6343 Homeopathic Protacol to Retard Progression of Chronic Renal Failure LTG(“

I J
UNIVERSITY

OF SOUTHERN
CALIFORNIA

Prasanta Banerji**, Pratip Banerji**, Bin Xie*®, Sum Ling Kwok and Barbara Sarter*

Chwonic Renal Fallure In indla.

intervention: A fixed protocol using oral homeopathic
medicines, which are uftra-dilute preparations of natural
substances,

* approcimatsdy 100 000 NEW CaB88 sach year
* less than 10% of al pallants recedve renal replacament
- Baner]l Proftocol for CRF

n-nmu-u-q
tﬂ:ﬂ‘z-_ulwim 1. Medormhinum 200c, two pllla once & day

2. Lycopodium Claval 30c two pllla every thres hours
alternately with

3. Cantharia 200c two plila

= shoul 5% of all patients with EARD end up having a
transplant.

Owulcomes: Seral creatinine measurements over an 18 month treatment
pariod.
Statistice: Wicoxon's signed-ranks test
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4 Aconltum Napellsa G 3 drops twice a day
Homeopathy 15 a parallel and widely

preferred medical system in India. Patients with Baseline Creat >5

Usual Course of Untreated CRF:

-commonly expected that death ensues within P Creat P Creat P
days to weeks when Creatinine >8 12 mo. 18 mo.
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Average cost of a homeopathic medicine
in India is $1.00 per month.

Patients with Baseline Creat >B
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Concluson: Some patents with ESRF were able to live up to 18 months or longer
without any dialysis. Many were lost to follow-up. This low cost and culturally
accepiable treatment has the potential to prevent or substantially delay the need for

dialysis or transplantation in patents with CRF without adverse side effects.

“University of Southemn Callfornla, School of Soclal Work and Keck School Controlled clinical trials are needed with QOL assessment.
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Future Studies: Randomized placebo-controlled climical tnals in collaboration with

**PEH Ressarch Foundation, Kolkata, India i nil.com
e ' community clinics in USA and Spain.




