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ABSTRACT

Background: Atopic dermatitis (AD) is a chronic inflammatory skin disease mainly affecting the children and adults who are
having a history of atopy. It is seen throughout the world with a high socio-economic impact and a broad relevance on the quality
of life of these patients. Homoeopathy is a system of medicine which treats the patient as a whole. The aim of this study was to
systematically assess the effectiveness of anti-miasmatic medicine in treating atopic dermatitis.

Methodology: Thirty cases were randomly selected from the OPD, IPD and Rural Centers of our hospital. Based on the inclusion
criteria all the cases are selected for the study and the diagnosis was mainly based on clinical presentations. The improvement
criteria were based on the symptomatic relief of the patient according to SCORAD scoring chart.

Results: The result of this study showed that 29 (97%) cases were markedly improved and 1(3%) case showed moderate
improvement. Sulphur was found to be mostly used anti-miasmatic medicine followed by Silicea and Natrum muriaticum. The
results are based on the statistical analysis of before and after treatment scores.

Conclusion: Based on the results of the study, it is evident that anti-miasmatic medicine is very effective in the treatment of
patients with atopic dermatitis and also it definitely brings down the recurrences thereby improving the quality of life of patient.
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Introduction disorder is usually characterized by infantile phase, childhood

2
Around 50% of skin diseases are due to some allergic causes. phase and adult phase”.

Among those allergic skin diseases, Atopic Dermatitis stands
topmost. Atopic Dermatitis is an allergic inflammatory skin
disease that starts in the early life and usually persists throughout
the end of life. It is an intensively pruritic acute, subacute or
chronic relapsing skin disorder that usually begins within the
first 6 months of life, though it can begin at any age'. This

Atopic dermatitis affects one- fifth of all individuals during
their life time. Atopic dermatitis is a common, chronic skin
condition that significantly impairs quality of life. It requires
a multifaceted treatment approach that addresses both acute
flare-ups and long-term disease management’. The prevalence
of atopic dermatitis is increasing worldwide, mostly in
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industrialized countries and developing countries. Because of
the various atopic impact on the population. Atopic dermatitis
comes under the ICD (International Classification of Disease)
L20. Homoeopathic medicines show effective results in curing
many skin diseases, among them the atopic dermatitis.

The concept of “Miasm” in homeopathy refers to a deep-
seated predisposition or diathesis underlying various diseases.
By identifying and addressing the miasmatic tendencies unique
to each individual, aims to not only alleviate the acute symptoms
of atopic dermatitis but also to enhance the overall resilience
and balance of the patient’s constitutional state. Antimiasmatic
treatments aim to address these underlying factors, offering a
personalized therapeutic approach®.

Any medicine which is capable of producing symptoms
similar to a particular miasm and hence when administered to
the diseased state can annihilate those symptoms as well as it
will eradicate that miasm from the constitution is termed as anti-
miasmatic medicine’.

Since the prevalence of atopic dermatitis is increasing day
by day, there is a need of an anti-miasmatic remedy in correct
potency and dose. So, this study mainly focused on the anti-
miasmatic treatment of patients with atopic dermatitis, to provide
a complete relief by reducing the remissions and relapses of the
disease.

Aim & Objective

To assess the effectiveness of anti-miasmatic medicine in
treating atopic dermatitis.

Methodolgy

It is Prospective Observational study, with sample size of
30. Patients with atopic dermatitis visiting the OPD, IPD, Rural
Health centres of our hospital were randomly assigned in the
study. From the study setup, 30 cases were selected and data
was recorded in a pre-structured case record format of Sarada
Krishna Homoeopathic Medical College and Hospital.

Based on the inclusion criteria, the patients of age group
between 3 months of age to 60 years of age presenting symptoms
of Atopic dermatitis was considered and exclusion criteria, the
patients having other skin diseases are excluded.

The case was analyzed and the totality was erected. Miasmatic
analysis based on the symptomatic presentation of patient with
family and personal history along with their mental and physical
sphere was considered in the analysis process. Evaluation of the
symptoms was done followed by repertorization and a suitable
anti miasmatic medicine was selected on the basis of Materia
Medica and Miasmatic analysis. Selection of potency and
repetition of dose were done based on homeopathic principles.

Assessment was done on subsequent follow-ups for a period
of 6-8 months and changes observed in the patient was recorded
using SCORAD scale. The statistical technique was carried
out through qualitative analysis of cases and the relationship
between two scores were compared by Pearson’s correlation
method.
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Observations and Results

Chart 1: Distribution of Cases According to Age

DISTRIBUTION OF CASES
ACCORDING TO AGE GROUP

Chart 1: In a sample of 30 cases, maximum number of 11
patients (37%) were between the age group of 0-14 years, 8
patients (26%) were between the age group of 11-20 years, 4
patients (13%) were between the age group of 31-40 years, 3
patients (10%) were between the age group of 41-50 years, 2
patients (7%) between the age group of 21-30 years and 50-60
years.

Chart 2: Distribution of Cases According to Sex

DISTRIBUTION OF CASES ACCORDING TO SEX
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Chart 2: Among 30 cases, 16 patients (53%) were females and
14 patients (47%) were males. According to the study Atopic
dermatitis is more prevalent in females.

Chart 3: Distribution of Cases According to Occupation.

DISTRIBUTION OF CASES ACCORDING TO
OCCUPATION
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Chart 3: Out of 30 cases, 18 (60%) cases were students, 7 (24%)
cases were housewives, 1(3%) case each from business, bank
employee, unemployed, tailor and a 2-year-old baby.
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Chart 4: Distribution of Cases According to Personal History. Chart 7: Distribution of Cases According to Medicine.
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Chart 4: The study regarding personal history of patients shows
that, out of 30 cases, 11 (36%) patients had a personal history
of allergic rhinitis, 7 (23%) patients had a personal history of
bronchial asthma, 5 (17%) patient each had a personal history
of bronchitis and both allergic rhinitis and bronchial asthma, 2
(7%) patients had a personal history of atopic dermatitis.

Chart 7: According to this study, Sulphur was given for 7 cases
(23%), Silicea was given for 6 cases (20%), Natrum muriaticum
was given for 5 cases (17%), Calcarea carbonica and Rhustox,
each, were given for 3 cases (10%), Nitricum acidum and Sepia,
each, were given for 2 cases (7%), 1 (3%) patient each was given
with Lycopodium and Staphysagria.
Chart S: Distribution of Cases According to Family History. Chart 8: Distribution of Cases According to Potency.
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Chart 5: The study with respect to family history out of 30
cases, 4 (13%) patients had a family history of atopic dermatitis,
5 (17%) patients had a family history of allergic dermatitis,
another 5 (17%) had a family history of allergic rhinitis, 7 Chart 8: Out of 30 cases, 23 (77%) cases were prescribed with
(23%) patients had a family history of bronchial asthma, 1 (3%) 0/3 potency, 6 (20%) cases were prescribed with 200 potency, 1
patients each had a family history of rheumatism, uterine fibroid (3%) case were prescribed with 1M potency.

and sinusitis, 6 (20%) patients who are not aware of their family
history is categorized as other.

Chart 9: Distribution of Cases According to Scorad Score.

Chart 6: Distribution of Cases According to Miasm Based on DATA BASED ON SCORAD SCORE
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Chart 6: According to this study, 16 (53%) cases were Chart 9: From the above chart, it is inferred that Homoeopathic
trimiasmatic (Psora-Sycosis-Syphilis), 6 (20%) cases have Psora ~ treatment shows significant results in all cases of atopic
as miasm and 6 (20%) cases have Psora-Syphilis as miasm, 2 ~ dermatitis, by reducing its remissions.

(7%) cases as Psora-Sycosis as miasm.
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Chart 10: Distribution of Cases According to Improvement
Status.
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Chart 10: In my study, out of 30 cases of atopic dermatitis, 29
cases (97%) showed marked improvement and only 1 case (3%)
showed moderate improvement.

Statistical Analysis

The critical value of t is -23.03, which is higher than
table value 2.045. The value of p is < .00001. Therefore, the
null hypothesis is rejected at 99.99% significance. Pearson’s
correlation coefficient, r = 0.208. The pre and post treatment
values are weakly correlated, the improvement among all
patients were seen, but the magnitude of improvement varies
from one individual to another. This is attributed by correlation
with value of +0.2. Thus, the data, outcomes measurements
show weak positive correlation.

Results

The study reveals significant reduction in the disease
intensity scores after the Homoeopathic treatment. Therefore,
this study shows that antimiasmatic treatment is very effective
in managing atopic dermatitis.

Discussion

Based on the analysis of the 30 cases of atopic dermatitis, the
following observations are made by comparing with the available
literature. Age: Among the 30 cases, the majority fell within the
age range of 0-14 years, mirroring trends observed in previous
studies. Notably, homeopathic therapy has shown positive long-
term effects in pediatric cases of atopic diseases, corroborating
our findings. Gender: Data analysis revealed a higher prevalence
ofatopic dermatitis among females, consistent with prior research
highlighting gender-specific differences in disease susceptibility.
Occupation: A significant proportion of cases were students,
underscoring the impact of environmental factors, particularly in
school-aged children. This aligns with previous studies indicating
a higher prevalence of atopic dermatitis in this demographic.
Personal and family history: The prevalence of allergic
rhinitis and bronchial asthma among patients emphasizes the
interconnectedness of allergic conditions. These findings support
existing research linking atopic dermatitis with other allergic
diseases. Miasmatic background: Miasmatic analysis provided
valuable insights into disease etiology and treatment selection.
Understanding the miasmatic background aids in predicting
disease progression and guiding therapeutic interventions, as
emphasized by Hahnemann’s principles. Medicines prescribed:
Sulphur emerged as a frequently prescribed remedy, consistent
with its efficacy reported in previous studies. Tailored anti-
miasmatic treatments were essential in managing chronic
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miasmatic conditions, contributing to favorable treatment
outcomes. Potency & repetition of doses: The majority of cases
were prescribed with lower potencies, reflecting adherence
to Hahnemannian principles and individualized patient care.
Repetition of doses was guided by Hahnemann’s instructions,
ensuring optimal therapeutic response.

Conclusion

Genetic predisposition and allergic conditions due to
increased pollution and other existing factors predominates
atopic dermatitis. The disease is more prevalent among children
and patients having personal or family history of any allergic
condition especially allergic rhinitis and bronchial asthma.
The miasmatic dominance highlights the Psoric inheritance in
allergic diseases. So, there is a need of an antimiasmatic mode of
treatment especially antipsoric medicines will effectively show
the improvement in predisposing conditions and proves to be
good in reducing the remission of disease.

References

1. Krishna Das KV. Text book of Medicine. New Delhi: Jaypee Brothers
Medical Publishers (P) Ltd. 6" Edition 2017:1518-1519

2. Siddharth SN. API Textbook of Medicine. Published by the Association
of Physicians of India, Mumbai. 8" Edition, Reprint 2009:1381

3. Eichenfield LF, Tom WL, Berger TG, et al. Guidelines of care for
the management of atopic dermatitis: Section 2. Management and
treatment of atopic dermatitis with topical therapies. ] Am Acad
Dermatol 2014;71(1):116-132.

4. Allen Henry J. The Chronic Miasms with Repertory. Rearranged and
Augmented Edition: 2007. New Delhi: B. Jain Publishers (P) Ltd
2012:196

5. Subrata BK. Miasmatic Prescribing. Second extended edition. New
Delhi: B. Jain Publishers (P) Ltd 2010;12

6. Gerard TJ, Bryan DH. Principles of Anatomy and Physiology, 14%
Edition. Jhon Wiley and Sons 2014:143-148.

7. Arun IC, Aparna P, Ragunatha S. Textbook of Pediatric Dermatology,
Second edition: 2014.New Delhi, Jaypee Brothers Medical Publishers
(P) Ltd 2014:112-118.

8. Robert KM, Richard BE, Hal JB, Bonita SF. Nelson textbook of
paediatrics, 18" Edition. Volume I. New Delhi: Elsevier, a Division of
Reed Elsevier India Private Limited 2008:970-975.

9.  Harrison TR. Harrison’s Principles of Internal Medicine, 17" edition.
Volume I: The Mc Graw-Hill Companies, Inc 2005:313.

10. Valia RG. API Textbook of Medicine. Mumbai, 8" edition, Volume II,
Chapter 22- Dermatology, 6 Eczemas 1381.

11. Homoeopathy. Navi Mumbai: published by Rajgopal Nidamboor, Hira
Print Solutions Pvt. Ltd 2018;4(2):4-5.

12. Homoeopathy. The Journal of the Faculty of Homoeopathy
2016;105(3).

13. Parveen S. Homoeopathic treatment in a case of co-morbid atopic
dermatitis and depressive disorder. Indian J Res Homoeopathy
2016;10:75-82.

14. Eizayaga JE. Prospective observational study of 42 patients with
atopic dermatitis treated with homoeopathic medicines. Homoeopathy
2012;101(1):21-27.

15. Rossi E. Homoeopathy in pediatric atopic diseases: long term results
in children with atopic dermatitis. Homoeopathy 2012;101(1):13-20.

16. Siebenwirth J. Effectiveness of a classical homoeopathic treatment
in atopic eczema. A randomized placebo- controlled double- blind
clinical trial. Homoeopathy 2009;16(5):315-323.


https://jaypeebrothers.com/products/9789386056108
https://jaypeebrothers.com/products/9789386056108
https://www.amazon.in/API-TextBook-Medicine-Vol-Set/dp/8187540281
https://www.amazon.in/API-TextBook-Medicine-Vol-Set/dp/8187540281
https://pubmed.ncbi.nlm.nih.gov/24813302/
https://pubmed.ncbi.nlm.nih.gov/24813302/
https://pubmed.ncbi.nlm.nih.gov/24813302/
https://pubmed.ncbi.nlm.nih.gov/24813302/
https://www.amazon.in/Chronic-Miasms-Repertory-Revised/dp/8131901688
https://www.amazon.in/Chronic-Miasms-Repertory-Revised/dp/8131901688
https://www.amazon.in/Chronic-Miasms-Repertory-Revised/dp/8131901688
https://www.amazon.in/Miasmatic-Prescribing-Philosophy-Classifications-Illustrations/dp/8131909433
https://www.amazon.in/Miasmatic-Prescribing-Philosophy-Classifications-Illustrations/dp/8131909433
https://dokumen.pub/principles-of-anatomy-and-physiology-14th-ed-14nbsped-9781118808856.html
https://dokumen.pub/principles-of-anatomy-and-physiology-14th-ed-14nbsped-9781118808856.html
https://www.jaypeedigital.com/book/9789351520832
https://www.jaypeedigital.com/book/9789351520832
https://www.jaypeedigital.com/book/9789351520832
https://shop.elsevier.com/books/nelson-textbook-of-pediatrics/kliegman/978-1-4160-2450-7
https://shop.elsevier.com/books/nelson-textbook-of-pediatrics/kliegman/978-1-4160-2450-7
https://shop.elsevier.com/books/nelson-textbook-of-pediatrics/kliegman/978-1-4160-2450-7
https://www.facultyofhomeopathy.org/pages/homeopathy-journal
https://www.facultyofhomeopathy.org/pages/homeopathy-journal
https://www.ijrh.org/journal/vol10/iss1/9/
https://www.ijrh.org/journal/vol10/iss1/9/
https://www.ijrh.org/journal/vol10/iss1/9/
http://www.ncbi.nlm.nih.gov/pubmed/22226311
http://www.ncbi.nlm.nih.gov/pubmed/22226311
http://www.ncbi.nlm.nih.gov/pubmed/22226311
http://www.ncbi/nlm/nih.gov/pubmed/22226310
http://www.ncbi/nlm/nih.gov/pubmed/22226310
http://www.ncbi.nlm/nih.gov/pubmed/19887810
http://www.ncbi.nlm/nih.gov/pubmed/19887810
http://www.ncbi.nlm/nih.gov/pubmed/19887810

Jayasree V.,

17.

18.

19.

20.

21.

22.

23.

Samuel H. Organon of Medicine. 5th and 6th edition: New Delhi: B.
Jain Publishers Private Ltd 2002;67.

Filip D. Notes on Miasms, Hereditary and Nosodes. Second edition:
New Delhi: B. Jain Publishers Private Ltd 2010:1-3.

Roberts HA. The principles and art of cure by homoeopathy. Reprint
edition. New Delhi: B. Jain Publishers Private Ltd 2003:183.

Ortego S. Proceso. Notes on the miasms. New Delhi: National
homoeopathic pharmacy 24-27.

Ramanlal PP. Chronic miasms in Homoeopathy and their cure with
Classification of their rubrics/symptoms in Dr.Kent’s Repertory
(Repertory of miasm). Indian Edition. Kottayam: Hahnemann
Homoeopathic Pharmacy 21-27.

Sumit G. A Study on Organon of Medicine and homoeopathic
philosophy. First Reprint Edition. New Delhi: Indian Books and
Periodicals Publishers 2016:455-460.

Lee G, Dennis A. Cecil Medicine Elsevier, Health Sciences, Marketing,
New Delhi, 23 Edition 2:2938.

24.

25.

26.

27.

28.

29.

Am J Psychol & Brain Stud | Vol: 3 & Iss: 1

Nicki CR, Brain WR, Stuart RH. Davidson’s Principles and Practice of
Medicine.215T Edition 1257.

Stuart C. The Genius of Homoeopathy, Lectures and essays on
Homoeopathic Philosophy. New Delhi: B. Jain Publishers Private Ltd.

Samuel H. The Chronic Diseases Their Peculiar Nature and Their
Homoeopathic Cure. New Delhi: B. Jain Publishers (P) Ltd 2007.

Richard H. The Principles and Practice of Homoeopathy. 4" Edition.
New Delhi: B. Jain Publishers Private Ltd 2011.

Punshi SK. Diagnosis and Management of Dermatologic Disorders
Made Easy. New Delhi: Jaypee Brothers Medical Publishers (P) Ltd
2010:144.

Jayasree V. Miasmatic decoding in allergic diseases of children. New

Delhi: An Official Publication of Bureau for Health & Education
Status Upliftment (Constitutionally Entitled as Health-Education
Bureau) 2023:1-6.


file:///F:/URF/AJPBS/AJPBS%2339/chrome-extension://efaidnbmnnnibpcajpcglclefindmkaj/https:/static.homeopathicbooks.com/files/uploads/Organon-of-Medicine-5th-and-6th-Edition-Combined-by-Samuel-Hahnemann-Reading-Extract.pdf
file:///F:/URF/AJPBS/AJPBS%2339/chrome-extension://efaidnbmnnnibpcajpcglclefindmkaj/https:/static.homeopathicbooks.com/files/uploads/Organon-of-Medicine-5th-and-6th-Edition-Combined-by-Samuel-Hahnemann-Reading-Extract.pdf
https://www.amazon.in/Notes-Miasms-Heredity-Nosodes-Degroote/dp/8131910709
https://www.amazon.in/Notes-Miasms-Heredity-Nosodes-Degroote/dp/8131910709
https://www.amazon.in/Study-Organon-Medicine-homoeopathic-Philosophy/dp/8174673008
https://www.amazon.in/Study-Organon-Medicine-homoeopathic-Philosophy/dp/8174673008
https://www.amazon.in/Study-Organon-Medicine-homoeopathic-Philosophy/dp/8174673008
https://www.netterimages.com/book-lee-goldman-md-and-dennis-ausiello-md-cecil-medicine-goldman-9781416044789.html
https://www.netterimages.com/book-lee-goldman-md-and-dennis-ausiello-md-cecil-medicine-goldman-9781416044789.html
https://www.ncbi.nlm.nih.gov/nlmcatalog?cmd=PureSearch&term=101516781%5Bnlmid%5D
https://www.ncbi.nlm.nih.gov/nlmcatalog?cmd=PureSearch&term=101516781%5Bnlmid%5D
https://catalog.nlm.nih.gov/discovery/fulldisplay/alma999587023406676/01NLM_INST:01NLM_INST
https://catalog.nlm.nih.gov/discovery/fulldisplay/alma999587023406676/01NLM_INST:01NLM_INST
https://archive.org/details/b23983176
https://archive.org/details/b23983176
https://www.jaypeedigital.com/book/9788184489484
https://www.jaypeedigital.com/book/9788184489484
https://www.jaypeedigital.com/book/9788184489484

