Plerus

Active ingredient is Pelargonium Sidoidis Root Extract also called EPS 7630.

Clinical Use

- Studies have proven its efficacy as anti-inflammatory and are very effective in
treating acute and chronic bronchitis, acute non-GABHS tonsillopharyngitis (sore
throat) in children and adults, and in the relieve of the symptoms associated with
bronchitis like cough, fever and other symptoms.

- A 2008 systematic review of these findings by the Cochrane Collaboration concluded
that this extracts might be effective in treating adults for acute rhinosinusitis and the
common cold in adults. They also wrote that it might be effective in relieving the
symptoms of acute bronchitis in adults and children, and also the symptoms of
sinusitis in adults.

- It has been shown to be anti-mycobacterial with significant antibacterial properties
against multi-resistant Staphylococcus aureus strains.

- Gallic acid and its methyl ester present in large amounts in the active extracts were
identified as the prominent immunomodulatory principle.

Efficacy in Bronchitis

A meta-analysis of 4 randomized clinical trials, including 1,647 patients, supported the
plant's efficacy in reducing bronchitis symptoms. The mechanism of action is associated
with EPs 7630 antagonism of bacterial adhesion to intact epithelia, leading to protection
from bacteria colonization and infection in the upper respiratory tract.

Clinical data

Clinical trials of EPs 7630 in acute bronchitis have been conducted in children and
adults.

The primary outcome or review of efficacy for most of the trials are changes in the
Bronchitis Severity Score (ie, coughing, expectoration, chest pain, dyspnea, wheezing)
from baseline versus the last observation (ie, final observation typically within 1 week).
Inclusion criteria involved patients diagnosed with acute bronchitis within 48 hours who
were not receiving antibiotic therapy, and who had no obvious contraindications to
therapy. Dosage regimens included either EPs 7630 solution (30 to 90 drops per day) or
tablets (10 to 30 mg per day), or placebo for 7 days. Results document the efficacy of
EPs 7630 versus placebo in reducing severity of symptoms, improving quality of life, and
shortening the duration of sick leave by nearly 2 days. The therapy was well tolerated,
with no serious adverse reactions during the trials examined.
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