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Editorial

Honouring the Legacy of Dr. Samuel Hahnemann

Dr. Hahnemann, a pioneering figure in the field of homeopathy, revolutionized the way we
approach healing and patient care through his innovative principles and practices.

Bornin 1755, Hahnemann's journey began with a deep dissatisfaction with the conventional
medical treatments of his time. His quest for a more humane and effective approach led him to
develop the principles of homeopathy, a system based on the principle of "like cures like"” and the use
ofhighly diluted substances to stimulate the body's vital force.

This editorial celebrates Hahnemann's commitment to improving patient outcomes and his
relentless pursuit of medical integrity. His landmark work, the *Organon of Medicine®, remains a
important text, guiding homeopaths in their pmctice and shaping the philosophical underpinnings of
homeopathic medicine. Through rigorous research and compassionate care, Dr. Hahnemann
provided an alternative to the harsh and often detrimental treatments of his era, emphasizing the
importance of individualized care and the body's innate ability to heal.

Today, while homeopathy i5 a subject of ongoing debate and scrutiny, Hahnemann's
contributions remain significant, His work has inspired countless practitioners and patients, and his
principles continue to influence discussions on patient-centred care and alternative medicine.

In celebrating Dr. Hahnemann's contributions, we reaffirm our commitment to advancing
medical knowledge and improving patient care through both traditional and innovative practices,
His legacy reminds us of the importance of curiosity, compassion, and a relentless pursuit of
knowledge in our ongoing quest to enhance human health.

We invite our readers to engage with the articles and reflections in this issue, embracing the
opportunity to deepen their understanding of homeopathy, how application of Homoeopathic
principles helps to achieve cure and its place in contemporary medicine. Through this exploration,
may we honour Dr. Hahnemann's vision and continue to contribute to the evolving landscape of
healthcare.

Prof. Dr. A. O. Dahad
Prncipal, Editor

Dr. Mrs. S. S. Thorat
Managing Editor

HOD Dept.of
|y Forensic Medicine & Toxixcology
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A Case Study of Bell's Palsy Treated with Individualized
Homoeopathic Medicine: An Evidence Based Case Report

Author :

Dr. Kanchan Maore

Assl. Professor Depl. of Surgery
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Co-Author ©
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|l BHMS Student

Abstract :

Bell's Palsy is unilateral, acute onset
facial Paralysis that is a common condition,
one inevery 63 people expeniences Bell's Palsy
in the course of their life time. The majority of
the patients afflicted with Idiopathic disorder
recover facial Function. Homeopathic
remedies not only work Symptomatically but
it's also taking care of Psychological aspect of
the patient. In this Article, we are discussing
the case of 19 year Girl who 1s suftering with
Beil's Palsy and she is treated and healed wath
Homeopathic medicines. The lmportant
Expressions and features of mood and attitude
are been noted The Important diagnostic clues
may be easily apparent on ingpection of the
face.

Keywords

Bell's Palsy, Facial Palsy, Facial nerve,
Homoeopathy , Similimum,

Introduction :

Facial Nerve 1s the nerve of the second
brachial arch. The brachial efferent responsible
for muscles of facial expression. General
visceral efferent fibers are secrelomotor to the
submandibular and sublingual salivary glands,
lacnmal gland glands of nose, palate and
pharynx. Special visceral afferent fibers carry
tastes sensations from palate and from anterior
two-thirds of tongue. General somatic afferent
fibers innervate a part of the skin of Ear, but
some fibers may reach it through communi-
cations with the vagus nerve.

It 15 an acute, acquired, non-traumatic,
untlateral, Intranuclear facial palsy. There is
flaccid paresis of all facial mimetic muscles on
the involved side. Affected side is smooth, the
brow droops and the check balloons on
expiration. Various facial reflexes are lost
Lesions proximal to the geniculate ganglion
altect taste sensation, lacrimation and stapedial
reflex, while distal lesions. Cause only muscle
weakness.Bell's palsy is most common in the

patient complains of facial palsy whichevolves

over 24 to 48 hours. Herpes Simplex virus is

often blamed as the culprit. About 80% to 85%.

patients recover completely within three

mionths,

The diagnosis is usually made on clinical five

important functions is -

i) Functions of facial expression

i) Taste functions with sugar or salt solution

i) Somatic sensations from external ear

iv) Function of stapedius muscle

V) Secretomotor innervation of the lacrimal
and salivary gland (schirmer's test)

The treatment of bell's palsy steroids in the
form of Prednisolone (useful only in Initial
stages). Vitamins Bl. B6, BI2 mav be
administered. Vasodilators, care of the eye and
the angle of the mouth, Physiotherapy -
Electrical stimulation, Active exercises, short
wave diathermy, Plastic surgery 10 improve
cosmetic appearance.

Homeopathic treatment for bell's palsy
helps to reduces the paresis of the facial
muscles and also help in reducing the . In
homeopathy, we do not treat the disease but a
man as a whole.

Case study

Preliminary Data

Name - Miss A A Sex -Female
Occupation - Student Age-19years
Education - Diploma Civil Engg.
Marital status - Unmarried

SES -Middle class.

Chiel complaint -
Location | Scnsation_ | Modalities | Concomitant.
| Wage| Left) Tempiril side
hendache
a) Ear Ringiig
B South | Drooling <,
- | of suliva cald fisodd
¢) Eye Walezing "Rl wnwd
from eye cold
_ { ppplication.
HiFooi|Boith] | Numbneg | “Hean
i
| tingling

Val. 4 No. 2 Month: April - June 2024
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Past History - Surgery of heart, surgery of hand
Family History - Paternal Grand Parents - DM
Maternal Grand Parents - DM

Patient as 3 Person -

Appetite - Reduced to due to unable to
swallow.

Cravings - Soya been chilli +—+, Non veg +++
Aversion - Capsicum +++ Thermal - Chilly
Thirst- 1-2 lit/day

Perspiration - Profuse on exertion in axilla
Digestion - Satisfactory, everyday evacuation
Mituration-4-6 times/day, transpareni non-
offensive

Sun aggravation - watering from eyes after
exposure to sun heat,

Fasting - A feeling of Nausea and Headache.
Life space Investigation :

A 19-year-old girl from a middle-class
family had expenienced multiple relationships.
Initially, she was cheated on by her boyfriend,
which led to her family members taunting her
and imposing resinctions on her. She also had
strained relations with her parents due to their
domineering nature and their expectations for
her to follow her father's dreams instead of her
own. Additionally, she harbored a fear of
disfigurement and was self-conscious about
her shorter hand.

In her second relationship, she was
dissatisfied with her boyfriend, lack of
admiration for her, as he ofien praises  other
girls. She also struggled with the recent loss of
her cousin brother, and her emotional turmoil
resulted in mental depression and physical
complications.

General Examination-

Appearance - lean, thin, light complexion
Weight-42 kg

Height-5"1" Pulse-72 b/m.

BP-120/70 mmHg

Pallor-Not Present Tongue -Pink, clean
Nooedema, no lymphadenopathy

Local Examination -

Face- left side of face is carried out constant,
watering from eyes, drooling of saliva

Ear - Auscultation over neck, penauricular
area, orbits, mastoid.

Final Diagnosis - Facial/Bell's Palsy

Totality of symploms —

Fear of distigurement

Disappointment from her loved one s, Reserved
Person

Atlments from Dommnation from family and
relatives

Watermg from left side of eye Drooling of saliva
from left side of eye Hall open eye while
sleeping (left side) Ringing inear(both)
Tingling numbness of both foot Thirst-1-1/2

1/day
Desire - Non-veg, soya bean chilli Aversion-
Capsicum

Sun aggravation - watering from eyes after
exposure to sun heat Fasting - Nausea and

headache.
Repertorial totality - Repertorial Approach

"I

T et o,

b ot Pl R TRHEO 3
Wt BT, vl e o D1 M | |
S rsa o CONTARY oest it U LS
Hlrpd; e FRETTELS

A ILpt, et GREF sorom s

H T e T 3
Ly ) e RESTLESEAESE ol
Tlrgd et FLUACES sl
Blomies 20 Bt ancsian
Fllrind, w050 2o oo

Remedy differentiation and Final selection.

Nux Vomica and Natrum muraticum
Covers stmilar grading and marks but on basis of
physical generals and mental generals Natrum
MUr was given
Prescription -

Natrum Mur 200 single dose (8 globules)
Kali phos 6X TDS 2tablets (15 days)

Follow - up -

Tingling, Numbness of foot was reduced.
Ringing in the ears was reduced. Mentally
feeling fresh
Rx - Rubrum 4 globules x 8 days twice aday
Follow-up Summary -

*The patient was prescribed. Nat Mur 200 single
dose for | day.

* The considerable improvement on both the

mental as well as the physical level were

observed, her pain and other complaints has

settled with the constitutional remedy.

Vol. 4 No, 2 Month: April - June 2024
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Abstract -

Chronic  hyperglycemic increased
blood sugar level leading to polyuna
polydipsia polyphagia | resulting from diver-
sity of actiologies, environmental, genetic.

Diabetes is an iceberg disease.
Unfavorable modifications of lifestyle and
dietary habits that are associated with
urbanization are believed to be most important
factor for development of diabetes |

Homoeopathy by its Wholistic
constitution individoalization concept.
Through this article we understand the role of
homoeopathic constitutional medicing over
specific remedies in freatment of diabetes
medlitus.

Keywords -

Diabetes mellitus, homoeopathy |
constitutional medicine
Introduction -

Chronic hyperglycemic increased
blood sugar level leading to polyuria
polydipsia polyphagia | resulting from diver-
sity of actiologies, environmental, genetic.

Diabetes is an iceberg disease.
Iinfavorable modifications of lifestvle and
dietary habits that are associated with urbani-
zation are believed to be most important factor
for development of diabetes .

The prevalence of diabetes 1s approxi-
mately twice In urban area then in Rural area.
Condition of hyperglycemia occurs due to
Absalute Or relative deficiency of insulin Or
both.

Pathophysiology -

Type 1 DM- Maore than %0 percent beta
cells of pancreas are Destroyed by an
autnimmune Process.

Genetic  susceptibility.....Environ-
mental event..... Insulitis....... Activation of
autoimmunity..... Immune attack on beta cells

DM

Idiopathic type 1 DM ... This form of diabetes
1s strongly inherited, lacks immunological
evidence for beta cell avtormmunity and is not
HLA associated

Type 2 DM - no Autoimmune Mechanisms are
Operated. Defect in the receptor present in
Target tissue Is responsible here . Reduced
utilisation of glucose by peripheral tissue
results in PP BSL | while increased Hepatic
glucose Output produces fasting hypergly-
cemia.

Clinical features:

The signs and symptoms of diabetes
are disregarded by many because of the
chronic progression of the disease.
|-unexplamed weight loss
2-fatigue
3. Amitability
4 Repeated infection Urine
5.Genitals Skin Oral
6. Delayed wound healing
7.Dry mouth
8.Burning numbness limbs 7-ltching
9.Reactive hypoglycemia 9-Decrease vision
| 0.-lmpotence or erectile dysfunction
CASE:-

Name = POQR

Age/gender - 66 Years/Male

Religion = Hindu

Status - Marnied

Occupation :- Retired Police Inspector Marital
Chief Complaint :-

Patient came with complaint of Dark Yellow
Urine, Burning Urine Frothy Urine | Tiredness,
Blur Vision,Mouth Dryness, Increase app since
34 months , complaints increased since | month
History of Chief Complaint =«

Onset :-Slow & Gradual

Duration:- | to 4 months

Progress:- Patient was diagnosed by dm in
2015 ,was on regular medication, he retired in

06
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2015, he suffered from covid, after taking
remdesevir for almost 2 3 yrs he was diabetes
free. was not on medication also ,but since 3 4
months again complaints started, and
symptoms increased since | month
Sensation - weakness prostration, dryness
Maodalities :- < fasting, empty stomach > eating
rest
Concomitant :- Noany
Associated Complaint : No any
Past History : Sinusitis in childhood ook
treatment improved and reduced complained
as age increased.
Family History -« NAD
Constitution:- Tall, Slender, Thin Square face
(phossy jaw ) ,cachetic fair skin, like appea-
rance. In general weakness.
PERSONALHISTORY:
Appetite :- Reduced.
Desire :- Milk Aversion - Onion
Thirst :- Increased LOSI Cold water BOWEL-
Normal
Bladder:-Normal SLEEP-Disturbed DREAM-
Amorous THERMAL- Towards hot
Habit/addiction ;- In past had alcoholic left
since refired SWEAT-Cold.
Mind / life space

Patient Intellectually strong Married 2
children He stays with son , wife status with
daughter to handle grand children , so patient is
disturbed , here patient lives with son and his
family who's busy in their daily routine , no one
with talk with him as he likes company

Office days were good had good PR
with staff

Patient had one office colleague-Pune
for whom he had feeling of love but dint
married her due to her parents refusal, she was
intelligent , beautiful. caring, his wife is only
beautiful not intelligent not caring so
attachment is yet much to that colleague lady |
all his family member knows how good friends
they are , now her husband passed away 2 years
ago and again since 2 years they are in contact
meeting once twice in month .

Patient is religious Wants to look
young.

Traveling religious places fond of
Punctual time order for

Don't bwant to be dependent Talkative

Anxiety health for Fear suffering of
PHYSICALEXAMINATION
Weight: 69 kg Height 5"4'
PR 78 beats per minute RR 18 per minute
Temp97.4°

Pallorness absent Cyanosis absent
Oedemaabsent loterus absent Liver LO

Spleen 50 Kidney KO

Tongue clean moist Speech clear
Systemic Examination —

(NS -conscious and well oriented CVS
51 and 82 heard normal

RS-AEBE
lnvestigation :
Date HBATC 10/01724. 1.3
29/04/24, 5.0
Provisional Diagnosis :=
Diabetesmellitus  Ketoacidosis
Nephrogenic diabetes insipidus

Finaldiagnosis:-  Diabetes mellitus
Totality of symptoms :

1 )Urine frothy 2) Urine burning
3)Dryness 4) Desire mulk
5)Aversion onlon 6) Thirst
T)Thermaltowards hot  8) Dreams amorous
9)Desire company 10) Religious

I 1'Fastidious

12)Anxiety health suffering of

Reportorial Totality :

Synthesis 9.0 repertory use Dreams; amorous Mind;
fasndious Minds; fear suffering of Mind; company
desire for Generals; food and dnnks: milk; desire
Generals; food andﬂnnks,mt}m AVErsion.
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Probable H.;-medies
1) Arsenicum album
3) lycopodium
Final Medicine:
Phosphomus (Constittion , also-Phosphorous
incicated In Patient compare as well over all |

2) Phosphorus

Vol. 4 No. 2 Month. April - June 2024
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In his early life ages he was much hvely
affectionate now was indifferent now again
reappear liveliness.

Phosphorous element combine easily
and react easily at emotional plane weeps easily,
greet, pleasing patient-even this patient greet in
lobby of clinic or market whenever we meet.

Phosphorus known for desire people,
romantic affinity--—even in my case patient
desire love affection not getting from wife so
he came in contact with his old friend

Change constantly destred in Phospho-

rousatall level example traveling, appearance, ete.)
POTENCY :-200(Medium)

Criterion Potency
Age 66 yrs Low
Gender Male Low
Oecupanon Retwed

police inspector Moderate
Slow Progress Low
Long duration Low
Reversible High
Curable High
Past History Present so Low
(Onset Slow Low
Mental Suseeptibility

High High
Allergic Condition Moderate
Overall Assessment | Medium

SRNO|  Duate Symploeia Remedy

| 510124 |Ulnne burmmy 5o e B0 dlays
\irme oty W etkness
Drvness

Appétr relucedSleenidisabid
At HEAIC

2 13000724 | Utitne brominy Plicspihiores 206 angle
Linne froilyy e

Woenkpesy S b Pl 1 5
ryness

Appetite rediped
Sheepdisturhad

HEAIC 1024 -103%

00124 Uirime buarming il Selae B+ 24 chayy
rodiseed

o ol urine

Mild wesknisreduced
Mald drynent rodioce
Appetite Engpovaig

et DT TR

s belemen

4 | B2 24 | Urme burming ik S [ac AD3H) s
e naw

Do oty e
Weaknessmhuedmioch
Dhrness nolueed ot
Appente improvisd Slip
terpecrid

45 *abotiteni

§ 22003724 | Lming bvmmng nor & co S fac B30 deys
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i hoticernemt

AdvHRALC

b SO0 24 | AL comsplainis ben Sa lae BD= 3 ey
ABALC repos Impraved HEAIC
By,

Conclusion :

Homoeopathy Is therapeutic  science
Based on Law of Similia similibus curenter Dr
Hahnemann Discuss the concept of
individualization considered that man 1s sick he
said that there is no sickness but only sick people
he strongly proposed disease 1s derangement of
vital force and its Express through symptoms
That is totality of symptoms is formed by
considering mental generals physical generals
and physical particular symptoms thus in my
case | consider this holistic |

Approach ol homoeopathy for treating
this patient Phosphorus was selected by
considering mind and physical symptoms. This
similimum cured the patient.
Reference/ Bibliography :
1) https://www.ncbi.nlm.nih.gov/pmc
larticles/PMC4311308/5.27 am 25 june 24
2) K George Mathew, Praveen Aggarwal,
Medicine prep manual , 5 edition, Elsevier.

08

Vol. 4 No. 2 Month: April - June 2024



%

KBA's Mission

SNJB
" To Evaluate The Importance of Individualization In Consfitutional Homoeopathic
Prescription In Cases of Generalized Anxiety Disorder of Mild Severity
- In The Age Group of 18-60 Years.
PN Co- Author
Author : Dr. Anagha Kulkarni
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; MD Il Hom. Philosophy KNI 7 Ao Mo Gl e
ABSTRACT: or other ssues. Individuals with GAD find 1t

Generalized Anxiety Disorder (GAD) is
charactenzed by persistent and excessive worry
about a number of different things. People with
GAD may anticipate disaster and may be overly
concerned about money, health, family, work, or
other issues. Individuals with GAD find nt
difficult to control their worry, They may worry
more than seems warranted about actual events
or may expect the worst even when there is no
appareni reason for concern. Generalized
anxiety disorder (GAD) is defined as excessive
anxiety and worry that 1s persistent more days
than not for at least 6 months about a number of
activities or events. In this expenmental study
30 Patients were selected based on eligibility
criteria. Screening had been done m the OPD
according to DSM-5 entena. Then seventy of
symptoms was assessed using Hamilton
Anxiety Rating scale (HAM-A). Patiems with
HAM-A scale score 6 17 (mild severity) were
selected and patients with HAM-A scale score
helow 5 & above 17 (moderate and severe
cases) were excluded. Consents were laken
from the patients after diagnosis. The data was
collected in modified case record format
prepared for the topic. Then analysis and
evaluation of symptoms, totality of symptoms
was done. Repertorization was done with the
help of repertory by using synthesis repertory
9.0 in Radar software. Then similimum was
selected based on individualization and with the
help of homoeopathic materia medica.
Following parameters were fixed for
assessment Improved based on HAM scale
score 5 or below and not improved on Scale
scoreabove .

INTRODUCTION:

Generalized Anxiety Disorder (GAD) s
characterized by persistent and excessive worry
about several different things. People with GAD
may anticipate disaster and may be overly
concerned about money, health, family, work,

difficult to control their worry. They may worry
more than seems warranted about actual events
or may expect the worst even when there is no
apparent reason forconcern Generalized anxiety
disorder (GAD) is defined as excessive anxiety
and worry that is persistent more days than not
for at least 6 months about several activities or
events. - It 1s the most frequent anxiety disorder
in primary care, being present in 22% of primary
care patients who complain of | anxiety
problems. GAD affects women more frequently
than men and prevalence rates are high in
midlife. According to Dr.Kent, comparison,
individualization, and difference in most similar
things, are the points that must be carefully
considered. Individualization i1s a process of
differentiation by which one 15 distinguished
from others of the same class or group by some
peculiar features.
MATERIALSANDMETHODS:

Study design : A prospective individual case
series study.

Study setting : Data will be collected from
college OPD, IPD, peripheral OPD, private OPD.
Duration of Study : 18 months

Study Population: Patients from various socio-
economic status, different official background
and both sexes between age group of 1 8-6( years
will be considered for study,

Samplesize : 30 cases.

Sampling technique : Simple Random sampling.
Inclusion eriteria:

1) Patients of both genders within age
group of 18-60 years will be included in the
study. 2) Patients with mild severity having
HAM-A scale score 6-17 will be included 1n the
study. 3) Diagnosed cases of GAD with HAM-A
scale score 6-17 from Psychiatrist will also be
included inthe stdy.

Exclusion criteria: 1) Patients with HAM-A
scale score above 17 & below 5 will be excluded

Vol. 4 No. 2 Month. April - June 2024
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from the stody. 2) Patients with known
psychiatric illness under medications will be
excluded from the study. 3) Patents with
congenital diseases, autoimmune diseases and
cancer will be excluded from the study. 4)
Patients suffering from surgical diseases and
indisposition will be excluded from the study.
Withdrawal criteria : |) Patients who are
irregular for the follow ups will be withdrawn
from the study. 2) Patients showing increase in
severity of symptoms above the HAM-A scale
score 1 7will be withdrawn.
OBSERVATIONSAND RESULTS:

In the study conducted, 30 cases of
Gieneralized Anxiety Disorder were taken up in
the age group of 15-60 vears of both the sexes
according to the DSM-5 screening criterion.
Statistical study was conducted with réspect to
Age, sex, remedies prescnbed based on
reportonial totality assessed in the synthesis
reperfory 9.0 and individualization, most
common causative factors for anxiety and
lastly with respect to number of cases
improved and not improved.

SR.NO. AGE

NO. OF

PERCENTAGE

CGROLEP  PATIENIS

(N

YEARS)
I 20 3 (0%
2. 21-30 i3 3%
1, T1-40 4 13.3%
4. 41-50 4 13.3%,
5, s SN (] 1%

In this study, most vulperable age group
for GAD was found to be between 21-30 vears
having 13 patients out of 30 cases while other age
groups having number of patients are as follows:
10-20 vears- 3 patients 3 1-40 vears-4 patients 4 1-
50 years- 4 patients 5160 years- 6 patients In this
study, out of 30 cases of CGeneralized Anxiety
Disorder, there were 20 (67%) Male patients and
10{33%) female patients.

In this study, out of 30 cases 28 (93%) cases are
improved and 2 (7%) cases are not improved,

In this study, the most common causative factors
related to anxiety in 30 patients were found to be:
Health: 26%, Future: 26%, Money/Business:
13.30%, Examinations: 13.30%,

Performance; 20%, Family: 3%

SATISTICAL ANALYSIS:

A paired *1” test was applied to determine the
effectiveness of Homocopathic medicine before
and after treatment. The t value oblained was -
18,046 with degree of freedom of 29 and
deviation of 0.05 the table t value was-1.699
Thus, HO 18 rejected.

From the above statistical analysis HI
Individualizstion 1s imporiant in consttutional
homoeopathic prescription in cases of
Cieneralized Anxiety Disorder of Mild seventy
in the age group of | 8-60) years is accepled.
SUMMARY :

In this study, the most vulnerable age group
affected by GAD has found to be 21-30 years
(43%). There were 20 male patients (67%)
whereas 10 female patients (33%) in this study.

In most of the cases common causative factors
leading to anxiety were found to be Health
(26%), Future (26%), Performance (20%).
Money/Business (13.30%), Exami-nations
(13.30%), family (3%). Out of 30 cases selected
for the study 28 cases (93%) showed good
improvement while 2 cases (3%) did not show
improvement.

CONCLUSION:

After going through this clinical trial of 30
cases, with observations, vanable presentations,
and stanstical analysis, 1t 15 evident that
Homoeopathy is effective in cases of
Creneralized Anxiety Disorder in the age group
of 18-60 years of both genders when prescribed
based on individualization,
REFERENCES/BIBILIOGRAPHY:

1. Dr. Kent J.T.-Lectures on Homoeopathic
Philosophy, Low price edition: August 2002,
15th impression: 2015, B. Jain publishers (I)
LTD, Leetures- 1, 111, XXX, pg.no.17-25, 33-39,
196-198.

2. Das A_K. A Treatise on Organon of Medicine,
2nd reprint edition (with additions): June
2013,pg.no. 81,202

10

Vol. 4 Na. 2 Month, April - June 2024



%

SNJIB KBA's Mission

3. Anxiety and depression association of
America, ADAAhttps: / /adaa.org
4. Dr. Hahnemann Samuel- Organon of
Medicine- 6th Edition- Translated by William
Boericke, Low price Edition:2002- 38th
Impression:2014-B Jain Publishers (") LTD,
peno 171,172,173,196,196

5. Alexandra ciocanel- A remedy that suits
me"": Classification of people and individua-

lization in homeopathic prescribing-
JOURNAL OF COMPARATIVE RESEARCH
IN ANTHROPOLOGY AND SOCIOLOGY
Copynght © The Author, 2016 Volume 7,
Number 2, Wter 2016 IS5N 2068 — 0317
http://compaso.eu

6. Dr. Rajeev Khanna- Psychology: An approach
to mind and behaviour, 2006, pg.no 192.

“To Study The Significance of Totality of Symptoms In The Homoeopathic
Management of Haemorrhoids In The Age Group of 45 To 65 Years”
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ABSTRACT:

Haemorrhoids are the dilated veins
within the anal canal in subepithelial region
formed by radicle of superior, middle and
inferior rectal veins, These condition affects 39
to 52% of adults. The prevalence of
haemorrhoids is higher in western and other
industrialized countries with milhons affected
worldwide. The prevalence of haemorrhoids in
India according to recent surveys 1s around 40
million. It commonly occurs in the age group
of43 to 65 years. It occurs equally in almost in
both sexes. There are several risk lactors for
the development of haemorrhoids such as
excessive straining, chronic constipation,
increased abdominal pressure in following
condition like Pregnancy, Chronic cough,
Ascites, Pelvic abdominal mass.

Keyword :

Homoeopathy, Totality of svmploms,
Remedy, Constitutional remedy, Haemorrhoid.
Introduction :

Haemorrhoids are the dilated veins
within the anal canal in subepithelial region
formed by radicle of superior, middle and
inferior rectal veins.

These condition affects 39 1052% of adults.
The prevalence of haemorrhoids is higher in
western and other industnalized countries with
millions affected worldwide.

The prevalence of haemorrhoids in India
according to recent surveys is around 40
million.

It commonly occurs in the age group of 45 to 65
years. [t oceurs equally inalmost in both sexes.
In conventional system of medicine there 1s
no long-lasting reliel. The advice surgery which
may produce adverse effects. Hahnemannian so
called surgical cases are treated homoeo-
pathically without suppression.

Homeopathy does not consider any part
as diseased, but considers the manifestation of
disease in one part in relation to the whole
person. |lIness is considered a dynamic disorder
of the vital force within a person and manifests
outwardly as signs and symptoms perceptible by
our senses. With this dynamic disorder man 1s
afflicted in a totem which rationally requires
constitutional management for the eradication
of the disease, which completely leads to a
permanent restoration of health, which inevi-
tably prevents its recurrence and trans-mission
to posterity, and this can only be achieved
through symptomatic individual antimiasmatic
constitutional treatment administered by the
homoeopathic system. In homoeopathy,
haemorrhoids are not treated as local, but as a
disorder of the dynamic vital force, which
manifests ifself in signs and symptoms of
bleeding, pain, itching. and prolapse, and is
corrected only by dynamic medicines capable of
artificially inducing similar ailments. in healthy
individuals in a safe, gentle and effective way.
Homeopathy deals not only with curative
management, but also with general disease
management. General management includes
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diet and regimens o be followed in chronic
diseases, which 1s well explained in his works
by Dr. Hahnemann.
Materials And Methods:
o Study design - Prospective Individual Case
Series study.
e Study Setting —Clinical was conducted in
OPDand IPD of College.
o Study population: Patient from vanous
soclogconomic status. Both the sexes. Age
group45 to 65 years.
o  Durationofstudy-Maximumpenod of 18 manths,
» Samplesize: 3) Samples.
o sampletechmque: simple Random Sampling
INCLUSION CRITERIA:
o Cases of Ist degree and 2nd degree of
hemorrhoids are included.
e Thesample from both sexes of age group 43
to 63 years of age.
e [hagnostic critéria are mainly on clinical
presentation and local
EXCLUSION CIRITERIA:
» The patients having heavy bleeding,
ireversible pathology of hemorrhoids and
surgical cases are excluded.
e The patient not giving consent.
o« Cases are associated with systemic
disorders and complication areexcluded.
» Patients having congenital diseases and
suffering from auto immune diseases will also
be excluded from study.
Withdrawl Criteria :
» [f'the patient will be irregular for follow ups.
If the patient is following any other system of
medicine will be withdrawn from study.
Observation And Result
In the present study 30 cases of haemorrhoids
were taken up, in the age group of 45-65 vears,
wrespective of sex and caste. Statistical study
with respect to age, sex, diet, that is vegetarian or
non-vegetarian, presenting symptoms,
predisposing fuctors, type of haemorrhoid that 1s
internal degree of internal haemorrhoids,
constitutional medicine, prescribed based on
reportorial result for the cases. The above said
study is presented in the form of tables, pie
diagram and bar charts below.
Table no 1: - Distribution of cases according
toAge.

Sr
ND

Mo of Patients

L0

Ape Mo ol Percentage
aroups Patients

i ovedars

51-55 9 30%
5660 4 13%
61-65 3 10%

Distribution of cases

according to Age
B 0B

hE - R0 B1E% YR
B =Eries
i F] i

Age groupt Inyedn

45 =50 | 51-55

1

Table no 03: - Distribution of cases according
to Remedy Prescribed

ol §

N

Kemedy Mo of Percentage

Preseribed Patients

~ Alae 8 2%
Nux Vomica 5 17%
Sulphur 7 23%
Nitrioscid 1 %
Grphites 4 3%
Natrum 5 | 7%
miriaticim

REMEDY PRESCRIBED

socatrma, 2
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Outcome assessment

With the help of clinical presentation and
through homoeopathic case study of patient
suffering from haemorrhoids analysis 1s
carried out and obtained data was assessed as ;

o Improved: Total relief of all signs and
symptoms associated with general wellbeing
of the patient.

o Partially Improved: Relief of some signs
and symptoms and general wellbeing of the
patient.

« Not Improved: No relief of complaints after
sufficient period of treatment, Outcome was
assessed improved, partially improved and not
improved cases.

Statistical Analysis :

After study of a case series of 30 cases
of haemorrhoids result was analysed by using
change in sign and sympioms. No special
statistical test was required for statistical
analysis of study. Out of 30 cases, 25 patients
were improved & 5 patients were not
improved.

Statistical tests not applied :

There are types of research that do not
require the dominant role of statistics, such as
qualitative research. Qualitative research
focuses on understanding and interpreting
social phenomena. and does not rely on
statistical analysis for generalization.
Qualitative studies : Research that focuses on
understanding phenomena through observa-
tions, interviews, and textual analysis often
does not necessitate statistical methods. These
studies aim to provide in-depth, contextual
understanding rather than guantifiable results.
Summary :

Out of 30 cases, maximum patients
who were suffering from haemorrhoids were
found to be between the age group of 45 to
50yrs - 14 patients. 51 to 55yrs - Y patients, 56
to 60yrs -4 patients, 61 to 65- 3 patients. Out of
30 cases, patients who were suffering from
haemorrhowds, 24 Male patients and 6 Female
patients were there. Out of 30 cases of
haemorrhoids, 25 patients were improved, 5
patients were not improved. Out of 30 cases,

medicing given was, Aloe socofrina were given
o & patients, Nux vomica were given to 5
patients, Sulphur were given to 7 patients,
Nitric acid were given 10 | patient, Graphites

were given fo 4 patients, Natrum muriaticum

were given Lo 3 patients,
CONCLUSION

Each one 1s a umigue mdividual, of umque
heredity, of umgque environment, of unique
Biochemical structure and unique mental
background and so homoeopathic medicines are
given on the tailor-made approach whereas
other medicines are given on readymade
approach and so homogopathic medicines can
meet the requirement of each unique individual
properly. So totality of symptoms have very
important significance in the homoeopathic
management of haemorrhoids in the age group
of 45-65 yrs. Homeopathy works at the root
level to modify your tendency for piles,
lowering its recurrence and relapse.

Homeopathic medicines for piles can

significantly reduce your symptoms and
improve the quality of life. Homeopathy
achieves this through non-invasive procedures.
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ABSTRACT:

Heirloom, an object that has belonged
to a family for a very long time and that has
heen handed down from one generation to
another. Dr Christian Friedrich Samugl
Hshnemann's understanding of the art and
science behind health and disease was his
treasure. [t can be said that the knowledge that
our master possessed was almost like a fossil.
Fossil that was buried and it contained
knowledge that gives the fuel for living our life.
It served as a bridge between past and present
and also between disease and health.
KEYWORD-

Heirloom, Artand science, Aphonsm, Principles.
Introduction

Dr. Samuel Hahnemann, a German
physician born in 1755, 1s wadely regarded as
the founder and father of homeopathy, which
was hased on the principle of "like cures like."

Hahnemann's groundbreaking work
has had a profound impact on the world of
medicine and healing art, revolutionizing the
way we approach health and wellness.

Hahnemann's journey into the world of
medicine began with his dissatisfaction with
the conventional medical practices of his time,
which often involved harmful treatments such
as bloodletting and purging.

But as rightly said HHOddl gl
HATUDPR DI I € this goes for
homoeopathy as well. Be it the isecurity that
possessed our master regarding his family's
health or his attention towards the details while
translating Cullen's Matena Medica. [t all
mingled up and lead him to actually
experimenting the CINCHONA and the rest s
history.

This concept, known as the "law of
Similars," forms the foundation of
homeopathy and distingwishes it from conven-
tional medicine.

Opposition That He Faced : -

Hahnemann's work in developing
homeopathy was mef with scepuicism and
opposition from the medical establishment of
hus time.

However, he persevered, conducting
extensive research and refiming his methods to
demonstrate the effectiveness of his approach,
His dedication and passion for healing led to
the publication of his potential work, the
Organon of the Healing Art, which outlined the
principles and practice of homeopathy.
Additional contribution in modern science :

In addition to his contributions to
homeopathy, Hahnemann also made
significant advancements in the field of
pharmacology.

He introduced the concept of drug
proving, in which substances are tested on
healthy individuals to determine their
therapeutic properties. This method laid the
groundwork for modem drug testing and
pharmaceutical research.

Let's Understand This Pathy -

|. The prnnciple of - *similia similibus
curentur®*"like cures like": Hahnemann
proposed that a substance that causes symptoms
in a healthy person can be used to treat similar
symptoms in a sick person. This principle forms
the basis of homeopathic treatment.

2. The concepl of potentization: Hahnemann
developed the idea of trituration and
succussing substances to create homeopathic
remedies with its action on dynamic plain.

3. Individualized treatment: Hahnemann
emphasized the importance of treating each
patient as a unique individual, taking into
account their mental general, physical generals
and physical particulars

4. Holistic approach : Hahnemann advocated
for a holistic approach to healing, considering
the whole person rather than just the discase or
symploms.

14
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BOOKS THAT CHANGED THE POINT
OFVIEWS:

l. "Organon of the Rational Art of Healing"
(1810) - This s perbaps Hahnemann's most
famous work, outlining the principles and
practice of homeopathy. Published over the
years and had 6 editions to it this book
contains the basic understanding principles of
HOMOEOPATHY

2. "The Chronic Diseases: Their Peculiar
Nature and Their Homeopathic Cure" (1828) -
In this book, Hahnemann discusses the
treatment of chronic diseases using
homeopathy and presents his observations and
theories on the subject.  This 15 where we
actually understand the MIASMS. The birth
place of Psora, Sycosis and Syphilis is this very
book. 1t was read and re read plus understood
by the descendants of Master but the origin
came from here.

3. "Matenn Medica Pura” (1811-1821)- Thisis
a comprehensive collection of Master's
provings of homeopathic remedies, detailing
the symptoms produced by vanous substances
when tested on healthy individuals,

Some extra perks by him :-

* Anessay on new principle

* Are the obstacle to medical practice
Insurmountable ( 1797)

* Cure and prevention of scarlet fever (1801)

* On the power of small doses (1801)

* Aesculapius inthe balance (18035)

* Fragmenta de viribus medicamentorum
positivis (1805)

* The medicine of experience (1805)

* On the value of speculative system of
medicine (1808)

* Observations on the Three modes of medical
practice ( | 809)

* Hellebore thesis (1812)

* Sources of the Matena Medica (1817)

* Contrast of old and new medical system
(1825)

* Four essays on cholera(1831)
LAWSTHATGOVERN THIS PATHY :

1. The Law of Similars : "Stmilia Sumilibus
Curentur” - undersiood well before it is
universally true and hence the basis of our
complete homoeopathy

2. Individualization : "The physician's high
and only mission is to restore the sick to health,
to cure, as it 15 termed.” - Master emphasizes
the importance of treating the individual
patient as 4 whole, taking into account their
unigue symptoms and characteristics.

3. The Minimum Dose : "Aphorism 275: The
carefully selected dose of the homeopathic
remedy is so slight that, when properly
prepared and administered, it can do no harm,"
- Hahnemann discusses the concept of using
highly diluted and potentized remedies to
minimize the risk of adverse effects while still
stimulating the body's healing response.
APHORISM : Let's review some of the
aphorism which could seem to be random but
possess the essence and a beautiful gist of
Organon of medicine. Italso allows us to take a
peak at the raw and sheer knowledge that
Master Hahnemann inoculated in is paragraphs
Aphorism 1 : The physician's high and only
mission is to restore the sick to health, to cure,
as it 1s termed.

Summary : The primary goal of the physician is
to help the sick regain their health through the
process of curing.

Aphorism 6 : The unprejudiced observer -
well aware of the futility of transcendental
speculations which can receive no
confirmation from experience - be his guide in
the search for truth.

Summary : The physician should approach
their observations and investigations without
preconceived notions and be guided by
empirical evidence.

Aphorism 9 : In the healthy condition of man,
the spiritual vital force, the dynamis that
animates the matenal body, rules with
unbounded sway, and retains all the parts of the
organism in admirable, harmonious, vital
operation.

Summary : Hahnemann introduces the concept
of the vital force, which governs the body's
functions in health and disease,

Aphorism 71: If the physician clearly
perceives what is to be cured in diseases, that 1s
to say, in every individual case of disease
(knowledge of disease. indication), if he
clearly perceives what is curative in medicines,
that is to say, in each individual medicine
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(knowledge of medical powers), and if he
knows how to adapt, according to clearly
defined principles, what is curative in
medicines to what he has discovered to be
undoubtedly morbid 1in the patient, so that the
recovery must ensue - to adapt it, as well in
respect to the switability of the medicine most
appropriate according 1o its mode of action to
the case before him (choice of the remedy), as
also in respect to the exact mode of preparation
and quantity of it required (proper dose) - then
he understands how to treat judiciously and
rationally, and he is a true practitioner of the
healing art.

Summary: The physician must have a clear
understanding of the discase and its
manifestations in an mdividual patient, as well
as a thorough knowledge of the curative
properties of medicines in order to apply them
effectively for healing

SUMMARY :

It wasn't the easy path for him it had
many hurdles be it the internal turmoil in
understanding or explaining the principle of
Homoeopathy or the backlash that he faced due
to the non-acceplance of his art.

It was almost hke a war of thoughts
between the greatest minds of that time and
their believes and understanding, Articles were
printed to criticise him his work us
misinterpreted and us denied on the basis of
mere assumptions. But all he did was to move
towards the betterment of his knowledge of
healing art.

He certainly didn't live in vain because
he worked upon what he believed and was kind
a towards his fellow human beings. It is certain
that our master lita flame of a healing art which
was based on scientific principles and lead to
the betterment of mankind.

CONCLUSION :
After learming and understanding about the
above given data 1 think the following words
would define Dr Hahnemann so perfectly......
Ifall my pains and all my tears
And all that I've learnt throughout these years
Could lifta fallen head
Could highten a darken mind
Then | should think that not in vain
Was my serviee to the mankind.
So true he didn't Tive hus life in vain

| would like 1o conclude it by saying that
it must have been tough for Dr. Hahnemann
himself but he didn't back out and the constant
efforts that he made benefited the whole
mankind rather it be with the help of his healing
art or his advancement in understanding of
science and microbiology itself. That's
something really commendable. Along with that
the mumber of efforts that he look 1o create a
complete system just because he was wise and
conrageous at the same time 1s still helping and
healing many vital forces around you and me.
That being said he did a phenomenal job in
understanding the universal law and law of cure.
And that's one of the reason why homoeopathy
stands it's group with head held high dur to its
groundwork based upon prninciples and not on
speculation.
REFERENCES:
1) Sarkar B. K., Hahnemann's organon of

medicine

Reprintedition, Birla publication Pvt. Lid. 2008-
2000

2) Dad A, K., Atreatise on organon of medicing

Reprint (with additions), Souvik homoeo
publication November 2019
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News bulletin

Activities Conducted In The Institute

IQAC & PG Department organised CME on “Interdisciplinary approach to Management of Hypothyroidism™
by Dr. Tushar Godbole (MBBS, DCH), Dr. Mukund Sabnis (BAMS, MD), Dr. Pravin Beedkar (BAMS, ML),
Dr. Sangeeta Doshi (BHMS, MD Hom.), Mrs. Ashwini Deshmukh (B. pharm, clinical nutritionist) on 4 April 2024,
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“Annual Prize distribution ceremony™ at the Hands of Dr. Devedra Patil, Director of Students
welfare, MUHS, Nashik on 6" April, 2024

Vol. 4 No. 2 Month: April - June 2024 17



KBA's Mission

Teaching, leaming and evaluation - commuttes Semunr on the opec “Integrated spprmach o Obesity” by De N, Y. Dhavankar,
organised “CPR simulator training™ HOD dept. of Pract. Of Med., Dr. A N. Kabkarni, HOD Dept. of Cep. OF. Med.,
on & Apnl 2024 DA S, Paeeek, HOD Dept of Repertory, De A p. Jagzap Dept, of Com Med

on | Apnl 2024

Departmient of Practice of Medicme and Alummi association Student support and progression commitie orginised scminar on
organised webinar on “Hombeopathic approach in “Human Valug Development™ by Dr. Arpana §. Pireck
neurodevelopmental disorders™ by Dr. Annapurma on 19" April 2024

Yemmantrg, Lecturer in Dept of Medical Sciences,
NIEPD, Secunderabad, on 13" April 2024.
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On the oceasion of “World no tobacco day™ NSS Unit administered pledge 1o students and Faculty on 31" May 2024,
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NSS Uit organised “poster competition” on the occasion of
“World environment Day” on 3° June, 2023

Chandwad, Maharasnira, India
K 0L Abew siomeopdthic BMmgicnl Chilligm, Ohandesg, St
[}

S & NBS Unit, o eelehmte Internabional Yoea day, orgamsed “Poster & Essay competiion
an importance of Yoga" during 19" to 217 June 2024

Bl s ey e

“Youa day” celebration on 217 June 2024
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Faculty invited as resource person

b
|
K

“ Chandwad, Maharashtra, India
86PP+56HS, Chandwad, Maharashtra 4231
M Lat 20.336707"°

Expert session on the topic “Modern ways to manage Menstmal cycle” by Dr. Mrs. A K. Ahire
at SNJB's Late Sau, Kantabai Bhavarlalji Jain College OF Enginezning on 5° Apal2024

Prof. & HOD Dr. A. 5. Pareck “presented A paper on Case study Report™ at JIGNSA
International conference held at Nashik on 13" June 2024,

Teacher's Training

[LE/ Critena |l commutiee organised workshop on the fopic “Formative assessment, tools of assessment &
rating methods ™ by Dr. M. H. Parewal, NAAC Coordinator, Dr. Mrs. 8, 8. Thorat, TLE Coordinator on 157 June 2024.
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On occasion of “*World Homoeopathy Day”, Nashik Distnict Homoeopathic
Doctors Association & Ashoka Medicover multispeciality Hospital felicitated
Prof. Dr. A. 0. Dahad. Principal, Smt . K. B. Abad Homoeopathic Medical college,
Chandwad, By Dr. Sushil Parakh, Director, AMMH, Nashik on 10" April 2024

"

Miss Prerna Rajendra Jain
1] BHMS, secured 47 Rank in MUHS Examination
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