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Abstract 
Subclinical hypothyroidism is a prevalent endocrinopathy that progress to overt hypothyroidism and 

imparts danger to life threatening health hazards that includes coronary heart disease and heart failure. 

A 60 years old lady with subclinical-hypothyroidism is treated here successfully by individualized 

Homoeopathic medicine Calcarea carbonica 200 with in a duration of 3 months. The improvement was 

noted by laboratory report of serum TSH, T3, T4 and overall improvement towards the path of cure is 

established by MONARCH score. This case report portrays the positive effect of Homoeopathic 

medicine in the field of endocrinopathies. In addition to that this case reports infers that individualized 

Homoeopathic medicine is a sufficient tool for secondary prevention of disease. 
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Introduction 

Hypothyroidism is termed as a condition when thyroid gland is unable to produce sufficient 

thyroid hormone to fulfil bodily requirement [1]. The first and the best screening and 

diagnostic test is evaluation of Thyroid Stimulating Hormone (TSH) followed by free T4 in 

blood for identifying primary hypothyroidism. A low level of TSH and raised free T4 is 

suggestive of primary hypothyroidism. A low level of TSH and normal range of free T4 is 

suggestive of subclinical hypothyroidism (SCH). A low level of free serum T4, low or 

inappropriately normal, serum TSH is suggestive of secondary hypothyroidism, furthermore 

it should be verified for hypothalamic-pituitary insufficiency [2]. Most common cause of 

subclinical hypothyroidism is chronic autoimmune thyroiditis (Hashimoto's thyroiditis), 

which is accompanied by antithyroid peroxidase antibodies. Although people with 

subclinical hypothyroidism are frequently asymptomatic, clinical signs can include general 

complaints or symptoms resembling those of overt hypothyroidism, like weakness, lethargy, 

weight gain, cold intolerance, and constipation. Between 3% to 18% of adults have 

subclinical hypothyroidism, which is very common and especially common in women, the 

elderly, and communities with access to iodine? Data presented in different studies details 

that, adults afflicted with subclinical hypothyroidism having higher risk of coronary heart 

disease, heart failure, and cardiovascular mortality. 2% to 6%, people with subclinical 

hypothyroidism are at risk for developing overt thyroid dysfunction according to the present 

yearly progression rate. This risk is higher in women, people with higher TSH levels, and 

people who have antithyroid peroxidase antibodies, though people without these antibodies 

also have a higher risk of progression [3]. According to conventional treatment if serum TSH 

level >10 mIU/l the patient should be treated to arrest progression to overt hypothyroidism 

and prevent complication. On the other-hand serum TSH levels ranging between 5 mIU/l - 9 

mIU/l should be treated if the patient manifests symptoms of overt hypothyroidism to 

prevent progression and complications [4].  

In different original articles we see successful treatment of SCH by Homoeopathic 

medicines. A study evidences significant decline in the anti TPO Antibody titres by 

Thyroidinum 3X, this indicates that Thyroidinum 3X is capable to treat SCH and can stop 

the patient to progress towards overt hypothyroidism [5]. Another case report showing a case 

of SCH treated successfully by Homoeopathic medicine Ignatia amara [4]. In different 

homoeopathic literatures we get medicines for symptoms that corresponds to SCH [5, 6, 7]. 
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Patient details 

A 60-year-old lady came to the out-patient department 

(OPD) of National Institute of Homoeopathy with 

laboratory report of serum T3, T4 and TSH. TSH level was 

high and serum T3, T4 were within the reference range. 

Along with that she had few overt symptoms of 

hypothyroidism including hair thinning, obstinate 

constipation. 

From past medical history it was found that the patient had 

history of chickenpox and jaundice. In family history it was 

found that her mother had uterine fibroid. 

 

Clinical finding 

The patient was average in height, obese and fair in 

complexion. Her body weight was 68 kg. The patient had 

cold intolerance and aversion to meat, appetite and thirst 

was moderate and the patient had intolerance to milk which 

causes sour eructation. Patient’s bowel habit was irregular, 

stool was hard with obstinate constipation. Her sleep was 

disturbed by anxious visions of unusual things. Patient 

noticed forgetfulness while talking or narrating something. 

Diagnostic assessment 

A higher level of TSH and free serum T3, T4 value within 

reference range clearly diagnosed the case to be subclinical 

hypothyroidism. 

 

Therapeutic intervention 

The selection of potency, dose and repetitions were made at 

physicians discretion. The medicine was given orally and 

the repertorial sheet is attached with the case (Figure 1). 

Repertorisation is done by RADAR 10.5.003 

 

Prescription 

Calcaria carbonica 200 Ch in sugar of milk was prescribed 

followed by 30 doses of placebo given for 30 days. 

 

Basis of prescription 

In reportorial analysis Calcarea carbonica got the highest 

score (9 out of 27). After going through Materia Medica it 

was confirmed for final prescription. 

 

 
 

Fig 1: Repertorial sheet. 

 

Response to the course of treatment 

Follow up outcomes detailed in the Table-1. 

 

Clinician and patient assessed outcomes 

Patient started to improve gradually and it was following the 

direction of cure given by doctor Hering. At the end of the 

treatment patient was better in all the aspects. 

 

Objective evidence 

Improvement is noticed by laboratory investigation report. 

 

Possible causal attribution 

Modified Naranjo Criteria for Homoeopathy [8] 

(MONARCH) is followed for evaluation of causal 

attribution between intervention and improvement. This 

case obtained +9 MONARCH score that is detailed in table-

2. 

 

Adverse or unanticipated events 

No adverse event was reported. 

 

Homoeopathic Aggravation 

No such condition was noted. 

 
Table 1: Follow up details including past history and family history 

 

Relevant past and family history (symptoms, diagnosis, interventions) 

Past history Chicken pox, jaundice 

Family history Mother have uterine fibroid 

Present complaints Date Intervention 

Chilly patient with hair falling and intolerance to milk that causes sour eructation. 
Irregular bowel habit with hard stool and obstinate constipation. Disturbed sleep due to 

anxious visions of unusual things, forgetfulness of memory. 
24.12.2022 

1.Calcarea carbonica 200C/ 
1Dose 

(in sugar of milk) 
2.Rubrum 30/30 doses 

For 30 days 

https://www.homoeopathicjournal.com/
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Sleep improved, hair falling was reduced to a great extent, all other complaints were 
same as before. 

13.01.2023 
Rubrum 30/30 doses 

For 30 days 

Stool was regularised, milk intolerance is reduced to a great extent, hair falling was 
remarkably less, sleep improved, memory improved. 

23.02.2023 
Rubrum 30/30 doses 

For 30 days 

Stool was regular. Sour eructation, hair falling was not noticed, all other complaints 
were better. 

25.03.2023 
Rubrum 30/30 doses 

For 30 days 

All the physical and mental general symptoms are better. 29.04.2023 
Rubrum 30/30 doses 

For 30 days 

All the physical and mental general symptoms are better 17.05.2023 
Rubrum 30/30 doses 

For 30 days 

 
Table 2: Modified Naranjo criteria for homoeopathy 

 

Domains Modified Naranjo criteria for homeopathy Answered question Score 

1. 
Was there an improvement in the main symptom or condition for which the homoeopathic 

medicine was prescribed? 
Yes +2 

2. 
Did the clinical improvement occur within a plausible timeframe relative to the medicine 

intake? 
Yes +1 

3. Was there a homeopathic aggravation of symptoms? No 0 

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

symptoms, not related to the main presenting complaint, improved or changed)? 
Yes +1 

5. 
Did overall wellbeing improve? 

(suggest using a validated scale or mention about changes in physical, emotional, and 
behavioural elements) 

Yes +1 

6. 

(A) Direction of cure: did some symptoms improve in the opposite order of the development 
of symptoms of the disease? 

Not sure or N/A +1 

(B) Direction of cure: did at least one of the following aspects apply to the order of 
improvement of symptoms: From organs of more importance to those of less importance? 

From deeper to more superficial aspects of the individual? From the top downwards? 
Not sure or N/A 0 

7. 
Did “old symptoms” (defined as non-seasonal and non-cyclical symptoms that were 

previously thought to have resolved) reappear temporarily during the course of improvement? 
No 0 

8. 
Are there alternate causes (other than the medicine) that – with a high probability- could have 
caused the improvement? (Consider known course of disease, other forms of treatment, and 

other clinically relevant interventions) 
No +1 

9. 
Was the health improvement confirmed by any objective evidence? (e.g., investigations, 

clinical examination, etc.) 
Yes +2 

10. Did repeat dosing, if conducted, create similar clinical improvement? Not sure or N/A _ 

 Total score (maximum +13, Minimum -6)  +9 

 

  
(a)       (b) 

 

Fig 2: Laboratory reports of the patient-(a) before treatment, (b) after treatment 
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Table 3: Follow ups of TSH Level (uIU/mL) with date 
 

Date Blood TSH 

23.12.2022 9.08 uIU/ml 

21.03.2023 3.58 uIU/ml 

 

Discussion 

A case of subclinical hypothyroidism is narrated here with 

sufficient objective evidences (Fig. 2) in the form of 

laboratory report showing successful treatment of the above-

mentioned case by the intervention of homoeopathic 

medicine. Homoeopathic medicine Calcarea carbonica is 

used here on the basis of individualization. Before the 

commencement of treatment, the TSH level of the patient 

was 9.08 uIU/ml, after 3 months of treatment it came down 

to 3.58 uIU/ml (table-3). In addition to that the MONARCH 

score was assessed, after treatment evaluated MONARCH 

score was +9 confirming the definite causal attribution 

between improvement and intervention. 

Homoeopathy is the system of medicine that not only 

follows the dictum of rapid, gentle method of treatment but 

also in aphorism 4 it directs the physician regarding the 

prevention [9]. In this case by controlling the TSH we 

arrested the condition from progressing to overt 

hypothyroidism, and relieved the patient from tormenting 

symptoms like constipation, hair falling, sour eructation. 

 

Conclusion 

The above-mentioned case of subclinical hypothyroidism 

had a chance to progress towards overt hypothyroidism. In 

addition to that as the case is of an elderly lady it had risk of 

other fatal conditions like coronary heart disease, heart 

failure. It is clearly evidenced that indicated homoeopathic 

medicine can cure disease along with preventing a 

pathological condition progressing to its overt state. 
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