USE OF TRADITIONAL HERBAL MEDICINES IN THE MANAGEMENT OF NODDING SYNDROME  
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Nodding syndrome is an emerging progressive neurologic disorder that affects mainly children and adolescents aged 5 to 15 years. It is characterized by involuntary head nods which are precipitated at the sight of food and cold weather ( MoH Uganda, 2012). Other symptoms include multiple convulsions, mental retardation, physical deterioration and disability, malnutrition and stunted growth(Sejvar JJ, Kakooza, et al., 2013)   In the year 2000, when there was an Ebola viral haemorrhagic fever outbreak in Gulu, Northern Uganda, indigenous medicinal plants were used to quell the outbreaks and support therapy. Although its positive effects were noted, no researches were carried out to document efficacy and recommend it for use on a larger scale. Studies on medicinal plants in Uganda has been mainly of survey in nature listing plants and their uses for various ailments (Opiro et al., 2010; Okello-Onen et al., 2004; Oryema et al., 2011; Oryem-Origa et al., 2003; Tabuti et al., 2003, 2005; Ejobi et al., 2007) and very few plants have had the principal components analyzed and defined. Nodding syndrome is said to be a 3 stage process that concludes with the release of peroxides. The antioxidant enzyme systems in victims were believed to be affected in 25 cases of the treated victims due to deficiency of glutathione, a substance which is well known and studied for its antioxidant properties. The objective of the current study was to analyses the effect of unidentified traditional medicine that was being used by the community to manage nodding syndrome. At least 50 nodding syndrome victims aged 12 to 25 years (10% female and 40% males) were selected and divided into three groups. Group 1 had 25 victims who had recovered fully and were only on diet therapy, group2 had 20 subjects who were partially responding to conventional therapy while group 3 had 5 subjects who were not responding at all to any form of conventional therapy and their condition were getting worse day by day. The subjects who were in group 2 and 3 were supplemented daily with the unidentified traditional herbal medicine which was administered inform of nasal drops at 12hourly intervals and a concocted herbal drink of 100 ml taken orally every 12 hours daily, while some was applied topically from head to toe to exert local effect respectively for a period of 9 weeks. The subjects in group one was not given any medicines. Serum retinol, serum ascorbic acid, glutathione peroxidase, superoxides dismutase and malon-dialdehyde were analysed before, during and after administration of traditional herbal medicine. The data revealed that traditional herbal medicine (unidentified) significantly increased serum retinol (8.8%, 6.7%, 5.0%), serum ascorbic acid (44.4%, 28.7%, 5.9%), gluthathione peroxidase (18.0, 12.6%, 11.9%), superoxides dismutase (10.4%, 10.6%, 10.8%), whereas the decrease in marker of oxidative stress of malondialdehyde was (16.3%, 9.6%) in group 2 and 3 respectively. A significant (p≤ 0.01) decrease was also observed in fasting blood glucose levels of 17.3% averagely and increase in haemoglobin of 17.5% in group 2 and 5.3% in group 3 respectively. There were no significant changes seen in group 1. Group 2 and 3 had significant improvement in cognitive impairment, and positive effect on the autonomic nervous systems like stoppage of uncontrolled salivation, micturition and defeacation. The results indicated that these traditional herbal medicines posses antioxidant property and have therapeutic potential for the prevention of complication and management of nodding syndrome. More research needs to be carried out to prove these claims.
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