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SUBJECTS 
[M/F] 
n==IO 
[min] 

n=108 
[min] 

n=? 

n=36 

[m==66 
f=35J 

Randomized 
Double blind 
Placebo­
controlled 

Double blind 
Placebo­
controlled 

Randomized, 
Double blind 

injuries] 

C1L.IJI'.I. •• ,U .. :J 1 

VARIABLES MEASURED 

Blood pressure 

RESULTS 

over 
pressure 

removal of Pain control on VAS Metronida7~le greater effect 

race. 

arnica. 
Ointment base without the 
Medicinally 
First medication not later than day 

injury. Thereafter self­
day 15. 

[limitation of mouth swelling, and more effective 

Blood tests before race, at finish, 
48 hours and 72 hours after race. 
Stiffness evaluated on [VAS] 
after linish and for next 3 days 

temperature 

I] maximum muscle force 
2] pain index 
3] time interval for 
resumption of training 
without complaints 

arnica and placebo. 
Arnica group had greater pain [pdl05j and more 

than olacebo [pd>.O I J 

a tenoency towaros more f"'lolI""I,I" 

arnica D6 less 
than placebo 

No difference in the 
haptoglobin or magnesium. 

but to 11 greater in 
Difference on day 2 
A feeling more 1"'J''''J'uu, . ..,u 

on all 4 tests [p=O.06 and on day 
indication that arnica decreased time of restitution 
No difterence between two Traumeel ointments when 
Tested on 5th and 15'" day 
Difference [p<.OOOIJ between these and placebo 15'h 
Day 
I] Maximum muscle fo[ce: 
Both Traumeel groups superior to placebo on day 
But not day 5 
2J Pain index: Both Trnumeel groups to placebo 
day 15 
3] Resume training: Both Traumeel groups superior to 
lacebo 

REFERENCE 

[1982] 

[1984J 

et ai, 

Bohmer 
Ambrus, 
[1992J 

18 
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n=? 2-period Arnica MolUalla in healthy volunteers Bleeding times and the No signilicant effect Baillargeon et 
Double-blind Impact on various blood ai, [19931 
Cross-over Coagulation tests 

following 

n=28 Randomized 4 weeks, single blind placebo. Daily V AS of overall symptom Dil1crence in favour of Reilly et ai, 
[mff?] Double blind Then daily dosage for 8 weeks- intensity within I week of treatment [1994] 

Placebo- oral [p=O.OO3] See meta-
controlled principal analysis table 

allergen 
identical placebo [no 

alhic substance] 
n=24 3 tablets [containing 6 Pain on VAS No positive evidence for efficacy of homeopathic Lokken et ai, 
[m=4 Double blind at D30 potency, Swelling. trismus, and bleeding treatment on pain and other inflammatory events [1995J 
f=20] Placebo- or placebo given 3 hOllrs post 

controlled op. for on I side for bilateral 
Cross-over impacted teeth and continued 

for 5 days. Following identical 
on opposite side 

later, crossover tablets 

n=60 Randomized First month baseline, all patients on Frequency and severity of No significant bendit of homeopathy over placebo Whitmarsh et 
Double blind Placebo. Migraine attacks a!. [1997J 

[mlf?J Placcbo- Thereafter test group on 
controlled Indi vidualized homeopathic 

Pro h laxis 
n=73 Randomized Pain and discomfort on V AS No difference between placebo and homeopathic group Hart et ai, 
[m=O Double blind every 12 hours beginning 12 on postoperative recovery [1997] 
1'=73J Placebo- hours pre-op. Maximum 10 

Controlled assessments per patient. 

n=50 Randomized I tablet arnica C30 and rhus tox C30 DOMS evaluated on V AS scale No difference between placebo and homeopathic group Jawara et a1 
lm/f!J Double blind orally 3 times a day 24 hours prior to every 12 hours for 7 days [p>O.2] [1997] 

Placebo- bench stepping exercise. Continued 
controlled until subject felt no muscle soreness 

Placebo "rou 
n=67 Randomized, I tablet orally of a complex of Muscle soreness scored 5 days No difference between placebo and homeopathic group Vickers et ai, 
[m=23 Double blind toxC30 and after 10 minute bench-stepping [1997] 
f=34] Placebo- Sarcolactic acid exercise 

Controlled Placebo rou 
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N=107 

N=213 

N=3 

N=6 

N=89 

N=32 

N=8. 

N=? 
(not des;cnlbed 

results of the nOlme'OD~lthl 
treatment were to those 
of a standard treatment, or 
no treatment 
Trials included those with 
index and control groups and those 
with crossover Studies in 
animal models were excluded used. Evidence of 

Controlled clinical trials on the 
~ ... ~.w., of three interventions: 

ascorbic acid for the 
common and biloba for 
intermittent claudication and 
cerebral 
Trials of "'''.''' ..... 0 

Trials of double-blind and/or 
randomized controlled 
versus treatment of 
clinical conditions 
Randomized or 

an individualized 
treatment strategy with 
treatment, or another treatment 
Placebo controlled trials of 

arnica of all trials 
from to October 1997 

clinical trials is but not 
sufficient to draw definite 
conclusions because most trials 
were of low 
and unknown ublication bias 
Medline and Embase searches 
an 

if the references in the articles 
are followed for further evidence 

The effects of .Vll"",,,'valU y 

than 

Evidence that 
remedies=/<12C 
can reduce time to first flatus after 
abdominal or 
surgery 
Insufficient evidence that 

is effective for any 
clinical condition 

has 

and 
inconsistencies 
The claim that arnica 

to be 

Barnes et 

Linde et [1997] 

Linde and 
[1 

Ernst and 
[1998] 

Ernst and 
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SPORTS SCIENCE INSTITUTE OF SOUTH AFRICA 

All answers will be treated ,",V'U'~'''H'''U'J 

l'onrr'>'l't answer. 

\ 1. NAME: 
Y 

IY 
I 

M M D D 
2. DATE OF BIRTH 

3. 1999 COMRADES RACE NUMBER: 

4. GENDER Male Female 
Y Y 

5. When did you run your first standard marathon? 19 
6a). Have you heard of arnica TABLETS? V, No 

6b). If "YES" which brand? • Weleda I I Natura I Bioforce I Other I 
I Don't 

know 

7. From whom have you heard about arnica TABLETS? (Tick more than one if .) 

I a) Dr. I I b) Physiotherapist I c) Homeopath I d)Phi:lnnacist 
• e) Runner I I f) Advert I "" ... 

8. Have you used arnica TABLETS in the last six months? Yc N 

If "NO" thank you for your time. 

9. Who advised you to use arnica TABLETS? (Tick only one.) 
I a) Dr. I I I 

.... 
I I d)p'..i:lrmadst I 

I e) Runner I I f) Other (specify) I 
10 For what purpose did you use arnica TABLETS? (Tick more than one if necessary.) 

a) To improve ability to train harder? 
h' T, .. 

c) To minimize pauli: 'CJ:. after a run/race? 
d) Injuries/conditions unrelated to IUlllllUg'1 

e) Other (specify) I 

If 

11. Did you find arnica TABLETS to be effective for the purpose you were taking them? 
Absolutely NO --~ I 0 I 1 

• 

2 I 3 I 4 I -. K ,.. .., 

12. How many arnica TABLETS, on average, did you take ""''''lyday? 
2 I 4 I 6 I 8 I 10 I 12 14 I 16 I 18 I 20 

• 

22 I 24 I More 
13. How many days did you take the above dose? 
14. What do arnica TABLETS contain? (Tick more than one if .) 

a) Pain reliever d) Stimulants 
b) Anti-inflammatories e) Anti-swelling agents 
c) Don't know f) Other 

Thank you 
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