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Obiectives: The objectives of this study were to evolve a group of most effective homoeopathic

medicines in the management of epilepsy, to identify their reliable indications, most useful potencies
frequency of administration and relationship with other medicines. '

Methods: A multicentric, prospective observational study was carried out during the period 1980-
2005 at two Institutes of CCRH. A total of 636 patients including 335 males and 301 females were
studied. The patients with history of two or more seizures (grand mal or petit mal) with or without
aura were enrolled. Epileptic patients due to cerebrovascular disease or those with brain tumors

were excluded from the study. Frequency, duration, intensity of attacks and status of improvement
were the parameters to assess the outcome.

Results: Five hundred and forty six patients were followed up, out of which 15 patients were cured,
498 patients showed various degrees of improvement, i.e. marked improvement in 116 patients,
moderate improvement in 178 patients and mild improvement in 204 patients; 32 patients did not
improve, and one case became worse. Medicines like Agaricus muscarivs, 80.95% of 21; Belladonna,
96.67% of 30; Cicuta virosa, 86.36% of 22; Cina, 76% of 25; Cuprum metallicum, 91.91% of
138, Gelsemium 75.86% of 58; Natrum muriaticum 75% of 16 were found to be more useful
medicines in comparison to others.

Conclusion: Homoeopathic medicines showed a positive role in managing the patients olfd ez:rp;);
The objectives to identify a group of useful medicines and .fhelr rfahabclje mclluf:.ahr;z Ec:l: sugge);ted
achieved. A further study based on high quality laboratory diagnosis and stafistica

for scientific validation.

i ius: belladonna; cicuta
Key words: homoeopathy; epilepsy; observational study; agaricus muscartus:
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VIrosa; cina; cuprum metallicum, gelsemium; natrum murid

. i i -«charge of cerebral neurons.
E?‘Iepsy 'sadisorder characterized by recurrent seizures excessive electl;:cglcilssi?ied Ei’n’{o Nl paiie;
o i presei wih episodes of SR, i A ures in which loss of consciousness is

Otor . . eralized seiz . : ronous
% Or autonomic phenomenon with or without loss of gen edbyg cneralized, symmetrically synch
scnoUSness_ It is accompa

i ts i ich the
hronic - tial or focal fis in which 1
®relogical eon d_f_fhe seconl():l m}?st COmn;zni;s'r itis EEG discharges f:md f:;; ;;ed O the corlex, and
Slimateq that th, fabpeni Sl 'Hg1e ilepsy discharge arises mbz tained fo some extent. In majority
in Ing ere are 55,00,000 persons wit p sciousness may bere b cannot be
'9: 20, 00,000 in USA and 3, 00,000 in UK. ce arises from causes whic

of patients, epilepsy iefies of generalized
% etm epileptic it may be defined as a disorder of ;deiﬁﬁed. There are twqfcor:;won varieties of g
o 'cor: f.undion, usually associated with a disturbance fits-grand mal and petit mal.
5¢y

eusness and accompanied by a sudden,

41

Scanned by CamScanner



R e e

Clinical Research Studies (Series-)

.The care of the patient comprises social, psycho-
logical and medicinal aspects. The condition, because
of folklore and supersition carries overtones of disgrace.
Patients, their relatives and large number of general
public believe that epilepsy bears a stigma. Most patients
are more socially disabled by feelings of bitterness and
aggression engendered by society’s rejection than by
their fits2,

There is risk of using antiepileptic drugs in elderly
because of associated comorbidity with other disorders®,
during pregnancy due to risk of malformation in n.eW
born4. There are also cognitive changes from using
antiepilepfic drugs. At this point, homoeopathic medicines
would be beneficial as regards its cost effectiveness an
absence of adverse effects.

532 in homoeopathic
of homoeopathy
us homoeopathic
lepsy’, as

The various case records
armamentarium prove the usefulness
in treatment of epilepsy. However, vario .
medicines for the freatment of the disease, ‘Epi
seen in various homoeopathic reperfories nee
verification. From the review of the liferature, if appears
that so far no significant work has been done taking
large sample size. As such, there was a need fo e>.(p|ore
the effect of homoeopathic medicines otherwise indicated
for the various diagnostic symptoms of epilepsy, in the
homoeopathic literature. In this backdrop, the CCRH
undertook this study with the intention of establishing
the usefulness of homoeapathic therapy in the treatment

of epilepsy.

Aims and Objectives

To evolve a group of most useful homoeopathic medicines
in the management of the epilepsy, to identify their reliable
indications, most useful potencies, Frequency of

administration and relationship with other medicines.

Material and Method

A rr-wfﬁcentric, prospective observational study was
car-ned out during the period 1980-2005. A total of 636
patients, consisting of both males and females, between
rh? age ranging from 1 year to 78 years, suffelring from
epilepsy were enrolled from the out patient departments

of Clinical Research Insfitute (H)
_ . , Kottayam (Kerala) duri
;htz p;no.d April 1980 - August 2005 (unpublished dt;f;;%
nd Regional Research Insfitute (H), Gudivada (Andhra

Pradesh) during Octob
{unpublished data). TheTac:iren] 984 - March 2003

ts with history of two or
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more seizures (Qm“d-f‘“c'I zl' petit mf:||) Or attack wi
without aura weré lnﬁu ed, while Batient, hqlﬂ?"f
underlying couse(s) such as cerebrc;wc,scmGr diseq vi
those with brain fumors Fwere: ex$|uded from the hog.
Patients with durafion © iToénplmms ranging e,
day to 45 years were enro : . The freqtment byl ?ne
out for @ period of 1 month to more than 5 years led

Medicines were preSf:ribed considering the follows

usative (mlfllsmdﬁc, predisposin Owip
precipiraﬁng), 'geflerohhes, modclities, presgn?ind
complaints, conshfuhor.)al features, .Gnd repertoriq| fotq|!1
However, in some patients, prescriptions were bClSedl .
other characteristic symptoms such as the seusOnori
aggravation or the keynéte. The parameters Odoptedf
qssess the intensity/severity of attacks and those f, o o
the improvement status at the end of the treqtmen; :::

mentioned below.

factors: €@

Parameters to assess the infensity/severiyy
of attacks:

Mild — Duration of epileptic attack less than

one minute

Moderate  — Duration of epileptic attack one minute

to three minutes

Severe — Duration of epileptic attack more than

three minutes.

Parameters to assess the improvement

status:

Cured Complete removal of subjeciie
and objective symptoms an
thereafter no recurrence for frée
years consecutively.

Marked Complete removal of sub|e'd'n\:

improvement and objective symf; :Ies;
thereafter no recurrence ©
than 3 years conseculivel

ective

Moderate Complete removal of subj

improvement symptoms. S, ol

Mild improvement : Partial relief in suPI
obiective symptoms: [

| fter 3 monfs®

No improvement/ : No response 9

sfatus quo treatment iective on

Worse Aggravaﬁon of 5‘:

objective symPro™
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rvations

atients in this study fall into age group of
(73%) (Figure 1). Patients included from
235 malesand 301 females.

obse

f the P
M?slg qurs
poth sexes &

duration of complaints reveals that 121
The ?ferefi from epileptic attacks for a period of
fients SUM=T=" atients suffered for a period of 1

81
|955fh°;;];nyezaygirs;p] 17 patients had epilepsy with
ess

(9]
33

Epilepsy
epi'epsy,

There were varied P
factors responsibla fopr)re:i:hsposmg and precipitating

_ ' eveloping epilepsy.
patients had h.erednory predispgsit?on,pmegtgl sf]rgsi
octec'i as precipitating factor in 170 patients while
physical stress was found fo be the cause of epilepsy in
216 patients. It was observed i

| that difficult labor was
also one of the causes in producing epilepsy in 10
patients; 53 patients developed epilepsy due fo

T ———

AN

to les: of 2 o less than 5 years; 97 patients for 5to  trauma, 22 patients due to fever while in 216 patients ?
duroton 10 years: 90 patients suffered for a period of  the cause was notknown. %
IeSthc’|n ﬂzlan‘,.‘j" years; 57 patients suffered for a :
10t 85;5]5 io less than 20 years while 70 patients The patients at CRI, Kottayam were analyzed fo
od re than 20 years. arrive at the miasmatic cause of epilepsy. Analyzing all H
sfered for more! the case records in respect of physical, mental, clinic}::l
i i i bserved that psora was the i
i leptic patients, 448 (70.4%) had Feotures', it was ol ] . |
hjox'|m ”n; §§i||e§sy, ]p38 (22.7%) patients suffered predo;mnantmlosm in 360 (855.3?) kpc:::gfj, %é
grcn m:t zzl epilepsy, febrile epilepsy was observe (4.9? %) had sypltu|mc|m|osm'oi|nc ];c(f%) nd, .18 :
.om2P83 5%) patients, focal epilepsy in 17 (2.7%)  (4.3%) were of tu er(cit.J‘ar ongd 17 147 Sere & ﬁ
|n_2 (3.9%) p | t', was observed in 9 (1.4%) mixed miasmatic con ition and sy
paints, stafus epIEpHCYS found in only 06 (1.4%) patients.
100 57
90 - 83
80 1
70
70 1 :
60 58 56
: g
£ 601 |
% 48 46 |
2 50
s 38 35 i
2 40
0 . |
-
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the duration of attack was irregulor out of which ]
Results responded to homoeopathic medication (6()%)

. A6 patients who were 60% (n=116) patients suffering fr :
Qut of 636 patients enrolled, 5 ents , n=116)p ring from epilens:
followed up were included for the evaluation; 90 patients ofmild infensity improve dwith hOmmquﬁcenF:m-Q"qckS

were dropped out. The studied sample consisted of aimilarly in patients with epilepfc ot m'C("iOn,

292(53.4%) males and 254 (46.5%) females. o severe infensity, improvement was sean 67efute

Paroxysm of acute manifestation in forr:j Ef and 64.44% respectively. 56y
i intensi k could be . '

frequency, duration and infensify of attac ' loint

;?:Z:x;dm the study centre at CRI, Kottayam ‘:in|y.h|i selalj;j:egf'rr:?eji: :\z:i‘: ;:)Z':u::ke" ‘LP as bagjg y

e ¢ i i number of

was observed that 90% of 11 patients improY who B - o pofy

were having their epileptic attack once daily. Similarly (n=219) and positive response was observed in 21

(91.7%) patients. Prescriptions were made on of
aspects too i.e. miasmatic background, QEHem?:- o
consfitutional features, repertorial totality efc, (Tubl:;?

44 patients who suffered once in 3 months, 83.1 1%
improved. 71% of the patients having an attack of once
daily to once in three months were improved in their
attacks (Table 1). Duration gf treatment and the improvement "
were also studied (Table 3 & 4). Epileptic patients nee;
long duration of treatment and long term follow up, 0y
of 546 patients who were followed up, 15 (2?.74‘;]

Response fo homoeopathic medication according fo
duration of epileptic attack was also observed. Out of
183 patients with duration of epileptic attack between -
one minute to three minutes, 77 (66.12%) improved; patients were cured, 498 (91.2%) showed improvement
epileptic attack ranging from three minutes and above N varying degrees, viz. marked improvement in 116
was observed in 119 patients out of which 81 (68.06%) (21.2%) patients, moderate improvement in 178 (32.64
improved. In 106 patients the period of attack ranged patients, mild improvement in 204 (37.3%) patients, no
from 30 seconds to less than one minute, out of which improvement in 32 (5.8%) patients and only one patien
77 (72.64%) improved; status epilepticus was observed became worse (Table 4).
in 9 patients, among which 6 improved and in 5 patients

Table 1: Frequency of attacks

Grouy
- No. of patients
Before treatment | o e
Once daily - mproved Did not imp
Once in o week 10 (90.9%) PRI
Once in o month 3‘ 26 (83.87% L
n
Twice in o month 2 79 (85.86%) JEETEA
R, o 57 (85.07%) 10 (14924
Ohnce in 3 months 41 33 (80.48%) 8 (19.51%
5
Once in 6 months A 64 (83.11%) Jﬂéy
Once in a year ‘ 0 7 (1004
New 833
New moon and full moon 24 19 (79.16%) 5(20
Status epilepti 15 2 (13.3%%
 Status epilepticus 13 (86.66%)
o 50 g (164
vy fimes o day 42 (84%)
t ' 4 - 1 (25%
3(75%) |
b 354 %
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“ c:uw disturbonces with or without loss of

. sher the oftock was ©

oy le sense of insecurity wos

LB of prescrphon
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~eokness ond
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82 5!
37 25
21% 200
43
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Epitepsy

c disorders present with envodes of sensory,  ery, convulsions, Joss of consciousness tongue biting

mvoluntary passoge of urine and stool, bohowouru!
changes. falling down and vomiting were seen in the
patients presenting with epilepsy Out of these,
convulsions were found in maximum [410) patients, while
behavioural changes were found in only 56 patients
{Toble-6]. Some pothological mvestigations wers also
cormed out to determine any cormelation of these hndings
to epilepsy (Toble 7)

ued in this long term obiervational study were enlisted

in Toble 8 Out of these the medicines which were

commonly indscoted and ol found usehul were Agarcus

muscorivs (B0 95% of 21). Bellodorno (96 67% of 30},

Cicuta virosa, (86 36% of 22). Cmna. (76% of 25},

Cuprum metollicum, (91 91% of 138) C-elmﬂ_wm

(75 86% of 58] and Natrum munoscum. (75% of 18}

Discussion

Epnhpwnomo‘dumﬂcmwwc‘ogkal
&mﬁdwwdhwﬂimmw

peode«dsodwchom: Breses ™ Tha prospective
observational study suggets @ positive role of

nmdxmmhnwdw

Mfraﬂﬂ’w .
‘ e pwmrummhaghd in the
Ag,gm” childhood epslepsy 1 M,h
A provalent and therelore importont Wom
condition muwaﬂm’”” 1000
hmmw&ﬂmd‘dwﬁ“ )

Toble 4 Impromemer! il e
 Improvement $OA% —]
i 06 | 15i274%)
57 {114 (21 245}
78 | 178 (3268
106 | 204 {3735}
11| 32 {5.86%
w0 | 010188

.LM.]M‘.::‘
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Clinico! Reseorch Studies {Series1}
. satment (subjective symploms)” I
Table 5: Response o I Na. of porenty
WM M ! ‘ e I et Wmﬁd C’tfwﬁ *rln',&ﬂ«‘
MY (74 Hri
| Weakness and prosiraton 2 AR
‘ 208 143 {48 75
i’mdochﬁ 80 oy
Numbness of heod 122 ﬁ«, e
142 10G {70 47
Fear e
-. 051 37§72 "
e "T‘g/...
Twitching of eye lids 044 3 il
Viteol hallucinabion 023 337!’-.’1 , o
Sense of nsecurity 012 B 64 44 04337y
Loss of appetite 01 9 (69 238 04 {30 77y
Slesplessness 072 60 (83 313%] 12{16 67%) ‘
Vomiting 93 65 {69 894} 28 {30 10%) .
lnvoluntary passoge of urne & siool 61 47 (77 04%} 14 {2295%)
*The doto relates to CRI, Koayom ondy
Table 6: Response fo treatment [obyectve symploms)”
Objective sympioms No. of potient
Before trootment | Improved ofter trootment | Did not smpeow ol vk
Epilephic cry 135 98 (72 59%4) vivas
Comsions 410 171 (4] 70%) 23918294
loss of consciousness s1 249 (70 94%) 102 (29068
Tongoe biting 108 84 (77 77%) R4 E
s donge 56 39 (69 64%) 17038+ §
i S - - 60 (71.42%) uBITH__~ g
* The doto relotes 1o CRI, Koftayam only E
in developi A . ons#® |
b b ko v iy o o prp s S|
thon 5~ 15 ‘;’;“P‘Y“‘*mmdw less in comporison witho!he.'d'“'c - e g‘
o thon 30 oo e g o3-S and between 1510 corroborates with findings of Verty 979 0L, 8 §
‘ years were 208 (32 7% which shows that ; o thot febrile comio™
; #  outhors are of the view g,
b 4 e groups. Thus the findings in  epilepsy is o rare occurrence: E
%W(FW"M%‘!W& ' i ng
aron ond Murthy34 MWWM""&“&WW, :
Prcgenhtton of clinical symptoms without EEG w’m' in ‘Afas epilepsy cor® | - e
““M-:. M‘-W&&Mnml l Mh"w‘ zws by ﬂ" wo,{d HQO}* O(goﬂita" l"
“;I; """” mm&ddwml ical type wh ) ) ; ) that s
Py wos observed in only 3.5% patients This  dominant in moss of the patien
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s wmene i Mo of ety R
i L‘ Vih Nﬁmw tenporervne zr"w et mnt l

B - 0. i e ‘, 3 e~

e ; e ! B | - st r

- gasinophilt et . 48 19 ' ' .50

- i - S ¥ : s S DN N AT : b ) . G’} L
w E3R incremed 61 Y :

&

SRS

e . 7
< Hlood Sugor frandom) increasedd 04 03

{ o Alwemin 4w | 20 18

s 0t
. ‘&W”““@ _ i 0 " =
= Pucels e ' 21 17 04
- R 01 o1 @
* This dot relates to CRI, Kottayarn only. |

Table 8: Madicines prescribed and found useful along with their prescribing indications

Mameolthe . | - No. of patients % of Indications
madicine with | patients
- potencies | Prescribed Found improved
R usehyl
hgoricus 21 17 80.95

Anxious

Patient feels as if drunken.

Chilly patient.

Epileptic convulsions. S
e Involuntary trembling of left upper limb & right
lower limb. v

o Twitching of muscles of body.

71.43 o Convulsions coused by oleoholism, chewing W‘
stale food. ' it
o Resfessness. Generahzed convulsions with
behavioural problems.

Chilly patient. o
Croves hot koods ond dm?.sl
Auvia skits gy drowing pain in
lrwohuntory urinalion. B e, Ko
Vertigo andd intense aching pain in oxciput
Convdsions followed by sopor. L0
Partiol pasalysis of lower extremibes. ,
Cg;;';pkgims cetuin annalfy. ,

Lod

e & @ »

lienbs, o

- & &2 & & & & »

-
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Clinical Research Studies (Seriesd)

Toble 8: (Contd.)
e mat p:v?:d
: . Prescribed F m
paonces useful
Baryta ) 9 7 7778
carbonica
30,200,1M
Belladonna 30 29 96
30,200,1M
Bulo rona 12 8 (:hf" Comaduon | seszures xcuring
200,1M Aurt begens o abdomen
Clonic conmdsions Soliowed by vertgn
Colcorea 56 38 67 86 Lorge befhed chidien
carbonica Convulsions from becomeng wet, splepsic
30,2001 M from Inght .
Patent becomes aribile wdaunudquu
¢ Convuluon with kot of mouth: i
Avoruon 1o mill, croving ke boded ogn
Involuntory urnason
Prokuse yweat on bead durg thesp ond splegc %
oftack
Foo! cokd and domeny
Anock begns with headoche
Cousticum 12 8 66 67 Comaduon from wpprewed enphon, 37
30, 200, 1 M fw MOON
o Numbeew of extrermihes T
Cicvta viroso 22 19
30,200.1M
25 19
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Epilepsy
Mj—qr
, No. of patients % of Indications
madidf"e wi Preicfibed h;:xunc:f improved
pdmcm t;ﬂ,’?éuf
: . B 2 71.43 * Conwvulsive movements in differen i
13 in di ! parts, |
COCC’-"“s indicu of hands during attack nk s
30 * Momentary loss of consciousness.
* Spasmodic yowning.
* Twitching of hands < early morning.
—E’Tr 136 23 1.9 * Cries before attack; suffocation, cramps in legs,
ﬁiw in severe headache and vomiting after convulsions,
%0, 200,1M jerking and twitching of muscles.
m 58 44 75.86 . Geneco' h"oc‘;ﬁwd seizures with verhigo ond numbness
20, 1M ¢ Blurring of vision, heaviness of head ond dizziness.
o Comploints with trembling of body tendency to
foll often
8 6 75 o Conwvulsion during sleep
%m‘y;mt‘no'“ e Protruding and storing eyes.
£ « Dischorge of urine and spasmodic dlosure of
eyes during attack.
ignatia 10 7 70 o Conwulsive twitching, especially ofter fnght or grief,
200, 1M due to disappointed love, from mental worry,
' hysterical convulsions from emotonal stress.
e Convulsion alternating with oppressed breathing.
lachesis 14 10 71.43 + Vertigo before convulsions.
30 200 1M « Religious and loquacious patient
eyt e Unconscious with convulsions.
« Grinding of teeth and frothy sofiva from mouth
during attack. \
o Anxiety before attack, creeping sensations from nape
of neck down the spinal column.
«+ Aggravation during sleep
16 12 75 o Broods over his complants.
o Desires solty food
e Heodoche < sun heat. )
o Convulsions epileptic, tonic, clonic.
« Epileptic cry, bites tongue; oggravation from
expasure fo heot of sun.
19 3 % « History of difficult labor, cousing injuries predisposing
to convulsive ottacks. :
3 8 7272 N Eﬁmdunmmmmdmmw
induigence.
« Rich diet and smoking oggrovates.
: e Persistent bowel complaint.
0 49
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Clinical Research Studies (Series-l)

Table 8: (Contd.)

Name of the No. of patients % of Indications ;
medicine with patients
potencies Prescribed Found improved '

useful

Opium 13 10 76.92 e Convulsions of\
er fright .
30,200 during sleep. S ot the sigh o Snake

Convulsions with sudden cry
”v{ ]OM * Lascivious thoughts, sensitive fo smelll1 o i b
, * Desires cold food, icy cold drinks,
. |;ocnnglin the ears, impaired hec;rin
* Petit mal epilepsy starts with vie 1o .
Pett el pilepsy starts with visyq| hc"ucmuﬁon

* Violent frontal headache after attack

* Convulsions with consciousness,
Pulsatilla 25 ) |
Pl 22 88 Complaints from suppressed menses, from emofions

predominantly in a happy situation.
1 M, 10M * Weeping disposition, yielding, mild, tearfu
Changeable mood, indifferent to household affairs
¢ Convulsions with froth at mouth.
¢ Disposition to vomit and eructations.
o Petit mal epilepsy with tendency to weep and
laugh after convulsions

Sepia S 4 80 o Indifferent, aversion to spouse, loved ones and o
30, 200,1M

own occupation, easily offended, dreads fo be dore.
« Sensation of something rolling around the head
o Coldness of vertex.

———

Stramonium 18 15 83.33 o Epilepsy from fright, with loquacity and
30, 200,1M

changeable mood.
¢ Biting tongue.
e Body very hot. Y
o Trembling, twitching, violent f:onvulswns T:m.m
every muscle. Convulsions with sudden s

- . Aversionb
Sulphur 58 52 80.95 e Obstinate, irritable and phllosoF;:;'Cii ki

i business, lazy, depressed difficu
o disobedient.

Desires sweets.

Aura begins in arms. |
Convulsions with UNCONSCIOUSNEss: E
Sensation of heat at verfex- &
Heaviness and fullness o.f heafdhands. o™
Spasms start with twitching ©

constipation and headache.

o Generalized convulsions

at night

R ily histo
Tuberculinum 4 3 71.42 e Tubercular diathesis o fc::;)’ ;
1200,1 M, 10M e + Caiches cold easily, o

o - Hyperacﬁve.

RN Y.
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e of epilepsy definitely has impact

yrrenc \
F requentﬂlai?e of both children and adults causing
ehavioural issues and cognitive

. ) Homoeoparhic treatment could very
hndiomng hose hree aspects with no side effects.
roup of medicines with their

d to be useful in epilepsy.
f these medicines are

N enﬁﬁes ad
his tudY 'i " e foun
nptomatic indications ©
The ?Y e’; Table 8.
cum30 (n=125] was indicated in
. This confirms to the observation of
Kent, "1t 18 pre eminently @ convu.|sive remedy. The
e iated with almost every
ates and cures. It has
' degree of violence from the mere
les and of single muscles to
f oll the muscles. The earliest threatening
fingers, clenching of the thumbs or

scles. Tonic contractions, the limbs
e and it seems as if

all

convulsions ©
ore drawings in the
witching of the mu
being drawn up with great violenc
the frame would be torn to pieces by the violent

contractions of the muscles every where”43. Calc.carb.
was found to be useful in 38 patients; cure of epilepsy
\ihthis medicine has also been cited by Boenninghausen

while ireating 40 patients?”.
mb and right

The symptom, trembling of left upper li

lower.limb in Agaricus muscarius was reverified#4. Other
OSISOCIOTed symptoms were fwifching of muscles of bOd)’
Aong with this the patients were mentally anxious,

wspicious and needed sympathy.

rif:’i‘;‘::gln? was _indicated for the patients hgving
and bifing :f”ls with flushed and hot head; irnfab!e
onlons spi around during epilepsy; epileptic
Medicine. The :l?% Fr°",‘ arms responded well to this
"everified o mev;? ence’ nature of this medicine was
Cicuty vi ntioned by Boericke.
e P:;irt?:a is another medicine which was found
ic:;vulsi!)ns, spr;';sults in epileptic patients. Violent
e stptoms'"Q from above downward were the

9N Ny
met % of pati
'y patients who were prescribed Cuprum

Uhnc il’np,—oV

ngit' Wocation CEment ?F the symptoms: cries before

ny Sdm o Cc;nvm]n?ps in legs, severe headache and
s ulsions, jerking and twitching ©

Gi
Mot o 5 foung
Qs%'med wi bwbe h‘?IPFUI when the convulsions
orm infestation of children. The

epilepti T
Pileptic attacks worsened af night4

Gelsemium hel
ped the epilepti
sympto . e epi eptics presenti .
\Zhifh v °fVerng.ol heaviness of head bllgurrs'enm;g' i
were associated with epilepsy. R et

Natru ati
| (;7; rtnhunahcur.n was helpful when the epileptic
patien e constitutional symptoms like broodi

r the complaints, desire for salty food and head be
aggravated from exposure to heat of sun soche

The prim jecti identi
medidne}: onzr{ho.bpcrves to. |dfant|fy a group of useful
" ond their re iable indications were achieved
y re-conflrmohon and re-verification of indicated
sympfoms in number of patients. However, the other
ob|e.chves, which include relationship between different
medicines and repetition, could not be achieved.

.This study had limitations too. All the patients
registered were purely on the basis of signs and
symptoms. Due fo lack of facilities, EEG, CT scan or MR

could not be done.

Conclusion

positive role of homoeopathic
medicines in the management of epilepsy. A multicentric
trial with definitive qualitative and quantitative
parameters, laboratory based diagnosis and the
evaluation of the patients on those parameters is propos

to further substantiate the outcome of this study.

The results indicate a
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