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Efﬁc&ty of Kamilari in alcoholic liver

cirrhosis

RAJESH M.G., BEENA PAUL,-:LATHA M.S.

Abstract

liver. Here, the beneficia

 Long term_consumption ozf alcobol will produce cirrhosis of the
effect of an ayurvedic pryamtion,

Kamilari, in ten cirrhotic paiients has been analyse

For a period

of four months they were given this herbal drug. The bicchemical
parameters analysed in- serum were aspartate transaminase (AST),
alanine transaminase (ALT), alkaline phosphatase (ALP),

cholestirol, bilirubin and protein. Treatment with Kamilari- showed

significant decrease in the levels of AST, ALT, ALE chalesterol,
biltrubin and incresse in total protein.  In conclusion it can be
satd that Kamilari is a hepatoprotective drug.

ingredients of Kamilari

Thespesya poppulina, Zingiber Officinale, Piper Longum, Elattaria
Cardamomum, Glycyrrhiza Glabra, Berberis Aristata, Cordia

Myxa, C urculigo Orchiodes

Introduciion

Alcoholism is a disease and
much of  the alcohol-related
morbidity and morrlicy is due
to  aleoholic  liver cirrhosis.
Alcohol abuse mainly affects liver
function -because it is che site
responsible for the most part of
ethanol oxidation.” Within the
liver alcohol is acted upon by
aleohol” dehydrogenase to form
acerate and finally o CO, and H,O.
Acetaldehyde formed ciuring the
merabolism of ethanol is the toxic
component, which ultimately
produces liver cirrhosis.

Attempts 1o influence connec-
tve ussue accumulation resulring
in fibrosis have focused on agents
which alter the course of rthe
inflammatory events preceding
fibrosis and on agents wiich have
direct effect on collagen synthesis
or processing. Various substances
such as oral testosterone - an
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anabolic steroid, catechin - a
flavanoid, herbal preparations
such as Liv-52 etc. have been
used for the treatment of cirrhotic
patients.>? The present study
evaluares the eff=cr of an ayurvedic
medicine, Kamilart 1n the
treatment  of  patiencs
aleoholic cirrhosis.

Maierials and Methods

Ten adult male: patients of age
between  40-60  years, with
histories of chronic alcoholism
were selected for this study. Ten
healthy adult males of the same
age group withour any liver
disease were used as marching
controls. The atients were
instructed to abstain from alcohol
for at least one week before and
also during the study. They were
advised to rake Kamilari tablet
(850mg) three times daily for a
period of four months,

The patients were evaluated
clinically and with laborarory
indices of routine liver function
tests for assessing the severity of
liver damage. The biochemical
parameters ‘analysed were serum
cholesterol,’ secrum bilirubin,!?
serum enzymes such as aspartate
aminotransferase {AST), alanine
aminotransferase (ALT)," alkaline

phosphatase (ALP)* and serum-

with
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proteins.’? In liver diseases all
these parameters get altered. So
they were helpful in che didgnosis
of liver diseases.

The . above-mentioned bio-
chemical teses were conducted
before -treatment and then after
one month, two months, three
months and finally after four
months respectively. The initial
values obrained in ‘“cirrhotic
patients were first compared. with
values obrained for tﬁc normal
control. The - initial
obtained for the experimental
group were compared with values
obtained after each month for a
period of four menths. Stacistical
analysis was done using student’s
paired ‘t’ test '

Results

Table 1 depicts the effect of

Kamilari on the acrivities of serum
transaminases and alkaline
phosphatase. Table 2 shows the
effect of the herbal drug on the
levels  .of cholesterol,
bilirubin and total protein in
cirrhotic patients. '

Befere crearment, the serum
transaminases and alkaline
phosphatases showed significau
elevation when compared 1o
normal controls: The biochemical
parameters  showed  significant
decrease afrer four months of
treatment with the herbal drug
for four months.

The concentrations of
cholesterol and bilirubia increased
in the serum before treaument
wheteas the concentration of
serum proteins gets - decreased.
These biochemical parameters were
very close to the normal values,
after treatment with Kamilari for a
period of four months.

Discussion

The  association  between
chronic  alcohol abuse and
cirrhosis has lonig been recognised.
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Effect of K'am'i:I_ari':bn the activities of SGOT, SGPT and serum élkati_ne

phosphatase in al

. SEPTEMBER

cohalic cirrhiosis

Effect of Kamilari on the serum levels of chnlesterol,
(values expressed-as mg%]}

(N=10} (values expressed as WL serum) _
Pa-r_:t_meters .i':'{'orixiil Initial After After T After After
control values I month 2 months 3 months 4 months.
Serum alkaline: | 4534117 65.5.42.94% 58.6+2.05 547 +1.80 4985170 4794 143+
phosphatase B ) o :
' SGOT - 5254131 61.0£2.1% 59.242.13 55.741.94 53.9+1.88 $23¢103%
- $GPT 4561114 53.941.54% .50.2+1.8 486417 - 46.23 161 45240244 5
P <005 as compared to initial readings. : '
: : Yable 2

bilirubin and total protein

most freéquent cause of death in
aicoholics.

A variety of agents have beén
used to treat this hepartic
dysfunction.?? Clinical experimencs
have shown that individuals wich
a morphologically normal liver
developed a E&tty iver when given
crham'_:ﬁ) either in addition to the
normal diet or as an isocaloric
substitution for carbohydrartes in
a variety of non-deficient diers.®
Alcohol. causes injury to the
organelles of the hepacocyres,
especially. the mitochondria and
the endoplasmic reticulum.%

Intracellular enzymes like AST
and ALT are tightdy bound to -
particular - organelles (such as
mitochondria). In cases when che
wembrane integrity is lost dye
to the intervendon of membrane
destabilising agents, che enzyme
actvities  In - particular rigsues
increase and leak out into blood

and their activity in  serum
increases.
Ethanol imparts hepatotoxicity

through redox charges produced
by the NADH generated in jrs
oxidation  via  the  aleohol
dehydrogenase pathway.  This
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pufines." Echanol is also oxidised
it the liver by 2 microsomal
system containing an ethanol
inducible  cytochrome  P-450
which  activates xenobiotics 1o
roxic radicals and this results in
increased production of
acetaldehyde.®”®  Acetaldehyde,
the first merabolite of ethanol js
responsible for many of the
ethanol induced alterations of
hepatic structure and funcrion.
The rtoxic effects of ethanol on

hepatic  cells  include  the
decreased capacity 1o synthesise
albumin  and increased lipid

peroxidation causing membranc
damage.

Treatment of alcoholic
circhotic “patients with Kamilag
normafisec[;’ the activities of serum
transaminases and alkaline
phosphatass, decreased the
concentration of cholesterol and
bilirubin in serum, clevated the
level of protein in serum. From
the present study, it may be
concluded char "Kamilari  has
curing effect on aleohol-induced
liver damage by reduvcing lipid
peroxidation  produces - ([ike
acetaldehyde) or by alccringg the
tipid composition of the plasma

Parameters Normal Initial After After - After After
control values 1 month 2 months . 3 mpnths 4 montks
Serum - 190+ 475 27819.45% 260491 240384 2024707 | 20034503
cholesterol R o :
- 8GOT 1.01£0.02 . 1:98:006% 1524005 1.35£0.04 1214004 1:194:0.02+
'SGET 1. 730028 " 5.16£0.13* 5.3240,19 *5.6540.2 57102 6414022+
#P < 0.05 ascompared to initial readings B
Cirthosis of the liver is the third carbohydrates,  proteins  and References
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