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METHODS

Chemistry trials

Pharmacology Trials

• Chemistry studies on 5 active principles
found in ROUB extract.

• In vitro/vivo trials with combination of 2
plant extracts, ROUB and LEHM:

• ROUB extract deemed to stop HIV
replication as well as the cytopathic
effects;

• LEHM extract deemed to interfere
with virions maturation and
assemblage;

• In vitro toxicity trials;

• In vivo Acute toxicity trials

• In vitro trials on anti-carcinogenic
properties: activity over 13
malignancies from diverse cell lines;
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METHODS
(continued)

Clinical Trials

• A prospective open clinical study of
Doubase C™ for the treatment of

HIV/AIDS;

• A prospective open clinical study of
Doubase C™ for the treatment of

hepatitis B virus and hepatitis C virus

infections;

• A prospective open clinical study in
order to demonstrate the value of
Doubase C™ for the treatment of SARS-

COV-2 infection and the medical

management of COVID-19 pandemic;

• An Open-label, Randomized, Controlled
Adaptative Study to Evaluate the Efficacy
and Safety of Doubase C™ for the

treatment of SARS-COV-2 infection and

the medical management of COVID-19

pandemic;;



METHODS (continued)

Open Prospective 

Clinical Trials

(COVID-19 trials)

• Dosage :
• Patients ≤ 70 kg poids corporel: 3 x2 comprimés à mâcher par jour

de Doubase C™ 30mg/6 mg pendant 7-10 days;
• Patients > 70 kg poids corporel: 3 x 3 à 3X4 comprimés à mâcher par

jour de Doubase C™ 30mg/6 mg for 7-10 days;
• Durée du traitement: 5 à 10 jours, avec/sans association aux

traitements spécifiques adjuvants chez les patients avec
comorbidités au cas par cas.

• Patients classification :

• Selection criteria for COVID-19 patients:

 Confirmed SARS-COV-2 positive patients, but asymptomatic;
–
 Confirmed SARS-COV-2 positive, but symptomatic mild or

moderate stage patients: with throat irritation, dry cough,
dyspnea at rest, feeling of suffocation, heart palpitations,
generalized arthralgia, muscle cramps, etc.;

 Confirmed SARS-COV-2 positive, but symptomatic patients
with either risk factors or comorbidities, such as obesity,
diabetes, high blood pressure, heart failure, kidney failure,
etc.

 Laboratory checks were conducted according to INRB
(Institut National de Recherches Bio-Médicales) standards.



METHODS 
(continued)

Randomized, 

Controlled

clinical trial
(COVID-19 Trial)

• An Open-label, Multicentre, Randomized, Controlled
Adaptative Study to Evaluate the Efficacy and Safety
of Investigational Therapeutics for the Treatment of
Hospitalized Patients with Mild to Moderate Novel
Coronavirus Disease (COVID-19) in Kinshasa, DRC

 Principal Investigator: Professor Jean Robert MAKULO
• Co-principal Investigator: Professor Madone MANDINA

 Other co-investigators: Dr Longokolo, Dr Bepuoka, Dr Odio, Dr 
Mangala

 Protocol Developmet Team: Professor Mesia Kahunu, Dr Nzolo, Pr 
Makulo, Pr Mandina, Dr Longokolo, Dr Bepouka, Dr Odio, Dr Nsengi, 
Dr Kashongwe, Dr Mangala, Dr Mukenge, Dr Kabangu

 Trial Sponsor: CREPPAT Laboratories Sarl

 Statistical Lead: Ecole de Santé Publique, Université de Kinshasa

 Medical Monitors: Dr Nsengi, Dr Nzolo

 Starting date: May 2021
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Doubase C™ 
30mg comprimes

5+3 Active principles
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RESULTATS

In-vitro Activity

Trials (1/3)

Inhibition of the HIV  

replication



RESULTATS

In-vitro Activity

Trials (2/3)

Inhibition of Cytopathic

Effects

Product Concentra

tion

(ug/ml)

Observ

ation

P24 

antigen

Effect

WB118+50TCID50
/ml HIV-1

0.35 CPE Positive No 
antiviral 
effect

WB118+50TCID50
/ml HIV-1

0.70 NO CPE Positive Partial 
AVE

WB118+50TCID50
/ml HIV-1

1.40 NO CPE Positive Partial 
AVE

WB118+50TCID50
/ml HIV-1

2.00 NO CPE Positive Partial 
AVE

WB118+50TCID50
/ml HIV-1

3.00 NO CPE Positive Partial
AVE

WB118+50TCID50
/ml HIV-1

4.00 LD Negativ
e

Toxic



RESULTATS

In-vitro Activity

Trials (3/3)

Lysis of HIV 

Glycoproteins
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RESULTATS

In-vitro Toxicity

Trials 

In vitro Toxicity Trials



RESULTATS

In-vivo Toxicity

Trials

Sub-acuite Toxicity



RESULTATS

In-vivo Toxicity

Trials

Sub-acuite Toxicity



SUMMARY

Doubase C™

Activity screening 

vs HIV



Doubase C™
Essais cliniques







Patient TDB (37 Y, M)
Evolution of Viral load profile

11600

3620

891
276

2001 February

14th 

2001 March

15th

2001 July 25th October 16th 2006

December 7th

copies

HIV

viral

load

Before Start

4.06 logs                               3.56 logs       3 logs        2.44 logs



Patient BAFDFAB (37 Y, M)
Evolution of Viral load profile

Date Code Tests

Elisa (Behr)
Test rapide 

(Determine)
Elisa (Behr)

Test rapide 

(Determine)

Xpert HIV 

Viral

21/09/2022 BAFDFAB Positif Positif

08/01/2022 Non détecté

05/02/2022 Négatif Négatif



Patient MUKMAR (VIH/SIDA)

2742

17238

13791

86

EVOLUTION CHARGE VIRALE VIH

Charge virale  Inititale Charge virale  Contrôle 1 Charge virale  Contrôle 2 Charge virale  Contrôle 3



Conclusion

Augmentation considerable des taux de LT et de CD4 jusqu’aux taux normaux;

 Une regression de la charge virale:

on observe un pic au début du traitement du fait de la lyse des enzymes et

des glucoprotéines virales, mais sans consequences cliniques car les

virions deviennent immatures, malassemblés et non infectieux;

Suivie d’une chute drastique de cette charge virale du fait de l’elimination
progressive des virions immatures/mal formes par l’organisme;

On atteint ensuite des taux non détectables;

La poursuite du traitement sur un long cours permet l’eradication totale de

la maladie jusqu’a la seroconversion.



Conclusion



Doubase C

Anti-Coronavirus, Anti-COVID-19
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Doubase C™:Anti-Coronavirus, Anti-COVID-19
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• Doubase C™, in addition to its activity against HIV, Herpes virus, Hepatitis
Viruses B and C and against Influenzaviruses, has demonstrated an incisive
action against SARS-COV-2 infection that enables a prompt and efficient
management of the COVID-19 pandemic. That corroborates its reputation
for a broad antiviral activity spectrum.

• As for the HIV, similarities related to the mechanism of replication and
mechanism of infection seem to be the key-factors that justify the antiviral
effect onto the SARS-COV-2: Inhibition of the Transcriptases (polymerases),
breaking down the polymerase-dependant replication, lysis of core and
envelope viral glycoproteins that interact with the host cell receptors.



VIH et SARS-COV-2:

Similarité de structures et de mécanismes d’infection 
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VIH et SARS-COV-2:

Essai clinique randomisé, contrôlé de Doubase C – UNIKIN, May 2021- Jan 2022 
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VIH et SARS-COV-2:

Essai clinique randomisé, contrôlé de Doubase C – UNIKIN May 2021-Jan 2022 
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VIH et SARS-COV-2:

Essai clinique randomisé, contrôlé de Doubase C – OMS-UA-CDC Afrique 
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Doubase C™

Contre les Hépatites virales B et C
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Doubase C™

Contre les Hépatites virales virales B et C
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What is Hepatitis? 

Hepatitis means “inflammation of the liver”.  

A liver can become inflamed for many reasons, such as too much alcohol, physical 
injury, autoimmune response, or a reaction to bacteria or a virus.  

The five most common hepatitis viruses are A, B, C, D, and E.  

Some hepatitis viruses can lead to fibrosis, cirrhosis, liver failure, or even liver 
cancer.  

Damage to the liver reduces its ability to function and makes it harder for your body 
to filter out toxins. 



Doubase C™

Contre les Hépatites virales virales B et C
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Hepatitis B Virus structure



Doubase C™

Contre les Hépatites virales virales B et C
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Both hepatitis B and C are blood-borne pathogens, which 

means that their primary mode of transmission is through direct 

blood-to-blood contact with an infected person. 

Also, both hepatitis B and C can cause chronic, lifelong 

infections that can lead to serious liver disease. 

Hepatitis B is most commonly spread from mother-to-child

during birth while hepatitis C is more commonly spread through 
the use of unclean needles used to inject drugs.



Doubase C™

Contre les Hépatites virales virales B et C
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Hepatitis B vs Hepatitis C

Despite having an effective vaccine, hepatitis B is the world’s most common 
liver infection; over 292 million people around the world are estimated to be 

living with chronic hepatitis B. 

While hepatitis C tends to get more attention and research funding, hepatitis B is 

considerably more common and causes more liver-related cancer and 

death worldwide than hepatitis C. 

Combined, chronic hepatitis B and C account for approximately 80% of the 

world’s liver cancer cases. 

However, studies show that those with chronic hepatitis B are more likely to 

die from liver-related complications than those who are infected with hepatitis 

C. 

With hepatitis C, most people develop cirrhosis, or scarring of the liver, 

before liver cancer. 

In certain cases of hepatitis B, liver cancer can develop without any signs 

of cirrhosis, which makes it extremely difficult to predict the virus’ impacts on the 
body, and makes screening for liver cancer more complicated.

http://www.hepb.org/prevention-and-diagnosis/vaccination/
https://jumpshare.com/v/THdqNt5FM9YPPc1HePU9
https://academic.oup.com/cid/article/55/4/507/316736


Doubase C™

Contre les Hépatites virales virales B et C
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The hepatitis B virus is also approximately 5-10 times more infectious 

than hepatitis C, and far more stable. It can survive – and remain highly 

contagious – on surfaces outside of the body for up to 7 days if it is 

not properly cleaned with a disinfectant or a simple bleach solution. 

A new study suggests that the hepatitis B virus has the ability to survive in 

extreme temperatures, whereas the hepatitis C virus has been known to 

survive outside of the body for a short period of time on room-temperature 

surfaces. 

Another major difference between the two forms of hepatitis is how 

the virus attacks a cell. 

The hepatitis C virus operates like other viruses;. 

it enters a healthy cell and produces copies of itself that go on to 

infect other healthy cells

The hepatitis B virus reproduces in a similar fashion, but with one large 

difference – covalently closed circular DNA.

https://www.ncbi.nlm.nih.gov/pubmed/30358855
https://www.hhs.gov/hepatitis/blog/2014/01/31/scientists-discover-hepatitis-c-virus-can-remain-infectious-outside-of-the-body-for-up-to-6-weeks.html
https://www.nature.com/articles/emi201464


Doubase C™

Contre les Hépatites virales virales B et C
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Covalently closed circular DNA (cccDNA) is a structure that is unique to only a few 

viruses. 

Unlike a typical virus, hepatitis B’s cccDNA permanently integrates itself into a 

healthy cell’s DNA – a component of the cell that allows it to function properly 

and produce more healthy cells. 

The cccDNA resides within an essential area of the cell called the nucleus and can 

remain there even if an infected person’s hepatitis B surface antigen (HBsAg) 

levels are undetectable. 

Its presence means that a person with chronic hepatitis B may have a risk of 

reactivation even if the HBsAg levels have been undetectable for a long period 

of time.

The cccDNA’s location inside of the nucleus is especially troublesome because 

it makes it difficult to isolate and destroy the cccDNA without harming the rest 

of the cell.

https://micro.magnet.fsu.edu/cells/nucleus/nucleus.html
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC5490831/
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People living with chronic hepatitis B are susceptible to hepatitis Delta.

Only people with hepatitis B can contract hepatitis D as well. 

Hepatitis Delta is considered to be the most severe form of hepatitis because of 

its potential to quickly lead to more serious liver disease than hepatitis B alone. 

Of the 292 million people living with chronic hepatitis B, approximately 15-20 million are 

also living with hepatitis D. 

Unlike HIV and hepatitis C coinfections, there are currently no FDA approved 

treatments for hepatitis Delta.

http://www.hepb.org/research-and-programs/hepdeltaconnect/whatishepatitisd/
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Hepatitis B/C Coinfection

It is possible to have both hepatitis B and C at the same time. The 

hepatitis C virus may appear more dominant and reduce hepatitis B to 

low or undetectable levels in the bloodstream.

Prior to curative treatment for hepatitis C, it is important for people to get 

tested for hepatitis B using the three-part blood test (HBsAg, anti-HBc

total and anti-HBs). 

People currently infected with hepatitis B (HBsAg positive) or those who 

have recovered from past infection (HBsAg negative and anti-HBc

positive) should be carefully managed according to the American 

Association for the Study of Liver Diseases (AASLD) treatment guidelines in 

order to avoid dangerous elevation of liver enzymes resulting in liver 
damage.

https://aasldpubs.onlinelibrary.wiley.com/doi/10.1002/hep.29800
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2.

Cancure 30mg 

comprimé

Activity screening 



Cancer: C’est quoi?
Cancer : C’est quoi ?

Activation continue des cellules 

conduisant soit :

La multiplication anarchique des 

cellules;

Croissance anarchique des 

cellules.



Facteurs déclencheurs et/ou favorisants
Hérédité
Mutations génétiques

Alimentation : 
Nourriture : Produits surgelés importés ?
Boissons

Facteurs 

déclencheurs et/ou 

favorisants

Hérédité

 Mutations génétiques
• Alimentation : 

– Nourriture : Produits surgelés 
importés ?

– Boissons



Facteurs déclencheurs et/ou favorisants
Hérédité
Mutations génétiques

Alimentation : 
Nourriture : Produits surgelés importés ?
Boissons

Facteurs 

déclencheurs et/ou 

favorisants

 Environnement
• Alimentation contaminée, déficiente 

• Eau des rivières contaminées

• Aliments irrigués par des eaux 
contaminées

• Aliments contaminés par les 
produits polluants

 Mode et moyen de 
conservation

• Poissons fumés

• Chaine de froid défectueuse

• Toitures des maisons en amiante

• Eau de consommation en sachets 
plastiques 



Facteurs déclencheurs et/ou favorisants
Hérédité
Mutations génétiques

Alimentation : 
Nourriture : Produits surgelés importés ?
Boissons

Facteurs 

déclencheurs et/ou 

favorisants

Ondes électromagnétiques :
– Aliments chauffés aux micro-ondes

– Antennes de communication

– Téléphones cellulaires

– Services de phonie Talky-Walky

 Minerais radioactifs 
– Carrés miniers : Uranium, Radium, 

Norbium, etc. : Kivu, Katanga vs Enfants 
et Femmes dans l’exploitation artisanale ;

– Entrepôts des exploitants miniers ;

 Hydrocarbures

• Pétrole 

• Mazout

• Essence 

• Sachets plastiques

 Solvants organiques  



Facteurs déclencheurs et/ou favorisants
Hérédité
Mutations génétiques

Alimentation : 
Nourriture : Produits surgelés importés ?
Boissons

Facteurs 

déclencheurs et/ou 

favorisants

Transports routiers
• Cargaisons de minerais radioactifs 

longs courrier routier;

Médicaments

– Hormones ou Produits à base 
d’hormones

– Métaux lourds : Plomb, Mercure, 
etc.

– Autres produits cancérigènes

Cosmétiques

– Produits démaquillants

• A base de métaux lourds : Mercure

• A base d’hormones : Corticoïdes  



Assessment of cell survival and proliferation

and

Assessment of product toxicity



No.

Cell line

Cell line description

Passageno. Seeding density

(cells/ well x
103)

1 H69V Human small cell lung carcinoma 10-17 8

2 143B Human bone osteosarcoma 11-25 4

3 C3A Human hepatocellular carcinoma 11-17 8

4 A375 Human skin melanoma 23-30 4

5 HT29 Human colon adenocarcinoma 147-149 10

6 MCF7 Human breast adenocarcinoma 8-13 10

7 Vero African green monkey, kidney, non-cancer 10-20 4

8a 84BR Human skin fibroblast, non-cancer 5 10

8b BJ-5ta Human skin fibroblasts hTERTimmortalized,
non-cancer

12-14 3

9 AGS Human stomach adenocarcinoma 7-8 10

10 Clone 15 HL-
60

Human acute promyelocytic leukemia 14 25

11 DU145 Human prostate carcinoma 63-66 5

12 A-704 Kidney adenocarcinoma 73-77 6

13 HeLa Cervix adenocarcinoma

13 A549 Human non-small cell lung carcinoma 8-11 3

14 K-562 Chronic myelogenous Leukemia (CML) 4-8 20

15 U-87 MG Human Likely glioblastoma 134-138 8

16 U937 Histiocytic lymphoma

16 BT-20 Triple negative invasive ductal humancarcinoma
breast cancer

27-29 6

17 Panc 02.03 Pancreas adenocarcinoma 26-28 8



No. ID DSMO solubility
Media solubility

1 RBME Complete Soluble

2 RBAC Complete Soluble

3 RBET Complete Soluble

4 LUENT Complete Soluble

5 RBMW Complete Soluble

6
YS2 Complete Soluble

7 F6A-F5ZS Complete Soluble

8 G4/MUC Complete Soluble

9 G3W Complete Soluble

10 MESC-INO Complete Precipitate, 80%

11 YS4 Complete Soluble

12 G5/MUC Complete Soluble

13 G1/W Complete Soluble

14 IN1 Complete Soluble

15 YS5 Complete Precipitate, 80%

16 F7NN Complete
Precipitate, 80%
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5.1.9 AGS (Human stomach adenocarcinoma)

Figure 1.9: Cell survival following treatment of AGS cells

for 72 h with RBME, as determined with the MTT assay

(error bars = standard deviation, n = 6).
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1.H69V (Human small cell lung carcinoma)

Figure 6.3: Cell survival following treatment of H69V cells for 72 h with YS2, as 

determined with theMTT assay (error bars = standard deviation, n = 6).



C3A
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1.HepG2/C3A (Human hepatocellular carcinoma)

Figure 6.5: Cell survival following treatment of HepG2/C3A cells for 72 h with YS2, as

determinedwith the MTT assay (error bars = standard deviation, n = 6).
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1.H69V (Human small cell lung carcinoma)

Figure 14.3: Cell survival following treatment of H69V cells for 72 h with IN1, as

determined with theMTT assay (error bars = standard deviation, n = 6).
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1.143B (Human osteosarcoma)

Figure 14.4: Cell survival following treatment of 143B cells for 72 h with IN1, as

determined with theMTT assay (error bars = standard deviation, n = 6).
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Figure 14.5: Cell survival following treatment of HepG2/C3A cells for 72 h with IN1,

as determinedwith the MTT assay (error bars = standard deviation, n = 6).
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Medical management of patients with
Cancure™ for the treatment of tumours at
Kinshasa Military Regional Hospital

May,2013

Dr Alpha BOKOLOMBE

Dr Francisca SAMATO ZUINA 

Dr Francis EBOLA IYAWA 

Dr Christian TSHIAMBU MUSHIPULA

Dr Henri NZUKA ENGALE

Dr Jérémie BODIKA MPUNGA

Dr Gilbert KABANDA KURHENGA 
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7. Patient KAK, 33 years, male

 Diagnosis: Rhabdomyosarcoma at the parietal 
region.

 Symptoms: 
 Large painful tumefaction at the parietal region of 20cm of large 

diameter and 18cm of small diameter, circonscribed, of irregular 
surface and firm consistency, sensible to palpation.

 Migraine and headaches

 Evaluation: The ultra sound scan performed in March 2013 
showed a Rhabdomyosarcoma. 
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13. Patient MBB,33ans, male

Diagnostic:

- Burgeoning mass of malignant tendency, located on the
left side; pending precision.

- Operated previously 8 times for the same tumour mass.

 Symptoms:

 Burgeoning mass, very bloody upon contact, located
on the left side and at the lumbar pit, stinking, with
some necrotic crusts.

 The mass is hot, firm, fibrous, sensitive around the
healthy skin and adhering to the deep layer.

 Moreover, an inguinal and axial polyadenopathy is
noted.
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15. Patient Anm, 75 years, female

 Diagnosis:

 Cervix neoplasia, stage 4a;

 Arterial hypertension, Grade 2;

 Non tolerated anaemia;

 Symptoms:

 Genital haemorrhage upon contact;

 Lumbar-sacrum pain;

 Myctalgia

 Evaluation:

 Speculum: burgeoning cervix with active haemorrhage;

 Vaginal touch: infiltration of the 1/3 proximal vagina,
cataclysmic haemorrhage.

19/02/2024 Cancure Presentation at KMRH May 2013 80



On admission

January 2012

Follow up

March 2012

Follow up

March 2012

Follow up

March 2012

 Genital haemorrhage &  
Myctalgia; 
 Speculum: burgeoning 
cervix, blooding upon 
little contact;
 Vaginal Touch: 
Hardening of the 2/3 
upper vaginal wall, 
haemorrhage with fresh 
blood;
Ultra sound scan: 
swollen cervix 
67x66x46mm; 
haematometra of about 
15ml. 

Conclusion: Cervix 

neoplasy, stage 4a.

Cessation of the 
genital haemorrhage;
 Presence of 
hydrorrhea;
 Follow up  
radiotherapy ongoing.

Cessation of the 
hydrorrhea;
 Speculum: presence 
of some hyperaemia 
zones;
 Vaginal Touch: 
Smooth vaginal walls;
No more 
haemorrhage upon 
contact.

 conclusion: Cervix 

neoplasy, stage 2b.

 Speculum: healthy cervix 
with some hyperaemia zones 
inside the channel bottom;
 Mont Venus tumefaction;
 Vaginal Touch: sensation of a 
renitent mass at the FID;
 No suspicious looses; 
 Ultra sound scan: Col of 
42x33x35mm in diameter, 
with regular outlines, with 
heterogeneous echostructure, 
with 2.5 ml haematometra.

 Conclusion: Cervic

neoplasy, stage 2a.

19/02/2024 Cancure Presentation at KMRH May 2013 81



19/02/2024 Cancure Presentation at KMRH May 2013 82



12. Patient NDM, 40 years, male

 Diagnosis: Rhabdomyosarcoma of the long right thigh
abductor.

 Symptoms: a painless tumefaction of firm consistency and
subject to mobility superficially, and deep by nearly 15cm
from the grand diameter and 12cm from the small diameter,
with a collateral circulation and turgescence of vessels around
the lump.

 Evaluation: Echo-doppler of the lump: big neoplasic
intramuscular lump of the long right thigh abductor, recalling
the Rhabdomyosarcoma diagnosis with deep and superficial
varicose veins of traumatic origin.
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Patient Karan, 92 ans, F 

• Treatment
• Cancure 30 mg 3x4 cés/jour since October 2017 till Mai 2018.
• Tumor exeresis 3 months after installing Cancure therapy;

• Evolution
• Significative and progressive resorption of the tumoral mass 2 months on under Cancure therapy;
• Amendment of growls (grumbles), amendment of the dyspnea 3 months on after Cancure therapy;
• Exeresis of the tumoral mass 4 months on after Cancure therapy;
• Scarification in first intention;
• Body weight gain;
• Amendment of axial adenopathies;
• Good clinical evolution under Cancure therapy; no complainst, no recidive, good quality of life 11 

months on hitherto.
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Patient DNJ-CT 44 Female
Cape Town

• (B) RIGHT OVARY CYSTECTOMY AND SALPINGECTOMY:

• - Cortical inclusion cysts with follicle cyst and cyst follicles

• - Corpus luteum: haemorrhagic corpus luteum cyst present

• - Small areas of endometriosis and endosalpingiosis

• - Stromal hyperplasia and hyperthecosis

• ** Areas reminiscent of early serous adenofibroma

• Fallopian tube: No intraepithelial atypia
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Patient DNJ-CT 44 F
Cape Town
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Ovarian carcinoma 22x14x18 
cm



Breast cancer and arm tumour under Cancure
treatment
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11. Patient Ygj, 50 years, male

Diagnosis: Invasive tubular carcinoma of right
breast in man.

Symptoms:

 right breast pain, recurring round lump of about
6cm in diameter, smooth in surface, firm in
consistency, adhering to the deep layer.

 antecedent of a mastectomy of the same breast 2
years previously, in 2011, for the same diagnosis.
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Patient Karan, 92 ans, F 

• Treatment
• Cancure 30 mg 3x4 cés/jour since October 2017 till Mai 2018.
• Tumor exeresis 3 months after installing Cancure therapy;

• Evolution
• Significative and progressive resorption of the tumoral mass 2 months on under Cancure therapy;
• Amendment of growls (grumbles), amendment of the dyspnea 3 months on after Cancure therapy;
• Exeresis of the tumoral mass 4 months on after Cancure therapy;
• Scarification in first intention;
• Body weight gain;
• Amendment of axial adenopathies;
• Good clinical evolution under Cancure therapy; no complainst, no recidive, good quality of life 11 

months on hitherto.
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Breast carcinoma under Cancure treatment
Patient Karan, 92 ans, F
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Breast carcinoma under Cancure treatment
Patiente NatKam
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Breast carcinoma under Cancure treatment
Patiente OrEk
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Breast carcinoma under Cancure treatment
Patiente KaTsh
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Breast carcinoma under Cancure treatment
Patiente KaTsh
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3.

Gastro-C™ 30/6mg 
comprimé

Gastro-C™ : Anti-gastrite, Anti-ulcère 
gastroduodénal, Anti-ulcère 

cutanéomuqueux 



3.

Gastro-C™ 30/6mg 
comprimé

Gastro-C™ : Anti-gastrite, Anti-ulcère 
gastroduodénal, Anti-ulcère 

cutanéomuqueux 

Some fractions from this sample
rather seem to increase the cell
proliferation rate of these cells, as
compared to the vehicle control.

These samples can be considered for

wound-healing properties or

hepatoprotective activity.



Gastro-C™ : Anti-gastrite, Anti-ulcère 
gastroduodénal, Anti-ulcère cutanéomuqueux 
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Gastro-C™ : Anti-gastrite, Anti-ulcère 
gastroduodénal, Anti-ulcère cutanéomuqueux 
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Gastro-C™ : Anti-gastrite, Anti-ulcère 
gastroduodénal, Anti-ulcère cutanéomuqueux 
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Gastro-C™ : Anti-gastrite, Anti-ulcère 
gastroduodénal, Anti-ulcère cutanéomuqueux 
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Gastro-C™ : Anti-gastrite, Anti-ulcère gastroduodénal, 
Anti-ulcère cutanéomuqueux 
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[12:38, 11/05/2023] Prof MG: Pour Gastro-C, c'est impeccable
[12:38, 11/05/2023] Prof MG: Je n'ai que des bons résultats
[12:38, 11/05/2023] Prof MG: Éradication Helicobacter pylori en fin
de traitement
[12:39, 11/05/2023] Prof MG: C'est juste le suivi de lesions
gastriques par gastroscopie que je n'arrive pas encore à faire.
[12:39, 11/05/2023] Prof MG: Sinon c'est un succès total jusque
[12:39, 11/05/2023] Prof MG: Comme je vous avez dit, j'avais eu une
chèvre de la part d’un notable de la ville qui a longtemps souffert de
gastrite.

[13:43, 29/05/2023] Dr MSel: Nous avons deux patients sous Gastro-
C avec une très bonne évolution.



Gastro-C™ : Anti-gastrite, Anti-ulcère gastroduodénal, 

Anti-ulcère cutanéomuqueux
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Ulcère cutanéomuqueux
sous thérapie Gastro-C™
(Belgique)



4.

Kash-C™ 50/6mg 
comprimé

Antidiabétique



Kash-C™ : Antidiabétique
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Obésité

Surpoids

Boulimie

Anorexie mentale

Causes de l’obésité
Communes:

 Génétique

 Influence physiologique

 Perturbation dans la distribution alimentaire

 Surpoids corporel : Indice Masse/Taille

Autres facteurs :

 Héréditaires

 Diète malsaine

 Style de vie sédentaire

 Médicaments : Hormones

 Gravidité

 Tabac

 Manque de soins



Kash-C™ : Antidiabétique
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L’obésité survient lorsque:

 On consommé plus de calories qu’on en dépense; 

 C’est donc le résultat d’un déséquilibre entre:

 Quantité de nourriture ingérée vs

 Activité physique quotidienne

 Chez les femmes: c’est le 3ème prédicateur le plus 

puissant des maladies cardiovasculaires, après l’âge
et l’hypertension artérielle.



Kash-C™ : Antidiabétique
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Obésité

Surpoids: BMI ˃ 25

Boulimie

Anorexie mentale



Kash-C™ : Antidiabétique
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• Re-equilibre la glycemie chez les personnes en hyperglycemie pathologique.
• Est sans impact sur la glycemie des personnes non diabetiques.
• Il est probable qu’il agisse en stimulant la fonction exocrine du pancreas, 

stimulant ainsi la production de l’insuline endocrine par les cellules B de 
Langerens (etude en cours). 

• Exerce un effet de longue duree chez les diabetiques.
• Chez les sujets en surpoids et les obeses, l’effet est mitige : Kash-C 

s’accumulerait dans les tissus adipeux ; rendant ainsi la dose plasmatique infra-
therapeutique. Des mecanismes visant une meilleure distribution tissulaire du 
medicament dans cette sous-population sont encore en etude.

• Aucun effet secondaire n’a été reporte a ce jour.



Kash-C™ : Antidiabétique
Patient JNgM
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Kash-C™ : Antidiabétique
Patiente MMLo Patient WMai
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Kash-C™ : Antidiabétique
Patiente MMLo Patient WMai
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5.

Capy-C™:

Anti-chute des cheveux

Anti-calvitie











Stabilisation et Standardisation
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Mise en formes pharmaceutiques



Product 

Stabilisation & 

Standardization

Pharmaceutical shape



Product 

Standardization

Spectrophotometric

analysis of the 

principles
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Temoignages et Protection des IPs
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Homologation et AMMs
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Institutions & Structures de santé en collaboration 
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• Faculté de Médecine, Université de Kinshasa
• Cliniques Universitaires de Kinshasa;
• LOMO Médical / Prof Longo-Mbenza;
• Dr Gén Nzuka Henri / CEBCO-Bandalungwa;
• Corps de Santé Militaire / Hôpital Militaire du Camp Kokolo
• Dr Kabala / CH Ngaliema Center;
• Dr Michael Selemani
• CM Fondation Bomoko
• CM DGDA
• CM DGRAD
• Hôpital Général Prov. de Réf. De Bukavu / Prof Mulinganya
• Prof Masoda / CH Heal Africa – Goma
• Dr Francis Muamba / CM Rehoboth – Lubumbashi
• Dr Anselme Lututomisa – Matadi
• Dr Rose Longo – Hôpital de Lukula, Kongo Central
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• CREPPAT LAB Sarl (RDC)

• CREPPAT LAB (Pty) Ltd (RSA)

• CSSAHA, Inc (USA)

• Protechnik Laboratories / ARMSCOR/SAMHS/SANDF (RSA)

• University of Pretoria (RSA)

• Walter Sisulu University (RSA)

• University of Kwa-Zulu Natal (RSA)

• North West University (RSA)

• Agence Nationale pour la Promotion des Investissements (ANAPI)

• Fonds de Promotion de I’Industrie (FPI)

• Gouvernement de la RDC

THANK YOU



Merci 
beaucoup

133Keep protecting yourself as well as your neighbors

Bienvenue à CREPPAT Laboratories Sarl


