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Abstract

Polycystic ovarian syndrome (PCOS) is a prevalent hormonal disorder in women of reproductive age,
often causing fertility issues. Conventional therapy proves challenging and costly due to its protracted
complications. However, a 21-year-old female with PCOS was successfully treated within six months
using individualized homeopathic medicine Natrum muriaticum 1M, administered as per need of the
case. Improvement is evident through regular menstrual cycles and ultrasonography reports. This case
demonstrates the potential for positive outcomes with individualized homeopathic treatment for this
common gynecological condition.
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Introduction

Polycystic ovarian syndrome (PCOS) is characterized by amenorrhea, hirsutism, and obesity
and enlarged polycystic ovaries. The primary characteristic of this heterogeneous illness is
increased androgen production by the ovaries. PCOS is disorder polygenic and multifactorial
etiology. Although women with ovarian cysts are mostly asymptomatic, they can also
complain of infertility, oligomenorrhea, amenorrhea, or dysfunctional uterine hemorrhage, as
well as abdominal obesity (50%), menstrual irregularities (70%) and increased weight. The
two most common characteristics are hirsutism and acne (70%), whereas virilism is
uncommon . We can term the condition as PCOS As per Rotterdam criteria, if any two of
three following features are present: (1) Oligomenorrhoea or amenorrhoea is the absence of
menstrual cycles for 45 days or longer and/or less than 8 menstrual cycles per year [,
Clinical hyperandrogenism: Modified Ferriman and Gallwey Score of 6 or greater indicates
clinical hyperandrogenism Bl. Polycystic ovaries: a pelvic ultrasound scan that reveals the
presence of more than 10 cysts that are 2 to 8 mm in diameter, typically together with an
enlarged ovary that is 10 cm3, and an echo-dense stroma 12,

The prevalence of PCOS in the India subcontinent Asian women was 52% [FLA
comprehensive approach is strongly emphasized in medical management because
pharmaceutical treatments seem to be only somewhat effective in treating specific
symptoms[®.In some circumstances conventional treatment is not effective at alll®lIn
addition to its ineffectiveness conventional treatment causes lot of side effects®. Depending
on fertility requirements, pharmaceutical treatments for irregular menstruation include the
oral contraceptive pill (OCP) and ovulation induction with clomiphene citratel”l. However,
women with PCOS are more prone to show contraindications to the OCP, and even while
clomiphene has been successful in inducing ovulation, conception chances are still eerily
low[*3]. Up to 30 percent of females, more precisely overweight female shaving PCOS, do to
respond to clomiphene therapy [ % 191,

Over this background complementary medicine evidences its triumph in alleviation of
symptoms of PCOS without deleterious side effects [*3. Over the past ten years, women have
increasingly turned to complementary medicine (CM), with usage rates ranging from 26% to
91% [2 181 Homoeopathy is a complementary system of medicine which shows its
marvelous effect in the treatment of various diseases including PCOS [,

The instance of PCOS in a reproductive age group that was successfully treated with
homoeopathy is shown below.
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Case Report

A 21 years old, married female of middle-class family
presented with complaints of painful, profuse and irregular
menstruation along with hair fall, frontal headache and
disturbed sleep for 2 years reported to the Outpatient
Department (OPD) of National Institute of Homoeopathy,
Kolkata on 07-03- 2018.

As per detailed case history patient was having pain on
lower abdomen during first day of menstruation with
irregular and profuse bleeding, duration of 8-10 days. Last
menstrual period (LMP) was on 4-1-18. She also
complained of headache which aggravated during mental
stress and exposure to sun. Family history of tuberculosis
and cancer. Generalities included good appetite and cannot
tolerate hunger; desire-salty and fried food, sour, raw salt;
stool-2 days interval, hard; thirst-3 lit/day, prefers chilly

https://www.homoeopathicjournal.com

water; perspiration-profuse, more on face, neck; thermal
relation-hot patient; general tendency-easily catches cold.
Mental general- Mentally patient was depressed; grief due
to separation with husband; 4 years ago patient married
without permission of parents, but after 1 year she
separated, after that all complaints start; consolation
aggravation

Ultrasonographic findings

10.01.2018: Right ovary-3.34 cm X1.44 cm X2.57 cm,
volume-6.49 cc.

Left Ovary-2.65 cm X1.73 cm X2.32 cm, volume-5.56 cc.

Impression: Multiple peripheral cysts are seen in the both
ovaries.
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Fig 1: Date: 10.01.2018) (Before treatment)

Totality of Symptoms: Depressed, grief due to separation
from husband and after that all complaints start; consolation
aggravation; stool-hard, 2days interval; desire-sour, fried
food and salt; perspiration profuse; thermal relation-hot
patient; easily catches cold, painful, profuse and irregular

menses, frontal headache aggravated by stress and sun heat;

Repertorial Analysis 4 Using Kent’s Repertory, after
conversion of characteristic or important symptoms into
rubrics and sub rubrics. 1. Genitalia Female, Menses,
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painful,

3.Mind,

dysmenorrhea;

Grief,

2.Genitalia Female,

ailments

from;

4.

Menses,
Mind,

Copious;
Consolation (Kind Words), Agg; 5. Generalities, cold,
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Tendency to Take; 6. Stomach, Desires, Salt things for; 7.
Stomach, Desires, Sour, Acids Etc; 8. Generalities, Heat,
Sensation Of; 9. Perspiration, Profuse; 10. Stool, Hard.

fly Avalyss - X f§ EngishKent (ENT 1)
D'_}' ;_' ?. E’j' @ v 1(3 Views: ‘_vFuHrepertory '}' Search remedy:
£ ¥e O A o
& & & & & 7 @9 o°°° & ¢ & 6(\0'9 &S Q
1]12]3]a|s|6]7]8]9]t0]11]12]13]14]15
26‘23’22‘22'22‘21’21‘21‘20'20‘20’19'19’19‘19
72 (51|48 |41|39(42|37(35|43|42|25|46 |44 |41 |40
1. Clipboard 1 X
1. MIND - GRIEF - ailments,.. (32)4/[3)[1) (113 @121 2@ (2
2. MIND - CONSOLATION - a... (23)3/[3) [1])[2](1 EE 23
3. GENERALS - COLD -ten.. (93)2|[@) (1 (2) ([ @ 1) [ (2) 3 @ 2@
4. STOMACH - DESIRES - sa... (30)4 [3(3](2] 2)2)112 M@ (2
5. STOMACH - DESIRES - so.. (77)2/[21(31[21(2] 73 B2 2E
6. GENERALS - HEAT, -sen.. (86)2[31(2])(2)(1) [1](1 Pl ERA 1)@
7. PERSPIRATION - PROFUSE (133) 3/(3] (3] ([3) 3122111213 ([2])[2) 2]
8. STOOL - HARD (164)2| 3@ @E 2@ 2223 E @2 [2)[2
9. FEMALE GENITALIA - MEN... (127) 2|0 (20 [2)(2) @) (2) 2 (2) 2 [2) @ [2) @3 [2) [2)
10. FEMALE GENITALIA - ME... (163) 2@ (2 @@ [2) 2@ 2@ 2) 2@ @22

Fig 2: Repertorial Sheet using computer repertorization of Kent’s Repertory

Medicine Selected: Natrum muriaticum 1M

After consulting with materia Medica Medicine was
selected as per totality of symptoms and potency as per
susceptibility of the patient and homoeopathic guidelines.

First Prescription
07.03.2018- Natrum muriaticum 1M one dose for 1 day
followed by placebo for 4 weeks.

Table 1: Follow up of the case

Date Previous status Present status Prescription
e LMP-15.3.18
Painful, profuse and irregular menstruation along : FS;Q;:?J;T%?Vinrzzsuggttgrgzzn ?efore Placebo for 1
02.04.2018 | with hair fall, frontal headache and disturbed sleep for y
2 years, o Hegdache-same month
e  Hair fall-same
e Sleep-better
e LMP-22.4.18
Painful, profuse and irregular menstruation along : I;:;:g%;?%g;”;ijsugiger than before Placebo for
30.04.2018 | with hair fall, frontal headache and disturbed sleep for
2 years. . Hegidache-better 15days
e  Hair fall-same
o  Sleep-better
Painful, profuse and irregular menstruation along Placebo for 1
16.05.2018 | with hair fall, frontal headache and disturbed sleep for Patient is same as before month
2 years.
Painful, profuse and irregular menstruation along Natrum
05.06.2018 | with hair fall, frontal headache and disturbed sleep for Period not come. Patient is same as before muriaticum 1M-
2 years. 1dose
Painful, profuse and irregular menstruation along Placebo for 1
27.06.2018 | with hair fall, frontal headache and disturbed sleep for | LMP-12.6.18. All complaints better than before month
2 years.
e LMP-15.7.18
Painful, profuse and irregular menstruation along : Fhﬁlé:s(ixgl]?’lomvinrz%sugiger than before Placebo for 1
22.07.2018- | with hair fall, frontal headache and disturbed sleep for
2 years, o Hegdache-better month
e  Hair fall-reduce
e Sleep better
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Painful, profuse and irregular menstruation along

LMP-18.8.18. Menstruation cycle-regular

along with marked improvement of other Placebo for 1

30.08.2018 | with hair fall, frontal headache and disturbed sleep for | complaints. Mentally patient also feeling good, month
2 years. in general patient was better. In USG there was
no cyst in both ovaries
S —
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Fig 3: Date: 27.08.2018 (After treatment)

Table 2: Assessment by Modified Naranjo Criteria Score

NS:).. Questions Yes | No Sur’:/Ol\tl.A.
1 Was there an improvement in the main symptom or condition for which the homoeopathic medicine o | _
was prescribed?

2 Did the clinical improvement occur within a plausible time frame relative to the drug intake? +1

3 Was there an initial aggravation of symptoms? 0

4 Did the effect encompass more than the main symptom or condition, i.e. were other symptoms 1

ultimately improved or changed?

5 Did overall wellbeing improve? (to suggest using validated scale) +1

6 Did the course of improvement follow Hering’s Rule? +2

7 Did ‘old symptoms’ (Non-seasonal and non- cyclical symptoms that were previously thought to have 0

resolved) reappear temporarily during the course of improvement?
8 Are there alternate cause (other than the medicine) that solely could have caused the improvement? (to +1
consider known course of disease, other forms of treatment, and other clinically relevant interventions)
Was the effect confirmed by objective evidence as measured by external observation(s?) +2
10 Did repeat dosing, if conducted, create similar clinical improvement? 0

Total Score - 10

Discussion

Here in this case we saw that the individualized
homoeopathic medicine Natrum muriaticum was prescribed
on the basis of homoeopathic laws and principles [*> 161, The
assessment of final causal attribution score was determined
using the Modified Naranjo Criteria, as suggested by the
HPUS Clinical Data Working Group in June 2014 1], The
total score was 10, indicating a 'definite’ connection between

the medication and the result (where 'definite' is for scores >
9; 'probable’ for scores 5-8; 'possible’ for scores 1-4; and
‘doubtful’ for scores < 0).

As PCOS is one of the most prevalent illnesses in
adolescents, there is always need to investigate all new
pertinent data. To prevent long term consequences early
detection and prompt treatment is necessary in cases of
PCOS among adolescents.
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Conclusion

The above-mentioned case of a polycystic ovarian syndrome
showed a significant reverse of apparently irreversible
changes in the internal organ with the internal homoeopathic
medication strictly selected on the basis of individualization.
Also reduces the chance of prolonged use of dissimilar
medication along with surgical interventions. However,
more case studies and randomized trials are suggested
further to evaluate the efficacy of individualized
homoeopathic medicines in the treatment of polycystic
ovarian syndrome.
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