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Role of Homoeopathic Medicines in the
Patients of Chronic Hepatitis-C
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Abstract

Chronic infection with the Hepatitis C virusis one of
the leading causes of global morbidity and
mortality.Well-diagnosed thirteen cases of chronic
Hepatitis C have been treated with homoeopathic
medicines at Gaurang Clinic and Centre for
Homoeopathic Research, Lucknow (GCCHR) from
December 2008 to October 2016. Out of them, viral
load was reduced to below detection limit inthree cases
(23.08%), considerable reduction in viral load was
recorded in six cases (46.15%) and four cases
(30.77%) did not respond to treatment.

Introduction

Hepatitis C is an infectious disease caused by single
stranded RNA virus called hepatitis C virus (HCV)
that primarily affectstheliver. @ It isoneof fiveknown
hepatitis viruses namely A, B, C, D, and E. @ It has
seven Genotypes and each genotype has different
subtypes. B During acuteinfection, patientshave mild
or no symptoms. Occasionally it presents vague
symptoms like fever, weakness, abdominal pain, and
jaundiceetc. Theviruspersistsintheliver asachronic
infection in about 75% to 85% cases and produce no
symptoms. “ It, however takes many yearsto develop
liver pathology and occasionaly cirrhosis. Its late
complicationsincludeliver failure, liver cancer and GIT
hemorrhage due to esophageal and gastric varices. ¥

HCV infection occurs among al ages but the highest
incidence of acute hepatitis C is observed in persons
aged between 2040 years.

Background

Chronic infection with the hepatitis C virusis one of
the leading causes of global morbidity and mortality.
An estimated 130-200 million people worldwide are
infected with hepatitis C. ! About 11 million new cases
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were recorded in the year 2013. @ Its incidence is
common in Africaand Central and East Asia. About
3,43,000 deathsdueto liver cancer and 3,58,000 deaths
due to cirrhosis occurred the world over in 2013 due
to hepatitis C. 1

No vaccine capable of preventing HCV infection is
available so far. ® There are certain claims by
physicians of aternative systems of medicine having
treated cases of Hepatitis C. ¥ These are, however,
neither scientifically documented nor published in
journals with pathological evidence. However, two
cases treated by homeopathic medicines have been
published by Barbara Sarter et al in march 2012.1:%

Transmission

HCV spreads primarily by blood-to-blood contact by
poorly sterilized medical equipment, needleinjuriesand
blood transfusion. Y |t may also spread from an
infected mother to her baby during birth *3and rarely
spread by sexual contact. (23

Diagnosis

Chronic hepatitis C is classified under code B18.2 in
2016 version of ICD-10. The Hepatitis C antibody test
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is used for primary screening. If it is positive, the
polymerase chain reaction (PCR) test is preferredfor
measuring theamount of HCV RNA inblood called vira
load. ™ This test is helpful in assessment of infection
status and to monitor response to trestment progress.

Objective

. To exploretherole of Homoeopathic medicines
in the treatment of HCV infected patients.

. To produce evidence based data of treated
patients on modern diagnostic parameters.

Material and method

The study was observational and conducted at Gaurang
Clinic and Centre for Homoeopathic Research,
Lucknow. The caseswere enrolled between the period
of December 2008 to October 2016. To assess the
statusof patient and monitor the responseto thetreatment,
HCV RNA quantitative Polymerase chain reaction
(PCR) test was donettill patient continued treatment.To
screenthegtatusof liver, ultrasonography of hepatobiliary
regionand Liver Function Test werea so doneaccording
to the need during the course of treatment.

Viral load morethan 5000 |U/ML wastheonly inclusion
criterion for the study. Changein viral load more than
this limit was considered for status of treatment.
Increase and decrease in viral load more than 5000
was considered as ‘Worsened’ and ‘Improved’.
Changewithinthelimit wasconsidered as‘ Statusquo’ .

A total of 15 hepatitis-C patients have been treated
with vira load more than 5000 1U/ml, out of which 2
were lost to follow-up. Finally, 13 patients who were
on homoeopathic treatment completed the study.

The selection of constitutional medicine was done by
repertorising the rubrics obtained from life space
investigation guided by totality of presenting signsand
symptomsonthebasisof ‘ Principleof Similia,’ [ using
complete repertory with the help of Hompath Classic
software in every case 9. Selected constitutional
medicine was dispensed in 30C, 200C and 1000C
potency according to the need of individual case
followed by placebo or some acute medicines as per
clinical conditions of the case being treated. A periodic
biweekly or monthly follow-up of the caseswas done
in entire duration of treatment. The repetition of
selected medicine/second prescription was based on
the response of the patient to the first prescription
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(171 The treatment duration of patients ranged from3-
43 months.

Result

The result of present study suggests the positive role
of homoeopathic medicinesoninhibition of viral load
in patients of Chronic Hepatitis C.

Out of 13 cases, viral load was reduced to below
detection limit in three cases (23.08%), considerable
reduction in viral load was recorded in six cases
(46.15%) and four cases (30.77%) did not respond to
treatment.

It was observed that out of 13 patients, 9 (69.2%)
patients have shown clinical improvement and 2
(15.4%) were asymptomatic since beginning.
However, 2 (15.4%) could not get relief in clinical
symptoms.

The age of patients ranged from 7-70 years with
median 48.15 yrs. Out of 13 patients, 9 (69.2%) were
females and 4 (30.8%) were males.

Thedetails of prescribed medicine are summarizedin
Table 2 which shows that three medicines were
frequently prescribed. These were Lycopodium
(46.1%), Arsenic ab (15.4%)and Pulsatilla (15.4%)
accounting for 76.9% of thetotal medicines prescribed.

Table1: Status of Patients (n = 13)

Status No. of Patients Percentage
Improved 9 69.20
Not Improved 4 30.80
Total 13 100.00

Table2: Prescribed medicine and their
Response (n = 13)

g Medicine Number of [ Impro- | Wors-

No Patients ved | ened

1 Lycopodium 6 4 2

2 Arsenic ab 2 1 1

3 Pulsatilla 2 2 0

4 Calc Carb 1 1 0

5 Nux vom 1 0 1

6 Natrum mur 1 1 0
Total 13 9 4
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Model case - 1

Mr. M. S (Reg. No: M-04303, HCV No: 8) aged about
50 years, a diagnosed case of Hepatitis- C came to
Gaurang Clinic and Centrefor Homoeopathic Research,
Lucknow for treatment on dated 05/03/2015.

Clinical Finding:
Weight: 70kg
Investigations:

Liver Function Test (22/03/2015): S. Bil (Total) —
0.97, SGOT - 42, SGPT - 102, S. Alkaline
phosphatase—-272

Hepatitis C Viral Load PCR (16/02/2015) — 6,809
[U/ml

Genotyping (16/02/2015) — GENOTY PE 3

Ultrasonogr aphy (22/03/2015)—Coarse Echotexture
of Liver parenchymawith Splenomegaly

Repertorial Chart

Upper Gl Endoscopy (04/02/2015): Grade — 2
Esophageal varices

Presenting Complaints: Diabetic (On Human
Insulin),H/o Haematemesis (Binding done for
oesophageal varices), Loss of appetite, Weight 10ss,
Genera weakness.

Following rubrics were selected for
repertorisation:
Contradiction—dispositionto | Anxiety crowd
Anger- contradiction Anxiety Anticipation
Aliment from Anger Cowardice
suppressed
Anxiety —business Dictatoria
Egotism Censorious
Optimistic Impatience
Fear of narrow places Thirst : Increased

Patient Name : - W R

Repertorisation Table

Normal
Repertorisation

Totality
Symptoms Covered
[C] Mind]Contradict, disposition to: | -~
©lr JAnger. T from:

[C] [Mind]A i Anger, from: _.

[C] MindJAnxiety:Business. about: |-
L= N1 if- -
[C] (Mind]Optimism: .~ -
[C] [Mind]Fear: w place, in, clat '
[KT] [MindJAnxiety:Crowd,in a: .

[S] Mind)/ ¥ o -

[C] Mind]Cowardice:

[ (e3] ring,

[C] Mind]Censorious, critical; .

[C] (Mindlimpatience:

[C] [Stomach]Thirst:

Symptoms | o 14 Total Symptoms : 14

A%_ page 1 Of“_ =
Repertorial Analysis
Medicines Lyco Nux vomica Sulphur Ign dl
Totality 26 19 18 15 15
Symptom coverage 13/14 11/14 10/14 8/14 8/14

Selection of M edicine: Contradiction disposition, Anger on contradiction, Anger suppressed, Dictatorial nature
and Anticipatory anxiety favored the Selection of Lycopodium.
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Treatment Chronology:

Date Symptoms/Investigations Prescription

05/03/2015 Loss of appetite, Weight loss, General weaknessLiver Lycopodium 30 weekly
Function Test (22/03/2015): followed by China30 BD for
S. Bil (Total) —0.97, SGOT —42, SGPT —102, S. two weeks
Alkaline phosphatase-272
Hepatitis C Viral Load PCR (16/02/2015) — 6,809 1U/ml

23/03/2015 Appetiteimproved slightly Lycopodium 30 weekly
Weakness -better followed by China30 BD for
Weight — 70 kg. two weeks

06/04/2015 Appetiteimproved Lycopodium 30 weekly
Weakness -better followed by China30 BD for
Weight — 70 kg. 8 weeks
LFT(05/04/2015)- S. Bil (Total) —0.99, SGOT — 75,
SGPT - 61, S. Alkaline phosphatase—239

09/06/2015 Appetite- poor, weakness!,Flatulencel.. Lycopodium 200 fortnightly
Weight — 69 kg. followed by China30 BD for
O/E- Conjunctivayellow.LFT (06/06/2015)- S. Bil four weeks.
(Total)-1.30, SGOT —196, SGPT-250, S.Alkaline
phosphatase—295
Sametreatment was continued till 10/09/2015

10/09/2015 Appetite- improved, weaknessl, Flatulencel. Lycopodium 200 fortnightly
Weight — 69 kg. followed by China30 BD for
O/E- Conjunctivayellow. two weeks.
Hb (02/09/2015) — 11gm.
LFT (02/09/2015)- S. Bil (Total)-1.40, SGOT —186,
SGPT-195, S.Alkaline phosphatase-322
Hepatitis C Viral Load PCR (10/09/2015) —<33.6 [U/ml followed by China30 BD for
(Lessthan detectable limit) four weeks.
Sametreatment was continued till 13/12/2015

13/12/2015 Appetite- improved, weakness|, Flatulencel . Lycopodium 200 fortnightly
O/E- Conjunctivanormal. followed by China30 BD for
Hb (30/11/2015) — 12gm. four weeks.
LFT (30/11/2015)- S. Bil (Total)-0.85,
SGOT -146,
SGPT-180, S. Alkaline phosphatase—-398

Treatment Stopped
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Name - — — Callected L0185 1:58:00PM
Recaived 1122015 203 25PM

Lat No. MITTEIS  Age: 50 Years Gender:  Male Reported ARG 5B 10PM

Alc States | P Ref By :  DRAJAY KUMAR CHAUDHARY Report Status. - Final

Test Name Results Units .. Bio Rel. tntarval

[HEPATITIS C VIRAL (HCV RNA} QUANTITATIVE, 6609 [TL'S

REAL TIME PCR @

Real Time PCR - Tagman technology) k.

Interpratation

RLSULT IN TUfmic | “ComENTS |

Tarpel ot detec | sample provided does not contain HCV RNA

| HEV ANA detected
s e e B

12 to L x 10* 1 ange of the assay |
EER R e - [k A e el e e
. in® | HCV ANA detected above the linear range of the assay |

| Linear reporting range of the assay is 12« 1 x 10° IUimL

4 Tes) soatucted on Serum ! Plasma =

4 Tiéz tast is not intended for use in the initial diagnesis o confirmation of HCV infection.
4 HCV genotyping is recommended in positive cases for selection of therapy

Comments :

HEY is an RNA virus of the Flavivirus group transmétied in 60% of the cases due to drug abuse Other modes
o iransmission seen are following accidental needle punctures in health care workers, dialysis patients and
y hom mother to infant Sexal fransmission accounts for 10% of cases, Chronic infection with HCV
i about 85% of infected individuals leading 1o fibrosis of the Fver and Cirrhosis in about 20% of these
nis. Risk for Hepatoceilular carcinoma in a patient with chronic HCV i 1-5% after 20 years.

Uson )
Tz tost i3 used in with cnical and other
preact & monitor response (o inerfieron therapy in chronic Hapatitis C patients.

markers 1o

o ing  infectivity,

HCV Ganatypo 3 5
Nate
I Lirmig of gatection for all genatypes is a viral load of 500 WmL. No genctype detected if the viral load is.
belonw the limil of detection
Intitwrminate result indicates inabilty to classify the sample provided due to presence of inhibitors.
Aupeat sampée is recommended

HepatitisC Viral Load PCR (16/02/2015): 6,809 |U/m

Luckoow Regenal
Patant Name Regho : 0380733
Age and Sex 50 Years / Male Cheni Code . PCL-UE-168
Reterring Doctor hA Sample Drawn Date | 10082015 1745
Refernng Custome: E-PATH Registration Date : 1208:2015 10.56
Sample & Vial ID . Plasma - EDTA - DOZ24824EDTAIDO2248 17 Report Date . 13082015 1840
| MOLECULAR BIOLOGY REPORT |
HEN RNA Guantigive (Viral Loed) PCR
RESIY Lessthan 33.6 IUimL
RESULT : Lessthan 50.7 Copiesiml
e s
el i md Ruemarky
|¢J35lLM:=L Y Sample provided does not contain HCY RNA of HCV RNA delected. but below the lower fmt
HGIOIIIE’! rmﬁhlaltmmhhﬂulrﬂn‘?tnm

uirs HEV ANA detected above the lnear rrge of i assay
lNU!.

|Comerion factor 1 WimL = 27 Copes [l
Uraa reportng range ofihs aseay s X3 B0 4808
1Ths b 15 ot e for e 1 e il hagrarss of conimiation of HCY tecton

Pathogen irormanon:
|heul-1;ta A cortagous ke dsease hal results from ndectos
{lastng a tew weeks bo & senous eicng Sness The hepae
body el a w Ilis amang the most o1

with the bepaing C vaus 1 can ange i sevendy b 2 meid Aness
15 Usually S5reac when biood fom e nfected perscn enlers e
s that el the ver

Technokogy

[inFus assaybest the ptesence of HCV-RIGA s determined By Rl Tme PCR. T rvolves the reverse ramaipbon ing peatc
{amphcaton ot & 140 bp 1egion of e MOV genome Thes analysis s done on Rotor Gess G000 by wsng the highly serstive and  reife
TACMAN assary miethod The Tagmen picbes are used for Fluoiescent detection of ony tarpet sequence specitc ampleons generabed
‘unng PR

Indecations.
tn,,u... i and othet Labouaory infectiety. predict & monta response
_nmmmmnmmmm;cm iy T Lk = S e | e ML R

Mettod  Real Time PCR

Hepatitis C Viral Load PCR (10/09/2015)—Less than 33.6
IU/ml (Less then detectable limit)
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[ Registration No. |

+ LIVER: It is enlarged in size [ 16.6¢ms ] and shows hyperechoic and coarse echotexture of
parenchyma. No focal space-occupying lesian is seen. No introhepatic biliary radicle dilatation is
seen. Hepatic veins and IVC are seen normally.

GALL BLADDER: Is normal in size and lumen is anechoic, No mass or caleuli seen. Wall is normal
in thickness, Mo pericholecystic fluid seen.

CBD: It is normal in size at porta. Mo bstructive lesion is seen,

PORTAL: Portal vein is prominent measuring opprox 18mm at confluence.

PANCREAS: Tt is normal in size shape, shows homogenous echatexture of parenchyma. P is not
dilated, No parenchymal calcification/cyst is seen. No peripancreatic callection is seen,

SPLEEN: Tt is enlarged in size [ 16.6ems ] and shows homogenous parenchymal echotexture. Mo
well-formed focal space-occupying lesion is seen, SV is prominent measuring approx 12 4mm ot
hilum,

KIDNEYS: Both kidneys are normal in size and position. Both show normal parenchymal
echotexture. No hydronephrosis is seen. No calculus or mass lesion is seen. Right kidney measures
116 x 44mm and left kidney measures 118 x 44mm in size,

BOTH URETERS: Both ureters are not dilated, Both UVJ are seen normally.

URINARY BLADDER: Urinary blodder is disteniled and shows anechoic kimen, No coleubus or
mass lesion is seen. UB walls are not thickened

SEMINAL VESICLE: Bath seminal vesicles are seen normally

Ne retroperitoneal adenapathy is seen.

Minimal interbowe! free fluid is noted.

PROSTATE: It is normal in size measuring 40 x 31 x 29mm with volume about 19¢c ond shows
normal parenchymal echotexture. Capsule is intact,

Bowel loaps are normal in caliber and peristeltic. No area of abnormal wall thickening /
inflammation is noted. ’

CPINION -
HEPATONEGALY WITH HYPERECHOIC AND COARSE ECHOTEXTURE OF LIVER
PARENCHYMA  WITH PORTAL HYPERTENSION --? CHRONIC LIVER PARENCHYMAL
DISEASE TO BE RULED OUT.

+

+ - + +

*

4+

+ + o+ o+

+

USG (22/03/2015): Coarse Echotexture of Liver
parenchyma with Splenomegaly.

Model case-2

Mrs. G. D (Reg. No: G-01313, HCV No:15) aged about
60 years, a diagnosed case of Hepatitis C consulted
uson 26 April 2016. The case was taken up in detail:

Clinical Findings:
Blood Pressure—150/80mmHg
Investigations:

. Liver Function Test (13/04/2016): S. Bil (Total)
— 0.6, SGOT - 49, SGPT - 62, S. Alkaline
phosphatase-91, Albumin—3.4, Globulin-2.8

«  Hepatitis C Viral Load PCR (21/04/2016) —
27,30,0001U/ml

. Genotyping (21/04/2016) - GENOTYPE 3

. Ultrasonography (12/02/2016)—Normal Hepato-
biliaryscan
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Presenting Complaints: Unsatisfactory defecation, poor appetite and borborygmi

Following rubrics were selected for repertorisation:

Anger- easily Cowardice

Anger- shouts Dreams — water
Anger- contradiction Suspicious
Dictatoria Anticipatory anxiety
Solitudedesire Perspiration- palm
Consolation amelioration Thirst increased
Egotism

Repertorial Chart

Repertorisation Table

PationtName: Wi WS4 W RegMNo.: 5353 _ Rep_Date: 26042016
Normal v
Repertorisation = £ £E ¢ o e s ©
bal 2 o o = © [3] = i 4
E2 2 he sl i s BN
Totality (22) (18] (36) (36) (36) (35) (35) (35) (34) (39 (22) (32)
____ Symptoms Covered (11](10)( 9 )(s])(e)(s)(e)(7])(7])(7) (e)(2)
[C] [Mind}Anger, irascibility: Tendency:Easily: 'I (= (_? ] L}] f_ [_';"‘ @ [:] [T ) ['j C I ) [:] E )
[C] Mind]Shrieking, screaming, shouting:Anger, during: |Ljr 1 JL_JL j L_E__J |:‘] [D C] g C] ) C] [j
€] Mindianvadetdspostono OOEHHOOOOOOOEE®O
| [C] [Mind]Dictatorial, domineering, dogmatic, despotic: |{7_ ] ( _?| [_T_ ) ‘\I} L_"—j @ [T_J Cj [_j [_] ( ] [_1-_] [ 1 ]
| [C] [Mind]Egotism, self-esteem: IE] L | |:J [i_) _j @ @ C] D @ ) ( ; @ |:_3j
[C] Mind]Company:Aversion to, agg.:Solitude, fond of: ; [__1 _J [}__J [2_] ,‘r_ 1 : (£| D D @ EB [:] ) @ (a
[6] MindjOonmolelinm Anvel.: LY JE ) el JC M CEA )
X1 MindgConsdce: G)2)O)EMEMEIE)EI) )G
G e Ay L2)C 2 ) )2 E ) (o) (2 )0 ) (C 0 DT
| €] Mind]Suspiciousness, mistrustfulness: Ilr_qj "_2] [_"3_ ) {_3 ) _]__J LTJ [ﬂ (_3 jl [_3_1 [T] [ ) | -_2_] [L] 3]
| €] MindjAnxiety:Anticipating: ()0 IC ) EIC I L JCEME S
LIS machiThIs: (WEEEIEIEIEEIMEIEIC J() () ()
[C] [Extremities]Perspiration:Hand:Palm: : Il’- J |_5 | l’ ; :| : 3 l?_ J [_EJ [zj [_2] [_ :| [_E q_| ( ] L_J [
D G O { D[ O O O G ) (I
L0 0 e e 3 3 e Y3 JE
IO )(J)OOAIC (ICI0
L L JE LI AE 6T ()6
&= Al | JE A JC JN JE)
L6 JO)O)OO0 )
o BN (|, B3 (| | ) ) (JCOI(
Symptoms | to 13 Total Symptoms : 13 Remedies | to 15 Total Remedies : 410
it page 1 of 1
Repertorial Analysis
Medicines Lyco Nux vomica Ars Sulphur Chamomilla
Totality 22 18 16 16 16
Symptom coverage 11/13 10/13 9/13 9/13 8/13

Selection of Medicine: Anger on contradiction, Dictatorial nature, Suspiciousness and Anticipatory anxiety
favored the Selection of Lycopodium.
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Treatment Chronology:

Date Symptomg/I nvestigations Prescription

26/04/2016 | Unsatisfactory evacuation of stool, Polydefecation (3-4 Lycopodium 30 weekly followed
times)A ppetite — poor with Flatulence by China30 BD for two weeks

Liver Function Test (13/04/2016):S. Bil (Total) —0.6,
SGOT - 49, SGPT — 62, S. Alkaline phosphatase-91,
Albumin-3.4, Globulin-2.8

HepatitisC Vira Load PCR (21/04/2016): 27,30,0001U/ml

16/05/2016 | Stool normal. Lycopodium 30 weekly followed
Appetiteimproved. by China30 BD for one month

Same treatment was continued till 21/10/2016

21/10/2016 | Clinically better Lycopodium 30 weekly followed
Hepatitis C Viral Load PCR (13/10/2016) ~8.8 X 10=88 | b, China30 BD for one month
[U/ml.

USG (13/10/2016)—-Normal Hepato-biliary scanL
FT (13/10/2016) S. Bil. (Total)-0.7, SGOT-29,SGPT-35,
B. P. —180/98 mmHg

17/11/2016 | Hepatitis C Viral Load PCR (17/11/2016) — below Lycopodium 30 weekly followed
detection limit by China30 BD for one month

Treatment Stopped

PATIENT NAME : s o PATIENT 1D ’ mm AFMSF-9
ACCESSION WO ©  O0OZPDO3P7TEA  AGE: 60 Years  SEX: Female DATE OF BIRTH "w‘a REQUEST FOR SPECIAL INVESTIGATION |
DRAWN ¢ 1S/04/2016 00:00 RECEIVED :  15/04/2006 16:12 REPORTED :  21/04/2016 18:03 L n 1d Hospital (CC) Lucknow i 0!.],(
REFERRING DOCTOR : DR [RFAN ANWAR CLMNT PATINY 1D 1. Ship /Unit 2. 38?\!"5& NIJ- 3. Rank / Rate | 4. Name
(st Repart status Elnal Results i a o {78 Bk b we L
HEPATITIS C VIRUS RNA GENOTYPING 5. Age 6. Service 7. Nature of sp[z_:‘lmen arj when collected
Vi Vs

= GENOTYPE 3 L
m

8. Examination requirgd { ference to earlier report, if any)
HCV VIRAL LOAD BY REAL TIME PCR i v. Rl A t'j 3

2730000 ’ 9. BRIEF CLINIGAL notes Hc v ]

e oA s

e .WI_ED gﬁ- i’- E‘Eéﬁﬁwﬁm

Command Hosy. (RUPESCH
*—._k_. CONFIDENTIAL
EaniA o
- MO A
- T;iJJﬂ . o BEAL TIME, |0nan:imlvawen
~ s g HE L A

-.L?ru NA B 8*25[2{ |um

--------- =y

e SR PN

Hepatitis C Viral Load PCR (21/04/2016)— 27,30,0001 U/ Hepatitis C Viral Load PCR (13/10/2016)
miGenotyping (21/04/2016)- GENOTYPE 3 —8.8 X 101=88 IU/ml.
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" AFaL TIME (q,
HOVONAL

“#HCV Rma D22)

_ BELOW DETECTION LIMIT
(DETECTION LIMIT = & 1U/ ML)

fasiied e
Neurovirologist
-ommnd Hosbilal

Hepatitis C Viral Load PCR (17/11/2016) — below
detection limit

Discussion and Conclusion

Thisobservational evidence based study isthefirst of
its kind as no proper published work is available on
thistopicin homoeopathic journals. Theresults of this
study iseye opening and encouraging.It givesaray of
hopethat treatment of such dreadful diseaseispossible
by homoeopathic medicines.

The result also supports the fact that homoeopathic
medicines selected on totality of symptomsareuseful in
inhibition of viral load in patients of chronic hepatitis-c
withdinica improvement. Themost useful trial medicine
inthisstudy was Lycopodium which hasbeen prescribed
in 6 (46.1%) cases. Cinchona officinalis was given as
hepato-protective everyday which helped the patients.

Thecurrently approvedinitial therapy for patientswith
chronic HCV infection consists of treatment with
interferon for at least 48 weeks. Therates of sustained
virologic responsewith thisregimen are approximately
15 to 20 percent. ¥ Interferon therapy haslot of side
effects. " Homoeopathic medicines, however, havebeen
found to be safe and effectivein clearing of Hepatitis- C
virus. Randomized control trialswith more sample size
are needed to further validate the role of homoeopathic
medicinesin patients of chronic hepatitis—C.
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