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Abstract

Background: Hypothyroidism is divided in two types where primary hypothyroidism is due to cause
within the thyroid gland itself and Secondary Hypothyroidism is due to failure of TSH production
following pituitary or hypothalamic disease.! In this article, two cases discussed had presented with
symptoms which indicates Hypothyroidism (Supported by Laboratory Investigations). Repertorial
totality was obtained on the basis of individualization and Individualized homoeopathic medicines
were prescribed after repertorization. Thyroid stimulating hormone ranges within the normal value
after receiving individualized homoeopathic medicines with improvement of symptoms.

Method: Two chronic cases of Hypothyroidism were treated with individualised homoeopathic
treatment.

Result: The patients were euthyroid at end of homoeopathic treatment with long followups.
Interpretation: Homoeopathy is good alternative treatment to treat hormonal imbalance in the disease
like Hypothyroidism where the conventional treatment has no significant effect as the medicine has to
continue throughout life.

Conclusion: Individulised homoeopathic medicine can treat Hypothyroidism and effect continues even
after stoppage the medicines where the conventional treatment has no significant result.

Keywords: Homoeopathy, hypothyroidism, individualized homoeopathic medicines, repertorial
totality, thyroid stimulating hormone

Introduction

Hypothyroidism is the a common endocrine disorder arising from deficiency of Thyroid
hormone. It is divided in different backgrounds as: On basis of the time of onset; It is divided
in Congenital and Acquired Hypothyroidism. On basis of endocrine dysfunction level; It is
divided in Primary and Secondary Hypothyroidism. On basis of severity; It is divided in
severe or clinical and mild or subclinical Hypothyroidism M. Hypothyroidism in the adult is
rare and majority of the patients are female 2. The common clinical features associated with
hypothyroidism are tiredness, weight gain, dry skin, cold intolerance, constipation, muscle
weakness, puffiness around the eyes, hoarse voice, poor memory, slow physical and mental
activity, hair fall, slow pulse and shortness of breath 41,

Case profile 1

A 35 years female, reported to Sindhi Camp Campus OPD on 29/04/2016. Patient was
apparently well 3 years back. Later on she observed weight gain in spite of loss of appetite
from few months, menses bacame irregular, started delaying. Her normal menstrual cycle of
32 days changed to 40-45 days. LMP was on 25/04/2016. Her menses were irregular, scanty
and menses duration is only 1day. During history taking she informed that her friend died 3
years back. She corroborated this incidence with development of her symptoms like
irritability over little things and she does not like to be consoled.

Past history
diagnosed with Pneumonia At the age of 3 years
Hypothyroidism since 3 years

Family history
Not Specific
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Physical generals

Increased thirst without satisfaction.

https://www.homoeopathicjournal.com

Evaluation of symptoms
Prolonged grief from death of friend Irritability over little

Dry, unsatisfactory stool with occasional straining
Sleeplessness due to over thinking
Mental Generals

Clinical finding

things Consolation aggravation
Sleeplessness due to over thinking.

Reportorial Sheet

Hair growth on face (b/I sides of cheek)

Unqguenchable thirst Menses, irregular scanty only one day
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Fig 1: Repertorization from synthesis repertory using RADAR software®

Thyroid Profile advised.

Table 1: Follow up of the patient

Rx: Natrum mur 200/ 1dose; Phytum 30 /tds/ 7 days with

Date Symptoms Prescription
06/ Tiredness mild relieved. Other complaints —S.Q. THYROID PROFILE reported elevated TSH value suggestive of
05/2016 P Hypothy?oidism on 29/04/2016.(Figp2) % Placebo 30/tds- 30 days
27/05/2016 Tiredness better. Irritability decreased in intensity. Other complaints -S.Q. Placebo 30/tds- 30 days
24/06/2016 Irritability better. Menses appeared on 08/ 06 / 2016 but only one day with scanty flow. Tiredness much better. LMP Placebo 30/tds- 45 days
was on 08/06/2016.
5/07/2016 All complaints better. Placebo 30/tds- 45 days
19/08/2016 Sleep better . constipation also better. LMP Was 18/07/2016 Placebo 30/tds — 60 days
20/10/2016 Sleep better. Irritability also better. LMP was on 28/8/2016. Placebo 30/tds- 60 days
16/12/2016 Patient mentally feels better. Irritalibilty well improved. Sleep better. LMP was on 13/10/2016 & 25/11/2016 Placebo 30/tds- 60 days
17/02/2017 Irritability with fluctuation and sleep much better. LMP was 6/01/2017 & 16/02/2017. P.L. 30/tds- 60 days
14/04/2017 Constant Irritability with distrubed sleep. Constiptaion occasional with unsatisfactory dry stool. LMP was on 27 Natrum mur IM /1 d
/03/2017. P.L. 30/tds- 60 days
16/06/2017 She had an episode of diarrhoea with cramps 7 da;slg?ggzsg;had taken home remedies. LMP was on 8/05/2017 P.L. 30/tds- 60 days
18/08/2017 Irritability with fluctuation of intensity and interval;.nozcgl?)s;;)zngi 7constiptaion with unsatisfactory dry stool. LMP was P.L. 30/tds —40days
20/10/2017 Irritability with fluctuation of intensity and intervals. Stool better. LMP was on 3/09/2017 & 06/10/2017. P.L. 30/tds — 60 days
29/12/2017 Irritability increased with gloomy mood. Sleeplessness- S.Q. Constiptaion with unsatisfactory stool. LMP was on Natrum mur 1M/ 1dose
21/11/2017. P.L. 30/tds — 60 days
20/04/2018|  Sleep better . Irritability better.Ocassional constipation. LMP was on 30/12/2017 & 07/02/2018 & 14/03/2018. P.L. 30/tds — 90 days
22/06/2018| Irritability and Sleep better. Thirst better and satisfactory.Satisfactory stool. LMP was on 21/04/2018 & 26/05/2018. P.L. 30/tds — 60 days
24/08/2018 Irritability and Sleep better. Satisfactory stool. LMP was on 30/06/2018 & 4/08/2018. P.L. 30/tds — 60 days
26/10/2018 All symptoms are better. LMP was on 7/09/2018 & 9 /10/ 2018 & 9/11/2018. P.L. 30/tds — 60 days
28/12/2018 All symptoms are better. LMP was on 10/12/2018. P.L. 30/tds — 60 days
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P.L. 30/tds — 14 days

1/03/2019 All symptoms better. LMP was 10/ 1/2019 & 10/2/2019.
22/03/2019 All symptoms better. LMP was 11/03/2019 Thyroid Profile advised P.L. 30/tds — 30 days
LMP was on 11/04/ 2019, Duration 4 days. Menstrual flow was normal. Partly

22/04/2019 fluid and partly clotted. Thyroid profile was normal with TSH value within range. (Fig 3) P.L. 30/bd — 45 days

6/06/2021 Regular menses with nor_mal flow. LMP was on 11/05/ 2019. Partly P.L. 30/bd — 45 days
fluid and partly clotted.

22/07/2021 Regular menses with normal flow. LMP was on 11/06/2021 & 11/07/2021 respectively. Duration 4 days. Partly P.L. 30/bd — 45 days
fluid and partly clotted.

6/09/21 Regular menses with qormal flow, duration was 4 days. Partly Medicine Stopped

fluid and partly clotted.
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Fig 2: Pre-treatment report

~11~



https://www.homoeopathicjournal.com/

International Journal of Homoeopathic Sciences

https://www.homoeopathicjournal.com

Since 1991

db Dr. B. Lal
1r Clinical Laboratory
Serves Best, Serves All TEST REPORT
Lab Serial No. ! 371904000340 Reg. No,, Date 1853738 12-Apr-19 11:24 AM
Patient Name : Mrs, SUNITI LALWANI Sample collection date :12-Apr-2019 11:32AM
Referred by  :Dr, SELF Report Date :12-Apr-2019 02:50PM
hge/Gencer  :35YRS/F Report printed on :12-Apr-2019 04:03PM
Source By
CLINICAL-BIOCHEMISTRY
Test Name Observation Unit Blological Ref. interval

TSH. Serum by CMIA 3.54

Remarks:-

ISH 3rd GEN-THYROID STIMULATING HORMONE

The ability to quantitate circulating levels of TSH is important in evaluating thyroid function,

It is especially useful in the differential diagnosis of primary (thyroid) from secondary (pituitary)

& lertiary (hypothalamus) hypothyroidism. In primary hypothyroidism TSH levels are significantly
elevated while in secondary & tertiary hypothyroidism TSH levels are low,

For diagnostic purposes, the results obtained from this assay should always be used in combination
with the clinical examination, medical history of the patient and other findings.

plUfmi

*»+ End of report ***
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Fig 3: Post-treatment report

Case profile 2

A 38 years female, reported to Sindhi Camp Campus OPD
on 26/10/2018. Patient was apparently well 6 months back.
Later on she observed weight gain inspite of diminished
appetite, tiredness feeling throughout the day and always
want to lie down due to letharginess. Amenorrhea since 36
days. Her normal menstrual cycle of 28 days changed to 45-
50 days with scanty flow. LMP was on 20/09/2018. During
history taking she informed that She has sad feeling before
menses and it increases after talking. She has general
debility too.

Past history
Not Specific

Family history
Father —Healthy and alive
Mother- Diabetes Mellitus

Physical general

Increased thirst after eating.
Nausea in morning.

Muscular pain, most of the time.
Dry skin with burning sensation.

Evaluation of symptoms

Sadness feeling before menses, aggravates after talking.
Menses scanty.

Weakness feeling. Diminished Appetite. Increased thirst
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after eating. Dry skin with burning sensation

Nausea feeling in morning. Muscular pain, most of the time.

Reportorial Sheet
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Fig 4: Repertorization from synthesis repertory using RADAR software®

profile advised.

Table 2: Follow up of the patient

Rx: Sepia 200/ 1dose, Placeo 30/tds/ 14 days, Thyroid

Date Symptoms Prescription
09/ 11/2018 Nausea better. weakness — better. dry skin v_vith burning sensgti_on better. THYROI[_) PROFILE| Placebo 30/tds-
reported elevated TSH level suggestive of Hypothyroidism on 2/ 11/2018 (Fig:5) 21 days
30 /11/2018 Nausea better. weakness—better dry skin with burning sensation better. LMP was on Placebo 30/tds-
10/11/2018. 21 days
21/12/2018 Muscular pain better. Nauseatic feeling better weakness feeling —better dry skin with burning | Placebo 30/tds-
sensation better.Sadness feeling also better. LMP was on 15/12/2018, flow was normal. 21 days
18/1/2019 Muscular pain better. Nausea better weakness feeling —better. dry skin with burning sensation | Placebo 30/tds-
better. Sadness feeling also better LMP was 17/01/2019, flow was normal 21 days
08/02/2019 Muscular pain better. Nauseatic feeling better weakness feeling —better. dry skin with burning | Placebo 30/tds-
sensation better. Sadness feeling also better Thirst normal. Thyroid Profile advised. 14 days
Muscular pain better. Nauseatic feeling better weakness feeling —better. dry skin with burning Placebo 30/tds-
22/02/2019 | sensation better. Sadness feeling also better Thirst normal. LMP was 18/02/2019, flow was 21 davs
normal. TSH level within range. Patient was euthyroid. (Fig 6) Y
15/03/2021 Muscular pain better. Nauseatic feeling better weakness feeling —better. dry skin with burning | Placebo 30/tds-
sensation better. Sadness feeling also better Thirst normal. 45 days
1/05/2021 All complaints disappeared. No any complaints noticed. LMP was 18/03/2019 & 18/04/2019 Medicine
respectively. Flow was normal. Stopped
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Discussion and Conclusion

Homoeopathy is a system of medicine which treats the
patients as a whole not a disease. As per Homoeopathic
Philosophy, disease of thyroid gland belongs psora and
sycosis in general. Thyroid diseases are outcome of some
exciting causes, which in turn keeps increasing if not treated
properly. Most of the patients of this disorder are treated by
allopathic medicines and by the time they consult a
homoeopathic physician, the exciting cause has become
maintaining cause by modren medicines. The actual reason
behind the maintaining cause is inherited chronic disease i.e.
Miasm. This predisposition generated by genetics is result
of state of health which goes from generation to generation.”
In this article, we provided evidences (Laboratory
Investigation) ~ which  shows that individualized
Homoeopathic medicines not only relieved the symptoms
but also bring the TSH value within normal range.
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