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Abstract

Original Article

Introduction

Several viral pneumonia cases occurred in Wuhan, China 
in December 2019, caused by a novel coronavirus,[1] which 
declared COVID‑19 as a pandemic.[2,3] Historically, several 
homoeopathic medicines attributed a significant role in the 
control and management of infectious epidemic diseases 
including scarlet fever  (1799), asiatic cholera  (1831), 
Spanish flu  (1920), keratoconjunctivitis  (1995) and 
Chikungunya (2007).[4‑14]

Enumerating an epidemic region as a 'single patient' may 
help to describe all the striking symptoms (including peculiar, 
uncommon, redline and single symptoms) which can lead to 
an effective Genus epidemicus medicine.[15‑18]

Background: Historically, several homoeopathic medicines are known to have attributed a significant role in the control and management 
of infectious epidemic diseases. Objectives: This study aimed to compile a list of prospective homoeopathic medicines for the treatment and 
prophylaxis of the COVID‑19 epidemic by conducting a systematic review and statistical analysis of clinical characteristics of this emerging 
coronavirus disease. Materials and Methods: A systematic review protocol was developed according to the reporting items of the Preferred 
Reporting Items for Systematic Reviews and Meta‑Analyses statement. Articles for review were selected from PubMed, World Health 
Organization database, MedRxiV, and BioRxiv. Studies in English and simplified Chinese from December 2019 to March 26 2020 were 
included. Data on clinical characteristics, laboratory and CT chest results of COVID‑19 were extracted and analysed. Several symptoms and their 
intensity were statistically analysed. Results: Seventy‑three studies were included. Amongst COVID‑19 patients, fever (119.869 ± 24.425 [95% 
confidence intervals: 71.149–168.589]), dry cough (91.028 ± 19.555 [52.007–130.050]) and dyspnoea (24.594 ± 5.949 [12.722–36.465]) 
were the most common symptoms. Leucopenia (16.06 ± 5.07 [5.95–26.18]) in blood, ground‑glass opacity (62.23 ± 18.82 [24.74–99.72]), 
patchy (21.48 ± 12.36 [3.13–46.11]) and consolidation (18.67 ± 9.18 [0.373–36.968]) in the lungs were observed. The selected sign and 
symptoms were repertorised, which resulted in a list of multiple homoeopathic medicines as potential medicines for COVID‑19, led by 
Arsenic Album (94.59%) and Bryonia alba (91.89%). Conclusion: Considering the current clinical manifestations, this is a pioneer study 
related to finding a plausible list of homoeopathic medicines that might help the profession in the treatment as well as to select a prophylactic 
of COVID‑19 disease.
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A group of experts from Ministry of AYUSH, the Indian 
ministry of alternative medicine, has recommended 
homoeopathic medicine arsenic album 30C for protection 
against coronavirus infection.[19] We have collected the latest 
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studies about the clinical characteristics of COVID‑19 and 
conducted this systematic review and statistical analysis in 
different populations to provide references for finding the most 
indicated medicines for COVID‑19.

Materials and Methods

Study design
This study followed a preliminary exploratory and descriptive 
design. The study was conducted to find contemporary 
clinical manifestations of COVID‑19 and analyse them to sort 
homoeopathic specific medicines, denominated as the most 
indicated medicines list.

Search databases and search strategies
A systematic review was performed and is being reported 
according to the ‘Preferred Reporting Items for Systematic 
Reviews and Meta‑Analyses’ (PRISMA) statement. We 
searched four databases PubMed, Global literature on 
coronavirus disease of World Health Organization database, 
MedRxiv, and BioRxiv, to identify studies reporting 
COVID‑19. The following keywords existing in MeSH 
were used in the search: ‘clinical findings’ or ‘clinical 
characteristics’ or ‘Signs’ and ‘Symptoms’ and ‘COVID‑19’.

Inclusion and exclusion criteria
Articles that were published in English and Chinese from 
December 2019 to 26th March 2020, were considered for this 
study. Irrespective of any design, based on the title and abstract, 
the articles were listed as a primary inclusion criterion. This 
also included diagnosed patients with severe acute respiratory 
syndrome coronavirus 2 (SARS‑CoV‑2) infection who were 
treated in intensive care unit; and the clinical features of the 
patients who died due to SARS-CoV-2 were also considered. 
The considered clinical features comprised of subjective 
symptoms and signs, laboratory findings, abnormal Computed 
Tomography (CT) imaging results, forensic reports and 
comorbidities.

Non-English or Chinese articles that were published more than 
once, and those that presented with insufficient data on clinical 
characteristics were not included in the systematic review.

Data extraction and quality assessment
All the articles were critically appraised using the Methodological 
index for non-randomized studies (MINORS).[20] Microsoft 
Excel database was used to record all available information. 
Data extraction, when available, included demographic 
information, clinical characteristics, abnormal chest computer 
tomography (CT) results, laboratory findings, the illness onset 
of the symptoms, comorbidities and deaths of patients.

Data analysis
We performed data analysis using meta‑packages in STATA/
IC 15.1.(STATA/ IC 15.1, StataCorp LLC, College Satation, 
Texas, USA) We first unified all units of variables and then, 
expressed continuous variables as mean (standard deviation) ± 
standard error (SE). The pooled estimated prevalence with 95% 

confidence intervals (95% CI) of clinical symptoms, laboratory 
findings and chest CT findings of COVID‑19 patients were 
calculated using a random‑effects model because high 
variability between studies was expected.

Selection of the most indicated medicines
To perform effectively and efficiently, a systematic approach 
was adopted which is as follows. The results from signs 
and symptoms, abnormal chest computer tomography (CT), 
laboratory findings and comorbidities of COVID‑19 were used 
for constructing an epidemiological profile.

After observing the totality of clinical characteristics, both 
the common symptoms of the disease, as well as uncommon 
or peculiar symptoms found in most patients suffering from 
COVID‑19, were converted into the repertory language. 
After analysing the chest CT findings, considering their 
pathophysiology, and its patterns of clinical manifestations, 
they were included into repertorisation. In this regard, we 
used the Complete Repertory Database from Hompath 
Zomeo Repertory Software version 13.7.2®.(Hompath Zomeo 
Repertory Software version 13.7.2®, Mind Technologies 
Pvt Ltd 8, Mumbai, India)[21] We also validated the equity of 
the data using Radar 10®[22] software that is counted in the 
supplementary material [Supplementary Tables 1-4].

The selection of the homoeopathic medicines for COVID‑19 
was done by the standard method of determining the Genus 
epidemicus and a statistical approach. To complete and 
fulfil the totality of symptoms, according to homoeopathic 
philosophy, few common mental symptoms were added in the 
repertorisation. The number of symptoms and their intensity 
covered for every homoeopathic medicine was statistically 
analysed. Means ±  SE and 95% CI were calculated to describe 
the distributions of categorical and continuous variables, 
respectively. The baseline data were analysed using the Stata 
version  15.1 software (STATA/ IC 15.1, StataCorp LLC, 
College Satation, Texas, USA).

Results

Research selection and quality assessment
A total of 266 articles were selected for the study; after deleting 
duplicates, a sum of 241 records was retained, of which 51 
were excluded based on the title or abstract. Then, 92 were 
eliminated due to lack of information on clinical characteristics. 
Finally, 25 were eliminated after reading the full text, and a 
total of 73 articles were included in this study[23‑96] [Figure 1].

Demographic characteristics and comorbidities
The study of clinical data included 73 studies with 
11,139  patients. Table  1 summarizes the demographic 
characteristics and comorbidities of included studies. The mean 
age of the patients with SARS‐CoV‐2 infection was 44.72 
(95% CI: 40.92–48.52); the mean of male patients was 75.45 
and 66.35 female. The results of the comorbidities examination 
showed that hypertension  (23.97±, 95% CI: 13.86–34.07), 
diabetes  (11.81±, 95% CI: 6.88–16.75), and cardiovascular 
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disease  (6.67±, 95% CI: 4.04–9.30) were more common in 
these patients [Figure 2].

Clinical presentation
We found that the main clinical symptoms of COVID‐19 
patients were fever (119.86 ± 24.42, 95% CI: 71.14–168.58), 
chillness (6.31  ±  3.00, 95% CI: 0.32–12.31), dry cough 
(91.02 ± 19.55, 95% CI: 52.00–130.05), fatigue (41.76 ± 11.02, 
95% CI: 19.76–63.77), and dyspnoea (24.59 ± 5.94, 
95% CI: 12.72 - 36.46); all symptoms and distribution are 
reported in Table 2 and Figure 3.

Laboratory findings
The laboratory findings of the patients showed decreased 
white blood cell count (16.06 ± 5.07, 95% CI: 5.95 -26.18), 
decreased neutrophil count  (5.54  ±  1.93, 95% CI: 1.69–

Table 1: Incidence of demographical and comorbidities

Variable n Mean±SE 95% CI
Age 10,391 44.72±1.90 40.92-48.52
Male 5491 75.45±15.85 43.85-107.05
Female 4988 66.35±12.96 40.49-92.20
Deaths 615 16.62±8.55 −s0.419-33.66
Comorbidities

Hypertension 1702 23.97±5.06 13.86-34.07
Diabetes 839 11.81±2.47 6.88-16.75
Cardiovascular disease 474 6.67±1.31 4.04-9.30
Lung disease 236 3.32±0.842 1.64-5.004
Liver disease 235 3.29±1.26 0.782-5.80

Mean of age was represented as years; mean data of male, female, deaths, 
hypertension, diabetes, cardiovascular disease, lung disease and liver 
disease were represented as number of patients. N: Number of patients, 
SE: Standard error, CI: Confidence intervals

Figure 1: Flow diagram of the number of studies screened and included in the study
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results of COVID‑19  patients is reported in Table  3 and 
Figures 4 and 5.

Chest CT findings
In the chest CT findings, it was found that the pneumonia was 
bilateral (46.5 ± 11.60, 95% CI: 23.37 -69.62), compromised 
in the right lung (1.13 ± 0.64, 95% CI: −0.14–2.41), involving 
predominantly lower lobe and upper lobe and peripheral 
distribution; total data incidence of chest CT lesions 
distribution is shown in Table 4 and Figure 6.

Ground‑glass opacity (62.23 ± 18.82, 95% CI: 24.74–99.72), 
patchy  lesions (21.48  ±  12.36, 95% CI: −3.13–46.11) and 
consolidation (18.67 ± 9.18, 95% CI: 0.37–36.96) were the 
most frequent chest CT findings; total data incidence of chest 
CT findings is shown in Table 5 and Figure 7.

The most indicated medicines of COVID‑19
By summarising clinical symptoms, laboratory findings, 
chest CT scan and comorbidities, we constructed an 
epidemiological profile of COVID‑19 according to our 
statistical analysis [Table 6].

The repertorisation is shown in Table 7. Other repertorisations 
are included in the supplementary material [Supplementary 
Tables 1-4]. Finally, a total of 37 symptoms were selected and 
evaluated for repertorisation according to the epidemiological 
profile of COVID‑19. A total of 1684 medicines coincided with 
the symptoms repertorised.

According to the totality of symptoms and their intensity, 
we found that the Arsenicum album covered 94.59% of 
symptoms (35/37, did not cover: pain, body, all over and chest, 
inflammation, lungs, pneumonia and bronchopneumonia) with 
high intensity (3.108 ± 0.228, 95% CI: 2.64–3.57) and total 
intensity of 115.

Table 3: Incidence of laboratory tests of COVID‑19 patients

Variable n Mean±SE 95% CI
White blood cell count (×10⁹/L, normal range 4-9·9) 3.90±0.31 3.27-4.54

Increased 352 4.82±1.16 2.49-7.15
Decreased 1173 16.06±5.07 5.95-26.18

Neutrophil count (×10⁹/L, normal range 2.0-6·3) 2.02±0.26 1.49-2.55
Increased 505 7.20±3.26 0.70-13.71
Decreased 2720 5.54±1.93 1.69-9.40

Lymphocyte count (×10⁹/L, normal range 1·1-3·2) 1.03±0.23 0.561-1.51
Increased 523 6.91±3.25 0.43-13.40
Decreased 405 38.29±11.48 15.41-61.18

Hemoglobin (g/dL, normal range 11.5-17.5) 6.47±1.96 2.56-10.38
Increased 20 0.27±0.24 −0.21-0.766
Decreased 414 5.67±3.14 −0.59-11.94

Platelets count (×10⁹/L, normal range 150,000-300,000) 94.59±10.83 72.99-116.19
Increased 47 0.64±, 0.29 0.05-1.23
Decreased 669 9.16±4.46 0.25-18.07

D‑dimer (mg/L, normal range 0.0-0.3) 0.20±0.03 0.13-0.27
Increased 1148 15.72±5.37 5.01-26.43
Decreased 44 1.97±1.82 −1.66-5.61

Mean data of increased and decreased were described as number of patients. N: Number of patients, SE: Standar error, CI: Confidence intervals

Table 2: Incidence of clinical manifestations of COVID‑19

Variable n Mean±SE 95% CI
Fever 8 346 119.86±24.42 71.14-168.58
Dry cough 6 340 91.02±19.55 52.00-130.05
Fatigue 2 906 41.76±11.02 19.76-63.77
Dyspnea 1 708 24.59±5.94 12.72-36.46
Myalgia 1 604 22.78±5.21 12.38-33.18
Sputum production 1 488 21.39±8.12 5.18-37.60
Headache 1 036 14.94±4.15 6.65-23.23
Sore throat 885 12.66±4.03 4.62-20.70
Diarrhea 752 10.79±2.71 5.37-16.21
Nasal fluid 530 7.52±5.36 −3.17-1.40
Chills 436 6.31±3.00 0.32-12.31
Chest pain 351 4.94±1.48 1.98-7.89
Body pain 316 4.57±2.56 −0.53-9.69
Nasal congestion 289 4.17±1.60 0.97-7.37
Anorexia 288 4.17±1.68 0.81-7.53
Nausea 286 4.14±1.47 1.20-7.08
Vomit 266 3.82±1.43 0.95-6.69
Dizziness 127 1.82±0.68 0.45-3.19
Tachypnea 104 1.49±0.89 −0.28-3.26
Confusion 77 1.11±0.51 0.09-2.13
Hemoptysis 66 0.95±0.34 0.27-1.63
Loss of appetite 48 0.69±0.30 0.91-1.30
Conjunctival 
congestion

47 0.68±0.40 −0.13-1.49

Swelling tonsils 35 0.50±0.45 −0.39-1.40
Constipation 3 0.01±0.01 −0.01-0.04
Mean data of clinical manifestations were represented as number of 
patients. N: Number of patients, SE: Standar error, CI: Confidence s

9.40), increased lymphocyte count  (6.91 ± 3.25, 95% CI: 
0.56–1.51) and decreased haemoglobin levels (5.67 ± 3.14, 
95% CI: −0.59–11.94), and total data regarding laboratory 
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Bryonia alba covered 91.89% of symptoms (34/37, did not 
cover: appetite, defective, loss anorexia; heart and circulation, 
thrombosis and heart and circulation, embolism) with high 
intensity  (3.108  ±  0.218, 95% CI: 2.66–3.55) and total 
intensity of 115.

Phosphorus covered 91.89% of symptoms  (34/37, did not 
cover: respiration, difficulty and pain, during: Chest, in; pain, 
body, all over; and chest, inflammation, lungs, pneumonia, apex, 
upper) with high intensity (3.108 ± 0.200, 95% CI: 2.70–3.51) 
and total intensity of 109, total statistical analysis of symptoms 
and their intensity from the most indicated medicines list for 
COVID‑19 are shown in Table 8 and Figure 8.

Discussion

In this study, we analysed 73 studies that happened from 
December 2019 to March 2020, counted numerous laboratory 
findings and radiological images. Clinical data of 11,139 
patients' clinical data was reviewed to get a complete out-
print of COVID_19. A wide variety of clinical presentations 
was observed in COVID_19, ranging from asymptomatic to 
critical states. Adults with various comorbidities including 
hypertension, diabetes, chronic kidney diseases and 
cardiovascular disease were more vulnerable than children.[32,96]

This study summarised general symptoms of COVID‑19 which 
included fever, chilliness, headache, dry cough, sore throat, 
chest pain, dyspnoea, anorexia and malaise. Furthermore, 
nausea, vomiting, and diarrhoea were obvious in some patients. 
In the recent past, researchers reported diarrhoea in Middle 
East respiratory syndrome‑CoV and SARS‑CoV in 30% 
and 10.6% of patients, respectively. Some other researchers 
indicated that SARS‑CoV‑2 has an increased affinity to 
angiotensin‑converting enzyme 2 in the intestine which 
indicates gastrointestinal symptoms also should be considered 
in diagnosing COVID‑19.[97,98]

Haematological reports showed leucocytopenia, neutropenia, 
decreased haemoglobin, thrombocytopenia and elevated 
D‑dimer. These findings suggest that COVID‑19 may 
interfere with haematopoiesis. The inflammatory response 
initiated by SARS‑CoV‑2 may facilitate disseminated 
intravascular coagulation which reflects the severity of 
COVID‑19.[99‑101]

Table 4: Incidence of chest computed tomography lesions 
distribution

Variable n Mean±SE 95% CI
Pneumonia

Unilateral 1090 14.34±6.22 1.94-26.73
Bilateral 3534 46.5±11.60 23.37-69.62

Predominant side
Right 84 1.13±0.64 −0.14-2.41
Left 64 0.86±0.56 −0.26-1.99

Involved lung zones
Upper lobe 540 7.10±7.89 −0.27-14.48
Middle lobe 195 2.56±1.64 −0.71-5.84
Lower lobe 1089 14.32±7.89 −1.40-30.05

Predominant distribution
Anterior 9 0.11±0.11 −0.11-0.35
Posterior 4 0.53±0.53 −0.53-1.61
Central 7 0.92±0.070 −0.04-0.23
Peripheral 160 2.10±1.11 −0.12-4.33

Mean data were described as number of patients. N: Number of patients, 
SE: Standar error, CI: Confidence intervals

Table 5: Incidence of chest computed tomography 
findings

Variable n Mean±SE 95% CI
Ground glass opacity 4730 62.23±18.82 24.74-99.72
Patchy 1633 21.48±12.36 −3.13-46.11
Consolidation 1419 18.67±9.18 0.37-36.96
Pleural effusion 43 0.56±0.28 0.001-1.12
Nodules 22 0.28±0.17 −0.52-0.63
Lymphadenopathy 11 0.14±0.89 −0.33-0.32
Pericardial effusion 3 0.34±0.28 −0.03-0.11
Mean data were described as number of patients. N: Number of patients, 
SE: Standar error, CI: Confidence intervals

Figure 2: Box plot of the incidence of comorbidities
Figure 3: Box plot of the incidence of symptoms outcomes
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Table 6: The clinical profile of COVID‑19

Clinical symptoms Laboratory findings Chest CT scan Comorbidities
Fever Lesion distribution
Chillness Pneumonia
Headache White blood cells 

count
Bilateral

Nasal fluid <4.0×10⁹/L Predominant side
Nasal congestion Neutrophils count Right Hypertension

Sore throat <2.0×10⁹/L Involved lung zones
Dry cough Hemoglobin Upper lobe Diabetes

Sputum production <11.5 g/dL Lower lobe
Chest pain Platelets count Predominant 

distribution
Cardiovascular disease

Dyspnea <150,000 (x10⁹/L) Peripheral
Nausea D‑dimer Findings
Vomit >0.3 (mg/L) Ground glass opacity
Diarrhea Patchy
Anorexia Consolidation
Body pain
Fatigue
Myalgia

CT: Computed tomography

Figure 4: Box plot of the incidence of laboratory tests of COVID‑19 patients. White blood cells count (×10⁹/L), lymphocyte count (×10⁹/L), neutrophil 
count (×10⁹/L), haemoglobin (g/dL), platelets count (×10⁹/L) and D‑dimer (mg/L)

Figure 5: Box plot of the incidence of increased and decreased laboratory results of COVID‑19 patients. White blood cells, lymphocyte, neutrophil, 
haemoglobin, platelets and D‑dimer
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Our study upholds that ground‑glass opacity, patchy lesions 
and consolidations are the distinctive radiological marks in 
COVID‑19 patients, which is consistent with previous studies.[102‑104] 
We also observed both the upper and lower lobes are involved along 
with the peripheral lung field; this indicates patients with COVID‑19 
symptoms should undergo computed tomography (CT) test as an 
alternative to real‑time polymerase chain reaction to confirm.[105]

Recently, several studies have demonstrated the successful 
application of the Genus epidemicus concept in the epidemics 
of chikungunya and dengue.[7‑10] Following the same theory, 
another successful study was conducted in rabbits.[106,107] 
Considering the initial symptoms, the Ministry of AYUSH, 
India, suggested official guidelines for homoeopathic 
practitioners which are consistent with our findings.[19,108] A 

Table 7: Repertorization of the clinical profile of COVID-19
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case study of 18 symptomatic COVID‑19 patients in Hong 
Kong reported the successful use of Gelsemium sempervirens 
in 12  patients, Bryonia alba in four patients, Eupatorium 
perfoliatum in one patient, and Arsenicum album in only one 
patient.[109]

To the best of our knowledge, this current epidemiological 
study is a unique one to determine Hahnemann's Genus 
epidemicus of COVID-19 [Table 6], as this study considered 
and  repertorised all clinical symptoms along with laboratory 
tests and radiological findings. The mental symptoms were 

not clear in COVID-19, till the time this study was conducted 
to fulfil the homoeopathic approach. We found Bryonia 
alba, Arsenic album, Phosphorus, Sulphur, Pulsatilla nigre, 
Lycopodium clavatum, Aconitum napellus, Nux vomica, 
Belladonna, Calcarea carbonica, etc., are prioritised in the 
list of the most indicated medicines for COVID‑19. The 
selection of individualised homoeopathic medicine is based on 
a patient’s presenting clinical manifestations and individualised 
characteristics including mental symptoms.[15] Moreover, the 
peculiar, rare and strange symptoms of all stages of COVID‑19 
and patients of different geographical regions should be 

Figure 6: Box plot of the incidence of chest CT lesions distribution Figure 7: Box plot of the incidence of chest CT findings
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considered.[16] Unfortunately, these individualised features 
with mental symptoms were not documented in the COVID‑19 
studies included in the review. However, to satisfy our quest 
based on Homoeopathy perspective of case description, we 
added ‘fear of disease’, ‘fear of death’ and ‘anxiety about 
health’ as common mental symptoms;  [Table  6] and as 
expected, found a shuffle in the list of medicines [Figure 7].

We accept that there are limitations of this study including 
a lack of case studies and a control trial study to prove this 
theory. Furthermore, homoeopathic system of natural medicine 
is still facing criticism due to deficient work in identifying the 
bioactive agent and its mode of action pathway.

Conclusion

A list of homoeopathic medicines identified in the paper 
might be helpful in the treatment of COVID‑19 patients. Case 
studies and randomised clinical trials based on this analysis 
are welcome for further confirmation. We also raise our 
hands in favour of using homoeopathic medicines along with 
conventional medicines for a holistic approach.
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dksfoM&19 ds fy, gksE;ksiSfFkd nokvksa dk ,d lewg% uSnkfud fo'ks"krkvksasa dk ,d lqO;ofLFkr iqujkoyksdu

i‘BHkwfe% ,sfrgkfld :i ls] gksE;ksiSfFkd dh fofHkUu nokbZ;ksa dks laØked egkekjh tfur chekfj;ksa dh jksdFkke vkSj izca/ku esa ,d egRoiw.kZ Hkwfedk 
dks vkjksfir djus ds fy, tkuk tkrk gSA mn~ns”;% ;g v/;;u bl mHkjrh gqbZ dksjksukok;jl chekjh dh uSnkfud fo'ks"krkvksasa ds lqO;ofLFkr 
iqujkoyksdu ,oa lkaf[;dh; ewY;kadu dks lapkfyr djus ds ek/;e ls dksfoM&19 egkekjh ds mipkj vkSj jksxfujks/k gsrq Hkkoh gksE;ksiSfFkd nokvksa 
dh lwph dks ladfyr djus ij yf{kr gSA i)fr;k¡% ,d lqO;ofLFkr iqujkoyksdu foKfIr dks fizTek fooj.k ds izfrosfnr fo"k;ksa ds vuqlkj fodflr 
fd;k x;k FkkA icesM]fo”o LokLF; laxBu ds vkadM+k dks"k] esMvkj,DlvkbZoh rFkk ck;ksvkj,DlvkbZoh ls ys[kksa dks iqujkoyksdu ds fy, pquk x;k 
FkkA vaxzsth vkSj ljy phuh Hkk"kk esa fnlacj 2019 ls 26 ekpZ 2020 ds chp fd, x, v/;;uksa dks lekfgr fd;k x;k FkkA uSnkfud fo'ks"krkvksasa 
ds vkadM+sa] dksfoM&19 ds iz;ksx'kkyk ,oa Nkrh ds lhVh fu"d"kksZa dks Nk¡Vk ,oa fo'ysf"kr fd;k x;k FkkA fofHkUu y{k.kksa rFkk mudh rhozrk dks 
lkaf[;dh; rkSj ij fo'ysf"kr fd;k x;k FkkA ifj.kke% 73 v/;;uksa dks lekfgr fd;k x;k FkkA dksfoM&19 ejhtksa esa] cq[kkj ¼119‐869±24-425] 
[95% CI 71-149–168+-589]] lw[kh [kk¡lh ¼91-028±19-555] [52-007–130-050]½] rFkk 'okld"V ¼24-594±5-949] [12-722 – 36-465]½ lcls lkekU; 
ik;s tkus okys y{k.k FksA jDr esa Y;wdksisfu;k ¼16-06±5-07] [5-95–26-18]½] xzkmaM Xykl vksisflVh ¼62-23±18-82] [24-74–99-72]½] [kaMe; ¼21-
48±12-36] [3-13–46-11]½] rFkk QsQM+ksa esa tekoV ¼18-67±9-18] [0-373–36-968]½ ns[kh xbZ FkhA pqfuank fpUgksa ,oa y{k.kksa dks izfrosfnr fd;k x;k 
Fkk] ftlds ifj.kkeLo:i dksfoM&19 ds fy, laHkkfor nokvksa ds rkSj ij fofo/k gksE;ksiSfFkd nokvksa dh lwph lkeus vkbZ Fkh] ftuesa vklsZfud ,Yce 
¼94-59 izfr”kr½ vkSj czk;ksfu;k ,Yck ¼91-89 izfr”kr½ eq[; nok,sa FkhaA fu"d"kZ% ekStwnk uSnkfud vfHkO;fDr;ksa ds en~nsutj] gksE;ksiSfFkd nokvksa dh 
,d fo”oluh; lwph dks <w¡<+us ds fy, fd;k x;k ;g ,d ,slk vxz.kh v/;;u gS tks bl is'k dks dksfoM&19 chekjh ds ,d jksxfujks/k dks pquus 
ds lkFk&lkFk mldk mipkj djus esa ennxkj lkfcr gks ldrk gSA

Un groupe de médicaments homéopathiques pour COVID-19 : une revue systématique des caractéristiques cliniques

Contexte: Historiquement, plusieurs médicaments homéopathiques sont connus pour avoir attribué un rôle important dans le 
contrôle et la gestion des maladies épidémiques infectieuses.  Objectifs: Cette étude visait à compiler une liste de médicaments 
homéopathiques potentiels pour le traitement et la prophylaxie de l'épidémie de COVID-19 en effectuant une revue systématique 
et une analyse statistique des caractéristiques cliniques de cette maladie coronavirus émergente. Méthodes: Un protocole de 
revue systématique a été développé selon les éléments de rapport de la déclaration PRISMA. Les articles à examiner ont été 
sélectionnés dans PubMed, la base de données de l'Organisation mondiale de la santé, MedRxiV et BioRxiv. Des études en anglais 
et en chinois simplifié de décembre 2019 au 26 mars 2020 ont été incluses. Les données sur les caractéristiques cliniques, les 
résultats de laboratoire et de tomodensitométrie thoracique de COVID-19 ont été extraites et analysées. Plusieurs symptômes et 
leur intensité ont été analysés statistiquement. Résultats: Soixante-treize études ont été incluses. Parmi les patients COVID-19, 
la fièvre (119,869±24,425, [IC à 95% 71,149 – 168,589]), la toux sèche (91,028±19,555, [52,007 - 130,050]) et la dyspnée 
(24,594±5,949, [12,722 – 36,465]) étaient les symptômes les plus courants. Leucopénie (16,06±5,07, [5,95-26,18]) dans le sang, 
opacité de verre dépoli (62,23 ± 18,82, [24,74-99,72]), irrégulier (21,48±12,36, [3,13-46,11]) et consolidation (18,67±9,18, 
[0,373-36,968]) dans les poumons ont été observés. Le signe et les symptômes sélectionnés ont été répertoriés, ce qui a abouti 
à une liste de plusieurs médicaments homéopathiques en tant que médicaments potentiels pour COVID-19, dirigée par Arsenic 
Album (94,59%) et Bryonia alba (91,89%). Conclusion. Compte tenu des manifestations cliniques actuelles, il s'agit d'une étude 
pionnière pour trouver une liste plausible de médicaments homéopathiques qui pourraient aider la profession dans le traitement 
ainsi que pour sélectionner une prophylaxie de la maladie COVID-19.
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Un grupo de medicamentos homeopáticos para COVID-19: Una revisión sistemática de las características clínicas

Antecedentes: Históricamente, se sabe que varios medicamentos homeopáticos han atribuido un papel significativo en el control 
y manejo de enfermedades epidémicas infecciosas. Objetivos: El objetivo de este estudio fue elaborar una lista de posibles 
medicamentos homeopáticos para el tratamiento y la profilaxis de la epidemia de COVID-19 mediante una revisión sistemática 
y un análisis estadístico de las características clínicas de esta enfermedad coronavirus emergente Métodos: Se desarrolló un 
protocolo de revisión sistemática de acuerdo con los elementos de informe de la sentencia PRISMA. Los artículos para revisión 
fueron seleccionados de PubMed, la base de datos de la Organización Mundial de la Salud, MedRxiV y BioRxiv. Se incluyeron 
estudios en inglés y chino simplificado de diciembre de 2019 a marzo de 26 2020. Se extrajeron y analizaron los datos sobre 
las características clínicas, los resultados de laboratorio y TAC torácicos de COVID-19. Se analizaron estadísticamente varios 
síntomas y su intensidad. Resultados: Se incluyeron setenta y tres estudios. Entre los pacientes de COVID-19, la fiebre 
(119.869±24.425, [IC del 95%: 71.149 a 168.589]), la tos seca (91.028±19.555, [52.007 - 130.050]) y la disnea (24.594±5.949, 
[12.722 - 36.465]) fueron los síntomas más comunes. Leucopenia (16.06±5.07, [5.95-26.18]) en sangre, opacidad del vidrio 
esmerilado (62.23±18.82, [24.74-99.72]), irregular (21.48±12.36, [3.13-46.11]), y se observó consolidación (18,67±9,18, [0,373-
36,968]) en los pulmones. El signo y los síntomas seleccionados fueron repertorizados, lo que resultó en una lista de múltiples 
medicamentos homeopáticos como medicamentos potenciales para COVID-19, liderados por Arsenic Album (94,59%) y Bryonia 
alba (91,89%). Conclusión. Considerando las manifestaciones clínicas actuales, este es un estudio pionero para encontrar una 
lista plausible de medicamentos homeopáticos que podrían ayudar a la profesión en el tratamiento, así como para seleccionar 
un profiláctico de la enfermedad COVID-19.

Eine Gruppe homöopathischer Arzneimittel gegen COVID-19: Eine systematische Überprüfung der klinischen Merkmale

Hintergrund: In der Vergangenheit haben mehrere homöopathische Arzneimittel bekanntermaßen eine bedeutende Rolle bei 
der Kontrolle und Behandlung infektiöser epidemischer Erkrankungen gespielt. Ziele: Diese Studie zielte darauf ab, eine Liste 
prospektiver homöopathischer Arzneimittel zur Behandlung und Prophylaxe der COVID-19-Epidemie durch eine systematische 
Überprüfung und statistische Analyse der klinischen Merkmale dieser aufkommenden Coronavirus-Krankheit zu erstellen. 
Methoden: Ein systematisches Überprüfungsprotokoll wurde gemäß den Berichtspositionen der PRISMA-Erklärung entwickelt. 
Artikel zur Überprüfung wurden aus PubMed, World Health Organization Database, medRxiv und bioRxiv ausgewählt. Studien 
in Englisch und vereinfachtem Chinesisch von Dezember 2019 bis März 26 2020 wurden aufgenommen. Daten zu klinischen 
Merkmalen, Labor-und CT-Thoraxergebnissen von COVID-19 wurden extrahiert und analysiert. Mehrere Symptome und ihre 
Intensität wurden statistisch analysiert. Ergebnisse: Siebzig-drei Dreiundsiebzig Studien wurden eingeschlossen. Unter COVID-19 
Patienten, Fieber (119.869±24.425, [95% CI 71.149 - 168.589]), trockener Husten (91.028±19.555, [52.007 - 130.050]), und 
Atemnot (24.594±5.949, [12.722 - 36.465]) waren die häufigsten Symptome. Leukopenie (16.06±5.07, [5.95-26.18]) in Blut, 
Boden Glas Opazität (62.23±18.82, [24.74-99.72]), lückenhaft (21.48±12.36, [3.13-46.11]), und Konsolidierung (18.67±9.18, 
[0.373-36.968]) in der Lunge beobachtet wurden. Die ausgewählten Anzeichen und Symptome wurden repertorisiert, was zu 
einer Liste mehrerer homöopathischenr Arzneimitteln als potenzielle Arzneimittel gegen COVID-19 führte, angeführt von Arsenic 
Album (94.59%) und Bryonia alba (91.89%). Schlussfolgerung:. In Anbetracht der aktuellen klinischen Manifestationen ist 
dies eine Pionierstudie, um eine plausible Liste homöopathischer Arzneimittel zu finden, die dem Beruf bei der Behandlung 
helfen und eine Prophylaxe der COVID-19-Krankheit auswählen können.

一组Covid-19的顺势疗法药物：临床特征的系统综述

背景：历史上，已知几种顺势疗法药物在传染病的控制和管理中发挥了重要作用。 目的：本研究旨在通过对这种新
兴冠状病毒疾病的临床特征进行系统审查和统计分析，编制一份用于治疗和预防COVID-19流行病的前瞻性顺势疗法
药物清单。 方法：根据PRISMA声明的报告项目，制定了系统审查方案。 供审查的文章选自PubMed，世界卫生组织
数据库，MedRxiV和BioRxiv。 包括2019年12月至2020年3月26日的英语和简体中文研究。 提取并分析了COVID-19的
临床特征，实验室和CT胸部结果的数据。 统计分析了几种症状及其强度。 结果：包括73项研究。 在COVID-19患者
中，发热（119.869±24.425，[95％CI71.149-168.589] ），干咳(91.028±19.555, [52.007 - 130.050]), 和呼吸困难(24.594±5.949, 
[12.722 - 36.465]) 是最常见的症状 白细胞减少(16.06±5.07, [5.95-26.18]) 在血液中，地面玻璃不透明度(62.23±18.82, [24.74-
99.72]), 斑片(21.48±12.36, [3.13-46.11]), 和整合(18.67±9.18, [0.373-36.968]) 在肺中进行观察。 选择的标志和症状被重新
分配，这导致了多种顺势疗法药物作为COVID-19的潜在药物的列表，由砷专辑（94.59％）和白蔷薇（91.89％）领
导。 结论。 考虑到目前的临床表现，这是一项先驱研究，用于寻找可能有助于专业治疗的顺势疗法药物列表以及
选择COVID-19疾病的预防性药物。
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Supplementary Table  1: The characteristics of the included literature

Reference Country Number of patients Age (median) years Male Female Deaths
MQ et al., 2020 China 9 36 5 4 0
M et al., 2020 China 30 38.5 10 20 0
L et al., 2020 China 29 56 21 8 2
Xu et al., 2020 China 62 41 35 27 0
Yingxia Liu et al., 2020 China 12 53.6 4 8 0
Wang, Chen, Lu, Chen and Zhang, 2020 China 4 47.5 3 1 0
Song et al., 2020 China 51 49 25 26 0
N. Chen et al., 2020 China 99 55.5 67 32 11
C. Huang et al., 2020 China 41 49 30 11 6
Chan et al., 2020 China 7 39.5 4 3 0
Qian et al., 2020 China 91 50 37 54 0
Mo et al., 2020 China 155 54 86 69 0
K. Liu et al., 2020 China 137 57 61 76 16
Ye et al., 2020 China 5 37 2 3 0
Hu et al., 2020 China 24 32.5 8 16 0
Chang et al., 2020 China 13 34 10 3 0
D. Wang et al., 2020 China 138 56 75 63 6
J. jin Zhang et al., 2020 China 140 57 71 69 1
J. Wu et al., 2020 China 80 46.1 39 41 0
Yihui Huang et al., 2020 China 34 56.2 14 20 0
Guan et al., 2020 China 1099 47 643 456 5
Kong et al., 2020 Korea 28 42.6 15 13 0
W. Yang et al., 2020 China 149 45.11 81 68 0
X. Zhang et al., 2020 China 645 46.65 328 317 0
Zheng et al., 2020 China 25 3 14 11 0
Cai et al., 2020 China 298 47 149 149 0
G. Chen et al., 2020 China 21 56.3 17 4 4
Ai et al., 2020 China 102 50.38 52 50 3
Lei and Jian‑ya et al., 2020 China 141 44 72 69 0
L Liu and Gao et al., 2020 China 51 45 32 19 1
Wu X, et al., 2020 China 577 55 254 323 39
Mao et al., 2020 China 214 52.7 87 127 1
J. Chen et al., 2020 China 51 52 18 33 0
G. wei‑jie et al., 2020 China 1590 48.9 904 686 50
B. Zhang et al., 2020 China 82 72.5 54 28 82
W. Wang et al., 2020 China 11 58 10 1 0
Yanli Liu et al., 2020 China 109 55 59 50 31
Liang et al., 2020 China 21 42 11 10 0
Fan et al., 2020 China 148 50.5 73 75 1
C. Wu et al., 2020 China 188 51.9 119 69 43
L. Xu et al., 2020 China 434 47 228 206 0
H. Xu et al., 2020 China 48 39.08 13 35 0
Ying L et al., 2020 China 36 45 16 20 0
P. Yang et al., 2020 China 55 44 33 22 2
Wu et al., 2020 China 267 48 149 118 4
Bi et al., 2020 China 391 45 187 204 3
Jin et al., 2020 China 43 62 22 21 37
Ying Huang et al., 2020 China 36 69.22 25 11 36
Wu, xu, Jin and Pan, 2020 China 21 43.1 10 11 0
Chen et al., 2020 China 89 33 30 59 0
G. Zhang et al., 2020 China 221 55 108 113 12
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Reference Country Number of patients Age (median) years Male Female Deaths
Cao et al., 2020 China 198 50.1 101 97 1
Xiaoping Chen et al., 2020 China 25 51.4 11 14 0
Xu Chen et al., 2020 China 291 46 145 146 2
Zhao et al., 2020 China 75 47 42 33 0
Qiu et al., 2020 China 104 43 49 55 1
Song, Xu, He and Lu, 2020 China 73 53 46 27 0
L Liu, 2020 China 153 54 93 60 0
Tang et al., 2020 China 25 6.9 17 8 0
R. Liu et al., 2020 China 41 39.1 17 24 0
Liao et al., 2020 China 46 0 24 22 0
Kujawski et al., 2020 USA 12 53 8 4 0
J. Liu et al., 2020 China 64 35 23 41 0
Shi et al., 2020 China 101 71 60 41 101
C. Zhang et al., 2020 China 34 2.75 14 20 0
L. Chen et al., 2020 China 534 0 0 0 0
Zhao et al., 2020 China 77 52 34 43 5
Tabata et al., 2020 Japan 104 68 47 57 0
Q. Wu et al., 2020 China 74 0 0 0 0
Luo et al., 2020 China 403 56 193 210 100
Yan et al., 2020 China 168 51 81 87 6
Fu et al., 2020 China 52 44.5 0 0 0
Fang et al., 2020 China 133 0 66 67 3

Supplementary Table  2: Bias risk assessment

Study 1 2 3 4 5 6 7 8 Score
MQ et al., 2020 2 2 2 2 2 1 2 1 14
M et al., 2020 2 2 2 2 1 1 2 1 13
L et al., 2020 2 2 2 1 2 1 1 1 12
Xu et al., 2020 2 2 2 2 2 2 2 2 16
Yingxia Liu et al., 2020 2 2 2 1 1 1 2 1 12
Wang, Chen, Lu, Chen and Zhang, 2020 2 2 2 1 2 2 1 2 14
Song et al., 2020 2 2 1 2 1 2 1 1 12
N. Chen et al., 2020 1 2 2 1 2 2 1 1 12
C. Huang et al., 2020 2 1 1 2 2 2 1 2 13
Chan et al., 2020 2 2 1 1 2 2 2 2 14
Qian et al., 2020 2 2 2 1 1 2 2 1 13
Mo et al., 2020 2 2 1 1 2 1 1 2 12
K. Liu et al., 2020 2 2 2 1 1 2 2 2 14
Ye et al., 2020 2 1 2 2 2 1 1 2 13
Hu et al., 2020 2 2 1 1 2 1 2 2 13
Chang et al., 2020 2 1 2 2 1 1 2 2 13
D. Wang et al., 2020 2 2 2 1 1 2 2 1 13
J. jin Zhang et al., 2020 2 1 1 2 2 1 2 2 13
J. Wu et al., 2020 2 2 2 1 2 2 2 1 14
Yihui Huang et al., 2020 2 1 2 2 2 1 1 2 13
Guan et al., 2020 2 2 2 2 2 1 1 2 14
Kong et al., 2020 2 2 1 2 2 2 2 2 15
W. Yang et al., 2020 1 2 2 1 1 1 2 2 12
X. Zhang et al., 2020 2 2 2 1 1 1 1 2 12
Zheng et al., 2020 2 2 1 1 2 2 2 1 13
Cai et al., 2020 2 1 2 2 1 2 2 2 14
G. Chen et al., 2020 2 1 2 2 2 2 1 1 13
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Ai et al., 2020 2 1 1 1 2 2 2 2 13
lei & Jian‑ya et al., 2020 2 2 2 1 2 2 1 2 14
L Liu and Gao et al., 2020 2 2 1 2 1 1 2 2 13
Wu X, et al., 2020 2 2 2 2 1 1 2 2 14
Mao et al., 2020 2 1 2 2 1 2 2 2 14
J. Chen et al., 2020 2 2 2 1 1 2 2 1 13
G. wei‑jie et al., 2020 2 2 1 1 2 2 1 1 12
B. Zhang et al., 2020 1 1 2 2 1 1 2 1 11
W. Wang et al., 2020 2 1 2 2 1 1 2 2 13
Yanli Liu et al., 2020 1 2 2 2 1 2 1 1 12
Liang et al., 2020 2 1 1 1 2 2 1 1 11
Fan et al., 2020 2 2 1 1 1 2 2 2 13
C. Wu et al., 2020 2 2 2 1 1 1 1 2 12
L. Xu et al., 2020 2 2 1 1 1 1 1 2 11
H. Xu et al., 2020 2 2 1 1 1 2 2 2 13
Ying L et al., 2020 2 2 2 2 2 1 1 2 14
P. Yang et al., 2020 2 2 1 2 2 1 1 2 13
Wu et al., 2020 2 1 1 2 2 1 1 2 12
Bi et al., 2020 2 1 2 1 1 1 2 2 12
Jin et al., 2020 2 2 2 1 2 2 2 1 14
Ying Huang et al., 2020 2 1 1 2 2 2 1 1 12
Wu, xu, Jin and Pan, 2020 2 2 2 1 1 2 2 2 14
Chen et al., 2020 2 2 1 1 1 2 2 1 12
G. Zhang et al., 2020 2 2 2 1 1 2 2 2 14
Cao et al., 2020 2 2 2 1 1 2 2 1 13
Xiaoping Chen et al., 2020 2 1 2 2 2 1 1 2 13
Xu Chen et al., 2020 2 2 2 1 1 2 2 1 13
Zhao et al., 2020 2 2 1 1 1 1 2 2 12
Qiu et al., 2020 2 1 1 2 2 2 2 1 13
Song, Xu, He and Lu, 2020 2 2 2 1 1 1 2 1 12
L Liu, 2020 1 2 1 2 2 1 1 1 11
Tang et al., 2020 2 2 1 1 1 1 2 2 12
R. Liu et al., 2020 2 2 1 2 2 1 1 1 12
Liao et al., 2020 2 1 2 2 2 1 1 1 12
Kujawski et al., 2020 2 1 1 2 2 2 2 1 13
J. Liu et al., 2020 2 2 1 1 1 2 2 2 13
Shi et al., 2020 2 2 2 1 1 1 1 2 12
C. Zhang et al., 2020 2 2 2 1 1 1 1 2 12
L. Chen et al., 2020 1 1 2 2 1 2 2 1 12
Zhao et al., 2020 2 1 1 2 2 2 1 1 12
Tabata et al., 2020 1 2 2 1 2 2 2 1 13
Q. Wu et al., 2020 1 1 2 2 2 1 2 1 12
Luo et al., 2020 2 1 1 1 2 2 2 1 12
Yan et al., 2020 2 2 2 1 1 2 2 1 13
Fu et al., 2020 1 2 2 1 1 2 2 1 12
Fang et al., 2020 2 1 2 1 1 2 1 2 12
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Supplementary Table  4: Synthesis repertorization

Supplementary Table  3: Murphy’s repertorization
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