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Appetite is ordinarily a significant symptom of a satisfactory state of health. Its disturbances are 
found in a variety of conditions and anorexia is a very common symptom of many clinical 
conditions in paediatric practice. Anorexia in a child, otherwise healthy or having a minor 
disturbance, is a cause of much worry and emotional disturbance in the tense over-anxious parents 
who may attribute it to a very serious condition. 
 
Anorexia can be a symptom of many disorders and the patient should be thoroughly examined for 
the evidence of any other disease. Quite often it is a symptom of many ailments like malnutrition, 
tuberculosis of various types, cirrhosis of liver, infective hepatitis, respiratory infections, anaemia, 
worm infestation and in the convalescent stage of the enteric group of fevers etc. 
 
Various clinical studies reported by Sheth et al., (1963), Athavale (1966) and observations of 
Damle and Deshpande (1966), Sule and Sathe (1957) stimulated us to study the clinical effects of 
medication with Liv.52 either in drops or tablet form to patients of anorexia. 
 
MATERIAL AND METHODS 
This study was carried out at the P.B.M. Group of Hospitals, Bikaner, on a series of 800 patients 
viz. 400 patients on Liv.52 and using the other 400 cases as controls. The distribution of age group 
and diagnosis was almost identical in each group and hence it was easier to compare the results and 
the factor of improvement of appetite with the improvement of the clinical condition could be 
eliminated. 
 
Complete routine physical examination was carried out and the diagnosis was arrived at by the 
assessment of the clinical condition wherever possible supported by laboratory findings. General 
examination included estimation of height, weight, malnutrition study, skin and hair changes, 
evidence of pigmentation, anaemia, adenitis or evidence of any other illness. Family history, 
dietetic history, social and economic status etc. were also recorded. 
 
Routine urine, stool, blood and fluoroscopic examination and tuberculin test were carried out in all 
cases. Special investigations like X-ray of the chest, serum protein estimation and liver function 
tests were carried out where necessary in selected cases. 
 
Liv.52 drops were administered in a dosage of 15 drops t.d.s., to 20 drops four times a day for a 
period varying from 10 days to 30 days, the average period being 20 days. In older children Liv.52 
tablets one t.d.s. or in some 2 t.d.s. were given for a period varying from 10 to 30 days. During this 
study no other general tonic, appetisers or vitamins were given to the child in either series. 
 
OBSERVATIONS: 
Table 1 shows the distribution of 400 cases of anorexia observed and studied by us for therapy with 
Liv.52. Another 400 cases with similar illness were treated only for the original illness and were not 
treated with Liv.52 or other drugs for appetite and served as controls in this study. 
 
Out of 400 cases, 246 (61.5%) were cured, 95 (24%) improved and 59 (14.5%) did not respond, 
giving a satisfactory response in 85.25% of cases. 








