www.ijcrt.org © 2024 1JCRT | Volume 12, Issue 1 January 2024 | ISSN: 2320-2882

IJCRT.ORG ISSN : 2320-2882

Pyip, INTERNATIONAL JOURNAL OF CREATIVE
@a% RESEARCH THOUGHTS (1JCRT)

An International Open Access, Peer-reviewed, Refereed Journal

Effectiveness Of Homeopathic Medicine In The
Management Of Tinea Infection By Using BBCR
Repertory

Dr.Priyanka Kaushik
MD(Hom) Case taking and Repertory
National institute of homeopathy

ABSTRACT

BACKGROUND: Tineainfectionis definedascircular,itchy erythematougruptions on the various parts of
body. The different variants of tinea are tinea capiiisga corporis,tinea cruris,tinea mannum,tinea
unguinum,tineafacie and tineabarbae.The incidenceof tineainfection accordingto WHO is 20%-25% in
population. As in the concern of its treatment many antifungal topical and steedidinesare presentin
conventionalsystemof medicinebut it only showedtemporaryrelief. Homeopathy, on the other hand being
the second most popular madéreatment showed the exponential relief in the patient suffering from varietie
of tinea infection. It not only cut down the recurrence of the disease like tinea, bumhpiswesthe health of
patient as a whole. Due to scarcity in research related toitimgaviousyears compel us tdo the research
on this topic. Homeopathy literaturéas ample amount of information related to tinea infection and thes
information will be utlisedin this thesis work.

MATERIAL AND METHODS: A prospective observational clinical study on (@) patients wagarried

out at the National Institute of Homoeopathi{olkata. Medicines were prescribed on the basis of
individualization and reportoriabtality through BBCR. Outcome was assessed by improvemggdtientas

a whole orreduction in size of the lesion, pruritus intensity scale using numeric rating Né¥ andDLQI
(dermatologyife quality index).

RESULT: Study showed that out of 46n) patients, moderate improvement showgdL8 patientsi.e 45%
and completemprovementshowed by 14 patientse 35%.The difference in the mean value of Lesion size,
pruritus intensity scale using numerating scale (NRSand DLQI (dermatology lifequality index) score
before and aftetreatment was 4043.07, 5.42 and 13.72 respectively. ANOVA (analysis of variesicejas
used and it showed that resul t ihyothedsisdbhin freatmentoft

tineainfection.
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CONCLUSION: Theresponse of homoeopathitedicinewas encouragingith evidence of improvement in

patient condition as a whole which shows the importasfcBBCR in making totality of symptoms and
selection of homoeopathic similimuduringclinical practice.
KEYWORDS: Tinea, BBCR, NRS,DLQI, Repertory

In our day to day clinical practical life, we find various cases where paseffering from same
pathology aredifferent from other patients.While framing homoeopathic totality we came to knowath
patients disease presentation are sanpathiology level, but while considering general symptoms of patien
then each andvery individual differ from other patients. So by using these characteristic symp®oan
prescribehomoeopathisimilimum and get desiredresult. With the advancemenof sciencehappen day by
day wecame toa conclusion thagveryper sonds di ffer fr om e vissalsgtruefdrh e
diseasectondition. But there is lack of detailed literature and reseamk @n this topic. It ishe demand of
time to explore the role of Homoeopathy in various aspect of mguesentationf disease.

The skin is the largest organ of the body. It receives many external influentes form of pollution,
allergens, fungahfections, bacterial infections. The diseasesknfi arean outwardreflectionof innerdeepseated
dyscrasigasperHomoeopathyhilosophy). Tinea infections are among the most common diseases worldwide a
causeserious chronic morbidity. Increased saaourism and mobile populations may hawetributedto change
in epidemiologicatrends.Although themortality ratein skin disease is very much low, but distress caused by it is
significant. It many a times affectisedaily living of aperson.

Tineainfections are one the most commonly occurring infections especidiiynmd wet areas. Tinea is a
fungal infection which is directly related to general hygiand immunity of person. Various Tinea infections are
named according to their site ofcurrere. As per the law of similia and holistic approach of homoeopathy the
skininfectionis treated noas singlaliseasdutas anndividualwhole.

IncidenceAccordingto WHO 20%25%amongpopulation.

Aetiology: -

Trichophyton, Microsporums andpidermophytons species are responsibletti® group of infections.
Common causative agents are T. Rubrum, T. Tonusuranspisetmophyton T.floccosum and, in the last decade,
T. Tonsurans is most commé&h The organism responsible for tinea invadeatam corneum, possibly aided by
warmmoistocclusive conditionand reside it. After 1-3 weeksof incubation it startspreadingcentrifugally!,

Symptomaticallypresentsasitchy circular or irregularlesions
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which haswell definedbordersconsistingof scaling,papuleswith hyperpigmentation,erythema
andslight scalingin the centrepresentingover trunk, extremities, fingers and scalp. Duration of
disease is between6l months.The differenttypes of tinea infections are tinea corporis, T.
Cruris, T. Capitis, T. Unguim, and T.facidemannum andr.corporis. Diagnosisis done by
clinical historyor is confirmedby microscopic scrapping and treated with 20% KOH for 20
minutes foridentification of fungal hyphae.Skin surfacebiopsy scrapping tesis also very

accuratendeasy?.

Predisposingfactors:-

High environmental temperature and sweating, whether of thermal or emairagial
Prickly heat is a frequent accompanimentinéa infections. Those wearing athlete supporters
or shorts which produce binding or chaffing in crotdfearing of wetlothesfor prolonged time
like fisherman, sea divers one of the surest meansf reviving tinea infections. Obesity is also
a maor factor to provide raw soil for Tineafections to grow. Dermatophytes are molds that
require keratin for nutrition and mustlive on stratum corneumhair, or nails to survive.

Transmission is person to persanjmalto personand rarelysoil to person?.

Complications:Eczematisatiomndlichenification®!.

Homoeopathic healing art follows the law of similia, and perceives the ndiseakes as
a derangement of the whole organism in the form of signs and symptoms. Solasithef these
signs and symptoms; it individualizes every case before prescribimgatieine.

Repertory is very essential in Homoeopathy for repertorization and to §rabipof
similar remediesn aneasyway andoneof the greatespiecesof homoeopathic literature left
by Dr. C. M Boger is the BBCRRepertory advocates th@escriptionon totality basis,
throughthe processof repertorisationBoenni nghausends Character |
Dr. C.M. Boger contains direcubric related to tinea infectionand these rubrics contain
medicines which are proved,

reproved.
About BBCR

Bogewok® oenni n gdhaactsristioshdrepertorybasedon the
following fundamentatoncepts:
1. Doctrineof completesymptomsandconcomitants

2. Doctrineof pathologicagenerals
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. Doctrineof causatiorandtime
. Clinical rubrics

. Evaluationof remedies

o O A~ W

. Fevertotality

7. Concordancérrangemenbf rubrics

Locationrubricsare followed by further sub-division of parts,with eachpart

havingr ubri cs | i ke fAsideo and fAextendi me t
arranged in an alphabetic order. The end of location and beginning of sensatarkead by

a horizontal line. It is divided into sububrics under which, parts aneentoned. The rubrics
for location and sensation are mixed and there are no sepeaeati;g given for them, buit

is easy to understand because there is an ordegftas.]Jocation, sensation are arranged in
an alphabetical order. Time, aggravatiamelioration,concomitantand crossreferenceare
thearrangemenof rubrics.

Most of the section in the book starts with the rubric in General. Clinidhise
medicines have affinity towards the organs. It suggest organ remedies,mdydbe useful
for finding out a drug for palliation when onlyfaw prescribingsymptomsare availablein
thecase.

RESEARCHQUESTION:

Does individualized homoeopathic treatment, using Boennighausen's Charactaristics
repertoryby Dr. C.M.Bogereffectivein Tineainfections?

HYPOTHESIS:

Null Hypothesis:

there is no significant improvement of the patients suffering from Tinea infectging
BBCR by Dr.C.M.Boger.

AlternativeHypothesis:

Thereis significantimprovementof the patientsufferingfrom Tineainfection, usingBBCR

by Dr.C.M Boger.
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AIM:

The aim of the present study is to observe improvement in sign and symptoms of tinea

infectionbyusingB o0 e n n i n gCharacteresticgndRepertoryby Dr. C.M.Boger.
OBJECTIVES:

1) To estimatethe importanceof differentrubricsof Bo e n n i n g@haracteretcand
Repertoryby Dr. C.M. Bogerin thetreatmenbf tineainfection.

2) Todetermingherespons®f medicineson tineainfectionduringHomoeopathitreatment.

3) To study thelimitationsof B o e n n i n g@haracerestic@nd Repertoryby
Dr.C.M.Bogerin treatmenbf tineainfection.
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AObserve, record, tabul ate, C 0 mnkeam ioc at e .
hear, learn to feel learn to smellknow that by practice alone you céxecomee x p e t 0o .
-- Sir William Osler

Dr . F.J Ebling quot e dcausd) rmature ént meatmehtskmr st a n
disease requires a knowledge of the physiology, structure and chemisaynadl,aswell as

pathologicals ki n o .
STRUCTURE OF SKIN [6:7

The integument or skin is the largest organ of the body, making up 1686dygf
weight, with a surfaceareaof 1.8 m?. It hasseveralfunctions,the mostimportant being to
form a physical barrier to the environment, allowing and limiting inward and outward
passage of water, electrolytes and various substances proMeding proection against

micro-organisms, ultraviolet radiation, toxic agents amethanicainsults.

There are three structural layers to the skin: the epidermis, the dermssilandis.
Hair, nails, sebaceous, sweat and apocrine glands are regarded as deshvakimeSkin is a
dynamic organ in a constant state of change, as cells of thdaydesarecontinuouslyshed

andreplacedoy innercellsmoving upto the surface.

LAYERS OF THE SKIN

Skin layer: Description:

The external layer mainly composed of
Epidermis layers of keratinocytes but also contai
melanocytesl.angerhanscellsand

Merkelcells.

Basementmembrane The multilayered structure forming the

dermoepidermglinction.

Dermis The area of supportive connective tig
between theepidermis and the underly
subcutis: contains sweat glands, hair

roots, nervouscells and fibres, blood and
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lymphvessels.

Subcutis The layer of loose connectivetissueand

fat beneaththedermis.

ANATOMY OF SKIN [6:7]

EPIDERMIS

The epidermisis stratified squamousepithelium.The main cells of the epidermis are
the keratinocytes, which synthesise the protein keratin. Protein brod¢jed desmosomes
connectthe keratinocytesyhich arein a constanttateof transition from the deeper layers to
the superficial. Th four separate layers of tepidermis are formed by the differing stages of
keratin maturation. The epidermiaries in thickness from 0.05 mm on the eyelids to 0.8+1.5
mm on the soles of the featd palms of the hand. Moving from the lower layers upw/&o
the surface, the fodayersof the epidermis are:

HUMAN SKIN

= Hair

- - — Stratum corneum
l -l_ Eranular cell layer
- - Spinous cell lavyer
LElasal cell layer

_.‘-.—._,,;‘:__'_;,.—-; Sebhaceous gland
-
_..,.r"

Erector pili muscle

5 —
l.-"i_ e "’l '-\._.-"'--H' L
f Y .

.-"'/ - m—— Sweeat gland
f Pt Merves=
Hair faollicle

Collagen and
=lastin fibres

Artery
T W Ein
Fat (adipose)
lﬁ:} Epidermi= @:} Dermi= tizsue

@} Subcutansous tissue

FIGURE1: BASIC SKIN STRUCTURE®!
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Stratumbasalgbasalor germinativurmcell layer)
Stratumspinosumn(spinousor pricklecell layer)
Stratumgranulosun{granular cellayer)

Stratumcorneum(hornylayer).

In addition, the stratum lucidum is a thin layer of translucent cells seen in thick
epidermis. It represents a transition from the stratum granulosum and stratum @rdesm
not usually seen in thin epidermis. Ttger, the stratum spinosum and stratgranulosum

are sometimes referréd asthe Malphigianayer.

STRATUM BASALE:

The innermostlayer of the epidermiswhich lies adjacentto the dermis comprises
mainly dividing and nosdividing keratinocytes, which arattached to thebasement
membrane by hemidesmosomes. As keratinocytes divide and differetit@tanove from
this deeper layer to the surface. Making up a small proportion dfatsa cell population is
the pigment (melanin) producing melanocytes. €heslls arecharacterisedy dendritic
processes, which stretch between relatively langenbersof neighbouringkeratinocytes.
Melaninaccumulatesn melanosomethataretransferred tahe adjacenkeratinocytes where
they remain as granuleddelanin pigment provides protection against ultraviolet (UV)
radiation; chronic exposure t@ht increases the ratio of melanocytes to keratinocytes, so
more are found in faciakin compared to the lower back and a greater number on the outer

arm compared ttheinnerarm.

STRATUM SPINOSUM

As basal cells reproduce and mature, they move towards the outer lagkn,of
initially forming the stratum spinosum. Intercellular bridges, the desmosavhéd) appear
as prickles' at a microscopic level, connect tiedls. Langerhans cellare dendritic,
immunologically active cells derived from the bone marrow, andaaned on all epidermal
surfaces but are mainly located in the middfethis layer.They play asignificantrole in

immunereactions of thekin, acting asantigen presentingells.
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STRATUM GRANULOSUM

Continuing theittransitionto thesurface theells continueto flatten,losetheimuclei

andtheir cytoplasmappeargranularat this level.

STRATUM CORNEUM

The final outcomeof keratinocytesmaturationis found in the stratum corneum,
which is made up of layers of hexagoshbped, noiwiable cornified cellsknown as
corneocytes. In most areas of the skin, there are 10+£30 layers of stackedcytesvith the
palmsandsoleshavingthe most. Eachcorneocytesis surrounded by a protein envelope and
is filled with waterretaining keratin proteing.he cellular shape and orientation of the keratin
proteins add strength to the strataorneum. Surrounding the cells in the extriadat space
are stacked layers of lipkilayers.The resultingstructure provides theatural physical and
waterretainingbarrier of the skin. The corneocyte layer can absorb three times its weight in
water butf its water content drops below 10% it kanger remains pliable and cracks. The
movement of epidermal cells to this layer usually takes about 28 days and is krniben as

epidermalransittime.
DERMOEPIDERMAL JUNCTION/BASEMENT MEMBRANE

This is a complex structure composed of two layers.stheture is highlyrregular,
with dermal papillae from the papillary dermis projecting perpendiculdret@kin surface. It
is via diffusion at this junction that the epidermis obtains nutrigmdsdisposes of waste. The
dermoepidermal junction flatterduring ageing whichccountsn partfor some ofthe visual

signs ofageing.
DERMIS

The dermisvaries in thickness, ranging from 0.6 mm on the eyelids to 3 miheoback,
palms and soles. It is found below the epidermis and is composed of astqugrtive cell

matrix. Two layerscomprise the dermis:

A thin papillary layer
A thickerreticularlayer.

The papillary dermis lies below and connects with the epidermis. It containsadkely

arrangedcollagenfibres. Thicker bundlesof collagenrun parallelto the skin
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surface in the deeper reticullyer, which extendgrom the base of the papillatgyer to the

subcutis tissue. The dermis is made up of fibroblasts, which prashliegen, elastin and
structural proteoglycanstogether with immunocompetent masells and macrophages.
Collagen fibres make up 70% of the dermis, giving it streragid toughness. Elastin
maintains normal elasticity and flexibility while proteoglycapsovide viscosity and
hydration. Embedded withithe fibrous tissue of the dermis attee dermal vasculature,
lymphatics, nervous cells and fibres, sweat glands, hair amstsmall quantities ofstriated

muscle.
SUBCUTIS

Thisis made up of loose connective tissue &aigwhich can beip to3 cnthick on

theabdomen.
BLOOD AND LYMPHATIC VESSELS

The dermis receives a rich blood supply. A superficial artery plexus is foatribe
papillary and reticular dermal boundary by branches of the subcutis &tanghes from this
plexus form capillary loopsithe papillae of the dermis, each vatkingle loop of capillary
vessels, one arterial and one venous. The veins drainmig@ermal and subcutaneous
venous networks. Dilatation or constriction of thesgillary loops plays a direct role in
thermoreglation of the skin. Lymphatic drainagé the skin occurs through abundant
lymphatic meshes that originate in the papiléam feed into largerlymphatic vesselsthat

drain intoregional lymph nodes.
NERVE SUPPLY

The skin has a rich innervation with thands, face and genitalia having thighest
density of nervesAll cutaneous nervelave theircell bodiesin the dorsafoot ganglia and
both myelinated and nemyelinated fibres are found. Free sensoeyveendingslie in the
dermiswheretheydetectpain,itch andtemperatureSpecialised corpuscular receptors also lie
in the dermis allowing sensations of touchb&receivedby Meissner'scorpusclesand
pressureand vibration by paciniancorpuscles. The autonomic nervous system supplies the
motor inrervation of the skinadrenergic fibres innervate blood vessels, hair erector muscles
and apocrine glandwhile cholinergicfibres innervateeccrinesweatglands.The endocrine
systemregulategshe sebaceougandswhicharenotinnervated byautonomidibres.
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DERIVATIVE STRUCTURES OFTHE SKIN

Hair can be found in varying densities of growth over the entire surface bbthe
exceptions being on the palms, soles and glans penis. The root sheathswrtoahnds the
hair bulb, is corposed of an outer and inner layer. An erectorpiliscle is associated with
the hair shaft and contracts with cold, fear and emotigruliche hair erect,giving the skin

‘goose bumps'.

NAILS

Nails consist of a dense plate of hardened keratin betw&eand 0.5 mnthick.
Fingernails function to protect the tip of théingers and to aid grasping. Thail is made up
of a nail bed, nail matrix and a nail plate. The thickened epidemmish underliesthe free

marginof thenail atthe proximalendis calledthe hyponychium.
SEBACEQUSGLANDS

These glands are derived from epidermal cells and are closely associated with hair
follicles especially those of the scalp, face, chest and back; they are not fobaulless
areas. They are small in children]aging and becoming active at pubetiging sensitive to
androgens. They produce an oily sebum by holocrine secretighidh the cells break down
and release their lipid cytoplasm. The full functiorsebums unknownat presentut it does

playa roke in the following:

Maintainingthe epidermapermeabilitybarrier,structureanddifferentiation
Skin-specifichormonalsignalling

Transportingantioxidantgo the skin surface

Protectionfrom UV radiation.

SWEAT GLANDS

There are thought to be over 2rillion on the skin surface and they are presemr the
majority of the body. They are located within the dermis and are composeitkedftubes,
which secrete a watery substance. They are classified into two diffgpast eccrineand

apocrine.

Eccrine glands are found all over the skin especially on the palms, axiléss andforehead.

Theyareunderpsychologicabndthermalcontrol.
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Sympathetic (cholinergic) nerve fibres innervate eccrine glands. The \ilaidrihey secrete
contains chloride, lactic acid, fatty acids, urea, glycopraerahmucopolysaccharides.
Apocrine glandsare larger, the ducts of which empty out into the hair follicles. They are
present in the axillae, anogenital region and areolae angndee thermalcontrol. They
become active at puberty, producing an odoupest®inrich secretion which when acted
upon by skin bacteria gives outharacteristiodour. Theseglandsare underthe control of

sympathetidadrenergichervefibres.
INTRODUCTION

Infection of the skin is very common in our country due to favourable clifoatine
growth of the different varieties of fungal infection in different sites of bodyatiifest
through the symptomske itch, circular rash with central clearing, redn#gssot only affects
the daily activities of normal routine of the patient, but also dtheattentionof the patient
towardscosmeticreasonsAlthough immunity andpersonal hygiene plays a significant role
in prevention, but some aoorbidity like diabetesmellitus, obesity, hypothyroidism etc are
said to maintain it for a very longeriod of time. Tine@nfection andts various forms are the
commonestform of fungal infection that occurs in India especially in coastal areas like west
Bengal,Orissa etc. Te following varieties of tinea have been explained for easy diagnosis of
tinea infection. Tinea nomenclature is done according to the site which it affeetsafople
tinea capitis (head), tinea mannum (hand) and so on. The modern condephafologyhas

classifiedthetineainto manyvarietiesthathas been discusseuokelow:
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TINEA CAPITIS &

Wellmarkedlesion
aroundthe earand
onscalp.

SYNONYMS: RINGWORM OF SCALP; TINEA TONSURANS

DEFINITION : TineaCapitisis aninfectionof the scalpandscalphair follicles.

SPECIES CONCERNED: Most often producedby the speciesMicrosporum audouini,
T.schoenleinii, and T. violaceum have distinct predilection for hair shagtoftinterestthat

in tinea Capitisanthropophilic speciggredominates.
PATHOGENESIS

It is likely highly that hair actsastrappingdeviceandit is known that contamination
of hair without demonstrable clinical findings may occur among ctees of children with
tinea capitis. Actually it invades into stratum corneum ofsitedp at first develops. Hair shaft
is invaded on midfollicle. The intrapilary hyphaecontinue togrow inwards towards the
bulb of hair. Secondary extglary hyphaeburst out and grow in a tortuous manner over the
surface of the hair shaft which is oburse growing outwards continually, each one of these

which becomes rounded athdeventuallysplerical.
Clinical Presentations-

nGray patch syndr omeo produced mi cr osp
appearance of a small papule at the base of a hair follicle. Scalp surfaces becoaredscaly
erythematous,and the hair becomesbrittle and broken. Confluent areas of alopecia
devel oped. Trichosporum t onsur adost prrionttguwcoer na

tendsto produce chronimore diffuse alopecia.
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DIFFERNTIAL DIAGNOSIS:

Alopeciaaeratewith erythematouseson or with pityriasis capitis. Exclamationmark
hair shouldbe differentiatedby brokenhair of tineacapitis. Seborrhoeic dermatitis is usually
more diffuse than tinea capitis. Impetigo of scdlpscoid lupus, lichen planusshould be

differentiatedfrom this.

TINEA CORPORIS [
Well

definedboung

ifestation resufrom
invasion am=pro 2, . Termintair in the
affected parts may be invaded. It includes lesions of the trunk and éxchslingringworm

of the specialisedites suclasscalp,feetandgroinetc.
SPECIES CONCERNED All known dermatophyte can cautes type of skirinfection.
PATHOGENESIS:

The source of the infection is usually an active lesion on an animal, enather
human although fomite transmission is known to ocand infection fromsoil is a well
established if unusual occurrences. young children infected withT.rubrum and
E.floccosum half of the infection in one series came from their pdresision of the skin at
the site of infection is followed by centrifugal spread through horny layer of the
epidermis. After this period ahcubation which lasts for-3 weeks, the tissue responseto

infection becomesevident. This areausuallybecomes
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resistanto reinfectionalthougha secondwvaveof centrifugalspreadrom the originalsite

mayoccurwith the formationof concentric erythematousflammatoryrings.
CLINICAL PRESENTATION:

Clinically presented as dry, mildly erythematous , elevated, scaling patctpteats
centrifugally as it clears centrally, so that it forms the characteristics amesiam that hee
given the name. At times, gyrate or figurate plagues with advaboirtersmayspreadover

largeareas.
DIFFRENTIAL DIAGNOSIS:

Seborrhoeidermatitisoften causedifficulty but the condition is symmetrical and
there is probably associated Seborrhaliomatitis of the scalp argerhaps Intertrigof skin
folds. Psoriasis can aldeadto confusion.Patches oimpetigoareoftenconfused Nummular

eczemads a commorsourceogfrror.

TINEA CRURIS [

Tinea cruris i.e jock

itch....chronicitching
leads to blackening

| and thickening of skin

| called as

lichenification.

SYNONYMS: RINGWORM OF THE GROIN; DHOBIS ITCH; ECZEMA
MARGINATUM

DEFINITION : Infectionof the groinby a specie®f Dermatophytes.

SPECIESCONCERNED: E. Floccousunfollowed by T. Rubrum.
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PATHOGENESIS:

The warm humid condition in this site seems important. This condition is more
important in men than in women due to some mentioned reasons like there is greater
prevalenceof tineapedisamongthem, higherlevel of perspirationof the male, anatomical

difference.lt isalsocalledasfi j oictkc h o .

CLINICAL PRESENTATION:

The lesion is a small, raised, scaly, erythematous patch on the inner aspext of
thigh, which spreads peripherally, often developingltiple tiny vesicles at thadvancing
margin. Irregular sharply bordered patches with hyper pigmented sealyesevolve.
Lesionsareusuallybilateral andnitiated at the point of contactbetween the scrotum and the
thigh. If infection is due to trltophyton mentagrophytake inflammatory reaction is more
severe, and the infection may spread to skin bey@ndrural region. It is more prevalent in

obese persons and in those who pergpicessivelyandweartight fitting clothing.
DIFFERENTIAL DIAGNOSIS:

Candidiasisvhichis morecommonin femalesdoesnot haveraised margins.

Intertrigo with heavy bacterial colonization is common in obese subjects of eith@hsex.
central skin often macerated and inframammory, periumbilical and axillaryrskyralso be
affected,resemblingflexural Seborrhoeiadermatitis.Psoriasianay occasionallymimic tinea
cruris. Lichenification of atopic dermatitis. Contactdermatitis from clothing or deodorants
may confuse and Haileifailey disease anitexuralD a r i diseasesrequireonsideration.
TINEA PEDIS P

SYNONYMS: FOOT RINGWORM;ATHELETE FOOT
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DEFINITION : Infection of the feet or toes with a dermatophyte fun@EBECIES
CONCERNED: T. Rubrum,T. InterdigitateandE. floccousmPATHOGENESIS:

The wearingof shoesandthe resultantmaceratiorof the toe cleft skin predisposes to
this condition which is in most cases initially a web space infectienally involving the

lateral toe clefts. This condition is more common in aduliaitnchildren.
CLINICAL PRESENTATION:

The most common expression of the diseases is the appearance of the moist
intertriginous fissures accompanied by maceration and peeling of the surrouskimglt
mainly occurs in third and fourth interdigital spao®d sub digital spaceRBatientcomplains
of severe itchingfoul foot smell and tenderness. This type dafronic infection is more

resistanto treatment.

An inflammatory vesicular type of reaction may be seen in response infedtion
T.mentagrophytesThe lesion may involve area of foot including dorsal surfdmgsare
usually patchy distribution. Oc c acegdure asaal | vy ,

result of secondary bacterial infection, which may exacerbated by tapitifaingaltherapy.
DIFFRENTIAL DIAGNOSIS:

PsoriasisVulgaris, pityriasis rubra pilaris, R e i t syrdrorae,contactiermatitis

from nylon shoematerialand tylosisnayall needto beexcluded.

TINEA MANNUM [

SYNONYMS: RINGWORM OF THE HAND
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DEFINITION : Infection of the dorsal surface presents no specific features andsslered
as ringworm of the glabrous. This section is therefore concernedrimgvorm of palmar

skinandwith infectionbeginningunderrings.
SPECIESCONCERNED: T.rubrum,T.violaceum.
PATHOGENESIS:

In most of the cases apart from the animal infections, there iexmng foot
infection with or without toenail involvement. Poor peripheral circulation and tylosie

otherpossiblepredisposindgactor.
CLINICAL PRESENTATION:

It is featured by a diffuse hyperkeratosis involving both the fingers and palankess

commonpatchy,inflammatory,vesiculartype ofreaction.
DIFFERENTIAL DIAGNOSIS:

Contact dermatitis, especially primary irritant variety, psoriasis, pityriasis rubra

pilaris, poststreptococcgbeelingmustbe considered.
TINEA UNGUIUM
SYNONYMS: RINGWORMOFTHE NAIL

DEFINITION : Invasionof nail platesby speciesof dermatophyte.

SPECIES CONCERNED: T.rubrum, T.interdigitale, E.floccosummssociated wittioot and
hand infections. T.tonsurans, T.violaceum, T.schoenleinii associatedseath infection.

T.concentricunandTineaimbricata.
PATHOGENESIS:

Concerned species invade into nail plate with relative ease. Invasion of thiateail
usually occurs either from the lateral nail fold or from the free edge. It sktaberate
networkof channelandlacunaeareformedleadingto opacity andeventually destruction and
crumbling of the nail plate. A poor peripheral circulatioresponsibldor this conditionof

nail.
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CLINICAL PRESENTATION:

The ventral and middle layer of nail plate and perhaps the nail bed are th# sites
infection. The nail first develops a yellowish discoloration and slowly becdmesened,
brittle, and loosened from the nail bed because of the accumulatsurbohguakeratin. It is

a painless condition.
DIFFERNTIAL DIAGNOSIS:

Subungualhyperkeratosiof nail, psoriasisassociatedvith nail pitting, irregularly
buckled nail of eczema and thedged or dysplastic nail of lichen planusust be
distinguished. Paronychia affects the nail plate proximally and laterally badwterial

infection.

TINEA FACIAE [

K GINS WITH PAPUERRIPTIONS.

DEFINITION : It is infection of glabrousskin of the face with a Dermatophytefsingus

(themoustache andeardarea ofadultmale are excluded).
SPECIESCONCERNED

T.mentagrophyteand T.rubrunpredominanbut M. AudouiniandM.canisalso

common.
PATHOGENESIS

Facialskin maybeinfectedeitherby directinoculation of adermatophytiingusfrom

anexternalsource.
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CLINICAL FEATURE:

Itching, burning and exacerbation after sun exposureargnon. There wilbe often
history of animals. Erythema is usual but scaling is present in fewer thahitdiof cases. A
substantial proportion does not show annular or circinate lesionsdanation with a raised
margin is present in about half.ngdle papular lesion and isome cases completefiat

lesionof erythemaalsooccur.
DIFFERENTIAL DIAGNOSIS:

Because of light sensitivity the frequent absence of scaling, and the somewhat
nondescript appearancethis condition is frequently confused with discoid lupus
erythematosus and polymorphic light eruption. Bowenoid solar keratosis, psanig&tgo,

Rosaceandbenignlymphocyticinfiltratesmustalsobe considered.

TINEA BARBAE ©

SYONYNMS: RINGWORMOF THE BEARD

DEFEINITION : It is theinfection of the beard and moustache area of the faceinviftsion

of coarse hairs. It is thus disease of adult m@ieea of the chin and uppép in female and
children are considered as tinea facie i.e. ringworm of the glabkausf the face.

SPECES CONCERNED: T.mentagrophyteand T.verrucosum.

PATHOGENESIS:

Infection with certain species leads to large spored ectothrix invasion with the ispdras.
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CLINICAL PRESENTATION:

The affected men are farm worker cases causdtétwo main species. Thudinical
picture in these is highly inflammatory pustular folliculitis often showingrefeatures of a
kerion.Hairs of the bread or moustache regions are surroundect@ynflammatory papules
or pustules usually with exudati or crusting. Many hairgithin the affected area are loose

and easily removed with the forceps without caysang.
DIFFERENTIAL DIAGNOSIS:

The highly inflammatorylesionis distinguishedwith carbunclesy their relative lack
of pain.

Loosened hairghough present in some bacterial infection, are rarely obastisey

arein tineabarbae.

INVESTIGATION [0

Microscopic examination of a potassium hydroxide (KOH) wetunt of scalesis

diagnostidn tineacruris.
Theprocedurdor KOH wet mountis asfollows:

Cleantheareawith 70% alcohol.

Collect scales from the margin of the lesion; use a scalpel or the edgéaes$side for this
purpose. Covethecollectedscaleswith acoverslip; allowa dropof KOH (10-15%wt/vol) to
rununderthe coverslip.

Thekeratinanddebrisshoulddissolveafter afew minutes.

Negativeresultson KOH preparatiordo not excludefungalinfection.

MANAGEMENT

Generalmanagement

Clothestowelshouldbe boiledunderhot waterfor atleast10 minutes.
As the major co morbidity of fungalinfectionis obesity,sotry to loseweighto prevent
sweatingloggingandchaffingof skin.

Footwearshouldbe opentypefor properaeration.
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4) Patient who sweat a lot should change their clothes more frequentlgvaiaisynthetic
material.

5) Keepyour own towel when you have fungal infection &® toavoid thepassingof fungal
infectionto otherfamily members.

6) Dry the groin area after bathing gently and apply dusting powder to mdudattlydry.

7) Apply coconutoil in case of dry erythematous eruptiotisnot only provideghe lubrication

to the skin but alsopreventit from secondaryacterialinfections.

HOMOEOPATHIC APPROACH FOR MANAGEMENT OF TINEA INFECTION :

A T lg@odphysiciantreatsthe diseasethe greatphysiciantreatsthe patientwho haghe

(o I I - U =T < JOY o JOUR OO UPRUPRTT Sir William Osler

HomoeopathicConcept ofDiseasdn General:

In homoeopathyliseasas definedasdynamicderangementf the vital principlesby
the dynamic influences of thediseaseproducing agentsmanifestedexternally as altered
sensation andunction viz. the symptoms. As disease signiffes presence of symptoms and
health their absence, Hahnemann conceives of cullgegsrocess ofemovalof symptoms,

nottheir suppressiornl

To define diseaseMaster Hahnemanrsaysin 811 of hisfi Or g aohMendi ci ne 0
When a person falls ill, it is the only this spiritual, smiting (automatic)vital force,
everywhere presents in his organism, that is primarily deranged byyttanic influence
upon itof a morbific agent inimical to life; it is only the vital foraerangedo suchan
abnormalstate thatcanfurnishthe organismwith its disagreeable sensation, and incline it to
the irregular processes which we call disedse; as a power invisiblén itself, and only
cognizable by its effects on the organistsmorbid derangemerminly makestself known by
the manifestation of diseasénthe sensation and functions of those parts of the organism
exposed to the senses of theserver and physiciathat is, by morbid symptoms, and in no

other way can it makigself known.*%
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Regardingcasetaking Master Hahnemannsaysin 83 f............cccccccvvvvvvvvieenneeeen What
is curative in medicines to what he has discovered to be undoubtedly morbid in the
pati eltlt ¢

Homoeopathy treats the patient and not the disease. Every patient with same
nosologicaldiseasdliffers from eachother.Individualizing featuresof a patientdifferentiate
him from otherpatients [*2 Homoeopathys a holistic system of medicineandconsders the

humanbeingasa singleunit, asan individual whoconsistof body, mind andsoul.

So, the gross, tangible lesions and products in which the disease ultimatehs not
primary object of the homoeopathic prescription. The prescription is gbiddtesymptoms
which represent the morbid, vital process which proceeded, accompawiadtimate in the
development of the disease. In the evolution of disease in a longanism,functional

changerecederganic orstructurakchanges!*?
REPERTORIAL ASPECT OF TINEA INFECTION THROUGH BBCR:
WHY REPERTORY IS NECESSARY?

The repertory is an outcome of the logical human mind. Homoeopathic healing art
follows thel aw o f ASimilia Simil i bnasral diseasastheu r
derangementf the whole organism in the form of signs and symptoms, so ohatsis of

these signs and symptoms, it individualize every case before prescribmgdicne.

In homoeopathic Materia Medicsymptoms of drugs are given, certainly acennot
afford torefer to all similar drugs in Materia Medica corresponding todisease picture. It
would be time consuming and at the time confusing. Therefareed was felt for working
manual to ease the task of finding out a specific drug. Snelecwas felasearly as in
Hahnemann s er a. waslhpuwssed. Ifact, mostwf the stdlwaesdhad felt the
need of a repertory and found it difficult fractice without it. Repertory advocates the

prescription on totality basis, through th@cesof repeatorisation.
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B O GE RIGFF HISTORY 13

H.A Robertquotedthatfi p r o ktheerleHagneverbeena more thoroughstudentof

Boenninghausetihanlate Dr.Cyrus M.Bo g er 0 .

Dr. Cyrus Maxwell Boger, M.D. was a leading and prominent homoeopathic
physician of United States of America. He was born on 13 may 1861 in Annwditern
Pennsylvania. He was the son of Professor Cyrus and Isabelle MaxwellHBogeceived his
early education in the public school of Lebanon, Pa. He graduatpdammacyfrom the
Philadelphiacollegeof pharmacyLatergraduatedrom Philadelphia College of medicine. He
studied at Hahnemann homoeopathic mediodege. Philadelphia and qualified himself as a
Homoeopath. His depth of knowledge materia medicaphilosophy, case taking, repertory

and prescribing was inimitab@ndexemplary.

Dr.Boger was in correspondence with Dr.L.D.Dhawale who incorporatedidws
about pathologicalgeneralsand advocatesheir usein treating patients.Dr.Boger passed
away inSeptember 2, 1935 at the age of 74.he seems to have begtramrdinaryman, a

seerand a sagextremelyindustriousandingenious.

Boger s contribution to the homoeofpathy
homeopathic remedies Boenninghausen rtans | ati on) I n 1900,
characteristics and repertory in 1905, synoptic key in 1915, card index repertaygraardl
analysis in 1924 , times of remedies and moon phases in 1931 and styshdesophyof

healingandseverabtherarticlesin 1931onwards.

BOGER CONCEPT OF TOTALITY 124

The spirit of the clinical symptom picture is best obtained by asking the patienthis ten
story, whenever this is possible. This account is then amplified andaocueatelydefined
by the questionerwho should,

1) First try to elicit the evidentause and course of the sickndssvn to thelatest symptom, to
which he will especially add all the things which now sdenmnterfere with the sufferer's
comfort. Especially should the naturadodifiers of sickness-the modalities be very
definitely ascertained. The following athe most vitally important of such influences,

Time, TemperatureQpenair,
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Posture, Being Alone, Motion, Sleep, Eating and Drinking, Touch, Pee§dachargesetc.

2) A consideration of thenental statecomes next in order of importance. Héne presence of
Irritability, Sadnesser Fearis the rulingfactor.

3) The third step concernsthe estimateto be put upon the patient'sown description of his
sensationsThis is a very vital point and in order not torbesled it is always well to ascertain
whether any of the following primargensationsare present.Burning, Cramping, Cutting,
Bursting,SorenessThrobbing, and Thirst. There may be many othleus the presence of any
of these often overshadows them, especially such as may be due to the play of the
imagination; whichfeatureis in itself often of more importancethan theparticular thing
imagined.

4) Next in order comes thentire objective aspedar expression of the sickneskhis should
especially include the Facial expression,Demeanor, Nervous excitability, Sensibility,
Restlessness, or Torpor, State of the Secretionsaagdibnormalcoloring that may be
present.

5) Lastlythe part affectedmustbe determinedwhich alsobringsthe investigationin touch with

diagnosis.

BOGER CONCEPT OF REPERTORIZATION [

BOGER in the PREFACEo f t he Boenninghausemedga c har
and repertory under the topic fichoosing the remedyd gives the idea of regarding the
selection of medicines, adopting the plan of Boenninghausen i.esetlemrubricsQUIS,

QUID, UBI, QUIBUS AUXILUS, CUR,QUANDO andQUAMODO.

Hesays i Ha h n eim&l1620f organonof medicine,givesexplicit directions for
the selection of medicine; he tell us how the choice should be madeafomg the drugs
which exhibit effects stimulating those of the world disease pictuharad and showshow
the final differentiation dependsipon theindividualistic or peculiar symptoms.A truly

scientific procedures. o
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The interpretation of what constitutes striking or singular symptoms, except as pmihied
§ 186 and thdollowing is left to the judgementof the physician,but is elucidatedin the

following severpoints:

. Change in personality and temperaments are particular to be noted, espdatallgtriking
alteration, even if rare, occur; the latter often supplant or byptteeminencenay obscurehe
physicalmanifestatiorandconsequentlgorrespondo butfew remedies.

It is self evident that theature and peculiarities of diseasgas well as theirtue of drugs,
must be thoroughly known before we can hope to give pragiioah sickness.

The most accurate and indubitable diagnosis of a diseaseafrdapicted inpathological
(allopathic) treatise can seldom or never suffice for the sure selection of the similar
(homoeopathic) remedy in a concrete case. It campat, but not invariably serve to exclude
for the comparison all medicinaghich on thecontrary seem to expand themselves upon
other parts of the livingrganisms.

. The seat of the diseas&equently points to the decisive indications , or alregsty drug
acts more definitely upon certain parts of the organisms, the wudg seldom being
affected equally, eveim kind, differences occuin socalled local disease, as well as in the
affection designated as general; suchget rheumatism. At times the right, then left side
suffers more, the pains magcur diagonally, etc.etc. The amowdftattention to be given to
the affectedpartis necessarilyproportionedto the magnitudeof generalillness of which itis
aportion.

In finding thesimilimum for the whole case th@ncomitants above all,demandthe most
thorough examination. While carefully elucidated characteristics strikingly portrays the
leading features of a case they are alwagslified by peculiarities of the relief before the
picture can be said to lacurate. Common place of well known accompaniment unless they
are preseir anextraordinarydegreeor appeain asingularmanner.

We musttherefore examinecarefullyall thoseaccessorgymptomswhich are:

= Rarely found combined with the main affection, hence also infrequent timelesame

conditionsin the proving.
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= All thosebelongingto another spheref diseas¢hanthatof the mainone.

= Finally those which bear the distinctive marks of some drugs, even ifhiéneynever
before beemotedin the precedingelation.

A concomitant may salistinctly and decidedly depict the nature of drug anldsequently
indicateit, asto acquireanimportancefor outrankingthe symptomof the maindisease.

5. The cause Pathological explanations and speculations are too far renfimracbur entirely
practical method to have any great value in a therapygared Diseases are logically divided
into internal and external. The former arfsem the naturaldisposition,which is sometimes
highly susceptible(idiosyncrasy). The latter can excite diseasmqgyally by means of
externalimpressions, when there is natural predisposition.

The modified naturaltendencyto the diseasedependsaccordingto Hahnemann, upon the
uneradicated miasms of Psora, syphilis and sycosimushdependsiponknowledgeof the
cause(anamnesispf diseasethatwithout it the chronicof the homoeopathicemedycannot
be madewith safety.

6. The modalities arethe properand mostdecisivemodifiers of the characteristics, not one of
which is utterly worthless, not even thegativeones. They have developed in importance
with the growth of homoeopathy. guperficial examination of any completely proven drug
will reveal the commosymptoms of the disease, such as headache, bellyache, diarrhoea,
eruptions.etcA little closerinspection of, the modality. All experienced homoeopaths pay
greatattentionto this point. It is self evidentthat the modality mustbe specialised, it is not
sufficient, for instance, to note the general effect of matica given case, but the various
kinds of motion, and whether they arise duragtinuedor at the startof the movemenimust
be known.

7.The time is hardly less important than the aggravation and amelioration aiseéltould be
of great use were the different stages of diseasenelisfigured byhe drug influences , for
the constantly produce the most devious effects upomathieal course of the disease. This
homoeopathic objective concerns two powtsch have a direcbearinguponthe choice of
theremedy.

a) The periodical retun of the symptoms after a longer or a shorter periafuggfscence.
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b) Thehourof thedaywhentheyarebetteror theworse.

In general tyro in homoeopathy cannot too earnestly take to heart the causivoidathe
great error ofregarding a numerically large mass of symptoms thagé¢nheral in their
character, but do not individualised the case, as sufficient guicleosingthe remedy.The
keenperceptionandappreciatiorof thosesymptoms, which at the same time, correspaads
the nature of the disease azdodesignateghe remedywhich is exclusivelyor at leastmost
decidedlyindicated this alone betokens the master mind. For it is easigr much easieto
select the right remedy after a picture of the disease, ctampleevery aspeetnd fully
meetingall requirementshasbeen drawn upthan toobtainthe materialfor sucha picture

andconstructit for oneself.
PATHOLOGICAL GENERAL M

This is one of the most important contributions of the Boger in his repeRatiyological
generals are the expression of the person, which are known by afstbdychanges at the
tissue level. Certain types of constitution are prone to cgrtdhmological changes to different
level of system and organs. When a pathologgahttom existsin morethantwo parts of
thebody, thentheycanbe consideredasa general tendency of the organism. These symptoms
are called as pathologicajeneral symptoms. Boger emphasised the importance of
pathological generals baththerepertoryandhis book GENERAL ANALYSIS.

Dr. Dario Spinediwho wrote a forewordto fi ¢ 0 mpr | eept eerwtritesr, fiyldiscovered that

Boger s B o émapertorygihaaranlsgelchmine for kihdsofs y mpt o ms o

A CASE BY STALWART %91

Dr. J.C BURNETT in his book demses of the skitheir constitutional naturand cure
presented a case of ringworm as herpes tinea tonsurans. The full wdElgiven in
Ari ngwor m: its constituti on aéarticleadsod publishedann d

AmericabyMessrsB o e r i & Tafel. Tkecasewasof asmallgirl with alesionon scalp,
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Dr. Burnettprescribed her BacillinumAs the day progresses her appeteep, temper
and appearance getting better, but inspite of that the lesion tieddeemain persists. After
this Dr. Burnett concluded that it is inconceivable @i can better the health of a child by

cleaning the ringworm mould off the surfat¢éhe body.
BAD EFFECTS OF SUPPRESSIONOF RINGWORM [16]

According to Dr. J.H Allen it is arexpression of Psorasycosis miasms. Whethe
infections suppressed, they develop further sycotic difficulties. The suppressidrich,
leads torespiratorycomplaints

Suppression of ringworm and there follow tubercular disease (Burnett). Betkg nails
with various strains, fissured, waxy, asymmetrical nails that comeawity. Formationof

pusatthe junctionof nail andflesh.

HOMOEOPATHIC THERAPEUTICS

In homoeopathic materia medica, many medicines are given for skin conaitgyworm.
Among these medicines some shown wonderful results like Mer8apia and Nat Mur and
etc. etc. Here only few effective medicines are mentidioeceasy reference of students.
Some of the most affective remedies requiredtetreatmenif the ringwomm arediscussed

below:

x  ARSENIC ALBUM :
It is indicated in the skin diseases in which there is thickening of thesskicture with

copious scaling especially of bran colored scales on head, calowgover the forehead.
Skin asthoughasparchmentcold andbluishdesquamation of the skin of the body. The main
locations are scalp, nailgroin, all over the body. Vesicular eruption of lesion is seen with
violent burning esp. atight, orwith coveringlike fish scalesScalp perfectly dry and rough,
coveed with dry scales and scabs, extending sometimes even to forehead, face and ear,
burning itching eruption, pats painful after scratchirfglling off in patches.Modalities
itching < undressingn bed,<lasting during thevhole night.

x BACILLINUM :[
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Thisremedy firstorought intoprominencean thetreatmenbf ringwormby Dr.

J. C Burnett, of England. It is mainly indicated in light complexioned personbluitheyes,
sufferingfrom tubercular diathesis. Burneatta y s fiinguh isonly the guest of the disease
hosto. The main | ocat i ostapandbeaer.rLeswns brg typicdly

(7))

appeared as many fine scales. Ringwopityriasis, with a family or past history of

tuberculosis.

DULCAMARA 1171
Ringworm of the scalp. Thick brown crustswhich are bleed on scratching.

Ringwormontheface,genitalsandhands Eruptionappearsed.

GRAPHITES:

It is indicated in patient who is rather stout, of fair complexion with tendémskin
affections and constipatiobinhealthy skin, every little injury suppuratd$ie main locations
of the lesions arscalp,face, groin,between toes andhail beds. Lesions are moist, crusty
eruptions, or discoloured skin with thick bordeEsuption, oozing out a sticky exudation.
Excaiation of skin in the bends of tHamb, groin, neck and behindthe earsespeciallyin
children. Large areaof brownish raised skin more dark at the margin parts of falling hairs
especially toenails, crumbling nails. Modalities < heat, warmth, at nighd gerspiration.

Worsén the bendof limbs, groin, neckandbehindthe ears*”!

HEPAR SULPH:

Suits especially the scrofulous and lymphatic constitution that is inclinediptions and
glandularswelling. Great sensitiveness tall impressions;after abuse of mercury; herpes
circinatus. Location; herpes of groin, scalp, facelantds. Lesions: humid eruption on scalp.
Feeling sore, of foetid odour, itchimplently on raisingin the morning,burningandfeeling
soreon scratchingInflammation and sppuration of the gland; scabs easily torn d&aving
a rawand bleeding surface. Smarting, excoriation and oozing between the thigbratuam.
Suppurations esp. After previous inflammation. Modalities < dry wahdl, slightestdraught,

> dampweather from warmth.
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x HYDROCOTYLE [7I:
Dry eruptions Greatthickening ofthe skinwith scales.

x LYCOPODIUM :

Suitedto mild temperamenof lymphaticconstitutionwith anearthycomplexion, uric acid
diathesis, skin shows yellowish spots, als@cocious,weak children. Viscid offensive
perspiratiorespeciallyof feetandaxillae.Locations involved are brown spots freckles on left
side of face, nose and scalpesions: tendency of the skin to become chapped, painful
eruption. Eruptiorbeginningon the back of head: crust thick, easily bleedizgil oozing
fetid moisture, worse after scratchingand from warmth. Glandular swellings. Modalities

itching <from warmapplication.

x MERCURIUSH1S
Lesion produced by mercury is very similar to those vaiphilis. Skin isalmost
constantly moist. Persistedryness of the skin is contradictory to tNkercurius. General
tendency to free perspiration, but the patient is not religkiece by. All complaints are
associated with great deal of weariness, patistn and trembling. Location: hair follicles,
groin. Lesions are mainly pustular, foegduption on head with yellow crusts, worse when
scratching and aforehead:itching all over head. Excoriation between parts and thigh;
sloughing of scrotumTettery, excoriated and oozing spots or dry itching. Modalities < at

night, warmthof bed,damp,cold rainyweatherandduring perspiration.

x MEZERIUM
Dry eruptions on the head with intolerable itching as if head were in omasitsPatient
is very sensitive taold air and touch. General desquamation of sifilbody. Lesion are
mainly on head covered with thideathery crusts, undevhich pus collects. Elevated, white,
chalk like scabs with itch or beneath, breedieignin. White scaly, peeling of eruption over
scalp, extending over foreheadmple, ears and neck. Modalities; violent itching, < in bed,

from touch, dampveather.
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x NATRUM MURIATICUM
Greasy oily especially on hairy parts; on the nape of the neck, on mardins lbairy
scalp andbends of joints. In the bends of limbs, behind ears. Lesionsnamgly dry and

crusty eruptions. Skin of thBands, about nails, dry, crackédng nails.

x  PSORINUM!

It is suited to Psora manifestation of skin affections. Scrofulous patients,stithgtions
have a filthy smell. Extreme sensitiveness to cold, wants warm clathergin summers. The
location of lesions are on scalp, bends of joints, behinde#lte that of herpetic variety.
Lesions are moist suppurating, fetid eruption on heeagt® to having head uncovered; hair
dry lustreless, tangles easily, skin dintyeasy looking, with yellow blotches here and there.
Sebaceous glands secreteessively; oily skin, Pustules nefinger nails. The whole body
has a filthysmell even after batiModalities: itching < warmth of bed, change of weather,

cold.

x RADIUM BROMATUM :[7]
It is better in open air and worse in bed and while undressing. Circular pattiiegin
bedandburning.Ringworm wherehe lesionsarevery red, burn perfectlyround patchespn

the scalpor skin.

x RHUS TOX [20
Especially indicated in the begnining and in the malignant form duringntiaenmatory
period, cellulites andinfection in the early stages, eruption is veeid bad smelling with
nightly itching. Locatims are mainly on chin, face, limlasd groin mainly of vesicular type.
Lesions are vesicular, burning with a tendetcgcale formation, appearing especially spring
and autumn. Vesicular suppuratifgms, skin become red, swollen, itching intense. Bliste
circular, in the formspreading with a red edge in advance. Profuse eruption on genital organs,

swellingandthickeningof scrotum,with intolerableitching.
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x  SEPIARY

Face, about the mouth, in the flexure of the body head, berelsayfs andknees, scalp

and anterior surfaces of the body. Ringworm like eruptions espring. Lesions; tinea
circinata; brownish or fawn colored vesiculgapular ringsthe affected skin is dry, mildly
itchy and whitish. Also, yellowish patches on flaee; saddle like brownish distribution on
nose and cheeks. Herpes circinatussated or small patches, itchy not > by scratching.
Herpetic eruption on lipsaround the mouth and nose. Location; face, about the mouth esp.
Lower lip, headbends of elbas andknees, scalpModalities: < open air, coldwashings,

andeveryspring>by warmth.Foot sweatworseontoes.

x  SILICEA [?2]
Sickly children with pale faces and dark rings vaccinations. Delicate,wzatg skin.
Location; between toes, nail bddesions: a constantly sweaty fdetds to tinea pedis moist
cracks between toes. Offensive foot sweat. Sorenetfgifeet from instep, crippled nalils.

Itching eruptions, popular, vesicular upon dmestthigh andback.

x  SULPHUR [?3]

Adapted to dirtyfilthy people, prone to skin affections. General offensitia@racter of
discharge and exhalations. Complaints that relapse. When casfldgted remedies fail to
act. Often of great use in beginning the treatmenthobnic cases. Location; face, feet,
toenails and groin lesion; when the eruptlmtomes dry and begins to peel off thick dark
scabs. Terrible itchy tinea cruris, r@d irritated at folds of scrotum and thigh. Dry, scaly,
unhealthy; every little injuryuppurates; excoriation, especialtyfolds, between thigh and in
groin, chiefly when walking; skin affectionsafter local medication.Fungal nails, burning
at hl e t-eussexcbriator, especially in folds, between thigh and in gobilefly when
walking, skin affections after local mieation fungal nails, burning t h | feat- mustideave
them uncovered.Modalities are pruritus esp.<warmth,in the evening, < often recur in

springtime, < in dam weather; itching burning < afieratchingandwashing.
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x TELLURIUM METALLICUM
Tinea lesion may cover the whole body or single parts especially in lbmbs.

Location; ringworm of face, beard, head, scalp, ears, scrotum, perih@sion; herpetic
spot s, circul ar patches, S dtan.eHan falieg in Spotst er s e
Offensive, garlic or fish brine odour from skin. Fetixhalations. Offensive foot sweat. Body
thickly covered with elevated rings berpes circinatus; they began firsh calves, then on
inside of forearms abowerist and spread frorthat part causes severe itching day and night.
Modalities; <at night, after going to bed; itching < in cool air. The odour of the body and

sweatis like garlic.

x THUJA OCCIDENTALIS

The main action of this drug is on the skin and genital organs prodwecindition that
corresponds withH a h n e maynotic dgscrasiaHydrogenoidconstitution whose blood is
morbidly hydroscopic so that damp air and water iamnical. Bleeding fungus growth.
Location; herpes of an@enital, nails, limbsLesion; dry skinbrown spots; herpes eruptions
on genitals with sweetish astrong perspiration. Eruptions only on covered parts worse after
scratching. Moistorroding eruption on occiput and temples, worse from touch, better from
rubbingwhite scaly dandruff, hair drgnd falling off, extending to eyebrows; want heaul
face warmly wrapped. Modalities; itching worse after scratching, at rfrgiht, heatof bed,

aftervaccination.

x VIOLA TRICOLOR
Eruption, particularly over the face [except eyelids] and head buthing, itching< at

night. Thick scabs, with cracks, exude tenacious yellow pus. Sydasisa capitis with

frequentinvoluntaryurination,urine catlike odour.

x ARTICUM LAPPA
Head completelycoveredwith a greyishi white crust and most of the hairgone;

eruption extends to face; moist, bad smelling eruption on heads of chitdustg lacteal,

swellingandsuppuratiorof axillary glands.
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CHYSAROBINUM 24

Acts as a powerful irritant of the skin and is used successfully in skiasgigspecially
in ringworm, herpes. Dry, scaly eruption especially around the eyesaemcscabs with pus
underneath. Vesicular or squamous lesions, associated viathl amelling discharge and
crusts formation with a tendency to become conflggrihg the appearance of a single crust

covering the entire area. Violent itchingtirethighs,legs anckears.

COMOCLADIA DENTATE
Itchy, red with pimples, redness all over like scarlatina. Red strips on thé&eskema of

trunk and extremities, also tife pustular type< touch, warmth > oménscratching.

HYDRASTIS
Eczema on margin of hair in front, worse coming from cold into warm roozing after

washing;all secretiortenaciousropy, increased.

NATRUM ARSENICUM

Squamousgeruption and excessiveaccumulationof thin, white, dry scaleswhich, when

removed the skin looks red and angry. As the scales increasichthg increases; itch < by
warmth and by exercise. Dark complexioned pewpie blackhair.

PHOSPHROUS

Dandruff copious, falls out inlods; roots of hair get grey, and hair comesiodtunches;
burning and itching worse after scratching; the denuded scalp apgearswhite and
smooth.

SANICULA AQUA [25]

Dry brownishflabby < neck. Fissuredhands andinger. Skin abounheck wrinkled and

hangsin folds. Tendencyto smallboils which do not mature.
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RUBRICS FROM BBCR "

SKIN AND EXTERIOR BODY - Tetters (including herpesand eczema)i ringworm
Calc.clem.graph.iod. magc. NAT -C. Natm.SEP.Sulph.Tell. ter. thuj.

MIASMATIC APPROACH [

PSORIC SKIN SYCOTIC SKIN  SYPHILITIC TUBERCULAR
SKIN SKIN
Ringworm  (moreHere, we find |[UIcerative and The tubercular

Tuberculoidpsoric (disturbed pigmentidegenerative skin miasmskin hasskin

or tubercule metabolism, conditions are (disease of
sycosis,according [resultingin hyper syphilitic. threatening or
to the cause and |pigmentation in destructivenature.

manifestation)jtch |patchesor diffused
andeczemaarenot |in differentparts.
of Psorabut the

resultor Psora.

Tendency to Hypertrophiedskin |t  has ulcerousThe area affected
recurrent skin |conditions are tendency. tends to be those
diseasds Psoricin [sycoticin origin. Particularly which are subjected
origin but Psora towards  virulent to much  use.
tubercular in type of  open|Eruptionstherefore
manifestation (as ulcers. are evident around
recurrence is the fingers and lips
tubercular). andin or aroundthe
mouth.

Here scratchingCircumscribed or [Eruptionare slow |[It encompasseshe

eruption are circular patchesof o heal, are|statewherethereis

followed by dry |hyper pigmentation [syphilo-psoric. a presence of

scales. in different areasof ringworm or where
skin. there has been a

pasthistory of the
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suppression of
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most unbearabils
cold, in winter an|
from undressing.
>Natural

dischargessuch as

rainy weather, anc

from changes in
weathergenerally.

>Dry weather

ringworm.
Eruptions arean(Fish scale eruptioUlcerated skin witRecurrent and
papular with  can be sycopsoricolpus and  bloodobstinate boils  wit
associated trimiasmatic, representsyphilis. |profuse pus.
itching. combiningthedrynes
of Psora. The
thickenedskin
of sycosisandthe
Voluptuous itchinPainful skin Associated ~ with
and itching whichiseruptions which a glandular
only temporarillocalized and/or in involvement  is
relievedby rubbing |circumscribed tubercular.
andscratching. Spots.
Psoric skin Vesicular  eruptior
diseases are devad{which do not hea
suppuration andapjquickly and uring
to be dry. coloredpatchesare
sycotic.
Sensation of It is notitchy but A sensatior ofig
burning there can be exhaustion skin
sensation of present with
rawness and disease.
soreness.
MODALITIES
<late in evenini< Consumption ol< At night, in< By touch, pressur
beforemidnightandigmeat; in humid ansummer, from thegenerally. While

warmth of the be

and from warmth in
general.

>any abnormag
discharge.

thinking of complaint
after

undressingfrommilk,

greasy oily foods
from the
warmth  of the
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sweat.

bed(syphilitic
component) and
afteritching.

>openair and dry

weather.

CONCOMITANT
When skin [Suppression of [Suppression of When tubercular
eruption are [sycotic diseasesyphilitic eruptions are
suppressed the jaffects the nerveleruptions,intellect |suppressed, it
mind, is directly centreof the body |is affected,causing [affects the inner
affected resultingjandthenheart,liver [dullnessdepression ftissues causing
in anxietyland  reproductiveland lack  of |destructive and
apprehension ad [system. enthusiasm. ulcerativetendency.
fear of incurableHyperesthesia And  the deeper
diseases. Cardiac tissues causing

Incoordinations debilitated

Including  dropsy; tubercularstatesuch

hepatomegaly and as fatigue

various PID syndrome.

(endometriosis).

Suppression of

ringworm can

result in

rheumatism,

chronic headaches,

stomachcomplaints

and chronic

bronchitis.
APPEARANCE

It appears dirty,
dry, and harshand

becomedrier with

Smallreddish, flat
\vesiculareruptions

which are slow to

Threatening
(ulcerative and

destructive)

/Angry looking and
often accompaniec

by oozingof blood.
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’\Nashing.The skin |heal (in  slow [appearance.
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cannot endurewatehealing syphilitig
and often hasarmiasmatic taint mus
unwashedjalso be present) anc
unhealthydingylooklrecur during
menstrual
period.
Cracks on the|Looksonly andthe [Found around|Skin lesionsarered
handsandfeetwith ftip of the nosejoints and thejand haemorrhagen
extremedryness. |appearred. There flexure of the body @appearance.
may be stubby,andarearrangedn
dead broken hairin (circular groupings
the beard, which|(in all circular and
falls out dueto skin [circumscribed
eruptions. manifestations,
Redpinheadedype [sycosis also
of molesand other [present) rings or
warts,wine colored [segments of
patches (multi circles. Copper or
miasmatic with raw ham colored
underlying sycosis) |eruptions.
urine colored and
othermanifestation
of unnaturally
thickenedskin.
ERUPTIONS
Itching without pus |Herpes (including [Ulcer and Eczema and

or discharge is |herpeszoster and |putrefactionof all [ringworm, a history
characteristic  of |genitals). tissue devoid of jof ringworm and
Psora. Erysipelasall sorts painanditching. suppression of
of warts and ringworm are
excrescences, tubercular.
barbers itch and
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other scaly and
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patchy skin
eruptions,  which
occurred in

circumscribedpots.

SWEAT

Scanty, sour Sweat appearson |Sweatis offensive |Offensive foot

smelling sweat,the foreheadduring [andaggravatesall sweat or axillary

especially on sleep.The skin has |complaints. sweatwhich when
forehead and jan only appearance suppressed may
during  sleep is andperspirationis induce lung trouble
Psoric. thick andcopious. or some other

severdlisease.

PARASITES
Animal  parasitegParasiticinfestation |Parasitic Animal parasitic
with  ticking are with thickening of |infestation with |infestation with
Psora. theskinis sycotic. |ulceration of the tickling and
skinis syphilitic. bleeding are
tubercular.
RESEARCH WORK
1. According to the article fAHomoeopathy i

medicationhasbeenshownin sportsmedicine.The conclusionshowedthathomoeopathy can

be used as successfully to complement, or in some cases to whletkeerapy .’

2. The article on AHomoeopathy on altharnat:.
is a case studies, homoeopathic medicines Rhus tox (30 C, 200 C), ArseniS&hamd

Apis mellifica (30 C, 200C) had shown the antifungal activity againstdermatophyte
infection. The results confirmed in this case report study needsextiagolatedOn phase,

clinical trial with more considerableevidenceand understandinghe mechanisnof actionof

ultra dilutedmedicines 28!
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3. The article i t o p nawrapathiccomplex Allium Cepa 6 (Mother Tincture),
Hydrastis Canadensis MT, Api s mel lcontludeda D3,
that in this placebo controlled study, the topical naturopathic comgpbexprising of Allum

sativumé , Hydrastis canadensts , Apis mellifica D3 andJrtica urens D3 (in an agueous

cream base) was in this study, when compared plabebo,found to be ineffective in the

treatmenbf Tineapedis ?°

4, A report of uni v e r afféectoyBadllfnumi2600hoa tme@apstib, ur g r
tinea corporis and tinea ver si co linea @apits h owe
tinea corporis and tinea versicolor. The effect considered as benkécalse of the decrease

is the size of infeatin or complete clearing up the infectiofhe patient in this study had

some tubercular symptoms, which was determineguggtionnair¢hat patientcompletedon

their initial consultation2®

5. According to resear ch wor kathic emedyhpeofileni t | e
tinea corporiso showed out of 30 camees 26

dropped out and 10%cases were not improved during the treatment afipeds B
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MATERIALS AND METHODS

Definition of study subject
Patients are considered on the basis of clinical presentation, a systematic thistogy

complete clinicabxaminatiorandrequisiteinvestigations.

Study setting
The present study was conducted at National Institute of Homoeopathy, KSkatples

were collected from amongst the patients attending the OPD of Natiosigute of
Homoeopati (NIH).

Selectionof samples
40 (=n) patientdulfilling theinclusioncriteriawas includedn the study.

Inclusion Criteria :

Casesufferingfromtinea infection.

Both malesandfemalepatients.

Patientof 16-80 yearswill be included.

Patientusingtopical agentsor tinealocal lesionwill beincludedafterawashoutperiodof
oneweek.

Patient givennformedconsento participate.

Exclusion Criteria :

Patientssufferingfrom lichenificationandeczematisation.

PatientsAllergic to drugreactionsContactdermatitis.

Seborrhiddermatitis pityriasisroseaandsometypesof psoriasis.

Patientsufferingfrom anytype of grievoushurt dueto which patientis unabléo participate
in outcomemeasures.

Personsvho aretoo sick forconsultation.

Not giving consento take part.

Caseswith substancabuseor anyseveregsychiatriciliness.

Study sampling desian
Samplesize will be 40 casesgsinceit is a time bound study; all OPD patientsthatfulfil

inclusioncriteriaareincludedin this study.
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Study desian
An openobservationalprospectiveclinical trial in OPD of NationalInstituteof

homoeopathyKolkatato befollowed.

Intervention:

All patients are to be prescribed those homoeopathic medicines which are meimioned
BBCR and relevant pathological investigations should only to be done as perAleed.
medcineswill be procuredirom a GoodManufacturingPractisq GMP) - certified company.
Selectionof tools:

Thefollowing researchoolswereusedfor smoothconductiorof interview process.
Standardizedasetaking pro-format.

Repertorisatiosheethomoeopathisoftware]RADAR].

Follow up sheet.

A standard measuring (millimetric measuring scale) to measure the sizdaxitime

Pruritus intensity scale using numeric rating scales (NRS) showing sevatdfiof of tinea
lesion.

Translated Bengaklersion of the DLQI (Dermatology Life Quality Index) fassessment
effectof tinea onpatient.

Relevant literature review (books, journals, open source intranet, internethemaorbook
materials). [Done from primary sources (articles from indeaxet! nonrindexed journals),
secondary sources (abstracting database setikeeBubmedGoogleScholar and IndMed)
and tertiarysourcegtext books)].

Brief of procedures

Various information has been taken from authentic textbooks of dermatology given by
different authors so as to justify the topi&. Tinea infection is a disease thatassociated
with chronic morbidity and accidental in nature, so this contains morder of pathological
symptoms then generals, that is why BBCR is being usetiéae@rtorizationof the cases.
Thewholeprocessncludefollowing steps

Step1- Proper castkingof patientasper stricthomoeopathigrinciple.

Step 2 Analysisand evaluatiof symptoms.

Step3- Requisiteinvestigationdoneasper need.

14
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Step 4 Measurement of size of the lesion, pruritus intensity scale using nuratnigscale
(NRS)andDLQI (dermatologyife qualityindex)scoreat baseline.

Step 5 Remedy will be selected on the basis of totalitgymptoms and miasmatiackground.

Step 6- Potencydoseandrepetitiondoneafterfollowing stricthomoeopathiprinciple.

Step 7 General nommedicinal management which include appropriate diet, regiameh proper
lifestyle modification is given accding to the need and demaoieachcase.

Step 8 Follow up of the cases as per standard method in homoeopathy alonge@ishirement of
size of the lesion, pruritus intensity scale using numeating scale (NRS) and DLQI

(Dermatology Life Quality Indexgcore aftecompletionof periodof study.

Eollow up:
Patient is screened from daily OPD, and routine follow up is taken eafezy one

month. The scale timprovementwas assessed on baselir@ n3onthand6" month.
Parametersusedare:

In thestudy hreeparameters anesed toassess thenprovemenin tineapatients.
Lesionsizein standardneasuringscale (millimetric scale), Pruritusntensityscoreusing
numericratingscalegNRS) andDermatologyLife Quality IndexDLQI). Outcome
assessmermf thetreatmentvasdoneby consideringheimprovementof the patientin
generaland analysingthe changesn size of lesion,pruritus intensityscale using numeric
rating scale(NRS), and DLQI (Dermatologylife quality index) (appendix). The
improvementin the patient condition andclinical findings duringregularfollow up

wasalsoassesseth the following categoricahomenclatures:

fIMinimal improvement Upto 35%
IModerateamprovement 36%-67%
TMuchimprovement 68% 70%

fiCompletemprovement 71% 9494

14
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]
| 1 1 | | I 1 1 1 1 |
O 1 2 = 4 5 (S I7 8 o 10
None M.ild Modérate Se\Lere [33]
Study period

FromMarch2017to June 2018.
Statistical technigues& data analysis

Statisticalanalysisof p a t | @atatluding the study was done. The data collected
through lesion sizén millimetre, pruritus intensity scale using numeriating scale(NRS)
and DLQI (DermatologyLife Quality Index) scale was quantitative in nature, sample size
was 40 and same sample was evaluated at basgfmapnth and 8 month of the study,
ANOVA test was used for analysing tikhanges that occurred in of size of lesion, pruritus
intensity scale using numeric ratingale (NRS) and DLQI (Dermatology Life Quality Index)
score in each patient agesultof the interventon. Apart from thebasicstatistical methods
of tabulation,graphical representations of the above data were done. After completion of
study theresult was represented by using different statistical methods after proper analysis of
result.
The methodologyfor ANOVA @4:
It is appliedto paired dataof dependenbbservationdrom one sampleonly wheneach
individual givesobservationgin this study lesion size in millimetric scale NRS (numeric
rating scale)and DLQI scoreat baseline,3® month and 6" monthtreatment) .t is used
to studythe role of a factor or causewhenthe observationsiremade abaseline, month
and6™™ month of treatmenfollowing steps are takentestthe significanceof difference.lt
startswith Null hypothesislt is assumedhatthereis no realdifferencebetweerthe means
of databeforeand afteobservations.
Step-1 Making of hypothesis
A Null Hypothesis(Ho): Therewill be no significantimprovementin symptomseverity
of patients suffering from tinea infection dividualized homoeopathimedicines selected
using BBCR; i.e. data will be analysed at baseliffepr®nth and6é™ month for lesion size,
pruritus intensity scale using numeric rating scale (NRS)f@n@®LQIl(Dermatology life

qualityindex)score.
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A Alternative Hypothesis (Ha): There will be significant improvement in symptom
severity of patients suffering from tinea infection by individualized homoeopaihiticines
selected using BBCR; i.e. data will be analys¢daseline, '8 month and6" month for
lesion size, pruritus intensity scale using numeric rating scale (N&8g andor DLQI
(DermatologyLife Quality Index)score.

Step 2 Fixing the level of significance the p value is set at 0.05 i.e. Btep3- Choosing
thetest.

Step4 - Calculationis doneby MS excel2007Step5i Result.

Ethical Issues

Patient participated in the study only after giving their informed consent fornmvdsive
methodology was involved and there was no therapesjperimentation. Alpatients
received appropriate homoeopathic treatment and if patient not respontb irehtment
then referal teexpert of conventionadystem of medicinglone.No investigation was done
against the will of the patient. The synopsisaw duly placedor clearanceby Institutional
Ethical Committee and such clearance was grarifteG.opy of 6l nfor med
For AgpendixT 6 Fanhd copy o fromdnstituttomalEthicat cerdmitteeare
enclosedlt wasobtainedfrom theappropriate authority of the Institute for its submission to

The West Bengal University HealthSciencesKolkata.
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OBSERVATIONSAND RESULTS

DESCRIPTIVE SOCIO-DEMOGRAPHIC STATISTICS
OBSERVATIONS -1

TABLE 1: DISTRIBUTION OF SAMPLE ACCORDING TO AGE

AGE GROUP FREQUENCY PERCENTAGE
(in year)

1525 16 40%

26-36 11 27.5%

37-47 8 20%

4858 4 10%

59-69 1 2.5%

FIGURE 1: DISTRIBUTION OF SAMPLE ACCORDING TO AGE

18

16

14

=
o
|
1
\

no. of patients

0 []

1525 26-36 37-47 48-58 5969

Agein years

COMMENT : In the study sample, maximum no. of patient was in the age gra&626%r (40%)and

minimum no.of patientwasin 59-69yrs.
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OBSERVATIONS -2
TABLE 2: DISTRIBUTION OF SAMPLE ACCORDING TO GENDER

SEX FREQUENCY PERCENTAGE
MALE 14 35%

FEMALE 26 65%

TOTAL 40 100%

FIGURE 2: SHOWING GENDER WISE DISTRIBUTION OF PATIENTS

GENDER WISE DISTRIBUTION

m MALE = FEMALE

COMMENT:_In the study, number of female patients (65%) was more thar{3B8&g¢patients.
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OBSERVATIONS -3
TABLE 3:DISTRIBUTION OF SAMPLE ACCORDING TO RELIGION :

RELIGION FREQUENCY PERCENTAGE
HINDU 17 42.5%
ISLAM 23 57.5%
TOTAL 40 100%

FIGURE 3: SHOWING RELIGION WISE DISTRIBUTION OF THE SAMPLE

RELIGIONISEDISTRIBUTION

u HINDU = MUSLIM

COMMENTS :-In the study, No. of Islamic patients(57.5%)were more than Hindu(42.5%).
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OBSERVATIONS -4

TABLE 4: DISTRIBUTION ACCORDING TO HABITAT

HABITAT FREQUENCY PERCENTAGE
Urban 9 22.5%
Suburban 14 35%

Rural 17 42.5%

Total 40 100%

FIGURE 4: SHOWING HABITAT WISE DISTRIBUTION OF SAMPLE

HABITATE WISE DISTRIBUTION

m Urban m Suburban = Rural

COMMENT : In the studymajority of patientshelongsto RURAL (42.5%) area.
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OBSERVATIONS -5

TABLE 5: DISTRIBUTION ACCORDING TO SOCIOECONOMIC STATUS

SOCIO-ECONOMIC - FREQUENCY PERCENTAGE
STATUS

UPPERCLASS 6 15%

MIDDLE CLASS 15 37.5%
LOWER CLASS 19 47.5%

TOTAL 40 100%

FIGURE 5: SOCIO-ECONOMIC STATUS WISE DISTRIBUTION OF THE SAMPLE

SOCIO-ECONOMIC STATUS WISE DISTRIBUTION

H UPPERCLAS ® MIDDLECLAS: ®BLOWERCLAS

COMMENT: In the study, majority of patientsbelongsto lower class(47.5%)ofSociceconomic status.
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OBSERVATIONS -6

TABLE 6: DISTRIBUTION ACCORDING TO THE OCCUPATION OF PATIENTS

OCCUPATION FREQUENCY PERCENTAGE
Housewife 22 55%

Farmer 6 15%

Student 6 15%
Serviceman 4 10%

Others 2 5%

TOTAL 40 100%

FIGURE 6:_ SHOWING OCCUPATION WISE DISTRIBUTION

OCCUPATION WISE DISTRIBUTION
25
20 —__
15 —
10 —
5 —
0 A
& & e-;'\"' L &
‘92’4& Q’b‘& ‘\)b 00(’\\ \)‘:}(\
Q\o" S & Q
(,Qt
Housewife ™ Farmer Studenti

COMMENT : In thestudy,majority of patientswereHousewife(55%) byoccupation.
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TABLE 7: EREQUENCY OF DIFFERENT CLINICAL PRESENTATION OF TINEA
INFECTION FOUND IN THE SAMPLE

VARIETY OF TINEA NO. OF CASES
INFECTIONS

Tineacapitis 0
Tineacorporis 31
Tineacruris 5
Tinea mannum 2
Tineapedis 0
Tinea faciae 2
Tineabarbae 0
Tineaunguinum 0
Total 40

FIGURE 7: DIAGRAMMATIC REPRESENTATION OF DIFFERENT

TINEA

PERCENTAGE

0%
77.5%
12.5%
5%
0%
5%
0%
0%
100%

VARIETIES OF

3831

10 5

a

Tineacorporis M Tineacruris ®Tineamannum

COMMENT: In the studymostfrequently noted variety of TINEA INFECTIONTINEA CORPORIS

(77.5%)and TINEA CRURIS(12.5%).
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OBSERVATIONS -8

TABLE 8: EREQUENCY OF PRESCRIBED MEDICINES IN SAMPLE

MEDICINE NUMBER OF CASES PERCENTAGE
SULPHUR 15 37.5%
MERCSOL 6 15%
GRAPHITES 4 10%
NATRUM MUR 4 10%
SEPIA 4 10%
HEPARSULPH 2 5%
TUBERCULINUM 1 2.5%
PULSATILLA 1 2.5%
BACILLINUM 1 2.5%
ARSALB 1 2.5%
KALI ARS 1 2.5%

FIGURES: SHOWING THE FREQUENCY OF PRESCRIBED MEDICINES

DISTRIBUTION OF PRESCRIBED MEDICINE

ODISTRIBUTIGDFPRESCRIBHEIEDICINE

KALAR

ARSAL
BACILLINUM
PULSATILLA
¢l .ow/ [l
HEPABULPH | |2

SEP 4

NATRUMMUR 4
GRAPHITES 4
MERGSOL 6
SULPHUR 15

COMMENT : - In the study, SULPHUR (37.50%)and MERC SOL (15%) wasthemostfrequentlyas

indicatedmedicine.
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OBSERVATION -9

TABLE 9: DISTRIBUTION ACCORDING TO THE BMI OF THE PATIENT

[Davidson pg118]
BMI (Kg/m?) ¥l Classification
18.524.9 Normal range
25.029.9 Overweight
>30 Obese
BMI CLASSIFICATION FREQUENCY PERCENTAGE (%)
NORMAL RANGE 23 57.5%
OVERWEIGHT 9 22.5%
OBESE 8 20%
TOTAL 40 100%

FIGURE 9: DIAGRAMMATIC REPRESENTATION OF BASAL METABOLIC RATE
OF THE PATIENT

DISTRIBUTIOANCCORDINBGOBMI(Kg/m2]

B NORMAIRANGI = OVERWEIGHT® OBES

COMMENT : There were 23(57%) patients with normal body mass index, 9 (22ié)ts who were
overweight and 8 (20%) patients were found t@bese as peheir bodymassindex.
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OBSERVATION-10

TABLE 10: ANALYSIS OF EXTENT OF IMPROVEMENT IN THE SAMPLE AFTER

TREATMENT

PERCENTAGEOF EXTENT OF PERCENTAGEOFPATIENT

IMPROVEMENT IMPROVEMENT IMPROVED BY MEDICINE

Minimal
(0-35%)

Moderate

improvement4 10%

improvement18 45%

(369%-67%)

Much

improvement4 10%

(68%-70%)

Complete

improvement14 35%

(71% 94%)

FIGURE 10:

DIAGRAMMATIC REPRESENTATION OF EXTENT OFRELIEF TO
THE PATIENT

EXTENT OF IMPROVEMENT IN PATIENTS

Minimal improvement (0-35%) Moderate improvement (36%67%)

Muchimprovement (68%70%) Completeimprovement(71% 94%)

Minimal Moderate Much Complete
improvement improvement improvement improvement
(0-35%) (369667%) (68%70%) (71% 94%)

COMMENT : In the study, moderateémprovementseenin 45% patients,complete

improvementseenn 35%patients.
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INFERENTIAL STATISTICS

OBSERVATIONS -11

TABLE 11: CHANGES IN VALUE OF LEISON SIZE AT BASELINE, 3¢
MONTH and 6" MONTH

S.No. |ENROL |SIZE OF LESION AT BASELINE |SIZE OF LESION AT3RD  [SIZE OF LESION AT6TH
MENT NOTREATMENT (LENGTH IN MM x MONTH OF TREATMENT ~ |MONTH OF
BREADTH IN MM= SIZE IN MM2 |(LENGTH IN MM x BREADTH TREATMENT (LENGTH
) IN MM= SIZE IN MM2 ) IN MM x BREADTH IN
gll\zﬂé IN MM2)
1 1 180 59 37
2 2 670 470 670
3 3 15250 15250 15250
4 4 300 120 300
5 5 100 100 100
6 9 6400 95 53
7 10 60 56 44
8 11 125 125 125
9 12 500 315 180
10 13 1400 2000 2000
11 14 3400 1600 600
12 15 1800 900 700
13 16 1900 1300 1250
14 17 700 1150 275
15 18 300 300 200
16 19 1000 1700 900
17 20 10000 5300 1000
18 21 15400 9400 5400
19 22 1600 800 300
20 23 11900 4725 1020
21 24 1984 1600 1400
22 25 1500 3700 900
23 26 4100 4500 3800
24 27 1400 940 200
25 28 3500 4300 1345
26 29 56 12 6
27 30 10500 5500 800
28 31 7400 1500 1100
29 32 240 800 100
30 33 7500 7500 800
31 34 7800 3400 1300
32 35 13300 8400 3700
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S.No. [ENRO [SIZE OF LESION AT SIZE OF LESION AT3%° [SIZE OF LESION AT
LMEN TBASELINE TREATMENT ~ MONTH OF 6™ MONTH OF
NO.  (LENGTH IN MM x TREATMENT TREATMENT
BREADTH IN MM= SIZE IN(LENGTH IN MM x (LENGTH IN MM x
MM 2) BREADTH IN MM=' SIZE BREADTH IN
IN MM 2) MM= SIZE IN MM 2)
33 36 3600 3000 1350
34 37 23000 18400 6400
35 38 13600 9700 2800
36 39 83 200 20
37 40 23400 9500 2600
38 41 11000 5200 2600
39 42 14200 6400 1800
40 |43 5000 2800 1000
Mean= 5653.7 3577.93 1610.63
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OBSERVATIONS -12

TABLE 12: CHANGES IN VALUE OF PRURITUS INTENSITY SCORE USING
NUMERIC RATING SCALE (NRS) AT BASELINE, AT 3 RP MONTH AND AT 6™

MONTH
S.No. ENROLM  |PRURITUS  |PRURITUS PRURITUS IMPROVEMENT
ENT NO. |SCOREAT |SCOREAT 3R° |SCOREAT QUOTIENT (%)
BASELINE MONTH 6" MONTH
1. 1 10 8 3 70
2. 2 9 6 6 0
S 3 g < 9 0
4, 4 6 4 4 66.6
5. 5) 8 8 8 0
6. 9 10 6 3 70
7. 10 10 7 4 60
8. 11 10 10 10 0
9. 12 10 6 2 80
10. 13 8 6 2 60
11. 14 7 5 3 57.14
12. (15 9 S) 3 66.6
13. 16 o 4 1 88.88
14. |17 8 3 2 75
15. 18 8 6 2 75
16. |19 10 7 4 60
17. 20 o 5 2 77
18. 21 9 6 2 77
19. 22 8 6 3 62.5
20. 23 9 S) 2 77.7
21. 24 10 6 3 70
22. 25 9 S) 3 66.6
23. 26 g 7 4 55.5
24. 27 10 7 4 60
25. 28 g 6 3 66.6
26. 29 10 7 5 50
27. 30 g 4 2 77.7
28. 31 9 6 4 55.5
29. 32 8 3 2 75
30. 33 8 4 3 62.5
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S.No. ENROLM PRURITUS PRURITUS PRURITUS IMPROVEMENT

ENT No. ' SCOREAT |SCOREAT 3RP SCORE AT 6™ QUOTIENT (%)
BASELINE  MONTH MONTH

31. 34 9 7 4 55.55

32. 35 9 5 2 77.7

33. 36 10 6 3 70

34. 37 9 5 2 77.7

35. 38 9 4 3 66.6

36. 39 8 5 2 75

37. 40 8 3 1 87.5

38. 41 9 6 3 66.6

39. {42 9 4 4 55.5

40. |43 9 6 2 77.7
Mean= 8.9 5.7 3.35
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OBSERVATIONS -13

TABLE 13: CHANGES IN VALUE OF DLQI (Dermatology Life Quality Index) SCORE AT
BASELINE, AT 3f°P MONTH AND AT 6™ MONTH

S.No. ENROLLMENT No. DLOI AT DLOIAT DLOI AT
BASELINE 3R0 MONTH 6™ MONTH
1. 1 29 23 8
2. 2 27 22 27
3. 3 9 9 9
4, 4 10 10 10
S. 5 26 26 26
6. 9 33 22 2
7. 10 26 17 4
8. 11 19 17 19
9. 12 25 14 0
10 13 2 5 2
11 14 7 5 1
12 15 23 20 8
13. 16 26 18 4
14. 17 26 19 7
15 18 17 13 5
16 19 14 8 15
17. 20 11 18 1
18. 21 22 25 2
19 22 30 19 9
20 23 23 19 5
21 24 24 16 6
22 25 23 17 7
23. 26 32 20 5
24. 27 14 14 3
25 28 13 11 4
26 29 14 12 6
27. 30 28 22 8
28. 31 19 16 4
29 32 14 4 0
30 33 27 20 5
31 34 29 21 8
32 35 12 14 3
33. 36 22 16 5
34. 37 4 6 0
35. 38 20 17 2
36. 39 20 13 3
37. 40 22 18 3
38. 41 21 17 2
39. 42 19 15 1
40. 43 6 5 0
Mean= 19.7 15.58 5.98
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OBSERVATION-14

TABLE 14: CHANGES IN MEAN VALUE OF LEISON SIZE. PRURITUS
SCORE AND DLOI (Dermatology Life Quality Index) SCORE BEFORE ANDAFTER

TREATMENT
AT BASELINE AT 3RP MONTH AT 6™ MONTH
MEAN  LEISON 5653.7 3577.93 1610.63
SIZE
MEAN PRURITUS8.9 5.7 3.48
SCALE(NRS)
MEAN DLQI 19.7 15.58 5.98

MEANLESIOMNIZI

6000

5000

4000

3000
—— Meanlesionsize

LESIONIZHEN MM2

2000

1000

Baseline 3rd month 6th month
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\

Baseline 3rd month 6th month

COMMENT : Difference in the mean value of mean lesion size is 4043.7; preatus intensity scales using
numeric rating scale (NRS) is 5.42 ®eanDLQI (Dermatologylife quality index) scoreis
13.72. All valuesaredeductedafterthe differencebetweerbeforeandaftetreatmentThe slope

of thegraphindicatesthat patients wereimprovedafterthetreatment.
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STATISTICAL ANALYSIS AND INTERPRETATION OF STUDY

Datafrom eachpatientwas obtainedby measuringhe meanlesionsize; meanpruritus index

using numeric rating scale (NRS) & mean DLQI score at baselir@? atonth and 8 month of

the treatment and these data were analyzed to testattigtical significance of effectiveness of
individualized homoeopathic medicine bgingBBCR repertoryin treatmenbf tineainfection.

The following steps are discussed for three outcomes of the study below with relevant
calculations:

LESION SIZE

STER1 The studywasstartedwith thefollowing hypothesis:

A NULL HYPOTHESIS ( Ho):- There will be no significant improvement sgmptom severity of
patients suffering from tinea infection by individualizeoimoeopathienedicines selected using
BBCR Repertory; i.e. prétreatmentat baseline, '8 month and 8 month of lesion size score =
posti treatment abaseline 3" monthand6™ monthof lesionsizescore.

A ALTERNATIVE HYPOTHESIS (Ha):- Therewill be significantimprovement in symptom
severity of patients suffering from tinea infection imglividualized homoeopathic medicines
selected using BBCR Repertory; iRte i treatment at baseline/“3month and 8 month of
lesion size score = postreatmentat baseline 3 monthand &' monthof lesionsizescore.

STEP 2 The level of significace was fixed at 0.05 (p<0.05), i.e., at 5% leveighificance.

STEP 3 Choosing the test: Because the data is quantitative in nature and compdifefeatt points of
time i.e, baseline,"8month, &' month. So, ANOVA(analysisof variance)testis appliedto

analysisof the data.

STER 4- Calculation: The data from the table 11 is analyzed with the help oEXISEL 2007 andthe

following results were found.
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LESION SIZE
ANOVA: Single Factor
SUMMARY
Groups Count Sum Average [Variance
Baseline 40 226148 [5653.7 41473435
39 month 40 143117 [3577.925 (18174827
6" month 40 64425 (1610.625 |7009013
ANOVA

Source  of [SS df MS F P-value [F crit
\VVariation
Between 327007554.6 2 1.64+08 [7.358707 [<0.05 3.073763
Groups
\Within Groupg2599633737 (117 22219092
Total 2926641291 |119

STERS5: Result Calculated F critical value (3.07) is less than the F value (7.3%don size, the data is
highly significant, Ho is rejected. The selection afrug from BBCR for tinea infection is
effective.

MEAN PRURITUS INDEX

STER1Thestudywasstartedwith the following hypothesis:
NULL HYPOTHESIS (Ho):- There will be no significant improvement in symptseverity of

patients sufferingrom tineainfection by individualizedhomoeopathienedicines selected using
BBCR Repertory; i.e. pretreatment at baseline’®3nonthand &' month of MEAN PRURITUS
INDEX score = posi treatment at baseline®3month and 6" month of MEAN PRURITUS
INDEX score.

A ALTERNATIVE HYPOTHESIS (Ha):- There will be significant improvement isymptom
severity of patientssuffering from tinea infection by individualized homoeopathianedicines
selectedusing BBCR Repertory;i.e. pre i treatmentat baseline,3“ month and 8 month of
MEAN PRURITUS INDEX sceoe = posti treatmentat baseline,3 month and 6" month of
MEAN PRURITUSINDEX score.

STER2: The level of significance was fixed at 0.050.05), i.e., at 5% level dfignificance.
STER3: Choosing the test: Because the data is quantitative in reatdreompared different points of

time i.e, baseline,"8month, ' month. So, ANOVA tesis appliedto analysis othedata.
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STERA4: Calculation: The datafrom the table 12 is analyzedwith the help of MSEXCEL 2007and

the followingresults were found.

Pruritus intensity score(NRS)
ANOVA: Single Factor
SUMMARY
Groups Count Sum  |Average \Variance
Baseline 40 354.9 [8.8725 0.77845512
8
34 month 40 225.7 [5.6425 2.28148076
9
6" month 40 134.35 (3.35875 3.76857532
1
ANOVA
Source  of |SS Df MS F P- F crit
\Variation value
Between 613.998041 |2 306.9990208(134.875236 [<0.05 (3.07376
Groups / 1 3
\Within 266.311937 |117 2.276170406
Groups S
Total 880.309979 |119
2

Result Calculated F critical value (3.03) is lebsn the F value (134.87) for pruriturgensity
scoring (NRS), the data is highly significant id rejected. The selection dfugfrom BBCR

for tineainfectionis effective.

MEAN DLOQI (Dermatology Life Quality Index
STERI1 The studywasstartedwith thefollowing hypothesis:

A NULL HYPOTHESIS ( Ho):- There will be no significant improvement sgmptom severity of
patients suffering from tinea infection by individualizeoimoeopathic medicines selected using
BBCR Repertory; i.e. pré treatmentat baseline, 8 month and § month of MEAN DLQI
score = posttreatmentt baseline 3 monthand6™ monthof MEAN DLQI score.

A ALTERNATIVE HYPOTHESIS (Ha):- Therewill be significantimprovement in symptom
severity of patients suffering from tineafection byindividualized homoeopathic medicines
selected using BBCR Repertory; ijre i treatment at baseline/3month and 8 month of
MEAN DLQI score =postitreatmentat baseline, 8 month and 6" month of MEAN DLQI

score.
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STEP2-The level of significance was fixed at 0.05=0.05), i.e., at 5% level dignificance.

STEP 3Choosing the tesBecause the data is quantitative in nature and compacgfieaent points of
time i.e, baseline,"8month, 8" month. So, ANOVA test &ppliedto analysis othedata.

> 4 Calculation: The data from the table 13 is analyzed with the help dEXCEL 2007 and thdollowing

resultswerefound.

DLQI (Dermatology Life Quality Index)

ANOVA: Single Factor
SUMMARY
Groups Count [Sum |Average [Variance
Baseline 40 788 [19.7 63.44615
39 month 40 623 [15.575 [32.71218
6" month 40 239 [5.975 38.43526

ANOVA

Source  of [SS Df MS F P-value F crit
\VVariation
Between 3967.35 |2 1983.675 (44.21477 [<0.05 3.073763
Groups
\Within Groupg5249.15 |117 |44.86453
Total 9216.5 (119

Result Calculated F critical value (3.07) is less than the F value (44.21) for [ID€matologyLife
Quality Index), the datais highly significant, Ho is rejected.The selectionof drug fromBBCR
for tineainfection iseffective.

INFERENCE:

Calculated values of F critical (7.35) for lesion size, pruritus intensity score nusingric rating
scale (NRS) and DLQI (Dermatology Life Quality Index) 3.07 forthtee variables are less
than F values 7.35, 134.88nd 44.21 respectively. Hence, tdhata is highly significant.
Therefore, Null hypothesisHp) is rejected which suggesthat there is no significant
improvementin symptom severity of patients sufferifigm tinea infection by individualized

homoeopathd medicines selected using BBERNce alternativlypothesigHa) is accepted.
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DISCUSSION

DISCUSSION

The presentstudytitled AEFFECTIVENESSOF HOMOEOPATHIC MEDICINE
IN THE MANAGEMENT OF TINEA INFECTION USING BOENNI GHAUSENGO® S
CHARACTERISTICSAND REPERTORYBY Dr. C.M.

BOGER) was conducted at National Institute of Homoeopathy, Kolkata. The aimisof
study was to study the utility of BBCR in making the totality of symptomssahettion of
homoeopathic similimum during clinical practice in the treatment of tifeation.

A Prospective, clinical study observational design was adopted to know the
effectivenes®f individualizedhomoeopathianedicinesselectedon the basisof totality of
symptoms by using BBCR in clinical practice in the treatment of fime&tion. This study
hasincluded40(=n) patientsfulfilling the inclusion andexclusion criteriaThe study was
includedpatients of differensexes,religion, ageandsocioeconomicondition.The patients
wereselectedrom OPD of Nationallnstituteof HomoeopathyKolkata.

The case taking of each patiemtas carried out as per the standard dakeng
guidelines in the case taking Performa being followed in National Institddermbeopathy.

A written informed patient consent was obtained from every enrqlégnt as perhe

Informed Patient Consent Form. All the selected patients wewperly examined and
diagnosis was done clinically. Proper analysis and evaluaficgach case was done by
using Boger s met hod and ebachease washframetd anda | i t y
cases were repertori s e dRADARtsdftwarehFenal betettipn ofo f A E
similimum was done after consulting soutm@oks of Materia Medica. The medicines were

given in different scale and potencyhe dose and repetition was stricthaintained as per

the cardinal homoeopathprinciples. The medicines were dispensed from the dispensary of
National Institute ofHomoeopathyPropercounsellingwas done as per the requirement

after caseperceiving.Hygienic and generalmeasuresvere advisedto every patient. Each

patient was followed up at an interval of more or less one month. Each cafefiovesd up

for at least six visits before the assessment of the outcome. Outoeaseresvereassessed

by categorizingheminto four classesiamely,ii mi ihpdoved,moderatelyymproved,much
improvedandcompletelyi mp r o A salingsystemis essentiafor practicalpurposein

any scientific studyto assesshe
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outcome of the treatment given to a patient with the help of such scoring systeesultse
can beanalysed from statistical point of view and suitable inferences cadrden.

Therefore for the purposeof the presentstudySizeof lesion, Pruritusintensityscale(NRS)

and DLQI (dermatologylife quality index) is assessedt baseline,at 3 month and at 6™

monthof thestudyto find outthe statisticalsignificance.

Keeping all these aspects in mind this study was conducted on 40 patients
(=n).Regarding sex distribution of the patient, out of 40 patients, 26 patientfeneake
and14 were malavhich constitute$65% and35%respectively.

The age distribution shows thage group between 1Z% yrs is 40%, 26-36yrs is
27.5%, 3747 yrs is 20%, 4&8 yrs is 10%, and 569 yrs is 2.5%. The majority the cases
were observeth theage groupbetweenl5-25 yearsis (40%).

Among 40 patients included in this study, 42.5% (17) patients belong to Hindu
communityand57.5%(23) patientsbelongto Muslim community.Majority of patients were
fromruralareai.e. 17 (42.5%).

Regarding socikeconomic statusamong 40 patients, 6 (15%) patient belomgs
upper class, 15 (37.5%) patients belong to middle class and 19 (47.5%) fronclasger
Majority of patients werdousewife(55%).

In this study, medicines were prescribed on the basis of totality of symptoms.
Frequently prescribed medicines were Merc Sol, Sulphur, Graphites, NatrunSbhia,
Hepar Sulph, Tuberculinum, Pulsatilla, Bacillinum, Ars Alb, and Kali Arsvds observed
that Sulphur (15 out of 40 cases, 37.5%gnd Merc sol (6 out of 4@ases, 15%)vas
indicated for maximum cases. In this study, most frequently noieidal presentatiorof
tinea corporis (77.5%gndtineacruris (12.5%).

Analysis of statistical findings after treatment showed thaking totality using
B 0 g erepérworyis effective in dealingwith Tinea infection. Outcomeassessment was
analysed as defined. Out of 40 (=n) patients, minimal improveseemnt in 4 patients (10%),
moderate improvement seen in 18 patients (45%), nnaginovement seen in 4 patients
(10%) and comlete improvement seen in 14 patien{85%). Overall, Moderate
improvementwasseenn 18 patieni{45%) patients.

Patient outcome assessment done using Lesion size and Pruritus scaleafdRS)
DLQI(dermatology life quality index).In maximum no. of patientsere wassignificant

decreasén the valuesof lesionsize, pruritusintensityscoring(NRS) and
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DLQI (dermatology life quality index) Score after the treatment in comparison tevas it
before the treatment. The difference in thean value of Lesion size, Pruritesale and
DLQI (dermatology life quality index) score before and after treatment4048.07, 5.42
and 13.72 respectively. ANOVA test was used and it showed thatisesgttificantat p O
0.05whichrejectthe nullhypothesis.

On the basis of result of outcome assessment and statistical analysisesaalgd
that making totality of symptom using BBCR repertory are useful in dealiitiy cases of

tineainfection.

SCOPESAND CONSTRAINTS OF THE PRESENT STUDY:

This study should consider as a small effort to contribute in the field of most
miraculous science. It was my attempt to produce some clinical evidence for sholeioiy
homoeopathyand utility of BBCR repertoryin the treatmentof tinea infections. The
limitations of the present study were that the sample size was @nthlihe period of
treatment was short. The limitations of time and other aspects coulthravelthe studyin
its all aspects.

So furthemworksonthis aspecimaybeconducteduchas:-

A studywith largesamplesizeandlongertime periodis needed.

This study would have been better if comparative arm is also used in thigSttudiywith
controlgroups).

Betterresearchmodelshoulduseto makestudymoreauthenticandmeaningful.

More extensiveand repeatedresearch study in similasetupis needed togeneralize the
results and to find out the more rational conclusion abougigimgficance othis topic.

1 More studies need to be conducted in this field by using some lab paratesigrvith
lesion size, pruritus scale and DLQI (Dermatology Life Qudiitlex) score, so some strong
evidence can produce for showing the affectiafyhomoeopathy in the treatment of tinea
infection which is now a day bighallenge to conventional systemgchase of high cost of

anti-fungal medicinandoccurrence drugesistantineainfection.
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CONCLUSION

CONCLUSION

The present work is a result of my experience with the study of the writings of
differentrevolutionary stalwarten medical sciencas well asmy own effortto understand
from National Institute of Homoeopathy, about thBEFFECTIVENESS OF
HOMOEOPATHIC MEDICINE IN THE MANAGEMENT OF TINEA INFECTION
USINGBOENNI GHA USHARACSERISTICSAND REPERTORY BYDr. C.M.
BOGERO.

The study included 40 (=n) patients of OPD from National Institute of
Homoeopathy. The study population wak both sexes; all religions and different age
groups. The selected patients were properly clinically examined and case takidgneas
Patient written consent was also taken. Analysis and evaluation of the casEmevly
Boger 6s met h o dvas sélebted aftererdpertorizatien through B®RCR and
finally selection of homoeopathioedicine donafter consulting thedifferent source books
of Material Medica. Outcome assessment of the treatmentdemas by considering the
improvement of the patnt as a whole and through analysitg scorings of Lesion size,
Pruritus intensity scale using numeric rating scale (NB® DLQI (dermatologylife

qualityindex) at baseline 3" monthand6™ month.

This study showedhat Out of 40 (=n) patients,minimal improvemeniseenin

4 patients(10%), moderatamprovemenseenin 18 patienty45%), muchimprovement seen
in 4 patients (10%) and complete improvement seen in 14 pati@5%). Overall,
Moderate improvementvas seen in 18 patierfd5%) patient®f tineainfection.

This type of result in observational study encourages us to replicate Isiglolgr
with a large number of sample sizes and with some better research desmgixirfrum no.
of patients, there was a significant decrease in the valuessiohlsize pruritus intensity

scoring (NRS) andDLQI (dermatology life quality index) scoedterthetreatment.

The difference in the mean value of Lesion size, Pruritus intensity scasing
numeric rating scale (NRS) and DLQI (dermatology life gualitdex) scorebefore and
after treatmentwas 4043.07,5.42 and 13.72 respectively ANOVA (analysis of variance)
test was wused and it s howe d which eeject theensllu | t [

hypothesisThe overallresponsef patientsafter homoeopathic
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treatmentwas promisingwhich shows BBCRcan be usedin makingtotality of symptoms
and selectionof Homoeopathicsimilimum during clinical practicein treatmentof tinea

infection.
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SUMMARY

SUMMARY

The study titled AEFFECTIVENESSOF HOMOEOPATHIC MEDICINE IN THE
MANAGEMENT OF TINEA INFECTION USING BOENNI GHAUSENS®
CHARACTERISTICSAND REPERTORYBY Dr. C.M. BOGER) was conductedat
National Institute of Homoeopathy, Kolkata. The aim of this study was to study the utility of
BBCR in the treatment of Tinea infection. A Prospective clinical observational study gesgn

adopted.

This studyhasincluded40 patientsof differentsexesyeligion, ageandsocioeconomic
condition. Patientswere selectedfrom OPD of National Institute of Homoeopathy Kolkata.
Resultwasassessetly overallimprovementf the patientandanalysing a scoring scale Lesion
size, Pruritus intensity scalesing numeric rating scor®NRS) and DLQI (DermatologyLife

Quiality Index).

In this study, it was observed that majority of the patients were female. The age
distributions showed that majority of the cases were belong #®51ears of age. Patients
belorging to religion Muslim (Islam) were more in number than the Hindiority of patients
were from lower socikeconomic status. Most frequently noted clinical infectionTofea
corporis and Tinea cruris. Among the prescribed homoeopathic medicines,rsarnpgMerc sol
were most frequently indicated medicines in tinea corporis. While in case ottunmes Merc
solwerethe mostfrequentlyindicated.

The study furtheshowed thaBBCR areimportantand significantly effective todior
selection ofhomoeopathic similimum. The effectiveness was demonstrated by the cédtis
statistical analysis. Out of 40 patients, minimal improvement seen in 4 patients (i0déyate
improvementseen in 18patients (45%), much improvemerseen in 4 patient§10%) and
complete improvement seen in 14 patients (35%). Patient symptoms evat@imioy using
baseline, 8 month and 8 month pre and post treatment Lesion size, Pruiiitensity scale
(NRS) and DLQI (Dermatology Life Quality Index) scofiée difference in the mean value of
Lesion size, Pruritus scale and DLQI (Dermatology Life Quality Indexye before and after
treatment was 4043.07, 5.42 and 13.72 respectively. ANOVA testsemband it showed that
result s signifi ctéaenul hydothegis. Thistddy €héwednthat BBER r e j
are of great use for making totality of symptoms and selectiomoofoeopathicsimilimum

during clinical practicein the treatmentof Tinea infection. This
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SUMMARY

type of promising result encourage us to do some better study in future with more number of
sample sizeand along with more better research design so that efficacy of homoeopathy can

furtherevaluated.
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APPENDIX TAGLOSSARY

CLINICAL STUDY: A clinical study involves researchusing human volunteergalsocalled
participants}thatis intendedto addto medicalknowledge . Therearetwomain types of clinical
studies: clinical trials (also called interventional studies)abwkrvationastudies.

PATHOLOGICAL GENERALS: This is one of the most important contributions of Bagerin his
repertory. Pathological generals are the expressidefperson,which areknown by a study of the
changes at the tissue level. Certain types of constitution are protertém pathological changes to
different level of system and organs. When a pathologgaiptom exists in more than two parts of the
body, then they can be considered as a getemdencyof the organismThese symptomare called as
pathological general symtoms. Boger emphasised the importance of pathological generals both in the
repertory and his bodRENERAL ANALYSIS.

TINEA CAPITIS
SYNONYMS: RINGWORM OF SCALP; TINEA TONSURANS
DEFINITION : TineaCapitisis ainfectionof thescalpandscalphair follicles.

SPECIES CONCERNED: Most often produced by the species Microsporum audouini,
T.schoenleinii, and T. violaceum have distinct predilection for hair shaft.olt interestthatin
tineaCapitis,anthropophilicspeciegpredominates.

A Gr paichs y n d r prodec@&dmicrosporumspeciesis characterizedy the appearance o
smallpapuleat the baseof a hair follicle.

TINEA CORPORIS

SYNONYMS: RINGWORMOF THE BODY; TINEA CIRCINATA

DEFINITION : Ringworm of the glabrous skinThe clinicalmanifestation resulfrom invasion

and proliferation of the casual fungi in the stratum corneum. Terrhaialin the affected parts
may be invaded. It includes lesions of the trunk and lieedudingringwormof the specialised

sitessuchasscalp,feetandgroinetc.
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SPECIES CONCERNED: All known dermatophytecan causethis type of skin

infection.
TINEA CRURIS

SYNONYMS: RINGWORM OF THE GROIN; DHOBIS ITCH; ECZEMA
MARGINATUM

DEFINITION : Infectionof thegroin by a speciesf dermatophyteSPECIES CONCERNED:
E. Floccousunfollowed by T. RubrumIINEA PEDIS

SYNONYMS: FOOT RINGWORM;ATHELETE FOOT

DEFINITION : Infection of the feet or toes with a dermatophyte fun@EBECIES
CONCERNED: T. Rubrum,T. InterdigitateandE. floccousmIINEA MANNUM
SYNONYMS: RINGWORM OF THE HAND

DEFINITION : Infection of the dorsasurface presents no specific features ancbissidered as

ringworm of the glabrous. This section is therefore concernedrimgfvorm of palmarskin and

with infectionbeginningunderrings.
SPECIESCONCERNED: T.rubrum,T.violaceum.

TINEA UNGUIUM

SYNONYMS: RINGWORM OF THE NAIL

DEFINITION : Invasionof nail platesby speciesof dermatophyte.

SPECIES CONCERNED T.rubrum, T.interdigitale, E.floccosum associated \iatht and hand
infections. T.tonsurans, T.violaceum, T.schoenleinii associated vathlp infection.

T.concentricumn case otineaimbricata.
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TINEA FACIAE

SYNONYMS: RINGWORMOFTHE FACE

DEFINITION: It is infection of glabrousskin of the face with a Dermatophytefsingus(the

moustache anbdeardarea ofadultmale are excluded).

SPECIESCONCERNED

T.mentagrophytesand T.rubrumpredominanbut M. Audouini and M.canisalsaccommon.
TINEA BARBAE

SYONYNMS: RINGWORM OFTHE BEARD

DEFINITION : It is the infection of the beard and moustache area of thewftlcénvasion of
coarse hairs. It is thus disease of adult male. Tinea of the chin andipppdemale and children

are considered as tinea facie i.e. ringworm of the glatzkin®f the face.
SPECIESCONCERNED: T.mentagrophyteand T.verrucosum.

REPERTORY: Repertory is a systematically and logically arranged index téltmoeopathic
materiamedica,which is full of informationcollected from toxicology, drug provingnd clinical
experience. The repertory helps usfied outthe required symptomsogether with the medicine
or a group of similar medicindgmvingdifferentgrades.

BOGER BOENNI NGHA U SSHRAECERISTICS AND REPERTORY
(BBCR) :- Boger has made a bridge type study betweenK e ntatidBoenni nghau
philosophy and discoveredrew repertory i.e. BBCR in 19Q3ublished by Boericke and Tafel.

The second edition proved to be useful. Dr. D&@mnedi whowrote aforeword toi c o mp | et
repert orfydiscovereithat8 e ger 6 s B o é&mapéartorygid araas gold mine for

a | ki nds o Authe yas mivem reevén. fundamental concepts that are doctrine of
complete symptomand concomitants, doctrine of pathological generals, doctrine of causation and

time, clinical rubrics,evaluationof remediesfevertotality andconcordance.
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PATHOLOGICAL GENERALS

Pathological generals are the expression of the person, which are known by a stedghahges
at the tissue level. An individual may respond to constant unfavousdbteuli through
pathological changes in different tissues, but a common propemsight still persist. This
common change in different tissues shows the behaviour ofhbke constitution, which is
important to understand the individual. Boger emphasieednportance of pathologitgenerals

both in his repertory and his book Genekahlysis.

INDIVIDUALIZATION - Individualization is the process of differentiating an olpec person
from a class or group of similar objects or persons. It is a charactesnodopathythat all its
practicalprocessesregovernedby the procesf individualization. In its drugproving, its study

of the materia medica compiled frafmose proving; its examination of the patient and study of the
case; its selection of themedy and its conduct of atever auxiliary treatment is required, it

always seeks tmdividualize.

PRESCRIPTION: Prescription is a written direction given by a physician to his ceynpounder
or any pharmacistor the preparation of medicine as well as instructmtine patientaboutmode

of intake.

LESION SIZE : A millimetric numeric scale will be used to measure the sizesién.

NUMERIC RATING SCALE : Ranging from €10 shows intensity of itching {Onone, 13
shows mild, 46 shows moderate; 70 shows severe itching.dhows pruritusintensityscore.

DLQI : Dermatology life quality index validated questionnaire, valid&edgaliversion.DLQI
(DermatologyLife Quality Index).
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APPENDIX T B

CASE RECORDING FORMAT

IDENTIFICATION OF THE PATIENT:

1 OPD/IPD RegistratiorNo: 1 Occupation:

1 Name: 1 Address:

1 Age: 1 Dateof Examination/ Caseaking:
1 Sex:

1 Religion:

A) PRESENT COMPLAINTS:
B) HISTORY OF PRESENT COMPLAINTS:
C) PAST HISTORY:

D) FAMILY HISTORY (Any notablediseasen the family):

M Paternakide:
1 Maternalside:
1 Ownside:

E) PERSONAL HISTORY:

Addictions(Present Past- Duration):
Occupation:

Diet:

Accommodation:
Socioeconomiacondition:
HabitsandHobbies:

Marital status:

No. Of childrenandtheir ages:
Sexualhistory:

Obstetricahistory:

= =/ =4 A4 A4 A -4 A4 -5 -2 -

Sterilization/ Contraceptive:
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Relationwith family membersandin thefield of occupation:
Any medicine takemegularly(with duration):

History of vaccination(whattype ofvaccinationwith effect):
H/O taking Mantouxtestandits effects:

Developmentaiilestones:

= =/ =4 A4 A4 -2

Place borrandbrought up:

F) GENERALITIES:

a) PhysicalGenerals:
Generabkensationandcomplaints
Generatendencies
Generamodalities
Thermalreaction(Hot, Chilly, Ambithermaland not affectedby hea& cold)
Stateof appetite

Desire

Aversion

Intolerance

Thirst

Taste

Salivation

Stool

Urine

Perspiration

Sleep& dreams

Dischargef any

= =2 4 4 A4 -4 -4 -5 -5 -5 -5 -5 -5 -4 A -2 -2

Menstrualhistory

b) Mental Generals
G) PHYSICAL EXAMINATION:
a) GeneralSurvey:

1 Appearance 1 Decubitus
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M Built 1 Pigmentation

1 Nutrition 1 Pulse

1 Facies 1 B.P.

1 Anaemia 1 Respiration

1 Cyanosis 1 Temperature

1 Jaundice 1 Neckartery& veins

1 Clubbing 1 Lymph nodesi Cervical /Axillary /
1 Oedema Inguinal

b) SystemicExamination:

1) Respiratory System(InspectionPalpationPercussionAuscultation):
2) Gastrointestinal System:
1 Oral Cavityandtongue

1 Abdomen(InspectionPalpationPercussionAuscultation)

3) Cardio-Vascular System:

Peripherapulsation& inspectionPalpationPercussionAuscultation:

4) NervousSystem:

1 Higherfunctions

1 Cranialnerves

1 Motor systenReflexes

1 Sensorysystem

1 Others

5) Urogenital System(InspectionPalpation PercussionAuscultation):

6) Locomotors System:

1 Joints

1 Gait

7) Skin and mucousmembrane:

H) PROVISIONAL DIAGNOSIS:

) INVESTIGATIONS:
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Blood:

Urine:

Stool:

X-ray:

E.C.G.
UltrasoundScreening:
Others:

= =/ =4 A4 A - A

J) FINAL DIAGNOSIS:

K) MIASMATIC DIAGNOSIS:

L) ANALYSIS OF SYMPTOMS:

M) EVALUATION OF SYMPTOMS:

N) TOTALITY OF SYMPTOMS:

O) REPERTORISATION:

P) CONVERSION OF SYMPTOMS INTO RUBRICS WITH PAGE NUMBER:
Q) REPERTORIAL ANALYSIS:

R) FINAL SELECTION OF MEDICINE (in consultatiorwith materiamedica):
S) PRESCRIPTION:

T) FOLLOW UP:

U) COMMENT:
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APPENDIXT C

DATA COLLECTION FORMAT
SCREENINGFORM

An observationaltrial of individualized Homoeopathicmedicinein the managementof tinea

infectionusingB o e n ni n g Rleaadeastos and repertory by Dr. C.M. Boger.

Name: Regd No: ScreeningNo:
Screening date: Age: SexResidence andontact
no.:

Table no. 1- Preliminary screening(pleaseputtick mark inappropriatéooxes)

1. Signand symptomsof  [YES NO
tinea infection

2. Age-16-80years YES NO

3. Topical agents or YES NO
standard therapy
discontinuedfor morethan
1 week.

Table No. 2-Detailed screening

1.Lichenification and YES NO
eczematisation

2.Allergic drug YES NO
history/contact dermatitis

3.Sebborhic dermatitis, YES NO

pityriasis roseaand some
type of psoriasis

4.Substanceabuseand/or YES NO
dependence
5.Psychiatricillness YES NO

If yes to any of the above, exclude the patient; otherwise include and proceedtableext

IJCRT2401085 | International Journal of Creative Research Thoughts (IJCRT) www.ijcrt.org | j197


http://www.ijcrt.org/

APPENDIX-C: DATA COLLECTION FORMAT

Table No. 3 Baselinesociodemographicdata

Duration Food habifi Veg/Norveg |Risk factor
Treatment taken Co-morbidity Weight
Height(feet/inches) BMI Marital status
Education Employmentstatus Incomestatus
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OUTCOMEMEASURES
A data collectiorformatwaspreparedn which all collecteddata throughouthe workvere
enteredlt hasthreemajor parts:
1. Identificationof the patient.
2. Databased orS1ZE OF LESION, NRSand DLQIscoreof patient.
3. Databasedonimprovemeni(patientasawhole) ofpatient.

DATA BASED ON FIRST VISIT AND FOLLOW - UP AS PER SIZE OF
LESION, NRS AND DLQI SCORE

AT BASELINE 3" MONTH 6'" MONTH
SIZE OF LESION
(in mm)
NRS score(1-10)
DLQI score

FOLLOW UP SHEET
Serial No. Date Brief notes Prescription
RECORDSOFINTERCURRENTILLNESS

Serial No. Date Complaints Prescription Advices
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APPENDIX-D: OUESTIONNARE

APPENDIX 1D

QUESTIONNAIRE
All relevant information and replies to questioreeded for patient evaluation durithge course of

the study was coll ected by 6 Dintheapgropriatplaceafv i e
the 6 C aReeordingF o r m(Appendix - B). All information collected during followp was
suitably recoded in the appropriate placef t he oO0Dat a CAppehdx€@).iNon F
separate Questionnaire wasjuired.

Dermatology Life Quality Index 1%
It may be used for routine clinical assessment of the impact of any skin diseasgitnof life of
a patient. It is used by clinician consultation, evaluation and clidezisionmakingprocesslt is
designedor the useof adults,i.e. patientoverthe ageof 16 years. It is a self explanatory and can
be simply handed to the patient to fill. Icagculatedoy summingthe scoreof eachquestion.
0-1=No effectat all on patientlife
2-5= Smalleffecton patientlife
6-10=Moderateeffecton patientlife
11-20=Verylargeeffecton patientlife
21-30=Extremelylargeeffecton patientlife
This questionnairds validatedin 64 languagesHere, questionnaireof thredanguagesre
givenbelow:-
English
Bengali
Hindi
DQLI (DermatologyLife Quality Index) canbeanalysedundersix headings:
Symptomsandfeelings questionl and2- scoremaximumeé
Daily activities questions3 and4- scoremaximume6
Leisurel questions$ and 6 scoremaximumeo-
Work andschoot question/- scoremaximum3
Personatelationships question®8 and 9 scoremaximumeé

Treatment questionl0- scoremaximuma3
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NUMERIC RATING SCALE FORPRURITUSINTENSITY

0 1 2 3 4 5 6 7 8 9 10

None Mild Moderate Se\}ere

Improvementn Percentage

Minimal improvement Upto 35%
Moderateimprovemert 36%-67%
Muchimprovement 68% 70%
Completeimprovement 71% 949434
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APPENDIX TE ASSESSMENTCRITERIA

Outcomeassessmentf the treatmentwas done by consideringthe overall improvement of the
patient condition and analysing a Lesion size, Pruritus intersigle (NRS) and DLQI
(dermatology life quality index, developed by AY Finlay, @WKan, April 1992) (appendix E).
The improvementin the patientcondition andclinical findings during regular follow up was
assessed in the following categorinamenclatures:

Percentagef improvement3l

Upto 35%reductionin symptoms Minimal Relief
36%-67%reductionof symptoms ModerateRelief
68-70%reductionin symptoms- Much Relief

71% 94% reductionn symptoms CompleteRelief
(It is assessedby calculation=scorebefore prescription scoreafter prescription/score before

prescriptiorwhole multiplied by 100)
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APPENDIX TF

NATIONAL INSTITUTE OF HOMOEOPATHY
BLOCK-GE,SECTORIII, SALT LAKE, KOLKATA -700106
Patient Information_Sheet

Effectiveness of Homoeopathic medicine on Tinea infection by usingBapge&@rn ni nghaus e n ¢
CharacteristicandRepertorngthrougha research

Purpose of researciRingworm is a fungal infection which is highly contagiodscordingto
previousresearchit has beenfound that worldwide prevalence of disease is 20925%. This
disease presents with round eruption and intense itchimited research has been done on this
skin disease. The efficacy of homoeopatimedicine needs to be chexkand evaluated. This
research is being conducted &drove condition.

Research methodologyf you have been suffering from ringworm in any part of bibdy may
relate to it, you are invited to participate in this study. If you register yaorewith us, thenwith
the aid of BogerB o e n n i n gdhaacteristicgind repertory, we would help you to recover.
Your co-operation will be highly soliciteduring the study.Your physicianwill be responsibldo
regulatingyour currentallopathic medicationdf, any adverse events (like fever, cold and cough,
injury) occur during treatment, then will be treated appropriately. You have to enroll ydorself
atleast3 months.

Risks during researcfThere will be no major risk during the treatment. We beliéagyou will

be benefittedby this research.

Benefits of researchlTreatment is to be evaluated through above research. No chaligbs
takenduringentire consultation.

Problems during researcfihereis minimal possibility of adverse effects arisimyring the
research. If it arises it is due to disease progression. No monetary vafube providedfor the
above.

Privacy All information obtained from the research will be kept confidential. Mer if result

is publishedthenyouridentitywill notbe disclosed.

Rights of participantsit is entirely your wish to participate in this research .You belprovided
othernormal treatmentevenif you are not going to participatein research. You can withdraw
your name anytimel-or more details/ou can contacyour guide.

Dr. PRIYANKA KAUSHIK

18th batch PGTSessior20162019,

National Institute of HomeopattBhone no981850719%rpknih@gmail.com
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INFORMED PATIENT CONSENTFORMFOR PARTICIPATION

IN CLINICAL STUDY

NATIONAL INSTITUTE OFHOMOEOPATHY
Block- GE, Sector Ill, SaltLake,Kolkatas 700106INFORMED CONSENT

FORM FORPARTICIPATIONIN CLINICAL STUDY

Study Title:Effectiveness of homoeopathic medicine in the management ofiieesionusing
Boenni ngCharacterestitandRepertoryby Dr. C.M. Boger

P at i ieitrals/lGegalguardian:

Age:
Sex Dateof birth: / /
1. | confirm that | have read and understood the information sheet for the abové Isavey.

had theopportunity to ask questions and all my questions and doubts havansesredo my
complete satisfaction.

2. | understand that my participation in the study is voluntary and that | am frathtaw
at any time, without giving reasonswithout my relationship with theattending physicianbeing
compromisedr my legalrights beingaffected.

3. | understand thamy identity will not be reveledin any information released tihird
parties or published, unless as required by law. | agree not to restrict thieamselataor results
thatarisefrom the study.

4. | agree not to withhold any information about my health from the investigatow#ind
conveythe sametruthfully.

5. | agree to my taking part in the above study and to comply with the instrugfivers
during the studyandto cooperateavith the studyteam.

6. | give my consent to my undergoing a complete physical examination as specthed

studyprotocolandexplainedo me.

7. | do here by declare that | am not participating as a volunteer of anycbtheal studyof
suchnature.
Signature/ Thumb impressiar the patient: Name

andaddress opatient:
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Signatureof

witness: Name

andaddress of

witness:

| nv e s tnageartdaddréss.

Place:

Date: / /
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APPENDIX: G- CASE RECORDS

APPENDIX TG

CASE RECORD OF THE PATIENT
Caseno.l1(screeningno.42)

IDENTIFICATION OF THE PATIENT:

OPD/ IPDRegistration No: 542887
Name:S.A.S

Age: 21 years

Sex: Male

Religion:Islam

OccupationStudent

AddressDoulatabad

Dateof Examinatior/ Casetaking: 04/09/18

=4 4 4 4 45 4 45 4

A) PRESENT COMPLAINT(S):

Red, circular and itchy eruptions on body since one and a halL.geation Face, abdomen,
lower limbs

SensatiorBurning

Modalities Aggravation hot weather, perspiration, Scratching leads to ble@dimedioration
cold application

ConcomitardNothingspecific

B)HISTORY OF PRESENT COMPLAINTS:
Duration one year six montidode of onseti Gradual
Probable causieunhygienic living habitSreatmentaken Not taken

C)PAST HISTORY: -History of recurrent fungainfections?pityriasisalba
D) FAMILY HISTORY (Any notable disease in the familyPaternakide: Nothing
significant

Maternal side: Nothing significa@tvn side: Nothingsignificant

E) PERSONAL HISTORY:
1 Addictions(Present Past- Duration): Nil
1 OccupationStudent
1 Diet: Nonveg
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Accommodation: House wittin shelter
Socioeconomiacondition: poor
HabitsandHobbies:Nothingsignificant
Marital statusUnmarried
No. of childrenandtheir ages: N/A
1 Sexual history: Not activ®bstetricahistory: Not applicableSterilization/

= =4 =4 A4 -4

ContraceptiveNot doneyet.

Relation withfamily members and in the field of occupation: Congdémgimedicine taken
regularly(with duration): Nil

History of vaccination (what type of vaccination with effect): Prdd&dttaking Monteux test
and its effects: Nothing as sublevelopmentamilestonesOn time
Placebornandbroughtup: MurshidabadWestBengal

F) GENERALITIES:

1. PhysicalGenerals:

a) Generakensationandcomplaints: Nothingsignificant

b) GenerakendenciesSensitive tchot

c) Generalmodalitiesi Worsein summer
d) Thermalreaction(Hot, Chilly, Ambithermaland not affectedby heat& cold)}Hot
Patient

e) Stateof appetite: 2 meals/day, easatietywith distention ofabdomen.

f) Desire: Spicy++,meat+,sweetst

g) Aversion:Eggandfried food

h) Intolerance: Meatcauses itchingf wholebody

I) Thirst-1 L/day,decreased

J) Taste: Nothingsignificant

k) Salivation: Nothingsignificant

l) Stool= d-1,n-0, nothingassociatedomplaint

m)Urine:- D/N 4-5/0-1/24 hrs,clear

n) Perspiration: scanty

0) Sleep: Disturbed, useto sleeponly for 4hours.

p) Dreams:Nothing significant

2. Mental Generals-

1 Memoryactive.

1 Congeniain behavior.
1 Extroverted.
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G)PHYSICAL EXAMINATION:
1. General Survey:

a) Appearance:Normal

b) Decubitus: Of choice

c) Built:- Average

d) Nutrition:- Average

e) Facies: Distressed

f) Anaemia: Absent

g) Cyanosis: Absent

h) Jaundice: Absent

1) Clubbing: Absent

j) Oedema: Absent

k) Pigmentation: No abnormalpigmentation
l) Pulse: 78 b/min, Regular
m)B.P=- 120/80 mmof Hg

n) Respiratior: 22breaths/min

0) Temperature:98'F

p) Neckartery& veins: Veins arenot engorge@ndnot pulsatile.
g) Lymphnodes Cervical/ Axillary / Inguinal- Not palpable

2. SystemicExamination:
a) Locomotors System:Nothingabnormaldetected.

b) Respiratory System(InspectionPalpationPercussionAuscultation):
Inspection:- Shapeof chest Normal, Abdominathoracictype respiration,No swellingNo
scar markNo visibleveins,No intercostakuction, No visiblgulsation.
Palpation: - Movementof chestequal on sides,No swelling, No tendernessyocal
fremitusequal orboth sides.
Percussion- No dullness, Normal Resonance, Cardiac and liver dullness Normal.
Auscultation:-Chestclear, bi-lateral air entry normal, Vocal Resonancequal on bothsides.

c) Gastrointestinal System:
Oral Cavity andtongue: No ulcers,No pigmentationNo dentalcaries, Tongue moistclean
Abdomen(Inspection,Palpation,PercussionAuscultation): No visible veins, No scamarks,
No organomegaly, No ascites, No tenderness.

d) Cardio-Vascular System:
Peripherapulsation Normal
Auscultation: Apical impulse Normal,S1,S2heard,No murmurs.

e) NervousSystem:
1 Higherfunctions: Patient consciousyriented,cooperativeywith goodmemory.
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1 Cranialnerves: Nothingabnormalitydetected

1 Motor system: Muscle tone and power normal, no involuntary movementsand
atrophy.

1 Reflexes: All superficialanddeepreflexesarenormal.

1 Sensoryystem: All sensation intact, no sensdoss.

1 Others: NothingAbnormalityDetected (NAD)

f)  Urogenital System (Inspection,Palpation,Percussionand Auscultation): Nothing
AbnormalityDetected.

g) Skin and mucousmembrane:-

Multiple circularlesionon face,abdomenlegswith raisedmargins,activelesion,redincolor,
scalingnot prominent, centrallearing.

Lesionsmeasuringabout: 100mmx 30mmiface

Beforetreatment 70mmx 80mmabdomen
80mmx70mm-legs(b/l)

H)PROVISIONAL DIAGNOSIS: Tineacorporis

) INVESTIGATION: completeblood count WNL with 13.2gm% Hb, diagnosisione
through symptomatically.

J) FINAL DIAGNOSIS: Tinea corporis K)MIASMATIC ANALYSIS AND

DIAGNOSIS: B

SYMPTOMS MIASM
Congenialcalmness) Psora
Thirstlessness Psora
Desirefor spicy Psora
Psora

Desiresweets
Syphilis
Psora

Aversionto egg
Syphilis
Aversionto fried food Psora
Intolerantto meat Psora
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Syphilis
LatentPsora
Eruption<summers Psora
>cold application LatentPsora
MIASMATIC DIAGNOSIS:- PsoraPredominance.
L) ANALYSIS OF SYMPTOMS
LOCATION SENSATIONMODALITY CONCOMITANT
Circulareruptionon : <hotw§athe Thirstlessne
Burning <perspiratio

ace,abdomenlegs. >coldapplicatio

desirefor spicesan(
sweet

Aversionto egg,frieq
food

Sleepdisturbe

Intolerancao meag

M) EVALUATION OF SYMPTOMS:
<hotweathef**

Modalities <perspiration™™

>cold application™

Sensation Burning™

Locations Facé, abdomeh, legs

TOTALITY OF SYMPTOMS:

1. Circular eruption on face, abdomen and legs<summers,<perspiration,>cold
application.

2. Burningsensation o$kin.
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3. ltching leadsto bleeding

4. Thirstlessness

5. Desirefor spice,sweet

6. Aversionto eggandfried food
7. Intoleranceo meat

8. Sleepdisturbed du¢o itching.

N) REPERTORISATION:
Repertory: - BBCR (As the presentcasecontainsmaximumno. of particulasymptomswith deficiencyof
generals)

Working method: Computemethod.
Software used:RADAR

Repertorization method: B O G E RMESHOD
Process:Total additionprocess.

O)CONVERSION OF SYMPTOMS INTO RUBRICS WITH PAGE NUMBER:

S.No Symptom: Chapter RubricsagENO'
Circulareruptionsory  Skinandexterio . q
1. whole bod bod) Tetters- ringworm 964
2. Burningafterscratchin Skinandexterio . ltching: aﬁer 95¢
bodyscratching,agdpurning
: . | ltching- afte
3 Bleedingafterscratchin Skin andeXtenoscratching,agg 95¢
body .
blood,bleeding
) amelioratedycold Aggrayatlopap( Bathmgandwashl_n ]
4. . ameliorationn amel(affectegbart,etcjin 110
application
genera cold water,am¢
. : Aggravationan
5. ftchingaggin ho ameliorationin Weather,hot,a¢ 1157
weathe
generg
6. hing agg bperspiration Swea_SV\{eataggrgvatlon 1084
itching of skin, after
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7. Thirstles Thirs thirstlessne 481
Desirespicy Desirescondiment
8. Appetité piquantappetizin 476
things
Desiressweets,
0. Appetite
Desiresweg daintiesetc 477
10. Aversionfried food Appetite Aversionto fat foog 474

Aggravationang Foodanddrinks

11. Intolerancgo meg ameliorationn 112]
meatagg
generg

Repertory sheet

- SKIN AND EXTERIOR BODY - Tetters (including herpes and eczema) - ringworm

SKIN AND EXTERIOR BODY - ltching - after scratching - burning

SKIN AND EXTERIOR BODY - lkching - after scratching - blood, bleeding with

. COMNDITIONS OF AGGRAVATION AND AMELIORATIONM IN GEMERAL - Weather - hot, agg.
- SWEAT - Aggravation - itching of skin, after

. THIRST - Thirstlessness

7.APPETITE - Desire - condiments, piquant, appetizing things

8. APPETITE - Desire - sweets, dainties, etc.

9. APPETITE - Aversion - fat food

10. CONDITIONS OF AGGRAVATION AND AMELIORATION IN GENERAL - Food - meat - agg.
11. CONDITIONS OF AGGRAVATION AND AMELIORATION IN GENERAL - Bathing and washing - in cold water - amel.
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REPERTORIAL ANALYSIS -
MEDICINE SCORE

Sulphur 8/21

Pulsatilla 7120

Calcareaartk 7/13

Sepia 6/14

Heparsulpk 5/11
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R. FINAL SELECTION OF THE MEDICINE (AFTER COSULTATION THE
MATERIA MEDICA): Sulphur

S.PRESCRIPTION:

For,

S.AS

21 yrs/M

Doulatabad WestBengal.

Rx

1) Sulphur200/2dosesglobules No20

Sac.lac., gri

M. Ft. Pulv.

Maketwo packet

To be taken in empty stomach in the early morning for twoktaimved by
2) Rubrum30/ 1dGlobules No20

2 globulesO.D. for30days

Date 04/09/201&egdNo: 542887
Lesionsize(in mm) atbaseline:

Siteof lesion Sizeof lesion (in mm)
Face 100 x30
Abdomen 70 x80
Lowerlimbs 80 x70
Total 14200mmnd

Pruritus intensity at baselineD2QI at baseline: 19
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T. FOLLOW UP

DATE OBSERVATION PRESCRIPTION

65.10-18 Itchy eruption better(25%) Sulphur200/1dose
Sizeof eruptioni slightly decreased Rubrummet 30/1dr

10/11/18 ltchy eruptionbetter Rubrummet 30/1dr

Eruptionsizesameas before
Itchy eruption on faceabdomen, lower limbs |[Sulphur200/1 dose

17/12/18 reappeared Rubrummet30/1dr
ltchy erythematougruptioneruptionon face,
/1719 abdomenandlower limbs- betterthanbefore Rubrummet 30/Ldr
12/2/19 ltchy erythematousgruptionon faceand Sulphur200/1 dose
abdomenslightly better Rubrummet 30/1dr
19/3/19 ltchy cwculqreruptlononface,abdomenlower Rubrummet 30/1dr
limbs-betterthanbefore

COMMENT -lesion size, pruritus intensity scale and DLi@#fore treatment whicheduced
t01800 mm,4 and 1 after the treatment and patient was better throughout pediaical
studyso thecases considereégsimproved one.
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