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REZUMATUL TEZEI DE ABILITARE
TI TLU: MEDI CI NI COMPLEMENTARF Al A
( MEDI CI NI I NTEGRATI VI) CN DERMAT
ABSTRACT OF THE HABILITATION THESIS
TITLE: COMPLEMENTARY AND ALTERNATIVE (INTEGRATIVE
MEDICINE) MEDICINE IN DERMATOLOGY

UNI VERSI TATEA TRANSILVARNI A, BRARQ

Tezacutitluih Medi cint compl ement ar t 'Hi alternat
der mat elsd i esd rcu mtcu urgdtntpriiapartea m det al i at cont
mel e HtiinH fice avute dupt susH nerea teze
contribuH ile mele Hi, de asemenea, rezulta
alternative in dermatologie. Metoda ceaa i des folositkt “n trat
homeopatia Hi de altfel, au ma i fost folosite
fitoterapeutice (" n cazul ul cerelor), I ar

ob™Mi ne " n praiconaltreRlRédal oWeselrdabBHvi dence/ De
devine tot mai acceptatt ca o formk de cerc
prinmetaanal i ze THi trialuri randomi zate pot fi

paci.en Hi

Homeopatia este o metodt, ale cktrei prin
Hi pocrat . Studiile aratt “n mod constant C
tratament integrativ de cttre pa dMnisterdHi , fi
Stnktt L Hii acordt certificate de competen’™Ht
din Rom©Gni a o recunoaHmel!l i Br sn oméstebnulscare ur é at
se regktseHte " n medicintl cpaskkenH omaleider D
corpul ui medical “"n homeopatie, face ct ob’t
precum 'Hi publicarea rezultatelor st fie di
ob™H owt mai mul tikn tmodt obieEl®ui t . Au mai f o:

fitoterapeutice Tn tratamentul ulcerelor la nivelul membrelor inferioare.
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Lucrtrile au f oslSlcpuubflaicctaotre den irnepvaicstt eHie
BDI.

Inparteaadouaa t ezesutderfea™®int ate acti vitkt Hii r
fLrrkt a fi af i | paatea a tremeste prezentat garcssul imeuHiofesiokah

de | a absolvirea f apandatbpatHd, i dp©ekt H n |l gr pre gt

saleparar g, dupt s us Hi rParteacazinceastezeiicuprahae biblibgrafiai t ar e
folositt “"n prima parte a tezei, precum 'Hi

de dupt susH nerea tezei de doctorat.

Cn ceea ce ur nseuaczcki ntoic Ot reevzme ndtiant re st ud
rezultatele ob™Hinute "~ n wumrerda ci nat tcroimpl paei
alternati vi ( meatesentpneaentatenin detgliu i tezawnea)de abilitare

Primaseriedecazwiupr i nde un studiu cu 32 de paci
de 15,5 ani, duratt medi e aNwdbodike LC.Céhgré&s ani ,
CEDH, Praga, 201b inaceststudil 1, 25 % d i auinaénecemsiaciHratament,

3,13% din pacien’™ Hhb, @2 %t d ierid @apracverd ta ‘¢dintrol. La
cel deal doilea studiu,au f os't 83 pacien’H |, cu vOrsttit m
afec™i uni.i fiind de 5,5 ani, i ar prtopcokr "Hi a
81,9% din cazuriau intrat in remisie cu tratament]15,7% dinp a ¢ i e n "Hi nu au ma
la control,iar2 , 4 % di n p ac i letratknentfwabudiked €,Corgits EADV,

Vienna, 2016Nwabudike LC,Homeopathy, 2091 Un studiu de cag n =2 ) , aratt e
tratamentul ui homeopat individualizat “~n a
perioade | ungi dupt " ncet ar eaNwabudike d@ent ul

Complement Med Res. 2018
Am studiat efectul tratamentulubmeopat asupra verucilor vulgare fotserie de

cazuri, realiazn d  'Hi un studi u d\avabodke LC CBngresiEADVd e ¢ a z
Geneva, 20y a cuprins 8 pacien'Hi Cu veruci vV ul
clasice, timp de minimun an. Profiéar a pe sexe a fost 1F: 7M, VvC
medie a verucilor de 4,8 ani. Comorbidit k" Hi
chist | a nivelul pl eoapei, dermatitt sebor
875% (7ppci en’™Hi Jinremisiejdont adat medie pOntkt | a remis
50% dintre comor bi dun studilHde caz n=2), am prezenm@trefedue . C

homeopatiei asupra verucilor wvul garabet Ambe
zaharat tip 1. Sub tratamentul homeopat i nc
avut Hi O sctdere a nivelului de hemogl ob
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peptidul ui C. Aceste rezult at €ualzatipg eerueaa z £ c |

vul gart poate duce | a remisia bolii, precun
Cercetarea mea asupra efectului homeopatiei in terapia psoriazisului a avut ca rezultat

3 studii de cazuri clinice. Primul studit\abudike LG Proc Rom Acad, 20)}1a avut 4

pacien’™i , cu v OFr6s6t ealne ,c ulpFr:i3nvs.e Mamtirfee sit4 r i |
fie generalizate (2 cazuri), fie |l ocalizate
unghial (1caz). Fiecare a primit anr at a me n t homeopat i ndividua
remi sia a fost totalt Hi de |l ungt duratt. P
tratamentul fiicei ei, ntkscutt dupkt remisi
aproximatv. 10 ani . Un pacient (14 ani voOr sttt “r
scal pului a ajuns | a facultate "n stritinktta

sale. Un alt studiu de caklvabudike LC,Our Dermatol Online2017) a cuprins 8azuri

de psoriazis palmoplantar, de Il ungt duratt
varsteleintre5$ 6 ani Hi o duratt a psoriazisului d
tratament homeopat individealei sageHieaati mtr
poate fi utilt “"n producerea remisiei pe t
caz recent (n=2), pri mul pacient, “n vOrst
eritrodermie, a primit tratamentul hometpa i ndi vi dual i zat, cu ami
|l eziunil or cutanate, precum Hi cele unghi al
cu | eziuni de psoriazis vulgar THi unel e 1in
homeopatie individualizat 'Hi l-ae remia Rwabudike LC, Am J. Homeopathic

Medicine, 202D . De men'™Hi onat faptul ct pacienta r
tratament Hi nu a avut nevoie st opreasct
demonstrat efectul homeopae i pe termen |l ung “n tratament
folositkt “n timpul sarcinii, fktrt st fie ef

Efectul homeopatiei in cazul bolii lichen plan a fost prezentatimtstudiu de caz
(Nwabudike LG Miulescu M, Tatu AL, Exp Thered, 2019 , care a cuprins -
fost 2F: 2M, cu vOrstele “"ntre 41 'Hi 65 ani

aveau o formk generalizatt a bolii, lar 2
au fost tratmeéldi cameopat eci ndi vidualizate
suferea Hi dea amed mioe atcamud @acel aHi tratar
pentru | ichen p-hitors, 3 @cneal té@aZidj cernd enitratament @entru

copiluls £ u el fiind “"nckt “"n remisie, i ar poze
abilitare. Rezultatele sugereazt ct homeopa
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| i chenul ui pl an generalizat d emutoasela,tcu dur at
remisie de | ungt duratt.
Am publicat un studiwu de <caz asupra ef

tratamentul micozisului fungoidesNyabudike LC, J. Am Acad Dermatol, 2017,
Nwabudike LC,Homeopathy, 2019. Studi ul a , Varstgler acestera fiind pa c i e
intre 2284 ani, cu micozisul fungoides confirmat prin imunohistochimie. Fiecare pacient a

primit tratament cu un medi cament homeopat

remi sie. Aceste r ezumiaisukfungonesipoate fi pratas cub i | i t
homeopatie, iar rezul tatele sunt ma i semni
spontan.

| nfec™ il e urinare recidivante sunt o pr
un studiu de caz, cu 3 pacient cu 1| nf e c "Hi iNwabudike lzZGrPec Romci di v :
Acad, 201y . VOrstele |l or au fost “"ntre 4 luni H
dupt tratament ul homeopat, rezultatedie aces

jar un caz a avuKlebsiellaspp Rezul t atel e sugereazt ct hom
tratamentul i nfec™ il or urinare recidivante
varste fragede, pentru care efectele secundare ale antibioticelorgpats t i t u i O pr
serioast.

Rozaceea este o tuwltdmare . c Ptoaarnt et Lf i decs
di mi nubtr i cal it & ™i i vie'Hi. Am publicat wurt
varsta acestora fiind intre &3 ani Nwabudike LG Proc Rom Acad, 20)2Doi dintre ei
au fost de sex feminin. Fiecare pacient a p
au intrat “n remisie, ftrt recidivti. Acest
remiterea bolii rozacee. Un a@tudiu de caz a fost prezentat in capitolul scris de mine, ca

autor unicc Homeopathy in the Therapy of Acne and RosalcedRupani R.N., Lio P.A.

(eds)Integrative DermatologySpringer, Cham., 2021.Ca z u | privea o0 pacie
cutanatt facialt, eveéud®mdediet 8maner umdnef B
ftrt afectarea oculart. Clinic, pacienta av

f ost tratatt ameopatfitthunt metalicumiud ot en™™ME MK.
stpt £t mGni , pacienta a fost deja amelioratt,
frtrt |l eziuni Hi a rtmas “n remisiune | a ¢
tratamentului.

Inceeacori veHte dermatita atopict, am publi
vOr ste cupri nse NwabtdikelLCO0 Dérmatoi OnliHe, 20822 a rio u (L
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paciente de sex feminin (10 luni Hi iB2ani v
AceHtia au pri mit tratament homeopat I ndi v
remi si e Hi au r tmasa “dnovreedmits iae .f iHouteiolptat'im

atopice, ceea ce ar putea scuti sau diminua nevoia de folosirea tagamsteroidian,

astfel, devemianrd ngmo MmAyteenrtai d
Un alt studiu de caz, cuprinz©nd 2 femei,
de | un g MNwabudikealCiOur Dermatol Online, 2011 tratate cu homeopatie
i ndividuapubbht tata desmi ne. Paci en i i au 1in
homeopatiei “n tratamentul dermatitei sebor
Am arttat poten™i al ul homeopati ei “n pro

herpetiforme Nwabudike LC,Homeopatic Links, 2015, int-un caz tratat cu homeopatie

Il ndividuali zatt. Acest caz a fost urmtrit |
Hi at©t | eziunile cutanate, c ©t Hi tul bur &
hrtnemnkcHdi €ttt special t.

De altfel, homeopatia individualizatt a
(Nwabudike LC,Homeopathic Links, 20)}2, care a intrat “n remis

vizita la controlul anual.

Recent, am publicat un studiu de cazcare medicamentul homeop&bocynum
cannabinunt o mbi nat cu furosemid “"n dozt de 120 mg
unui caz de el efentasis nostras verrucosa.
spontan, iar diuretice precum furosemidsunt foarte utile, din cauza lipsei lor de eficacitate
“n ast f e Nwadudiked Cet al, BXpHiTher. Med., 2022)

Ul cerel e cutanate sunt O problemb mare ¢
costuri mar i Hi ti mp. mBEsteperatesatrkt adbameht
pentru terapia acestui tip de ulcer. Di agnc
maligne. Am semnalat doua cazunin caz de epiteliom spinocelular la nivelul plantar, ce
sugera un ulcer neuropéti a fost tratat ca atare timp
(Nwabudike LG Gutu D,Clin Exp Dermatol, 2021 Cel deal doilea caz, a fost un caz de
mel anom malign, | a nivelul calcanean al wunu

caz deulcer diabetic. Biopsia a demonstrat ca acea leziune a fost un melsn@hudike

LC, et al.Clin Cosmet Investig Dermatol, 2022 Li psa unei col abortr
contribuit, poat e, |l a tratamentularacesigot ri v
cazuri ne 'Hi "nva™Ht ct atunci c©nd wun wul ce
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respunde | a tratament dupt un timp rezonabi
di feren™i al e.

Terapiile naturopate sunt utile Tn managerakenicerelor cutanate. Am prezentat
cOteva studi.i de caz, chcer ar@dmrnHerMe cthal s pmnm
(Nwabudike LC,Tatu ALAm J Ther2018 Hi efectul mi er i i de a
(Nwabudike LC,Maruhashi E,Wounds In2017 Nwabudike LC,Maruhashi E,Wounds
Middle East2017 Nwabudike LC Maruhashi E, EWMA Congres, 2018

Folosind pomada Miculicz, care conH ne b
unui wulcer cronic, cunteaaprmaedentiol u’H kadp
“"n voOrstt de 50 ani, cu diabet zaharat tip
amputar ea. Tratament ul a fost aplicat ziln

pacientul i | @a fta$dH(Nwakludikel € Tate AL, AM J Ther2018.

Mi erea de albine a fost folositkt de noi
di abet zaharat. Pri mul caz a fost al unui [
i nsufti cgieemm™HL , cardiopatie ischemict Hi un
Ulceruisa vi ndecat “~ n dBwabudike L@ MaruBashs BVpoundsir@ n i (
2017 Nwabudike LC ,Maruhashi EWoundsMiddle East201). Lucr area a f ost
in revistaWounds InternationaHi | a cerer ea ViodndgMiddleEast r epub

De asemenea, am folosit miere de albine
la un pacient necompliant. Pacientul refuza anadb et i cel e conv-epeHi onal
cele din plafare Hi alte surse agreate | ui,
pansa bine. Cn pofida necomplian™ei sale, p
de albine Nwabudike LG Maruhashi E, EWMA, Krakow, 2018

Fenomenul Koebnérfenomenul isomorfi¢ este arhicunoscut dermatologilor, ca un

semn diagnostic clinic. Exi sttt forma cl asi
psoriazis); forma de pseudebner, prin ing@©n "Har e a l eziunilor (
mol |l uscum contagi-asumlsi foreki Uni cacazsonal
(cum ar fi boal a Behcet sau pioderma gangr
(pemfigus, lichen nitidus). FenomenulWol " nst, este considerat f
o0 boalt apare | a | ocul vindeckbkrii unei al t
mecani smel e Hi modul | or de apari H e Hi am
Ci st fieeoonsaderat@arofenomenul Wol f , a ¢

(Nwabudike LC,Tatu AL,J Eur Acad Dermatol Venered018.

1C
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La forma de KoebtpdWVi anasemnal& on'dazpcara nuta mai
fost semnalat "~ n liidteriaitus al @.©OnEstlea War ma p
Koebner | a o pacientt cu pitiriazis rozat.
venopuncturt, |l a nivelul coat el oNwabudikepr eunt
LC, Our Dermatol Online2013.

REspunsul i nfl amat €oV-2f, a "Hr edca mv iHi u scu le 'H$ &
| ocal e ar putea sta | a baza erupH ilor vez
Koebner, “"n speci al t Nwabudike\LC ®lin. Edsmednvestig T at u £
Dermatol, 2021; Tatu AL, Nadasdy Nwabudike LG J Eur Acad Dermatol Venereol,

2021).
Field cancerisation este un fenomen iniH

posibilitatea de a produce tumori Hatrarie de imunosuprimare. Am kat ipoteza de field

cancerisation generalizat pentru a explica
pri mar t, f £ r Nwaludike iILC, Trate AlaJs Eua Zcad Dérmatol Venereol

2018 . Am 'Hi specul at fcikeladr cpauntceear ifsiat po®i ik
medi camente mai puHi n cunoscut e Nwabudikenunos uj

LC, Tatu AL,J. Eur Acad Dermatol Venereol, 2018idroclorotiazide Tatu AL, Ciobotaru
OR, Miulescu M, Buzia OD, Elisei AH, Mi#area N, Diaconu C, Robu Swabudike LC,

Rev Chim, 20008 'Hi Nwaludike hGet al. Rev Chim, 20)8. Astfel, am ~n
artttm cum ratele tot mai cfHe s ghtsee asd choloirli
tratamentele folosite pentruatteu | bur £t ri . Acest |l ucru este to

n cea dea doua parte, am expus domeniile mele de interes, care includ dermatologia
i ntegrativt (medicint complementart Hi al t
di abetici,sporicamHHIifi |l ozofia dermatol ogi ei
Men ™Hi onez f apamuwdorHrdchdel3 (iSl)pfacter zuennlat de impact
autor principaR3,985
Am “nceput st scriu capitole ~n ddamndea | egat
tezei de doctorat Hi am continuat dupt term
tezei de doctorat au foAtTale of Diabetic Neuropath(incluse in carteéstoria neuropatiei
diabetice Tn Romanja2013, C. lonescilirgoviste, [ed. Editura Sanatatea Press Group
ISBN 978973 0-155655) |, “"n care am schi Hat istoria ¢
neuropatiei diabetice, inclusiv contri buHi.i
in capitolul Diabetic Foot Ulcerg(incluse in carte®iabetic Complications. New Insights
and Solutions2014,Cheta D [ed] EdituraAgir, B u ¢ u rISBN 878973 720-545-2) am

11
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adus | a zi datele | egate de etiologi e, p af
experienHele mele proprii din domeniu.
Unel e capitole scrise de mine, i nl icopn,abdupml

cum urimeazt

F.C. Bujoreanu, D.S. RadaschIinC. Nwabudike, A.L. Tatu Cutaneous melanoma from
the anterior thorax: a case repofinclus in carteaClinical Cases in Melanomaotti,
Torello; Tirant, Michael;Wollina, Uwe 2020, (Eds.). SpringBature Publishers ISBN 978
3-030:508203

L.C. Nwabudike, A.L. Tatu, A.M. Oproiu, M. Costach&/hen Dermoscopy exonerates a
suspect and Ai ndinclogirsaarte@lmioal Gases in Madanamaatti,
Torello; Tirant, Michael;Wollina, Uwe 2020, (Eds.). Springer Nature Publishers ISBN 978
3-030:5082063

Alte capitolev i z@aaiz2tbur L r i, piugpgmemctitar ear meazt
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PART |
SCIENTIFIC ACHIEVEMENTS

Introduction:

Following the successful defence of my Ph.D. thesis, | continued working in the
direction of complementary and alternative medicine, diabetic foot ulasrsvell as the
history andhe philosophy of medicine.

| published the results of the work done g in various national and international
journals and anational and internationadonferencesin consequence | have received
invitations to give lectures and to speak at international conferences. | have also taught
courses at internationabnferencesnd have received national and international awards

Financial support for the work has come almost exclusively from personal resources,
since research funding is difficult to obtain for some fields, especially homeopasilg.
from this, it is much easier to obtain financial support for projects, if the researcher is
affiliated to a higher institution or to a research institutibrs. my hope that this habilitation
thesis will help open the doors to this possibility.

Since financing has lea very limited a lot of the results have been clinical and limited
to case series and case studies. This disadvantage means the research | publish has less
impact than larger, wefunded studies, bilhey haveahe obviousadvantageéhatmy results
speakio real worlddataand offer proof of the effects of my different methods in real world

situations

1 Homeopathy in the therapy of acne

Introduction :

Acne is a severe cutaneous disongemarily affecting the pilosebaceous unit. Itas
very commonly encounteredlisorder and it affecs about 9.8% of the population
worldwid€d1,2]. Acne maybe complicated bysychiatricdisorders, especially depression
and suicide[1]lt is a significant source ofichinished quality of life.The therapy of acne
involves a variety of topical and systemic agents. There is some weight given to
complementary and alternative or integrative treatment metimodsome therapeutic
guideline$3].

| studied the effect dhehomeopathic treatment on acne and published two case series

and one case rep@#t-6]. The case series were presented at the CgI2idtre for Education
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and Development of Homeopathiypternationalconference at Prague 2015andin the

peerreviewed journaHomeopathy(Web of Sciencdmpact Factor 444 at the time of

publication])4,5], while the case report was published

in peeiewed journal

Complenentary Medicine ReseardWwWeb of Sciencampact factor of lat the time of

pubication)[6].
lMHomeopathy in the thdd4apy of
The first case seriesistititdHo meopat hy i n t he

acne

t Hrethisa p y

case series32 patients all aged below 18 years, who had received individualised

homeopathic medicine for the treatment of acne were retrospeatvidyvedby md4].

Materials and methods of the study

A group of 32individuals aged<18 years presenting with acdo had beetreated

with classicalhomeopathywere retrospectively reviewed. Each patiemas prescribec

single homeopathic medicine, given at CH200 or MK potency, wedidyngand was

followed up at 68-week intervals. Photographic documentation was carried out with

appropriate informed consent.

The characteristics of thestudy group were:

Average patient age was 15.5 years (rangd7lyears), the male:female ratio was

16:16 (50%:50%)thereforetherewas no sex predominance. The average duration of acne

prior to presentation was 2.6 years (range-8.28ars).The mtients were divided into three

categories according grades ofeverity- mild (n=3 or 9.4%), moderate (n=13 or 40.6%)

and severe (n=16r 50%).No lesion counts were carried out, as they had been seen during

n

routine homeopathic consultations and were only retrospectively reviewed using case notes

and photographsBased on this, it coulde seen that most patients had severe, i.e.,

predoninantly pustular, cystic or nodular lesionkesions of this degree of severity

frequently do not remit without concomitant systemic therapy

The clinical characteristics of the study group are summarized in Tahlbelow.

Table 1 Characteristics of study grou

17)

(50%F:50%M)

Patient Average agg Female(F):Male(M) | *Average **Severity
characteristics (years) ratio duration (years)
Numerical values | 15.5 (range 11 | 16F:16M 2.6 (0.255) Mi (n = 3/ 9.4%)

Mo(n=13/40.6%)
Se (n = 16/50%)
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(*Average duration of acne prior to presentation; **Mi = mild, Mo = moderate, Se=Severe)

Results of the study

The results of the study showed trext tifferent homeopathic medicines were used
to treat this group of 32 patienf&his was to be expected, as the homeopathic treatments
were individualised.
The homeopathicmedicines used wereNatrum muriaticum, Palladium metallicum,
Platinum metallicumAurum metallicum, Lachesis, Lycopodium, Phosphorus, Pulsatilla,
Nux vomicaandKalium phosphoricum.
The largest proportion of homeopathic medicines usesl ycopodiun{13 cases or 40.6%).
The proportion for other medicines wBRalladium metallicum(8 cases or 25%Natrum
muriaticum(3 cases or 9.4%platinum metallicun(2 cases or 6.3%), with the remaining

medicines each having 1 case or approximately 3.1%.

The sunmary of the homeopathic medicines used and number of patients for each medicine
is given in table 1Lb

Table 21.2Homeopathic medicines used

*Homeopathic| Nat | Pal | Plat | Aur | Lach | Lyc | Phos | Puls | Nux | Kali
medicine mur met vom | Phos
Patient 3 8 2 1 1 13 |1 1 1 1
number

*(Nat mur = Natrum muriaticum, Pal = Palladium metallicum, Plat = Platinum metallicum,
Aur met = Aurum metallicum, Lach = Lachesis, Lyc = Lycopodium, Phos = Phosphorus,
Puls = Pulsatila, Nux vom = Nux vomica and Kalium phosphoricum)

A total of 26 (81.25%) patients went into remission, 5 (15.62%) patients were lost to
follow up and 1 (3.13%) patient failed to improve. Lost to follomwngs definedfor this
studyas patients that failed to show up for the first follow up visit and figrsabsequent
follow up visits. Of the patients who failed to achieve confirmed remission (i.e. 18:75%
lost to follow up and failure of treatment), 3 cases were moderate and 3 severe acne. The
medicines used in this group incluldgcopodium(3 cases)Kalium phosphoricunfl case),

Aurum metallicun{l case)Palladium metallicun{l case).

For the patients that went into remission, the following results were obtained: Three
cases of mild, 10 cases of moderate and 13 cases of severe acne went into rérhisgion
comprisedNatrum muriaticun(3 patients)Palladium metallicun{7 patients)Lycopodium
(10 casesPRlatinum metallicung2 cases),.achesisPhosphorusPulsatillaandNux vomica

each with 1 case.
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Discussion and conclusion

The results of th@resent study suggest that homeopathy might be of value in the
treatment of all grades of severity of aameatients under the age of 18 ye&i®st patients
in this study had moderate and severe types of asddghesean often be recalcitrant to
convantional medicatherapy. The response homeopathyas good and follow up periods
of up to 2 years after cessation of treatment showed no relapse oh Hvege patientdNo
sideeffects were seen.

Although the study group is not large and a controigneas not presertheseaesults
suggesthat homeopathy is effective in the treatment of acne of all degrees of saverity
patients under the age of 18 yearke therapy of acne using homeopathic medicines does
not require maintenance treatment aneitsctappears to bnglasting.

Often in conventional medicinanaintenance therapy following topical or systemic
conventionatherapy, in order to preserve the results obtained in acne, is recommended. The
medications recommended are without side effects, sometimes severe. They may also be

very costly Thesedatasuggest that homeopathy might be advantageous in these situations.

12 Homeopathy in thé¢g]treatment of acneo

The second case seripears the i tHbneeopéthy in théreatment of acrnee. [ 5 ] I n
this caseseries, 83 patients with acne, treated with individualised homeopathy, were
retrospectively reviewed.

The characteristics of the group are summarised in Takde 1.

Table 12aThe characteristics of the study group

Criterion | Average age Sex ratio Pretreatment Acne severity
(yrs) (F:M) duration (yrs)
21.5 (1145 55:28 5.5 (0.2522) 8.4% (mild)

44.6% (moderate)
47% (severe)

The spectrum of the age group of patients lrasd,11-45 yearsand thisappeared
to have beemeflected in the préreatment duration of acne 0-22years. Majority othe
patientdn this studywere femalewith the female:male ratibeingapproximaté 2:1. Most
cases were of moderate and severe gaade suggesting that most were difficult to treat

casesn this study
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Materials and methods of the study

| retrospectively reviewed a series @ises of acne (n=83hat had beetreatedby
me with individualised homeopathy. Each patient waadedas mild, moderate or severe
and each received a single homeopathic, medicine usually administered weekly and was
followed upat 6- to 8-week intervals. Photographic documentation was carriedviht
appropriate informed consem each caseThere was no control group, as this veas
retrospectiveobservational studyThe data used to determine grading and treatment

responseaverederived from the case records and from the photographic evidence.

Results of the study
The results of the study are summarised below in TaBle 1.
Table 12bi7 Results of the study

Criterion | Remission Average time to remissioll Treatment Lost to
(months) failure followup
81.9%(68 1.9 (1.56) 2.4%(2 cases)| 15.7%(13
cases) cases)

The results showed that 81.9% of patients went into remission, 15.7% were treatment
failures and 2.4% were lost to follewp. The groupf patients that were lost to folloup
comprisedndividualsthat did notreturnfor the firg follow-up or for subsequent followp
consultations. The average time to remission wasrar@él.56) months.

The medicines used in the treatment of the study patients ®Watesticum,
Tuberculinum, Silicea, Lachesis, Sepia, Calcarea carbonica, Axseni album,
Carcinosinum, Staphysagria, Ignatia, Natrum muriaticum, Lycopodium, Palladium
metallicum, Platinum metallicum, Aurum metallicum, Nux vomica, Kalium phosphoricum,
PhosphoruandPulsatilla.

There wereno reported sideffects of treatment usingpmeopathy. The reasons for
treatment failure and loss to follewp were unknowybutl can only conjecture théihancial
considerations may play a prominent role as these patients were seen in my outpatient private

practice and therefore did not benefdarh medical insurance coverage.

Discussion
The results of this study show that acne may respond to individualised homeopathic
treatment in 81.9% of cases. Although there was no placebo @hisigvas a retrospective

observational study}he proportion of treatment success suggests that homeopathy may be
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a viable efficacioustreatment option for patients with moderate to severe iacagult and
juvenile patients

Treatment failure compresl a small proportioi 2.4% - of patients. The high
proportion of patient$ 15.7%- lost to follow-up may reflect either a lack of patience with
regards to the relatively gradual pace of recowdti this treatment om lack of financial

wherewithalto continue with a treatment, which had to be paid out of pocket.

1.3 nCase reports o6l acne and homeopat hy.

Introduction:

In this case study (n=2), presentedcases ofsevere, longtanding, papular and
pustular acne. One patient was male and the ofb®ale. Both were prescribed
individualised homeopathic medicines and were monitored, with photographic
documentation for 1 and 2 years after full remission, respectiBelth cases showed no
relapseduring the follow up period, after remissi@amd there were no side effects from
treatment. The homeopathic medicines used Wwaladium metallicumfor the female
patient andNatrum muriaticunfor the male patient.

Case I A 16-year old male presented with anbnth history ofacial rash. He also
reported that the rash had been on and off since the onset of adolescence but had only become
severe 7 months prior to presentation. Oral and topical antibiotics, as well abreipioads
provided only limited temporaryrelief. Physical examination revealedfacial eruption
comprised of erythematous papules and pustules, as wele@essedscars.He was
prescribed homeopathidatrum muriaticumat MK potency andeported a ginificant
reduction in number of lesions, as well as diminution in new lesions. By 5 months he was
sufficiently confident to contemplate a holiday trip. His face remained clear at two years
after onset of treatment (one year after cessation of treatnmehbisascars were much less
visible.

Case 2 A l1l4-year old female presented with ay8ar history of facial rastShe
reported feeling paiin the deeper lesions amdorsening of lesions with stress, menses,
sunshine and with consumption of fast foddsl been observe&he had not achieved
satisfactory results from topical and oral medicatididsamination revealed erythematous
papules, pustules, as well as open and closed comed@dasesiated with scarrintpcated
predominantly on the cheekshe matient was prescribed a weekly dose of homeopathic

Palladium metallicunat CH200 potency, weeklghe improved continuously and remained
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lesionfree at 2 years after onset of therapy with marked improvement of the appearance of

Scars.

Conclusions:

Acne & a primarily cutaneous, pleomorphic disorder affecting the sebaceous gland.
Various treatment modalities can be used for acne and they all have potentedfesitie
some of which can be sevendy two case series (n=32 and n=83) amtk case study
suggest that homeopathy, especially individualised homeopathic therapy, may be a viable
and efficacioudreatment option for acne of all grades of seventyuvenile and adult
patients This is especially significant as the homeopathic treatments producedieno
effects They were also cheaper and easier to administer (weekly doEiregimprovement
of the acne certainly would translate into an improvement of quality of life, although
objective scoring was not done, as this was a retrospective case rElvésg.observations
are significant to public healtlharger, controlled studies, may confitireseobservatios
and pave the way fohomeopathyto become a part of the therapeutjations for acne

treatmenin dermatolog.
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Figure 13a and ki’ Patient before treatmentPapular and pustular lesions on both cheeks.
This patient receivetllatrum muriaticur{6]

22 Mar 2012

22 Mar 2012
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Figure 13 ¢ and di After treatment- complete remission of lesions with no post acne
scaring.[6]
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Figure 13e andf i before treatment Papular and pustular lesions with some closed
comedonesmore pronouncedon the right cheek. This patient receivéthlladium
metallicuni6]

08Jan2013

08Jan2013
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Figure 13gandhi after treatmenit patient in remissiomo acne lesions seenmith no post
acne scars presef]
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2 Homeopathy in the treatment of verruca vulgaris

Introduction :

Verruca vulgaris or viral warts is a common viral infection that is caused by the human
papilloma virus. It is a benign disorder that commonly remits spontanedsslit. can
sometimes bepainful and may present aesthetic problems, treatment is frequently
recommendedThe latter is of importase in children, who may be excluded from group
eventsat schoalfor fear of spread to other childrenith potentialadversepsychological
consequencesinfortunately in some case#fections may be resistant to treatment and, in

such scenarios, other therapies such as homeopathgroaytobe useful.

2.1 AHomeopat-byamemngs ted@gl citrant wart s

This study was aetrospective review of patients with lostandig (over 1 year)
warts,which had notemitted despite standard therapihe patients had failei respond
adequatelyto standard conventional therapyhey were thentreated with individualised
homeopathyThe response of conorbidities toindividualisedhomeopathic treatment was
also evaluated.Photographic documentation was used for assessofetiherapeutic
response

Remission of warts was the primary endpoiiibhe condary endpoint was

improvement of otherutaneous/systemic pathologiesmorbidities

Materials and methods

A total of 8 patients with longtanding, nofremitting viral warts, treated with
classical, individualised homeopathy, were included in the stdgtographs of lesions
were taken bere, during and after treatmefthese, together with the review of the case
files, wereused ashedata source for the study.
The characteristics of the studsogp were
average age 34ykears(range 1442 years,
sex ratio 1F:7M,
average duration of warts 4yB8ars(range 119yearg
Location of lesions was
- hands (Zases), feet (8ases), face (kase), inguinal (tase), genital (tase), with some

patients having multiple sites of pathologiyhe location ofthe lesions on the limbs
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suggested a major factor for pathology, as these areas, especially the feet, have painful
lesions and may cause embarrassment in social situations such as with hand akaking
result, potentially impacting negatively on the djta of life of the patients Therefore

effective and rapid treatment is often a priority.

Co-morbidities were encountered in
5(62.5%) patients, including rosaceaclse), eyelid cyst (dase), seborrheic dermatitis (1
case), psoriasis (dase), sinusis (1 case), type 1 diabetesddse), diabetic neuropathy (1

case), with multipleo-morbidities in some patients.
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Location ofthelesions is summarised in Figure @ delow[7]

Figure 1.2.1
lesionlocation

—
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Table 2..2 Co-morbidities in the studied group (5 patients withmorbidities)[7]

Rosacea 1
Eyelid cyst 1
Seborrheic dermatitis 1
Psoriasis 1
Sinusitis 1
Type 1 Diabetes 1
Diabetic neuropathy 1
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Results
A total of 7 (87.5%) patientsxperiencedomplete remission of lesions. Average time

to full remissionwas 5.6months (1:34 monthg. Only one case (12.5%) failed to respond.

Concomitant improvement in comorbidities was observed in 4(80%) patients,

including improved glyaemic control and remiéd psoriasis.

The failed case had sinusitis as ansorbidity, which also failed to respond.

Table 21b Results of Homeopathic Treatment

Criterion Remission  Average Failed Co-

Number time Number morbidity
(%) (months) (%) improvement
7(87.5%) 5.6(1.524) 1 (12.5%) 4(80%)

Discussion:
Although a small cohort, these patients had {standing, recalcitrant warts, which
had failed to respond totraditional therapiesand they had responded positively to

individualisedhomeopathy (81.5%f caseg An 80% improvement in emorbidities was

observed. Individualised or classical homeopathy is known to be holistic in effect, thus

ameliorating the target pathology as well as othemoobidities.
Verruca vulgaris is recognised as a viral atien. There were genital and inguinal

lesionsseen in mystudygroup There were no sideffects reported in this study. This study

showed that homeopathy may be a useful systemic antiviral, without the downside of

potentially severe sideffects of conventional antivirals. In this study,individualised
homeopathic therapglso showed its potential fafficacious treatment opotentially
sexually transmissible diseases such as genital and inguinal warts.

In conclusion, my esults suggest that recalcitrant, lestgnding warts may benefit

from individualisedhomeopathic treatment.

2.2 fAHomeopathy in the tirana&axpenencetof twof
cas@]so

| published a casstudy(n=2) of patients with recalcitnd verruca vulgaris and Type
1 diabetes mellitus, treated withassical individualiselomeopathy.

The first casevas a 42year old female with a-gear history ofverruca vulgaris in the
periungualarea ofherleft thumb ancherright first toe whichrecurred in spite of repeated

topical therapyHer nmedical history was significant for insultependent diabetes mellitus
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and peripheral neuropathy. The latiesorderwas being treated witbral alphalipoic acid.
On physical examinatiorshe hada hyperkeratotidesion on the lateral side of her left
thumbnail andnthe medial side of her right large toendihere wagartialonycholysisof
the toenail(Fig 2.2 a+b) General examination revealed nothtigically significant and
her glycated haemoglobinHpA1c) was 10%.Shewas prescribeéd weekly dose of the
homeopathienedicineSepiaat the potency of M, on a weekly basignd the lesionkealed
completelyat 6 weeks aftecommencement dffeatmenfFig 2.2c+d) At 3 months after
commencement dfeatment her HbAlc hattopped to 9%, without any changehier anti
diabetc treatment. She also had a small change inChpeptide levels (0.733ng/nilom
0.799 ng/ml).

The £cond case wabatof al19year oldfemalehigh schoolstudent wh@resented
with painfulleft plantarwarts d 4-months duratiothat recurred after topical treatmelder
medicalhistory was significant foifype 1diabetes mellitus for 10 yeaed peripheral
neuropathy She wasreceiving oral benfothiaminefor the latter disorder Physical
examinationshoweda single, tender hyperkeratotic papule on her left S¢iey 2.2e) over
the area of the 1st metatarsophalangeal jdB#neral examinatioshowed no significant
abnormalitiesHer HbAlc was 9.1%Shewas prescribed weekly dose ahehomeopathic
medicineAurum metallicumat a potency of M. At the follow-up visit 2 monthsfterthe
onset ofher homeopathidreatment her lesion wassignificantly improved, while at 6
months, completelyemittedFig 2.2f). Her HbA1C level at 6 months afteeatment had
dropped to 6.8%, with no changeharantidiabetictherapy.

No adverse effects tfeatmentvere recorded ieither ofthesetwo cases.

| was abé to conclude thdtomeopditic treatmentas the potential toe a useful form
of therapy for recalcitrant viral warts in patientsth diabetes mellitus and may also
concurrentlyhelp to improve diabetes control.

Large, controlled studies would be usdfuhelp confirm these conclusions and may

indicate a role for homeopathy in the treatment of verruca vulgaris.
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Fig 2.2a and b Hyperkeratotic papule amedialmargin of the right first toenail, with partial
onycholysis.[8Hyperkeratotic papule on ngin of the left thumb

A 2

-
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Figure 22e i Hyperkeratotic papule on the plantar surface over the left first

metatarsthalangeal joint. [8]

(
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Discussion
Verruca vulgaris is a commonly encountered viral infection. Treatment modalities vary,

including topical keratolytics, excision, electrotherapy and laser therapy, amongst others.
Recurrence and spontaneous remission with relapse are frequently encountered.
Longstanding, recalcitrant lesions may present therapeutic challdvigesse series and

my case report suggest that homeopathy may be a useful therapy in the therapy of
recurrent/recalcitrant varca vulgaris which is itself a viral infectionThis rases the
guestion of whether there is an antiviral effect of homeopathg. patients suffered no
adverse effects and-¢oorbidities improved. These are significant advantages, which should

be taken into account in the choice of treatment modality for winets.
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3 Homeopathy in the therapy of psoriasis

Introduction :

Psoriasis is an inflammatgrpredominantlyskin disorder and igslso consideredan
autoimmunedisorderby manyworkers. It has a worldwide frequency of abot8%. It is
associated with a number of comorbidities such as cardiovascular disease, diabetes mellitus,

hepatitis B and C, renal failure, asthma, malignancy and peptic {8¢ers

3.1 APsoriastkylind homeopa

| published a case series (n = 4) on the response of patients with different forms of
psoriasis to classical homeopathic treatmeijt[Ihe forms of psoriasis treated were scalp
psoriasis, nail psoriasis and generalised psoriasis vulgaris.

Case I A 14-year old male patient, brought by his mother, presented with a skin rash
involving the scalp and ears. It had begun 11 ypa® to presentationlt had initially
affected the left ear, with relapses and remissamilsemairedstable in the 1 year preceding
this presentation. The scalp rash appeared about 1 month before presentationbé&tnhad
ontopical steroids with temporary refi His medical history was significant for a penicillin
allergy. On examination, a wellefined erythematous plaque was visible on the left
preauricular area. Thick, white, adherent squames, covering the central scalp could also be
seen. General examinati was insignificant. The patient was recommended homeopathic
Lycopodiumat C200 potency, to be administered weekly and a bland hydrating cream.

Follow-up three weeks later showed an aggravation of the lesions with fissuring in the
area of the left lobe, ich worried his mother. His prescription was changdwtoeopathic
Lachesisat C200 potency, also administered weekly. He began to show improvement by
weeks 1 and 2 after initiation dbchesisand by 2 months followinggachesis the patient
was alreadwylmost lesiorfree in the scalp area and much improved in the preauricular area.
At 4 months postreatment both scalp anpleriauricular lesions were almost full
remission At 5 months after onset dfachesisthere appeared to be a mild relap$he
treatment was repeated. The patient improved, became fully remitted and remained lesion
free.According to his mother, at our last conversation, this patient had been sent abroad for
his university studies, but hadmained in remission.

Case 2 A 66-year old male presented with a thireenth history of generalised rash

following the shock of theews oftheaccidentatelf-poisoningby his daughter. The lesions
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were occasionally itchy. His medical history was #igant for mild hypertension for which

he was on observationonly. Physical examination showed wekfined,
erythematosquamous plaques, with a generalised distribution as wdher®nt squamous
plagues on hiscalp.Nothing significant was observed g@eneral examinationHe was
prescribed homeopath&ulphurat MK potency to beadminiseredweeklyand a sulphur
based cosmetic cream for his itch. At his follaw visits at 1 and 2 months, he showed
marked improvement and, at 4 months, he showed altoawplete clearing. He was still in

full remission 2 years after cessation of treatment, with the exception of a few mild
erythematous lesions in his elbow areas.

Case 3 A 42-year old male presented with a-{€ar history of a generalised skin
rash, wheh also involved the scalp. It had responded variably mamber otopical and
systemic therapies. His past medical history was insignificant. Physical examination
revealed generalised, welkfined, erythematosquamous plaques, as well as diffuse,
erythanatous and squamous lesions on the scalp. He received homebpatigsisat MK
potency, weekly administration. At hismionth followup, his general state was improved
and there was an aggravation of his lesions. For financial reastespatient resied in
another cityi he did not return for followup, but reported an amelioration of bisnlesions
and he sent photographs by email. He remained lésenwith the exception of occasional
mild, transitory relapses at the onset of winter.

Case 4 A 29-year old female presented with &éar history of nail disease and skin
rash. The patient described the nail disease as small:fifla@| periunguual lesions
associated with thickening and discolouration of nails. She had previously suffered from
pdmar, squamous lesiorend had been treated with topical steroids for a diagnosis of
psoriasis. Her medical history was significant for an appendicectomy at 12 years of age, left
facial palsy 3 months before onset of psoriasis, duoddoat and leffemoral hernia, 3
months after the onset of psoriasis. Examination revealed yellowish nail dyschromia with
thickening and dystrophy of some fingails and toenails. There was also accompanying
periunguual hyperkeratosis, but no vesictespustules Mycology showed rare fungal
hyphae. She was prescribed homeopathsenicum albupMK potency, weekly and a 10%
urea cream to be applied around the nails. At hereék visit she reported substantial
improvement in her general state and felt able to resumg atinities, although there was
a mild worsening of her palmar lesions. There was improvement observed with each
subsequent visit. She reported pregnancy (6 weeks gestation) at 5 months after onset of

treatment, with nail growth and improvement of herypeyuual lesions, although she had
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ceased treatment 2 weeks prior to this visit. The patient wasatilbatisfied with her
progressand her treatment wasviewed ancthanged to homeopathigcopodiumat MK
potency. She returned 9 months later agpoted thather nail lesions were completely
healed, with the exception of her right ring fingernail, which, though improved, was still not
completely healed. Shemecamdost to follow-up and returned abo8tyears ago(2019), for
treatment for her daughteBhe herself had not had any new episodes of psoriasis in this
period (about 10 years).
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Figure 3.1d Patient(Case 2)with erythematosquamous plaques on trunk and lirdéate(
of photograph3 Jul 2009111
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Figure 3.1 Patient(Case 2)n remission at 2 years after cessation of remisslate(of
photograp24 Nov 2011Jj11]
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3.2 APal mar and pl ant aicageseprritfd82i s and hol

Introduction:
This subset of psoriasis is thought by some to be a distinct phenotype and to affect
about 34% of patients with psoriasis3l It presentslistinct problems for patients ashis
an impact oimobility and the ability to work. There are alslovious therapeutic challenges,
that result from th@ature of the affectedrea, as not all therapies for psoriasis are stoted
the palmar and plantar areas.

| published a case series (n=3) of patienith long-standing palmar and plantar
psoriasis treated with individualised homeopathic medicijeftd followed up for up to 2
years.

Case I A 55-year old female presented with anbnth history of rash on her left sole
as well adeft large toenaiblystrophy Medical history was significant for Type 2 diabetes
mellitus and hypertension. Examination revealed a single, hyperkeratotic plaque, with
vesicles on her left sole. She also had a hyperkeratotic area of skin on her left big toe, with
nail dystrofny. Fungal examination was negative. She had been treated unsuccessfully with
a topical steroid cream, followed by a herpedparation. She was prescribed homeopathic
Staphysagriaat MK potency, weekly. She went into remission in 6 months, but relapsed.
Review showed that she had been on angiotensin converting enzyme (ACE) intAffii¢ors.
discussion, e cardiologist changed her medication to verapamil and she went into
remission once again, with growth of nails and clearance of the toe and planias.lesi

Case 2 A 65-year old female presented with gydar history of palmar rash, which
had been unsuccessfully treated as eczema and fungal infection. Examination revealed
erythematous plaques on palms of hands. Biopsy confirmed psoriasis. The petimetre
homeopathicLycopodium MK potency, weekly, with remission within 3 months. She
remained in remission 2 years later.

Case 3 A 64-year old male presented with a historygeheralized rash of 30 years

duration.It wasassociated with intense itcihe rash was also presentthe palmar and
plantar areas, manifesting lagperkeratosis and fissuring with erythema and selling.
The palmar and plantar involvememas a source of distress for him bgikrsonally and
professionally as the patiewasa driverby occupation A punchbiopsywas done, which
confirmed the suspected diagnosi®f psoriasis. He wasprescribed homeopathic
Tuberculinumat MK potency, weeklyglosagehomeopathiGSulphurat CH30 ptency tobe

takenas neededor the itch as well adland soaps and emollientBhe patient improved
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gradually with markedmprovement of the palmar and plantar areaé atonthsafter the
commencemenf treatment and improvement of other s&neas, togther with reduction
in intensity of theitch. The palmar anglantar lesions were in full remission at 1 year,

togethemwith most body areaasnd he became lost to folleup
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Figure 3.2d (Case 3)palmar hyperkeratosisith erythema and fissuringl12
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A

Figure 3.2d (Case 3)almar lesions in remissipi?

L

Figure 3.24 (Case

[
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3.3 Homeopathic Treatment of LongStanding Psoriasisi Two Case Reports and
Discussion[14]

Introduction:

Long-standing psoriasisan pose problems for patients. The aesthetic aspect of the
di sease, as well as the complications of tr
presented two cases of lestanding psoriasis stable classic form and erythrodermic form
Tdetaling t he patients®é progress in order to s
during a successful homeopathic treatment for psoriasis.

Case 1- A 56-yearold male presented with a y/éar history of skireruption all
over his bodyIt had beguras a small lesion on his right leghichthen spread to involve
his entireskin surfaceApproximatelyl month prior tgpresentation, he developegastuar
eruption He had been treatedth topical and systemic steroids (the lattexs prescribed
for his pustularash), as well as emollients and antipruritic creamspidoedinghistory of
stressful triggercould beelicited. His medicahistory was sigificant for an episode of
tachycardia (arrhythmiagnd poor sleep.The mtienthadsmoked over 20 cigarettesily
for 30 years and drank alcohol, witlccasionakpisodes of excesBhysical examination
revealed erythematosquamous papulesnd irregular erythematous patches with a
background of erythema on the truakd limbs. Thickeningvith whitish discolouratiorof
the toenails, intense erytheratiectingboth lowerlimbs andoedema of the feeteatures
which areall suggestive oérythrodermacould also be seefihe patient was prescribed the
homeopathienedicineSulphurat IMK potency one dose weekly, and returned fialfow-
up six weeks lateiAt six weeksafter the commencement of treatmehe patient returned
feeling betterand reporteda worsening of his psoriasisn the 4 or 5th day after
commencementf treatmentThis had manifested as the appearanceew lesions with
associatedtching, as well aswith intensification of someold lesions, manifesting as
increasedednessandenlargementAt this week six followup therewere nownew, more
stable rashes on his neck and trunk, but his olktiesionswere no longewisible. There
were still lesions on his limbs, buthe background erythema angedal oedema were
diminished and theranimprovement inappearance of his toenailBhe mtient reported
better sleephough it wasstill unrefreshingHe was asked to contin@ellphur MK, potency
weekly fora further8 weeks, togther with emollientsHe returned 12veeks laterwith 18
weeks of total treatmen&nd reported thdie was feelingnuch better with no new lesions
and thedisappearance d¢iieold lesions He was havingnproved sleep anawakening more

refreshedHe had experienced some weight loss, partly dua thhange imiet. Only afew
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plaques orthearms andheforearmswere visible on physical examinatiohlso, the bwer
limbs were betterandhis toenails showed impra@ment. Another 8 weeks oSulphurMK
potency was recommendewveekly. Hereturned at 6 weeks (24 weeks of treatment)
reporting that he was feeling much bettthough héhad developedomenew lesions on
his upper limbs. Sleep remained gaotd he had lost-8 kg since the onset of treatment.
Skin examination revealed a few limb lesions background erythemaith improvement
of toenail lesionsThe patient was lost to followp after this

Case 2 A 32-yearold female presented witim 8-year history of psaasis.Her lesionshad
first appeared on thelbows and spread twoer scalp,knees, legs and inguinal are&&
family historyof psoriasis or other illnesould be elicitecnd the patient smoked about 20
cigarettes daily for the past 20 yeafdso, the patient hadestless sleep, and awakened
unrefreshed She was also chillyi.e. intolerant of coldPhysical examination revealed
erythematosquamouysaques orher elbows, knees, right leg and dorsumhet left foot.
The diagnosis of psoriasisilgaris was made. She was prescribed homeopath@podium
clavatumatMK potency, one dosevery weelandblandemollients. She returned at 9 weeks
after the commencement of treatment and reportedcamasen thesize ofherskinlesiors.
Althoughhersleep was still restless, she reported awakeringshedClinical examination
showed largerthoughlesserythematous plaqueshich were covered bthinner squames.
The patient wasecommended aontinwation of the homeopathicycopodiumclavatum,
MK potency weekly dose, alongwith the emollientsShe returned 8 weeks latir a
follow-up (at about 17 weeks of treatmentét this visit sherepored apregnancy of
approximately 12 weeks gestatiandmild nausea. Sleep wasnsiderablymproved and
was refreshingShe felt her skin lesions were bettehysical examination showed increase
in the size of her plaques,but with thinner, fewer squames and central clearingttod
psoriatic plaques The patient wagecommended a continuatiorf ¢he Lycopodium
clavatum,MK potency,weekly dose, andhomeopathicTabacum C15 or C30potencyas
needed, for nausea and to contingag theemollients.Shewas seen in the clini@ weeks
lateratabout 25 weeks of treatment aatobut 20 weeks gestatioAt this visit shereported
experiencing furthermprovement ofthe rash,with occasional, shottved new eruptions
and mild nauseayhich did notrequirethe use offabacum Physical examinatioshowed a
thinning of allplaques with minimal erythema andarge areas of healed skin withime
plagues. The patientas asked to continueycopodiumclavatum,MK, one dose weekly,
togethemwith the emollientsAfter a futher8 weeks (about 33 weeks of treatment) a8d

weeks gestatioshe was seeonce mordor a follow-up visit At this visit $e reported no
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new lesionsSkinexaminatiorrevealed almodbtal remission of lesions, witbnly residual
postinflammatory hypopigmentatiorkifteen weeks latef48 weeks of treatmenthaving

had a saferad uneventful deliverywith an aggravation of lesions pgsrtum, which lasted
about and wadollowed by amelioration of lesions. Physical examination revealed few
islands of psoriatic papules in the areastld old plagues. She wasecommended
Lycopodiunclavatum MK, weekly dose, with emollient$She was seel? weeks later (60
weeks of treatmen@ind reportedho new lesionswith skin cleaanceand some mild hair
loss. Physical examinatioevealed clearing desionsover all affectedareaswith some
postinflammatoryeucoderma. She was recommentgdopodiuntlavatumMK, one dose
every fortnight for 12 weeksThe patientwas seeril2 weeks later (72 weeks of total
treatment)and presentewith small, very thin plagues on her elbows. She a@gying
caring for her baby anceportedno stress, but also admittéal frequently leaning on her
elbows while carrying théaby. The lesions were considered either a possible Koebner
phenomenon or a possible presswgiated hyperkeratosis dthe elbows She was
recommended.ycopodiumclavatum,MK, one doseweekly for another 12 week3he
patientbecamdostto follow-up, but weencountered each other about a year later \ghide
was walking her baby in the neighlvbood. She had had nmew lesions and waguite
satisfied with the results of the treatmenthough hopedo come in for a followup
neverthelessThis case was illustrative of the homeopathic principle of direction of cure, i.e.
from central to periphat areasThus, the plages of this female patient began to heal from
the centre to the periphery, while at the same time, the erythema diminished, the thickness
of the skin decreased and the squames were smalle&ssntbarser hisdirection of gradual
improvementcan also be observedn other skin diseaseguring the course ofuccessful
classical (individualised) homeopathic therafyich may sometimes be seen in cases of

spontaneous remission of psoriatic plagues.
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Figure 3.3d Erythematous plaques on right upper liftlase 1)14].
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Figure 3.3 7 Erythematous plagues with background erythema on lower [{@dxse 1)
[14]
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Figure 3.8 1 Oedema and erythroderma of fegith onychodystrophyCase 1]j14].
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Figure 3.3 Clearance of lesions and of erythroderma of lower lif@lzse 114].

g
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Figure 3.3 17 Resolution of erythroderma, oedema and improvement of onychodystrophy
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Figure 3.8 1 Erythematosquamous plaques on left elbow (Cd44pP

Figure 3.3 7 Enlargement of erythematosquamous plaques on left elbow (Gadé 2
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Figure3.3 i Central clearing with conflue‘nce pfaques on left elbow (CaseP)

Figure 3.31 Clearance of lesions on left elbow (Casg.2)
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Discussion

Psoriasis is a chronic inflammatory disorder, which can take many forms. It relapses
and remits spataneously. Topical and systemic therapies that are recommended currently
are aimed at suppressing the disease and maintdimgsuppression. These therapies pose
risks of sideeffects including the potential for severe -oworbidities associated with
Immunosuppression.

My case studies suggest that it may be possible to obtairstanging remission using
individualised homeopatlt therapy These positive results of homeopathy were also
obtained in difficult to treat cases, such as the case of erythroderma discussed in section 3.3.
Pregnancy is not a contraindication to psoriatic treatment, as seen in the cases presented in
sections 3.1 and.3.By virtue of the fact thatat ultrahigh dilutions, such as those | used,
they do not contain molecules of the original substance, homeopathic medicines have no
probability of causing teratogenic effectSeneralised psoriasis responds quite well to
homeopathidreatmentand a pattern of response was described in section 3.3. There were
no sideeffects seen with this treatment. Homeopathy provides a chedpefficacious
therapeutic option for lonrterm treatment of patients with psoriagisyvidinglong-lasting

remissionswithout therisk of sideeffects associated with conventional treatments.
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4 Homeopathy in the therapy of lichen planus
4.1 ACase series of an alternative therarg
st udi5es o

Introduction:

Lichen planus is an idiopathic, ceflediated autoimmune disorder, manifesting as
itchy skin rash and mucosal lesions in most caBeste are other, less common variaorts
subtypes of this diseas€he clinical features dichen planushave been described as the
&ix P s othisadisease and they aRyuritic, purple, polygonal, planar, papules and plaques
These key featuremsncompass the main manifestations of théorder Different subtypes
of lichen planusare more prevalent in cemapopulations and subgroups, for example,
actinic, hypertrophic, pigmentosus and childhood variargsnaore common in African
American and darkeskinned populationdt is of note thathildhoodlichen planushas a
greater male prevalence.

It is thoughtthat therds a potential for maligndarchangen association with mucosal
lesions. Spontaneous remissadrichen planus oftenccurs. Topical and systemic therapies
are utilized including potent topical steroids, topical calcineurin inhibitors, psosalée
ultraviolet A (PUVA), narrow band UVB, oral corticosteroids and acitretin.
| published a case series (n=4) of generalised, recalcitrant lichen planus treated with
individualised homeopathic medicing]1

Case I A 48-yearold female presented witlh ~month history of generalized lichen
planus. Shéadfailed to respond to topical corticosterottisrapyandto theremoval ofher
dental fillings. Examination revealed violaceous papuleBssnpper and lowelimbs, oral
mucosal lesions angboorly ddined, erythematous, blanching, macular rash on the
decolletage Shewas prescribethomeopathidgnatia amaraat MK potency, weeklyShe
went into remission at 3 montlagter the commencement of theragyout 2.5 years after
her last visit, she presented with a relapse of the oral lesions, followingrelat&d stress
and dental work. Thedesions als@esponded tégnatia amaraMK potency.

Case 2 A 65-yearold female presented with a-3@ar histoy of generalizedichen
planus that had beamresponsive to topical steroids. Examination showed generalized,
violaceous papules, with no mucosal involvement. \B&ae prescribeitomeopathicAurum
metallicum MK potency, weekly and went into remission. 3aklpsed at 8 months after

onset of therapy, following a stressewent andemitted again with repetition @gfurum
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metallicumafter 1 month of therapy. She remained in remission for 3 years until the death
of her mother, which triggered a relapse foichshe receiveAurum metallicunagainand
she weninto remission once more

Case 3 A 38-yearold male presented with a 3/ ar history of generalizelichen
planus Medical history wagositivefor hepatitis B and asthma. Topical clobetgsoduced
only limited success. Examination revealed generalized, violaceous papules, with oral and
genital involvement. Havas prescribetiomeopathid.ycopodium clavaturat MK potency,
weekly dosage, and remitted by 2 mordfier the onset of therappMe remains imemission
but became lost to followup

Case 4 A 41-yearold male presented with a-42ar history of itchy rash, which had
limited response ttopical steroids and UVA therapy. Medical history was significant for
reduced sense of smell. Examination revealed violaceous, hypertrophic papules, with
generalised distribution armtystrophic nails. He also had palmar and plantar hyperkeratosis.
No muwosal lesions were observed. heas prescribed thdhomeopathicmedicine
Carcinosinumat MK potency and remitted by 6 months of treatméi¢ also hadan
improved sense of smell. He presented about 2 years later, with his son for a homeopathic

treatmentoft he | atterds acne and was stil/l in ren

Discussion:

Thetherapy oflichen planuss aimed at controlling and suppressing the disoader
curative treatment is not documented in the literatbueh therapiemclude topical and oral
steroids, tojral and oral calcineurin inhibitors, PUVA, metronidazole, itraconazole,
griseofulvin, hydroxychloroquine, dapsone and thalidomide. These options are fraught with
side effects, some of which are potentially severe.

Complementaryand alternatie therapies ave been tried folichen planus These
includetraditional Chinese medicine and herfSeme studies have showe herbAloe vera
to be more effective than triamcinolide for oliahen planusThe effect of homeopathy on
lichen planus waswvestigated in @aandomized controlled trial using homeopatigoatia
amara The study groupcomprised30 individuals with histopathologically confirmed
erosive and/or atrophichen planusThe followrup period was 4 months. The patients were
randomize to either placebo dgnatia amarg 30c potency Mean lesion size and pain
scores were significantly in favour of homeopathic treatnm@hnote is the fact that one of
the patients irmy case series was also treated Wgghatia amaraalthough at MK ptency,

and shewent into long lasting remissioAlthough my case seriesvassmall (n=4), these

59



Habilitation Thesis Dr. Lawrence Chukwudi Nwabudike

presentationsvere of generalized, recalcitradichen planusand somealso had mucosal
involvement. Dermatologists are aware that thesetygmeally difficult to treat in daily
clinical practice. Therefore therapies that could potentially place the patientioing
term/permanentemission without the risk of serious adverse eteavould always be

welcome.
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Figure 4.14 38-year old male with dystrophic toendiase 4]15

Figure 4.1 38-year old male with hypertrophic, violaceous papules on anterior
leggCase 4]15
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Figure 4.1c Healed dystrophic nélmse 415
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Figure 4.1d Healed anterior leg lesions, with residual postinflammatory
hyperpigmentatioft
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Figures4.1 Pat i e nt 0 sarestilhin lemidsienghe wailssare smootB,years after
conclusion of therapgCase 4.
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Figures4.1and4.3i Pat i e nlésidrsarestil in remission, with disappearance of
postinflammatory hyperpigmentation 3 years after conclusion of therap
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5 Homeopathy in the thergy of mycosis fungoide$16,17]
5 . Homiéopathy as therapy for mycosis fungoides: Case reports of three

patients.0[17]

Introduction:

Mycosis fungoidess a form ofcutaneous ell lymphomaand itis an infrequently
encounterecheoplastic disorder affecting T lymphocytes. Based onWhéOi EORTC
(World Health OrganizatidrEuropean Organizatidor Research and Treatment of Cancer)
criteria, cutaneous Iell lymphomacan beclassifiedinto two main groupsd aggressive
and indolentMycosis fungoidess classified as amdolentvariety. Mycosis fungoidess
not known for spontaneous remission and therapgiudes topical or systemic
corticosteroidstetinoids interferorU-2b and biologics. Theseedicationsare fraughtvith
the potential forrisk of severe adverse effecss a result therapeutionodalities which
hold the promise of efficacy with good safety profilesdl alwaysbewelcomeadditiors.
| published a case series (n=3) of mycosis fungoides treated with homeopathic medicine.
These cases illustrate the potential that homeopathy might have in the treatment of this
neoplastic disorder.

Case 1- An 84-yearold female presented withfayearhistory of mildly itchy skin
rash. It began gradually on her forearam&l then spread to her back. Her medical history
was significant for osteoarthritiduodenal ulcer, hypertension and insomnia. The latter was
an ongoing source of distress foe hatientExamination revealeghultiple, poorly-defined
small brown patches oforearms and trunk, with minimal squaméeBiere was no
lymphadenopathy. Histopathology suggested parakeratosis  variegata  and
immunohistochemistrgonfirmed patchmycosis fungoidesBased on the degree of skin
involvement, she was classifieals stage T1bThe patient rejecte@dvice to have an
oncology consultationShe was prescribechomeopathicLycopodium clavatunat MK
potency to be administeredieekly andblandhydrating creams$She was in remission by 10
weeksafter the onset of treatmentith improved slee@ndwas lesiorfree by 20weeks.

The patienthad rejected an oncology consultation, being ledi@e by the time of the
immunohistochemtsy (of note,immunohistochemistryas done at 28weeks of treatment,
as the patient had to foot the bidihd she preferred to continue her homeopatgtment
instead She was reached by telephdhgears after the onset of treatméhie patient no

longer felt the need to come for folleups asshe felt well)and sheconfirmed that shevas
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still in remission though she continued to takgcopodium clavatumas she felt it would
keep her from relapsing.

Case 2 A 79-yearold male presented withlayear historyof psoriasisHis lesions
were associatedith burningsensationgddis history was significant farhronic lymphocytic
leukemia which was on observatiomith no medicationOn examinationttere were thin,
erythemabus, irregular, poorly defingohtcheswith minimal squamesn both lower limbs
Histopathologyand immunohistochemistrgonfirmed patclhstage mycosis fungoidebkle
was classified as stage TdaaTl 1b, aghe totalbody surfacareathat wasaffectedcouldnot
be accurately calculatetlie was prescribed homeopatialphurat MK potency, weekly
dose Initially, he became lost to followp ashe had to care for higife, whofell ill and
later passed on. He returned 3 years lgpeesenting withlarger lesionsof similar
morphology andvith similarlocatiors. Treatment was reinstituted wigulphurMK, daily.
The patient went into remission at 4 months. There wasnpoovement or aggravation of
his leulaemia. About 4 months aftetthe onset of remission, the patiedéveloped
generalized herpes zoster and was admétettreated with intravenouacyclovir. It was
complicated byostzostemeuralgia and foot drop for which has treated witigabapentin
orally. He reported the delopment of lesions, which wemamilar in morphology and
location to his originamycosis fungoidesfter gabapentin therapy. The lesions remitted
again with homeopathiSulphut MK potency, weekly treatmenthile his neuralgisand
foot drop improved witlacupunctureherapy.

Case 3 A 22-yearold male presented with arionth historyof generalized itchy
rash.There was no history of medication intake and no family history of similar lesions was
obtained. Physical examination showed welfined, erythmatous plaqueswith thin
squames, on upper and lower limbsaagdl as on the trunkThere was no nbkinvolvement
and no adenopathWistopathology andnmunohistochemistrgonfirmed the diagnosis of
mycosis fungoidesthe patient waprescribed homeopath®ulphurat MK potency, weekly
dose He went into remission at weeks of treatmenit 5 months, he reportettat there
was a deterioratioaf his skin lesionsbuthewas alsounder stresfom forthcoming exams.
He was switched té\urummetallicumMK potency, weekly, antie continued to improve.
Seven months later, the patiéeicamdost to follow-up andreturned 10 monthafterwards
reporting a period of violerdaggrawation of his lesionswhich coincided with a period of
deep, emotional upset. He hadeen prescribedhomeopathicStaphysagriaby another
homeopath, who was a relative, and appeared toilmpreved.He continuedstaphysagria

by mutual agreemenior another 3 months but reported bloat{agsociated withigh soft-
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drink consumption) On examination, &w lesions were observed on his anterior legs.
SulphurMK was recommencedhe patient improvednd continued to improve until he was
lost to follow-up ayain. The patient remained in remission oteyear after his last visit

(based on telephone conversatjons

Discussion

Mycosis fungoidess an indolent form of cutaneous lymphortias staged according
tothe WHO and ISCL/EORTC criteridhe literaturesuggests thdhe incidence omycosis
fungoidesmay be increasing, but thisay be arartefactresultingfrom improved diagnostic
techniqguesNeverthelessit is still aninfrequently encounteredisorder, witha figure of
approximately0.18/100,000 perseyears for Norway, for example A wide range of
therapeutic modalitiess available These are ofteghosen to fit the individugb at i ent 0 s
diseasestage angarticularcircumstances\Neverthelesgheprognosiof mycosis fungoides
Is often promisingwith a 27.2% morbidity and mortality over a ¥@arperiod of study
Mycosis fungoidesstill warrants treatmenbecause itis not known for spontaneous
remissionandit may progressCurrenttreatmentgor mycosis fungoidesavepotentially
hazardous side effectin this study, | presentechiee cases of immunohistochemically
confirmedmycosis fungoidethatweretreatedwith classical homeopathyhis mears that
thehomeopathic medicine considered &sbfit thepatient was prescribetllo sideeffects

were observed in this patient group.
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Figure 5.1d erythematosquamous plaquesamtterior thighsCase 3dateof photograph

Figure 5.1 Skin lesionson anteriorthighs remitted after bmeopathic therap
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6 Homeopathy in the therapy of urinary tract infections

6.1 ACl|l assical homeopat hy andl8bacteri al

Introduction:

Recurrent urinary tract infections aadrequently encounteredisorderin medical
practice. Antibiotistailored to the sensitivity of the organisreusuallytherecommended
therapeutic approaclkiowever, theraresituationsin which othertreatmentmethodsmay
be desirable. Amongst such situations are pregnancy and recurrenbisfeesistant to
antibiotic therapyAlso, patients may prefer not to have antibiotic treatment, out of a fear of
the potential adverse effectacreasingy antibiotic resistance @lsoraising the spec¢ that
urinary tract infections may no longer bmenable t@ntibiotic treatmentAs a resultthere
may beafutureneed for alternative methods adringfor people with this disorder.

Urinary tract infection is globalproblem Over 1.9 million childrerweretreated for
urinary tractinfectionsin 2007 with 4.7% of theseatientsrequiring hospital admission.
Over 90% of these visitsvere by female patien{d9]. In the United states ir2011
approximately 40@00 hospital admissiongere attributed tarinary tract infectionsvith a
cog of over US$2.8billionwhich compriseda 52% increase in incidenoxer 1998 and
201120]. Antibiotic resistance appeared to contributghis increase inthe number of
hospital admissiong20]. This increasedantibiotic resistance, together with the reduced
investment in new antibiotic research opens the avenue fortbérapeutioptions.

| published a case series (n=3) of recurrent urinary tract infections treated with
homeopathic medicingk3]. The homeopthic approachusedwas the classical one, i.e.
individualised homeopathic medicines werprescribed. However, symptomatic
homeopathic medicinegere alsaisedasadjuvanttherapy

Case t A 1-yearold femalewas broughtor consultatiorby her parents fax 4month
history ofEscherichiacoli recurrent urinary tract infecticand fever. She haalready had 3
episodes during th&monthperiod.Althoughthepatient responded to antibiotieach time
sherelapsed following theiwithdrawd. Echographyof the genitourinary tracthowed no
abnormalities. Pregnangcybirth and dvelopmental historywere not significant All
recommended vaccines had been administered. The patient was treated with homeopathic
PhosphorusCH30, weeklyand improved with clearing of the urinary tract infecticas
shown bynegativeurine cultureand no recurrence over andonth observation period.

Case 2- A 36-year old female presest with a 4year history ofglossodynia and

dysuria.Mycology and bacteriology yie#tl positive culturesfor Candida albicansn the
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tongue and foEscherichiacoli in the urineRepeatedourses oéntibiotictherapyhad failed

to produce lasting remissionsler medicalhistory was significant fora thyroid nodule,
dyspareunia, erythematous rosacea and melasma. The patlerd history of diabeteShe
was prescribedhe homeopathienedicinePlatinum metallicumat MK potency, weekly
dose as well as homeopathi€andida albicans and Collibacillinum (homeopathic
Escherichiacoli), both at CH15 or CH30 potency, depending on what was avai@bée
improved andurther mycology and bacteriology yieldedgative tongue and urine cultures.
Her melasma and rosacea improved and her thyroid functionneenstable over a 10
month follow up period.

Case3 - A 54-year old female presented with &@&ar history ofecurrent urinary tract
infection Urine cultures repeatedtyrew Klebsiella spp and shéhadfailed to respond to
repeated courses of antibiotherapy. Medical historyas significant foa cerebrovascular
accident withneurologiccomplications which had beetreated by this physiciaslsa She
was prescribed the homeopathic medicin@austicump Cantharis vesicatoria and
Eupatoium purpureum for her symptoms. The first medicine was considered her
constitutional medicine, while the latter two wegieen as adjuvargymptomatic medicire
The patient improved and developed negativiee cultures over a-Bnonth observation

period.

Discussion:

Urinary tract infections are a significant source of morbiavith up to 4.7% of
children being hospitalized for this disoréd. In the US, over 7 million office visits per
year are due tarinary tract infectionaind 15% of all communitprescribed antibioticare
attributable to this[20]Half of all women are expected to experience at least one episode of
urinary tract infection over the coursetbéir lifetime and one thirthem will experience it
by the age of 24ears, whereas onlysanaller proportion of men will suffer fromrinary
tract infectionf21]. Recurrent urinary tract infectiontherefore constitute a significant
problemfor public health.The results of a&ase series (n = 5) suggested that ther is
potential place for homeopathy in the treatment oécurrent urinary tract infections
patients with spinal cord injury. In this study, the authors reported that three of the patients
treated with homeopathy remitted and did not relaj®e[2

My case series comprised 3 patgrall with positive urine cultures, who had failed to
respond adequately toepeatedantibiotic therapy. These patients all responded to

homeopathy and did not remit following cessation of treatment, over a varied follow up
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period. This suggests that classical homeopathic treatment and homeopathy in general, could

be useful in the treatmenf recurrent urinary tract infections
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7 Homeopathy in the treatment of Rosacea

7.1 ARosacea a3l homeopat hyo

Introduction:

Rosacea is a frequently encountered cutaneous disorder most often affecting the face.
It is characterized by central faciarythema. Other features like telangiectasia and
papulopustular eruptions occur, bty are not essential for a diagnosis. Presently, it is
classified as erythematotelangiectatic (characterized by transient or persistent erythema and
telangiectasia), papulopustular rosacea (characterized by persistent facial erythema,
transient papules and gtules), phymatous rosacea (skin thickening, irregular nodules that
may affect the nose, cheeks, forehead, chin or ears) and ocular (foreign body sensation in
the eyes, itching, stinging, dryness as well as telangiectasis of the Fatesy)pical variah
with distribution outside the usuahreas; a ganulomatous variant comprised of
noninflammatory, hard, yellow, brown or red papules or nodules of uniformasidea
fulminant variant havelso been describe@hese araot considered subtypebut rathe
are varians of rosaceaRosacea more recently has been classified into phenatythes
diagnostic phenotype, the major phenotype (in the absence of the diagnostic), the secondary
phenotype and the ocular phenotypi|[2

| published a case study (n=3j msacea treated with individualised homeopathic
medicines.

Case 1- A 53 yearold male presented with aykar history of facial eruption. The
eruption begawnn the skirbetween the eyebrows and spread to the cheeks. It was associated
with itching and 8nging sensationsnd worsened by shaving. His medical history was
significant for a lumbar disdiseaseand loss of vision in the right eyas a result ofin
accident. He hadmoked for thirtyfour years and smoked an average eb@filay, but had
stoppel 4 years prior to presentatidie drankunspecifiedquantitiesof homemade wine
regularly. Physical examination showed a midaigd male in good general health, with
central facial erythema, papules and telangiectasia, mostivingt he fAbutwaér bfy
the face. The eruption was slightly worse on the leftwds prescribed theomeopathic
medicineLachesisat MK potency weekly for 6weeks as well agnAloe veracreamto be
used topically asoften asneededAt 3 monthsafter thecommencementf treatmenthe
symptoms wereao longer presernd the lesions mudmproved He had also stoppersing
the homeopathic medicinevithout consulting me At 6 months after cessation dfie

homeopathic medicine, the patieatnained in remission.
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Case 2 A 32-yearold female presented with a-}@ar history of facial rash. It had
been previously diagnosed as seborrheic dermatitis. Itweesenedoy sun exposure, cold
weather, dust andmotions, especially ange8he hadeen treated witla topical steroid
cream for thigash with only temporary improvementer medical historyvas significant
for a hand dermatitis that had been unsuccessfully treated edgtiventional and
homeopathianedications She smoked about 10 cigarettes/day forghst 11 yearsOn
examinationshe wasn goodgeneral health, with erythematous plaquesrstules in the
butterfly and zygomatic areasore pronouncedn the right sideShe had no visible hand
lesions Shewas prescribelomeopathit.ycopodiumat MK potency, weekhandAloe vera
cream asieeded. At her-@veek followup visit, the lesionsvere healed. She contirdit
remainin remissionand reported improvement in heaind dermatitis.

Case 3- A 34-year old woman presented with a suddeset facialeruption,
associated witbccasional itching. She alseportedstinging and redness with sun exposure.
She had been prescribed courses of systanticistamines and hydroxychloroquine tablets.
Her medical history was insignificarf@n examination, she waound to have a papular,
erythematous eruption, with mild underlyimgdema.She was prescribecdhomeopathic
Causticum at MK potency weekly. At 6 weeks, she shad improvementwith almost
complete clearing of the lesiomsnd8 months after cessation tveatmentremission was
sustained
A 35-yearold femalecame to clinic pesening with a facial rash o3-yearss duration. It
manifested as dryness, redness, and phiikde lesions. There was no ocular
symptonatology, and no aggravating or amelioratingtfars.Her medical historyncluded
anemia, H. pylorinfection with gastritis and appendicectonag well agbundantmen®s
Clinically, erythema, papules with occasioralstules,as well asunderlying oedema,
especially of the centrarea of thedce could be observed diagnosif rosacea was made
and the patient placed ¢ime homeg@athicmedicinePlatinum metallicumat1 MK potency,
weekly. Atthe 6-week followup visit, sheshowedmprovement of her facial lesionsjth
just fadal erythema present aralfew papulesHer improvement had begreceded by
aggravation of hdesions after commencemenf treatmentwith amelioration followed by
aggravationthenby sustainedmelioration. Her sleep improvebecomingefreshing.The
areemia was bettewith regularisation omenseswithout abundant flow. Shéelt more
Ahar mon yp dand war gastritis symptoms improved. She continued tshow
improvementand was almost completelgsionfree at 5 montts after onset ofreatment

She remaiadin remission, with occasional lesionshi{en undestress)at 15 months after
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commencingtherapy.This was reported the chapter written by kemeopathy in the
Therapy of Acne and Rosacéda: Rupani R.N., Lio P.A. (eddhtegrative Dermatology
Springer, Cham., 2021

Discussion:

Rosacea is a chronic disease of varygagerity.There are several phenotypes of this
disorder as well as unusual varian§[2ZThe terapy of rosaceean bechallenging This
includes topical agentike berzoyl peroxide, clindamycin and metronidazaks well as
systemic medicines like retinoidspetronidazole and dgxycline. Laser therapy and
electrosurgery may aldze useful in some casésfestyle changeswvhich may helpnclude
the avoidance of triggdactors such as stress, spices and sun expddyreases suggest
that romeopathy has the potential to provide cheap, gentle and lasting therapy for papular

and erythematotelangiectatic rosacea, without the risk ofedidets.
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Figure 7.1a (case 2) erythematous papules on cheeks and lateral face (before treatment
date of photograph 22 June 201)1[24]

Figure 7.1b (case 2)patient in remissid24] (date of photograpfi2 Aug 2011)
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8 Homeopathy in thetherapy of atopic dermatitis

8.1 AAtopic dermatf2%)i s and homeopat hyo.

Introduction:

Atopic dermatitis is a chronic disordefimmunity predominaanthaffectingthe skin
associated with allergen sensitization and impaired barrier function. Thieeguentlya
family history of pruritic skin disease or asthma. It appears tmare prevalenin urban
than in rural areas and in industrialised countries. In India, the lpreeawas 2-4% of
37000 children [8] andwas8.5%in southeastern Nigeria2/]. The exact cause or causes
of atopic dermatitiare unknown. However, breastfeeding for at least 3 months appears to
reduce the risk in infants of atopic dermat8[ Geretic factors may play a role, as
monozygotic twins hava higher rate (77%g)f atopic dermatitishan dizygotic twins (15%)

[28]. Several loci on genes have been linked to atopic derm28itis|

Varioustherapeuticstrategies may be used fmanagingatopic dermatitis, including
emollients, topical and systemic steroids, calcineurin inhibitors, UVB theespwell as
biologics and probiotics.

| published a case series (n=3) of patients with severe atopic deritna#tesd with
individualisedhomeopathic therapyg}.

Case I- A 22-year old female presented with an erythematous rash on her upper lip,
associated with itching. Her medical history at this visit was not significant, but a later visit
was significant fom history of itchy rash since early childhood and migraine headaches.

After several visits, in which she received homeopathic treatments, the symptoms
appeared to worsen with increased rashes, which only showed transitory improvement.
Finally, she reced an individualised homeopathic treatment in the formAofum
metallicumat MK potency. The rash disappeared and her migraine diminished. After 1 year
following inception of this treatment, she only had residual mild dry skin around the neck
area. The migraines had diminished greatly in intensity and frequency.

Case 2 A 10-month dd baby girlwas brought by her mother fargeneralized, itchy
rash which had been present for several monffise itch was aggravated by heat and by
bathingwith very warm water, ashe mother had read somewhere that bathing with very
warm water was héthy. The patient frequently woke at night and had restless,sleep
probably due to itchMedical history revealed dry skin in the mother and parapsoriasis in

the maternal grandfather. All developmental milestdraesbeemetso farand vaccinations
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received on schedule. On examinatiotihere wereerythematous, squamous patches, with
some weeping lesions that also affected the flexural and extensor areas of the limbs, the face
and neck.

She received the homeopathic medidiaehesisat C30 potencyweekly doseThe
patientimprovd continuouslywith this treatment and, 6 months after cessation of treatment,
continue to remain almost completely lesidree and symptonrfree. The patient has also
returned tanormal sleep patternshad the opportunity to see this patient over the course of
several years, while consulting her and other family members for various disorders and she
continued to remain well.

Case 3 An 11-month old baby bowas brought by his parents far3monthhistory
of generalized itchy rasfihere was no family history @tichy rashand his medical history
was insignificant All developmental milestones were normal and vaccinatiats been
done on time On examination there were generalized, erythematousyrsaus plaques,
localised mostly tdhe upper chest, neck and abdominal areas. There was relative facial
sparing. The patienvas prescribedhe homeopathic medicineachesisat C30 potency
weekly doseand he improved. He was lesiotfree by one montland, 3 months later,
remaired free of lesionsHe has been lesieinee for years according to his parents, who

consult me occasionally for other unrelated medical issues.

Discussion

Atopic dermatitis is a common skin disorder, with a higher prevaldnce
industrialised nations, but its prevalence in 4mustrialised countries is on the rise.
Pruritus and cutaneowysimmunityare the most important features of atopic dermatitis.
There are major and minor criteria for diagno3ise major criteriare pruritus(itch), rash
with typical morphology and personal or family history of gtomlinor criteria include
xerosis (dry skin),ncreasedserum IgE,pruritic rash in skin creases. Nipple eczema,
cheilitis, DennieMorgan infraorbital fold and itch whilsweating, amongst others. Various
treatment strategies are useddtmpic dermatitisincluding emdlients, topical and systemic
steroids, calcineurin inhibitors, UVB thergpyiologics and probiotics.ltamura and
HosoyaB0] showed that individualised homeopathic medicine could be heipftihe
therapy of atopic dermatitis. Tinease series involved 17 patients (13F and 10M) with-long
standing atopic dermatitis that had been treated with various conventional medicalsmethod
Individual homeopathic medicine was added onto their conventional therapy. The results

showedover 50%improvement in their skin condition in 15 of 17 patieimissleep in 10 of
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13 patients; in satisfaction in daily life by 9 of 18;fulfilment at wak by 7 of 11 and in
human relations by 10 of 14Therefore, individual homeopathic medicines could be
considered a useful therapy in atopic dermatity cases responded positively to
individualised homeopathimedicineand continued to remain in remissilong after the
cessation of treatmentlo sideeffects were seen. | could conclude that homeopathy is an

option that should be considered for the therapy of atopic dermatitis.
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Figure 8.1a (case 2)10-month old girl with generalised itchy rag2b] (date of
photograph 07 June 2011)

\
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9 Homeopathy in the therapy of seborrheic dermatitis

9.1 frSheebiocr der mat i ti BBland homeopathyo

Seborrheic dermatitis is a frequently encountered, usually mild, skin disorder. Infants
as well asadults may be afflicted, although onset is usually around puberty. Seborrheic
dermatitis is found frequently in HIV infected patients. Various treatment modalities exist,
including antifungal agents, antiparasitic agents, mild topical steroids and sesertpinade.

They are all aimed at control and not cure of the disease.

| published a case study (n=2) of patients with lstanding seborrheic dermatitis,
who responded to individualised homeopathic treatment and remained in remission long
after the cess¢mn of treatment.

Case 1 A 25 yearold female, with a facial rash that had been relapsing and remitting
for years, presented with a severe flare that had been on for one month. She had been treated
with methylprednisolone cream, with limited effect.eSfelt that stress was a major
contributing factor to her flares. She had been asmaker for 8 years.

Her medical history was significant for mild hepatomegaly with raised enzyme levels,
gastritis, appendicectomy and suspected pelvic inflammatoryséis€m examination, she
had a scaling, erythematous rash, with poorly defined boesheta predominantly ceraf
facial distribution. There were no truncal lesions. She was prescribed the homeopathic
medicinelgnatiaamarg MK potency, once and was askedtop using methylprednisolone
and sulphur creams and in their stead to uséla® veracontaining cream as an adjuvant
to the homeopathic treatment. She also received acupuncture treatment for her abdominal
pains. Her rash worsened following cessatibthe steroid creams but one month later, the
lesions had remitted and she remained in remission 2 years after the onset of treatment.

Case 2- A 42-year old female presented with an asymptomatic facial and scalp
eruption, which had been treated for yeamith methylprednisolone and sulphur creams. The
eruption wasvorseduring periods oemotional stress. Her medical history veagnificant
for bilateral benign mammary dysplasia, which had been treated with hormonal and anti
inflammatory creamsaswell as mild lumbar intervertebral disc disease. On examination,
she was found to have a slightly brown rdlsat was covered with thin squamesiith
extensiorbeyond the borders of the hairy scalpdcircinatemargins Shewas prescribed
homeopathidVlagresia carbonicaat CH200 potencyweekly, asthe higher MK potency
was unavailable. At two months, the lesions remitted. She has occasional slight

exacerbations during periods of great stressydoyatiins otherwise in remission.
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Discussion:

Seborrheic dermatitis is a chronic inflammatory disorder affecting the scalp, face and
chest.Although various therapeutic modalities exist, they do not bring about disease cure
and can be fraught with sigdfects, including cutaneous atrophy from topisteroid
overdependence.

My cases suggest that losstanding, treatmesresistant cases of seborrheic dermatitis
may respond to individualised homeopathic therapg should be considered as an option

in the management of seborrheic dermatitis that is resistant to conventional therapy.
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Figure 9.1a (Case I1)Erythematous plaques with irregular margins on central face with

squames and some vesiclgd] (date of photograph 28 Jan 2009)
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10 Homeopathy in the therapy of dermatitis herpetiformis
10.1 AHomeopathy i n the treatimamupase of

presenf{32ti ono

Introduction:

Duhring disease or dermatitis herpetiformis was first described by Dr. Louis A.
Duhring of Philadelphia in 18848B. He was also the first to usbddesignatiordermatitis
herpetiformis in his papeRuhring diseases a bullous dermatoseharacterised by grouped
bullagvesicles papulesplaques and excoriations, located on the extensor surdfdbe
elbows, knees, back and buttockaihring diseasappears tde slighly more common in
males and tenddo affect northern Europegopulations|t is rare in Asian and African
populations The onsetof the diseasés usuallyin the second to fourth decaddisis an
immunologic reactiomesulting inthe deposition of immunoglobulin A (IgA) in tipapillary
dermis.Histopathologicfeaturesinclude dermal papillary collectiorsf neutrophils at the
papillary tips (microabscesseaind fibrin deposition.Granular deposition of IgA at the
dermoepidermal junction of clinically uninvolved skin is tp@ld standard for diagnosis
Dermatitis hepetiformisis associated with glutesensitive enteropathyAlso, serum levels
of IgA antiepidermal transglutaminase autoantibodiesy aid in distinguishing untreated
dermatitis herpetiformifrom other pruriginousesicubbullousdermatosesfg.

| published a case report of a patient with dermatitis herpetiformis treated with
individualised homeopathic medicine and followed up over several years.

Case report A 57-yearold female presented with a-§8ar historyof pruritusand
occasionatash The itch wasvorsenedy heat, byunspecifiedoods in the evenings arad
night. She also suffered fropoor slee@ndconstipationNo lesions were noted on initial
examination. The patient received the homeopathic medickieum metallicumMK
potency, veekly. She returned 10 dayater, presenting withan increase in intensity of
pruritus, as well as papular and vesicular lesions in a grquagéein, located on the chest,
shoulders, lower back and extenaspects of the limbgt this visit,sheadmitied to having
beentreated with dapsone for a presumed diagnostieohatitis herpetiformiandwas on
a glutenfree diet. Themotivesfor initially withholding this information were natlarified
by the patient andndue effort was not made to obtain this informabenause thisight
havemadethe patientincooperativeA biopsy wagecommendedndthe patientonsented
to this after shavas reassured abothlie benign angbotentially beneficial nature of the

aggraationthatfollowedthe homeopathic treatmefwhich had already beerxplained to
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her at the first visit) The treatmentvith homeopathidurum metallicunwas continueénd
Calamine lotion andhomeopathicRhus toxicodendrorC30 potency both prn, were
recommended additionallfor the itching. Histopathology was indicative adermatitis
herpetiformis. Orect immunofluorescenamuld not be done, as the patient could not afford
it. By 8 weeksafter the onset of treatmeriie patient was much bettéhere were femew
lesions and the pruritus was very muelduced in intensityHer sleep was muchetter.
Examination showed few active lesions and soes&dual lesionsThe patienbecame lost
to follow-up until shewas invited bymefor aconsultatiorl5 monthslater. At this visit, she
stated that she had begymptomfreefor over 1 yearbut due tdfinancial constraintshe
could not come for consultationShe statedhat shewas also able toconsume gluten
containing foodsvith no adverseeactiors. Shewas invited for a followup visit 14months
laterandsheexpressetier satisfactiomith hertreatmentShe had developew new lesions
in spite of eating annrestricted dietwhich includedots of wheat bread\Not only hadthe
patient been in remission fowver 2 yearsput she hd also been able toonsumegluten

containingfoods withoutrelapseof herdermatitis herpetiformis

Discussio:

Dermatitis herpetiformiss a chronic bullous disease associated gititensensitive
enteropathy The differential diagnosi®f this diseaséncludeseczema aopic dermatitis
urticaria, hullous pemphigoid linear IgA disease, @mphigoid gestationjsneurotic
excoriationand €abies A history suggestive ajlutensensitve enteropathyas well as the
characteristic histopatholagfeaturesand direcimmunofluorescenceill help distinguish
dermatitis herpetiformifom theotherpruritic disordersnamed earlieManagement of this
diseasencludes elimination of glutenontaining foods from thdiet andsuppresion with
medication which includes dapsone,consideredfirst line treatment sulfasalazine and
sulphamethoxypyridazinecorticosteroids, azathioprine and antihistamingfe case
presented was diagnosed withoetourse talirect immunofluorescence (the gold standard).
Histopathologyof involved skin can be characteristic and, togettig the clinical picture
sufficed in thiscase for a proper diagnosis. The patiemats able to return to a gluten
containing diet without harmfidide effects or relapse of her disorddihis suggests that
individualisedhomeopatit treatmentimay not onlylead to the remission dfe cutaneous
lesions ofdermatitis herpetiformibut alsobe potentially usefuin the treatment othe

accompanyingastrointestinal disorder
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Figure 10.1a and Figure 10.Licrythematous vesicules and small papules, with some grouped together on
the anterior chest and posterior thigt®. (date of photograpt30 Jun 2011)
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Figure 10.1a and Figure 10.1besions in remissiofB2] (date of photographa8 Nov
2012)
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11 Homeopathy in the therapy of melasma

11.1 AHomeopatihg aase mpt@F et ati ono

Introduction:

Melasma is @ommonlyencounteredlisorderof pigmentationwhich affects the face
in the majority of caseslt is much more common iremalesand theexact etiology is
unknown althoughvarious factors such as sunlight (ultraviolet light) exposure and hormonal
factors have been implicated. While notifeeatening, it is a potential source of distress
and diminished quality of life, bearing in mind the cosmetic effects it can Nar@us
therapeutianethods are used, including laser and intense pulsed higitoxyquinoneor
combination therapy with a sterodd aretinoid and 4% hydroxyquinormeay produce the
excellentresultswith improvement in quality of life score84,37].
| published a case report of homeopathy in the treatment of a patient with melasma, with
one year postreatment follow ug35].

Case 1- A 34-yearold female presented with aykar history of faciatash Shehad
been treated with topical methylprednisocetanate 0.1% cream and a triple combination
nystatin, neomycin and triamcinolone cream withsatisfactory resultsShe was not
currentlyon any medication anlderlast pregnancy was 12 yeamor to presentatioand
she hadonly onechild. No history ofjoint or muscle pairtould be elicitedThe eruption
worsened with sun exposure and also wtmo t i on al stress foll owi i
admission She had symptoms d@thing and stinging as well as hypersensitivity to touch.
On physical exaninationthere wasa female patient in good general health, with diffuse,
irregular, poorly definethyperpigmented macesinvolving the nasal bridge and the malar
areas,with slightly greater intensityon the right side. There was mild infiltration noted
visually and on palpationof the affected area®hysical examination of other systems was
normaland routine blood tests done for work purposes were reportedly normal. Melasma
photosensitivity reactioand lupus erythematosus wehe potential differeml diagnosis
A biopsy was offered, which she refus&the was asked to stogingthe creama&nd was
recommended homeopathigcopodiumMK potency weekly, as well ahomeopathi@pis
mellificaC30, as needed, for the stinging, slightly edemafaeialrash. The patierghowed
improvement with almost complete clearance of the rash at the faljpwisit six weeks
later. Thehomeopathic medicine@as stopped and the patient placed under observation. She

continued to improve angmainedesionfree more tAn one year after treatment.
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Discussion

A case of melasmavhichhad failed taespond to standard therapy (topical steroids),
but hadremitted with homeopathic treatmehgs beermpresented. The patientas treated
with homeopathid.ycopodiunclavatumand improvedThe improvement remained 1 year

after the cessation of treatment, in spite of not using sunscreens.

Figure 11.1ai Patient with irregular, hyperpigmented macules on the malar areas and
nose[®] (date of photograph 10 M&010)

’l
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Figure 11.1b Patient in remission, at six weeks after treatmebit [3
(date of photograph | 18 June 2010)
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Figure 11.1d patient at 1 year after cessation of treatment and still in remis$pn [3
(Date of photograph 20 April 2011)
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12 Homeopathy in the therapy of Elephantiasis nostras

12.1 AAn integrative therapeutic approach t
r ep ox2i]o

Introduction :

Elephantiasis nostrass severe lymphedemawhich is frequently associated with
characteristic skin change#cluding ulcers, deep skin folds hyperkeratosis and a
cobblestone appearance.€llatter isprobablythe reasof or t he designati or
occasionallyused in thalesignatiorof thisdiseaseElephantiasis nostras is difficult to treat

A variety of methods including compressive stockings, surgery, manual lymph drainage,
pressur@pplianceandmedicationdave beemttemptedDiuretics have been of little value
aslymphedemasduetoaccumul ati on of pr ot thesmplefiud h f | ui
accumulation of edema\pocynum cannabinunpopularly known aslogbaneor indian

hemp, is a poisonoydant, which wasised byindigenoustribes for a variety of purposes

It is also used in homeopathy for the treatmermeafema.

| published together with my colleagueastudyofa case of el ephanti as
years duratiorthat was treated successfully with combined furosemaatel homeopathic
Apocynum cannabinum.

ThecaseA 72 yfemaepnoésented with a 3 tegedemayear |
which began on the right le@ndprogresedto involve the left legNo history ofinfections,

cardiac, renal, thyroid or hepatic diseaseselicited. However tests revealethild ansemia

andrenal impairmenthypoalbuminemia and raised creatinirnkéhe patient was housebound

and thereforenore comprehensive testeuld not be done Shehad been otherapy with
furosemide 80 mg/day, wittut alleviation of her condition Clinical examination showed

el ephantiasis with | imb diameters of 68/ 46
mi d c a |l Shé aso kaBrgthema, oozing and exdation of the legs with deep folds

and creasesA recommendation ofi20 mg of furosemide daily and the homeopathic
medicine Apocynum cannabinurat CH30 potencyt.d.s., together withdaily povidone

iodine dressing for her legsas made Compressive stockings could not be ubgdthe

patientdue to unavailability of m adequatesize The oozing and erythendiminished

gradually and her leg diamesatecreasedn Table12.1the graduatlecrease in limisize

at approximately8 we e k is ddciementedAt 52 months after onsetf treatment,

l i mb di ameters were 63/42 c¢cm for right mid

with minimal oozing. At 18 monthafter onsebf treatment, leg diameters were 46/35 cm
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for right and 48/36 c¢cm for |l eft mid calf/ ar
The patient wasonsequentlyable to banobileandtherefore tdake short walks around her
apartment block or up and down the conmal stairs, as the weather permitted. An increase

in limb diameters wasoticedat the 23-monthvisit. This followed the death of her sister

who was hemprimary care giverAt this visit the patient had been accompanisdher

nephew Shebecame lost to follow up after thonsultationand was later reported as

deceased.

Discussion

Elephantiasis nostras is not known for spontaneous remis3io®@ combination of
furosemide 120 mg/day ampocynum cannabinuit CH200, t.d.s.provedvery valuable

in the treatment of our patient. Patient's improvement was slow and the reduction in limb
size over time was gradual and incremental (TaBl&), each entimetredimunitionin size
meanta large reduction iroedema, which could be observed clinically as significant
improvement over the entire limb. The improvemierthelimb appearancen the form of
disappearance of the cobblestone appearance and the deep folds, as well as the healing of
the excoriations an@ozing, led to improvemenn the quality of life of the patient.
Elephantiasis nostras is a chrodisordercharacterized bynassivdymphedema and has
numerous possible causes. Mampodalities of treatment have been tried, including
benzopyrones, rgoids, selenium, surgery, laser therapy, manual therapy, and compressive
therapy,with varying effects. Stem cell treatment has also shown promising resufts
diuretics are not considered effectiVe@erapyof this disease aimedatredudng disability,
therebyalleviating the psychological distress associated with the condition, and to manage
comorbidities. Elephantiasis nostras is not usually responsive to diuretic therapy as
lymphedemaunlike simpleoedemais characterized by a higiroportionof proteins in the
extracellular space, due to impairment of lymphatic function. The pati¢is study was
already on furosemidéherapyand it wasfelt that no benefit would be gained from its
removal, butatherthat there might be some gain fromsdightly increased dosagéaking

into consideratiorthe patient's underlying renal insufficiency), together with the use of
homeopathicAppocynum cannabimu. Homeopathic medicines consist of highly diluted
substances, which are thought to work by stimulating the body's innate capacity for
regenerationThe patient from the present study responded well to a combination of a
homeopat hi ¢ medi farosensde. dtnsdunlikely that amdy lacebo effect

played a significant role in this casgiven the norspontaneously remitting nature of this
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disorder The findings from this case report margovideimpetus forfurther research into
theroleofintegrai e t her apeutic approaches (high dos

therapy of lymphedema.

Table 12.1Change in leg diametedsiring period otreatment

Dates Left mid-leg | Left ankle Right midleg | Right ankle
10 May 2014 67.0 cm 43.0 cm 68.0cm 46.0cm
13 Jure 2014 66.0 cm 46.0 cm 67.0cm 46.0cm
26 Juy 2014 67.5cm 45.0 cm 70.0 cm 47.0cm
13 Sepember2014 | 64.5cm 46.0 cm 67.0 cm 46.0cm
04 Ocbber2014 65.0cm 43.0cm 65.5 cm 45.5 cm
29 November2014 | 64.0cm 43.0cm 64.5cm 45.0cm
07 Felruary2015 | 63.5cm 38.5cm 63.0cm 42.0cm
04 Apriil 2015 62.0cm 41.0cm 62.0 cm 42.0cm
16 May 2015 65.0cm 41.0cm 63.0cm 42.0cm
17 Juy 2015 - - - -

12 Sepember2015 | 50.0cm 38.0cm 48.0cm 38.0cm
07 Nowember2015 | 48.0cm 36.0cm 46.0cm 35.0cm
08 Jamary2016 48.0cm 36.0cm 47.5cm 39.0cm
12 April 2016 52.0cm 41.0cm 47.0cm 39.0cm
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Figure 12.1a Erythema, crusting, cobblestone appearance of the leg at onset of 3@rapy
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Figure 12.1b Erythema, crustinggbblestone appearance of the leg at onset of tHé&ipy
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Figure 12.t Diminished limb size and erythema, after one year of th§3&8py

Figure 12.8 Much minimal erythemano crusting,folds orcobblestone appearanael8
months oftherapy38]
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13 Cutaneous ulcers

Introduction:

Cutaneousllcers are a significant area of dermatology. Theyaa@mmmonly
encounteredlisorderand thdist of differentialdiagnose®f these disorders igery large
This includes diabetes, vasculitis, trauma, itilet malignancy, neuropathy, vasculopathy
and varicose veins, amongst othdiigsey are a significant cause of diminished quality of
life. Their treatment can beery expensivandtime-consumingthereby placing a burden
on healthcare services and on g@ats and their families.

| present several cases of cutaneous ulcers treated using natural products and published
in the international literaturévlalignant ulcers in patients with diabetes mellitus are also
presented, demonstrating the potential for migdosis and, in consequence, delayed or
inadequate therapy. These cases of malignant ulcers further underline the need for

multidisciplinary approaches to foot ulcéherapy

13. 1 AMagi str al prescription wdiffichlt-testrehtver nit
di abetic B¥Yot ulcerso
A 50-yearold male with a history of longtandingtype 2 diabetes mellityzresented
with a 6émonth history ohonhealing, painful foot ulceHe smoked an unspecified amount
of tobacco dailyExamination revealednulcer on the dorsaurfaceof theright foot, with
partially granulated basé which someexposed tendonsould be seenTheulcer margin
was well-circumscribedand hada puncheebut appearance. There was associgiedal
oedemaand onychodystrophwith onycholysisPulsesouldnotbepalpatecanda previous
arteriographyhadsuggeste@ diagnosis o$evere arteriopathyyhich wasnot amenable to
surgical therapy The patient claimed he had been offered amputation by the surgical
departmentof a regional hospitalwhich he had refused. recommendeda magistral
preparation (1% silvenitrate, 10% Peru balsam in a cream bake®wn as Mculicz
ointment,to beapplied tothe ulcerdaily; sulodexide tablets and povidone iodswution
for theareas of onycholysig?aracetamol and, occasionaligmadol, wereecommended
for pain relief. The patientds ul c and, déspite Ithe dinresolved 6 mo

arteriopathy, remainedgealed atnore than Year after initial presentation.
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Figure B.1ai Ulcer on dorsum of right foot, with some granulation tissue and visible

tendons with onycholysisg.

Figure B.1bi healed ulcer with improvemeirt nal appeaance. [3)]
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132APatient e dcare and imedical grade hdneyd managing a
di abeti[40] ul cer 0O

An 85yearold male presented with aZeekhistory of right leg ulceration. The ulcer
was the consequence béving tripped andallen at his homeHis medical story was
significant for long-standing type 2 diabetes mellitus, remalpairment and ischaemic
cardiopathyHis HbAlc was 5.6%. On examinatidhere wasa large (approximately 20 x
12 cm), L.shaped ulcemwith irregular margison his lowerright anterior and lateral ledt
had a granulating basevhich was partially covered bglough. The wound produced a
copious clearexudate which had no significant odourhe patient was treated with a honey
gel preparatiocomposed ofjammasterilised honey andther healing factorsncluding
antioxidants.The product was initially applied bye, asthe consulting physician anthe
patientwasinstructed on home use. The dressing ve@®@mmended to behanged dalily.
By one week of treatment, theecretionhad stoppedand healinghad begun with
epithelialisation at the margrand islandsof granulationtissuewithin the ulcer.Weekly
follow-up visitswere carried out, while the patient continued haraesin betweernthose
visits. Full skin epithelialisationwas achieved at about 24 dafter the onset afeatment

and the patient was dischardeam the outpatient clinic
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Figure B.2ai L-shaped ulcer with irregular margins and a partially granulated4tise[
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Figure 13.2 b1 Healing ulcer, with central islands of granulation tissue and an advancing
edgef(|
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Figure B.2 ¢ Ulcer fully healedfQ].
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13.3 Medical grade honey in a customised approach to limb salvage in a ron

compliant patient [41]

A 63-year old male with a 2@ear history of type 2liabetes presented withfaot
ulcer ofonemonthduration Hewaspooily complian, havingrejected the prescriptions of
standardantidiabetic medicatiogiven to him choosing herbal medicinéissteadand he
declinedto do aHbA1c test Initial recommendation for amputation was rejedbgdthe
patient In an effort at limb salvage, orahtibiotics, topicapovidone iodine solution and
homeopathic Belladonna C30 were prescribedFresh green calblge leaves were
recommended for the inflamed periulcer skin. The necrotickeeamelelineatedrom the
remaining healthy tissua the first weelof treatmentThe patient returned one month later,
after my vacation, with a neglected ulcer followinggcal toe amputation. Daily dressings
were applied in my office using medical grade honey dressings, with ulcer healing in 2
weeks.

Wound dressings with medical grade honey can be a useful therapy fsupgisal

ulcers, even in patientgith diabetesvho are norcompliant to therapy.
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Figure B.3a Ischemic toe ulcer with underlying incipient gangréiie[
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igure 1B3.3b Gangren&vith limitation of the affectedtoefrom the rest of the fod#1
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Figure B.3c Ulcer of forefoot followingamputation 41

Figure B.3d Healed ulcedl
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14 Approach to difficult -to-treat ulcers.

14.1 ACustomised approach to the difficult ulcer in limitedresource settings a
Romanian experience {#2]

Diabetic foot ulcers are a costly disordertteat and the economic burden of this
disorder is continuously increasingn countries with very limited healthcare budgets,
prioritisation could lead to neglect of sonwsorders. In such situations, the economic
burdens of patient cafall to the patient. For the patient with a chronic foot ulcer, this burden
of careencompassdbe cost opurchasingnedicationpf laboratory tests, transportation to
and fromclinics, the costs of paying for consultations where health insurance may be
unavalable and, in certain cases, the costs of home care.dbes not take into account the
other human and economic costs, such as ttkenoff work or even loss of work, as well
as pressures of disability aiherfamily members. These costs are everaggein cases
where patientsnay have to travel from one city the other in order to be consultedthgir
foot ulcer physician.

Many patients are unable to afford the necessegication and thiequent visits to
their physician henceamputation bemmes an inevitable engbint. In such situations,
patient selcare needs to be taught, ameressanaid to achieving wound healing and
avoiding amputation.

| present a case of a patient with a difficult to treat foot ulcer, sevemedaidities,
including diabetes mellitus, who was bedden and cared for by her family, after
instruction by mysej#2].

Case presentatiorA 67-year old female, who was beidlden and suffering from type
2 diabetes, presented with a necrotic foot ulcer on her right Heeimedical history was
significant for aprevious ulcer on her left heel that had healed following successful
angioplasty.Angioplasty on the rightower limb had failed. Amputation was being
consideredHer medicalhistory wasalso significanfor severe coronary artery disease and
a colostomy for colonic cancexhich was irremissionShe also suffered froohronicrenal
failure. The high economic and physidall of daily transportation for outpatient care made
it imperative taattempta customized therapeutic approach, which included home care, with
weekly visits by the attending physician (this author) and the trainiig t he pati e
daughterswWho had no medical experience or training wound dressing by this author (an

approachwhich | regularlyutilise in ouroutpatientlinic).
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On examination, there was an ulcer encompassing most of her right heel, whech had
base covered by moist, black, necrotic tissue. There was minimal malodour andoprobe
bone test was positive. Her peripheral pulses were not palpable.

Initial treatment included copious betadswution (povidone iodingjressingsThis
helped diminsh the micobial load and reduce the level of humidity and secretion of the
wound. When these effects were achieyedatment was continued witbpical enzymatic
debridement using a clostridiopeptidasmtaining ointmentas well as sharp surgical
debidement of loose, partially lysed tissue whendterneed arose

This was followed by theseo f a n fimthedornmaofl% siler, nitrate (Miculicz
pomade), which rapidly accelerated the process of wound granulation and, at the end, a zinc
hyaluronate gel to finalise the process of epithelialization.

Systemic therapy in the form ofimdamycin 300mg bd was givesontinuosly for
about 9 months to impede spread of infection, especially anaergligismsfrom necrotic
tissue Oral sulodexide which containsa dermatan sulphate (20%) andastmoving
heparin (80%) combination, often used in diabetic patients as it aftighetial repair,
increases microvascular blood flow and possessem@latnmatory propertiewas used to
facilitate wound healing at a dosage of 1000LSU/day for one year (when the wound
healed) Although shewas prescribedtramadol, as well as oral nsteroidal anti
inflammatory agents for pain relief, this often prowegidequate and she continued to suffer
from pain. Thus, in additiorihe homeopathienedicinesHypericumperforatumCH30 and
CapsicumannumCH30,prn werealsodeployedor her pain, wih goodresults Alphalipoic
acidtabletswere prescribedrally at a dosage of 600mg/day. The patient hefal®d over

a period of one year.

Discussion:

This approach to deliveringosteffective, efficaciousnedicalcare to patientsvith
foot and lower limbulcersis frequently practiced in our oatientclinic. It has the
advantage that enables patients, some of whom live in otbiies and townsto have
access to therapy itheir homeenvironments which arefamiliar to them, delivered by
themselves or a trusted person. It is a-effsictive measure, as it reduces pressure on health
services reduces costs of transportatiand empowers the patietd take charge ohis
healthcare needs. This may improveigrat autonomy andompliance, as well alsring

about better outcomes.
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Our experience shows, however, that there are risks, such as inabpiyientsto
identify emerging pathologiesn time due to lack ofmedicaltraining and complications
such as n& or increased infections and the development dfiyamoses or hematoma. Also,
there is no guarantee siifficienthygienei n t he pat i eonaf bosv welthg i r o n m
patient might carry out what was taughtl of these ardactors, which mightnegatively
influence wound outcome spite of this our experience indicates that most patients are
able to effectively care for their wounds when taughadequately dso andthey are
capable ofecognisingsimple signs of infection and initiag antibiotic therapy prescribed
to them for this purpose.

Patient selfcare is an increasingly discussgproacho caring forchronic diseases.
Selfcare has #potential to improve overall patient health. It may reduce patient access to
tertiary services, but not to primary care servigdsch may be an advantage, as the former
tend to be more expensive and difficult to acc@$ss approach to patient carequares
patient education and changes in attitudes of healthcare professionals. The UK government
has been actively involved in the implementation of selfcare. A government paper on impact
assessment (Department of Health, 21 Sept 2009), estithatedss of implementation of
a prospectus aimed at educating patients, with a view to increasing selfcare approaches, were
£533million, with an estimated benefit by way of cost savings from reduced health care use
of £1,306milliorj43]. Selfcare week is regulartparked in the UK in November. A meta
analysiscame to the conclusiadhat educational programmes for seldnagement afases
of asthmabrought abouimproved lung functions anthcreasedeelings of seHcontrol,
reduced absenteeism from school, numberdays of restricted activity, number of
emergency room visits and possibly number of disturbed nighiste is no reason to
believe that a significant level of benefit might not be obtainable also with regard to foot
ulcers.

In some societies, patiergl&are for chronic disorders is anavoidableéecessity, as
there is dack, or eventotal unavailability, of other options. In such settings, selfcare also
becomes a significant cesaving method for the patient who msbkbulderthe burdenof
these cets, allowing him to also receive care in a familiar environraeatmore affordable
cost

The use of the homeopathic medicitdgericumperforatumCH30 andCapsicum
annumCH30, prn as adjunctive pain therapies proved to be succeddiely reduced the
use of conventional medications, therefore diminished risk of complications, such renal and

gastric sideeffects arising from frequent us#f nonsteroidal ardinflammatory drugs.
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Homeopathic medicines are gentle therapies with an almost ideal safety profile. They also
do not have druglrug interactions with conventional medicines. Thus, their use in this
patientds case were a di st i nmotbiditesandatmeir a g e ,
reduced cost.
The patientds daught er swerelappy to bewvolvedire di ¢ a |
this wayin themedicalcare of their mother. This casean example of owtaily experience
at ourwound carepracticeand thisshows that, wittthe right approach on the part of the
physician, as well as dedicated patient collaboratios possible to deliver adequate health
care to patients their communitytherebyreducing burdens dimited healthcare services.
Our patientcentred apprazh to wound care has been discussed in greater detail elsewhere.
Our experience isupportedalso by the observatidhat collaboration with patients in
the direction of selfcare can improve outcomes for many chronic diseases. Such
collaborative care inclies assessments of patient education and awaregesissetting and

active follow up.
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Figure M.1a patient with necrotic ulcer, covering the heel [d&a

Figure 4. 1 b patientés ulcer showigamlatnggecr ot i c

tissue at 4 months of treatmptg].
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Figure 4.1c at 6 months of treatment, ulcer with reduced size and minimal necrotic
tissug42].
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Figure 4.1d patiend slcer healef?2].
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14.2 i0Outcome of a case of granulomatous slack skirgcalcitrant leg ulcers and

pruritus, managed with Miculicz ointment and homeopathy 4]

Introduction :

Granulomatous slack skin is a rare, indolent form of mycosis fungoideganeous
T-cell lymphoma. It is reported to affect mostly adult maiestheir third to fourth
decades[d]. There isno established theraggr this disorder and some workers argue that
it might be a distinct entityl presenta case of a 44ear oldmale treatedwith a 6year
history of histopathologically confirmedranulomatous slack skirseveregeneralised
recalcitrant pruritus and large leg ulcers, who had fade@gspond t@onventional therapy

for his ulcers andbr his pruritus

Case presetation:

A 44-year old male presented wighhistory of ganulomatous slack skiof 6 years
duration. It had initially beguon the healedyraft site of an old gunshot wounHe also
complained ofsevere pruritus, pronounceg@neralisedveakness and ulcemn both legs
lasting the previoud years His history was significant for dyslipidemia and chronic renal
failure. The dagnosisof granulomatous slack skimad been madellowing histopathology
at a specialist centre where he had been treated. Hébdwu treated witlsystemic
corticosteroidspsoralen and ultraviolet A light therapy (PUVANhdinterferon Sandard
wound dressingbad been applied to his leg ulcers

Examination revealed a thlooking male, with areas of indurateeixcessive folds
of skin inhis left inguinal and axillary areaandon hisright forearm Additionally, there
were large, ulcerswith irregular margins andvith necrotic base and with no signs
suggestive of infectiorwhich almost encompassed the circumference of his Tégsiight
leg ulcer sizavas20 x 10cm andhere wergwo small 3x3cm ulcers on anteriaght ankle
There was &0 x 7cm ulcer oihis posterior leg and a small 3x3cm ulcerfosanterior leg.

Sydemic reviewshowed an underweight gentleman with generalised weakness, as
shown by his difficulty with ambulation.

Following discussion with the patient and spousensent was given foa
prescription ofdaily wound dressing with Miculicz ointment (matyal preparation of 1%
silver nitrate, 10% Peru balsam in a cream/ointment base) fieghikers; the homeopathic
medicinesRhus toxicodendro@30 potencyprn, was recommendeir the itching; Carbo

vegetabilisC30 potencyprn, was recommendefr his weakness antlachesis mutid¢K

11¢



Habilitation Thesis Dr. Lawrence Chukwudi Nwabudike

potency daily for underlyingranulomatous slack skikle was taught how to do his wound
dressingsHis conventionatherapy was not interruptedt modified in any way

At 1 week followup, the patiet was able tavalk unaided and reportéthprovement
of thepruritus; by 1 month his ulcergere showingmprovement with granulation tissue at
their baseand reduced necrotic tissut 7 months, the ulcers wes@nificantly diminished
in sizeand thepruritus was completely gone with neelapse. There was no significant
change inthe status offiis granulomatous slack skiit 2 years, he showed complete healing
of theleft leg ulcesand almost complete healingtbierightlegulcer. There wasio longer
anypruritus and weakness in spitecointinuednterferon and steroid therapy. There was no
significant change igranulomatous slack skimThe patienbecamdost to follow-up and

his wife later reported his death.

Conclusions:

Miculicz ointment is an old therapy for chronic woundtsis very efficacious and
though its main ingredierfitBalsam of Perii is a known allergen, my personal experience
isthatinthisform,idoes not seem t o mayde opatantalvatueasa n g .
therapy of chronicecalcitrantulcers in patients witlgranulomatous slack skin
Homeopathic medicines may be of value in managingemitting pruritus and severe
weakness in the context gfanulomatous slack skisystemic chemotherapy awctironic
renal failure.

Where conventional wound care awdnventional pruritus therapy fail, other
treatments maypotentially be usefuland physicians may wish ttake these into
consideration

About 34% of US adulthave been found to udategrative therapiesvithout
consulting their physician. Being aware of, and discussing, such possibilities in- a non

judgmental fashion may benefit patients and improve patient confidence in their physicians.

11¢€



Habilitation Thesis Dr. Lawrence Chukwudi Nwabudike

Figure ¥.2a 7 Ulcer on right leg, with necrotic base and iwky margins.
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Figure ¥.2b 1 Ulcer on right leg, showing granulation tissue and healing of the
margins.
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Discussion:

Cutaneous ulcers can occur in a number of situatifimsir differential diagnosis is
vast.They are a significant public health problem dineir treatment is often complicated
and expensive.

A number of naturopathic methods may be of use in the treatofidawer limb
ulcers. My work has shown the potential\iculicz ointment, containing 10%Balsam of
Peru, a known sensitising agent, in the treatment of ulcers. It is a powerful stimulant of
granulation tissue and can help shorten time to healing ohhulcers. My work has also
shown thatMiculicz ointment (1% silver nitrate, 10®alsam of Perucould be a useful
treatment for ulcers that do not respond to other therapies. It is also an inexpensive therapy
which can be used in a magistral prepamatidhis latter option makes it possible to add
other treatments as necessary, such as antibiotics, steroids or evendesihletits.

Also, | have shown the potential of medical grade honey in the treatment of ulcers.
Medical grade loney isa well-established therapipr cutaneous ulcers. My work showed
that in patients with diabetes and lowextremity ulcers, wound dressings withedical
grade honey is of value, even when the patient suffers significanbdaidities or may be
non-compliant.

Enzymatic debridement derived from various bacterial sources are an important
alternative to surgical debridement, as my work shows. In such sitsatiwre is less
underlying tissue destruction, which could further aggravate the ulcer, when surgical
methods are employed. Although the process is slower, it does not damage adjacent or
underlying healthy tissugnd allows for the simultaneous, gradual formation of granulation
tissue beneath and at the margins of the ulcer.

Finally, hyaluronic acid deritaves stimulate the growth of granulation tissue and
the more rapid production of epithelial tissue and are therefore useful in the therapy of
cutaneous ulcers.

All these therapies can be considered natural or naderaled products anchy
published wok, some of which is presented heseggests these therapies can be of potential

value in the therapy of chronic cutaneous wounds.

14. 3 AMi ssing the wood for the [#6f ees: a
A 78-yearold malepatientwith longstanding type 2 diabetes presented witlyas8
history of non-healingleft foot ulcer. He reported occasional pain at the lesibis ulcer

had beemmanageds a neuropathic diabetic foot ulcer wilifferenttopical agentsUsage
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of offloading therapywas not confirmedClinical examination revealed @antarulcer on
the left foot,in the area of the third and fourth metatarsal helatsidwell-defined margins
surrounded by calluandthere wereano signs of infection Theulcerbase was pinkand had
several islandsthat suggestd epithelialization. The wound margins did not appear
undermined.The patienthad aglycated haemoglobitevel of 7.12%. Theprovisional
clinical diagnosis was squamous cell carcinoma (possible Marjolin ulcer). A bwasy
taken for histopathologyThis showed areas of polygonal cells containing abundant,
eosinophilic cytoplasm, some with large nuclei. There was vesiculation with areas of
keratinization forming keratin pearls. The final diagnosis was a-difdrentiaed
squamous cell carcinoma based on togfp

Diabetic foot ulcers are@mmonand serious complication of diabetes with a global
prevalence of 6.3% and a lifetime incidence of 25%¥me85% of nontraumatitower limb
amputations occur in patients widiabetes. Foot ulcers precede 85% of all such amputations
and 15% ofdiabetic foot ulcersesult in amputation. The-year relative mortality rate for
diabetic foot ulcerss about 48% and 20025% of all hospital admissions for diabetes are
due to foot cormlications Thus,correct identification and therapy diabetic foot ulcerss
critical. Diabetes itself is associated with increased risk of development of cancer. Therefore,
it is important to consider other diagnoses in a case of nonhe#derg which are resistant
to therapy Here, the role of dermatologists in foot ulcer care as part of a multidisciplinary
team becomes essential. The classic neuropdidioetic foot ulcers located in an area of
increased pressure, and is painleggh a pink base with minimal or no necrosis and a
surrounding callus. The presence of pain in an apparent neuropathic witbeyt an
obvious cause such as infection, the protrabistbry (3 years) in spite of treatment and the
presence of islands of ejpdlialization informed the neddr a biopsy, which confirmed the

diagnosis of SCC.
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Figure 14.3 Plantar ulcer with weltlefined margins and epithelial islands on a pink
bas¢46]
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