CLINICAL EFFECTS OF GINSENG PREPARATION

Several papers concerning Ginseng root in the
pharmacological literature have reported that some
fractions of Ginseng root have central nervous sys-
tem stimulant and analeptic activities (1), or stimu-
late the mobility of digestive system (2). Water-alco-
hol extracts of Ginseng root porduced smooth mus-
cle contraction and had stimulant effects on central
nervous system as measured by the pole climbing
test (3, 4). Pure Ginseng saponins (Panaxosides A-F)
and their sapogenins (panaxadiol and panaxatriol)
exerted a stimulant effect measured by the endless
rope method (5).

Whereas the stimulant effects of Ginseng root is
quite obvious in animal experiments, it is less ob-
vious in human experiments.

The idea of the present investigation was to
apply methods previously used in a coffeine test (6),
to two ginseng-vitamin preparations and placebo.

Two problems were supposed to be answered
by these tests:

1) Can any stimulatory effect be demonstrated in
the two ginseng-vitamin preparations?

2) The difference between the two preparations
(Gerikomplex and Geriatric) is the occurrence
of diethylaminoethanol in Geriatric. Does the
difference influence the effects?
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Methods and material

The experiment was designed as a double-blind-
test lasting 33 days. Students, male and female (age:
22-28 years), attending the same university course
served as volunteers. The volunteers were thus
devided at random into three groups. Each group,
which contained 10 students (5 male-and 5 female)
gets the same medication during 33 days, namely 1
capsule morning and 1 capsule evening of
(a) Geriatric Pharmaton
(b) Gerikomplex Vitamex
(c) Placebo

Each volunteer got numbered envelopes con-
taining two capsules for each day-in order to control
the medication. The two tests, the ‘“‘Sprial Maze
Test”” (7) and the “Letter Cancellation Test” (6)
were generously supplied by the Laboratory of clini-
cal stress-research, Karolinska sjukhuset, Stockholm
(Dr. Lennart Levi (head of dept.) and Dr. Jan Fro-
berg).

Spiral maze test

The test used is a modification of that describ-
ed by Gibson (7). Within 25 seconds the test sub-
ject shall move a pen from the center to the outer
end of the spiral maze with his elbow elevated with-
out touching any of the 54 small rings in the maze
(Fig. 1). The number of errors (touching the small
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Fig. 1. The printed form for the spiral maze test.

rings) was calculated for each test subject and the
mean is calculated as described below in the statis-
tics.

Letter cancellation test

A multiple instruction cancellation test ac-
cording to Froberg et al. (6) was used. The task for
the test subject is to cross out letters according to
three different rules applied simultaneously in a list
of 20 lines of randomly grouped letters. The time li-
mit for this test was 5 minutes. Different lists of let-
ters were given each time of testing, but the rules
were always the same:

1) Cross each letter that is situated between two
vowels: Text: bu a ypt: Crossed letters: bu ypt
2) Cross cach letter, that is situated immediately
after a similar letter:
Text: app ke e: Crossed letters: ap ke
3) Cross each pair of letters that follows another
pair of letters:
Text: xy ir so: Crossed letters: xy
Figure 2 shows an example of a test.
The number of errors made by each test subject and
the mean of each group was calculated as describ-

ed below under statistics. Before starting the medi-

cation period there was a period for one week of
training of both tests.
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Fig. 2. An example of the printed form for the letter
cancellation test.

Statistics

The pharmacologic effect of both methods was
computed as the post-medication deviation from the
pre-medication threshold values as follows, In each
test subject X, denote the pre-medication value. X,
Xo oo it i i Xi0 the first to the tenth post-
medication value, respectively. A value, Y, of the
pharmacologic for each test subject is derived from
the following forumla: Y =X, + . . . .. .. ...

X1 — 10X,
Y represents the response of each subject, and might
be called “the area under the curve”. On the basis
of the Y values for the test subjects with the same
medication, the mean and the standard error of the
mean were calculated for each drug. The significance
of the pharmacologic effect was tested by t-analysis.

The means of X,, X5....... X0 were
computed for each drug treatment and were sym-
bolized by X,, X3. ... .. X10. In the figures 3
and 4 X, was put in the origo. The deviations of
Xy, Xoo oo v o v X0 from X, were plotted in
figures 3 and 4 to visualize the variation in the phar-
macologic effect of the various medications during
the post-medication period.



Results and discussion

In the spiral maze test (fig. 3), which shows the
psychomotor function of the subjects both Geriatric
and Gerikomplex showed a significant effect (p < 0.
01), which means that the number of errors was
diminished. However, no difference between Geria-
tric and Gerikomplex could be demonstrated.
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Fig. 3. The result of the spiral maze test. The mean of the
number of errors made by each group (Placebo,
Geriatric, Gerikomplex) is plotted for the 11
times the test was performed.

In the letter cancellation test (fig. 4), which
shows the simultaneous capacity for one type of
intellectual work also both Geriatric and Gerikom-
plex showed a significant effect (p > 0.01) and analo-
gously no difference between the two preparations
dould be demonstrated.

Thus, it has been found with the methods used
that both preparations Gerikomplex and Geriatric
exert a favourable effect on psychomotor function
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Fig. 4. The result of the letter cancellation test. The mean
of the number of errors made by each group (Place-
bo, Geriatric, Gerikomplex) is plotted for the 11
times the test was performed.

and on the simultaneous capacity of young healthy
Swedish students.

Using these two methods it could not be de-
monstrated that the effect of Geriatric was superior
to that of Gerikomplex. It might therefore be some
doubt of the therapeutic value of diethylaminoethan-
ol. At least its value has to be proven by other me-
thods or arguments.

Since a positive effect could be demonstrated by
these two methods in healthy students, then it might
be concluded that a favourable effect also could be
predicted for geriatric patients.

Summary

In a double-blind test performed for 33-days on
healthy students 2 capsules daily of Geriatric Phar-
maton (ginsengextractvitamins and diethylaminoe-
thanol) and of Gerikomplex Vitamex (ginsengextract
viatmins but no diethylaminoethanol) showed a
significant positive effect on psychomotor activity
and simultaneous capacity. With the two methods
used no difference between the prerarations could
be demonstrated.
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