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Objectives: The objectives of the study we
medicines in the management of bronchial
medicines, their most useful potencies, fr
medicines. The objectives also included
alleviate acute exacerbation of asthma g
recurrent atfacks.

re to determine therapeytic off:
peutic efficacy of hom i
asthma and to identify reliable ind; o

: ications of the effecii
equency of administration and o

<y relationship with ofher
determining the efficacy of homoeopathic medicines 1o
nd to prevent further Progression of disease by controlling

Metho ' It was a multi-centric, observational, prospective study (Open clinical trial) carried out
during the period 1978 — 2003. Out of 2641 bronchial asthma patients enrolled, 2107 patients
were followed up regularly. During acute attacks, medicines were selected on the basis

of presenting symptoms. During asymptomatic phase, medicines were selected on constitutional
basis.

Results: Qut of 2107 patients followed up, 52 patients were cured OI’:Id 1822 patients improve.d itn
varying degrees: marked improvement in 856 patients, moderate improvement in 444 patients
ild i i i ed patients showed less frequent acute exacerbations
and mild improvement in 522 patients. Improved patients e e oo
and decreased infensity and duration of subsequent attacks o as;u ik Frequelnﬂy  pofient
did not improve. Arsenicum album was seen to be the most use ?n e e b
medicine in the treatment of asthma as it alone improved 933 pc; I:ﬂ;s o o el cbonico
whom it was prescribed. Other medicines found useful were He;;c;; S’t; i'?osl:; flds (n=,34) el
(#G8l yoopecium lavatur (n=60), Mot SUIphUNC%m (nd= useful during acute attacks of asthma
nigricans (n=63). Viburnum opulus mother tincture was oun
n=29). '
- cines have a role in managing

ful
ks. A group of most use
"C\I;ere deduced in this study.

edicines,

oeo thiC med
Conclusion: The outcome of the study shows "!‘Of ho:olling recurrent a
Acute attacks of bronchial asthma as well asin Co? reliable indications
medicines in asthma were evolved and their mos

ies of m
o st useful pofencies of
The other objectives of the study that included identlglr;?h :emr::;icines could not be achieved.
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their frequency of administration and relationsn'P  album; hepar sulphuris; kol

onal study; arsenict satilla nigricans; rhus

t s; ul
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Clinical Research Studies (Series-|)

Introduction

Bronchial asthma is one of the most common diseases
today. It is estimated that 4 - 5% of the population is
affected with this disease. From age-old times several
substances have been tried for its treatment, be it herbal
home made potions or swallowing a live fish. Sometimes
these measures do afford relief but cure remains elusive.

Bronchial asthma has a genetic link. Researchers in
the USA claim to have identified a gene which may be
responsible for asthma says Dr. Nicholas Nichlaides from

the Institute for Molecular Medicine in Plymouth,
Pennsylvania.!

Bronchial asthma is defined as a chronic
inﬂommatory disease of airways, which is characterized
by increased responsiveness of the tracheo-bronchial free
to a multiplicity of stimuli. It is an episodic disease
manifested by a wide spread narrowing of the air
passages, increased secrefion of mucus and mucosal
oedema resulting in dyspnoea, cough and wheeze.
Asthma is an episodic disease with acute exacerbations
interspersed with symptom free periods. Typically, most
attacks are short lived, lasting minutes to hours and
clinically the patient seems to recover after an attack.
However, there can be a phase in which the patient
experiences some degree of airway obstruction daily.
This phase can be mild, with or without superimposed
severe episodes, or much more serious, with severe
obstruction persisting for days or weeks; the latter
condition is known as stafus asthmaticus.

Bronchial asthma occurs at all ages but
predominantly in early life. About one half
develop at age 10, and another third occur before age
40. In childhood, there is 2:1

male/female
preponderance, but the sex ratio equalizes by age 30.2

Two broad types of bronchial asthma have been
described: allergic and idiosyncratic, Atopy is the single
largest risk factor for the development of asthma, Allergic
asthma is often associated with o personal and/or family

history of allergic diseases such qs Rhinitis, Urticaria,
Eczema and high serum IgE levels.

of patients

A significant fraction of
with no personal or famil
normal serum levels of Ig
that cannot be classifi
immunologic mechanisms

patients with asthma present
y history of allergy and with
E and therefore have disease
ed on the basis of defined
- These patients are said fo have

idiosyncratic asthma. In ge

neral, asthma that has its onset

28

in early life tends to have a strong allergic com
whereas asthma that develops late tends to

. . be hop.
allergic or to have a mixed etiology.

The symptoms of asthma consist o
dyspnoea, cough and wheezing. At the onse
patients experience a sense of constriction in the chegt
often with a non-productive cough. Respiration becom e;
audibly harsh, wheezing in both phases of respirafin
inspiration becomes prominent, expiration bemme;
prolonged, and patients frequently have tachypnogq
tachycardia and mild systolic hypertension. The end oi

an episode is frequently marked by a cough that Produces
thick and stringy mucus.

fa triad of
tof an attqq,

The diagnosis of asthma is established by
demonstrating reversible airway obstruction.
is traditionally defined as a 15%
FEV.3

Reversibi/i'y

or greater increase i

Homoeopathic medicines are known to actin allergic
conditions. They correct or reduce the host response o g
particular antigen or antigens. The homoeopathy
literature, also describe hyper or altered responses as
disease trait or miasmatic dyscrasia, Plenty of references
on respiratory diseases are available in homoeopathic
literature, especially on bronchial asthma and numerous
records of cure or relief are available in various books
and journals, but systematic studies on o large group of
patients have not been done or are not on record, Centrel
Council for Research in Homoeopathy (CCRH), therefore,

-undertook a multi-centric open clinical trial to ascertain

and evaluate the efficacy of homoeopathic medicines in
bronchial asthma at its various institutes and units during

the period 1978 10 2003,
Aims and Objectives

Primary

i

G
oy

Ponen;

To determine therapeutic efficacy of homoeopathic -

medicines in the management of bronchial asthma Wi

. ‘ . .
an objective to alleviate acute exacerbation of USH‘mY
and to prevent fyrther progression of disease
controlling recurrent attacks.

Secondary

- . . . icinésr
To identify reliable indications of the effective medicin

s . e aeation
eir most useful potencies, frequenq of adminisird

and relationship with other medicines.
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suely Des'9"
. ive, observational shudy |
. _antric, prospective, Open
mvh-; ::;:'r)l was carried out by Central Council for
cﬁnica

hin Homoeopathy at its Regional Research
rc

Resed New Delhi (1978 ~ 2000), Regional Research
]ngitu:: Gudivada, Andhra Pradesh (1984 - 2003),
institute:

.| Reseorch Institute, Shimla (1987 - 2003),
Regfo"rkemrch Unit, Udupi, Karnatoka (1996 - 2003)
CIimCO‘_ ical research Unit, Patialo, Punjab (1994 -
2003C) ‘rT‘;;e dota was compiled from the unpublished

wolidated reports of these centres.
con

Sty sample
Patients were ¢ srolled from the gehmnl OPDy of these
inshitutes and units,

Followina «igns and symploms were considered for
induding @ potent in the sudy

1) Patents presenﬁng with history of repeo!ed
episodes of dyspnoea or cough or both

2) Dysproea or cough accompanied by wheezing

3) H/o exposure to some triggering agent (may
or may not be ﬂm]

First wo criteria were considered essential in ordef
o enroll o patient for this stdy. Bosis of dsgg;\;;nls
included both subjective and objective symploms in | )
patients and only subjective symptoms in 376 po:!:ﬂ“-

1 r

Trealment strategy focused on following

: W'dmm o
i. Management during osymy . prost
check subsequent recurrence. ioll
. oty
. nggr'ol r:;:na‘geman;, ﬁ:hmi:;" .
Tiggering agents. ,
%m’mmm“w‘*w
diinadpumﬂtﬂe“ . of both
A sample size of 2641 patients comprising @ 5,
793 and females and of age group NG of 2641
&hmmmwﬁ&k?"%m
Poents nvolled for the study, 2107 poie Most of the
%%\wupd‘ﬂﬁﬂmm,w‘

“‘“

. .de A'"“h
Patients en, o

b Tk ) ) 2 e
pafients 1 oo of the compia:
4 ranged from | day 1o more than 30 yez:‘m

of s_ympk.)ms.os per thic principles.
" iveshgations like total ang differential white
cell counts and erythrocyte sedimentation rate were

carried out in all patients gnd they were advi
measures like steom inhalation, warm drinks and
avoidance of exposure to cold, dust and other riggering
ogents. A detailed history was recorded of each patient
and indicated ic medicines were prescribed
on individual totality of each patient. Medicines in 6C,

Table 1. Porometers odopted for cutcome assessment offer
treatment

Cured

oggrovang season without getting
any symptom of leoyt for 2 years,

Frequency, durohon and infensity of
oocks reduced remorkably. Tolerance
fo Inggenng ogents mcroand

won ond intensity of
F'W'u ks rech m‘dw‘ with some
rolerance to iriggering ogents
developed

£ ool

No Improvement!
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Clinical Research Studies (Series-)

Status of enrolled subjects
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Figure 1: Status of enrolled patients

Table 2: Age profile of patients

Groups (in years) Total Male Female
01-<05 136 82 54
05- <10 215 140 75
“E <15 232 129 103
15-<20 229 129 100
30- <35 307 127 \Fo—
40- < 45 \;TT\F
50- < 55 \T‘;‘T"T
ss.&\ 105 64 | sl
60 &> \AZ‘T\

Table 4: Duration of complaints

Groups ?a-/_m“\
Patients Emole

01 day - < 03 months W\E\@

03 months - < 06 months 90 T

06 months - < 1 year 191

01 year - < 02 years 594

02 years - < 05 years 579

05 years - < 10 years 465 |

10 years - < 20 years 362 |

Wyears-<30years | 132 | 7

30 years & > I 79 I 40 [19‘

Table 5: Miasmatic Analysis

Miasms ’ Total Patients I Male I Female
Psora 870 l 417 [ 453
Sycosis 1031 ! 475 I 556
Syphills 16 l 08 [ 08
Tubercular 286 ’ 134 l 152
Mixed 438 I 222 I 2&‘
Table 6: Predisposing factors
Predisposing factors Total I Male / Fema/il
Patients
Hereditary 737 | 385 | 352 |
Occupational
Pneumonia Ail
Past history of
suppressed eruptions

Table 3: Clinjcg] Types

Clinical Tvpes m Male | Female
Extrinsic 1911 923 988
Intringic 79 a2 f 35
‘|nde’rerminale (mixed) 51 23 126
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Table 7: Precipifating factors

Bronchig| Asthmq

Table 7: (c;
— T + (Contd.
Precipitating Total Male m — ‘
factors Patients Pr €Clpitating "\T‘F\P\‘
i ctors Pat'om, Male | Female
Environmental/Climatic tenfs
| — — Tobacco (possive) 223 s
Seasonal change 596 310 286 104 119
o T - 0 Charcoal smoke 08 03 \05-
Monsoon 9 1 ]L Ingestants [T
ink 340 174 o
| Winler 166 Cold food/drink 467 251 a1g
76 e o
’_’Sﬂmer 46 30 Curd/Butter/Milk 196 85 m
Cloudy weather 57 23 34 Farinaceous food 18 06 12
Exposed fo rain 68 32 36 Citrus fruits 135 70 65
Triggering Factors Banana 16 56 60
House dust 758 366 392 Grapes 39 18 21
Grains dust 114 50 64 Mixed food 132 74 58
Chalk 56 25 31 Sour food 125 59 66
Polien 143 66 77 Indigestibles 04 02 02
Talcum powder 34 19 15 Sweets 08 06 02
Cotion 32 18 14 Whisky/beer 02 02 00
Rocd/Field dust 03 03 00 Rice 19 09 10
Odours Coffee 05 03 02
02
Strong odour 115 47 68 Lemonade 05 03
é 02 04
Perfumes 154 49 105 Orange 0 5
: 03 02
Incense 209 75 134 Milk
162 Eqgs o] O] ©
Kitchen 258 96 y 03 o1
Vinegar
Pungent 18 035 b = 06| 05 o1
00 02 Chicken
Smell of damp clothes 02 ‘ 01 01 00
' Tea
Cow dung 02 00 0z 17 06 11
12 17 Mango
Offensive odour 29 Dol 02 02 00
s , a
Powder 10 0é s b 02 01 0l
Paints 82 28 e ol | o
—— 4 53 Butter
Varnishes 97 4 - Others
_I — 56 20 36 73 36 37
nsecticides g Infections Y 06
Fumes = Medication/Aspirin 1 — —
Exhaust 96 44 ey hological 4]
Chemical 42 __2__-———-—"55" physicul stress 17 -
Crucker : 76 38 L———-——‘
31
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Clinical Resenrch Studies {Seriesd)

ionwoycanormeioobwrwrfmm““d
asthma,

Total potients enrolied were 2641 out of which 534
patients dropped out and 2107 were studwed

Results

Out of 2107 potients who completed follow up of
minimom of one year, 52 patients were free from ofacks
of osthma {cured] during folloe-up penod of 2 yeors
and BS54 potents regitered marked improvement,
tgether accounting for 43% These pobents hod no

B . T

Tuble §

amacks or, markedly lesser attocks m mdw
mymdmmdmmcmhdw
and hod developed marked tolerance w Migger ‘
agent Another 444 pohents (20 08%) haod ma:ﬁ.;?
rehel whereas 522 pakents (24 774 rogrsdered m
redef ond 233 (11 QS‘%)mdﬂwwww
{Toble- 12}

Arsericurn ofbum wos proved 1 be $he mog e
romedy, in managing asthmo inchuding e Ocute ok,
i wors prescribed to 1042 potents and wos found i by
corborcum, Notrum sudpbuesoen Carbsg vegetsb.l,
R toxscodendron, Pulwotdln nagrwom Beyonuy oy
L)’(WU"’ < Mﬂ" dpoicione ;a‘n?qu M‘E\/

N T

% ) : 'f.n“;‘ Whorle Female Toble 10 Duroton of vefenens ‘

\4 586 ¢ 176 410 Duramon (in yoors) i el P
| s L s | m we| |1-2 13 sl
‘ glk 1 01 ih) 01 1-4 pr

¥ e & & 2 iy "
Teaa v s OF Drestrgihgn

iswa O S NON Totod s of potern

- Preduposng facton ] B3 108

~ Precyaotng kodon 203 ot 122

= Nuaomenatc fackorn 78]

—

345
20t 108
538
A28

4%

4
70 prA

48 chove o

Table 11 ’thw!tt !‘:J COPmDie i Rooaragy S

R
Homy |
il §

No recurrence $F 1 18 u
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o opulus, Antim. fartaricum, Lochesis, Kali
]

E :chromicum and Sulphur

Arsenicum album, Kali carb., Hepar sulph , Notrom
Merc. sol., Phosphorus, Sulphur. Lycopodium,
) rho‘s inetidus, Arsenicum iodatum, Antimonium
,;micu'" Kali sulph., Nux vomica and Pulsatilic proved
heir oy in removing of reducing dependency on ofher
drugs in 340 patients (Toble 18) In this study, 73 patients
| ioleronce 10 change of wecther under medicines
iﬁsq"“fum album, Kali corb | Hepor suiph |
#705{1'5?""*; $ Sulphll’) Arsenicum iodaham nymm albo

ond Carbo veg. (Toble 19},

Bronchiol Aathma

| SRS

Degree of improvement

233 1% 52 %

856 41%

o 21%

’ -
| @ Cured
| @ Marked improvement

i 1 Moderate emprovement

B A M ' ek 0

2 Mid improvement |
8 No improvement

Figure 3 Degres of improvement

Toble ! 7
Infer:* No o patents before trectment No. of potverts aler reoment
';;1 584 176 410 Bat 32 519
178 04% yrd! 478
Mode: 01 223
- - 760 123 137
Soveri 919 447 472
R ’ 00 00 %4 30 26
Asympaomomc 00 pe % o1
Shohes cstvmations ol 00 a
Toble 14 mehmﬂmhbomd#w*w = of ok od
g : ' dm:;b Femole ol | Mol | femok
anbon = 106 189 83 106
~ Predisoosi 189 91 119
s Predispasing toctors - p- o 210 - =
=~ Precipoting foctors 2 — - b4 =
) : 345 4—-;;" 179 87 ;
256 82 | 255 395
19 o :
104 "‘_‘ﬁ—.#——f-é—‘"’fm 126 156
SEaE 13 oé - :
| B
i 33
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Clinical Research Studies (Serias-)

Table 15: Response lo treatment in subjective symptoms

Table 15: {Contd )

Subjective No. of patients Subjective f‘lom
symploms symptoms “"‘-——--~\
symptom | symptom mptom | syme
observed | relieved observed roloveqf
Dry cough 746 375 Better by bending neck 01 0
bockwards }
Cough with expectoration 1642 1423
Rattling in chest 870 761 on lying with foce on pillow B 03
Ofdi!i ! z N
Cough with ratfling 367 59 c cold easily 04 04
Expaciration scorty 84 | ss | [Covowhhnnoolduhage| 6 |
: E, o ofuse 136 94 Running nose with sneezing | 147 ‘“;-w
oo e — ——
E Py il 174 112 quuem neezing { 164 B4
- _ T -
; 2 i 162 103 Nasal obstruction | J4 24
; 61 34 liching eyes with lachrymation 44 B
!; c mpy 47 20 tiching nose o7 06
Q Cay rreenish 20 09 Feverish feeling ,w 04 04
- - 4
o i 65 Fcoche b4 4
Li_:‘{ chithicult 30 14 Pain in throo T 05 04
 Spuim ot 03 00 Leg pain 1 os 00
rff\?i‘_, with vomifing 33 26 Maloise ﬂ* 439 n
Cough leading 1o vomiting 03 03 Fever ?" 5 41
Dyspnoea 1139 908 Sore throat with poin i 14 "
ze 861 501 Restlessness 34 21
s besonki 34 22 Sleeplessness 09 05
Perspiration during dyspnoea 1
' ng 278 213 Sweating profuse 17 12
Nausea during ottack 17 12 -
e Nousea and vomiting 04 ‘___0_‘___
spirahon difficult 10 05 — 3
Ty Flotlence with distension 06 0
Expiration difficult 75 72 of abdomen
e
Q\eﬂ pamn 400 197 Anorexia 18 ‘.—}L
Congestion in chest 12 8 Thirst increased 4 | B
Tighiness in chest 52 “ Giddiness o4 | @
Com;iomtswrseonl)nngdown 59 Py Generol debility with o 06 05
Betler sifing or bending forward 27 18 Vertigo 08 06
2 v . ._/‘
1 R Wiow st podifon 07 o7 Dorkness befor 10
Sounbuie sating stroight 88 50 Loss of weight 02 02
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Bronchial Asthma

‘6: Response fo h'eOhnen? n ObiECﬁVG Sympk)ms
W =TT ] No. o To our advantage, hom
= . of patients has 'Obundont referen;e of Wm malaric. medica
ymplomS o mulfiple factors which ymptoms related to these
ymp symplom amelio: 'ch may either aggravate
observed relieved fodorsr?‘r'e[fl:ﬂ\m.hc attack. From the list of r;cCOuse o
—— able 7), it is observed that vari precipifating
catory istTEsS 1731 1262 agents are r i various riggerin
o ress esponsible for precipitating th 9
— - asthma. In 908 poti pitating the attacks of
prolonged & piration 1731 1262 enhanced, leadi ents (43%), tolerance fo triggers was
Al , leading to either total or marked relief i
honchi 906 6 frequen ; o or ma relief in
R 47 quency, duration and
Rhonchi ho b intensity of attacks. Thus
Roles 40 o BN veaess could correct the altered
o “response in asthma. This finding was also observed
Crepitation 14 10 earlier in the studi so obse
Creplalort . L e studies ?‘ the management of asthma with
Cyanosis 0% 07 omoeopathic medicines* .
Flapping = L 05 | 04 num:‘:‘:f;‘:g?;:: ":::;:0 medica OILO i|}|\ustrotes
sl 1100 3O - v . f are aueded chal f
Inflomme:! ool A 15 weaﬂ"\er. This is consistent with the ﬁndings of ’3!::5
Enlarged © <l 0% 1 o4 sh:;hwm%ezfged o':\ change of weather on aggravating
T A P osthma'320_ In thi i
Hypertens Qe o7\ tolerance town dls sy, 73 P reporfed befler
01 ards occurrence of asthmo during the
Eruptions itching 07 05 Chouge of season with homoeopofhic medicine.
Patients who were dependent on allopathic medicines
like inhalers, oral and other medicines reported either
less dependency or did not need them at all (Table 18).
o ' This is consistent with the findings of others showing
iscussion lessening of their dependency on allopathic medicines
_ like inhalers, oral and other medicines with th help of
It was an observational study carried out at 5 centresto  homoeopathic medicines® %1 | th e heb e
determine the efficacy of homoeopathic medicines in the
Arsenicum album was proved to be the most useful
ttacks.

management of bronchial asthma and fo preven! further _ : ovec !
progression of disease by controlling recurrent attacks. remedy, in monaging osthma including the acute @
. it was prescribed fo 1042 patients and was found useful

The findings of the study odd o the growing e ,
‘::'Sym‘)mﬁc homoeopathic treatment can be safely in 933 patients. Other useful remedies were Kali
ied upon to carbonicum, Natrum sulphuricum, Carbo vegetabilis,
monage asthma. Racucren? oﬂodtf & Rhus joxicodendron, pulsatilla nigricans, Bryonia alba,

Phosphorus, Spongic,

osthma could be grod
gradually controlled, over @ P°"°d,' Lycopodium clavatum, lpecac.,

phase. These;i\:din s o:eh:?:.;\en::un“ngzwj iesl on the Viburnum opulus, . tarfaricum, Lachgsis, Kali
'dedHomoeopat}? - the rar of asthma? 12 bichromicum and Sulphur. Many other studies done
E o manogement ¢1@ ‘ eaﬂierolsobundsonveofﬁxemedicines,oufofﬂweabove
ko rom the knowledge of practice of medicine, it is  group, yseful in managing asthma? 6724 like Arsenicum
that the incidence of bronchial asthma is most  album, Koli carbonicum; An'fim. tartaricum, Car_bo
mﬂmly seen in the oge group of 30 o 40 yeors- This vegembilis, Ipecac., ycopod:um clavatum, pulsatilla
wﬂ‘isfﬂdmmﬂmwdpﬂﬁmb n,'gficammdsvlphuﬁ
(641; 25%) belonged to the 0g° grovP o 3 Arsenicum album, Kali carb., Hepar sulph., Nafrum
Merc. 50|, Phosphorus, Sulphur, Lycopodium,

40 years of age.

Another findi shows the maximum Poth y foetidus, Arsenicum jodatum, Antimonium
':;:e' of Mm?(gst? my on Mm asﬁ\ma‘aher P . Kali sulph, Nux mkaand pulsatillo proved
the %?‘%d Yo house dust. This is in ogreement with  their utility ‘u:) removing Of redv]c&r;e T«:\epeﬂd:nn:v:nn m

ngs of most studi .aﬁmw dfugsin34 pgﬁems(‘rable . Thisis ¢ _s :
house dust and m‘.z!-zs‘_m o aésoCl the findings of other study done by Francisco Xavier

35
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Table 17: Most useful medicines with their presc

ribing indications

v of th No. of patients Reliable incfl‘icat;ons of the b N
Z’J?F's &e | medicines found usé
I;Aofe:c'-iee; prescribed | Found | Percentage
useful % —
. 1042 933 89.5 « Restlessness, anxiety and irritability marked during aftoqy
Arsenicum e Despair of recovery.
album o Breathlessness with congestion and tightness in chest.
é, 30, e Inspiration difficult.
200, 1M « Cannot lie down during acute attack, compelled to sit up.
e Cough dry or with scanty sputum.
« Cough, dyspnoea, worse during cold, foggy and
rainy weather.
o Sputum frothy or mucoid; thick yellow or white;
greenish; sticky.
o Allergic skin rashes on exposure fo cold.
« Aggravation in morning on waking, at night.
« Thirst increased, in small quantity, frequently.
Corbo 88 80 90.9 ° Dyspnoec.
vegelohilis o Congestion in chest with wheezing and cough.
e Cough with expectoration.
o Spasmodic cough.
« Frothy, greenish and offensive expectoration.
o <Morning, > lying down, sitting and bending.
o Suffocation.
o Bluish appearance.
» Sweating.
¢ Flatulence.
N‘I’”’:‘m. 87 78 89.6 o Profuse, thick yellowish green expectoration.
2” g Ourlcum * Marked rattling in chest.
!  Worse in foggy, rainy and cloudy weather, especially
during monsoons.
» Worse drinking buttermilk.
o Better by warm coverings.
Kali 87 83 95 4 Asth . —
erbonicum :  Asthmatic attacks between 2 to 5 a.m.
4, 30 ¢ Patient sits up during attack and desires a drink -
hot tea or hot water that ameliorates.
* Scanty expectoration.
. v — * Excessive flatulence, better by passing ﬂutus./
toxicodendron 100 * Dry cough.
6, 30, 200 * Oppression in the chest.
e Influenza with body ache, < on first motion ond > by
continued motion.
* Bronchospasm from least exposure to damp cold weofhe
rain or affer taking head bath.
: g‘z:;ih, worse from 'wolking in cold water.
relieved by drinking warm water.
* Atiack accompanied by wheezing, restlessness;
worse at night.
* Markedly ameliorated by keeping the betiwjm—//}
36
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Bronchial Asthma

Table 17 Contd.
Nome of fhe No. of paﬁenfs ” r——
Medicine & Z‘:”;b./e indications of the
potencies Prescribed Found Percentage Feines foumal gl
useful %
pulsatillc 84 63 75 B :
. * Bronch : .
nigric gg S ” . ThiocT :L;::;“(;:ESOCIG:CJ with chronic sinusitis.
30, 200, f arge from nose.
e Nasal obstruction better in open air.
: 20\19: Grﬁ dyseonec dating back to measles.
ough wi ratfling and retching, worse at night.
L - o Dyspepsia worse from fatty food.
le Q oL
Zgznm 56 76.6 o Stitching pain in chest.
30, 200 « Dyspnoea with wheezing and cough
! o Thin nasal discharge with sneezi
¢ Dry cough S “ng
o Cough aggravated after eating and in warm room; with
backache and increased sweat on back. Dryness of
mouth at night.
» Aggravation at night, evening, after eating, and better
by absolute rest.
Helpzr .. 71 54 76 e Sneezing worse on least contact with cold water, even
su ;.7 uris washing of hands leads to an acute attack.
calcareum o Great chilliness, wants to cover the whole body.
6, 30, o Acute attack may be associated with fever.
200, ™M o Offended and irritated easily during attack.
Lycopodium 60 60 100 + Asthma associated with tormenting oppetite, easy safiety
30, 200, by a mouthful or two.
M, 10M « Easy expectoration.
« Attack associated with flatulence.
o Desires sweets and warm drinks.
o Right foot cold and left foot hot.
Vlbt;rmén 34 29 85.2 . :'ﬁ’so-bn:l:“cb:ial allergies associated with wheezing.
opulus Q, 30, o ergic rhinihis.
200, 1M o Spasmodic offections, bronchospasm.
i
Tuberculinum 29 23 79.3 « Mostly used as intercurrent medicine.
30, 200, 1M o Hyperacfive and fidgety-
o Industrious.
o Susceptible fo cold.
o Family h/o tuberculosis. '
o Usually indicated during asymptomatic stage.
o Slightest exposure fo cold causes nasal obstruction.
o Desires cold, efreshing and spicy things.
T ] . lone, ahways better
%sgooms 42 35 g3 |+ Amier re;rlessness, worse when alone, AlEYS
. in company- .
£ A o Allergic bronchifis since attack of pneumonia.
« Hoarseness of voice.
. Tubercular diathesis.
« Highly chilly patient.
. Desires cold drinks, juices, ice cream and lemonade
S during the attack. :
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Table 17: Contd.

g
; eliable indications of the e
Name of the No. of patients 51 ~dicines found useful A
g‘;jz;fs & Prescribed Fou?ucl{ Perc«;l;fage ,
use :
22 594 « Applied when indicated remedies fail to ot o ;
Sulphur 7 « H/o dllergic dermatitis or asthma associated with ¢
%30, 200 skin eruptions. ¢
o Desires cold bathing but cold exposures result in nggq|
and respiratory problems.
o Hot patient. 3
o Burning sensation in palms and soles. |
o Increased thirst for cold water. i
o Desires sweefs and cold things.
 Constipated, hard stool. :
Arnmonium 15 09 60 e Acute attack preceded b)/ coryza. g
carbonicum * Dry cough associated with cold, coryza yet nose remains §
6, 30 blocked. ;
| » Compelled to breathe through nose.
+ Cough worse from laughing.
* Dyspnoea worse on least exertion.
| Drosera 05 03 60 * Cough with retching and vomiting.
| rofundifolia * Cyanosis accompanies bouts of cough.
30,200, 1M e Cough worse at night.

Eizayaga and Jose Eizayaga!! where they found
medicines like Arsenicum album, Nux vomica, Sulphur
and Pulsatilla most useful in removing or reducing
dependency on other drugs.

Similarly, 73 patients reported tolerance to change
of weather under Arsenicum album, Kali carb., Hepar
sulph., Phosphorus, Sulphur, Arsenicum iodatum, Bryonia
alba and Carbo veg. (Table 19).

Homoeopathic materia medicas and repertories are
very rich in clinically verified symptoms of respiratory
conditions and results of this study prove that
Homoeopathy is useful in controlling recurrent attacks of
asthma. Achievements of the study not only include
control or lessening of attacks byt also, tolerance to
triggers, to extremes of or change of weather and freedom
from dependency on ofher medications by homoeopathic

management, leading fo improvement in quality of life
The results of the study show Yooy

260 patients had remained who continued to have severe

ment, rest 659 patients were

improved. Fifty six patients reported o be asymptomatic

after treatment.

; b

Homoeopathic therapy was based on the dlinical
presentation and also individual's characteristic atributes,
both mental/emotional and physical. During the course
of the study some very important and interesting
observations were made. In some patients symptoms

included in the homoeopathic repertory (rubrics) were

verified. In others, the symptom characteristic of asthma
such as ‘bronchospasm’, when considered related 1o
other organs, was also resolved under the influence 0
Viburnum opulus, which is a well known medicine f.or
controlling spasmodic pains. This is in confirmation W!
the observation made by Tyler 25, that Viburnum OP_U/US
is found useful in heart cramp, which is the real conc_ll"f’"'
in angina pectoris and spasmodic laryngitis. On simiaf
analogy, it can also be useful for controlling
bronchiospasm of asthmatics. When this mediciné wﬂ?s
prescribed to patients, enrolled in the study with ‘breath®
holding attacks (spasmodic episodes)’, it relieve!
spasm. Since Viburnum opulus was applied empinc® i
during bronchospasm, its role needs fo be researc

hully by further studies.

. ost
The other objectives of the study that included ™ i
useful potencies of medicines, their frequeny
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i



and relationship with other medicines

administration
hieved. The limitations of the study include

could not be ac
lack of objective assessment tools like Pulmonary Function

Bronchial Asthma

Table 19: Medici
s nes found .
occurring at change of weoL:;Z?I for complaints of asthma

Tosts, Clinical scores and Quality of Life scale. The future zzzﬁo{ Change of weather No of pati
studies need to take these factors into account to make cine found pa 'E/ms
idence based. . useful in
study evi Arsenic alb. | Asthma during cold, 24
foggy and rainy weather
Table 18: Medicines four.1d useful in reducing the Arsenic iod. | Asthma during rainy :
dependency on allopathic and other drugs. weather
Y
Name of medicine Number of patients Bryonia alb. | Asthma during change of 2
found useful in weather, from cold to hot
Anfimonium fart. 4 Carbo veg. | Asthma during warm, ]
oy damp weather
Arsenic cilb. 91
— Hepar sulph. [ Asthma during change of 6
Arsenic iod. 3 weather, from hot to cold
Belladonna 1 Kali carb. Asthma during change of 6
Cal 8 weather, from hot to cold
c.carb.
Carb Merc. sol. Asthma during damp 3
arbo veg. 9 weather
Cousticum 1 Nat. sulph. Asthma during foggy, 6
Hepar sulph 34 rainy and cloudy weather
i Phosphorus | Asthma during cold, 6
S corb. 37 P humid and damp weather
Kali mor. 1 | ing cold 4
Pulsatilla Asthma during col
Kali sulph. 1 weather
Lachesis 3 Sambucus Asthma in winter 2
/ . ) 'l 2
bycopodium 16 [suphor | Achme v ———
M LA~
&Esel. 16
Nat.sulph. 26
h‘ .
Nux vomica 1 Conclusion .
Fevamy — | . luation of the
Phosphorus 31 Notwithsfandlng the lack qf laboratory ;avo u bl
Fovemry ents studied especially in terms of pulmonary g
_fihifoeﬁdu_c, 19 tests, the results of this dinical research ﬂs.i'Ud)’ n ':‘:n'zr:
— 7 . 1 (o]
Pulsatillq 7 definite role of homoeopathic therapy i he m::r] Ii wi
Sambucys nigra 1 o based diagnosis and eva!uatlon of tne
g“* | laborat oposed fo ake a definitive conclusion.
ia 1 outcome aré P
\ /"
Siliceq T ] 1
) _ ‘ : o
= Nicholas C- Nicolalc)ltes et ol, Proc:eg::g!%tafes
Stichq ] ) demy of Sciences ©
pulm. National Acadelmy 05 1997),
S of Americo, 0 ?’s?;ci ;Sp.wm 75-13180
e EPes O yional Academy of Scence®
NG .
R ity o
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