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Cirrhosis of the liver'? is quite a common condition in paediatric practice in our country and its
therapy has been an intricate combination of experimentation, trial and error.

COELHO* mentions, “Among affections of childhood that carry a high mortality rate, cirrhosis of
liver is the one. I wonder how many of us and how often, are able to diagnose a cirrhotic liver early.
Enlargement of the liver which may even be firm is quite common in the first three years of life”.

ACHAR' divided palpable livers into various groups and also found it not easy to say whether a
particular liver in a group was cirrhotic or not. PAREKH'" mentions that early manifestations of
cirrhosis of the liver are vague and the condition may be called “latent cirrhosis”.

Once the disease has developed and its diagnosis confirmed, known methods of therapy do not
seem to offer help and in established cases the disease marches on to its inevitable fatal end®. One
repeatedly feels extremely disappointed to see the poor results with modern lines of treatment. This
and reports of encouraging results with Liv.52 therapy by others along with results of the
experimental works actuated the authors to study the effects of this new drug in the established
cases.

It is a known fact that no substance is known to convert interstitial tissue into a parenchymatous one
and hence, once cirrhosis of liver has developed and progressed, search for its cure is futile. All that
could be hoped for, is to get functionally the best out of the remaining healthy or less affected liver
parenchymatous cells.

Liv.52 is a complex combination of indigenous drugs claimed to be effective in cirrhosis of the
liver. Its various constituents are: Capparis spinosa, Cichorium intybus, Solanum nigrum, Cassia
occidentalis, Terminalia arjuna, Achillea millefolium, Tamarix gallica and Mandur Bhasma
(prepared in juices of various hepatic stimulants and each tablet contains 324 mg of the compound.

The following observations have been based on a study of 59 cases of cirrhosis of the liver
observed and treated by the authors.

The disease is definitely less common in Parsis and Muslims®® and proportionately more common
among Hindus. It is met with most commonly between the ages of 6 months and three years, with a
maximum incidence between one and three years. In this series 3 per cent, were observed at the age
of six months, 17 per cent, at one year and 63 per cent between one and two years, 14 per percent
between two and three years and 3 per cent at subsequent age periods.

The dietetic history of the children varied from breast milk without supplements to artificial feeding
and in older infants food such as rice, dal, chappatis and vegetables, little milk and no fruits. The


















