Final examination by the district veterinarian

2

Slaughtering (at less than 6 months in an EU-certified
slaughterhouse)

Pathological and anatomical examination by the official
slaughterhouse veterinarian. Sampling in accordance with
the Meat Hygiene Act.

Testing for microbiological contamination, inhibitors, and
serological factors.

Histological testing to confirm the identity of removed tis-
sues and organs.

Fig. 1: Safety precautions from animal selection through acquisi-
tion of the source material for potentized suis-organ prepara-
tions.

pathic organ extracts are acquired from
certified disease-free stock that is closely
monitored by veterinarians. Both the
breeder and the rearing facility where the
piglets are raised from approximately
eight weeks of age until slaughtering must
fulfill the requirements of the Federal
Agriculture Ministry’s Hygiene in Hog
Breeding regulations (7 June 1999). The
rearing facility must keep no other hogs,
and the space occupied by the piglets
must be reserved exclusively for hogs
raised as sources of organs for medical
purposes. When each batch of pigs has
been sent to the slaughterhouse, the space
they vacate is cleaned and disinfected be-
fore being reoccupied.

The animals are fed vegetable fodder
grown exclusively at the rearing facility it-
self and augmented only with purchased
protein and mixed mineral supplements.
Feeding meal processed from mammalian
slaughterhouse scraps or garbage is con-
tractually prohibited. At regular intervals
and as needed, the animals are monitored
both by the state Animal Health Service
(in accordance with the health regulations
for livestock operations) and by the herd
veterinarian. Before leaving for the slaugh-
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terhouse, the animals are examined by the
official district veterinarian.

In accordance with the Federal Health
Ministry’s Zoonosis Guidelines (15 August
1991), the pigs are slaughtered before the
age of six months at the nearest EU-certi-
fied public slaughterhouse. Slaughtering
of donor animals is scheduled for a time
when no other animals are being slaugh-
tered. The slaughterhouse’s official veteri-
narian examines the live donor animals
and inspects the meat after slaughtering.
In accordance with Point 4.1 of the Zoono-
sis Guidelines, inspection of the meat must
reveal no cause for complaint; that is, it
must result in the rating “suitable for hu-
man consumption.” To further ensure the
safety of suis-organ preparations, each an-
imal undergoes additional testing for mi-
crobial
serological indicators of zoonosis.

contamination, inhibitors, and

Records of ancestry and of examinations
by the herd, district, and slaughterhouse
veterinarians are kept in a separate file for
each animal.

Subsequent removal of the requisite or-
gans takes place in climate-controlled
rooms that are separate from the rest of the
slaughterhouse and designated by the lo-
cal government exclusively for organ re-
moval. After each day of organ removal,
the rooms are cleaned and disinfected in
accordance with regulations. The organs
are cooled immediately upon removal.
Subsequent detailed preparation of the re-
moved organs is performed by approved
veterinarians under laminar airflow in a
dedicated organ laboratory in the self-con-
tained laboratory facility of Heel GmbH.

After the results of all examinations and
tests have been compiled and the source
material has been passed by quality con-
trol, the organs (liver, thyroid, cornea,
muscle, ovary, etc) that have been re-
moved in accordance with the guidelines
outlined above are first finely ground and
then processed to a fine suspension in 85%
glycerol (a substance suitable for process-
ing proteinaceous animal tissue) in accor-
dance with HAB Regulation 42. This

mother tincture is then potentized to the
desired level in accordance with HAB reg-
ulations. The resulting separation of infor-
mation (or structure) from matter is not re-
stricted to potentized organ preparations
but is characteristic of homeopathically
produced medications in general. As with
all other homeopathic medications, there
is also an overlap between pharmacologi-
cal and energetic effects at levels of dilu-
tion where molecules of the source sub-
stance are still present.

The above-mentioned safeguards with re-
gard to animal husbandry, hygiene, and
production, removal, and testing of source
materials fulfill the legal requirements of
the Zoonosis Guidelines. In combination
with additional clinical, pathological/
anatomical, microbiological, and serologi-
cal testing, some of which exceeds the le-
gal requirements, these safeguards mini-
mize the risk of removed organs being
contaminated by zoonosis pathogens host-

ed by pigs.

For the most part, the authors who have
developed conceptual models agree on the
action of potentized organ preparations.

Reckeweg, as the inaugurator of antiho-
motoxic medicine, sees the use of poten-
tized suis-organ preparations as meaning-
ful primarily in cases of cellular damage to
the homologous human organ (specifical-
ly, in diseases of the impregnation and de-
generation phases of the six-phase table),
but these medications can also be used on
an experimental basis in tumors in the
dedifferentiation phase. Reckeweg also
points out that the effect of a similar organ
may be more profound than that of the
original organ, since the latter mechanism
would fall into the domain of isopathy (9,
pp. 555 ff.). For Reckeweg, therapy based
on the principle of similarity permits more
fundamental and profound effects than
isopathic therapy because the “similar”
stimulates additional mechanisms in the
patient. According to the laws of home-
opathy, the action of a similar (such as an
organ preparation derived from a different
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species) can be expected to affect the dis-
eased human organ. With increasing
homeopathic dynamization, biochemically
measurable, substance-based effects give
way to the energetic mechanisms of the in-
formational level of homeopathy.

According to Schmid, the dynamic princi-
ple of regulation comes to the fore in po-
tentized organ preparations, in contrast to
non-potentized organotherapeutics, which
reflect natural concentrations of organ
constituents and have primarily substitu-
tive effects (11).

As we see, these authors share the concept
that organotherapeutics in general and po-
tentized organ formulas in particular - in-
cluding suis-organ preparations - act on
the homologous human organ, where they
regulate hypofunction or malfunction.

The characteristics of materials processed
according to HAB guidelines as formulat-
ed by the German Commission D, respon-
sible for medication-processing guidelines
under the former German Federal Health
Office, offer a concise summary of this
concept. “The use of a homeopathically
processed organ preparation is based on
the concept that the action of the prepara-
tion supports a weakened or malfunction-
ing homologous target organ in humans.”
Furthermore, such preparations are listed
as indicated for “supportive therapy in
cases of hypofunction or malfunction of
the homologous target organ in humans”.
For reasons that remain unexplained,
these statements by the Commission have
not yet been published in the federal legal
gazette and have therefore not acquired
the full force of law with regard to autho-
rization of use.

As the choice of the word “supportive”
suggests, potentized organ preparations
are used primarily in combination with
additional homeopathic medications; that
is, as a basis for differentiated treatment
with other homeopathic preparations.

Autoimmune disorders have been recog-
nized as one particular type of illness for
which potentized organ preparations are

especially indicated. Reckeweg believed
that in such disorders, suis-organ prepara-
tions work either by producing antifactors
against the autoantibodies that cause the
illness, by neutralizing these autoantibod-
ies, or by removing fragments of cells and
molecules that would otherwise constant-
ly provoke autoantibody formation (9, p.
615). Bergeret and Tetau also confirm that
organ preparations are indicated in this
type of illness: “In this therapy, adminis-
tering preparations derived from the
spleen or lymph nodes, or in some cases
the thymus, makes it possible to limit au-
toantibody production. Furthermore, the
diluted and dynamized similar organ
seems to interrupt the feedback loop be-
tween lesion and autoantibodies through a
mechanism analogous to isotherapeutic
desensitization” (1).

When introduced into the body, any organ
preparation (even a potentized form, as
long as it still contains some of the original
substance) initially serves as a complex
mixture of antigens and thus triggers mul-
tiple immune responses. According to
Heine, the immunocomplexes that devel-
op in these reactions activate the reticu-
loendothelial system (RES) and are elimi-
nated by its cells. Simultaneously, the cells
involved (monocytes, granulocytes, T
cells) release many different biologically
active substances (lymphokines, cytokines,
prostaglandins, leukotrienes, free radical
ions, and others) that intervene in the reg-
ulation of living substance (6). As a result,
a neuro-endocrino-immuno-psychological
axis is also stimulated. This process pre-
supposes, of course, that the RES can be
sufficiently activated and that the organ-
ism is capable of responding to regulation.

So-called anti-idiotypic antibodies (anti-
antibodies) are especially important. They
block autoimmune antibodies, which are
produced in increasing quantities during
the aging process or after infections. By
binding to the Fc receptors of macropha-
ges and granulocytes, anti-idiotypic anti-
bodies also activate phagocytosis and the
release of the biologically active sub-
stances listed above. According to various

Detailed preparation of the organs or tissues

7

Grinding and suspension in 85% glycerol in
accordance with Regulation 42 (HAB)

v

Further potentization with ethanol in accordance
with the HAB

Quality control in accordance with current
regulations (in-process monitoring, finished
medication)

Fig. 2: Procedural steps and safety precautions from
the source material to the finished medication.

reports, organ preparations also trigger
the phenomenon of “physiological leuko-
cytolysis” described by Pischinger, a
process that increases leukocyte break-
down and the release of mediators (2, 3, 4,
12). The body uses these extra mediators
in attempts to control regulatory distur-
bances. These effects have been confirmed
with regard to nonpotentized organ prepa-
rations, and similar effects can also be ob-
served when potentized preparations are
used.

In studies of the immunological effects of
potentized organ preparations conducted
at the University of Bonn, all of the tested
preparations induced either significant or
highly significant stimulation of phagocy-
tosis, and several also produced signifi-
cant positive changes in lymphocyte re-
sponse (4). Thus basic research, at least,
confirms that potentized organ prepara-
tions trigger effects in biological systems.

Kment et al. have published several pa-
pers dealing with the effects of nonpoten-
tized organ preparations on complex ag-
ing processes. These researchers studied
specific parameters of vitality (including
tissue respiration, lipofuscin content of
various organs, collagen quality, skin qual-
ity, and motor activity) in experimental an-
imals given long-term treatment with
freeze-dried placenta or testis cells. With
regard to all parameters, findings for the
treated animals corresponded to data on
biologically younger untreated animals. In
other studies, Kment et al. demonstrated
that when an organ homogenate is admin-
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istered, the recipient’s homologous organ
constitutes a “target organ” (in a sense
analogous to hormonal effects) for specific
components of the homogenate. Further
studies led the same researchers to con-
clude that the effects of organ preparations
are due to cellular regulatory mechanisms

®)

Potentized suis-organ preparations are ad-
ministered for diseases of the homologous
human organs and are usually combined
with other medications. Such therapy may
consist either of a standard combination
(in the form of a commercially available
combination medication or composite
preparation) or of an individualized selec-
tion of complementary (preferably biologi-
cal) medications.

On the basis of the mechanisms described
above, it seems reasonable to assume that
potentized organ preparations are espe-
cially indicated in the matrix and cellular
phases of the six-phase table. In these
phases, endogenous responses are no
longer sufficient to overcome disturbances
to health. In such cases, the partially sub-
stitutive, partially informational potentials
and immunological efficacy of potentized
organ preparations can be used to good
advantage. Many case studies by physi-
cians and prospective studies conducted
by the manufacturer confirm that these
preparations are indeed effective for the
above-mentioned indications when in-
cluded in individualized therapeutic plans
that consider the patient’s entire sympto-
matic and constitutional picture. Vill’'s
studies document sometimes surprisingly
successful results, even in cases of ad-
vanced organ damage (14, 15).

Veith, who administered potentized suis-
organ preparations as a “protogerontologi-
cal cure”, discovered that in older patients
with no obvious clinical symptoms, such
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treatment can improve or even normalize
pathological laboratory findings in the fol-
lowing areas: erythropoesis; fat, sugar,
protein, or mineral metabolization; liver
function; and excretory pancreatic func-
tion (13). After 14 days of treatment with
the appropriate suis-organ preparation
and additional homeopathic medications,
test figures improved or normalized in
anywhere between 3.8 and 91 percent of
patients, depending on the type of patho-
logical change (13). In each case, subjective
psychological and physical revitalization
was apparent and expressed by the pa-
tients themselves.

In summary, the efficacy of potentized or-
gan preparations in chronic-degenerative
diseases or specific organ hypofunction
can be considered confirmed by the litera-
ture (including the materials characteris-
tics of the Commission D). Modern med-
ical science must respond to the mega-
trend of wellness and vitality on the one
hand while dealing
chronic illnesses on the other. In this con-
text and on the basis of information pre-
sented in this article, potentized organoth-
erapeutics, especially if integrated into
holistic, naturopathic treatment plans, can

increasingly with

make valuable contributions toward meet-
ing the needs of patients.
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