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Homoeopathic treatment of women with polycystic ovarian
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Background: Polycystic ovarian syndrome (PCOS) is one of the most common hormonal disorders among women of reproductive age group
and a leading cause of female sub-fertility. Objectives: This study was conducted to evaluate the effect of individualised homoeopathy on
clinical and hormonal profile in women suffering from PCOS. Materials and Methods: A prospective, observational study was conducted
from July 2015 to June 2017 at Homoeopathic Research Foundation, Lucknow, in which 80 cases were screened, and 38 cases fulfilling the
eligibility criteria were enrolled. Polycystic Ovary Syndrome Health-Related Quality of Life Questionnaire (PCOSQ) was used to evaluate the
quality of life. Serum levels of follicle-stimulating hormone, luteinising hormone, progesterone, prolactin, estrogen, testosterone and insulin
were tested at the baseline and 12 months of treatment. Eighteen patients completed the follow-up of 12 months. The analysis was done with
‘modified Intention to Treat’ approach. Results: The comparison of PCOSQ from baseline to 12 months in 34 patients using the paired #-test
showed significant improvement in the overall PCOSQ of the patients (mean increase + standard error: —2.3 + 0.5; 95% confidence interval CI:
-3.2t0-1.3 P=0.001). The number of cysts in both ovaries reduced with a statistically significant difference. There was a mean reduction of
two cysts on each side of the ovary. The most prescribed medicines were Calcarea carbonica (38.24%) and Lycopodium. (26.47%) accounting
to 64.71% of the total medicines. Conclusion: The present study gives positive leads in the management of PCOS with Homoeopathic
medicines. Controlled trials are further warranted.
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INTRODUCTION contraceptives (HCs) (i.e., oral contraceptives, patches or
vaginal rings) as the first-line management for menstrual
abnormalities, acne and hirsutism; lifestyle modification (LSM)
such as exercise, calorie-restricted diet for overweight and
obesity; metformin is prescribed for women with PCOS who
have Type 2 diabetes mellitus or impaired glucose tolerance,
menstrual irregularity who cannot take or do not tolerate
HCs, and as adjuvant therapy for infertility to prevent ovarian

Polycystic ovarian syndrome (PCOS) is one of the most
well-known hormonal problems among ladies of reproductive
age and a main cause of sub-fertility. It is portrayed by
persistent anovulation and hyperandrogenism with variable
clinical indications, for example, oligomenorrhoea, inability to
conceive, hirsutism and skin inflammation."! The prevalence is
variable, going from 2.2% to 26% globally.”” The Rotterdam
criteria require the presence of two of the following for
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The Endocrine Society Clinical Practice Guidelines for
the treatment of polycystic ovaries™ advocate hormonal
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hyper-stimulation syndrome in women undergoing in-vitro
fertilisation.’! Clomiphene citrate (or comparable oestrogen
modulators such as letrozole) is also recommended for treating
anovulatory infertility. Although these treatments have shown
some positive response, their long-term use is questionable
with side effects.[®

Existing shreds of evidence from case reports, case series
to randomised controlled trials show the positive role of
Homoeopathy in PCOS. Rath!” successfully treated two cases
with Homoeopathic medicines Pulsatilla nigricans (Puls.) and
Sepia, respectively, followed by conception and delivery of a
female child to each. Rath® also reported successful treatment
within 1.5 years by single individualised Homoeopathic
medicine Calcarea carbonica (Calc. carb.) 30C-1M with
improvement in ultrasonography (USG) findings and regular
menstrual cycle for 3 years. A study” in 1997 on 36 women
treated with Puls. (6C potency) reported complete resolution
of cysts with the disappearance of the symptoms of PCOS
and production of normal ovulating follicles. Another
comprehensive clinical study®!! reported an overall success
rate of 68.81% in 218 cases of PCOS. Sharma!'?! in their
clinical study on 132 patients of PCOS successfully treated
91 (68.9%) patients.

Lamba et al.!'¥ in their randomised placebo-controlled
trial concluded the beneficial role of individualised
Homoeopathic intervention along with LSM resulting in
regular menses with improvement in other signs/symptoms
in 60% of the cases. However, the present study did not
determine the effect of Homoeopathic medicines on
hormonal assays.

There is no ‘specific’ remedy for PCOS in Homoeopathy.
Its treatment involves the selection of a constitutional
Homoeopathic remedy capable of working not only on the
ovaries but also on the entire psycho-neuro-endocrine system
of the patient. There are several homoeopathic medicines
capable of influencing this condition when selected after
understanding the constitution, genetic predisposition,
miasmatic background and peculiarities in the menstrual
cycle, if any. The present cohort study was undertaken to
add to the existing evidence with an objective to evaluate
the effect of individualised Homoeopathic therapy on the
clinical and hormonal profile in PCOS patients after 1 year
of treatment.

MareriaLs AND METHODS
Study design and setting

A prospective, observational study was conducted from July
2015 to June 2017 for 2 years during which 38 patients of PCOS
were enrolled and treated under the aegis of Homoeopathic
Research Foundation. Ethical approval was taken from the
Institutional Ethics Committee dated 28" May 2014. The
study was undertaken between 2015 and 2017; during this
period registration at CTRI was not mandatory. All procedures
followed the ethical standards on human experimentation as

per the Helsinki Declaration of 1975, as revised in 2013.['Y]
The principal investigator (PI) has 38 years of Homoeopathic
practice, having a degree to practice Homoeopathy from a
Government recognised institution and responsible for the
prescription of Homoeopathic medicines. The study staff
including a senior research fellow, who also had institutional
qualification as per the regulations of Government of India,
assisted the PI in conduct of the study.

Participants

The convenience sampling technique was used to achieve a
sample of 38 cases. The participants enrolled were based on
the following inclusion and exclusion criteria.

Inclusion criteria

»  Patients between the age group of 18—40 years

* Oligo/amenorrhoea: The absence of menstruation for
45 days or more and/or <8 menses per year

*  Serum testosterone level >70 ng/dl in the absence of other
causes of hyperandrogenism

*  Polycystic ovaries: Presence of >10 cysts, 2-8 mm in
diameter, usually combined with increased ovarian
volume of >10 ¢cm?® and an echo-dense stroma in pelvic
USG

*  No use of birth control pill for at least 3 months before
the study and no plans of pregnancy during the study.

Exclusion criteria

»  Elevated creatine kinase above two times the upper limit
of normal or liver enzymes (transaminases) above two
times of upper limit of normal range

e Current use of any of the following medications:
Cyclosporine, fibrates, niacin, antifungal agents and
macrolide antibiotics

*  Use of oral contraceptives and other steroid hormones
3 months before the study

»  Contraindications to oral contraceptives

*  Clinical history of systemic illness such as cancer and
HIV.

Intervention, treatment plan, baseline and follow-up
assessment

All enrolled patients underwent a complete homoeopathic
case taking with compulsory USG to confirm the diagnosis of
PCOS and to assess the response during and after treatment.

After detailed case taking on a standard case taking proforma,
the totality of symptoms was built for each patient based on
mental generals, physical generals, constitution, miasmatic
background, family history, previous medical history etc as
per the Homoeopathic principles. Group of medicines were
identified through repertorisation using ‘Hompath Classic’
software (Version 8.0) (Mind Technologies Private Limited,
Mumbai, Maharashtra, India). Materia Medica guided the final
selection of medicine. All the prescriptions started with 30 CH
potency because this is neither too low nor too high to start the
treatment. Thereafter, potency was either repeated, raised or
medicine was changed depending on the response of the patient.
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The follow-up of the patient to check clinical status was done
at an interval of 1 month. The timelines for the assessment of
different parameters are mentioned under outcome measures.

Outcome measures

The primary outcome was to determine the overall quality
of life (QOL) using PCOS Questionnaire. This questionnaire
measures the health-related QOL of a woman with polycystic
ovarian disease consisting of a total of 26 items grouped
into five domains: Emotions (8 items), body hair (5 items),
weight (5 items), infertility (4 items) and menstrual
problems (4 items). Each question is associated with a 7-point
scale in which 7’ represents optimal function and ‘1’ represents
the poorest function. Scoring is done by dividing each domain
total score by the number of items in the domain.["! The
PCOS Questionnaire (PCOSQ) was assessed at baseline and
every 3 months for 12 months.

The secondary outcome was to assess the changes in hormonal,
profiles and USG findings. USG was repeated at 3 months’
interval for 12 months. Hormonal assays such as progesterone,
estradiol, insulin, thyroid-stimulating hormone (TSH),
testosterone, follicle-stimulating hormone (FSH), luteinising
hormone (LH), LH/FSH and prolactin were evaluated at
baseline and 12 months.

Statistical analysis

Statistical analysis was performed using the Statistical
Package for the Social Sciences, SPSS Inc., Chicago, Illinois,
USA (SPSS ver. 20.0) for Windows. The analysis was based on
‘modified intention to treat’ (mITT). Patients who had at least
3 months follow-up were included in the data analysis. Last
observation ‘carry forward method’ was used to fill the missing
values. Repeated measures analysis of variance (ANOVA) was
applied for comparing the change over 12 months. A paired

lScreening —Phase | (n= 100)‘

Excluded (n = 20 did not turn—up)‘

lScreening —Phase Il (n= 80)‘

Excluded (n = 4)

+ 3 Hypothyroidism
* 1 Regular menses

l Investigated for USG and Hormone profile (n = 76) ‘

Excluded (n = 38)

« Testosterone <70 ng/dL (n = 15)

« Ovary volume <10 cc (n = 8)

« Prolactin >normal and Testosterone <70 ng/dL (n = 4)
—>» « TSH? and Testosterone <70 ng/dL (n = 2)

 Prolactin >normal (n = 2)

« Progesterone <normal and Testosterone <70 ng/dL (n = 2)
« Physiological PCOS (n = 2)

» Refused to participate (n = 2)

L « No. of Cyst <10 (n = 1)

Enrolled (n = 38)

—>‘ Lost to follow-up before 3 months - Drop out (n = 4)

34 Analyzed as per mITT (Modified Intention
to Treat)

+ 18 completed 1 year

* 4 |ost to follow-up after 9 months

* 6 lost to follow-up after 6 months

* 6 lost to follow-up after 3 months

Figure 1: Flow of patients in the study

t-test (pre-post) was used analysing the outcome at 12 months.
A two-tailed (o0 = 0.5) P value less than 0.05 (P < 0.05) was
considered statistically significant.

ResuLts

One hundred cases were registered for screening in the
outpatient department, 20 cases did not turn up for a
preliminary screening. Out of 80 patients screened, 4
were excluded; due to hypothyroidism (n= 3) and regular
menses (n= 1). Seventy-six cases were further investigated,
out of which 38 were excluded based on investigations and the
remaining 38 were included [Figure 1]. Out of these 38 cases,
four were lost to follow-up before 3 months hence considered
as drop out and were not considered for the analysis. A total
of the remaining 34 cases were analyzed on mITT approach.
The missing values were filled with using last observation
carried forward method. The flow of patients in the study is
given in Figure 1. The baseline characteristics of the patients
is given in Table 1.

The outcome was assessed in three categories: PCOS
questionnaire (PCOSQ), hormonal profile and USG.

PCOS questionnaire

The comparison of PCOSQ from baseline to 12 months after
Homoeopathic treatment [Table 2] using the paired ¢-test
showed significant improvement in the overall PCOSQ of the
patients (mean increase + standard error [SE]: —2.3 +£0.5; 95%
confidence interval [CI]: -3.2 to -1.3; P = 0.001), emotions
(mean increase [SE]: —0.5 [0.1]; 95% CI: -0.8 to -0.3; P<0.001)
and menstrual complaints (mean increase [SE]: —0.9 [0.1];
95% CI: -1.3 to -0.7; P < 0.001). However, the improvement
was statistically insignificant in body hair (P = 0.15), body
weight (P = 0.04) and infertility (P =0.07). A repeated measure
one-way ANOVA at time points (baseline, 3 months, 6 months,
9 months to 12 months) as seen in Figure 2 shows statistically

Table 1: Baseline characteristics of the 34 patients
treated with modified intention to treat

Variable Mean+SD
Age (years) 23.5+4.4
Weight (kg) 67.8+11.8
Heights (m) 1.5+0.05
BMI (kg/m?) 26.8+4.7
PCOS questionnaire
Body hair 4.01£0.25
Emotions 3.62+0.19
Body weight 3.28+0.28
Infertility 4.93+0.30
Menstrual complaints 3.46+0.18
Overall 19.3+4.7
Ovary volume (cm®) 14.77+0.78
Number of cysts 12.78+0.54

BMI: Body mass index, SD: Standard deviation, PCOS: Polycystic
ovarian syndrome
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Table 2: Results of primary outcome and secondary outcome (7=34)

Variables Mean=SD Change (pre-post), Percentage 95% ClI P Effect-size
Pre Post mean=SE change
Primary outcome
PCOSQ
Body hair 4.0+1.5 43£14 —0.3+0.2 7.5 -0.7 t0 0.1 0.15 0.21
Emotions 3.6£1.1 4.1+0.9 —0.5+0.1 13.8 -0.8 t0 -0.3 0.001 0.49
Body weight 3.3+1.7 3.5+1.5 —0.2+0.1 6.0 -0.5t0 0.0 0.04 0.12
Infertility 4.9+1.7 5.2+1.6 —0.3+0.1 6.1 -0.5t0 0.0 0.07 0.18
Menstrual complaints 3.5+1.1 4.4+1.1 —0.9+-0.1 25.7 -1.3t0-0.7 0.001 0.82
Overall 19.3+4.7 21.6+4.4 —2.3+0.5 11.9 -3.2to-1.3 0.001 0.51
Secondary outcome
USG findings
Volume (cc?)
Right ovary 15.8+6.1 15.0+8.4 0.8+1.4 5.0 2.1t03.7 0.58 0.11
Left ovary 12.9£5.2 12.9+6.9 0.03+1.2 0.2 24t02.5 0.98 0.005
Number of cysts
Right ovary 12.9£3.4 11.1+4.2 1.8+0.5 13.9 0.8t02.8 0.001 0.47
Left ovary 12.443.8 10.5+4.4 1.9+0.5 15.3 09t02.8 0.001 0.46
Cyst size (mm)
Right ovary 8.142.9 7.0£2.6 1.1£0.6 13.6 0.1t02.3 0.08 0.39
Left ovary 7.542.4 7.6+5.2 —0.1+0.7 1.3 1.5t0 1.3 0.86 0.02
Hormonal assays
Progesterone 3.1+4.8 24435 0.7+0.8 22.6 -09t02.4 0.34 0.17
Estradiol 84.5+55.0 89.1+46.0 —4.6+10.5 5.4 -25910 16.8 0.67 0.09
Insulin 21.8+17.8 23.3+17.9 —1.543.8 7.0 -9.2t06.2 0.69 0.08
TSH 2.5+1.0 2.9+1.7 —0.4+0.2 16.0 -0.8t0 0.0 0.06 0.29
Testosterone 83.3+17.3 77.8+22.2 5.543.0 6.6 -0.8to 11.7 0.09 0.28
FSH 4.9+1.5 4.6+1.8 0.3+0.2 6.1 -0.1t0 0.7 0.13 0.18
LH 9.3+4.8 7.8+4.3 1.5+0.7 16.1 0.04t02.9 0.04 0.33
LH/FSH 1.9+0.8 1.7+0.8 0.2+0.1 10.5 -0.1t0 0.5 0.25
Prolactin 14.9+5.1 17.7+7.1 —2.8+0.9 —-18.8 -4.7t0-0.9 0.004 0.45

*Increase in PCOSQ shows improvement; The increase in score reflects improvement in quality of life. SD: Standard deviation, SE: Standard error,
CI: Confidence interval, PCOSQ: Polycystic ovary syndrome health-related quality of life questionnaire, USG: Ultrasonography, FSH: Follicle-stimulating

hormone, LH: Luteinising hormone, TSH: Thyroid stimulating hormone
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Figure 2: Changes through the timeline in PCOSQ and sub-items

significant changes in emotions (F = 9.5, P < 0.001), weight
(F=3.4, P=0.01), menstrual complaints (F=17.5, P<0.001)

and overall PCOSQ scores (F =8.81, P<0.001). ‘F’ tests the
multivariate effect of time. These tests are based on the linearly
independent pairwise comparisons among the estimated
marginal means.

Hormonal assay

The comparison of different hormones associated with PCOS
before and 12 months after Homoeopathic treatment is shown
in Table 2. The level of hormones such as progesterone,
estradiol, insulin, TSH, testosterone and FSH did not
show any statistically significant increase in their levels.
However, the prolactin levels increased statistically (mean
increase + SE: =2.8 £ 0.9; 95% CI: -4.7 t0 -0.9; P = 0.004).
Similarly, the LH reduced statistically (mean reduction = SE:
1.5 + 0.7; 95% CI: 0.04 to 2.9; P = 0.04). The insulin
hormone though increased from baseline was statistically
insignificant (mean increase- 1.5 + 3.8; 95% CI: -9.2 to
6.2; P=0.69). In 18 patients, repeat testosterone values at
1 month have shown the following: became normal (n = 8),
decreased (n = 4), status quo (n = 1) and worsened (n = 5).
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Ultrasonography

Table 2 shows the USG findings comparing before and after
individualised Homoeopathic treatment. There was a mean
reduction in the number of cysts in both ovaries. The mean
reduction of cysts in the right ovary was 1.8 + 0.5; 95%
CI: 0.8 to 2.8; P = 0.001. The mean reduction of cysts in
the left ovary was 1.9 £ 0.5; 95% CI: 0.9 to 2.8; P =0.001.
Improvement in USG findings was observed in 16 patients,
no improvement in 18 patients.

Medicines prescribed

The medicines which were prescribed in the study are
Calc. carb. (n =13), Lycopodium clavatum (Lyco.) (n =9),
Natrum muriaticum (Nat. mur.) (n = 5), Puls. (n = 4),
Nux vomica (Nux vom.) (n = 1), Sepia (n = 1) and
Staphysagria (Staph.) (n = 1). Table 3 shows the change of
medicine required in patients after the first prescription. All
the prescriptions began with 30CH potency. After follow-up
at 1** month, potency was either repeated, raised or a change
of medicine was done, if required. Change of potency was
required in 33 patients: (200CH [n = 10]; 1M [n = 22];
10M [n = 1]). Change of medicine was required in 5
patients. Table 4 represents the indications of the prescribed
medicines.

Discussion

This was a single-arm cohort study undertaken on
34 patients suffering from PCOS for | year. The outcome
of this evidence-based study is encouraging and generates a
hypothesis that Homoeopathy can provide safe and effective
treatment to patients of PCOS along with improvement in
the ultrasonographic findings and hormonal profile. The
overall QOL of patients evaluated using PCOSQ improved
with effect size of 0.51. The sub-items of PCOSQ score
such as emotion, menstrual complaints and weight also had
significant improvement. The same observations can also
be found in the findings by Lamba et a/.!'*! Other sub-items
such as infertility and body hair did not show any changes
over 12 months.

In the present study, the prolactin hormone was found to be
increased. Studies!'® have shown that it has no association
with the progression of the disease. There was a statistically
significant reduction in LH level after treatment. LH

Table 3: Medicines prescribed (n=34)

At baseline Percentage 1¢! change after review
Calc. carb. (n=13) 38.24 Lyco (n=1)
Lyco (n=9) 26.47 Nux vom (n=1)
Nat mur (n=2)
Nat mur (n=5) 14.71 Calc. carb. (n=1)
Puls. (n=4) 11.76 -
Nux vom (n=1) 2.94 -
Sepia (n=1) 2.94 -
Staphysagria (n=1) 2.94 -

concentration has been associated with an increased risk of
infertility and miscarriage.!'” In the study conducted by Lamba
et al.l'"¥ post-treatment hormonal profile was not carried out
which could have added to the results of the clinical findings.
This unexplored area can be further investigated on a larger
sample size to find association of Homoeopathic medicines
on biological markers.

In the study by Gupta et al.'" Calc. carb.(n = 80) was the
most prescribed medicine with positive response in 23.39%
patients, followed by Nat. mur.(n = 53), Puls.(n = 37) and
Lyco.(n = 23). The Homoeopathic medicines prescribed in
this study are similar; Calc. carb. (n=13) and Lyco. (n =9)
were the most prescribed medicines followed by Nat.
mur. (n = 5), Puls. (n = 4). However, in the study done
by Lamba et. al.l"¥! Puls.(n = 12) was the most prescribed
medicine which may be due to the difference of perception
of prescribing physician based on the totality of symptoms.
Much focus was given to causation and mental generals for
selection of medicine. Despite the clinical success and to
some extent in USG and hormonal findings, the present study
has certain limitations too.

This was an observational study with a single arm. In
the absence of a control arm, there is always a chance of
overestimation of the effect of treatment. This may be
attributable to the placebo effect; regression effect to the
mean. The sample size though determined for enrolling
50 patients, but the target could not be achieved due to
prefixed inclusion and exclusion criteria. In future studies,
biochemical parameters such as lipid profile, fasting
blood sugar, Homeostatic Model Assessment of Insulin
Resistance (Hom IR) levels, biological markers for PCOS
may be considered and further explored.['¥]

CONCLUSION

The study gives positive leads in the management of PCOS
with Homoeopathic medicines. The changes were observed
in PCOS questionnaire (PCOSQ), hormonal profile and
USG.

There was a significant change in PCOSQ and number of cysts.
Controlled trials are further warranted; pragmatic randomised
control trials/comparative cohort studies with a larger sample
size will further investigate the cause and effect relationship
of Homoeopathic treatment.
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Table 4: Indications of prescribed medicines

Medicine Symptoms

Mental generals Physical generals Particulars Others
Calc carb. a/f + grief (n=4) Perspiration on palm (n=5) Hirsutism (n=7)* Tonsillitis (n=1)*
(n=13) a/f death of parents (father) (n=1) Perspiration on sole (n=3) Falling of hair (n=5)* Flatulence (n=3)*

a/f puberty (n=4)

a/f anticipation (n=2)

a/f cares worries (n=1)
Dreams of unsuccessful
efforts (n=7)

Dreams of past events (n=4)
Dreams frightful (n=4)

Fear of dark (n=8)

Fear of being alone (n=4)

Fear of snakes (n=5)

Fear of high places (n=3)

Fear of narrow places (n=5)

Fear of dogs (n=1)

Fear of ghosts (n=3)

Fear of misfortune (n=3)

Delusion of someone behind (#=9)
Delusion of snakes (n=1)

Aggravation from
consolation (n=8)

Desire for company (n=4)
Cowardice (n=3)

Pessimist (n=9)

Timidity (n=6)

Anger easily (n=2)
Offended easily (n=11)
Obstinate (n=9)

Brooding (7=9)

Frightened easily (n=2)
Confusion of mind (n=12)
Abrupt (n=1)

Irresolution (n=1)

Weeping easily (n=3)
Dullness (n=10)

Optimism (n=3)

Irritability (n=1)

Irritability before menses (n=1)
Sadness (n=1)

Reserved (n=1)
Forgetfulness (n=5)
Childish (n=1)

Indolence (n=3)
Mathematics inapt for (n=5)
Concentration difficult (n=4)
Nail biting (n=4)

Hurry tendency (n=1)
Sympathetic (n=1)

Remorse (n=1)

Cannot support injustice (n=3)
Horrible things affect her
profoundly (n=2)

Perspiration on scalp (n=2)
Perspiration on face (n=1)
Burning on sole (n=1)
Tendency to catch cold (n=5)

Generalized swelling (n=1)
Obesity (n=2)

Desire for chalk (n=1)
Desire for indigestible
things (n=1)

Desire for salty food (n=1)
Aversion to milk (n=1)*
Irregular menses (n=13)*
Menses delayed (n=1)*
Menses profuse (n=2)*
Menses prolonged (n=1)
Menses painful (n=5)*
Amenorrhoeic phases (n=9)*

Tendency to gain weight
(n=10)*

Acne on face (n=3)*

Acne on back (n=1)*

Profuse thick p/v discharge (n=3)*
Thick offensive p/v

discharge (n=1)*

Scanty thick p/v discharge (n=3)*

Stomatitis (n=1)*
Headache (n=1)*
Pain in heels (n=1)*
Pain in legs (n=1)*

Contd...
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Table 4: Contd...

Medicine Symptoms
Mental generals Physical generals Particulars Others

Lyco. (n=9) a/f suppressed anger (n=4) Aversion to sweets (n=1) Hirsutism (n=4)* Constipation (n=1)*
a/f domination (n=1) Desire for sweets (n=3) Falling of hair (n=2)* Piles (n=1)*

a/f grief (n=1)

a/f disappointment (n=2)
a/f anticipation (n=2)
Dreams of misfortune (n=2)

Dreams of water (n=1)
Dreams of flying (n=1)
Fear of dark (n=1)

Fear of being alone (n=2)
Fear of narrow places (n=6)
Frightened easily (n=1)

Disposition to contradict (n=4)

Censorious (n=2)

Aggravation from
consolation (n=3)

Anger from contradiction (n=4)

Anger easily (n=7)
Weeping easily (n=5)
Suspiciousness (n=4)
Desire for company (n=5)
Offended easily (n=4)
Reserved (n=3)

Slowness (n=1)

Obstinate (n=2)

Anxiety about future (7=3)
Anticipating anxiety (n=7)
Nail biting (n=2)
Optimism (7=9)

Hurry tendency (n=1)
Brooding (n=3)

Sadness (n=1)

Abrupt (n=6)

Dictatorial (n=5)
Ambitious (n=4)
Extroverted (n=4)
Theorizing (n=2)
Irresolution (7=2)

Quiet disposition (n=1)
Hatred (n=1)

Heedless (n=1)
Sentimental (n=1)
Restlessness (n=1)
Egotism (n=4)
Impatience (n=4)

Desire for spicy food (n=1) Acne on face (n=4)*

Thirstlessness (n=1) Acne on arms, chest, back (n=1)*
Pain abdomen (n=1)*
Profuse thick p/v ++

discharge (n=2)*

Perspiration on palm (n=1)
Perspiration on face (n=1)

Trregular menses (#=7)
Delayed menarche (n=1)
Menses delayed (n=3)*
Menses profuse (n=5)*
Menses painful (n=5)*
Tendency to gain weight
(n=4)*

Amenorrhoeic phases (n=3)*

Rectal bleeding (n=1)*
Allergic rhinitis (n=2)*
Headache (n=2)*
Flatulence (n=1)*

Pain lower limbs (n=1)*

Contd...
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Table 4: Contd...

Medicine Symptoms

Mental generals Physical generals Particulars Others
Nat mur. a/f grief (n=2) Desire for salty food (n=1) Hirsutism (n=3)* Pain LS region (n=1)*
(n=5) a/f suppressed anger (n=2) Desire for spicy food (n=2) Acne on face (n=2)* Bitemporal pain (n=1)*

a/f disappointed love (n=1)
a/f sexual abuse (n=1)
Dreams repeating (n=1)

Dreams of water (n=3)

Thirstlessness (n=1)
Perspiration face (n=1)
Perspiration on palm (n=2)

Perspiration on sole (n=1)

Lump right breast (n=1)*

Profuse thick p/v discharge (n=3)*
Scanty thick acrid putrid p/v
discharge (n=1)*

Scanty thick p/v discharge (n=1)*

Allergic rhinitis (n=1)*
Headache (n=1)*
Flatulence (n=1)*

Fear of dogs (n=2)

Fear of misfortune (n=1)
Fear of snakes (n=1)

Fear of narrow places (n=1)
Introvert (n=2)

Reserved (n=1)

Aggravation from
consolation (n=5)

Irritability (n=1)

Anger easily (n=2)
Offended easily (n=4)
Sadness cannot weep though sad
(n=1)

Desire for solitude (n=2)
Sadness (n=3)

Weeping when alone (n=4)
Anticipatory anxiety (n=3)
Fastidious (n=2)

Pessimist (n=3)

Dwells on past (n=3)
Obstinate (n=3)
Forgetfulness (n=1)
Weeping easily (n=1)
Sensitive to noise (n=1)
Irresolution (n=1)
Sympathetic (n=1)
Remorse (n=1)

Confusion of mind (n=1)
Washing hands (n=1)
Hatred (n=1)

Nail biting (n=2)
Forsaken feeling (n=3)

Coldness of foot (n=1)
Irregular menses (n=5)*
Menses early (n=1)*
Menses delayed (n=2)*
Menses scanty (n=3)*
Menses painful (n=3)*

Amenorrhoeic phases (n=2)*

Tendency to gain weight
(n=3)*

Puls.(n=4) a/f grief (n=1)
a/f puberty (n=1)
a/f disappointment (n=2)

Dreams of business of the
day (n=1)

Dreams of water (n=1)
Dreams frightful (n=2)
Dreams of misfortune (n=2)
Fear of narrow places (n=1)
Fear of being alone (n=1)
Fear of ghosts (n=1)

Fear of snakes (n=1)

Thirstlessness (n=2)
Heat of sole (n=1)

Burning on sole (n=1)
Perspiration scalp (n=1)

Aversion to milk (n=1)
Desire for spicy food (n=1)
Desire for chocolate (n=1)
Irregular menses (n=1)
Menses late (n=2)

Menses painful (n=2)*

Amenorrhoeic phases (n=3)*

Hirsutism (n=1)*

Watery bland p/v discharge (n=1)*
Profuse slimy acrid p/v

discharge (n=1)*

Abdomen distended (n=1)*

Nausea after meal (n=1)*
Tonsillitis (n=1)*
Headache (n=1)*

Stomatitis (n=1)*

Cheek bite (n=1)*

Contd...
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Table 4: Contd...

Medicine

Symptoms

Mental generals

Physical generals

Particulars Others

Fear of dark (n=2)

Fear of animals (n=1)
Fear of dogs (n=1)
Amelioration from
consolation (n=4)
Offended easily (n=4)
Hurry tendency (n=1)

Tendency to gain weight
(n=3)*

Timidity bashful (n=3)
Timidity (n=1)

Confusion of mind (n=1)
Fastidious (n=3)
Sentimental (n=2)
Mildness (n=2)

Weeping tendency (n=3)
Desire for company (n=3)
Optimism (n=3)
Irresolution (n=2)
Forgetfulness (n=1)
Yielding disposition (n=3)
Grief (n=1)

Nux a/f anger (n=1)

vom (n=1)
Dreams of misfortune (n=1)
Fear of misfortune (n=1)

Fear of narrow places (n=1)
Desire for company (n=1)
Dictatorial (n=1)

Anger easily (n=1)

Anger from contradiction (n=1)
Careless (n=1)

Optimism (n=1)

Ambitious (n=1)

Anxiety about future (n=1)

Heat of palm (n=1)

Irregular menses (n=1)*
Menses delayed (n=1)*

Menses profuse (n=1)*
Menses prolonged (n=1)*
Tendency to gain

weight (n=1)*

Hirsutism (n=1)* Left hemicrania (n=1)*
Hyperpigmentation on face (n=1)*

Pain lower abdomen before

menses (n=1)*

Sepia (n=1) a/f suppressed anger (n=1)

Aggravation from
consolation (n=1)

Fastidious (n=1)

Weeping tendency (n=1)
Dwells on past (n=1)

Fear of narrow places (n=1)
Desire for company (n=1)
Irritability easily (n=1)
Offended easily (n=1)
Brooding (n=1)
Suspiciousness (n=1)
Hatred (n=1)

Desire for sweet (n=1)

Irregular menses (n=1)

Menses scanty (n=1)*

Amenorrhoeic phases (n=1)*

Hirsutism (n=1)* Flatulence (n=1)*

Painful acne (n=1)*

Whitish thick p/v discharge (n=1)*

Pain abdomen (n=1)*

Contd...
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Table 4: Contd...

Medicine Symptoms

Mental generals Physical generals Particulars Others
Staphysagria a/f disappointment (n=1) Desire for sweet (n=1) Hirsutism (n=1)*
(n=1) a/f suppressed anger (n=1) Tendency to catch cold (n=1)  Discoloured, itchy lesions on skin

Delusion of being murdered (n=1)

Aggravation from
consolation (n=1)

Desire for solitude (n=1)
(n=1)*

Forgetfulness (n=1)

Dwells on past (n=1)

Anger violent (n=1)

Indolence (n=1)

Sadness (n=1)

Scanty menses (n=1)*

Irregular menses (n=1)*

Tendency to gain weight

folds (n=1)*

Confusion of mind (n=1)
Introverted (n=1)
Obstinate (n=1)
Cowardice (n=1)

Concentration difficult (n=1)

+ a/f: ailments from, ++ p/v: per vagina

under its Extra Mural Research Scheme vide: Letter
no. Z.28015/120/2014-HPC (EMR)-AYUSH-D dated
25.6.2015.

Conflicts of interest
None declared.

REFERENCES

L.

2.

- Indian Journal of Research in Homoeopathy | Volume 15 | Issue 1 | January-March 2021

Sheehan MT. Polycystic ovarian syndrome: Diagnosis and management.
Clin Med Res 2004;2:13-27.

Rastogi A. Polycystic ovary syndrome (PCOS) [INTERNET]. India.
Zahid. Feb 2016 (cited on Dec 2019).

Patel J, Rai S. Polycystic ovarian syndrome (PCOS) awareness among
young women of central India. Int J Reprod Contracept Obstet Gynecol
2018;7:3960-4.

Legro RS, Arslanian SA, Ehrmann DA, Hoeger KM, Murad MH,
Pasquali R, et al. Diagnosis and treatment of polycystic ovary syndrome:
An Endocrine Society clinical practice guideline. J Clin Endocrinol
Metab 2013;98:4565-92.

Mohd M, Magbool MM, Dar MA, Mushtaq I. Polycystic ovary
syndrome, a modern epidemic: An overview. J Drugs Deliv Ther
2019;9:641-44.

Radosh L. Drug treatments for polycystic ovary syndrome. J Clin
Endocrinol Metab 2013;98:4646-54.

Rath P. Treatment of infertility with PCOS by homoeopathic medicine.
Souvenir: International Convention on World Homoeopathy Day; 2016. p. 70.
Rath P. Management of PCOS through homoeopathy-A case report.
Indian J Res Homoeopathy 2018;12:95-100.

Sanchez RJ, Guzman GF. Polycystic ovary syndrome. Boletin Mexicano

. Sharma

. Lamba

de Homeopatica 1997;30:11-5.

. Gupta G, Gupta N, Singh R. Ultrasonographic case-series study in cases

of polycystic ovarian syndrome in response to homoeopathic drugs. The
Homoeopathic Heritage 2015;40:39-50.

. Gupta G. Role of homoeopathic medicines in cases of polycystic ovarian

disease assessed by modern diagnostic parameters PhD [dissertation].
Department of Organon of Medicine and Homoeopathic Philosophy,
Homoeopathy University, Jaipur. 2016; p. 153.

D. Effects of homoeopathy in polycystic ovarian
syndrome (PCOS). In Souvenir: International Convention on World
Homoeopathy Day; 2016.p. 30.

CD, Oberai P, Manchanda RK, Rath P, Bindu PH,
Padmanabhan M. Evaluation of homoeopathic treatment in polycystic
ovary syndrome: A single-blind, randomized, placebo-controlled pilot
study. Indian J Res Homoeopathy 2018;12:35-45.

. World Medical Association. World Medical Association Declaration

of Helsinki Ethical Principles for Medical Research Involving Human
Subjects. Bull World Health Organ 2001; 79. p. 373-4. Available from:
https://www.wma.net/wp-content/uploads/2016/11/DoH-Oct2000.
pdf. [Last accessed on 2019 Dec 19].

. Cronin L, Guyatt G, Griffith L, Wong E, Azziz R, Futterweit W, et al.

Development of a health-related quality-of-life questionnaire (PCOSQ)
for women with polycystic ovary syndrome (PCOS). J Clin Endocrinol
Metab 1998;83:1976-87.

. Szosland K, Pawlowicz P, Lewinski A. Prolactin secretion in polycystic

ovary syndrome (PCOS). Neuro Endocrinol Lett 2015;36:53-8.

. Balen AH. Hypersecretion of luteinizing hormone in the polycystic

ovary syndrome and a novel hormone ‘gonadotrophin surge attenuating
factor’. J R Soc Med 1995;88:339P-41P.

. Lath R, Shendye R, Jibhkate A. Insulin resistance and lipid profile in

polycystic ovary syndrome. Asian J Biomed Pharm Sci 2015:5;30-5.




[Downloaded free from http://www.ijrh.org on Tuesday, May 10, 2022, IP: 14.139.55.162]

Gupta, ef al.: Homoeopathic treatment of women with polycystic ovarian syndrome (PCOS): A prospective observational study

SR # Tgid @Evr (frfielivs) areh Al # eranie fRife : e WRvses sade e ST

I ST SF dlell Afedidl H U S dTel W 3 BMIAS [JBRl H ¥ Uh ISy H ggicry werv (GRilsiew) § R
AR 7 THIRT # T BT G0 HROT 2 | SQL : IT 7 GAINTe & 7Ria Afterail @1 =1, sHie Svar )R Jafdaws
RN & TMTa &I Jeifeed et & forg wenford fomam war o | Wl gd gonferdt : va wiivasuers sadidmrcate e,
TS 2015 | S[F 2017 & &9, BrATURT SFHT HRAM, RIS H AN fhar 17 o, T 80 A™al @I S gs, T U=l
¥ QX B dTel 38 AT DI Wil [HAT AT | ST H IGISII A&T0T SHADT UG Bl WReI—Haedl Ioraxdr (TRAMNUATR) BT
SRS ST IoTasdl BT Je-ifdhd B & Y fhar 7 o7 | Yed Igaud ol Udh s (THTETE), g[S i gMM (Taga),
YIORCRI, UTelfde, TEIor, guIfor JoIT $gfefd & ARA WRI B ER—@T TT 12 HEIH B BT WR Hrlfad [dar Tar o | 18
IR T 12 HES B ST BT QR far o | fasererer &1 “ffdedr & 9eel gU Sees” dTel gRedor | faar war o | uRemw = gfitea
E—TeToT BT SRIATA B GY 34 MM H AR I PR 12 HelT T Bl 75 URIAARY, a1 = 0001 & Fyol TRAsTaay,
(A® 9T £ THg © —2.3 £ 05; 95 HIAMg : —3.2 I —1.3; Ul = 0.001) # IqaTD FoIR PI AT | AT ASTHAT H TSN BT AT
sl ®1 e I IgAH HHI & AT bT T3 | IS & 8% ARG &l TSl # 3Aa dAl ofl | debRAtde. (38.24 Ufierd) T
ATSPIANSIH (26.47 URTEIT A SATGT IR BT T8 Ta1¢ off, ST FoT arail BT 64.71 Ui off | e @ 57 sregg= =7 dRAsTH
BT BRI TRl | YT dR H AhRIAS SaTexvl Wd [$Y | 39 sifaRad Faf3a oo sreg ¢ |

Traitement homéopathique des femmes atteintes du syndrome des ovaires polykystiques (SOPK) : Une étude prospective
d'observation

Contexte : Le syndrome des ovaires polykystiques (SOPK) est I'un des troubles hormonaux les plus courants chez les femmes
en age de procréer et I'une des principales causes de la sous-fertilité féminine. Objectifs : Cette étude a ét€ menée pour évaluer
l'effet de I'hnoméopathie individualisée sur le profil clinique et hormonal des femmes souffrant du SOPK. Matériels et méthodes
: Une étude d'observation prospective a été menée de juillet 2015 a juin 2017 a la Homoeopathic Research Foundation, a
Lucknow, dans laquelle 80 cas ont été examingés et 38 cas remplissant les criteres d'éligibilité ont été inscrits. Le questionnaire sur
la qualité de vie liée a la santé du syndrome des ovaires polykystiques (PCOSQ) a été utilisé pour évaluer la qualité de vie. Les
taux sériques de I'hormone folliculo-stimulante (FSH), de I'hormone Iutéinisante (LH), de la progestérone, de la prolactine, de
l'cestrogene, de la testostérone et de l'insuline ont été déterminés au départ et apreés 12 mois de traitement. 18 patients ont terminé
le suivi de 12 mois. L'analyse a été effectuée selon l'approche de 1"intention de traiter modifiée". Résultats : La comparaison
du PCOSQ du début a 12 mois chez 34 patients utilisant le test t jumelé a montré une amélioration significative du PCOSQ
global des patients (augmentation moyenne + SE : -2,3 + 0,5 ; 95% CI : -3,2 a -1,3 ; p=0,001). Le nombre de kystes dans les
deux ovaires a diminué¢ avec une différence statistiquement significative. Il y a eu une réduction moyenne de deux kystes de
chaque c6té de l'ovaire. Les médicaments les plus prescrits étaient le Calc. carb. (38,24 %) et Lyco. (26,47 %), soit 64,71 %
du total des médicaments. Le Conclusion: L'étude donne des pistes positives dans la gestion du SOPK avec des médicaments
homéopathiques. Des essais contr6lés sont en outre justifiés.

Tratamiento homeopatico de mujeres con sindrome ovarico poliquistico (SOP): Estudio observacional prospectivo

Antecedentes: El sindrome ovarico poliquistico (SOP) es uno de los trastornos hormonales mas comunes entre las mujeres en
edad reproductiva y una de las principales causas de la subfertilidad femenina. Objetivos: Este estudio se realizo para evaluar
el efecto de la homeopatia individualizada sobre el perfil clinico y hormonal en mujeres con SOP. Materiales y métodos: Se
realiz6 un estudio observacional prospectivo de julio de 2015 a junio de 2017 en Homoeopathic Research Foundation, Lucknow,
en el que se realizaron pruebas de deteccion de 80 casos y se inscribieron 38 casos que cumplian los criterios de elegibilidad. El
cuestionario de calidad de vida (PCOSQ) relacionado con la salud del sindrome de ovario poliquistico se utiliz6 para evaluar la
calidad de vida. Niveles séricos de hormona foliculo estimulante (FSH), hormona luteinizante (LH), progesterona, prolactina,
estrogeno, testosterona e insulina se llevaron a cabo al inicio y 12 meses de tratamiento. 18 pacientes completaron el seguimiento
de 12 meses. El analisis se realiz6 con un enfoque de "intencion modificada de tratar". Resultados: La comparacion del PCOSQ
desde el inicio hasta los 12 meses en 34 pacientes que utilizaron pruebas T emparejadas mostré una mejora significativa en el
PCOSQ general de los pacientes (aumento medio = SE: -2,3 = 0,5; CI del 95%: -3,2 a -1,3; p=0,001). El nimero de quistes en
ambos ovarios se redujo con una diferencia estadisticamente significativa. Hubo una reduccion media de dos quistes a cada
lado del ovario. Los medicamentos mas prescritos fueron la Cal. Carb. (38.24%) y Lyco. (26.47%) que representan el 64.71%
del total de medicamentos. Conclusién: El estudio da pistas positivas en el manejo del SOP con medicamentos homoeopaticos.
Los juicios controlados estan justificados.
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Homoopathische Behandlung von Frauen mit polyzystischem Ovarialsyndrom (PCOS): Eine prospektive
Beobachtungsstudie

Hintergrund: Das polyzystische Ovarialsyndrom (PCOS) ist eine der hdufigsten hormonellen Stérungen bei Frauen im
gebarfahigen Alter und eine der Hauptursachen fiir weibliche Unterfruchtbarkeit. Ziele: Diese Studie wurde durchgefiihrt, um
die Wirkung der individualisierten Homoopathie auf das klinische und hormonelle Profil bei Frauen mit PCOS zu bewerten.
Materialien und Methoden: Eine prospektive Beobachtungsstudie wurde von Juli 2015 bis Juni 2017 bei der Homoopathic
Research Foundation, Lucknow, durchgefiihrt, in der 80 Fille untersucht und 38 Fille, die die Zulassungskriterien erfiillten,
eingeschrieben wurden. Polyzystische Ovar-Syndrom Fragebogen zur gesundheitsbezogenen Lebensqualitit (PCOSQ) wurde
zur Beurteilung der Qualitit des Lebens. Serumspiegel von follikelstimulierendem Hormon (FSH), luteinisierendem Hormon
(LH), Progesteron, Prolaktin, Ostrogen, Testosteron und Insulin wurden zu Studienbeginn und nach 12 Monaten Behandlung
durchgefiihrt. 18 Patienten absolvierten das Follow-up von 12 Monaten. Die Analyse erfolgte mit der modifizierten Absicht zu
behandeln " - Ansatz. Ergebnisse: Der Vergleich von PCOSQ vom Ausgangswert mit 12 Monaten bei 34 Patienten, die einen
gepaarten T-Test verwendeten, zeigte eine signifikante Verbesserung des Gesamt-PCOSQ der Patienten (mittlerer Anstieg + SE:
-2,3£0,5; 95% CI: -3,2 bis -1,3; p=0,001). Die Anzahl der Zysten in beiden Eierstdcken verringerte sich mit einem statistisch
signifikanten Unterschied. Es gab eine mittlere Reduktion von zwei Zysten auf jeder Seite des Eierstocks. Die am hdufigsten
verschriebenen Medikamente waren Calc. kickloch. (38.24%) und Lyco. (26,47%) auf 64,71% der gesamten Arzneimittel entfallen.
Schlussfolgerung: Die Studie gibt positive Hinweise auf die Behandlung von PCOS mit homdopathischen Arzneimitteln.
Kontrollierte Versuche sind weiterhin gerechtfertigt.
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