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TEXT OF A PRESENTATION ON SOME ASPECTS OF CLINICAL 
TRIAL RESULTS OF JUBI FORMULA 
 
 
 
Jubi Formula is basically a glycoprotein derived from tropical plants.  A pharmaceutical product report 
using the physico-chemical methods of analysis conducted by the University of Lagos Teaching Hospital 
consultancy group gave the qualitative tests of the product to include carbohydrates, proteins, tannins, 
saponnins, iron and coumarins.  There is no alkaloid. 
 
Sequel to claims made about its efficacy in the management of certain disorders especially in haematology 
and oncology, our focus was mainly on the place of Jubi Formula in the management of Anaemia, Sickle 
Cell disease and Leukemia. 
 
The following are case reports of twelve patients who were placed on Jubi Formula for different diseases:- 
 
1 4 year-old female patient.  Body weight 11 kg.  Hospitalized on 4th July 1997.  Hb 1.5 gm%. PCV  

- 4.5%. Hb genotype 'AA' 
Diagnosis -  
P.E.M., malaria and severe anaemia. 
Treatment received: 
- chloroquine injection 
- paracetamol syrup. 
- Pyrantel pamoate syrup. 
- High protein diet. 
- She was supposed to receive urgent blood transfusion, but her parents could not afford this. 
- Patient was placed on Jubi tonic 10 ml tid x 3/52  (after her parents had consented to this.)  

 
Results after three weeks: -  
 
- Hb - 10.3 gm% 
- PCV - 38.8% 
- Better nourished. 

 
 
 
 
 
2. 24 year-old civil servant.  First seen on 20th August, 1997 sequel to features of acute febrile illness 

Clinical assessment was in keeping with malaria and anaemia.  These were confirmed by 
laboratory tests - which revealed trophozoites of P. falciparum in the blood film and a Hb of 6.8 
gm/dl. 
He was treated with chloroquine tablets, paracetamol tablets and Jubi Formula tonic 10 ml tid x 
1/52.  He had considerable remission in symptoms.  Eight days after his Hb was 12.3 gm/dl. 

 
3. 22 year-old student, first seen on 29th Sept. 1997.  He had features of acute febrile illness - which 

were refractory to both chloroquine and halfan.  Results of laboratory investigation revealed 
enteric fever and anaemia (Hb - 6.9 gm%). 
He was subsequently hospitalized and placed on the following treatment regimen:- 
(a) IV chloramphenicol 1 gm 6 hrly x 24 hrs then 500 gm 6 hrly x 24 hrs.; and 

Cap. 500 mg qid x 12/7 . 
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(b) Tabs co-trimoxazole 960 mg. 12 hrly x 10/7. 
(c) IVF: 5% D/water 500ml 6 hrly x 48 hrs. 
(d) Jubi formula tonic 10 mls tid x 2/52. 

Subsequent clinical assessment revealed marked improvement.  His Hb re-check on 6th 
October 1997 was 11.8 gm%. 

 
4 Cases 4 & 5 were aged 15 and 19 respectively.  Both of them had malaria and anaemia with Hb of      

5.5 gm% and 5.9% respectively.  They both got antimalarial and Jubi Formula tonic 10 mls tid for one 
week.  Their Hb re-check revealed 9.3 gm% and 8.9 gm% respectively after seven days. 

 
6 54 year-old carpenter who had helminthiasis and anaemia (Hb - 9.6 gm%) He was treated with 

mebendazole 100mg bd x 3/7. And Jubi Tonic 10 mls tid 1/52.  His post therapy Hb check was 12.6 
gm%. 

 
7 30 year-old male youth corper.  A known sickler with recurrent crisis.  His Hb on admission was 8.7 

gm%.  His vaso-occlusive crisis was resolved about forty-eight hours while on Jubi Formula tonic at a 
dose of 10 mls tid for seven days.  Hb check after nine days was 9.3 gm%. 

 
8 18 year-old female student. A known sickler; and a member of sickle cell club of Lagos (Surulere 

zone).  
Attended the sickle cell clinic in a teaching hospital. 
Diagnosis: 
Arthritis (Lt. Elbow) with marked difficulty in extending the joint.  
Treatment history (at the Teaching Hospital) 
(1) Tabs ciproxin 500 mg b-d x 10/7. 
(2) Tabs folic acid 5 mg daily. 
(3) Tabs paludrine 100 mg daily 
(4) Tabs cataflan 100 mg daily  x 5 days 
(5) Tabs ibuprofen 400 g. b.d x 5 days 
All these were to no avail. She was placed on Jubi caps 250 mg tid for one week commencing 
from 26th June, 1998. At the end of this period, there was mild remission in symptoms; however, 
by the end of the second week, she had considerable remission in symptoms. And by the end of 
the 3rd week, she could flex and extend the joint without pain.  The swelling has considerably 
regressed in size. 

 
 
 
 
 
 
9 16 year-old male sickler.  Also a member of sickle cell club of Lagos. First seen on 3rd July 1998.  His 

complaint was: painful, prolonged and purposeless  penile erection.  This has been recurrent in the last 
one year.  This condition is referred to as priapism.  He was subsequently placed on  Jubi Formula 
caps. The  penile erection completely disappeared within four hours after the administration of the first 
dose of Jubi.  He was observed overnight in the hospital.  There was no sequelae. He was subsequently 
discharged.  He was supposed to report to the clinic for check-up one week after, but has not been seen 
since then. 

 
10. 31/2 year-old boy.  He presented initially (in December, 1997) with features of acute febrile illness 

at a private hospital in Surulere (Lagos).  He was treated with antimalarials - to no avail.  He was 
eventually referred to a teaching hospital for expert evaluation and further care. 

 While at the Teaching Hospital, initially a clinical impression of septicaemia was entertained.  
However,, a bone marrow biopsy report (2/4/98) was in keeping with acute lymphoblastic 
leukemia, L.E. Morphology. 

 The fBC (27/5/98) revealed the following:- 
 PCV -  25% 
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 WBC (Total) - 2,900/mm3 
 N - 35% 
 L - 61% 
 E - 4% 
 Retic - 1%  

ESR 135 mm/hr.(westergren) 
Platelets -  40,000/ mm3 
Blood Film -  mild lynpochromia 
WBC - normal morphology. 
 
The patient's father requested for discharge against medical advice.  
The child was placed on Jubi Formula tonic 10 mls tid commencing on 5th  June 1998. Aspects of 
the fBC on 17th. June 1998 revealed the following 
 
Platelets -  150,000 / mm3 

 WBC (Total) - 5,400/ mm3 
 Lymphocyte -  88% 
 Polymorphs -  10% 
 PCV - 31% 
 
 On 19th June,1998  
 PCV -  31% 
 Hb - 10.2 gm% 
 Platelet count  - 180,000/ mm3 
 WBC (Total)  -  10,400/ mm3 
 N  - 14% 
 L - 84% 

M -  1% 
E - 1% 
B - 0% 
ESR - 30 mm/hr (westergen) (0-15) 

 
 
 
 
 
 
 
 
11 An American, whose wife is an associate professor in the department of occupational therapy, 

Boston University, Massachusetts, USA. 
He had Acute Myeloid Leukemia, refractory type M-O. 
He received three courses of chemotherapy between October and January 1996 -1997.  Two weeks 
after the last chemotherapy, his leukemia relapsed. 
He subsequently underwent a bone marrow transplant, but the leukemia relapsed  later.  He went 
for another protocol in which he received  lymphocyte infusion (helper - T cells) followed by three 
weeks of interleuken 2 injections.  In spite of all these, his blasts continued to increase and the 
haematocrit kept going down.  He was transfused with two pints of whole blood every other day.  
He also received multiple platelet transfusions.  His case was dismissed by his doctors at Dana 
Farber Cancer Centre ( one of the best two cancer centres in the world) as irredeemable.  He was 
given two days to live after discharge from hospital. 
His wife, Elsie, placed an order for Jubi capsules through the internet.  Though the patient is now 
deceased, his condition while on this therapy  could best be summarized in the spouse's  own 
words "The Jubi Formula definitely stabilised his haematocrit for as long as he took it and it may 
have prolonged his life a few weeks.  Having been able to keep him alive for a month after they 
thought he was going to die was worth it. 
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12 A case of multiple myeloma in a prominent Nigerian.  This was diagnosed a few years back in the 

United Kingdom.  Prior to June, 1998, he was constantly visiting the UK and the USA for medical 
treatment.  Apparently not satisfied with the results of his treatment, he opted  to use Jubi .  Four weeks 
after he was placed on Jubi, he noticed considerable improvement in his general well being.  In 
addition, his serial laboratory test results showed evidence of remission.  If he (the patient) consents, 
we shall make available to you details  of his medical history in addition to serial results of his 
investigations. 

 
Results of clinical trials of Jubi (especially for anaemia and sicklers) from some other clinicians elsewhere 
in the country  are consistent with our findings here. 
This may explain why Jubi is widely prescribed in a number of government and private hospitals in Asaba, 
the Delta State Capital. 
The Sickle Cell Club, Delta State Chapter, now has Jubi on its essential drug list. 
A number of clinics and hospitals in Lagos also prescribe Jubi especially for anaemia patients and sicklers.  
We are inundated  almost  every day with inquiries from both within and outside Nigeria about Jubi 
Formula. 
Irrespective of the strides made so far with Jubi Formula, and without prejudice to what further plans 
Neimeth has for this product, it will be stating the obvious that there is need to continue with clinical 
research on Jubi in order to determine the pharmacokinetics and optimal efficacy  (among others) - of Jubi 
Formula. 
I have no doubt in my mind that Neimeth Intern. Pharmaceuticals Plc., is endowed with what it takes to 
realise these and much more besides. 
Thank you very much for your attention. 
 
 
Dr. Charles C. Obinwanor 
Medical Director, 
GOLDEN HEART MEDICAL CENTRE 
410, Ikorodu Road, 
Opposite Philips, Ojota Bus Stop, 
Ojota,  Lagos. 
P. O. Box 11220, 
Ikeja, Lagos. Nigeria. 
Email Address:obinwano@rcl.nig.com 
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