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Case Report

Homoeopathy for management of type 2 diabetes mellitus in a
patient of major depressive disorder - A case report

Karanpreet Nahar'*, Subhash Kaushik?
"Central Council for Research in Homoeopathy, New Delhi, 2Dr. DP Rastogi Central Research Institute of Homoeopathy, Noida, Uttar Pradesh, India

Introduction: Major depressive disorder in diabetic individuals represents a multifactorial phenomenon resulting from interactions between
biological and psychosocial factors, which may intensify the probability of developing type 2 diabetes mellitus (T2DM) in otherwise healthy
individuals. Case Summary: A case of T2DM is reported in a 38-year-old woman suffering from major depressive disorder who was treated
successfully with individualised homoeopathic medicines. The patient reported to the Lifestyle Disorders clinic of Homoeopathic Hospital,
Noida, with recently diagnosed diabetes of 8 months. After individualised homoeopathic treatment, the patient’s fasting plasma glucose,
postprandial glucose, HbAlc levels, fasting plasma insulin and Hamilton Depression Rating Scale score were reduced within 6 months. The
findings in this case report are encouraging and provide evidence in supporting the effectiveness of individualised Homoeopathy in reducing

hyperglycaemia in a patient with major depressive disorder.
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INTRODUCTION

Depression is known to be the single largest contributor to
global disability and in India, according to National Mental
Health Survey 2015-16, nearly 15% of Indian adults need
active intervention for one or more mental health issues. One
in every 20 Indians suffers from depression.l'! Depression
might influence both the occurrence and consequences of
type 2 diabetes mellitus (T2DM). Major depressive disorder
in diabetic individuals represents a multifactorial phenomenon
resulting from interactions between biologic and psychosocial
factors, which may intensify the probability of developing
T2DM in otherwise healthy individuals. It is noted that people
with moderate and severe depressive symptoms at baseline
have a 2.3 times higher risk of developing T2DM.B! Individuals
with newly diagnosed diabetes were 30% more likely to have
a prior history of depression as compared to people without
diabetes.™ The prevalence of depression in diabetics varies
from 8.5% to 27.3%.

Monoamine oxidase inhibitor use is limited by the possible
severity of the induced hypoglycaemia, induced weight
gain and required diets. The tricyclic antidepressants may
lead to hyperglycaemia, an increase in carbohydrate craving
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and impaired memory.”! An independent role of depressive
symptoms has been established in the development of diabetes
in populations with low educational attainment.!) Furthermore,
patients with newly diagnosed T2DM tend to have a reduced
mental quality of life and an elevated depression score.”
Depression negatively impacts the quality of life in diabetic
population and enhances chances of mortality in T2DM.®
Depression in T2DM seems to be predominant more in the
northern states as compared to the southern states of India.
Age above 50 years, female gender, low literacy rate, lower
socioeconomic status and duration of T2DM >2 years show
a statistically significant association between diabetes and
depression.”’! India ranks second in terms of newly detected
cases of diabetes and has earned the moniker as the diabetes
capital of the world.['"™ The cost-effectiveness of homoeopathic
treatment in such diabetes cases with depression imposes a
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direct relation to the reduction in medical expenses related to
its long-term complications and improvement in the quality
of life of patients suffering from this silent killer. This is the
reason why Homoeopathy can be viewed as a substitute for
traditional strategies of treatment.

The following case was diagnosed with major depressive
disorder with T2DM, with high fasting and postprandial
blood glucose levels and the patient was receiving oral
hypoglycaemic drugs at the time of the homoeopathic
consultation. The evolution of the case under homoeopathic
treatment is presented here. The uniqueness of this case is
that the patient showed massive improvement in the diabetic
profile parameters including Homeostatic Model Assessment
for Insulin Resistance (HOMA-IR) which is computed with
the formula of fasting plasma glucose (FPG) (mmol/l) times
fasting serum insulin (mU/1) divided by 22.5"! and Hamilton
Depression Rating Scale (HDRS) score which explores the
role of Homoeopathy in combating depression with insulin
resistance.

This case has been reported according to HOM-CASE CARE
guidelines.

Case RePoRT

A 38-year-old female reported to the Lifestyle Disorder
Clinic in Dr. DP Rastogi Central Research Institute for
Homoeopathy, Noida, on 19 August 2017 with diagnosis of
major depressive disorder for 2 years and newly diagnosed
T2DM in the last 8 months. She presented with chief
complaints of polyuria, polyphagia and polydipsia. There
was uncontrolled hyperglycaemia along with weight loss,
blurring of vision, generalised weakness, itching in the whole
body and pain in bilateral calf muscles. There was a history of
repeated upper respiratory tract infections (URT]Is), fatigue and
frequent sun headaches. The patient did not adhere to dietary
recommendations usually followed in diabetes. She followed
a sedentary lifestyle and there was no evidence of acanthosis
nigricans. No other chief complaints were noted.

Her appetite was increased (5—6 chapatis [an Indian bread]/
meal, 3 meals/day) and had a desire for salt with extreme
thirst for large quantities of water. Her tongue was mapped.
Urine was mildly offensive, passed 9—12 times a day of
moderate quantity with more urgency felt in the evening. She
felt heaviness at the back of her head, weakness and lack of
concentration in her daily work, disturbance with loud voices
of anyone, especially of males, which caused shivering in the
body.

The patient was also a diagnosed case of major depressive
disorder and reported of weak memory, distressing dreams
disturbing her sleep and erstwhile weeping without any reason.
‘I need to know that everyone else is okay before I enjoy
myself. I want everything tidy and sorted out. I feel guilty
when I try to relax and try to enjoy myself. Even on holiday [
must organize everything so that they are all happy.” She had

been living separately from her husband for 2 years as she
suffered domestic violence during her marriage, and even after
separation, her husband kept torturing her on phone causing
her persisted anxiety. She had filed for divorce 9 months ago.
Her illness appeared to have been precipitated by the emotional
strain of disappointment in her relationship, sadness due to
marital disharmony and sustained anxiety. Her psychosocial
circumstances were likely to have a negative impact on her
quality of life and on her ability to self-manage this chronic
disease as well as her ability to set and achieve lifestyle goals.
Although she was aware of the importance of diet and exercise,
due to her constant emotional strain affecting her day-to-day
life, she did not make any effort towards it. The patient had been
taking metformin 500 mg orally twice a day, since diabetes was
diagnosed. Yet, her fasting blood glucose was above 200 mg/dl.

The patient’s previous medical history was insignificant.

Before initiation of the treatment, the patient’s FPG,
postprandial plasma glucose, HbAlc levels, fasting plasma
insulin (FPI) as well as her HDRS score were measured,
and the values were used to establish a baseline status.
Further, these parameters were monitored regularly for 6
months. The baseline and follow-up of the patient have been
mentioned [Table 1].

Clinical findings

Physical examination

The patient weighed 56 kg; had a body mass index of
22.4 kg/m? and waist—hip ratio was 0.958.

The blood pressure in the right arm was 134/96 mmHg in a
lying position and 140/90 mmHg in the sitting position.

Pulse rate was 88 beats per min; respiratory rate was 20 per
min.

She used corrective lenses, pupils were equal and reactive to
light and accommodation, fundi were clear and no retinopathy
was observed during examination.

Bilateral dorsalis pedis arterial pulses were absent. The absent
dorsalis pedis arterial pulse is known to be an independent
predictor of major microvascular and macrovascular event
in T2DM.[1Z

Diagnostic assessment
Type 2 Diabetes Mellitus with Major Depressive Disorder.

Diagnostic methods- PE, laboratory testing of Diabetic profile,
HOMA-IR calculation, HDRS scoring.

Basis of prescription

Repertorisation was done with the help of RADAR 10
software.!"3 Natrum muriaticum, Cocculus indicus, Carbo
vegetabilis, Pulsatilla, Sulphur, Zincum metallicum, Causticum
and Nitric Acid were the leading drugs in this case with
the symptoms, namely ailments from grief, introspection,
tendency to catch cold, desire for salt and constipation. After
repertorisation, Natrum muriaticum secured the highest rank,
as seen in Figure 1.
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Table 1: Baseline and follow-up values of the patient

Parameter/date Baseline The patient under homoeopathic treatment
value (19 Follow-up Follow-up 2 (13  Follow-up 3 (13 Follow-up Follow-up

August 1 (04 October November December 4 (23 January 5 (24 February

2017) 2017) 2017) 2017) 2018) 2018)
Fasting blood glucose (mg/dl) 175 130 118 110 100 100
Postprandial blood glucose (mg/dl) 245 212 174 147 146 135
HbAIC 8.2 - 7.0 - - 6.2
Fasting plasma insulin (mIU/L) 8.6 - 0.7 - - 0.5
HOMA-IR 372 - 0.2 - - 0.1
Serum cholesterol (mg/dl) 250 140 150 120 110 122
Serum LDL (mg/dl) 185 70 88 48 49 49
TSH (uIU/mL) 5.8 - 4.7 - - 0.7
Triiodothyronine, total (T,) (nmol/L) 1.5 - 0.64 - - 0.62
Hamilton Depression Rating Scale score 25 - 17 - - 4

HbA1C: Haemoglobin A1C; HOMA-IR: Homeostatic Model Assessment for Insulin Resistance; LDL: Low-density lipoprotein; TSH: Thyroid-stimulating

hormone

Figure 1: Repertorisation chart of the patient
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psychic cause of disease, sun headaches and craving for salt
were so prominent in this patient that after consulting various
homoeopathic materia medica books."" Natrum muriaticum,
a deep acting anti-psoric medicine, was selected for this case.
A few drugs are mentioned including Natrum muriaticum
under the rubric ‘Urine-sugar’ which is considered indicative
of diabetes mellitus.['! Therefore, Natrum muriaticum 30C
was prescribed.. The timeline including the follow-up details
of the patient is given in Table 2.

In addition, there was a decrease in HDRS score from 25 (very
severe depression) to 4 (normal) in the 6-month follow-up
under homoeopathic treatment.

Therapeutic intervention

Natrum muriaticum 30 three times a day for 3 days followed
by placebo for 15 days was prescribed during the first visit
on 19 August 2017. She was also advised for regular exercise
for 35-40 min/per day, eating small meals at short regular
intervals, including fibre-rich foods, avoiding junk/fast food/
high-calorie diet, practise pranayama and meditation. This case
was followed up till 24 February 2018. The timeline including
the follow-up details of the patient are given in [Table 2].

This case report shows an improvement in blood glucose
levels while she was under homoeopathic treatment. There
was a decrease in blood glucose, FPI, serum cholesterol and
serum low-density lipoprotein which indicates an overall
improvement in the patient. The patient gradually tapered and
then discontinued metformin 500 mg under the physician’s
guidance when she started the homoeopathic treatment since
there was an overall general improvement. The HOMA-IR
value of the patient has been reduced from 3.72 to 0.1 which
has thrown light on the positive effect of homoeopathic
treatment on P-cell function and IR. The patient has receded
from ‘significant IR’ state to ‘optimal insulin-sensitive’ level,
showing that Homoeopathic treatment can substantially
improve IR. Weight of the patient was maintained at 56 kg
and did not further decline (as weight reduction is expected in
diabetics). Blurring of vision, generalised weakness, itching in
the whole body or pain in bilateral calf muscles also improved
with homoeopathic treatment. The patient did not have as
frequent URTTIs as before. The patient had thyroid-stimulating
hormone of 5.8 ulU/ml at baseline which reduced to 0.7 pIU/
ml at the end of 6 months of homoeopathic treatment. This
depicts an improvement in the thyroid status also by Natrum
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Table 2: Timeline including follow-up of the case

Date Diet Exercise Follow-up of the patient Medicine
adherence  adherence
04 November Yes Yes General improvement reported by the patient, metformin 500 mg was Placebo for 15 days
2017 tapered down to once daily, appetite-2 chapatti/meal, 3 meals/day, thirst
regular, Urine-D, N,
04 October Yes Yes General improvement reported by the patient, no new complaint Placebo for 15 days
2017 reported, metformin 500 mg was tapered down to every alternate days
foot examination done-bilateral dorsalis pedis arterial pulses felt,
Urine-D, N,
13 November Yes Yes No further improvement in blood glucose levels noticed; Urine-D, N | Natrum muriaticum 200 once
2017 daily for 3 days, followed by
placebo for 15 days
13 December Yes Yes General improvement reported by the patient, metformin 500 mg was Placebo for 15 days
2017 tapered down to once in every 3 days, no new complaint, Urine-D, N,
23 January Yes Yes Improvement of complaints, but frequent sun headache for 2 days. All Natrum muriaticum 1 month
2018 other parameters within normal limits. Metformin was now discontinued  once daily for 1 day, followed
by the patient by placebo for 15 days
24 February Yes Yes General improvement, no new complaint, Urine-D, ;N | Placebo for 15 days
2018

Table 3: Assessment by Modified Naranjo Criteria during follow-up of the case

Question number Question Yes/No/Not Score
sure
1 Was there an improvement in main symptom? Yes 2
2 Did clinical improvement occur within plausible time frame? Yes 1
3 Was there an initial aggravation of the symptom? No 0
4 Did effect encompass more than the main symptom? No 0
5 Did overall well-being improved? Yes 1
6 Direction of cure Not sure 0
7 Did old symptom reappear temporarily? No 0
8 Are there alternate causes that might have caused improvement? Yes 0
9 Health improvement confirmed by objective evidence Yes 2
10 Did repeated dosing create similar improvement? Yes 1
Total marks obtained 7

muriaticum whose sphere of action is on the glands.l'! The
absence of bilateral dorsalis pedis pulse encountered during
clinical examination at baseline indicated the risk of peripheral
arterial disease; however, the pulse was palpable again
when checked again later on during the follow-ups under
homoeopathic treatment. The case suggests the effectiveness of
homoeopathic treatment in the management of hyperglycaemia
with comorbidity of major depressive disorder. Although the
study of a single case does not constitute a strong opinion,
the outcome is encouraging. The causal attribution was
established using the Modified Naranjo Criteria, the score was
7, i.e., ‘possible’ as given in Table 3.I' No side effects were
observed. Under homoeopathic treatment, the patient’s HDRS
score also decreased greatly, mood became good, energy levels
became higher and her coping also ability improved. In this
case report, the effect of homoeopathic treatment in controlling
the IR and combating depression has been noted. We propose
that a study be taken up on a larger population to validate the
results of Homoeopathy in such comorbid clinical conditions to
generalise the outcome of this case study on a wider population.

CONCLUSION

Although no studies relating to the short-term or long-term
effects of Homoeopathy on blood glucose levels of a patient
of major depressive disorder have been published, based on
this clinical case report, it is suggested that future studies
are needed to investigate in a larger population of patients
with depression-induced T2DM. This case also shows
the significance of individualisation in Homoeopathy.
Homoeopathy considers ‘man as a whole’ and thus this
patient too improved subjectively, as well as there was
an improvement in blood glucose levels along with other
investigations. The aim of homoeopathic treatment is not
only to treat T2DM but also to address its underlying
cause, miasmatic background, individual susceptibility,
etc. The effect of Natrum muriaticum in controlling the
blood glucose values as well as HDRS score demonstrates
its antidiabetic capabilities under the ambit of depression
which is documented in this case report, which is found in
homoeopathic literature!'®! too.
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Prise en charge homéopathique dans un cas de trouble dépressif majeur associé au diabéte sucré de type 2 : un rapport
de cas

La Introduction: Le trouble dépressif majeur chez les personnes diabétiques représente un phénomene multifactoriel résultant
des interactions entre les facteurs biologiques et psychosociaux, ce qui peut intensifier la probabilité de développer un diabéte
sucré de type 2 (T2DM) chez des individus autrement en bonne santé. Résumé des cas: Un cas de T2DM est rapporté chez une
femme de 38 ans souffrant d'un trouble dépressif majeur qui a été traitée avec succes avec des médicaments homéopathiques
individualisés. Le patient a signalé a la clinique des troubles du mode de vie de L'Hopital homéopathique, Noida, avec un diabete
récemment diagnostiqué de 8 mois. Apres traitement homéopathique individualisé, le glucose de plasma de jeline du patient,
le glucose postprandial, les niveaux d’HbAlc, I’insuline de plasma de jelne et le score d’échelle d’évaluation de dépression
de Hamilton ont été réduits dans un délai de 6 mois. Les résultats dans ce rapport de cas sont encourageants et fournissent
I’évidence en soutenant I’efficacité de I’homéopathie individualisée en réduisant I’hyperglycémie dans un patient présentant le
désordre dépressif principal.

Manejo homeopatico en un caso de trastorno depresivo mayor asociado con diabetes mellitus tipo 2: informe de un caso

Introduccién: El trastorno depresivo mayor en los individuos diabéticos representa un fendémeno multifactorial resultante de las
interacciones entre factores bioldgicos y psicosociales, que puede intensificar la probabilidad de desarrollar diabetes mellitus tipo
2 (T2DM) en los individuos sanos. Resumen del caso: Se informa de un caso de T2DM en una mujer de 38 afios que sufre de
trastorno depresivo mayor que fue tratada con éxito con medicamentos homoeopaticos individualizados. El paciente informé a la
Clinica de Trastornos del estilo de vida del Hospital Homeopatico, Noida, con diabetes recientemente diagnosticada de 8 meses.
Después del tratamiento homoeopatico individualizado, la glucosa plasmatica en ayunas del paciente, la glucosa postprandial,
los niveles de HbA lc, la insulina plasmatica en ayunas y la puntuacion de la escala de clasificacion de la depresion de Hamilton
se redujeron en 6 meses. Los hallazgos en este caso son alentadores y proporcionan evidencia para apoyar la efectividad de la
Homeopatia individualizada en la reduccion de la hiperglucemia en un paciente con trastorno depresivo mayor.
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Homdopathisches Management bei schwerer depressiver Storung im Zusammenhang mit Typ-2-Diabetes mellitus: Ein
Fallbericht

Einleitung: Eine schwere depressive Storung bei diabetischen Personen stellt ein multifaktorielles Phdnomen dar, das aus
Wechselwirkungen zwischen biologischen und psychosozialen Faktoren resultiert, die die Wahrscheinlichkeit der Entwicklung von
Typ-2-Diabetes mellitus (T2DM) bei ansonsten gesunden Personen erhéhen konnen. Fallzusammenfassung: Ein Fall von T2DM
wird bei einer 38-jahrigen Frau berichtet, die an einer schweren depressiven Storung leidet und erfolgreich mit individualisierten
homdopathischen Medikamenten behandelt wurde. Der Patient berichtete an die Lifestyle Disorder Clinic des Homoeopathischen
Krankenhauses, Noida, mit kiirzlich diagnostiziertem Diabetes von 8 Monaten. Nach einer individualisierten homoopathischen
Behandlung wurden die Fastenplasmaglukose, die postprandiale Glukose, der HbAlc-Spiegel, das Fastenplasmainsulin und der
Wert der Hamilton Depression Bewertungsskala innerhalb von 6 Monaten reduziert. Die Ergebnisse in diesem Fallbericht sind
ermutigend und liefern Beweise fiir die Wirksamkeit der individualisierten Homdopathie bei der Verringerung der Hyperglykédmie
bei Patienten mit schwerer depressiver Storung.
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