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ABSTRACT

Objectives:Hypothyroidism is a disease in which the thyroid gland does not produce enough thyroid hormone.lt is the second most common
endocrine disorder among women.Common causes are autoimmune disease such as Hashimoto’s thyroiditis, surgical removal of the thyroid and
radiation therapy.Symptoms of Hypothyroidism include weight gain, alteration in cognition, fatigue, infertility and menstrual abnormalities.Thyroid
stimulating hormone is highly sensitive to thyroid dysfunction and is used to evaluate thyroid disorders.Monotherapy with Levothyroxine is the
standard for treating hypothyroidism in the conventional method.Apart from coventional method of treatment homoeopathy also has a scope in the
treatment of hypothyroidism.

Methods: This is a series of three cases which presented with symptoms of Hypothyroidism thoroughly evaluated and treated with constitutional
homoeopathic medicine in a variable period of time.Assesment of thyroid stimulating hormone was done to see the improvement in the cases.

Results: A marked improvement in the clinical symptoms as well as the pathological report was observed.

Conclusion: This case series shows that Homoeopathic intervention can be used in the treatment of Hypothyroidism.
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INTRODUCTION

Hypothyroidism is characterized by a broad clinical spectrum ranging from
an overt state of myxedema, end-organ effects, and multisystem failure to
an asymptomatic or subclinical condition with normal levels of thyroxine
and triiodothyronine and mildly elevated levels of serum thyrotropin. The
prevalence of hypothyroidism in the developed world is about 4-5% [1].

The prevalence of hypothyroidism in India is 11%, compared with
only 2% in the United Kingdom (UK) and 4:6% in the United States of
America (USA). Compared with coastal cities (e.g, Mumbai, Goa, and
Chennai) and cities located inland (e.g., Kolkata, Delhi, Ahmedabad,
Bangalore, and Hyderabad) have a higher prevalence (11.7% vs. 9.5%).
The highest prevalence of hypothyroidism (13.1%) is noted in people
aged between 46 and 54 years, with people aged between 18 and 35
years being less affected (7.5%) [2].

In India, hypothyroidism was usually categorized under the cluster of
iodine-deficient disorders which were represented in terms of total
goiter rates and urinary iodine concentrations, typically assessed
in school-aged children [3]. In 2004, the World Health Organization
assessment of global iodine status classified India as having “optimal”
iodine nutrition, with a majority of households (83.2% urban and
66.1% rural) now consuming adequate iodized salt [4]. Hypothyroidism
is a common but underdiagnosed disorder because of its non-specific
clinical presentations [5]. Hypothyroidism presents with a myriad
of subtle and non-specific manifestations such as weight gain, poor
concentration, depression, fatigue, muscular weakness, menstrual
irregularities, and short stature. Some features of hypothyroidism
are more suggestive, such as dryness of skin, proximal myopathy,
constipation, cold intolerance, and dry brittle hair. The presentation of
hypothyroidism depends on various factors, such as age and sex. The
other common presenting features were constipation, weight gain, and

carpal tunnel syndrome. Sleep apnea, snoring, menorrhagia, dysphagia,
and dysarthria were seldom present [6].

This is a report of three cases of different age groups suffering from
hypothyroidism. All three cases are managed with homeopathic
medication and regular follow-up with proper management. Apart from
conventional medication, alternative therapy (homeopathy) is warranted
for a better and gentle treatment regimen in case of hypothyroidism.

CASE1

A 45-year-old women presented with exertional dyspnea, weakness,
and hair fall for the past 3 months. She presented with these symptoms,
and the symptoms developed gradually.

She has a history of nasal polyps at the age of 10. She gradually became
obese, now weight is 73 kg.

In family history, her father is having neurofibromatosis.

Generals (mental and physical)
The woman is very sensitive to cold which causes enlargement of the
cervical lymph nodes. Thermal relation is chilly.

She perspires profusely, especially at the head.

She has a good appetite. She has a good desire to take eggs and sweets. During
pregnancy, she had a special desire for muds, spice, ash, etc. Her bowel habit
is not regular and stool is constipated. She is clumsy and falls easily.

Mentally, she has very much anxiety about her health, thinks it is not
curable and depressed. Awkwardness is there. Confusion of mind and
during conversation answers very slowly.
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Repertorization
Repertorization is done with the help of Kent's repertory using

Hompath classic (Table 1).

Prescription
Calcarea carbonica 200, 2 doses in 15 mL distilled water for consecutive

on investigation TSH level was higher (Fig. 1) 2 days, was prescribed on

¢ Mrs)QIMEDEDEX

Name
Gender/Age  ° Female/45 Year(s) Reg. Date
Visit No ‘ H1081788 Reported Date
Lab Code * PT182121 Client Code

Referred By Dr. : 5 DOGRA DMK
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June 5,2019, according to symptom totality after careful repertorization
and consultation with Materia Medica.

Placebo in the form of aqua dist. (60 mL). Once-daily (2 mL) for 1
month. Then, consecutive three follow-ups were done and placebo
given. The patient improved gradually physically and mentally, along

with reaching normal TSH level.

ANALYSIS CENTRE (P) L
= NABL ACCREDITED & NABH CERT
* 03/06/201%:gd. Office & Central Laboratory : 82/4B, Bidhan Sarani, Kolkata - 7

North Kol.Centre : 13/1, Bhupen Bose Avenue, Kolkata -

South Kol. Centre : 8/428, Fern Road, Ganahat, Kolkata -

* '04/06/2019
Salt Lake Centre : 517, Shantinagar, Salt Lake, Sec-1V, Kolkata -
HWMCD Howrah Centre : 177, Netaji Subhas Road, Halder Para, Howrah-|

" siliguri Centre : 47, S. F. Road, Siliguri Bazar, Dist: Darjeeling, Pin -
Mumbai City Office : 533, Master Mind IV, Royal Palam Goregaon East, Mumbai

Test Results

Thyroid Stimulating Hormone (TSH) 67.39
Ultra Sensitive - serum
Chemiluminescent Immunometric Assay (CLIA)

Comment: Checked Twice

INSTRUMENT USED

1. BECKMAN COULTER ACCESS @ 2, U.S.A.

2. ADVIA Centaur ® (SIEMENS, U.S.A)

3. ADVIA Centaur @ XP (SIEMENS ,US.A)
4.ARCHITECT PLUS i2000 SR, ABBOTT (U.S.A)
5. ALEGRIA ® ORGENTEC, GERMANY .
6. UAISON @ DiaSORIN-ITALY

Kindly clinically. If r y discL

IMMUNO-ASSAY

/repeat.This is an electronically authenticated report
-- End of Report --

Biological Reference Interval

0.55-4.78
Pregnancy 1st Trimester: 0.1-2.5
Pregnancy 2nd Trimester: 0.2-3.0
Pregnancy 3rd Trimester: 0.3-3.0

Units
plu/mL

Fig. 1: Examination

of TSH (before treatment)

LABCAAT
ANALYSIS CENTRE (P) LT
NABL ACCREDITED & NABH CERTIF

Thyroid Stimulating Hormone (TSH) 2.63

Ultra Sensitive - Serum
Chemil ic Assay (CLIA)

INSTRUMENT USED
1. BECKMAN COULTER ACCESS © 2, US.A.

2. ADVIA Centaur @ (SIEMENS, U.S.A)

3. ADVIA Centaur ® XP (SIEMENS, U.S.A)
4,ARCHITECT PLUS i2000 SR, ABBOTT (U.S.A)
5. ALEGRIA ® ORGENTEC, GERMANY .

6. LUAISON @ DiaSORIN-ITALY

Naine + Mrs JAREDCBEXK
Gender/Age  ‘ Female/46 Year(s) Reg. Date * 06/08/2019Regd. Office & Central Laboratory : 5248, Bdhan Sarari. Kolkata - 70

. North Kol.Centre : 131 upen Avenue. Kolkata - 7
Visit No * H1135803 Reported Date * 07/08/2019 South Kol. Centre :
Lab Code ¢ pT236438 Client Code HWMCD Satake Ce:\:v’;7;\7 sra
Referred By Dr. : Siliguri Centre : 47,5 F

Mumbai City Office : 533, Master Mrd [/ ¢
UNO-ASSAY
Test Results Units Biological Reference Interval
piu/mL 0.55-4.78

Kindly correlate clinically. If necessary discuss/repeat.This is an electronically authenticated report

Pregnancy 1st Trimester: 0.1-2.5
Pregnancy 2nd Trimester: 0.2-3.0
Pregnancy 3rd Trimester: 0.3-3.0

-- End of Report --

Fig. 2: Examination of TSH (after treatment)
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Follow-ups

Thirty-two days after the first prescription. Exertional dyspnea
improved slightly. All other symptoms remain the same as before. No
additional or new symptoms found. Placebo given.

Sixty-eight days after the first prescription. TSH level found normal
(Fig. 2). Mental anxiety and other physical generals also improved.
Placebo given.

Ninety-two days after the first prescription. The patient feels better. No
new symptoms appear. Placebo given.

Innovare Journal of Medical Science, Vol 8, Issue 5, 2020, 1-7

CASE 2

A 42-year-old woman came with hoarseness of voice and debility,
no pain in the throat, and no history of voice strain. The patient felt
gradually her voice become husky. She was associated with debility and

hair loss and roughness of skin for past 3 months.

In history, she had repeated attacks of dysentery. She also developed
styes each year during puberty. In family history, the mother is suffering
from anal fistula, grandfather is suffering from COPD.

PROCESSED AT :

Thyrocare

Shree Towers 11, RAA/36, Raghunathpur,
VIP Road, Kolkata-700 059

Corp Office : Th h

Y logies Limited 9 D-37/3, TTC MIDC, Turbhe, Navi Mumbai - 400703
© 022 - 30900000 / 4125 2525 O 8691866066 = wellness@thyrocare.com (@ www.thyrocare.com

Thyrocare:

Think Thyroid. Think Thyrocare.

: XK HMEKNZZZ SAMPLE COLLECTED AT :
NARE 5 ux (7211377837),HEALTH CARE CLINICAL LABORATORY,MECHEDA
REF. BY : DR S DOGRA DENIEX PURBA MEDINIPUR, 721137
TEST ASKED : TSH
TEST NAME TECHNOLOGY VALUE UNITS REFERENCE RANGE
THYROID STIMULATING HORMONE (TSH) C.LIA 9.96 pIU/ml0.3-5.5

Comments: ***
Please correlate with clinical conditions.

" Method : i
TSH - SANDWICH CHEMT LUMINESCENT IMMUNO ASSAY

St A e S SS

Pregnancy reference ranges for TSH
1st Trimester : 0.10 - 2.50
2nd Trimester : 0.20 - 3.00
3rd Trimester : 0.30 - 3.00

Reference:

Pregnancy and Postpartum, Thyroid, 2011, 21; 1-46

Guidelines of American Thyroid Association for the Diagnosis and Management of Thyroid Disease During

~~ End of report ~~

Fig. 3: Examination of TSH (before treatment)

Table 1: Repertorization

Normal
Repertorisation

Totality
Symptoms Covered

[KT] [Mind]Anxiety:Health,about:

[KT] [Mind]Despair:Recovery:

[KT] [Mind]Confusion of mind (see concentration):
[KT] [Head]Perspiration:Scalp:Sleep:During:

[KT] [Stomach]Desires:Eggs:Boiled:

[KT] [Extremities]Awkwardness:

[KT] [Chest]Palpitation,heart:Ascending steps:

0000000000000 EEEERE) - coe

0000000000000 )6 B
0O0000000000000 ) EE) A

0000000000000000EEER:) - s

GE]B Nux-v

0000000000000E000RR) . Pue

1

00000000000000ACEEEEE) - s

0000000000000 0000 Natm
0O00000000000E00ROER) Nate
0000000000000 00RO suen
00000000000000E00E0) e
0O00000000000000E0CE) - Neee
0O00000000000000ROR)  Pres
0000000000000« 00006 8o

00000000000000=00

Symptoms 1 to 7
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Remedies : 231

page 1 of 1
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Generals (physical and mental)

The women are gentle, mild, and weeping when describing her
complaints. Anemic become easily exhausted. Thermally, the patient is
chilly but prefers open air. Appetite is diminished, thirstless takes only 3
or 4 glasses of water in a day. Any kind of fried, oily, and rich food makes
abdominal discomfort heartburn, eructation tasting of food taken long
before. Sweating has an offensive smell. Stool is irregular and constipated.
Sleep is very much unrefreshing. After getting up in morning, she feels
drowsy and not refreshed cannot be able to concentrate on any work.

Repertorization

Repertorization done through Kent’s repertory using Hompath Classic
(Table 2).

Prescription

Pulsatilla nigricans, 2 doses in 15 mL distilled water for consecutive
on investigation TSH level was higher (Fig. 3) 2 days, was prescribed

Innovare Journal of Medical Science, Vol 8, Issue 5, 2020, 1-7

on June 5, 2019, according to symptom totality and after careful
repertorization and consultation with Materia Medica.

Placebo in the form of aqua dist. (60 mL).Once-daily (2 mL) for 1 month.
Then, consecutive three follow-ups were done and placebo given. The

patientimproved gradually physically and mentally, along with reaching
normal TSH level.

Follow-ups

Thirty-four days after the first prescription. Exertional dyspnea
improved slightly. All other symptoms remains the same as before. No
additional or new symptoms found. Placebo given.

Sixty-four days after the first prescription. TSH level found normal

(Fig. 4). Mental anxiety and other physical generals also improved.
Placebo given.

PROCESSED AT :
Thyrocare

D-37/1,TTC MIDC, Turbhe,
Navi Mumbai-400 703

arfthin o M1

Please correlate with clinical conditions.
Method
TSH - SANDWICH CHEMI LUMINESCENT IMMUNO ASSAY

Pregnancy reference ranges for TSH
1st Trimester : 0.10 - 2.50
2nd Trimester : 0.20 - 3.00
3 Trimester : 0.30 - 3.00

Reference:

Pregnancy and Postpartum, Thyroid, 2011, 21; 1-46

~~ End of report ~~

4 Corporate Office : Thyrocare Technologies Umited 9 D-37/3, TTC MIDC, Turbhe, Navi Mumbai - 400703

d © 022 - 3090 0000 / 4125 2525 O 8691866066 & wellness@thyrocare.com @ www thyrocare.com

NAME NN NNZZZZZ

REF. BY ! pR S DOGRA DEIEXX

TEST ASKED ! 1SH

TEST NAME TECHNOLOGY
THYROID STIMULATING HORMONE (TSH) C.L.LA
Comments: *** " o

Gulidelines of American Thyroid Association for the Diagnosis and Management of Thyrold Disease During

& CAP |
ACCREDITED'W

Thyrocare

Think Thyroid. Think Thyrocare.

SAMPLE COLLECTED AT :
(7211377837),HEALTH CARE CLINICAL
LABORATORY ,MECHEDA PURBA MEDINIPUR,721137

\)ALUE UNITS REFERENCE RANGE

5.06 pIu/ml 0.3-5.5

Fig. 4: Examination of TSH (after treatment)

[~ PROCESSED AT :

IR MCDOIED0IE D N MG
Toseur
! AAROGYAM 2020 A

THYROID STIMULATING HORMONE (TSH) C.L.I.A

' "

Thyrocare ‘W i i \ foHcare

D-37/1,TTC MIDC, Turbihe, I\":\%\-l ACC"C“’%“P“‘/ -\y rocarc

Navi Mumbai-400 703 el SN ATy Think Thyroid Think Thyrocans
. Corp Office : Thy

Umited @ D 12/3, 11C Mine, Turbihe, Navi Mumba - A0G703

- Q022-3000000 /41252525 ™ BOHOIROO00L & wellness@thyrocare com €0 wevrw ygrocars com j

T_EC.!NOLOGV
TOTAL TRIIODOTHYRONINE (T3) C.LLA
TOTAL THYROXINE (T4) C.L.LA

SAMPLE COLLECTED AT
(22000770075 MEALTIW CARE CLInEe AL
LABODRATORY MECHEDA FURIWA MEDINISON, 2211y

vaLun UNITS REFERENCE RANGE

m na/dl 60-200
9.3 wa/di AN-12
wiu/mi0.3-5.5

Comments :
Please correlate with clinical conditions.

Method :

T3 - COMPETITIVE CHEMI LUMINESCENT IMMUNO ASSAY

T4 - COMPETITIVE CHEMI LUMINESCENT IMMUNO ASSAY
TSH - SANDWICH CHEMI LUMINESCENT IMMUNO ASSAY

IF NOT ON DRUGS SUGGESTED FT3 & FT4 ESTIMATION

Fig. 5: Examination of TSH (before treatment)
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Table 2: Repertorization

Normal
Repertorisation

Totality
Sympt Covered

[KT] [Mind]Timidity:

[KT] [Mind]Weeping,tearful mood,etc.:Telling of her sickness,when:
[KT] [Generalities]Air:Open:Desire for:

[KT] [Generalities]Food:Rich:Agg:

[KT] [Stomach]Thirstless:

[KT] [Sleep]Unrefreshing:
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Symptoms Covered

[KT] [Mind]Concentration:Difficult:

[KT] I h]Appetite:R canine
[KT] [Stomach]Desires:Sweets:

[KT] [Generalities]Bathing:Dread of:

[KT] [Generalities]Air:Open:Desire for:
[KT] [Sleep]Position:Arms :Over head:

Symptoms 1 to 6 Total Symptoms : 6 Remedies 1 to 15 Total Remedies : 198
page 1 of 1
Table 3: Repertorization
Normal
Repertorisation
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page 1 of 1

Ninety-six days after the first prescription. The patient feels better. No
new symptoms appear. Placebo given.

CASE 3
A 44-year-old man presented with lethargy, sleepiness throughout the
day, and lack of concentration in work for the past 2 months.

He has a history of bleeding piles. In family history, his father is suffering
from asthma and mother is suffering from allergic rhinitis.

Generals (mental and physical)
He is tall and slim. He cannot tolerate hunger. Takes his meal in a fixed
time. Very much found of sweets. Thirstless, ugliness, and uncleanliness

are demonstrated by his demeanor. Perspiration is offensive. During sleep,
he rests his arm on forehead, very much aversion to take regular bath.

Repertorization
Repertorization is done with the help of Kent's repertory using
Hompath Classic (Table 3).

Prescription

Sulphur 200, 2 doses in 15 mL distilled water for consecutive 2 days, on
investigation TSH level is higher (Fig. 5) was prescribed on March 26,
2020, according to symptom totality and after careful repertorization
and consultation with Materia Medica.
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Name . BN RDUINAION

Lab No. : 277938993 Age: 45 Years Gender:
'AlcStatus  : P RefBy: Dr.S. DOGRA

Test Name Results

THYROID PROFILE,TOTAL, SERUM

(CLIA)
T3, Total 117
T4, Total 9.21
, TSH 4.56
Note

1. TSH levels are subject to circadian variation, reaching peak levels between 2 -4.a.m. and ata
minimum between 6-10 pm . The variation is of the order of 50%, hence time of the day has
influence on the measured serum TSH concentrations.

2. Recommended test for T3 and T4 is unbound fraction or free levels as it is metabolically active.
3. Physiological rise in Total T3/ T4 levels is seen in pregnavicy and in patients on steroic! therapy.

i
WC.2%e
Collected . 4/6/2020 9:00:00AM \
Recolved . 4162020 6:26:02PM
Male Reported : 5/6/2020 4:52:59PM

Report Status  : Final

Units Bio. Ref. Interval
ng/mL 0.70-2.04
ug/dL 5.74 -13.03
ulU/mL 0.550 -4.780

Fig. 6: Examination of TSH (after treatment)

Table 4: Comparison of TSH values

Cases TSH value before TSH value after
treatment (pu/ML) treatment (pu/ML)

Case 1 67.39 2.63

Case 2 9.96 5.06

Case 3 7.18 4.56

Placebo in the form of aqua dist. (60 mL). Once in daily (2 mL) for 1
month. Then, consecutive three follow-ups were done and placebo
given. The patient improved gradually physically and mentally, along
with reaching normal TSH level.

Follow-ups

Thirty-six days after the first prescription. Sleepiness improved. All
other symptoms remains the same as before. No additional or new
symptoms found. Placebo given.

Sixty-eight days after the first prescription. TSH level found normal
(Fig. 6). Mental concentration and other physical generals also
improved. Placebo given.

Ninety-eight days after the first prescription. The patient feels better.
No new symptoms appear. Placebo given.

DISCUSSION

Hypothyroidism is a prevalent endocrine condition. Individuals with
this disease are commonly managed through supplementation with
synthetic thyroid hormone, with the aim of alleviating symptoms and
restoring normal thyroid-stimulating hormone levels [7] Levothyroxine,
the treatment of choice, is inexpensive, easy to administer and in most
cases restores well-being while normalizing thyroid function. However,
30-50% ofindividuals on levothyroxine are either over-treated or under-
treated, and others remain dissatisfied with treatment despite achieving
thyroid hormone concentrations within the laboratory reference
interval [8]. Treatment with constitutional homoeopathic medicine
alone or along with levothyroxine leads to the cure of hypothyroidism.

Here, we have compared the levels of TSH, before and after treatment
(Table 4). We can see a great improvement in the levels of TSH

only with constitutional homeopathic treatment without any other
medications.

In this study, we have only used constitutional homeopathic medicine
in the treatment of the cases. Previously, few studies were conducted
in hypothyroidism titled “Efficacy of homeopathic intervention in
subclinical hypothyroidism with or without autoimmune thyroiditis in
children: An exploratory randomized control study” [9] and “An open-
label randomized pragmatic exploratory pilot trial to compare the
effectiveness of Echinacea Angustifolia 200 cH against individualized
homeopathic medicines in hypothyroidism” [10]. We did not find any
case series regarding treatment with constitutional homoeopathic
medicine. We have got effective result in these cases. Peter Fisher
has stated that homeopathy is effective, scientific in treatment of
various diseases [11] we, with the results got in these cases, state that
homeopathy is efficacious in the treatment of hypothyroidism.

CONCLUSION

Thus with the effective results (i.e., the reduction in the levels of TSH)
obtained in the above cases with the help of homeopathic treatment, we
state that homeopathy is efficacious in the treatment of hypothyroidism.

Consent

The study was verbally explained to the patient, and written consent
was obtained. However, the patients were free to withdraw from the
study at any time. For the ethical purpose, if any poor prognosis were
suspected, then he/she would be referred to a regional hospital.
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