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OUR MISSION TO EXPLORE FURTHER RESEARCH 

INCLUDING “IN VITRO TRAILS” IN G THERAPY (NEURO 

G) MEDICINE FOR THE TREATMENT OF SSPE 
 

A. INTRODUCTION 

We, Dr. Gunvant Oswal and Dr. Pooja Upasani are doing research in the treatment of 

neurological disorders including Subacute Sclerosing Panencephalitis (SSPE) using our G 

Therapy (Neuro G) Medicine treatment. 

 

We seek to explore further research in our G Therapy (Neuro G) Medicine treatment for 

SSPE including In-Vitro Studies that could help save the lives of thousands of SSPE patients 

in India and worldwide. 

 

SSPE is a relentlessly progressive fatal encephalitis occurring after infection with measles 

virus with 95% fatality rate within 5-10 years of diagnosis. Conventional treatment has 

shown limited results.  

 

Our G Therapy (Neuro G) Medicine treatment has meanwhile shown beneficial results in 

SSPE.  

 

While SSPE is acknowledged to be a fatal disease, especially in stages 2-4 of the disease. 

perhaps for the first time in the world, we have documented statistically significant 

improvements in SSPE patients, and today we have a data of some 1750+ SSPE patients in 

stages 1-4 of SSPE with G Therapy (Neuro G) Medicine, many of whom have not only 

outlived the prognoses of fatality, but have remarkably shown improvements in clinical 

functions, in cognitive and motor functions and in EEG tests.  

 

G Therapy (Neuro G) Medicine is a combination of pharmacopeia approved homeopathic 

and biochemic remedies. It also derives insights from the principles of Ayurveda and 

Neurophysiology. The individual ingredients of G Therapy (Neuro G) Medicine are approved 

in homeopathic pharmacopeia worldwide including India, USA, UK, Germany, etc.  
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G Therapy (Neuro G) Medicine has been developed by us – Dr. Gunvant Oswal and Dr. Pooja 

Upasani at the Center for Life Sciences, Health and Medicine in Pune India.  

 

New research at IIT Mumbai by Chikramame et al (2010) shows that homeopathic dilutions 

carry nano-sized particles of the original ingredients.  

 

Below is an electron microscope photo of G Therapy (Neuro G) Medicine surface showing 

the nano structure of the G Therapy (Neuro G) Medicine. This shows that even in extreme 

high dilutions our medicine has particles of the original substance which can act in the body. 

 

 

Hence, G Therapy (Neuro G) Medicine is a nanomedicine.  

The nanoparticles are hypothesized to possess the medicinal properties of the original 

substance, and that their unique size and large surface area are considered to be key to their 

effective mechanism of action. Nanoparticles have a massive surface area to volume ratio. 

This means they can interact with biological systems in ways that the bulk substance cannot. 

Also, due to their small size, nanoparticles can potentially cross biological barriers and interact 

directly with cells, proteins, and other biomolecules. This could allow for a direct modulation 

of biological pathways.  
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B. OUR G THERAPY (NEURO G) MEDICINE RESEARCH SO FAR 

Following is a summary of our SSPE research findings: 

1. A retrospective study conducted by child neurologist Dr. Anaita Hegde at Jaslok 

Hospital suggests neurological benefit at cellular level in SSPE. 

 

2. In a research paper presented at the International Child Neurology Conference (ICNC 

2018) (attached) by Dr. Oswal, Dr.Pooja Shrirang Upasani, Dr. Umesh D. Kalane, 

Dr.Nandan Yardi, Dr. Anaita Udwadia Hegde, patients with confirmed diagnosis of SSPE 

were started on G Therapy (Neuro G) Medicine (combination of Pharmacopeia approved 

Homeopathic remedies developed on the principles of Ayurveda and Neurophysiology) 

with prior consent.  

 

Medication was in addition to conventional therapies. They were video recorded prior, 

during and following treatment and follow-up serial EEG were taken at regular intervals. 

Drug therapy was provided at no cost. Those that did not continue after initial visit were 

considered as controls. Study includes 306 SSPE patients who visited our centre from 

1999-2017, from all age groups across world. 62.7% (192/306) continued to take 

treatment while 37.3% (114/306) dropped out.  

 

76% (146/192) showed clinical improvements in motor, mental, speech, daily activities 

with reduction in myoclonic jerks. 34.9% (67/192) patients showed EEG improvements 

like disappearance of periodic complexes and improvement/normalisation of 

background activity. 

 

Patients on G Therapy (Neuro G) Medicine had longer survival when compared to those 

who did not continue treatment (p= 0.005). Death was reported in 22.4% (43/192) which 

was lower (p= 0.025) compared to patients who did not continue treatment (34.2%-

39/114). 

 

No adverse effects were noted in any patients. 

 

Conclusion: 

• G Therapy (Neuro G) Medicine has shown significant benefits than conventional 

treatment options with no noted side effects. 

• While not a cure, G Therapy (Neuro G) Medicine should be considered for patients 

with SSPE as safe, economical, adjunctive treatment. 
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3. Our observations in our clinical research so far: 

• Older patients of SSPE showed better recovery than infants and children with our G 

Therapy (Neuro G) Medicine treatment 

• During COVID Pandemic very few SSPE patients showed COVID infection. This is an 

interesting observation which could be studied further 

• Even SSPE patients with comorbidities showed improvements with our treatment 

• Few patients with SSPE who were previously on wheelchair have started doing Yoga, 

cycling, going to school, running etc after our treatment 

• Few patients who were on RT feeding before our treatment started taking oral feeding 

after our treatment 

• We can present you many more case studies, videos and EEG graphs showing 

improvements in SSPE patients after our treatment 

 

C. THE SIGNIFICANCE OF OUR RESEARCH  

Our findings that many SSPE patients have shown clinical improvement, EEG normalization 

trends, and extended survival (8–10 years or more) with G Therapy (Neuro G) Medicine is 

potentially very important for many reasons: 

1. Potential shift in prognosis for SSPE 

• Baseline expectation: Untreated SSPE typically has a relentlessly progressive course, with 

most patients deteriorating over 1–3 years from diagnosis, rarely surviving beyond 5 years. 

• Our data of prolonged survival (8–10+ years) with improved quality of life suggests that G 

Therapy (Neuro G) Medicine may slow disease progression, reduce neurological damage, 

and possibly modulate the underlying pathophysiology. 

• Impact: This could redefine SSPE from being almost uniformly fatal in the short term to a 

manageable chronic neurological condition in some cases. 

 

2. EEG improvement as objective evidence 

• In SSPE, EEG usually shows periodic slow-wave complexes that persist and worsen with 

disease progression. 

• EEG improvements under our G Therapy (Neuro G) Medicine treatment indicate reduced 

cortical dysfunction and possibly improved neuronal activity, suggesting the therapy is 

acting beyond symptomatic relief — potentially modifying disease activity. 

• Objective EEG change strengthens the credibility of clinical improvement,   making the 

findings harder to dismiss as placebo or bias 

• EEG and SSPE Progression: 

o Initial EEG Findings: In SSPE, the EEG typically shows characteristic patterns such 

as periodic high-amplitude slow waves with spikes (sometimes referred to as 

“periodic complexes”), which are one of the hallmark features of SSPE. 
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o Disease Progression: As the disease progresses, EEG findings often show a 

deterioration in cortical function, including diffuse slowing and eventually 

epileptiform activity. 

o EEG as a Prognostic Indicator: There’s a strong correlation between the degree of 

EEG abnormalities and disease progression. If a patient’s EEG shows stabilization 

or even improvement, it could indicate a positive response to treatment or 

reduced neuronal degeneration. 

• EEG Improvement and Long-Term Survival: 

o Significance of EEG Improvements: In many neurological disorders, improvement 

in EEG patterns can signal enhanced neuronal stability and reduced brain 

dysfunction. If G Therapy (Neuro G) Medicine leads to improvements in the EEG 

patterns (such as reduced spikes or normalization of the periodic complexes), it 

may suggest that the brain is experiencing partial recovery or better functional 

regulation, which could contribute to longer survival and improved quality of life. 

o Neuroprotective Effects: Certain compounds in G Therapy (Neuro G) Medicine, 

might reduce neuronal inflammation, enhance mitochondrial function, or promote 

synaptic plasticity and positive effect on myelination. These mechanisms can help 

mitigate the neurodegeneration seen in SSPE and potentially stabilize EEG activity. 

This could explain why some patients might exhibit prolonged survival or a better 

quality of life despite the typical disease trajectory. 

 

3. Hypothesized mechanisms of action of G Therapy (Neuro G) Medicine on influencing 

brain electrical activity by: 

• Reducing Inflammation: Inflammation is a significant contributor to SSPE’s progression, 

and reducing this could help maintain a healthier environment for neurons. 

• Enhancing Cellular Repair: G Therapy (Neuro G) Medicine has compounds that could 

support neural repair or protect against apoptosis (cell death), this could possibly slow 

down the degenerative process and allow for some degree of brain recovery. 

• Modulating Immune Responses: SSPE is partly an autoimmune condition where the 

immune system targets the brain. By modulating the immune response, Neuro G could 

help reduce autoimmune damage, which might lead to more stable EEG patterns and 

slower disease progression. 

• Link Between EEG Stability and Symptom Management: 

o Cognitive and Motor Function Preservation: Stabilizing the EEG might be tied to 

preserving cognitive and motor functions. In SSPE, as the disease progresses, 

patients often suffer from profound intellectual decline and motor disabilities. If 

EEG stabilization occurs, it may correlate with improved functioning in these areas, 

thus improving overall survival. 

o Seizure Control: SSPE patients often experience refractory seizures, which can 

further damage the brain and contribute to poor prognosis. If Neuro G Medicine 

helps reduce seizure frequency or severity, this could improve EEG patterns and 

overall quality of life. Improved seizure control could correlate with better long-

term survival. 
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• Supporting Evidence and Future Research: 

Long-term follow-up EEGs could be a strong factor in understanding the full impact of 

Neuro G Medicine. 

• Summary of potential connections: 

o EEG Improvements: Any stabilization or improvement in EEG activity, such as a 

reduction in abnormal periodic complexes or epileptiform discharges, could 

indicate that the treatment is mitigating the degenerative processes and 

supporting neuronal health. 

o Neuroprotective properties: If G Therapy (Neuro G) Medicine has 

neuroprotective properties, it may help improve the overall electrical activity 

of the brain, potentially contributing to longer survival times and a better 

quality of life. 

o Prolonged Survival: The combination of these factors might contribute to an 

overall reduction in disease progression, particularly in cases where the brain’s 

electrical activity stabilizes, allowing for more extended survival beyond what 

was previously thought possible. 

 

4. Implications for neuroinflammation & viral persistence 

• SSPE is caused by persistent measles virus infection in the CNS, with immune-mediated 

neurodegeneration. 

• If G Therapy (Neuro G Medicine) possibly yields long-term benefits, it may have: 

o Minimizing viral load (direct or immune-mediated) 

o Neuroprotective effects (preventing further neuronal loss) 

o Anti-inflammatory modulation (reducing demyelination and cortical irritability) 

This could open research into similar mechanisms for other viral or immune-mediated 

neurodegenerative diseases. 

 

5. Public health & clinical practice relevance 

• Rare disease context: Since no consistently effective standard treatment exists, our 

findings could fill an unmet medical need worldwide. 

• Guideline potential: If validated, G Therapy (Neuro G Medicine) could be integrated into 

SSPE treatment protocols and recommended internationally. 

• Hope for families: Extending functional life span by several years has profound implications 

for patients’ and caregivers’ quality of life. 

• If G Therapy (Neuro G) Medicine is further studied it will be a hope for other degenerative 

brain diseases 
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D. SOME OF THE POSSIBLE MECHANISMS OF ACTION THROUGH WHICH G THERAPY 

(NEURO G) MEDICINE MIGHT BE WORKING, AND COULD BE TESTED IN THE 

FUTURE, INCLUDE: 

• Antiviral pressure on persistent measles virus (MeV) 

• Immuno-neuroinflammatory “reset” 

• Myelin rescue and axonal integrity 

• Synaptic/network normalization (EEG correlates) 

• Mitochondrial/oxidative and metabolic support 

• Neurotrophic and plasticity signaling 

 

E. OUR AIM 

We are now interested in conducting in vitro studies and further trials of G Therapy (Neuro 

G) Medicine. In-vitro models will help test whether a direct antiviral / neuroprotective 

effect of G Therapy (Neuro G) Medicine exists on neuronal cells.  

 

Such further testing of G Therapy (Neuro G) Medicine will help it to become available to the 

tens of thousands of SSPE patients worldwide that can benefit from the treatment and help 

save their lives.  

 

In-vitro studies could include: 

* Measles Virus Inhibition Assays 

* Cytotoxicity Assays 

* Gene Expression Analysis 

* Immunomodulatory Effects 


