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ABSTRACT

Homeopathic medicines were never subjected for teng safety follow up since its inception. Theyenaffective
in the treatment of range of diseases based omtimeipal of symptom similarity. Nevertheless traant with
homeopathic medicines in practise and principles cfve rise to few safety issues like Schein’'s tymp
(symptoms of excess medicine), conjoint malady iacdrable disease other than its usual pathogenetic
phenomena. The objective of present investigatias @arried to demonstrate the safety of use of lopatéic
formulation more than single medicine at a timelypbarmacy) in suitable doses and repetitions. Tl
retrospective design aimed to study rate of ocoewreeof different parameters like Schein’'s symptarogjoint
malady and incurable diseases after polypharmacalfirescription of homeopathic remedies. Data wgsressed
as odds ratio and relative risk for all the threariables namely, schein’s symptoms, conjoint maladg sub
curable disease. Total of 635 cases studied witithyeequal proportion of both sexes [(355 (55.9%)en and 280
(44.1%) females] from all age groups including pagtic age group 20 (3.14%). Treated conditions &ehronic
headaches, alopecia areata, urolithiasis, hypotidison and benign prostatic hyperplasia [BPH] 33 %),
diabetes mellitus [DM] 27 (4.25%). Background theyaof conventional medicine was not found to beadisnued
for the hypothyroidism and diabetes mellitus. Télative risk and odds ratio for Schein symptomsjaat malady
and incurable disease were 2.554, 3.647, 2.242 Hn@10, 57.652, 6.383n conclusion, use of homeopathic
polypharmaceutical formulations was found to besafd associated with minimal risk (P < 0.0001).

INTRODUCTION

Ever since dawn of homeopathy, safety of homeogpatititions was never so interestingly studied distussed
topic [1, 2]. Subtly the homeopathic formulationre @onsidered safe and efficacious [3]. Many chhitials are
conducted all over globe for many popular diseagi@ish yielded ambiguous but some fruitful resus4]. Some
studies have shown that clinical trials were comedicresulted in high quality outcome on the othanch
metaanalysis conducted depicted that it was sHaeelpo effect. Besides efficacy, safety of theviutlial is also of
utmost importance in good clinical practices irexgfve of treatment modality [5, 6]. Conventionagditine has
different steps to prove their medicines whichtaree safe first and then should be efficaciousctvimow globally
accepted guideline is. Complementary medicine lsdsnd exactly in this case [7, 8]. In this casg particularly
of homeopathy, ‘toxicity’ of dilutions remains untl@ined, because not a single particle of mothdasgnce is
evident in potencies after 23X [9, 10].

Preclinical and clinical studies already have shopositive results regarding safety of homeopathg].[1
Polypharmacy is one more challenge to law of singlmedy and single dose [12-15]. Moreover othen tha
traditional and so called classical group of honatbg the use of homeopathic patents and presaripfimore than
single homeopathic medicine is widely accepted tmawr fashion across globe and India. Hahahnenraris
famous book ‘Organon of medicine’ had quoted sdwdeaerits of polypharmacy like conjoint maladycunable
disease and Schein’s symptoms [16, 17]. Today wtieralisease itself is considered as multifactaiaioxious
process and sufferings of human being; it's hapdigsible to match single remedy with entire symptotality as
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the disease has much or partially suppressed [L8\&t only suppressed but also has alternatingiglsas one-
sided symptoms [25-35]. Sometimes it’s really vienygh and patience testing phase for both physemhpatients
[36]. To overcome this challenge and to restore stk to health it is sometime utter necessary Hoose
polypharmacy approach as treatment option withorgassing the importance of classical homeopathy.

MATERIALS AND METHODS

The present investigation was carried to demorestteg safety of use of homeopathic formulation ntbea single
medicine at a time (polypharmacy) in suitable dcmas repetitions. This was retrospective desigredino study
rate of occurrence of different parameters like itk symptoms, conjoint malady and incurable dissaafter
polypharmaceutical prescription of homeopathic rdieee One time data was archived for duration (y&am 2003-
July 2014) from Sanjeevan Homeopathic clinic arsgagch centre, Pune (India). Data was collectehtiiied and
segregated for variables like symptoms of excessiedicine (Schein’s symptoms), drug disease (cohjoalady)
and incurable disease (sub curable disease). Defigiof variable terms were taken and used froma®on of
medicine, & edition authored by Dr. Samuel S. Hahanemann. asee merely divided in two groups namely
exposed to polypharmacy and control (not exposegotgpharmacy). Outcomes were assessed as poaitite
negative for above mentioned three parameters septiag so called adverse outcomes from implementaif
more that single homeopathic medicine (polypahrhacy

Statistical analysis: Variables derived from identified data were analysesing Altman, 1991 [37]. Data was
expressed as odds ratio and relative risk forhallthree variables namely, schein’s symptoms, aanjoalady and
sub curable disease. The relative risk (RR), aadard error and 95% confidence interval are catedlaccording
to Altman, 1991.The relative risk or risk ratiogiven by with the standard error of the log relatisk being and
95% confidence interval. Similarly The odds ratiOR), its standard error and 95% confidence inteeval
calculated according to Altman, 1991 [37].

RESULTS

Total of 635 cases studied with nearby equal prigorof both sexes [(355 (55.9%) males and 2801344.
females] from all age groups including paediatge group 20 (3.14%). Out of 635 treated cases 24@B%) cases
were exposed to polypharmacy and 395 (62.2%) weteerposed to polypharmacy by any chance. Treated
conditions were chronic headaches 459 (72.8%), ealap areata 120 (20.15%), urolithiasis 79 (12.44%),
hypothyroidism 40 (6.3%) and benign prostatic hptegia [BPH] 33 (5.2%), diabetes mellitus [DM] 2#.25%).
Background therapy of conventional medicine wasfoand to be discontinued for the hypothyroidisnd diebetes
mellitus. The relative risk and odds ratio for Sote symptom was 2.554 and 15.310 respectively 9
confidence interval (Table 1 and 2). The relatisgk and odds ratio for Schein’s symptom was 3.64d 87.652
respectively at 95% confidence interval (Table 8 d4h The relative risk and odds ratio for Schesysptom was
2.242 and 6.383 resp. at 95% confidence intenalbl@5 and 6).

Table 1. Odds ratio and p value for ‘Schein’s Symptoms’

Odds ratio 95% CI Z Statistic P value
15.3101 7.7226 to 30.3523 7.814 P <0.0001
Table 2. Relative risk and p value for ‘Schein’s symptoms’
Relative risk 95% CI z Statistic P value
2.5554 2.2113 to 2.9532 12.712 P <0.0001
Table 3. Odds ratio and p value for ‘conjoint malady’
Odds ratio 95% CI z Statistic P value
57.6522 23.0096 to 144.4514 8.652 P <0.0001
Table 4. Relative risk and p value for ‘conjoint malady’
Relative risk 95% CI z Statistic P value
3.6473 3.1411 to 4.2350 16.975 P <0.0001
Table 5. Odds ratio and p value for ‘incurable disease’
Odds ratio 95% CI z Statistic P value
6.3833 3.274910 12.4421 5.444 P <0.0001
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Table 6. Relative risk and p value for ‘incurable disease’

Relative risk 95% ClI z Statistic P value
2.2423 1.8608 to 2.7020 8.486 P <0.0001
DISCUSSION

Homeopathy is a popular complementary medicine tiget worldwide. Clinical practise in homeopathy
categorizes response to polypharmacy chiefly uttdetabel of conjoint malady, Schein’s symptoms anudirable
disease [11, 38-47]. The retrospective data armlgéithe study data yielded possible risk assotiatéth
development of aforementioned outcomes. Healthbleas defined as physical, mental and spiritual doess of
human life and absence of any pain and disabilihe healing and disabling properties of drugs dmehidcals have
been studied during the evolution of modern medi¢#8-57].

Six thirty five [635] cases were studied includipgediatric age group of both sexes. Therapeuticatidns studied
were alopecia areata, chronic headaches, hypottisnoj BPH, urolithiasis and DM. The relative ridkdeveloping
Schein’s symptoms was very minimal (2.554) with @daf (15.3101) (Table 1 and 2). The relative ridk o
developing conjoint malady was also very small 433 with odds of (57.6522) (Table 3 and 4). THathee risk

of developing incurable disease was as petite idw® outcomes i.e. (2.2423) with odds of (6.38@3ble 5 and
6). All above values were reported at 95% configeinterval. Overall the outcomes were statisticaignificant @

< 0.0001).

The present investigation showed precise resulthan context of homoeopathically opted outcomes. Ofe
polypharmaceutical homeopathic formulations proteete safe and tolerable. Extensive use of polyphaeutical
formulations can be safely employed in clinicalghise. Need for more perfect and longitudinal stddgign cannot
be overridden in spite of above encouraging restittiss study only represents the sample from momtoicedesign
and warrants the extended use of polypharmaceuticadulations in homeopathy for various clinicalnditions
exclusively in multicenter trials.

CONCLUSION

Use of homeopathic polypharmaceutical formulatiosas found to be safe and associated with minins&l @ <
0.0001) of developing all the three parameters éBich symptoms, conjoint malady and incurable dis¢avhich
put forward the necessity of high quality design fiarther multicentre studies and generation of enonbiased
outcome.
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