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arpal joint of the thumb, the hip,

halangeal (MTP) joint of the big
bar spines. The secondary
to articular

fingers, the carpometac
the knee, the metatarsop
toe and the cervical and lum -

occur in any joint as a seque
i(:;:rr;ar)c;sulﬁng Fromyeither intra-articular or extra-
articular causes.

Hereditary factors, overuse of joints, aging and
change in the chemical characteristics of the g_;roun'd
substance of the joint have been associated wH'h t'hls
disease. Causes of secondary OA include pre-existing
joint disease, obesity, hyper mobility, orthopedic
deformities, endocrine disorders and secondary
neuropathies. Obesity is a risk factor especially for knee
OA. Other jobs which require frequent bending and
carrying and sports also increase the risk of knee OA.

The onset of the disease is insidious and the clinical
features include pain in the joints on movement, worse
at the end of the day, stiffness of the joints, restricted
range of movement of joints, joint instability and some
times there may be swelling of the involved joints. The
radiological abnormalities include narrowing of the joint
space, osteophytes formation, sub-chondral bone
sclerosis and cysts, collapse of bones and subluxations2.

There are hundreds of remedies mentioned in
different texibooks of materia medica and repertory for
managing osteoarthritis and success has been reported
in managing the disease in individual practices also.
However, no scientific study has been conducted to draw
some valid evidences on the effectiveness of
homoeopathic treatment in osteoarthritis. Therefore,
CCRH conducted a study fo find out the most frequently
indicated homoeopathic medicines in osteoarthritis with
following objectives.

Aims and Objectives

To evolve a group of most efficacious homoeopathic
medicines useful in the management of osteoarthritis and
to identify their reliable indications, most useful potencies,
frequency of administration and relationship with other
medicines,

Material and Methods

Study Design

An open, multi-centric, prospective observational study
on osteoarthritis was carried out by Central Council for
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Research in Homoeopathy at its Central Research Insfiute
(Homoeopathy), Kottayam, Kerala (2000-2005)
Regional Research Institute (Homoeopathy), Gy divad
A.P. (1984-2005), and Clinical Research Uni;
(Homoeopathy), Patiala, Punjab (1994-2003), The dofg
was compiled from the unpublished consolidated Feports

of these centres.

Study sample

A total number of 1323 osteoarthritis patients were
registered. Of these, 1049 patients (271 males and 778
females) were followed up.

After the selection of the patients, according fo the
pre-defined parameters as stated above, detailed history
of each patient was taken and the symptoms were
carefully evaluated for determining the prescribing
totality. Repertorisation was done after selecting the
corresponding rubrics.

Medicines were considered on the basis of miasms,
predisposing and precipitating factors, generalities,
modalities, presenting complaints, constitutional features
or repertorial totality. In some patients, however,
prescriptions were based on characteristic symptoms or
keynotes. The selected medicines were administered fo
the patients over a period of fime and the improvement
of the patients was monitored from fime to time as per
pre-defined criteria and the results were evaluated.

Table 1: Total patients enrolled

No. of patients Total | Male Female
Registered 1323 | 340 983
Dropped out 274 | 69 205
Included in the study [ 1049 | 271(26%) | 778 (74%) |

. t of infensity
Table 2: Parameters followed for assessmen infenstly

Intensity Criteria for assessment |
Mild Asymptomatic pafients but only radiologicd
abnormalities. PR
. . Wth or
Moderate | Patients with severe pain, S.aness w“l‘;'ng i
without swelling, with or thouog;m; :
joints, lock knee, Heberden’s n
deformities, but no pain_cfilﬁ,/
Severe Patients with night pains. i :
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of the patients ranged from 15 4, 88 yoq
rs

e
the 99° “1he duration of the compla; Tab
4). Plaints of nat able 4;
(Tab,:d -om 1 year to 30 years (Table 5). Pabients [wme pat Osteoarthyig,
and '(4_96 Groups Q
fers followed for postir ey o
e Z(:rame post-treatment outcome 15- <20 Patients Male Femal
aSsessme \
“yeament | Criteria for assessment T 20-<25 \6 3 \\3
oufcomeé 25-< 30 ——— 0 6
H \
Complete disappearance of syhiou R O i
cured = of subjective 30-<35 — | 0
and objective symptoms with no | o —— 1
recurrence for next five years 35-< 40 [ 4 \2.
- : e 6
|mprovemeﬂ' 40 - < 45 \1_\9 74
‘it ; \ 4 ]
Mild Reduction in pain and other 45 - < 50 ‘\Oxji 17
symptoms with recurrence after least " 22] 41 \]
exertion. 0- <55 ] 80
. R I
Moderate Disappearance of morning sfiffness 55-<60 \\._:7“3
cracking, lock knee, limitation of 9 _& 52 134
motion efc. but pain is partially i 167 -\?[\ﬁ
relieved. 65-<70 T\i
— : 6 43
Marked Comple.fe c'ilscppeorrmce of subjective 70-<75 2
and objective symptoms (excluding 89 44 45
radiological findings} with no 758> 36 ,
recurrence during the period of study. 2 ¥
Worse Aggravation of signs and symptoms
even after the treatment with well Table 5: Duration of complaints
selected remedies f i .
i edies for a considerable Groups (in years) No. of pota
Dropped out Patients who are excluded from the el il i
project due to various reasons such as <2 378 102 276
serious systemic illnesses and poor :
compliance by the patients. 2es 404 100 -
5-<10 396 101 295
10-<15 65 17 i
Observations 1
. 15-<20 24 3 :
Qhe
" ofall age groups are enrolled for the study (Table 204> 56 17 37
pr;dicvm-g complaints of osteoarthritis. Several
miqsépjf'”? (Table 7), precipitating (Table 8) and
anc racto i i ifi e :
ol for ersd( Flglgure 2) are ldent;]fl.e.d to b Table &: Infensity of the disease
evelopment of osteoarthritis. T No. of patients
Resy h Infensity before
s treatment Total Male |  Female
.OU'oflo49 - : /——'—""‘""73"__—57
Moyt - OSte0aIthritis patients studied, 1007 patients : 147 L
Wy 2 in varyi : pin | Mild —— 1 18| 420
04 e i rying degrees: marked improvemen T 158 | 4B
il imorg vs’ modergte improvement in 325 patients an W’T—’T’? 479
Mro, 5Nt in 378 patients. Forty patients did not ,Seg,,/—f,ﬁ_.,———w

* © Were worse and 274 dropped out. vlnfe_nsiiy
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Table 7: Predisposing factors

5 E 96

|
tients
! predisposing factors No. of pa I
Total Male | Female
ol 7 405 433
Heredity 512 10 o
Old age 225 i A
: 4 -
Obesity 492 12 H Trauma B Summer season
Occupational 170 57 113 B Overuse of joints B Change of climate
< Lieiors e ste 42 37 DWu.ﬂer season B Cold bath
2 ORainy season BMenopause
Physically handicopped 2 0 =i
Figure 1: Precipitating factors
Table 8: Precipitating factors
Precipitating factors No. of patients
Total Male Female 900
Trauma 41 17 24 800 I
»n 700
Overuse of joints 952 213 739 § 600
. O 500 ||
Winter season 766 205 561 S 400
Rainy season 433 64 369 2 200
00
Summer season 97 20 77 100
: 0 ' s
Change of cimate 104 42 62 Psora  Syphilis Sycosis Pseudo  Mixed
Cold bath peom
g 273 33 240 Miasm
Menopause 10 00 10 Ileal m Male @ Female
of the complaints was assessed before and after Figure 2: Miasmatic factors
freatment, as per the pre-defined criteria, and there was
Im?roﬁemem of varying degrees in 1007 patients (Table Table 9: Clinical types
13). There was improvement in the subiect; =
bk o lective symptoms Clinical 7
(Table 14), objective symptoms (Table 15) in man e el ‘
patients and in radiological findings (Table 16) in o few Total Male | _Femdle
gahenfsl, cﬁzr_ fr.eotment for two months to eight years. Primary (idiopathic) -
everal medicines were found to be ysefy| in the o Toegl: ¥ 307
management of Osteoarthritis, their religble indications ik il i e
and useful potencies were also identified (Table 18) ®_Generalized 824 24 i
e 3 Secondary St
Discussion BT
| * Post traumatic 66 22 s
It was an observch:onal study conducted qt 3 different | 'nlammatory - 24 1 23
centres to determine the efficacy of h°m060pcthic Rheumatoid arthritis =
medicines in the management of osteoarthritis. The * Endocrine - 1 0 il
findings of this study indicate that the homoeopathic ~ Hypothyroidism o
rf'?c!!fmes kg ”_sefu' N managing osteoarthritis. These | » Neuropathic CAt)
findings are similar to those of other studies o evaluate . arthropathy - o
the_ef_ﬁcgcy of Homoeopathy to manage osteoarthritis3-6. . Diabetes mellitys |
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i of diagnosis

'ab!,lo Bast : Table 12: Jo; :
‘ 'm‘diognosns_ No. of patients ~7OINts involyeq Osteoarthy,
o —— | | owmam—
!x TO’G/ ! Ma/e M S 'fWO/Ved'
m 605 166 439 _\T\‘ No. of pargngy
< e Hip joints &"”WF\
i Knas s 18] \&O/e
LT R AT R A =9 T AU S
e symploms, 174 544 Anlde joint 2] A7 o
cél'edi"e symptoms Sha] : 203 &
c[d'pqﬁologlca E”:)OU der [oints -3\]0\27\&
fodings OW |oints -1\77\&&
DIP joints of hands T\mi
bl 11: Joint involvemen Car Pometacarpal joing \\]6\45
W No. of paﬁr Metatarsql io; i ¢ 66
iy nis arsal joints 53 \7\
1ol m e .
Total Mol P Sacro-iliac joints _\7\2\‘16
Nono-articular 37 7 30 '.I'e.m pero-mandibular \2~\‘~5
Rly-artcul 1286 _— O i
oly-articular
U)l! l 333 953 Cervical 254 34 |
hilotera 196 32 1 220
= 64 Lumbar 348 & 5
lolera 1127 308 819 *D I
ata related to Central Research Institute (H), Kottayam only.
h Table 13: Improvement status

Mon.

amcular POIy

Bilateral
articular

Unilateral

AT
2 mMae o Female
F'

'gure 3. K
_ thure of [oint involvement

M

F the
§
‘%ms el th

b 1},p0*fents °T€ Were 340 male and 983 (74.3%) :"b longed f0
: e

trthrms was more seen in females -
e sfudy is supported by the

Mdgtof

5 pon‘thls finding”
i sch)h finding os a lorge
: L
e fo " family history
Ol number oF 1323 osteoarthritis. -

* dlinical types

Status Total | Male| Female |Percentage
Improved 1007 | 256| 751 9%
Markedly 304 551" 249 29%
Moderately 325 62| 263 31%
Mildly 378 | 139 239 36%
Not improved 40 14]7%.26 3.8%
Worse 2 ] ! 0%
Dropped out o7ail eol 200l S
[ i ey

information given in the textbooks of Practice of
i
Medicine?.

From the knowledge of practic

edisposing factor
san |mportcnt pr
known that hered”);tlhrlfls Various other studies also

p.caing e 7-12, This sfudyFur*heraddsto support
number of patients studie

f osteoarthritis.

e of medicine, it is

fients enrolled in this study
About B Z]F s Lmh;/een 40 and 75 years. The
age

of the mguded patients were pnmory an
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Table 14: Subjective symptoms

Subjective symptoms

No. of patiens in whom
observed before treatment

No. of paf‘m

remained affer treatment

Total Male Female Total Male Femole
Pain < motion 801 258 543 432 1 SL e
Pain < beginning o move 908 185 723 566 L e
Pain < night 600 115 485 40 14 ‘"\26\
Pain < daytime 247 78 169 127 52 75
Morming stiffness 964 222 742 441 120 1
Cracking in joints 471 85 386 69 M T
lock knee 262 42 220 21 4 R
Bilateral paraesthesia 63 8 55 7 2 T
Symptoms of cord compression 14 iy 12 10 2 8

Table 15: Objective symptoms

Objective symptoms

No. of patients in whom
observed before treatment

No. of patients in whom
remained affer treatment

Total Male Female Total Male Female
Swelling of joints 582 76 506 85 20 65
Limited joint movements 951 211 740 226 64 162
Deformities 19 3 16 19 3 16
Heberden’s nodes 5 0 5 5 0 3
‘Flexion contractures 2 0 2 2 0 2%
Weakness of lower limbs 191 32 159 54 8 __4_6____

400
300 +—
200 -
100

No. of patients

No recurrence

Recurrence with
less intensity

Recurrence with
increased
intensity

Recurrence of complaints

Recurrence with
same intensity

Static after
considerable
change

. Figure 4: Recurrence of the complaints
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Radiological findings

Osteoarthritis

fable 1%
. Radio/ogica/ findings OZZ’:;';’ZZZ’Z ’;’r’e‘;’z‘;’; f No. of potients in whom
Total Male Female 7bfa/r emalnﬁ;ﬁer s
ale Female
psence of 0920PVES S 7 319 367 82 265
peduction 1 o1t P 425 105 350 455 105 350
Collapse ©f Lones and subluxations 3 1 5 3 , z
sderosis of subchondral bones 4 0 4 4 0 ¥
m‘él cysts 2 0 2 2 0
Toble 17: Duration of treatment™
Group (in years) Total No. of patients No. of patients responded
Total Male Female Total Male Female
. 789 237 552 524 176 348
<2 196 44 152 178 37 141
<3 296 49 247 296 46 250
5-<10 30 8 22 38 13 25
10-<15 7 1 6 8 2
15-<20 1 4 5 1

L

s e : S s
e RSN <»':t:_w~m”:~.-«~nm1a.\'u!!

RS S

Table 18: Most useful medicines with their reliable indications
Eme of No. of patients Reliable indications
medicines
and pofency Prescribed Found Percentage
— fo useful in %
Amica 200 19 10 52.6 e Osteoarthritis after trauma to the joint. .
« Pain in knee joint after jumping from height.
e Pain on part laid on.
A;Senic,_,m 15 10 66.6 e Burning pain in joints.
o e Pain from least motion. _
o, R o Worse at night, esp. after midnight, cold climate,
: esp. wet, cold air, fanning; amelioration by warm
application.
gg'o"lia 199 86.8 o Stitching pain in joints.
',200' " g ' o Pain and swelling of joints, with tenderness on least
touch, not ameliorated by warmth.
+ Worse at change of climate from cold to warm, warm
season, least motion, night on moving; amelioration
.~ by lying on affected part, uncovering the part.
'« Backache worse by tuming on bed.
9?9
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