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115 Patients suffering from arteriosclerosis or inflammatory changes in
vessel behavior were treated for fifteen months with either magnesium orotate,
EPL substances (essential phospholipids) or clofibrate. Vessel elasticity was checked
at intervals of six weeks by means of light-electronic capillarography.

Magnesium orotate resulted in an excellent or at least satisfactory norma-

lization of vessel elasticity in all 64 cases.

EPL substances led 10 an improvement of elasticity in about iwo-thirds of

34 cases.

Clofibrate resulted in an improvement for 5 out of 28 patients, which cannot

be considered a siatistically positive resull,

During the past five years, we have been using
an especially highly amplified light-electronic capil-
larograph to record the behavior of the peripheral
blood vessels. The measurements were usually ta-
ken from the long digit of the thumb. As time
went by and we had gathered sufficient experience,
we realized that this simple method could be used
to reveal information about blood vessel behavior
which was otherwise unobtainable with such a
minimum of work. Most importantly, a clear dis-
tinction can be made among normal elasticity, ex-
haustion, reduction of the elasticity due to arterio-
sclerosis, inflammatory changes in the vessels,
hyperthyreosis and (latent) hypertension (Fig. 1).
In addition to this, any irregularity in the curves

* The treatment with magnesium orotate was carried
out in small part with PD-capsules and to about 80 %
with a microgranulate pressed into tablets, each con-
taining S00 mg magnesium orotate. The magnesium oro-
tate was supplied by the Nadrol Pharmaceutical Com-
pany. Osnabruck Germany. There were absolutely no
side effects resultant from the treatment with magne-
sium orotate. The use of tablets is judged to be more
pleasant than that of capsules.

is virtually proof of acute aggressive damage to
the myocardium, due either to rheumatic or immu-
nological inflammation and/or an active metabolic
(energetic-dynamic) cardiac insufficiency.

As was to be expected, these investigations ena-
bled \us to gain an insight into the effectiveness of
medication designed to protect or rejuvenate the
blood vessels.

We treated a total of 64 patients with magne-
sium orotate (Fig. 2), 34 with EPL substances (es-
sential phospholipids) and 28 with clofibrate,
observate their progress over a fifteen month period
at approximately six week intervals. In general, they
received daily doses of either 500 mg magnesium
orotate, or four capsules of an EPL preparation or
two capsules of clofibrate 500.

The amazing results of this series of treatments
were quite unexpected :

60 of the 64 patients taking magnesium orotate
daily showed a highly normalized capillarogram
within the fifteen months of observation ; the capil-
larographic curves of about half of these were
then completely normal, and those of the remainder
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FIGURE 1. —a) Normal dicrotic curve - b) Peripheral
arteriolitic and arteriosclerotic change - c¢) Fatigue -
d) Arteriolitic curve - e) Arteriosklerosis of main arte-
ries - f) Severe arteriolitic curve and peripheric resis-
tance - g) Inkongruence because of aclive myocardial
damaging process, picture of arteriolitic and arterio-
sclerotic changes in curve.

showed not the slightest resemblance to the situa-
tion before treatment. This was true for both
arteriosclerotic and arteriolitic damage to the ves-
sels. The 4 patients who discontinued treatment
prematurely also had shown some improvement in
their conditions.
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FIGURE 2. — Magnesium orotate

In the group which received EPL substances, 21
of the original 34 patients showed a marked impro-
vement, 11 showed no improvement and 2 discon-
tinued treatment after four and six months, respec-
tively, with no apparent improvement in their
conditions. Only 2 out of the 34 patients showed
completely apathological curves for vessel elasticity.

Of the 28 patients taking clofibrate, only S5 sho-
wed a significant improvement after fifteen months
of treatment. There was no improvement in the con-
ditions of the 3 patients who discontinued treat-
ment prematurely,

While EPL substances and magnesium orotate
appeared to be completely free of unwanted side
effects, and magnesium orotate even provided a
sustained lessening of pectanginal pain, the treat-
ment with clofibrate caused increased heart pains
in five cases. One of these five patients, a fifty-six
years old woman, complained of extreme pain,
which subsided immediately upon the discontinua-
tion of clofibrate therapy.

We do not intend to include detailed information
about our concurrent measurements of fat meta-
bolims at this time. We can report with absolute
certainty, however, that there is no correlation bet-
ween the cholesterol level in the blood and the
improvement in vessel elasticity. The cholesterol
level has been observed to rise occasionally during
the first six months of treatment with magnesium
orotate, although the elasticity of the vessels im-
proved and the pectanginal discomfort lessened du-
ring this time. This may indicate the mobilization
of cholesterol-ester deposits achieved by the magne-
sium orotate. This observation is supported by the
work of SiGGELkow and BIRXE (1971).

In our study, the EPL substances were markedly
less effective than magnesium orotate in restoring
elasticity to the peripheral vessels. Neither the EPL
substances nor magnesium orotate caused negative
side effects and both were successful in increasing
the patients’ sense of well being.




On the other hand, the clofibrate was virtually
ineffective in restoring elasticity to the blood ves-
sels, while at the same timc being accompanied
by unwanted side effects in some cases. These side
effects might be related to the blockage of fat me-
tabolism and fat utilization. I am fully aware of the
discrepancy between these results and the wides-
pread support for clofibrate. Our observations are,
however, absolutely free from subjective influence.
Perhaps the therapeutic principle underlying the
use of clofibrate should be reexamined and the
blocking of fat transport more critically analyzed.
It is quite possible that the combination of magne-
sium orotate with either clofibrate or EPL subs-
tances would offer the most advantageous thera-
peutic cffectiveness.

Magnesium orotate belongs to a group of mine-
ral or electrolyte carriérs which 1 have been exa-
mining closely, as do the salts of aspartic acid and
the 2-amino-ethanolphosphoric acid (EAP). In
tissue cultures, the aspartates penetrate the cyto-
plasmic membranes and are utilized there. The
orotates move through the cell membranes in the
undissociated form and are not metabolized until
they reach the sites of the mitochondrial and mi-
crosomal membranes. This release of ions specifi-
cally inside the cells opens up a wide range of
therapeutic possibilities.

We have already reported on the clinical activity
of calcium orotate (NIEPER, 1969, 1970, 1973),
an analog of magnesium orotate, The effectiveness
of calcium orotate in the treatment of bone decal-
cification, problems associated with the aging pro-
cess SIMON (1968), and inflammatory and degene-
rative cartifage damage within the joints is very
important. Also, the long term use of calcium
orotate appears to be successful in retarding cirrho-
togenic inflammatory reactions of the liver, which
are induced by the aggression of anti-mitochondrial

antibodies, according to studies by DoNiacH (1972).
The calcium ions are released from calcium orotate
specifically at the sites of the mitochondria.

Also, potassium orotate has been used in expe-
rimental studies. Bajusz (1968) has reported that
it prevents myocardial necroses, as does potassium
aspartate. Other potassium salts have not been found
to display this therapeutic activity.

Many reports have been published on the use
of magnesium orotate to combat arteriosclerosis.
We refer the reader to the most extensive studies
of SEEGER (1972). SiMoN (1968) emphasizes the
effectiveness of the orotates as clectrolyte carriers
and the importance of the magnesium ions to acti-
vate the cholesterol-esterases and mobilize the ves-
sel wall deposits. The same is true of the experi-
mental reports of Kos and Szezenyr (1970) and
the clinical observations of SiGGELkow and Bir-

KE (1971).

Despite these extensive publications, we have
the impression that the importance of magnesium
orotate in the treatment of arteriosclerosis is often
underestimated*. The results of our studies clearly
indicate that magnesium orotate should indeed be
considered to be among the most valuable medica-
tions of its kind.
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* We treated 18 patients with beta-pyridin-carbinol for
an average of 8,5 months. We found no change in the
pattern of typical arteriosclerotic curves under this
treatment, whereas inflammatory and arteriolitic chan-
ges in the respective curves disappeared almost enti-
rely after about 3-4 weeks of treatment with this
substance. This was especially true in three patients
suffering from diabetes,
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Criteres capillarographiques des effets de l'orotate de magnésium,
des EPL. subsiances el du clofibrate
sur I'élasticité des vaisseaux sanguins

Cent quinze sujets souffrant d'artériosclércse ou de modificaticns inflam-

matoires du conmiportement des

vaisseaux ont é1é

traités pendant 15 mois

soit avec l'orotate de magnésium. soit avec des EPL substances (phospholipides
essentiels) soil avec du clofibrate. Lélasticité Ces vaisseaux a €ré controlée touies
les 6 semaines par capillarographie lumineuse a haute amplification.

Lorotale de magnésium provogue une excellente. ou au moins satisfaisante,
normalisation de [élasticité des vaisseaux dans les 64 cas éiudiés.

Les EPL substances aménent une amélioration de 1'élasticité dans les deux

tiers environ des 34 cas.

Le clofibrate ne provoque une amélioration que chez 5 des 28 malaces,
ce qui ne peul pas étre considéré comme un résullal statistiquement positif.
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Criterios capilarograficos sobre el efecto del orotato magnesico,
substancias EPL
y clofibrato sobre la elasticidad de los vasos sanguineos

Durante quince meses se tralé a |15 pacientes afectos de arterioesclerosis o
de alteraciones inflamatorias del comportamiento vascular con orotato magnésico,
con substancias EPL (fosfolipidos esenciales) o con clofibrato.

El orotato magnésico dié lugar a una excelente o por lo menos satisfactoria
normalizacion de la elasticidad vascular en 64 casos.

Las substancias EPL (fosfolipicos esenciales) dieron lugar a una mejoria de
la elasticidad en 2/3 de 34 casos.

El clofibrato produjo una mejoria en 5 de 28 pacientes, lo que no puede
considerarse como un resuitado estadisticamente positivo,
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KanEIzQOrpadXIeckEe XPrTepNR 3¢ BXTKEBHOCTH OpuMexenwx oporara

uarnesxs , $oCJOARNMAHMY bEWECTB M XIOIMOPBTA HE JINECTHIHOCTSH

KPOBRKEX CocydoB
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Y I[15 GogbHuNX , CTPAASIONXX BPTEPROCKIBPOTUUECKAMH XIM N& BOCna-~
AXTEALHMME NBMOHRHXANE $ABCTMUROCTH COCYNOB , NMPOECAHAOCS B TENEMMH
13 NecsuoB saganxe OPOTATOM WBMREAKA , (CCdOAMNUIMNMY BAMECTSAMN WA X9
rxodn8paToN « HEEeXTRENOCTH AEREHMR KAHTPOAXPOBOAOCL ¢ OOMOMBD METOLD
CHETO-UWAEXTPORHOR xeRN¥ARporosdyw . PesyAbTa7y NOX832AM , UTO NpyMeHeAue
OPOTATS MGFrHEGMR NPMLOGAT X HOPMAAKBALKNM COCYANCTMX Deskivi /64 Soabrux/.
fipxuesenne §ocd OAMNKERNX BEWECTE TBX X€ OXASALC NONOEMT3AbHOE IekeTuue y
ABYX TOOTHX w8 34 SOALRMX . 3 TO %e bLPeMR XAOCMOPAT LNBLAA YAYWDEHME
BAXACTRUHOCTX CO.YAOW Tozsko y & X9 28 S0AbNwX . 3TOT PEIYALTSHT He MOmET

CUNTATHCE fIONOENTOALNMNE .
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