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Panic disorder treated with individualised homoeopathic medicines: A case
series

Abstract

Introduction: Panic disorder is one category of generalised anxiety disorder that is commonly reported in
a majority of the outpatient departments of primary care hospitals, especially in the COVID-19 post-
pandemic era. Although its prevalence is lower compared to other anxiety disorders, panic disorder
remains a serious concern, as it often leads to cardiorespiratory emergencies; therefore, prompt
recognition and timely management are crucial. Since the first-line pharmacological interventions of
modern medicine are expensive and associated with certain undesirable side effects, the homoeopathic
system of medicine appears to be a safer and more economical alternative in such cases. Keeping this in
view, a case series of diagnosed panic disorders treated with Homoeopathy has been reported. Case
summary: Five cases of panic disorder, each diagnosed by a consulting psychologist, were treated with
individualised homoeopathic medicines. The cases were assessed for improvement using the Severity
Measure for Panic Disorder scale, developed by the American Psychiatric Association (APA), and
substantial improvement was observed. Further, the cases were also assessed using MONARCH to
determine the causal attribution of homoeopathic treatment to clinical improvement, yielding a score of
+8 in all cases with a positive outcome. The homoeopathic medicines found useful were Argentum
nitricum, Calcarea carb., Natrum muriaticum, Staphysagria, and Arsenicum album. Furthermore,
rigorously designed clinical trials are needed to generate robust and conclusive evidence.
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ABSTRACT

Introduction: Panic disorder is one category of generalised anxiety disorder that is commonly reported in a majority
of the outpatient departments of primary care hospitals, especially in the COVID-19 post-pandemic era. Although its
prevalence is lower compared to other anxiety disorders, panic disorder remains a serious concern, as it often leads to
cardiorespiratory emergencies; therefore, prompt recognition and timely management are crucial. Since the first-line
pharmacological interventions of modern medicine are expensive and associated with certain undesirable side effects,
the homoeopathic system of medicine appears to be a safer and more economical alternative in such cases. Keeping this
in view, a case series of diagnosed panic disorders treated with Homoeopathy has been reported. Case summary: Five
cases of panic disorder, each diagnosed by a consulting psychologist, were treated with individualised homoeopathic
medicines. The cases were assessed for improvement using the Severity Measure for Panic Disorder scale, developed
by the American Psychiatric Association (APA), and substantial improvement was observed. Further, the cases were
also assessed using MONARCH to determine the causal attribution of homoeopathic treatment to clinical improvement,
yielding a score of + 8 in all cases with a positive outcome. The homoeopathic medicines found useful were Argentum
nitricum, Calcarea carb., Natrum muriaticum, Staphysagria, and Arsenicum album. Furthermore, rigorously designed clinical
trials are needed to generate robust and conclusive evidence.
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Introduction

The most common category of psychiatric disor-
ders frequently reported in most of the outpatient
departments of primary care hospitals is anxiety dis-
orders. Usually, the diagnosis is missed due to a
misperception of the cause and a tendency to at-
tribute it to physical causes. However, the aetiology
of anxiety disorders is not clear yet.' Panic disor-
der (PD) is classified as a distinct anxiety disorder
in the Diagnostic and Statistical Manual for Men-
tal Disorders (DSM-5) by the American Psychiatric
Association (APA)? and is also represented as ICD-
11 code-6B01 in the International Classification of
Diseases (the global standard for diagnostic health
information). It is a debilitating condition that causes
major havoc and suffering in an individual and is

very apt to be addressed at the earliest. It signif-
icantly disrupts a person’s quality of life, leading
to absenteeism, and may also be a major contribu-
tor to most health care emergencies, contributing to
the economic burden on the country’s health care
system.® In the US, the lifetime prevalence of PD
is estimated to be 4.7%, and most reported cases
were severe.* In a study conducted on the nationally
representative general population of India, it was ob-
served that panic disorder is associated with 10% of
the patients suffering from generalised anxiety dis-
order, although the current and lifetime prevalence
of panic disorder is estimated to be 0.3% and 0.5%
respectively. In many PD-diagnosed cases, other co-
morbid psychiatric conditions, such as agoraphobia
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and depression, were found to exist.®> Even with many
medical advancements, the aetiology of PD remains
unclear. The neuro-anatomical hypothesis of panic
disorder suggests genetic-environmental interaction
as the cause. Patients with PD might possess certain
structural changes in the brain with dysfunctional
neuronal and corticolimbic interaction during emo-
tional processing.”

Panic disorder is characterised by sudden, unex-
pected onset or increase in intense fear or discomfort,
which reaches its peak within minutes and is ac-
companied by physical symptoms such as chest pain,
palpitations, shortness of breath, or abdominal dis-
comfort. The diagnosis can be made if the patient
complains of at least one such attack in a month,
not attributable to any physiological cause. If these
cases are left untreated, they may lead to cardiores-
piratory emergencies, making their management a
complicated affair.? The diagnostic and assessment
tools widely used for PD are many, but the most
reliable one is the Severity Measure for Panic Disorder
in Adults, given by APA. This tool is a 10-question
scale of panic-attack symptoms, graded from O to 4,
where 4 denotes extreme suffering and 0 denotes no
suffering. The scores for the 10 questions should be
summed to obtain a total score, then averaged. The
average total score is reduced to a 5-point scale, with
0 = none, 1 = mild, 2 = moderate, 3 = severe, and
4 = extreme.®

Regarding the management of PD, psychother-
apy plays an integral role, especially cognitive-
behavioural therapy (CBT), which is often recom-
mended as monotherapy in mild cases; however, in
moderate and severe cases, the APA guidelines rec-
ommend a combination of CBT with pharmacological
interventions. The first-line pharmacological inter-
ventions according to modern medicine guidelines
are selective serotonin reuptake inhibitors (SSRI), and
also antidepressants to some extent. In some cases,
even neuromodulatory interventions like electrocon-
vulsive therapy are also administered.” However, the
long-term use of these medications may contribute to
certain side effects such as weight gain, sleepiness,
and sexual dysfunction, which may in turn lead to
the origin of non-communicable diseases of major
concern. ®° At this juncture, the homoeopathic system
of medicine is a safer, economical, and user-friendly
alternative treatment option for such types of cases.
Previous studies, although they could not establish
a substantial effect of Homoeopathy in anxiety dis-
orders, indicated a positive beneficial role in such
cases,'%!! which paves the way for further explo-
ration through reporting of case reports. Keeping this
in view, a case series of diagnosed panic disorders
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treated with Homoeopathy is presented here in com-
pliance with the PITCH guidelines.'?

Methods

Five patients diagnosed with panic disorder were
treated with individualised Homoeopathy. The main
objective of presenting this case series is to share with
the profession the beneficial role of Homoeopathy
in the treatment of panic disorders. All the cases
were treated at the outpatient department of the
Regional Research Institute of Homoeopathy, Hy-
derabad, India. All the cases were confirmed by
a psychologist using the validated scale, Severity
Measure for Panic Disorder (SMPD). In each case,
homoeopathic medicines were prescribed after de-
tailed case-taking, based on the presenting totality of
symptoms, repertorial analyses, and in consultation
with the homoeopathic Materia Medica. The cases
were monitored monthly by assessing improvement
using the Severity Measure for Panic Disorder Scale.
Each case was followed up from baseline to 6 months,
and the SMPD scale was administered by the psy-
chologist in each case for improvement assessment.
The patients who were not under any other treat-
ment, such as anxiolytics or tranquillisers, in the past
month were provided with homoeopathic treatment,
and were picked for reporting this case series. The
cases were evaluated at the end of six months using
the MONARCH tool to assess causal attribution of
therapeutic outcome to the homoeopathic interven-
tion. The individual case profiles are as follows:

Cases profile
Case 1

A 33-year-old software engineer, male, reported
sleeplessness for three months and sudden episodes
of anxiety almost once every three days or sometimes
in a week. The anxiety was accompanied by trembling
of the whole body. Sometimes during the episode,
the patient would even faint or get unconscious. He
also reported feeling extremely fearful during these
episodes.

In the past, he had suffered from COVID-19 and
recovered with home remedies, but since then, he
reportedly lost his sense of smell. He had a lean,
thin appearance with a confused look. The patient
was thermally hot. He had a craving for sweets and
salty food. He had a flatulent abdomen and felt that
whatever he ate turned into gas. His eructations made
loud sounds, embarrassing him in front of others.
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His bowels were generally loose, with a lot of noise,
especially when he had to visit new places or attend
events. He had a nervous tendency and easily got
anxious if he was to take up any new task or visit new
places (agoraphobia). He did his work in a hurried
and worried manner.

Clinically, his vitals were within normal limits at
the time of examination. His pulse rate was 78 beats
per minute; his blood pressure was 110/80 mmHg,
and cardiac examination revealed no abnormal find-
ings. The patient was diagnosed with panic disorder
by the consultant psychologist using the Severity
Measure for Panic Disorder scale with a score of 4
at the baseline.

Therapeutic intervention

The totality of the symptoms was compiled, and
rubrics were repertorised (Fig. 1) using Hompath
Zomeo Ultimate 13.8.0 version software (Complete
repertory). ' Upon consulting the materia medica, '*
Argentum nitricum 200C was prescribed. Two doses of
the medicine were prescribed, with one dose (4 glob-
ules of size 30 each) daily to be taken on an empty
stomach in the morning followed by placebo of daily
one dose for 4 weeks. The medicines were procured
from a Good Manufacturing Practice (GMP) compli-
ant manufacturer. The following totality of symptoms
was constructed:

1. Anxiety with trembling of the whole body
2. Anxiety with fainting

3. Anxiety with frightfulness

4. Anxiety during sleep

5. Anxiety of new places

6. Anxiety of taking a new task

7. Performs things quite fast and hurriedly

8. Sleeplessness due to anxiety and fear

9. Thermally hot patient

0. Desires sweets and salty food

1. Eructations and flatulence loud embarassment be-
fore others

Loss of smell.

1
1
12.

Follow-up

The case was regularly followed every month for
six months. The score of the SMPD scale showed
significant improvement from baseline to six months
with treatment. The detailed follow-up is shown in
Table 1. The MONARCH tool,'® applied 6 months
after treatment, showed a score of +8, indicating
causal attribution of the clinical improvement to the
homoeopathic intervention (Supplementary Table 1).

Case 2

A 46-year-old male patient who had been working
as an accountant in the private sector had reported
spells of severe anxiety and fear for two months, with
the frequency of once every two days. During the
spells, he had experienced extreme sweating along
with fear and anxiety; the episodes had lasted for
10-15 minutes and had been accompanied by severe
palpitations. He had hypothyroidism for three years
and had been taking Thyronorm 50 mcg, which he
had reported was under control. He had consulted a
psychiatrist two weeks before seeking homoeopathic
treatment and had been diagnosed with panic dis-
order. The psychiatrist had prescribed medication,
which he had not used due to fear of becoming
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Fig. 1. Repertorisation sheet using Hompath Zomeo Ultimate 13.8.0 version software.
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Table 1. Case profiles with homoeopathic prescription and scoring from baseline to six months of follow-up.

Case
Timeline profiles Case 1 Case 2 Case 3 Case 4 Case 5
Baseline = Symptoms 1. Sleeplessness 1. Anxiety and 1. Anxiety and 1. Anxiety with 1. Anxiety with
2. Episodes of anxiety fear fear with jerking nervousness and restlessness and
with fear once a week for accompanied by  of the whole crying sweating at
three months extreme body 2-3 times accompanied by midnight
3. Occasionally fainting sweating and during sleep at severe headache 2. Psoriasis with
spells during the episode  palpitations night for 3 for last 6 months severe itching,
4. Loss of smell 2. Extreme fear months 2. Headache frontal warm weather <
post-COVID-19 of contracting 2. Sleep < studying, > 3. Multiple small
5. Loud belching contagious disturbed. sleep, eyes closed nodules in the
6. Diarrhoea with loud diseases 3. Cramps in calf body
flatus before attending 3. Habitual muscles. 4. Change of
any event constipation. weather
7. Agoraphobia. aggravation.
HI* Argentum nitricum 200C, Calcarea Natrum Staphysagria 200C,  Arsenicum album
two doses once daily carbonicum muriaticum two doses once 200C, two doses
200C, two doses  200C, two doses  daily once daily
once daily once daily
PD** Score 4 4 4 4 4
1 month  Symptoms 1. Sleep improved 1. Anxiety 1. Anxiety 1. Anxiety episodes 1. Anxiety
2. An anxiety episode episodes episodes reduce  reduced in episode reduced
experienced once in 15 reduced in in frequency and frequency and in frequency and
days intensity also without any intensity intensity
3. Loss of smell — same 2. Constipation jerking 2. Headache 50% 2. Psoriasis
4. Belching reduced relieved. movements relief itching reduced,
5. Agoraphobia. 2. Sleep 3. No cramps in scaling also
improved. calves experienced  reduced.
during the month.
HI Argentum nitricum 200C, Calcarea Natrum Staphysagria 200C,  Arsenicum album
one dose once daily carbonicum muriaticum one dose once daily 200C, one dose
200C, one dose 200C, one dose once daily
once daily once daily
PD Score 3 2 3 3 2
2 Symptoms 1. Sleep good 1. Anxiety 1. Anxiety 1. Anxiety episodes 1. No anxiety
months 2. An anxiety episode episodes episodes reduce  reduced in episodes
only experienced once reduced in in frequency no frequency and 2. No itching and
3. Smell sense improved intensity jerking intensity scaling.
4. Agoraphobia. 2. No 2. Sleep good. 2. Headache
constipation. relieved.
HI Argentum nitricum 200C, Calcarea Natrum Staphysagria 200C, No medicine was
one dose once daily carbonicum muriaticum one dose once daily given as the
200C, one dose 200C, one dose improvement
once daily once daily continued
PD Score 2 2 3 2 0
3 Symptoms 1. Sleep good No anxiety 1. Anxiety 1. Anxiety episodes 1. Anxiety
months 2. An anxiety episode episodes. episodes reduce  reduced in episode recurred
only experienced once in frequency no  frequency and once during the
3. Smell sense improved jerking intensity month
4. Agoraphobia. 2. Sleep good. 2. Headache 2. Skin seemed to
relieved. heal.
HI Argentum nitricum 200C, No medicine Natrum Staphysagria 200C,  Arsenicum album
one dose once daily was given as the  muriaticum one dose once daily 200C, one dose
improvement 200C, one dose once daily
continued once daily
PD Score 2 0 1 2 2
(Continued)
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Case

Timeline  profiles Case 1 Case 2 Case 3 Case 4 Case 5

4 Symptoms 1. An anxiety episode 1. Anxiety 1. Anxiety No anxiety 1. Anxiety

months only experienced once. episodes episodes reduce  episodes. No episode recurred
2. Smell sense improved. recurred with in frequency no  headaches. once during the
3. Agoraphobia not mild intensity. jerking. month.
much felt. 2. Sleep good. 2. Skin seemed

healing

HI Argentum nitricum 200C,  Calcarea Natrum No medicine was Arsenicum album

one dose once daily carbonicum muriaticum given as the 200C, one dose
200C, one dose 200C, one dose improvement once daily
once daily once daily continued

PD Score 1 1 1 0 1

5 Symptoms No anxiety episodes. No anxiety No anxiety No anxiety No anxiety

months Sense of smell regained. episodes. episodes. episodes. No episodes. Skin
Agoraphobia is much headaches. healing.
reduced.

HI No medicine was given No medicine No medicine No medicine was No medicine was
as the improvement was given as the was given as the given as the given as the
continued improvement improvement improvement improvement

continued. continued continued continued

PD Score 0 0 0 0 0

6 Symptoms No anxiety episodes. No anxiety No anxiety No anxiety No anxiety

months Sense of smell regained. episodes. episodes. episodes. No episodes. Skin
Agoraphobia is much headaches. becoming
reduced. normal.

HI No medicine was given No medicine No medicine No medicine was No medicine was
as the improvement was given as the  was given as the  given as the given as the
continued improvement improvement improvement improvement

continued continued continued continued

PD Score 0 0 0 0 0

* MONARCH tool score + 8 + 8 + 8 + 8 + 8

* HI - Homoeopathic Intervention; ** PD Score — Severity Measure for Panic Disorder Score developed by APA; * MONARCH - Modified
Naranjo Criteria for Homeopathy.

habituated to it, concerns about side effects, and fear
of the stigma associated with having a psychiatric
illness.

The patient was obese with a BMI of 28, and ther-
mally chilly. He tended to catch a cold easily. He
perspired easily and had cravings for eggs and sweets.
He complained of bloated abdomen with habitual
constipation. He felt sensitivity in the abdominal re-
gion to touch or any kind of pressure. He appeared
very lazy and had an extreme fear of contracting
contagious diseases. During the COVID-19 pandemic,
he experienced significant anxiety, but did not suffer
from it. He was averse to physical work, and even
mental work seemed impossible due to forgetfulness
and confusion of mind.

On general examination, his pulse rate was 82 beats
per minute; blood pressure was 130/84 mmHg; and
cardiac examination revealed normal heart sounds.
The consultant psychologist diagnosed the patient

with panic disorder using the SMPD scale, with a
baseline score of 4.

Therapeutic intervention

The totality of the symptoms was compiled, and
rubrics were repertorised (Fig. 2) using Hompath
Zomeo Ultimate 13.8.0 version software (Complete
repertory). ' Upon consulting the materia medica, '
Calcarea carbonicum 200C was prescribed. Two doses
of the medicine were prescribed, with one dose (4
globules of size 30 each) daily to be taken on an
empty stomach in the morning followed by placebo
of daily one dose for 4 weeks. The medicines were
procured from a Good Manufacturing Practice (GMP)
compliant manufacturer. The following totality of
symptoms was constructed:

1. Anxiety and fear with palpitation
2. Anxiety of contracting disease which may be
infective
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3. Concentration is difficult

4. Slow comprehension of things

5. Forgetfulness

6. Laziness

7. Aversion to performing any work
8. Thermally chilly patien

9. Tendency to catch cold easily

. Desires eggs and sweets

. Constipation

. Cannot bear anything around abdomen
. Profuse perspiration.

Follow-up

The case was regularly followed every month for
six months. The score of the SMPD scale showed
significant improvement from baseline to six months
with treatment. The detailed follow-up is shown in
Table 1. The MONARCH tool,'® applied 6 months
after treatment, showed a score of +8, indicating
causal attribution of the clinical improvement to the
homoeopathic intervention (Supplementary Table 1).

Case 3

A 32-year-old female, a primary school teacher, re-
ported with sudden spells of fear and anxiety accom-
panied by jerking of the whole-body during sleep for
the previous three months with frequency of once in
three days or sometimes a week. The spells had lasted
for 4-5 minutes. The complaints started three months
ago, following the death of her father. Subsequently,
the episodic spells occurred on and off, approximately
2-3 times a month, during sleep at night.

The patient had a history of hypothyroidism and
polycystic ovarian syndrome. She was on Thyronorm

100 mcg, and her thyroid hormones were under con-
trol. Her menstrual cycles were regular. She had two
children, both delivered by full-term vaginal delivery.

She had a normal built stature and was thermally
hot, with a tendency to catch colds easily. She had
a craving for salty and fried food and an aversion
to slimy food. She appeared irritable and hasty in
her actions. She reported of never crying in front of
others. She desired to be alone and did not express
her grief or emotions to anyone.

Her vitals were within normal limits: pulse rate was
76 beats per minute, blood pressure 110/70 mmHg,
and cardiac sounds appeared normal. The consultant
psychologist had diagnosed the patient with panic
disorder using the Severity Measure for Panic Disor-
der scale, with a baseline score of 4.

Therapeutic intervention

The totality of the symptoms was compiled, and
rubrics were repertorised (Fig. 3) using Hompath
Zomeo Ultimate 13.8.0 version software (Complete
repertory). !> Upon consulting the materia medica, '*
Natrum muriaricum 200C was prescribed. Two doses
of the medicine were prescribed, with one dose (4
globules of size 30 each) daily to be taken on an
empty stomach in the morning followed by placebo
of daily one dose for 4 weeks. The medicines were
procured from a Good Manufacturing Practice (GMP)
complaint manufacturer. The following totality of
symptoms was constructed:

. Anxiety and fear

. Jerking movements of whole body during sleep
. Anxiety at night

. Complaints started after death of father

. Aversion to be in a company, desires to be alone

G wWNH—
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Fig. 3. Repertorisation sheet using Hompath Zomeo Ultimate 13.8.0 version software.

[e))

. Irritability easily

7. Weeping mood when alone, doesn’t weep before
others

. Thermally hot patient

9. Desires salty food, fried food and liquid gravy food

o]

Follow-up

The case was regularly followed every month for
six months. The score of the SMPD scale showed
significant improvement from baseline to six months
with treatment. The detailed follow-up is shown in
Table 1. The MONARCH tool,'® applied 6 months
after treatment, showed a score of +8, indicating
causal attribution of the clinical improvement to the
homoeopathic intervention (Supplementary Table 1).

Case 4

A 19-year-old male student reported with sudden
episodes of anxiety with nervousness and crying,
accompanied by severe headaches for the previous
six months with a frequency of almost daily. The
episodes lasted for 15-20 minutes. The complaints
began after a fight with friends at his college.

o s J =
Repertorisation

[Complete ] [Mind]ANXIETY:Headache, with: (71)
‘[(‘omplclc ] [Mind]RESTLESSNESS, NERVOUSNESS: (1121) 0
‘[('omplclc ] [Mind]SENSITIVE, OVERSENSITIVE: (534) Qi metoms:L10
‘[('omplclc ] [Mind]OFFENDED EASILY: (171) ‘

[Complete ] [Mind]ANGER:Suppressed, controlled: (43) 0

Symptoms Covered

[Complete ] [Head]PAIN, HEADACHE:Mental exertion:Agg.: (236)
(Complete ] [Generalites]INTOXICATION, AFTER: (426) o
‘[(‘omplclc ] [Mind]INSULTS, OFFENSES:Ailments from, agg.: (21) .
‘[Bocnning ] [Sexual impulse]SEMEN:Voluptuous dreams, with: (38)

[Complete ] [Generalities] MASTURBATION, AILMENTS FROM: (121)§

[0

Remedies: 1242

[Complete ] [MindJANXIETY:Headache, with: (71)
[Complete ) [MindJRESTLESSNESS, NERVOUSNESS: (1121)
[Complete ] [Mind]SENSITIVE, OVERSENSITIVE: (534)
[Complete ] [Mind]OFFENDED EASILY: (171)

He also complained of a frontal headache accom-
panied by blurred vision for one year. His eyesight
was normal. The headache lasted for about an hour
and occurred at least once a week. It was ameliorated
by closing eyes and sleeping. The patient also com-
plained of calf muscle cramps at night. There had
been no specific illness in the past.

The patient was of normal built stature and am-
bithermal. He had habits of smoking and alcohol
consumption. He dwelt on sexual thoughts, and had
dreams related to sex. He reported of masturbating
since a young age. He was a very sensitive person
who easily got offended. He was known to suppress
his anger and wept in solitude.

On routine general examination, his pulse rate was
74 beats per minute; blood pressure was 110/72
mmHg, and cardiac examination was unremarkable.
The consultant psychologist diagnosed the patient
with panic disorder using the Severity Measure for
Panic Disorder scale, with a baseline score of 4.

Therapeutic intervention
The totality of the symptoms was compiled, and
rubrics were repertorised (Fig. 4) using Hompath
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Fig. 4. Repertorisation sheet using Hompath Zomeo Ultimate 13.8.0 version software.
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Zomeo Ultimate 13.8.0 version software (Complete
repertory). ' Upon consulting the materia medica, '
Staphysagria 200C was prescribed. Two doses of the
medicine were prescribed, with one dose (4 globules
of size 30 each) daily to be taken on an empty stom-
ach in the morning followed by placebo of daily one
dose for 4 weeks. The medicines were procured from a
Good Manufacturing Practice (GMP) complaint man-
ufacturer. The following totality of symptoms was
constructed:

. Anxiety with headache

. Anxiety with restlessness

. Sensitive, easily gets offended

. Anger suppressed, weeps in solitude

Headache < mental exertion

Habit of smoking and drinking

. Constantly dwells on sexual thoughts and dreams
of sex

. Habit of masturbation since young.

NoOUhwN

[e]

Follow-up

The case was followed every month for six months.
The score of the SMPD scale showed significant
improvement from baseline to six months with treat-
ment. The detailed follow-up is shown in Table 1. The
MONARCH tool, '° applied 6 months after treatment,
showed a score of +8, indicating causal attribution
of the clinical improvement to the homoeopathic in-
tervention (Supplementary Table 1).

Case 5

A 42-year-old female homemaker had reported
anxiety with severe restlessness and nervousness ac-
companied by sweating at midnight, occurring almost
once every 15 days for the previous two months. The
episodes lasted for about an hour.

The patient had recurrent psoriasis since 2 years,
with itching, eruptions, and skin scaling, which wors-

ey ) [Mind and ipostion ANNIETY Gt ResthosmascAnd e

in e cvenngand at ght §)

[Bocaning | (sd FEARSOM, ANIETY, DREAD, FRIGHTENED EASILY :Anx
Conpie | [SkepRESTLESS: (7

Compite | (Mg ARIING, SLARTLED Skepoc (149)

Complee ] [SkERUPTIONS P 16§ Sk
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Kingdom
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JER Changeofiga: (17)

mik]LECCORHOEA Offense (1)

Comple | Genealis WEATHER Wam, wet, sl Agg: (00}

Repertorisation

Symptoms: 10  Remedies: &3

‘
(Gentry ) (Mind and disposition)ANXIETY Great RestlessnessAnd appre... 1
(Boenning ) [Mind)FEARSOME, ANXIETY, DREAD, FRIGHTENED EASILY,... 13

{Complete ) [Sleep|RESTLESS: (720) .
{Complete ) [Mind]STARTING, STARTLEDSleep From: (189) .

ened in warm weather. There had been intolerable
itching all over the body. She also had multiple small
nodules under the skin, distributed throughout the
body. Every change of weather brought on a cold. She
was the mother of two children, both born through
cesarean section.

Her menstrual history revealed regular cycles, with
five days of normal flow. She reported of leucorrhoea
with an offensive smell after every menses. The
patient was lean and thin and thermally hot. She
appeared to be an introvert and anxious personality,
and would get anxious over trifles. Her sleep was
restless at night, and she was easily startled.

On examination, her pulse rate was 84 beats per
minute, blood pressure was 110/80 mmHg, and
her cardiac sounds and rhythm were normal. The
consultant psychologist had diagnosed the patient
with panic disorder using the SMPD scale, with a
baseline score of 4.

Therapeutic intervention

The totality of the symptoms was compiled, and
rubrics were repertorised (Fig. 5) using Hompath
Zomeo Ultimate 13.8.0 version software (Complete
repertory). ' Upon consulting the materia medica, **
Arsenicum album 200C was prescribed. Two doses
of the medicine were prescribed, with one dose (4
globules of size 30 each) daily to be taken on an
empty stomach in the morning followed by placebo
of daily one dose for 4 weeks. The medicines were
procured from a Good Manufacturing Practice (GMP)
complaint manufacturer. The following totality of
symptoms was constructed:

1. Anxiety with restlessness < night

2. Anxiety at trifles

3. Anxiety with fear

4. Restlessness during sleep, easily startled during
sleep

5. Change of weather aggravation
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Fig. 5. Repertorisation sheet using Hompath Zomeo Ultimate 13.8.0 version software.
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6. Dislikes Warm and humid weather <

7. Eruptions scaly with intolerable itching < night
and scratching

8. Leucorrhoea offensive.

Follow-up

The case was followed on monthly basis for six
months. The score of the SMPD scale showed sig-
nificant improvement from baseline to six months
with treatment. The detailed follow-up is shown in
Table 1. The MONARCH tool,'® applied 6 months
after treatment, showed a score of +8, indicating
causal attribution of the clinical improvement to the
homoeopathic intervention (Supplementary Table 1).

Results

Premature dropouts are very common in psychi-
atric disorders. To ensure intervention adherence in
the treated cases, the patient and family were coun-
selled on the importance of adhering to the prescribed
medication regimen. Also, telephonic reminder calls
were made before regular follow-up dates. As the pa-
tients improved in their symptomatology, they were
further motivated by positive reinforcement for inter-
vention adherence.

The overall outcomes using the assessment tools are
illustrated in Table 1 and Fig. 6.
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Discussion

Panic disorder is a recognised category within anx-
iety disorders. The clinical profiles of the above five
cases diagnosed with panic disorder demonstrated
significant improvement on the SMPD Adult Scale.
Homoeopathic medicines prescribed on the basis of
individualisation appeared to play a substantial role
in the observed outcomes, with a score of +8 on
the MONARCH tool, suggesting a causal attribution
between the treatment and the clinical improvement.
Though the cases were analysed after six months of
treatment, they were further followed up telephoni-
cally (once every two months) for six more months
to find any recurrence of anxiety episodes, but were
found to be normal. Previous studies'®'"'20 have
reported beneficial effects of Homoeopathy in anx-
iety disorders. The homoeopathic medicines found
beneficial were Argentum nitricum, Calcarea carb., Na-
trum muriaticum, Staphysagria, and Arsenicum album.
Each of these medicines was selected based on a
comprehensive individualised symptom similarity, a
core principle of homoeopathic practice. In previous
studies, these medicines were found to be beneficial
and were considered to be more indicated. %2

All cases were diagnosed and periodically assessed
by the consultant psychologist during their follow-
up. The cases responded well to the individualised
homoeopathic medicines selected on the basis of the

2.5

1

0' I
0 |
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Fig. 6. Severity Measure for Panic Disorder Score over the course of treatment.
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totality of symptoms. With the treatment, apart from
the main complaint of panic attacks, associated phys-
ical symptoms like headaches, muscle cramps, and
skin complaints also improved, further strengthening
the holistic approach to health by Homoeopathy. The
study’s strength is the use of a standard, validated
scale for improvement assessment in cases under the
supervision of a clinical psychologist, where the risk
of bias is minimal. The limitation of this case series
is that, given the small number of cases, the positive
results cannot be affirmed but can only serve as a
guide for future research.

A systematic review suggested positive outcomes of
homoeopathic interventions in anxiety, while a ran-
domised, double-blind, placebo-controlled pilot trial
demonstrated improvement in patients with gener-
alised anxiety disorder treated with individualised
homoeopathic medicines. Earlier few clinical obser-
vations, reviews and case reports have also reported
favorable outcomes. The findings of the present study
are consistent with these reports. But as there are
no significant studies available on specific panic dis-
orders, one of the categories of anxiety disorders,
this case series was presented. Although it does not
affirm or conclude on the efficacy of homoeopathic
treatment in such cases, it is still significant enough
to pave the way for the design of further clinical trials
on this medical condition. They serve as a very essen-
tial source for developing evidence-based medicine
(EBM) in the absence of large clinical trials. Future,
well-designed randomised controlled studies may be
planned to further affirm the results.

Conclusion

This case series of PD treated with Homoeopathy
suggests a beneficial role of Homoeopathy in the con-
dition and paves the way for future well-designed
clinical trials.
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Trouble panique traité par homéopathie individualisée : une série de cas

Introduction : Le trouble panique est une catégorie de trouble anxieux généralisé fréquemment rapportée dans la
plupart des services de consultation externe des hépitaux de soins primaires, notamment depuis la pandémie de
COVID-19. Bien que sa prévalence soit plus faible que celle d’autres troubles anxieux, le trouble panique demeure
une préoccupation majeure, car il conduit souvent a des urgences cardiorespiratoires ; un diagnostic précoce et une
prise en charge rapide sont donc essentiels. Les traitements pharmacologiques de premiére intention étant coliteux et
associés a certains effets secondaires indésirables, I’homéopathie apparait comme une alternative plus sire et plus
économique dans ces cas. C’est dans cette optique qu’une série de cas de troubles paniques diagnostiqués et traités
par homéopathie a été rapportée. Résumé des cas : Cing cas de trouble panique, diagnostiqués chacun par un
psychologue consultant, ont été traités par homéopathie individualisée. L'amélioration des cas a été évaluée a l'aide
de I'échelle de gravité des troubles paniques (SGRDA) développée par I'Association américaine de psychiatrie (APA),
et une amélioration substantielle a été observée. De plus, I'outil MONARCH a été utilisé pour déterminer le lien de
causalité entre le traitement homéopathique et I'amélioration clinique, aboutissant a un score de +8 dans tous les cas
présentant une évolution positive. Les médicaments homéopathiques jugés efficaces étaient Argentum nitricum,
Calcarea carb., Natrum muriaticum, Staphysagria et Arsenicum album. Des essais cliniques rigoureux sont toutefois
nécessaires pour obtenir des preuves solides et concluantes.

Panikstérung — Behandlung mit individualisierten homéopathischen Arzneimitteln: Eine Fallserie

Einleitung: Panikstérungen sind eine Form der generalisierten Angststérung und werden haufig in den Ambulanzen
von Krankenhdusern der Primérversorgung diagnostiziert, insbesondere nach der COVID-19-Pandemie. Obwohl ihre
Préavalenz im Vergleich zu anderen Angststérungen geringer ist, stellen Panikstérungen weiterhin ein
ernstzunehmendes Problem dar, da sie oft zu kardiorespiratorischen Notféllen fiinren. Daher sind eine rasche
Erkennung und eine zeitnahe Behandlung entscheidend. Da die pharmakologischen Erstlinientherapien der modernen
Medizin teuer sind und mit unerwiinschten Nebenwirkungen einhergehen, erscheint die Homo6opathie in solchen
Fallen eine sicherere und kostenglinstigere Alternative zu sein. Vor diesem Hintergrund wird eine Fallserie von
diagnostizierten Panikstorungen vorgestellt, die homoopathisch behandelt wurden. Fallzusammenfassung: Funf
Falle von Panikstérungen, die jeweils von einem beratenden Psychologen diagnostiziert wurden, wurden mit
individualisierten homoopathischen Arzneimitteln behandelt. Die Falle wurden anhand der von der American
Psychiatric Association (APA) entwickelten Skala zur Schweregradeinschatzung von Panikstérungen auf eine
Verbesserung untersucht, wobei eine deutliche Besserung beobachtet wurde. Zuséatzlich wurden die Félle mithilfe des
MONARCH-Modells analysiert, um den kausalen Beitrag der homd&opathischen Behandlung zur klinischen
Verbesserung zu bestimmen. In allen Féllen mit positivem Ergebnis wurde ein Wert von +8 erzielt. Als hilfreich
erwiesen sich die homdopathischen Mittel Argentum nitricum, Calcarea carbonica, Natrium muriaticum,
Staphysagria und Arsenicum album. Um jedoch aussagekraftige und schliissige Ergebnisse zu erzielen, sind weitere,
methodisch strenge klinische Studien erforderlich.
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Trastorno de panico tratado con medicamentos homeopaticos individualizados: Serie de casos

Introduccion: El trastorno de panico es una categoria de trastorno de ansiedad generalizada que se reporta
cominmente en la mayoria de los departamentos de consulta externa de los hospitales de atencion primaria,
especialmente en la era pospandémica de la COVID-19. Si bien su prevalencia es menor en comparacion con otros
trastornos de ansiedad, el trastorno de panico sigue siendo una preocupacion grave, ya que a menudo conduce a
emergencias cardiorrespiratorias; por lo tanto, el reconocimiento y el manejo oportunos son cruciales. Dado que las
intervenciones farmacologicas de primera linea de la medicina moderna son costosas y se asocian con ciertos efectos
secundarios indeseables, el sistema de medicina homeopatica parece ser una alternativa mas segura y econémica en
estos casos. Teniendo esto en cuenta, se presenta una serie de casos de trastornos de panico diagnosticados y tratados
con homeopatia. Resumen de casos: Cinco casos de trastorno de panico, cada uno diagnosticado por un psicélogo
consultor, fueron tratados con medicamentos homeopéticos individualizados. Se evalu6 la mejoria de los casos
mediante la Escala de Medicion de la Gravedad del Trastorno de Panico, desarrollada por la Asociacion Americana
de Psiquiatria (APA), observandose una mejoria sustancial. Ademas, se evalué la mejoria clinica mediante
MONARCH para determinar la atribucién causal del tratamiento homeopatico, obteniéndose una puntuacién de +8
en todos los casos con resultado positivo. Los medicamentos homeopaticos que resultaron atiles fueron Argentum
nitricum, Calcarea carb., Natrum muriaticum, Staphysagria y Arsenicum album. Asimismo, se necesitan ensayos
clinicos rigurosamente disefiados para generar evidencia sélida y concluyente.
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carb.). &/L#5 (Natrum muriaticum), FRAEEL (Staphysagria) F0 A f# (Arsenicum album), A%, =T EHETTRY
FHEEE R R IR B, DAL T 5E Hore BRI RE SR,
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