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HOMÖOPATHIE 
Wissenschaft und aktuelle Diskussion 

 

 

Diese Zusammenstellung bietet einen Überblick zu wichtigen Forschungsarbeiten aus  

 der Humanmedizin  

 der Tiermedizin 

 der Versorgungsforschung  

 der Grundlagenforschung 

 

Die Grundlagenforschung zeigt, dass spezifische physiko-chemische Effekte für poten-

zierte Substanzen wie Globuli messbar sind. Darüber hinaus werden Heilungserfolge in 

einer wachsenden Zahl von klinischen Studien beobachtet und quantifiziert. Daher ent-

spricht eine Verbreitung pauschaler Negativurteile nicht dem Standard guter For-

schungspraxis. Die hier wiedergegebenen Abstracts aus den einzelnen Forschungsfel-

dern ermöglichen dem Leser einen eigenständigen Einblick in die aktuelle Entwicklung 

einer modernen, evidenzbasierten Homöopathie.  

 

 

 

Voreilige Urteile - Eine Hauptquelle der menschlichen Irrtumsfähigkeit 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

So informierte der für seine Erfindungen geadelte Physiker und Elektrizitätsforscher 

Lord Kelvin die Bürger und das englische Parlament, das er zu Forschungsfragen beriet. 

„Das Radio hat 
keine Zukunft!“ 

„Es ist unmöglich, 
Flugmaschinen zu 
bauen, die schwe-
rer sind als Luft!“ 

 
„Diese Strahlen des 
Herrn Röntgen wer-
den sich als Betrug 

erweisen!“ 
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Da wir als Menschen - wie als Wissenschaftler - ebenso irrtumsfähig wie erkenntnisbe-

gabt sind, gründet sich die moderne evidenzbasierte Medizin bisher auf drei Säulen: 
 

1. Die Erfahrung und die Erkenntnis des Therapeuten  

2. Die Werte und Wünsche sowie die Erfahrung des Erkrankten 

3. Der aktuelle Stand der Wissenschaft und des medizinisch Wissbaren 

Die womöglich wichtigste Säule der evidenzbasierten Medizin wird in der aktuellen 

Debatte oft ausgelassen:  

Es ist der Mensch, um den es geht. 
 

Zur zentralen patientenorientierten, zweiten Säule der evidenzbasierten Medizin  

Zu den Erfahrungen und Beobachtungen der betroffenen Bürger gibt es in der EU einen 

hohen Forschungsbedarf für komplementäre Methoden wie die Homöopathie.1 Zu-

gleich existiert interessante Evidenz durch Bürgerbefragungen: In Deutschland und 

Frankreich2 leben fast 30 % der EU Bevölkerung. Laut repräsentativen, unabhängigen 

Befragungen haben in diesen beiden Ländern über 85 Millionen Menschen selbst Er-

fahrungen mit Homöopathie gemacht. 72 % von ihnen sind mit dem Ergebnis zufrieden 

oder sehr zufrieden. 
 

- 73% der dazu befragten Bürger wünschen, dass die Homöopathie im Gesund-

heitssystem zur Verfügung steht und von den Krankenkassen finanziert wird. 

- In Deutschland wünschen sich 85 % der Bevölkerung die Erforschung der Ho-

möopathie an Universitäten. 

- Rund 3 von 4 Bürgern erwarten, dass diese Erforschung durch fachkompetente 

Wissenschaftler auch vom Staat finanziert wird3. 
 

Das deutsche Grundgesetz schützt diese an der eigenen Gesundheitserfahrung orien-

tierten und selbstbestimmten Wünsche seiner Bürger ausdrücklich:  

 

                                    Artikel 1 

   Die Würde des Menschen ist unantastbar. 

 

                            Artikel 2, 1)   

   Jeder hat das Recht auf die freie Entfaltung seiner  

   Persönlichkeit, soweit er nicht die Rechte anderer  

   verletzt und nicht gegen die verfassungsmäßige  

   Ordnung oder das Sittengesetz verstößt. 

 

                                                           
1 What Attitudes and Needs Do Citizens in Europe Have in Relation to Complementary and Alternative Medicine?  

N. Nissen S. Schunder-Tatzber W.Weidenhammer H. Johannessen, Forschende Komplementärmedizin, 19/2012, 9-17 
2 Deutschland Bevölkerung 2019 | Bevölkerungsuhr,  https://countrymeters.info/de/Germany:  Unserer Schätzung zufolge 

umfasst die Bevölkerung Deutschland 81 402 348 Menschen Ende 2018. In Frankreich leben rund 65 649 091  Menschen 
https://www.laenderdaten.info/Europa/Frankreich/bevoelkerungswachstum.php;   https://countrymeters.info/de/France 
3 Repräsentative Forsa Umfrage zur Homöopathie im Auftrag des BPI, Bund Pharmazeutischer Industrie, 2017 

https://countrymeters.info/de/Germany
https://countrymeters.info/de/Germany
https://www.laenderdaten.info/Europa/Frankreich/bevoelkerungswachstum.php
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                            Artikel 2, 2)   

   Jeder hat das Recht auf Leben und körperliche  

   Unversehrtheit. Die Freiheit der Person ist unverletzlich. 
  

Nach den Erfahrungen von schwerem Missbrauch in deutschen Diktaturen stellt das 

Grundgesetz die Felder Berufswahl4 sowie Forschung und Lehre ausdrücklich frei: 
 

                      Artikel 5,3) 
                                 Kunst und Wissenschaft, Forschung und  

                                            Lehre sind frei5.  
 

Die entsprechenden Artikel in der EU-Charta der Grundrechte sind nahezu gleichlau-

tend. 
 

Zur ersten Säule der evidenzbasierten Medizin 

Auf nationalen wie auf internationalen Fachtagungen berichten die homöopathischen 

Therapeuten übereinstimmend, dass überwiegend Patienten bei ihnen Hilfe suchen, 

bei deren Erkrankung andere, meist konventionelle Therapieverfahren nicht oder nicht 

ausreichend gewirkt haben oder wenn Antibiotika bei ihnen bakterielle Resistenzen er-

zeugt hatten. Wenn dann die Patienten, wie die zitierten Umfragen zeigen, häufig po-

sitive Erfahrungen mit der homöopathischen Therapie machen, kommen auch weitere 

Familienmitglieder mit ungelösten medizinischen Fragen zur homöopathischen Be-

handlung. Die Beobachtung umfassend ausgebildeter Therapeuten bestätigt die posi-

tiven Erfahrungen der meisten betroffenen Patienten. 
 

Ärztliche Kollegen aus anderen Fachbereichen negieren diese Beobachtungen mitun-

ter. Allerdings kennen sie selbst oft weder die therapeutischen Ergebnisse, noch die 

Eigenerfahrung der betroffenen Patienten, noch den Stand der Forschung.  Dennoch 

entscheiden überwiegend fachfremd besetzte Ärztegremien in mehreren deutschen 

Bundesländern aktuell über den Fortbestand der ärztlichen Homöopathieausbildung. 

Hier zeichnet sich ein wichtiges, neues Forschungsfeld ab: Die Bedeutung und Auswir-

kung von Vorurteilen innerhalb jeder Säule der Evidenz. 
 

Zur dritten wissenschaftlichen Säule der evidenzbasierten Medizin 

Die bisherige Forschung weist anhand einer Reihe von gut durchgeführten Studien da-

rauf hin, dass homöopathische Arzneimittel in klinischen Untersuchungen sowie in 

Grundlagenexperimenten  

- wirksamer sind als Placebo und/oder 

- bei bestimmten Indikationen ähnlich wirksam sind oder mitunter sogar wirksa-

mer als eine alleinige konventionelle Standardtherapie. 

                                                           
4 DGG, Artikel 12,1 
5 Diese Freiheit wird ausdrücklich im Kontext der anderen relevanten Artikel formuliert: Die Freiheit der Lehre entbindet nicht 
von der Treue zur Verfassung. 
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Auf den folgenden Seiten können Sie selbst Einblick in die Literatur zur Forschung über Ho-
möopathie nehmen:   Sie finden die zusammenfassenden Abstracts  

- von klinischen Studien aus der Humanmedizin und Versorgungsforschung,  

- von veterinärmedizinischen Studien,  

- von Metastudien sowie aus der  

- Grundlagenforschung.  

Online genügt ein Klick im Inhaltsverzeichnis, um an die entsprechende Textstelle zu gelan-

gen. 

Wenn Sie einen Artikel ganz lesen möchten, finden Sie ihn unter dem Titel, der über dem 

Abstract steht, durch eine einfache Internetsuche. Wichtige Artikel, die frei zugänglich sind 

(open Access), sind in ihrer Ganzheit im Reader abgedruckt. 

Vor die verschiedenen Forschungsgebiete haben wir jeweils eine Einleitung gesetzt.  Seiten 
mit diesen einleitenden Gedanken haben zur besseren Erkennbarkeit einen blauen Rand-
streifen. 

Am Ende des Readers finden Sie Informationen über die Akademie. 
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Wichtige klinische Studien 

 

Die folgenden Studien zur Homöopathie zeigen entlang anerkannter Kriterien guter 

Forschungspraxis klare Hinweise für eine nebenwirkungsarme und gleichzeitig signifi-

kante Wirksamkeit der homöopathischen Therapie. Sie erfüllen zentrale Kriterien für 

gut angelegte Studien und zeigen jede einzeln eine eindeutige Wirksamkeit der           

homöopathischen Therapie im Vergleich zu Placebo oder zu einer anderen konventio-

nellen Standardtherapie. 

Das erklärt womöglich, wie sich die Homöopathie über 200 Jahre, trotz starker theore-

tischer Hinterfragungen, zu einer der weltweit meist genutzten Einzeltherapien entwi-

ckeln konnte. Die Studien zeigen deutlich, wie wichtig es ist, die kompetente Forschung 

im Sinne der betroffenen Bürger zu fördern, um mehr über ihre Signifikanz, ihre sinn-

volle Anwendung und über ihr Wirkprinzip zu erfahren. 

 

Hintergrund: Die Homöopathie ist eine der nebenwirkungsärmsten und am     

häufigsten eingesetzten Einzeltherapien der Welt:  

 

- Alleine in Indien gibt es über 100 Universitäten, die rein homöopathisch appro-

bierte Ärzte ausbilden, die einen großen Teil der Bevölkerung ärztlich versorgen.  

- Für Europa lässt sich abschätzen, dass mehr als 100 000 000 Menschen homöo-

pathische Arzneien eingenommen haben. 6 

- Auf dem gesamten amerikanischen Kontinent und in Afrika wird die Homöopa-

thie ebenfalls zunehmend angewandt. 
 

Wie einleitend dargestellt, wünschen sich 85% der von Forsa befragten Bürger eine 

Erforschung der Homöopathie an Universitäten und fast ¾ der Bürger fordern eine 

staatliche Finanzierung.  Gute Forschung muss heute sehr hohe Standards erfüllen. Das 

macht sie kostspielig und enorm zeitaufwendig: Für eine konventionelle medizinische 

Studie in der Medikamentenentwicklung rechnen Forschungsteams heute mit Kosten 

von 1-250 Millionen Euro. 

Entgegen dem klar entwickelten Bürgerwillen sind die Bedingungen für homöopathi-

sche Forschung bislang ungewöhnlich ungünstig: 
 

Es gibt - ganz anders als in der konventionellen Medizin und entgegen den Wahlver-

sprechen fast aller Parteien – in Deutschland, wie in anderen EU Ländern - nahezu kei-

                                                           
6 Allein in Frankreich und Deutschland haben laut repräsentativen Befragungen über 80 000 000 Bürger homö-
opathische Arzneien ausprobiert. Von ihnen sind in beiden Ländern 72 % zufrieden oder sehr zufrieden (Forsa 
Umfrage zur Homöopathie im Auftrag des bpi 2017 und Umfrage des Ypsos Instituts, publiziert am  9.11.2018 ), 
https://www.ipsos.com/fr-fr/lhomeopathie-plebiscitee-par-les-francais 
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nerlei staatliche Förderung. Unter diesen in der Medizin ungewöhnlich harten, förde-

rungsarmen Bedingungen entwickelt sich die Studienlage7 zwar langsam, doch dafür 

erstaunlich positiv fort. In den Jahren seit der Jahrtausendwende ist das Niveau der 

homöopathischen Forschung kontinuierlich gestiegen und eine zunehmende Zahl von 

Studien erfüllt aktuell die für wichtig gehaltenen Kriterien einer evidenzbasierten Me-

dizin. Das gilt für die klinische ebenso wie für die Grundlagenforschung.8 

 
 

 Qualitätskriterien für Studien 
 

Zu den wichtigen aktuellen Qualitätsstandards für neue Studien gehören die 

Cochrane Kriterien: Zum essentiellen Goldstandard zählt hier eine Studie, die als RCT, 

also „randomised controlled“ durchgeführt wurde, oder/und gegen den SOC, also 

den „Standard of Care“ gemessen wurde. RCT heißt, dass es mindestens zwei Stu-

dienarme gibt, denen die Patienten zufällig zugewiesen werden. Je nach Zuweisung 

erhalten sie dann - wenn möglich doppelt verblindet - entweder die zu prüfende 

Therapie oder Placebo oder eine Standard-Therapie.  
 

Für alle medizinischen Studien gilt:  

Naturgemäß zeigt nicht jede Studie ein positives Ergebnis. Das kann an der Frage-

stellung ebenso liegen, wie an den Rahmenbedingungen oder an der konkreten 

Durchführung. Dies gilt in der Homöopathie genauso wie in der konventionellen Me-

dizin. Ein aktueller Review zeigt, dass bei konventionellen medizinischen Studien zu 

neuen Wirkstoffen insgesamt nur 9,6% der Studien signifikant positive Ergebnisse 

zeigen. In der Psychiatrie sind es nur 6,2% und in der Onkologie sogar nur 5,1%9. 

Auch die über 90% falsifizierenden Studien ermöglichen oft wichtige Erkenntnisse, 

um sodann die nachfolgende Forschung im jeweiligen Fachgebiet besser auszurich-

ten. 
 

 

Wichtige Studien zu ADHS, Angststörungen, Depressionen und adjuvanter Krebsthe-

rapie finden Sie auf den folgenden Seiten.  

  

                                                           
7 Frühe Studien erfüllten oft die heutigen Rahmenbedingungen für Studien noch nicht umfassend. Das gilt für 

ältere Studien in der konventionellen Medizin ähnlich.  
8 Siehe dazu den Survey zur Grundlagenforschung Seite 70, sowie Seite 71 
9 Siehe Clinical Development Success Rates 2006-2015, https://www.bio.org/sites/default/files/Clinical%20De-
velopment%20Success%20Rates%202006-2015%20-%20BIO,%20Biomedtracker,%20Amplion%202016.pdf 
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Humanmedizin und Homöopathie 

ADHS  |  Attention Deficit Hyperactivity Disorder 
 

Frei H1, Everts R, von Ammon K, Kaufmann F, Walther D, Hsu-Schmitz SF, Collenberg M, Fuhrer K, Has-

sink R, Steinlin M, Thurneysen A. 

Eur J Pediatr. 2005 Dec;164(12):758-67. Epub 2005 Jul 27. 

 

Homeopathic treatment of children with attention deficit hyperactivity disorder: a ran-

domised, double blind, placebo controlled crossover trial. 

 

AUTHOR INFORMATION 

An increasing number of parents turn to homeopathy for treatment of their hyperactive child. 

Two publications, a randomised, partially blinded trial and a clinical observation study, con-

clude that homeopathy has positive effects in patients with attention deficit hyperactivity dis-

order (ADHD).  
 

The aim of this study was to obtain scientific evidence of the effectiveness of homeopathy in 

ADHD. A total of 83 children aged 6-16 years, with ADHD diagnosed using the Diagnostic 

and Statistical Manual of Mental Disorders-IV criteria, were recruited. Prior to the random-

ised, double blind, placebo controlled crossover study, they were treated with individually 

prescribed homeopathic medications.  

62 patients, who achieved an improvement of 50% in the Conners' Global Index (CGI), partici-

pated in the trial. Thirteen patients did not fulfill this eligibility criterion (CGI). The responders 

were split into two groups and received either verum for 6 weeks followed by placebo for 6 

weeks (arm A), or vice-versa (arm B).  

At the beginning of the trial and after each crossover period, parents reported the CGI and 

patients underwent neuropsychological testing. The CGI rating was evaluated again at the 

end of each crossover period and twice in long-term follow-up.  

At entry to the crossover trial, cognitive performance such as visual global perception, impul-

sivity and divided attention, had improved significantly under open label treatment 

(P<0.0001). During the crossover trial, CGI parent-ratings were significantly lower under 

verum (average 1.67 points) than under placebo (P =0.0479). Long-term CGI improvement 

reached 12 points (63%, P <0.0001). 
 

CONCLUSION 

The trial suggests scientific evidence of the effectiveness of homeopathy in the treatment of 

attention deficit hyperactivity disorder, particularly in the areas of behavioural and cognitive 

functions. 

Comment in 

 Homeopathic treatment of children with attention deficit disorder: a randomized, 

double blind, placebo-controlled crossover trial. H. Frei R. Everts, K.v. Ammon et al. 

Eur J Pediatr. 2005; 164: 758-767. [Eur J Pediatr. 2007  

https://www.ncbi.nlm.nih.gov/pubmed/?term=Frei%20H%5BAuthor%5D&cauthor=true&cauthor_uid=16047154
https://www.ncbi.nlm.nih.gov/pubmed/?term=Everts%20R%5BAuthor%5D&cauthor=true&cauthor_uid=16047154
https://www.ncbi.nlm.nih.gov/pubmed/?term=von%20Ammon%20K%5BAuthor%5D&cauthor=true&cauthor_uid=16047154
https://www.ncbi.nlm.nih.gov/pubmed/?term=Kaufmann%20F%5BAuthor%5D&cauthor=true&cauthor_uid=16047154
https://www.ncbi.nlm.nih.gov/pubmed/?term=Walther%20D%5BAuthor%5D&cauthor=true&cauthor_uid=16047154
https://www.ncbi.nlm.nih.gov/pubmed/?term=Hsu-Schmitz%20SF%5BAuthor%5D&cauthor=true&cauthor_uid=16047154
https://www.ncbi.nlm.nih.gov/pubmed/?term=Collenberg%20M%5BAuthor%5D&cauthor=true&cauthor_uid=16047154
https://www.ncbi.nlm.nih.gov/pubmed/?term=Fuhrer%20K%5BAuthor%5D&cauthor=true&cauthor_uid=16047154
https://www.ncbi.nlm.nih.gov/pubmed/?term=Hassink%20R%5BAuthor%5D&cauthor=true&cauthor_uid=16047154
https://www.ncbi.nlm.nih.gov/pubmed/?term=Hassink%20R%5BAuthor%5D&cauthor=true&cauthor_uid=16047154
https://www.ncbi.nlm.nih.gov/pubmed/?term=Steinlin%20M%5BAuthor%5D&cauthor=true&cauthor_uid=16047154
https://www.ncbi.nlm.nih.gov/pubmed/?term=Thurneysen%20A%5BAuthor%5D&cauthor=true&cauthor_uid=16047154
https://www.ncbi.nlm.nih.gov/pubmed/16047154
https://www.ncbi.nlm.nih.gov/pubmed/16047154
https://www.ncbi.nlm.nih.gov/pubmed/17047993
https://www.ncbi.nlm.nih.gov/pubmed/17047993
https://www.ncbi.nlm.nih.gov/pubmed/17047993
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Angststörungen und Depressionen |  Anxiety and Depression 
 

Grimaldi-Bensouda L1,2, Abenhaim L3,4, Massol J5, Guillemot D6,7, Avouac B8, Duru G9, Lert F10, Magnier 

AM11, Rossignol M12, Rouillon F13, Begaud B14; EPI3-LA-SER group. 

BMC Complement Altern Med. 2016 May 4;16:125. doi: 10.1186/s12906-016-1104-2. 

 

Homeopathic medical practice for anxiety and depression in primary care: the EPI3 co-

hort study. 

 

BACKGROUND 

The purpose of the study was to compare utilization of conventional psychotropic drugs 

among patients seeking care for anxiety and depression disorders (ADDs) from general prac-

titioners (GPs) who strictly prescribe conventional medicines (GP-CM), regularly prescribe ho-

meopathy in a mixed practice (GP-Mx), or are certified homeopathic GPs (GP-Ho). 

 

METHODS 

This was one of three epidemiological cohort studies (EPI3) on general practice in France, 

which included GPs and their patients consulting for ADDs (scoring 9 or more in the Hospital 

Anxiety and Depression Scale, HADS). Information on all medication utilization was obtained 

by a standardised telephone interview at inclusion, 1, 3 and 12 months. 

 

RESULTS 

Of 1562 eligible patients consulting for ADDs, 710 (45.5 %) agreed to participate. Adjusted 

multivariate analyses showed that GP-Ho and GP-Mx patients were less likely to use psycho-

tropic drugs over 12 months, with Odds ratio (OR) = 0.29; 95 % confidence interval (CI): 0.19 

to 0.44, and OR = 0.62; 95 % CI: 0.41 to 0.94 respectively, compared to GP-CM patients. The 

rate of clinical improvement (HADS <9) was marginally superior for the GP-Ho group as com-

pared to the GP-CM group (OR = 1.70; 95 % CI: 1.00 to 2.87), but not for the GP-Mx group 

(OR = 1.49; 95 % CI: 0.89 to 2.50). 

 

CONCLUSION 

Patients with ADD, who chose to consult GPs prescribing homeopathy reported less use of 

psychotropic drugs, and were marginally more likely to experience clinical improvement, than 

patients managed with conventional care. Results may reflect differences in physicians' man-

agement and patients' preferences as well as statistical regression to the mean. 

 

KEYWORDS 

Anxiety; Depression; Homeopathy; Primary care 
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Additive Homöopathie bei Krebspatienten  |  Additive homeopathy in cancer 
patients 

 Frass M1, Friehs H2, Thallinger C3, Sohal NK4, Marosi C5, Muchitsch I6, Gaertner K7, Gleiss A8, Schuster 

E9, Oberbaum M10.  

Complement Ther Med. 2015 Jun;23(3):309-17. doi: 10.1016/j.ctim.2015.03.004. Epub 2015 Mar 23.  

 

Influence of adjunctive classical homeopathy on global health status and subjective 

wellbeing in cancer patients - A pragmatic randomized controlled trial. 
 

 

OBJECTIVES 

The use of complementary and alternative medicine has increased over the past decade. The 

aim of this study was to evaluate whether homeopathy influenced global health status and 

subjective wellbeing when used as an adjunct to conventional cancer therapy. 

 

DESIGN 

In this pragmatic randomized controlled trial, 410 patients, who were treated by standard 

anti-neoplastic therapy, were randomized to receive or not receive classical homeopathic ad-

junctive therapy in addition to standard therapy. The study took place at the Medical Univer-

sity Vienna, Department of Medicine I, Clinical Division of Oncology. 

 

MAIN OUTCOME MEASURES 

The main outcome measures were global health status and subjective wellbeing as assessed 

by the patients. At each of three visits (one baseline, two follow-up visits), patients filled in 

two different questionnaires. 

 

RESULTS 

373 patients yielded at least one of three measurements. The improvement of global health 

status between visits 1 and 3 was significantly stronger in the homeopathy group by 7.7 (95% 

CI 2.3-13.0, p=0.005) when compared with the control group. A significant group difference 

was also observed with respect to subjective wellbeing by 14.7 (95% CI 8.5-21.0, p<0.001) in 

favor of the homeopathic as compared with the control group. Control patients showed a 

significant improvement only in subjective wellbeing between their first and third visits. 

 

CONCLUSION 

Results suggest that the global health status and subjective wellbeing of cancer patients im-

prove significantly when adjunct classical homeopathic treatment is administered in addition 

to conventional therapy.  
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Add-on Therapien bei Carcinomen  |  Add-on Therapies in the Treatment of 
Cancer Patients 
 

Frass M, Lechleitner P, Gründling C, Pirker C, Grasmuk-Siegl E, Domayer J, Hochmair M, Gaertner K, 

Duscheck C, Muchitsch I, Marosi C, Schumacher M, Zöchbauer-Müller S, Manchanda RK, Schrott A, 

Burghuber OC.  

The Oncologist 2020, Vol. 25 

Homeopathic Treatment as an Add on Therapy May Improve Quality of Life and       

Prolong Survival in Patients with Non-Small Cell Lung Cancer: A Prospective, Random-

ized, Placebo Controlled, Double-Blind, Three Arm, Multicenter Study.  

BACKGROUND 

Patients with advanced non-small cell lung cancer (NSCLC) have limited treatment options. 

Alongside conventional anticancer treatment, additive homeopathy might help to alleviate 

side effects of conventional therapy. The aim of the present study was to investigate whether 

additive homeopathy might influence quality of life (QoL) and survival in NSCLC patients. 

METHODS 

In this prospective, randomized, placebo-controlled, double-blind, three-arm, multicenter, 

phase III study, we evaluated the possible effects of additive homeopathic treatment com-

pared with placebo in NSCLC stage IV patients with respect to QoL in the two randomized 

groups and survival time in all three groups. Treated patients visited the University teaching 

hospital every 9 weeks. 150 Patients with stage IV NSCLC were included in the study. 98 re-

ceived either individualized homeopathic remedies (n=51) or placebo (n=47) in a double-

blinded fashion. 52 control patients without any homeopathic treatment were observed for 

survival only. The constituents of the different homeopathic remedies were mainly of plant, 

mineral or animal origin. The remedies were manufactured by stepwise dilution and succus-

sion, thereby preparing stable Good Manufacturing Practice grade formulations. 

RESULTS 

QoL as well as functional and symptom scales showed significant improvement in the home-

opathy group when compared with placebo after 9 and 18 weeks of homeopathic treatment 

(p<0.001). Median survival time was significantly longer in the homeopathy group (435 days) 

vs placebo (257 days; p=0.010) as well as vs control (228 days; p<0.001). Survival rate in the 

homeopathy group differed significantly from placebo (p=0.020) and from control (p<0.001).  

CONCLUSION 

QoL improved significantly in the homeopathy group compared with placebo. In addition, 

survival was significantly longer in the homeopathy group versus placebo and control. A 

higher QoL might have contributed to the prolonged survival. The study suggests that home-

opathy positively influences not only QoL but also survival. Further studies including other tu-

mor entities are warranted. 
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Add-on Therapie bei beatmeten Intensivpatienten  |  Add-on Therapy on 
COPD  
 

Frass M1, Dielacher C, Linkesch M, Endler C, Muchitsch I, Schuster E, Kaye A. 

Chest. 2005 Mar;127(3):936-41. 

 

Influence of potassium dichromate on tracheal secretions in critically ill patients. 

 

BACKGROUND 

Stringy, tenacious tracheal secretions may prevent extubation in patients weaned from the 

respirator. This prospective, randomized, double-blind, placebo-controlled study with parallel 

assignment was performed to assess the influence of sublingually administered potassium 

dichromate C30 on the amount of tenacious, stringy tracheal secretions in critically ill patients 

with a history of tobacco use and COPD. 

 

METHODS 

In this study, 50 patients breathing spontaneously with continuous positive airway pressure 

were receiving either potassium dichromate C30 globules (group 1) [Deutsche Homoopathie-

Union, Pharmaceutical Company; Karlsruhe, Germany] or placebo (group 2). Five globules 

were administered twice daily at intervals of 12 h. The amount of tracheal secretions on day 2 

after the start of the study as well as the time for successful extubation and length of stay in 

the ICU were recorded. 

 

RESULTS  

The amount of tracheal secretions was reduced significantly in group 1 (p < 0.0001). Extuba-

tion could be performed significantly earlier in group 1 (p < 0.0001). Similarly, length of stay 

was significantly shorter in group 1 (4.20 +/- 1.61 days vs 7.68 +/- 3.60 days, p < 0.0001 

[mean +/- SD]). 

 

CONCLUSION 

These data suggest that potentized (diluted and vigorously shaken) potassium dichromate 

may help to decrease the amount of stringy tracheal secretions in COPD patients. 
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Sepsis 
 

Frass M1, Linkesch M, Banyai S, Resch G, Dielacher C, Löbl T, Endler C, Haidvogl M, Muchitsch I, Schus-

ter E. 

https://doi.org/10.1016/j.homp.2005.01.002Get rights and content 

 

Adjunctive homeopathic treatment in patients with severe sepsis: a randomized, dou-

ble-blind, placebo-controlled trial in an intensive care unit. 

 

BACKGROUND 

Mortality in patients with severe sepsis remains high despite the development of several ther-

apeutic strategies. The aim of this randomized, double-blind, placebo-controlled trial was to 

evaluate whether homeopathy is able to influence long-term outcome in critically ill patients 

suffering from severe sepsis. 

 

METHODS 

Seventy patients with severe sepsis received homeopathic treatment (n = 35) or placebo (n = 

35). Five globules in a potency of 200c were given at 12h interval during the stay at the inten-

sive care unit. Survival after a 30 and 180 days was recorded. 

 

RESULTS 

Three patients (2 homeopathy, 1 placebo) were excluded from the analyses because of in-

complete data. All these patients survived. Baseline characteristics including age, sex, BMI, 

prior conditions, APACHE II score, signs of sepsis, number of organ failures, need for mechan-

ical ventilation, need for vasopressors or veno-venous hemofiltration, and laboratory parame-

ters were not significantly different between groups. On day 30, there was non-statistically 

significantly trend of survival in favour of homeopathy (verum 81.8%, placebo 67.7%, P= 

0.19). On day 180, survival was statistically significantly higher with verum homeopathy 

(75.8% vs 50.0%, P = 0.043). No adverse effects were observed. 

 

CONCLUSIONS 

Our data suggest that homeopathic treatment may be a useful additional therapeutic meas-

ure with a long-term benefit for severely septic patients admitted to the intensive care unit. A 

constraint to wider application of this method is the limited number of trained homeopaths. 

 

  

http://www.akademie-wissenschaftliche-homoeopathie.org/
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Fibromyalgie   |  Fibromyalgia 
 

Bell IR, Lewis DA 2nd, Brooks AJ, Schwartz GE, Lewis SE, Walsh BT, Baldwin CM. 

Rheumatology (Oxford). 2004 May;43(5):577-82. Epub 2004 Jan 20. 

 

Improved clinical status in fibromyalgia patients treated with individualized homeo-

pathic remedies versus placebo 

 

OBJECTIVE: 

To assess the efficacy of individualized classical homeopathy in the treatment of fibromyalgia. 

 

METHODS: 

This study was a double-blind, randomized, parallel-group, placebo-controlled trial of home-

opathy. Community-recruited persons (N = 62) with physician-confirmed fibromyalgia (mean 

age 49 yr, s.d. 10 yr, 94% women) were treated in a homeopathic private practice setting. Par-

ticipants were randomized to receive oral daily liquid LM (1/50,000) potencies with an indi-

vidually chosen homeopathic remedy or an indistinguishable placebo. Homeopathic visits in-

volved joint interviews and concurrence on remedy selection by two experienced homeo-

paths, at baseline, 2 months and 4 months (prior to a subsequent optional crossover phase of 

the study which is reported elsewhere). Tender point count and tender point pain on exami-

nation by a medical assessor uninvolved in providing care, self-rating scales on fibromyalgia-

related quality of life, pain, mood and global health at baseline and 3 months, were the pri-

mary clinical outcome measures for this report. 

 

RESULTS: 

Fifty-three people completed the treatment protocol. Participants on active treatment 

showed significantly greater improvements in tender point count and tender point pain, 

quality of life, global health and a trend toward less depression compared with those on pla-

cebo. 

 

CONCLUSIONS: 

This study replicates and extends a previous 1-month placebo-controlled crossover study in 

fibromyalgia that pre-screened for only one homeopathic remedy. Using a broad selection of 

remedies and the flexible LM dose (1/50,000 dilution factor) series, the present study demon-

strated that individualized homeopathy is significantly better than placebo in lessening ten-

der point pain and improving the quality of life and global health of persons with fibromyal-

gia. 

  



   
                                                                                               

 
  Seite | 17  

Menopausales Syndrom  |  Menopausal Syndrom 
 

Jean-Claude Colau Stéphane Vincent Philippe Marijnen François-André Allaer 

August 2012,  DOI: 10.2165/11640240-000000000-00000 · Source: PubMed  

A Multicenter, Randomized, Double-Blind, Placebo-Controlled Trial 

First Online: 18 December 2012 

 

Efficacy of a Non-Hormonal Treatment, BRN-01, on Menopausal Hot Flashes 

 

BACKGROUND 

Homeopathic medicines have a place among the non-hormonal therapies for the treatment 

of hot flashes during the menopause. 

 

OBJECTIVE 

The objective of this study was to evaluate the efficacy of the non-hormonal treatment BRN-

01 in reducing hot flashes in menopausal women. 

 

STUDY DESIGN 

This was a multicenter, randomized, double-blind, placebo-controlled study carried out be-

tween June 2010 and July 2011. 

 

SETTING 

The study was conducted in 35 active centers in France (gynecologists in private practice). 

Patients: One hundred and eight menopausal women, ≥50 years of age, were enrolled in the 

study. The eligibility criteria included menopause for <24 months and ≥5 hot flashes per day 

with a significant negative effect on the women’s professional and/or personal life. 

 

INTERVENTION 

Treatment was either BRN-01 tablets, a registered homeopathic medicine containing Actaea 

racemosa (4 centesimal dilutions [4CH]), Arnica montana (4CH), Glonoinum (4CH), Lachesis 

mutus (5CH), and Sanguinaria canadensis (4CH), or identical placebo tablets, prepared by La-

boratoires Boiron according to European Pharmacopoeia standards. Oral treatment (2 to 4 

tablets per day) was started on day 3 after study enrollment and was continued for 12 weeks. 

 

MAIN OUTCOME MEASURE 

The main outcome measure was the hot flash score (HFS) compared before, during, and after 

treatment. Secondary outcome criteria were the quality of life (QoL) [measured using the Hot 

Flash Related Daily Interference Scale (HFRDIS)], severity of symptoms (measured using the 

Menopause Rating Scale), evolution of the mean dosage, and compliance. All adverse events 

(AEs) were recorded. 

  

http://www.akademie-wissenschaftliche-homoeopathie.org/
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Multimorbide Patienten  |  Multimorbid Patients 
 

Heiner Frei 

https://doi.org/10.1016/j.homp.2014.09.001Get rights and content 

Copyright © 2014 The Faculty of Homeopathy. Published by Elsevier Ltd. All rights reserved. 

 

Homeopathic treatment of multimorbid patients: a prospective outcome study with 

polarity analysis  

 

HIGHLIGHTS 

We examined the treatment outcome with polarity analysis in 50 multimorbid patients. 

43 patients were successfully treated and reached an average improvement of 91%. 

The cost of homeopathic treatment is estimated to be 41% of a conventional therapy. 

Thus, homeopathy can play a substantial role in treating multimorbid patients. 

 

BACKGROUND 

The treatment of multimorbid patients who have a combination of three or more concurrent 

complaints is one of the core competencies of homeopathy. In this article we introduce the 

application of polarity analysis (PA) in multimorbidity. PA came to prominence through the 

Swiss homeopathic ADHD double-blind study, which successfully demonstrated a significant 

difference between highly dilute homeopathic remedies and placebo. PA enables homeo-

paths to calculate a relative healing probability, based on Boenninghausen's grading of polar 

symptoms. After its evaluation in the treatment of a variety of acute and chronic disease, 

which showed improved results compared to a conventional homeopathic approach, it was a 

challenge to test PA with multimorbid patients. Since such patients almost invariably have a 

multiple symptoms, the question was whether we can nevertheless successfully use Polarity 

Analysis or whether the method is rendered ineffective by the multitude of symptoms. 

 

METHODS 

We treated 50 multimorbid patients with PA and prospectively followed them over one year. 

 

RESULTS 

43 patients (86%) completed the observation period, achieving an average improvement of 

91% in their initial symptoms. Six patients dropped out, and one did not achieve an improve-

ment of 80%, and was therefore also counted as a treatment failure. The cost of homeopathic 

treatment was 41% of projected equivalent conventional treatment. 

 

CONCLUSION 

Polarity Analysis is an effective method for treating multimorbidity. The multitude of symp-

toms does not prevent the method from achieving good results. Homeopathy may be capa-

ble of taking over a considerable proportion of the treatment of multimorbid patients, at 

lower costs than conventional medicine. 

 

KEYWORDS 

Homeopathy Multimorbid patients Polarity analysis Prospective outcome study,Treatment 

costs  
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Diarrhoe bei Kindern  |  Diarrhea in Children 
 

Metaanalyse: Diarrhoe bei Kindern  |  Diarrhea in Children 
 

Jacobs J1, Jonas WB, Jiménez-Pérez M, Crothers D. 

Pediatr Infect Dis J. 2003 Mar;22(3):229-34. 

Copyright © 1994 by the American Academy of Pediatrics 

 

Homeopathy for childhood diarrhea: combined results and metaanalysis from three 

randomized, controlled clinical trials. 

 

BACKGROUND 

Previous studies have shown a positive treatment effect of individualized homeopathic treat-

ment for acute childhood diarrhea, but sample sizes were small and results were just at or 

near the level of statistical significance. Because all three studies followed the same basic 

study design, the combined data from these three studies were analyzed to obtain greater 

statistical power. 

 

METHODS 

Three double blind clinical trials of diarrhea in 242 children ages 6 months to 5 years were 

analyzed as 1 group. Children were randomized to receive either an individualized homeo-

pathic medicine or placebo to be taken as a single dose after each unformed stool for 5 days. 

Parents recorded daily stools on diary cards, and health workers made home visits daily to 

monitor children. The duration of diarrhea was defined as the time until there were less than 

3 unformed stools per day for 2 consecutive days. A metaanalysis of the effect-size difference 

of the three studies was also conducted. 

 

RESULTS 

Combined analysis shows a duration of diarrhea of 3.3 days in the homeopathy group com-

pared with 4.1 in the placebo group (P = 0.008). The metaanalysis shows a consistent effect-

size difference of approximately 0.66 day (P = 0.008). 

 

CONCLUSIONS 

The results from these studies confirm that individualized homeopathic treatment decreases 

the duration of acute childhood diarrhea and suggest that larger sample sizes be used in fu-

ture homeopathic research to ensure adequate statistical power.  

Homeopathy should be considered for use as an adjunct to oral rehydration for this illness. 

https://www.ncbi.nlm.nih.gov/pubmed/?term=Jacobs%20J%5BAuthor%5D&cauthor=true&cauthor_uid=12634583
https://www.ncbi.nlm.nih.gov/pubmed/?term=Jonas%20WB%5BAuthor%5D&cauthor=true&cauthor_uid=12634583
https://www.ncbi.nlm.nih.gov/pubmed/?term=Jim%C3%A9nez-P%C3%A9rez%20M%5BAuthor%5D&cauthor=true&cauthor_uid=12634583
https://www.ncbi.nlm.nih.gov/pubmed/?term=Crothers%20D%5BAuthor%5D&cauthor=true&cauthor_uid=12634583
https://www.ncbi.nlm.nih.gov/pubmed/12634583


   
                                                                                               

 
  Seite | 21  

Neurodermitis  |  Atopic Dermatitis 
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Infektionen der oberen Atemwege | Upper Respiratory Tract Infection 
 

  



   
                                                                                               

 
  Seite | 23  

Otitis Media 
 

 

The Pediatric Infectious Disease Journal: February 2001 - Volume 20 - Issue 2 - p 177-183 

From the Department of Epidemiology, School of Public Health and Community Medicine, University of Washing-

ton (JJ), and Wallingford Pediatrics (DAS), Seattle, WA; and Evergreen Center for Homeopathic Medicine, Ed-

monds, WA (DC). 

Accepted for publication Sept. 22, 2000. 

 

BACKGROUND 

The use of antibiotics in the initial treatment of acute otitis media is currently being ques-

tioned. Homeopathy has been used historically to treat this illness, but there have been no 

methodologically rigorous trials to determine whether there is a positive treatment effect. 

 

METHODS 

A randomized double blind placebo control pilot study was conducted in a private pediatric 

practice in Seattle, WA. Seventy-five children ages 18 months to 6 years with middle ear effu-

sion and ear pain and/or fever for no more than 36 h were entered into the study. Children 

received either an individualized homeopathic medicine or a placebo administered orally 

three times daily for 5 days, or until symptoms subsided, whichever occurred first. Outcome 

measures included the number of treatment failures after 5 days, 2 weeks and 6 weeks. Diary 

symptom scores during the first 3 days and middle ear effusion at 2 and 6 weeks after treat-

ment were also evaluated. 

 

RESULTS 

There were fewer treatment failures in the group receiving homeopathy after 5 days, 2 weeks 

and 6 weeks, with differences of 11.4, 18.4 and 19.9%, respectively, but these differences were 

not statistically significant. Diary scores showed a significant decrease in symptoms at 24 and 

64 h after treatment in favor of homeopathy (P < 0.05). Sample size calculations indicate that 

243 children in each of 2 groups would be needed for significant results, based on 5-day fail-

ure rates. 

 

CONCLUSION 

These results suggest that a positive treatment effect of homeopathy when compared with 

placebo in acute otitis media cannot be excluded and that a larger study is justified.  

http://www.akademie-wissenschaftliche-homoeopathie.org/
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Übersichtsstudie zu Muskuloskeletalen Erkrankungen    

Musculoskeletal Disorders 
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Übersichtsstudie bei chronischen Rückenschmerzen: 

Chronischer Rückenschmerz |  Chronic Low Back Pain 
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Homoeopathic versus conventional treatment of children with eczema: a 
comparative cohort study. 
T. Keil, C.M. Witt, S. Roll, W. Vance, K. Weber, K. Wegscheider, S.N. Willich, 

Homoeopathic versus conventional treatment of children with eczema: A comparative cohort study, 

Complementary Therapies in Medicine, 

Volume 16, Issue 1, 2008, Pages 15-21, 

https://doi.org/10.1016/j.ctim.2006.10.001.  

 

Abstract 

 

OBJECTIVES 

To assess, over a period of 12 months, whether homoeopathic treatment could influence eczema 
signs/symptoms and quality of life (QoL) compared with conventional treatment. 

DESIGN 

Prospective multi-centre cohort study. 

SETTING 

Children with eczema aged 1-16 years were recruited from primary care practices. 

INTERVENTIONS 

Conventional versus homoeopathic treatment. 

OUTCOME MEASURES 

Patients (or parents) assessed eczema symptoms by numerical rating scales as well as disease-spe-
cific Atopie Lebensqualitaets-Fragebogen (ALF) and general quality of life (KINDL, KITA) at 0, 6 and 12 
months. 

RESULTS 

A total of 118 children were included: 54 from homoeopathic (mean age+/-S.D. was 5.1+/-3.3 years; 
56% boys) and 64 from conventional practices (6.2+/-3.8 years; 61% boys). Eczema symptoms (as-
sessed by patients or their parents) improved from 0 to 12 months for both treatment options, but 
did not differ between the two groups: 3.5-2.5 versus 3.4-2.1; p=0.447 (adjusted). Disease-related 
quality of life improved in both groups similarly. In the subgroup of children aged 8-16 years the gen-
eral quality of life showed a better trend for conventional treatment compared with homoeopathic 
treatment (p=0.030). 

CONCLUSIONS 

This observational study is the first long-term prospective investigation to compare homoeopathic 
and conventional treatment of eczema in children. Over a period of 12 months, both therapy groups 
improved similarly regarding perception of eczema symptoms (assessed by patients or parents) and 
disease-related quality of life.  
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NHS patients' perspective on complementary medicine: a survey. 
Sharples FM1, van Haselen R, Fisher P. 

Academic Unit, Royal London Homeopathic Hospital, UCL Hospitals NHS Trust, London , UK. 

Complement Ther Med. 2003 Dec;11(4):243-8. https://doi.org/10.1016/S0965-2299(03)00107-9. 

Abstract 

OBJECTIVES 

To examine patients' reasons for seeking complementary and alternative medicine (cam) in the na-

tional health service, including the nature and duration of the patient's main health problem, the im-

pact of cam on this, satisfaction with clinical care, and usage of conventional prescription medication. 

DESIGN 

survey (n=499). 

SETTING 

Out-patient department, the royal London homeopathic hospital, a national health service facility 

dedicated to cam. 

RESULTS  

Five hundred and six questionnaires were returned, 499 were analysed. patients' most frequent rea-

sons for seeking cam were that other treatment had not helped, and concerns about or experience of 

adverse treatment reactions. two hundred and ninety-seven patients (63%) had had their main prob-

lem for more than 5 years. musculoskeletal system problems were the most frequent diagnostic group 

(n=151, 32%). satisfaction with clinical care was high (443/490: 90%). three hundred and eighty pa-

tients (81%) indicated their main problem had improved very much, moderately or slightly. Of the 262 

patients who had been taking prescription medicines when they first attended, 76 (29%) had stopped, 

and 84 (32%) had reduced their intake. 

CONCLUSIONS 

The results suggest that orthodox medicine is not meeting the needs of some patients and that cam 

may wholly or partly substitute for conventional medicines. Most patients indicated their problem had 

improved with cam. Implications for future research are discussed. 

Zusammenfassung HRI 
Eine Erhebung unter 500 Patienten am Royal London Homeopathic Hospital (RLHH) zeigte, dass viele 
Patienten die Einnahme schulmedizinischer Medikamente nach einer homöopathischen Behandlung 
verringern oder diese sogar absetzen konnten.Der Grad der Besserung variierte in Abhängigkeit von 
der Diagnose. Beispielsweise berichteten 72 % der Patienten mit Hautbeschwerden, sie hätten ihre 
schulmedizinische Medikation absetzen oder senken können; bei Krebspatienten konnte die schulme-
dizinische Medikation nicht reduziert werden. Die Studie zeigte zudem, dass viele Patienten sich ho-
möopathischen Therapien zuwenden, da sie Bedenken hinsichtlich der Sicherheit einer schulmedizini-
schen Behandlung haben.  

https://www.ncbi.nlm.nih.gov/pubmed/?term=Sharples%20FM%5BAuthor%5D&cauthor=true&cauthor_uid=15022657
https://www.ncbi.nlm.nih.gov/pubmed/?term=van%20Haselen%20R%5BAuthor%5D&cauthor=true&cauthor_uid=15022657
https://www.ncbi.nlm.nih.gov/pubmed/?term=Fisher%20P%5BAuthor%5D&cauthor=true&cauthor_uid=15022657
https://www.ncbi.nlm.nih.gov/pubmed/15022657
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Towards standard setting for patient-reported outcomes in the NHS homeo-
pathic hospitals. 
Thompson EA1, Mathie RT, Baitson ES, Barron SJ, Berkovitz SR, Brands M, Fisher P, Kirby TM, Leckridge 

RW, Mercer SW, Nielsen HJ, Ratsey DH, Reilly D, Roniger H, Whitmarsh TE. 

1 Bristol Homeopathic Hospital, Bristol, UK. elizabeth.thompson@ubht.nhs.uk 

PMID: 18657769 DOI: 10.1016/j.homp.2008.06.005 

Homeopathy. 2008 Jul;97(3):114-21. doi: 10.1016/j.homp.2008.06.005. 

 

Abstract 

 

INTRODUCTION 

We report findings from a pilot data collection study within a programme of quality assur-

ance, improvement and development across all five homeopathic hospitals in the UK Na-

tional Health Service (NHS). 

 

AIMS 

(1)To pilot the collection of clinical data in the homeopathic hospital outpatient setting, re-

cording patient-reported outcome since first appointment; (2) to sample the range of medi-

cal complaints that secondary-care doctors treat using homeopathy, and thus identify the na-

ture and complexity of complaints most frequently treated nationally; (3) to present a cross 

section of outcome scores by appointment number, including that for the most frequently 

treated medical complaints; (4) to explore approaches to standard setting for homeopathic 

practice outcome in patients treated at the homeopathic hospitals. 

 

METHODS 

A total of 51 medical practitioners took part in data collection over a 4-week period. Consec-

utive patient appointments were recorded under the headings: (1) date of first appointment 

in the current series; (2) appointment number; (3) age of patient; (4) sex of patient; (5) main 

medical complaint being treated; (6) whether other main medical complaint(s); (7) patient-

reported change in health, using Outcome Related to Impact on Daily Living (ORIDL) and its 

derivative, the ORIDL Profile Score (ORIDL-PS; range, -4 to +4, where a score <or=-2 or 

>or=+2 indicates an effect on the quality of a patient's daily life); (8) receipt of other comple-

mentary medicine for their main medical complaint. 

 

RESULTS 

The distribution of patient age was bimodal: main peak, 49 years; secondary peak, 6 years. 

Male:female ratio was 1:3.5. Data were recorded on a total of 1797 individual patients: 195 

first appointments, 1602 follow-ups (FUs). Size of clinical service and proportion of patients 

who attended more than six visits varied between hospitals. A total of 235 different medical 

http://www.akademie-wissenschaftliche-homoeopathie.org/
https://www.ncbi.nlm.nih.gov/pubmed/?term=Thompson%20EA%5BAuthor%5D&cauthor=true&cauthor_uid=18657769
https://www.ncbi.nlm.nih.gov/pubmed/?term=Mathie%20RT%5BAuthor%5D&cauthor=true&cauthor_uid=18657769
https://www.ncbi.nlm.nih.gov/pubmed/?term=Baitson%20ES%5BAuthor%5D&cauthor=true&cauthor_uid=18657769
https://www.ncbi.nlm.nih.gov/pubmed/?term=Barron%20SJ%5BAuthor%5D&cauthor=true&cauthor_uid=18657769
https://www.ncbi.nlm.nih.gov/pubmed/?term=Berkovitz%20SR%5BAuthor%5D&cauthor=true&cauthor_uid=18657769
https://www.ncbi.nlm.nih.gov/pubmed/?term=Brands%20M%5BAuthor%5D&cauthor=true&cauthor_uid=18657769
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https://www.ncbi.nlm.nih.gov/pubmed/?term=Ratsey%20DH%5BAuthor%5D&cauthor=true&cauthor_uid=18657769
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complaints were reported. The 30 most commonly treated complaints were (in decreasing or-

der of frequency): eczema; chronic fatigue syndrome (CFS); menopausal disorder; osteoarthri-

tis; depression; breast cancer; rheumatoid arthritis; asthma; anxiety; irritable bowel syndrome; 

multiple sclerosis; psoriasis; allergy (unspecified); fibromyalgia; migraine; premenstrual syn-

drome; chronic rhinitis; headache; vitiligo; seasonal allergic rhinitis; chronic intractable pain; 

insomnia; ulcerative colitis; acne; psoriatic arthropathy; urticaria; ovarian cancer; attention-

deficit hyperactivity disorder (ADHD); epilepsy; sinusitis. The proportion of patients with im-

portant co-morbidity was higher in those seen after visit 6 (56.9%) compared with those seen 

up to and including that point (40.7%; P<0.001). The proportion of FU patients reporting OR-

IDL-PS>or=+2 (improvement affecting daily living) increased overall with appointment num-

ber: 34.5% of patients at visit 2 and 59.3% of patients at visit 6, for example. Amongst the 

four most frequently treated complaints, the proportion of patients that reported ORIDL-

PS>or=+2 at visit numbers greater than 6 varied between 59.3% (CFS) and 73.3% (menopau-

sal disorder). 

 

CONCLUSIONS 

We have successfully piloted a process of national clinical data collection using patient-re-

ported outcome in homeopathic hospital outpatients, identifying a wide range and complex-

ity of medical complaints treated in that setting. After a series of homeopathy appointments, 

a high proportion of patients, often representing "effectiveness gaps" for conventional medi-

cal treatment, reported improvement in health affecting their daily living. These pilot findings 

are informing our developing programme of standard setting for homeopathic care in the 

hospital outpatient context. 

 

Zusammenfassung HRI 

Eine Beobachtungsstudie am Bristol Homeopathic Hospital umfasste mehr als 6.500 konseku-

tive Patienten mit über 23.000 Patientenbesuchen in einem Zeitraum von sechs Jahren. 70 % 

der nachuntersuchten Patienten berichteten, dass sich ihr Gesundheitszustand gebessert 

hätte; 50 % stuften die Besserung sogar als „deutlich“ ein. Am ausgeprägtesten war dies bei 

kindlichem Ekzem oder Asthma sowie bei entzündlichen Darmerkrankungen, Reizdarm, 

Wechseljahresbeschwerden und Migräne. 
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Outcome and costs of homoeopathic and conventional treatment strategies: 
a comparative cohort study in patients with chronic disorders. 
Witt C, Keil T, Selim D, Roll S, Vance W, Wegscheider K, Willich SN. 

Institute for Social Medicine, Epidemiology and Health Economics, Charité University Medical Center, 

10098 Berlin, Germany. claudia.witt@charite.de, 

Complement Ther Med. 2005 Jun;13(2):79-86. 

PMID: 16036164 DOI: 10.1016/j.ctim.2005.03.005 

Abstract 

 

OBJECTIVES 

To evaluate the effectiveness of homoeopathy versus conventional treatment in routine care. 

DESIGN 

Comparative cohort study. 

SETTING 

Patients with selected chronic diagnoses were enrolled in medical practice. 

INTERVENTIONS 

Conventional treatment or homeopathy. 

OUTCOME MEASURES 

Severity of symptoms assessed by patients and physicians (visual rating scale, 0-10) at base-

line, 6 and 12 months and costs. 

RESULTS 

The analyses of 493 patients (315 adults, 178 children) indicated greater improvement in pa-

tients' assessments after homoeopathic versus conventional treatment (adults: homeopathy 

from 5.7 to 3.2; conventional, 5.9-4.4; p=0.002; children from 5.1 to 2.6 and from 4.5 to 3.2). 

Physician assessments were also more favorable for children who had received homoeopathic 

treatment (4.6-2.0 and 3.9-2.7; p<0.001). Overall costs showed no significant differences be-

tween both treatment groups (adults, 2155 versus 2013, p=0.856; children, 1471 versus 786, 

p=0.137). 

CONCLUSION 

Patients seeking homoeopathic treatment had a better outcome overall compared with pa-

tients on conventional treatment, whereas total costs in both groups were similar. 
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Patients' assessments of the effectiveness of homeopathic care in Norway: a 
prospective observational multicentre outcome study. 
 

 Steinsbekk A1, Lüdtke R. 

Department of Public Health and General Practice, Norwegian University of Science and Technology 

(NTNU), Trondheim, Norway. aslak.steinsbekk@ntnu.no 

Homeopathy, Volume 94, Issue 1, 2005, Pages 10-16, 

https://doi.org/10.1016/j.homp.2004.11.016.OBJECTIVE 

 

OBJECTIVE 

To evaluate the patient reported effects of homeopathic care 6 months after first consulta-

tions. 

 

METHODS 

Prospective uncontrolled observational multicentre outcome study. All patients visiting 80 

homeopaths all over Norway for the first time in eight different time periods from 1996 to 

1998 were approached. Patients wrote down their main complaint and scored its impact on 

daily living on a 100 mm Visual Analogue Scale (VAS) at the first consultation. Six months 

later they were asked to score again. The homeopaths recorded treatments given for up to 

two follow-up consultations. 

 

MAIN OUTCOME MEASURE 

Predefined as a reduction of at least 10 mm in the VAS score between the first consultation 

and follow-up. 

 

RESULT 

Patients 1097 were recruited, 654 completed the follow-up questionnaire. The main com-

plaint improved by at least 10mm on the VAS for 71% (95% confidence interval 67-74%) of 

patients. The average reduction was 32mm (95% CI 30-35 mm). Fifty-one per cent (95% CI 

48-55%) of the patients had an improvement in their general well being of more than 10 mm. 

The mean reduction in the whole group was 14mm (95% CI 12-16 mm). The proportion of 

patients using conventional medication reduced from 39% to 16%. Regression analysis 

showed that lower age and higher baseline score were predictors of better outcome. 

 

CONCLUSION 

In this study, seven out of ten patients visiting a Norwegian homeopath reported a meaning-

ful improvement in their main complaint 6 months after the initial consultation. 
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Veterinärmedizin und Homöopathie 

 

Diarrhoe (E.coli) bei Ferkeln |  Dairrhoea in Piglets 
 

 In einer randomisierten, Placebo-kontrollierten, doppelblinden Studie zur Anwendung der 

Homöopathie bei durch das Bakterium Escherichia coli hervorgerufenem Durchfall bei Ferkeln 

konnte bereits 2010 gezeigt werden, dass in der homöopathischen Gruppe signifikant weni-

ger Ferkel an durch E. coli bedingtem Durchfall erkrankten (p < 0,0024; linear model) 

Zudem war der Schweregrad der Erkrankung geringer und der Durchfall, sofern er auftrat, 

von kürzerer Dauer. 

 

 

 

 

 

 

 

 

Camerlink I1, Ellinger L, Bakker EJ, Lantinga EA. 

Biological Farming Systems Group, Wageningen University, Droevendaalsesteeg 1, 6708 PB Wa-

geningen, The Netherlands. Irene.Camarlink@wor.nl 

 

Homeopathy as replacement to antibiotics in the case of Escherichia coli diarrhoea in 

neonatal piglets.  

 

BACKGROUND 

The use of antibiotics in the livestock sector is increasing to such an extent that it threatens 

negative consequences for human health, animal health and the environment. Homeopathy 

might be an alternative to antibiotics. It has therefore been tested in a randomised placebo-

controlled trial to prevent Escherichia coli diarrhoea in neonatal piglets. 

 

METHOD 

On a commercial pig farm 52 sows of different parities, in their last month of gestation, were 

treated twice a week with either the homeopathic agent Coli 30K or placebo. The 525 piglets 

born from these sows were scored for occurrence and duration of diarrhoea. 

 

RESULTS 

Piglets of the homeopathic treated group had significantly less E. coli diarrhoea than piglets 

in the placebo group (P<0.0024). Especially piglets from first parity sows gave a good re-

sponse to treatment with Coli 30K. The diarrhoea seemed to be less severe in the homeo-

pathically treated litters, there was less transmission and duration appeared shorter. 
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Einfluss eines komplementärmedizinischen telefonischen Beratungssystems 
auf den Antibiotikaeinsatz bei Nutztieren in der Schweiz 
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Use and efficacy of homeopathy in prevention and treatment of bovine mas-
titis  
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Metastudien und Reviews 

Metastudien sollen Fragen zu einem ganzen Forschungsfeld ausleuchten. 

Der Begriff Metaanalyse wurde 1976 von dem Psychologen Gene V. Glass10 eingeführt: 

Er bezeichnete damit eine statistische Analyse einer großen Sammlung von Analyse-

Ergebnissen mehrerer Einzelstudien, die er so zusammenführte.  

Tatsächlich wurde die erste Metaanalyse jedoch bereits 1904 von Karl Pearson durch-

geführt, der die Teststärke von Studien mit wenigen Probanden durch eine Zusammen-

fassung von mehreren kleinen Studien erhöhen wollte. 

 

Eine Metaanalyse sollte ursprünglich folgendes gewährleisten: 

1. Die zusammenfassende Analyse einer großen Studienzahl zu einem Thema. 

2. Die Erhöhung der Teststärke von kleinen Studien durch eine gemeinsame, 

zusammenfassende Analyse. 

 

Die Kritik an der Homöopathie in der wissenschaftlichen und öffentlichen Diskussion 

stützt sich im Wesentlichen auf eine einzige Studie von Shang et al., die 2005 im Fach-

journal Lancet veröffentlicht wurde11. 

Bei ihrer Auswertung zur Studienlage vergleichen die Autoren je 110 Studien aus der 

konventionellen und homöopathischen Medizin. Tatsächlich werden davon allerdings 

nur 6 konventionelle und 8 homöopathische Studien in die vergleichende Bewertung 

beider Therapieformen eingeschlossen. Eine Unter-Auswahl von so wenigen Studien 

birgt in sich schon eine erhebliche Gefahr, dass Vorurteile – ‚Bias‘ der Autoren eine 

solche Auswahl verzerren. Die Autoren selbst legen die Kriterien dafür fest, welche Stu-

dien sie für die Vergleichsanalyse ‚zulassen‘ und welche nicht. 

 

Anschließend unterziehen die Autoren diese 6 und 8 Studien zu völlig unterschiedli-

chen Krankheitsbildern einer Funnel-Plot Analyse. Dabei verletzen sie die wissenschaft-

lichen und mathematischen Mindestanforderungen für diese Methode. Siehe dazu die 

folgenden 4 Veröffentlichungen.  

 

Außerdem wählen Shang und Kollegen als Referenzstudie für die Homöopathie im 

Funnel-Plot die größte Studie aus. Sie zeigt ein negatives Ergebnis. An ihr nahmen viele 

Probanden teil, die ohne jede Anamnese prophylaktisch vor einem Marathonlauf alle 

das gleiche Mittel einnahmen. Doch dieses Procedere entspricht keiner systematischen 

                                                           
10 Gene V. Glass: Primary,     /** and Meta-Analysis of Research. In: Educational Researcher 5, 1976, S. 3–8, 
doi:10.3102/0013189X005010003 JSTOR 1174772 
11 Are the clinical effects of homoeopathy placebo effects? Comparative study of placebo-controlled trials of 
homoeopathy and allopathy. 
Shang A, Huwiler-Müntener K, Nartey L, Jüni P, Dörig S, Sterne JA, Pewsner D, Egger M. Lancet. 2005 Aug 27-
Sep 2;366(9487):726-32. 
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homöopathischen Verschreibung, sondern einem fachlich kaum begründbaren Kon-

zept der Studienverantwortlichen, das sich klar außerhalb der Grundregeln einer syste-

matischen homöopathischen Verordnung bewegt.  

 

Dennoch wird die Shang Studie von den Verbänden der Homöopathie-Gegner und 

inzwischen selbst von Wissenschaftsjournalisten meist als einzige zitiert: Das angese-

hene Journal Lancet postulierte einst mit ihr das Ende, ja den Tod der Homöopathie. 

Die klar benannte wissenschaftliche Kritik renommierter Statistiker an einer solchen 

Anwendung der Funnel-Plot Methode in Metaanalysen als potentiell stark vorur-

teilsfördernd blieb bislang öffentlich unerwähnt.  

 

Abschließend sei noch eine grundlegende Kritik an Metaanalysen als Methode in der 

evidenzbasierten Medizin erwähnt: 

Einer der wichtigsten Begründer der modernen Epidemiologie Alvan R. Feinstein formu-

lierte eine essentielle Kritik an der Technik jedweder Metaanalyse: Sie tauge nur be-

dingt als Quelle klinischer Evidenz, denn sie werde dem Problem der Heterogenität der 

Untersuchungsgegenstände nicht genügend gerecht. 12 

 

 
  

                                                           
12 Siehe dazu Heinrich Wilhelm Weßling: Theorie der klinischen Evidenz. LIT-Verlag, 2012, ISBN 978-3-643-90065-
4, S. 138–147 

Unter der Überschrift „Evidence based medicine“ wird im British Medical Journal bereits im 

folgenden Jahr auf die hohe Vorurteilsgefahr einer Funnel-Plot-Auswertung hingewiesen, 

wie sie in der Shang-Publikation angewandt wurde: In dem Artikel The case oft he misleading 

funnel plot fassen die Autoren ihre Analyse unter der Überschrift „Prevention of bias“ wie 

folgt zusammen:   

In conclusion, evidence based methods, including the funnel plot, should be evidence based. 

If treatment decisions are made on the basis of misleading methodological tests, the costs to 

patients and society could be high. Decisions guided by the easy assurance of a symmetrical 

funnel plot may overlook serious bias. Equally, it may be misleading to discredit and aban-

don valid evidence simply because of an asymmetrical funnel plot. The prevention of publi-

cation bias is much more desirable than any diagnostic or corrective analysis. 
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In an empirical evaluation of the funnel plot, researchers could not visually 
identify publication bias. 
 

J Clin Epidemiol. 2005 Sep;58(9):894-901. 

Terrin N1, Schmid CH, Lau J. 

Author information 

Institute for Clinical Research and Health Policy Studies, Tufts-New England Medical Center, 750 Wash-

ington Street, Box 63, Boston, MA 02111, USA. nterrin@tufts-nemc.org 

 

Abstract 

 

BACKGROUND AND OBJECTIVE 

Publication bias and related biases can lead to overly optimistic conclusions in systematic re-

views. The funnel plot, which is frequently used to detect such biases, has not yet been sub-

jected to empirical evaluation as a visual tool. We sought to determine whether researchers 

can correctly identify publication bias from visual inspection of funnel plots in typical-size 

systematic reviews. 

 

METHODS 

A questionnaire with funnel plots containing 10 studies each (the median number in medical 

meta-analyses) was completed by 41 medical researchers, including clinical research fellows 

in a meta-analysis class, faculty in clinical care research, and experienced systematic review-

ers. 

 

RESULTS 

On average, participants correctly identified 52.5% (95% CI 50.6-54.4%) of the plots as being 

affected or unaffected by publication bias. The weighted mean percent correct, which ad-

justed for the fact that asymmetric plots are more likely to occur in the presence of publica-

tion bias, was also low (48.3 to 62.8%, depending on the presence or absence of publication 

bias and heterogeneous study effects). 

 

CONCLUSION 

Researchers who assess for publication bias using the funnel plot may be misled by its shape. 

Authors and readers of systematic reviews need to be aware of the limitations of the funnel 

plot. 

 

 

https://www.ncbi.nlm.nih.gov/pubmed/16085192
https://www.ncbi.nlm.nih.gov/pubmed/?term=Terrin%20N%5BAuthor%5D&cauthor=true&cauthor_uid=16085192
https://www.ncbi.nlm.nih.gov/pubmed/?term=Schmid%20CH%5BAuthor%5D&cauthor=true&cauthor_uid=16085192
https://www.ncbi.nlm.nih.gov/pubmed/?term=Lau%20J%5BAuthor%5D&cauthor=true&cauthor_uid=16085192
https://www.ncbi.nlm.nih.gov/pubmed/16085192
mailto:nterrin@tufts-nemc.org
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The case of the misleading funnel plot 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Authors’ conclusion:  
Prevention of bias 

In conclusion, evidence-based methods, including the funnel plot, should be evidence based. 

If treatment decisions are made on the basis of misleading methodological tests, the costs to 

patients and society could be high. Decisions guided by the easy assurance of a symmetrical 

funnel plot may overlook serious bias. Equally, it may be misleading to discredit and abandon 

valid evidence simply because of an asymmetrical funnel plot. The prevention of publication 

bias is much more desirable than any diagnostic or corrective analysis. 

 

Evidence based medicine insists on rigorous standards to appraise clinical interventions. Fail-

ure to apply the same rules to its own tools could be equally damaging. 
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Shang et al. Are the clinical effects of homoeopathy placebo effects? 

 
 
 
 
 

 

Shang A1, Huwiler-Müntener K, Nartey L, Jüni P, Dörig S, Sterne JA, Pewsner D, Egger M. 

Department of Social and Preventive Medicine, University of Berne, Berne, Switzerland. 

Lancet. 2005 Aug 27-Sep 2;366(9487):726-32. 

 

Are the clinical effects of homoeopathy placebo effects? Comparative study of placebo-

controlled trials of homoeopathy and allopathy. 

BACKGROUND 

Homoeopathy is widely used, but specific effects of homoeopathic remedies seem implausi-

ble. Bias in the conduct and reporting of trials is a possible explanation for positive findings 

of trials of both homoeopathy and conventional medicine. We analysed trials of homoeopa-

thy and conventional medicine and estimated treatment effects in trials least likely to be af-

fected by bias. 

METHODS 

Placebo-controlled trials of homoeopathy were identified by a comprehensive literature 

search, which covered 19 electronic databases, reference lists of relevant papers, and contacts 

with experts. Trials in conventional medicine matched to homoeopathy trials for disorder and 

type of outcome were randomly selected from the Cochrane Controlled Trials Register (issue 

1, 2003). Data were extracted in duplicate and outcomes coded so that odds ratios below 1 

indicated benefit. Trials described as double-blind, with adequate randomisation, were as-

sumed to be of higher methodological quality. Bias effects were examined in funnel plots and 

meta-regression models. 

FINDINGS 

110 homoeopathy trials and 110 matched conventional-medicine trials were analysed. The 

median study size was 65 participants (range ten to 1573). 21 homoeopathy trials (19%) and 

nine (8%) conventional-medicine trials were of higher quality. In both groups, smaller trials 

and those of lower quality showed more beneficial treatment effects than larger and higher-

quality trials. When the analysis was restricted to large trials of higher quality, the odds ratio 

was 0.88 (95% CI 0.65-1.19) for homoeopathy (eight trials) and 0.58 (0.39-0.85) for conven-

tional medicine (six trials). 

  

Diese empirisch hergeleitete Kritik an der Funnel-Plot Methode durch bedeu-

tende Statistiker, setzt ein wichtiges wissenschaftliches Fragezeichen vor die 

nachfolgende Shang-Studie, deren Ergebnisse sich aus dieser Methode herlei-

ten. Dennoch ist die Shang Studie in der Regel die einzige Studie, die von grund-

sätzlichen Gegnern der Homöopathie zitiert wird.  

https://www.ncbi.nlm.nih.gov/pubmed/?term=Shang%20A%5BAuthor%5D&cauthor=true&cauthor_uid=16125589
https://www.ncbi.nlm.nih.gov/pubmed/?term=Huwiler-M%C3%BCntener%20K%5BAuthor%5D&cauthor=true&cauthor_uid=16125589
https://www.ncbi.nlm.nih.gov/pubmed/?term=Nartey%20L%5BAuthor%5D&cauthor=true&cauthor_uid=16125589
https://www.ncbi.nlm.nih.gov/pubmed/?term=J%C3%BCni%20P%5BAuthor%5D&cauthor=true&cauthor_uid=16125589
https://www.ncbi.nlm.nih.gov/pubmed/?term=D%C3%B6rig%20S%5BAuthor%5D&cauthor=true&cauthor_uid=16125589
https://www.ncbi.nlm.nih.gov/pubmed/?term=Sterne%20JA%5BAuthor%5D&cauthor=true&cauthor_uid=16125589
https://www.ncbi.nlm.nih.gov/pubmed/?term=Pewsner%20D%5BAuthor%5D&cauthor=true&cauthor_uid=16125589
https://www.ncbi.nlm.nih.gov/pubmed/?term=Egger%20M%5BAuthor%5D&cauthor=true&cauthor_uid=16125589
https://www.ncbi.nlm.nih.gov/pubmed/16125589
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Kritische Beurteilung der Methodik der Shang Studie – Linde und Jonas 
 

 

 

 

 

We congratulate Aijing Shang and colleagues on their meta-analysis examining the clinical effects of 
homoeopathy. Their methods largely reproduce those of our meta-analysis on the same topic pub-
lished in The Lancet 8 years ago. 

We agree that homoeopathy is highly implausible and that the evidence from placebo-controlled tri-
als is not robust. However, there are major problems with the way Shang and colleagues present and 
discuss their results, as well as how The Lancet reviewed and interpreted this study. We will point out 
two. 

First, Shang and colleagues do not follow accepted and published guidelines for reporting meta-anal-
yses. In 1999, The Lancet published the QUORUM statement for improving the quality of reports of 
meta-analyses and the Cochrane Collaboration guidelines are listed in the instructions for authors. 
Shang and colleagues did not follow either of these guidelines, nor did The Lancet intervene. The 
QUORUM statement clearly requires that meta-analyses present “descriptive data for each trial” and 
“data needed to calculate effect sizes and confidence intervals”. Shang and colleagues do not report 
the trials excluded from the review, the quality assessments and odds ratios of all trials included in 
the review, nor which eight trials were included in the final meta-analysis. This lack of detail is unac-
ceptable in a paper drawing a strong clinical conclusion. 

Second, problems with pooling are not discussed. Pooling of data from clinical trials makes sense 
only if all the trials measure the same effect. In our 1997 meta-analysis, we justified the pooling of 
different interventions, conditions, and outcomes on the basis that, if homoeopathy is always a pla-
cebo, all trials measure, in principle, the same thing. There are major limitations associated with this 
assumption. If homoeopathy (or allopathy) works for some conditions and not for others (a state-
ment for which there is some evidence), then interpretation of funnel plots and meta-regressions 
based on sample size is severely hampered. Since sample size is not independent of the disease, in-
tervention, and outcome, it is impossible to separate the influence of bias from the true effect size by 
this method. Therefore, restricting an analysis to the largest studies risks producing a false-negative 
result. Furthermore, since the main analysis is based on only eight and six (probably unmatched) 
studies, the outcome could easily be due to chance, as is suggested by the large confidence intervals. 
Given these limitations, Shang and colleagues' conclusion that their findings “provide support to the 
notion that the clinical effects of homoeopathy are placebo effects” is a significant overstatement. 

The Lancet should be embarrassed by the Editorial that accompanied the study. The conclusion that 
physicians should tell their patients that “homoeopathy has no benefit” and that “the time has 
passed for … further investment in research” is not backed at all by the data. Our 1997 meta-analysis 
has unfortunately been misused by homoeopaths as evidence that their therapy is proven. We now 
find it extremely disappointing that a major medical journal misuses a similar study in a totally uncrit-
ical and polemical manner. A subversive philosophy serves neither science nor patients. 

We declare that we have no conflict of interest.  
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Metaanalyse von Linde  
 
 
 
 
 
 
 
 
 
 

Are the clinical effects of homeopathy placebo effects? A meta-analysis of placebo-con-

trolled trials. 
 

Linde K1, Clausius N, Ramirez G, Melchart D, Eitel F, Hedges LV, Jonas WB. 

Lancet. 1997 Sep 20;350(9081):834-43. Erratum: Lancet 1998 Jan 17;351(9097):220.  

 

BACKGROUND 

Homeopathy seems scientifically implausible, but has widespread use. We aimed to assess 

whether the clinical effect reported in randomised controlled trials of homeopathic remedies 

is equivalent to that reported for placebo. 

 

METHODS 

We sought studies from computerised bibliographies and contracts with researchers, institu-

tions, manufacturers, individual collectors, homeopathic conference proceedings, and books. 

We included all languages. Double-blind and/or randomised placebo-controlled trials of clin-

ical conditions were considered. Our review of 185 trials identified 119 that met the inclusion 

criteria. 89 had adequate data for meta-analysis, and two sets of trial were used to assess re-

producibility. Two reviewers assessed study quality with two scales and extracted data for in-

formation on clinical condition, homeopathy type, dilution, "remedy", population, and out-

comes. 

 

FINDINGS 

The combined odds ratio for the 89 studies entered into the main meta-analysis was 2.45 

(95% CI 2.05, 2.93) in favour of homeopathy. The odds ratio for the 26 good-quality studies 

was 1.66 (1.33, 2.08), and that corrected for publication bias was 1.78 (1.03, 3.10). Four studies 

on the effects of a single remedy on seasonal allergies had a pooled odds ratio for ocular 

symptoms at 4 weeks of 2.03 (1.51, 2.74). Five studies on postoperative ileus had a pooled 

mean effect-size-difference of -0.22 standard deviations (95% CI -0.36, -0.09) for flatus, and -

0.18 SDs (-0.33, -0.03) for stool (both p < 0.05). 

 

INTERPRETATION 

The results of our meta-analysis are not compatible with the hypothesis that the clinical ef-

fects of homeopathy are completely due to placebo. However, we found insufficient evidence 

from these studies that homeopathy is clearly efficacious for any single clinical condition. Fur-

ther research on homeopathy is warranted provided it is rigorous and systematic. 

 

  

https://www.ncbi.nlm.nih.gov/pubmed/?term=Linde%20K%5BAuthor%5D&cauthor=true&cauthor_uid=9310601
https://www.ncbi.nlm.nih.gov/pubmed/?term=Clausius%20N%5BAuthor%5D&cauthor=true&cauthor_uid=9310601
https://www.ncbi.nlm.nih.gov/pubmed/?term=Ramirez%20G%5BAuthor%5D&cauthor=true&cauthor_uid=9310601
https://www.ncbi.nlm.nih.gov/pubmed/?term=Melchart%20D%5BAuthor%5D&cauthor=true&cauthor_uid=9310601
https://www.ncbi.nlm.nih.gov/pubmed/?term=Eitel%20F%5BAuthor%5D&cauthor=true&cauthor_uid=9310601
https://www.ncbi.nlm.nih.gov/pubmed/?term=Hedges%20LV%5BAuthor%5D&cauthor=true&cauthor_uid=9310601
https://www.ncbi.nlm.nih.gov/pubmed/?term=Jonas%20WB%5BAuthor%5D&cauthor=true&cauthor_uid=9310601
https://www.ncbi.nlm.nih.gov/pubmed/9310601
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Randomised placebo-controlled trials of individualised homeopathic treat-
ment: systematic review and meta-analysis 
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Review von Robert G. Hahn 
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Rachel Roberts1 and Dr Alexander Tournier1  
Homeopathy Research Institute, International House, 142 Cromwell Road, London SW7 4EF Corre-
spondence: Rachel Roberts, rachelroberts@hri-research.org; Dr Alexander Tournier, alextour-
nier@hri-research.org 

The best studies show individualised homeopathic treatment has beneficial 
effects beyond placebo  
 

Several systematic reviews and meta-analyses of homeopathy have been performed. However, none had 

looked solely at placebo-controlled trials of individualised homeopathic treatment as delivered by ho-

meopaths in practice. The research team of Mathie et al. 1 have now performed such an analysis and 

found that homeopathic medicines, when prescribed during individualized treatment, are 1,5 – 2-

timesmore likely to have a beneficial effect than placebo. Use of a rigorous and transparent methodol-

ogy, including a sensitivity analysis, gives credibility to these findings, which fundamentally challenge 

claims that homeopathy is purely a placebo effect.  

 

INTRODUCTION 

 To date, many of the systematic reviews of clinical studies on homeopathy have analysed studies on all 

forms of homeopathic treatment together, in an attempt to answer the general question, “Is homeopa-

thy better than placebo?”. However, homeopathy takes several forms. ‘Individualised homeopathic treat-

ment’, consisting of a consultation plus personalised prescription, is considered to be usual care as pro-

vided by homeopaths in real world clinics.  In contrast, ‘non-individualised homeopathy’ involves the 

same remedy being used by all patients, based on a clinical diagnosis only (e.g. over-the-counter home-

opathic preparations containing multiple remedies for conditions such as hay fever or travel sickness). 

There is no reason to assume that different homeopathic treatment approaches are equally effective or 

ineffective. It is therefore not surprising that studies combining the results of all homeopathy trials, with 

little or no attempt to disentangle the different types of treatment involved, have led to some negative 

studies and reports2,3 and ensuing heated debate. In Mathie et al.'s study, placebo-controlled trials of 

individualised homeopathy have been analysed in isolation1, allowing us to explore the key question - 

do homeopathic medicines, when prescribed during individualised homeopathic treatment (IHT) have 

an effect beyond placebo? 

 

META-ANALYSIS OF INDIVIDUALISED HOMEOPATHIC TREATMENT (IHT)  

Mathie et al.identified 22 eligible clinical trials comparing Individualised Homeopathic Treatment (IHT) 

to placebo for a range of clinical conditions. To ensure that the results would be recognised by the wider 

academic world, Mathie’s team used state-of-the-art methods for analysing a large body of clinical trial 

data, namely a systematic review and meta-analysis (see Definition box). 

All 22 trials were assessed for quality using the wellrecognised Cochrane collaboration’s assessment 

tool4 and given an overall "reliability" rating of A, B or C. Three of the 22 trials met the strict criteria set 

by Mathie et al. to be designated as the most “reliable” evidence (i.e. rated B1 and above); a meta-

analysis of these three top trials found that IHT is more beneficial than placebo. It is important to note 

that this definition of "reliable" is more stringent than that used in previous meta-analyses of homeop-

athy performed by other groups (e.g. Shang et al 2). Also, this method of classifying study quality and 

"reliability" should not be misinterpreted as suggesting that the remaining 19 trials are not meaningful: 

rather, they are simply lower down the scale of relative reliability     

 

KEY FINDINGS  

Overall, IHT had a positive effect that was statistically different from placebo. Specifically, individually 

prescribed homeopathic medicines were found to be 1.5- to 2- times more likely to have a beneficial 

effect than placebo. The size of the treatment effect was measured by the 'Odds Ratio' (OR); if an OR is 

http://www.akademie-wissenschaftliche-homoeopathie.org/
mailto:alextournier@hri-research.org
mailto:alextournier@hri-research.org
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greater than 1.0, the effect of the intervention is positive, and the greater the OR, the greater the size of 

that positive effect. 

 

The treatment effect seen in the 3 trials designated as most "reliable" was calculated to be OR=1.98 

(95% CI [1.16 - 3.38]; p = 0.013.) As these results were based on only 3 studies, Mathie et al. performed 

a ‘sensitivity analysis’ to check that they were robust i.e. the choice of trials analysed was changed in 

multiple ways according to their quality rating to see whether this caused the final result to alter (see 

Figure 1). 

 

When analysing the 12 trials rated as B6 and above, the OR did not change significantly: OR=1.63 (95% 

CI [1.24 - 2.14]; p < 0.001) (Fig. 1. Remove C1.0 studies); and when all 22 trials were analysed together, 

regardless of quality, the result was again not significantly different: OR=1.53 (CI [1.22 - 1.91]; p < 0.001) 

(Fig. 1. All studies). This sensitivity analysis demonstrates that Mathie et al.’s findings are robust. It is also 

important to note that there is no evidence of larger treatment effects being found in lower-quality trials, 

contradicting the notion that only poor quality studies on homeopathy show positive results. 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 
Figure 1: Sensitivity analysis. Meta-analysis results for various sub-groups of the 22 eli-

gible trials.  Each line represents a different sub-group of trials according to their qual-

ity/reliability rating (C2.5 being the lowest and B1 the highest). The top line (“All studies”) 

represents the odds ratio (OR) results from all 22 studies pooled together. Successive 

lines from top to bottom represent the results after step-wise removal of trials with the 

next reliability rating. The bottom line (“B1 Reliable studies only”) represents the results 

when analysing the three ‘best’ trials only. (Figure reproduced with permission from 

Mathie et al.1). 

 

When testing the efficacy of IHT for several different clinical conditions, one might expect the results to 

vary depending on the condition being treated, making it more difficult to detect a specific effect when 

all conditions are pooled: interestingly this was not the case. Additionally, two of the three most "reliable" 

trials used homeopathic remedies that were diluted beyond the Avogadro limit, yet a significant specific 

effect was still detected. This is a striking finding considering that many detractors of homeopathy argue 

that this is either scientifically implausible or simply impossible.  

 

While the effect of individually prescribed homeopathic medicines was greater than placebo, the clinical 

'effect size' detected was "small". To put this into context, conventional drugs with a similar effect size 

include sumatripan for migraine, fluoxetine for major depressive disorder and cholinesterase inhibitors 

for dementia. 
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COMPARISON WITH OTHER STUDIES  

Two previous systematic reviews of IHT have been performed. Ernst et al. (published in 1999) located 3 

randomised controlled trials comparing IHT to conventional medicine and the low trial quality prevented 

any conclusions from being drawn7. In 1998 Linde et al’s  study looked at 32 trials of IHT versus placebo 

and found a positive, but unconvincing, trend. Mathie et al. added an extra level of significance to these 

previous systematic reviews performing a state-of-the-art meta-analysis.  

 

When the meta-analysis of Mathie et al. is directly compared with perhaps the most often cited meta-

analysis of “global” homeopathy performed by Shang et a l .2, which reached negative conclusions, key 

differences between the two studies become clear: 

 

 the criteria for reliability of the clinical trials used by Mathie et al. were more stringent  

 the trials used by Mathie et al. were more up-to-date (14 of the 22 trials identified were not 

included in Shang et al., published in 2005)  

 the positive results of this study are based on trials which test individualised homeopathic care; 

Shang et al. final conclusion that homeopathy does not have an effect beyond placebo was 

beses only on trials of non-individualised homeopathy  

 Mathie et al. performed a rigorous sensitivity analysis to confirm that despite basing their main 

conclusion on only 3 of 22 available studies, the findings are reliable. Shang et al. did not per-

form such an analysis on their data, but other authors have shown that their results (based on 

only 8 of 110 available studies) fail a rigorous sensitivity analysis and are therefore unreliable. 

 

IMPACT OF THE STUDY  

In summary, Mathie et al. have taken the three most reliable, high quality studies of individualised ho-

meopathic treatment available and found that when the results are analysed together, the result is pos-

itive, showing a beneficial effect of homeopathic medicines beyond placebo. The input from two highly 

respected, independent biostatisticians from the University of Glasgow as co-authors gives further cred-

ibility to the findings. 

 

Although the authors remain only cautiously optimistic about their findings, the meta-analysis by Mathie 

et al, is well constructed and methodologically sound, providing a strong argument in favour of the 

existence of specific effects beyond placebo in real-world homeopathic treatment. The results of this 

meta-analysis challenge the commonly repeated argument, ‘the best studies show homeopathy doesn’t 

work’, and provide strong evidence that the opposite is actually correct, i.e. the best studies show ho-

meopathy works. 

 
 

Definition box  
 

A systematic review is a highly structured scientific method used to locate, collate, criti-

cally assess and evaluate all research studies available that address a particular question. 

The highest quality evidence is then used to synthesise a final position and draw conclu-

sions. 
 

A meta-analysis is a statistical method used to assess overall trends in the combined data 

extracted from multiple individual studies identified through systematic review. A meta-

analysis assigns a level of statistical significance to the combined results (i.e. how likely it 

is that the result is ‘real’ and not simply due to chance). 
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Grundlagenforschung 

Die Grundlagenforschung zeigt einen klaren Trend: 

Die Qualität der Grundlagenstudien nimmt seit der Jahrtausendwende deutlich zu -

siehe den Review von Klein, Würtenberger, Wolf, Baumgartner und Tournier. 

Ergebnis dieser Forschung sind klare Hinweise auf eine biologische oder physikalische 

Wirkung potenzierter, also sukzessive verdünnter und dabei verschüttelter Substanzen.  

Diese beiden Schritte13 - verschütteln und verdünnen - müssen offenbar kombiniert 

werden, da dann eine signifikante Wirkung in doppelblinden, placebokontrollierten 

Versuchen an Pflanzen, Tieren oder in Kristallisationsprozessen messbar wird.  

Besonders interessante Ergebnisse zeigen die rein physikalischen Untersuchun-

gen von potenzierten Substanzen durch Spektroskopie, in Kristallisationsprozes-

sen, sowie in den NMR-Messungen potenzierter homöopathischer Substanzen 

von Demangeat. 

Fazit 

Die Qualität der klinischen Forschung und der Grundlagenforschung in der Homöopa-

thie nimmt eindeutig zu. Sie zeigt in ganz verschiedenen hochwertigen Studien beim 

Menschen, aber auch bei Pflanzen und Tieren und in Kristallisationsprozessen eine sig-

nifikant erhöhte Wirkung gegenüber Placebo. Diese Forschung im Sinne der Bürger 

auszubauen, bedarf der ausreichenden Forschungs-Finanzierung. Nur so lassen sich 

schrittweise auch die Wirkmechanismen selbst erforschen.  

Wichtig wird der wissenschaftliche Austausch mit anderen Forschungsfeldern 

Alle medizinischen Wirkstoffe leisten einen Informationstransfer, sobald sie in Körpern 

wirken. Aber können nur Atome physikalisch-chemisch wirken? Dann müssten wir ab 

sofort GPS-Navigation und Smartphone abschalten, weil die Geräte mit der Informa-

tion, die sie für uns abrufen und senden, kein Atom mit den zugehörigen Satelliten 

austauschen, sondern physikalische Felder generieren und nutzen. Gerade weil sie 

keine trägen Atome, sondern Feldwirkungen im Datentransfer einsetzen, sind sie so 

schnell und weitreichend.  

In der Biologischen Forschung liefert die neu entstehende Quantenbiologie interes-

sante Hinweise, dass in lebenden Organismen ebenfalls nicht atomare Prozesse14 zum 

schnellen und weitreichenden Informationstransfer genutzt werden. 

                                                           
13 Homeopathy (2017) 106, 47e54  _ 2016 The Faculty of Homeopathy. Published by Elsevier,  Lucietta Betti,*, 
Grazia Trebbi, Maria Olga Kokornaczyk, Daniele Nani, Maurizio Peruzzi, Giovanni Dinelli, Paolo Bellavite, Mau-
rizio Brizzi, Number of succussion strokes affects effectiveness of ultra-high-diluted arsenic on in vitro wheat 
germination and polycrystalline structures obtained by droplet evaporation method. 
14 - Klinman JP, Kohen A. 2013 Hydrogen tunneling links protein dynamics to enzyme catalysis. Annu. Rev. Bio-
chem. 82, 471–496. 
- Narth C, Gillet N, Cailliez F, Lévy B, de la Lande A. 2015 Electron transfer, decoherence, and protein dynamics: 
Insights from atomistic simulations. Acc. Chem. Res. 48, 1090–1097.  
-Brookes JC, Hartoutsiou F, Horsfield AP, Stoneham AM. 2007 Could humans recognize odor by phonon assisted 
tunneling? Phys. Rev. Lett. 98, 38101.  
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Homeopathic Potencies May Possess an Electric Field(-like)         

Component:  
Evidence from the Use of Encapsulated Solvatochromic Dyes 
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Physicochemical Investigations of Homeopathic Preparations – Part 1  
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Physicochemical Investigations of Homeopathic Preparations – Part 2 
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Physicochemical Investigations of Homeopathic Preparations – Part 3. 
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Grundlagenforschung – Einzelne Abstracts wichtiger Untersuchungen:  
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Bio-Crystallization 
 

 

 

 

 

 

 

 

Replication of specific effects of a Stannum metallicum 30x preparation in a cress seed-

ling/biocrystallization test system 

 

P Doesburg J.-O Anderse C Scherr S Baumgartner 

 

One of the aims of basic homeopathic research is to reveal any specific mode of action of po-

tentized preparations. This requires stable and reliable preclinical tests measuring either spe-

cific physicochemical properties or biological effects of homeopathic preparations. 

Within a precursor project, we developed a bio-assay which yielded highly significant evi-

dence for specific effects of an ultra-molecular Stannum metallicum 30x preparation relative 

to Water 30x, based on 15 independent randomized and blinded experiments performed at 

two independent laboratories.  

 

The test system is based on cress seed germination, biocrystallization and subsequent com-

puterised image analysis of the biocrystallization patterns. The biocrystallization method is 

based on the phenomenon that self-organizing, additive-specific crystallization patterns 

emerge when a CuCl2.2H2O solution with additives is crystallized on a glass plate. The 

method acts as an indicator for systemic properties of the applied additive. 

 

In the present project we investigated the reproducibility of the effects found in repeated ex-

periments based on improved methodology towards:  

 

(i) optimization of the laboratory procedures to avoid any processing order effects,  

(ii) full implementation of blinded systematic negative control (SNC) experiments, 

and  

(iii) Water 30x was replaced by Lactose 30x to control for the trituration of Stannum 

metallicum. In total 10 + 10 independent randomized, coded experiments were 

performed in two independent laboratories. In addition, 10 + 10 SNCs were per-

formed to control experimental stability. 

 

Meta-analysis of the data revealed the same data structure in both projects, i.e. a reproduc-

tion of the significant differences between the two homeopathic preparations. The SNCs 

showed no significant intra-day, inter-day or inter-lab differences, indicative of a robust and 

reproducible test system. 

We were thus able to establish a test system yielding reproducible biological effects of an ul-

tra-molecular homeopathic preparation. These ground-breaking results point to a promising 

potential of the method to contribute to basic homeopathic research. 
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Droplet evaporation method as a new potential approach for high-

lighting the effectiveness of ultra high dilutions 
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Für diese Versuche wurden für jede der 4  Anordnungen 5 intakte Weizenkeime ausgesucht, mög-
lichst uniform nach Farbe, Größe und Form. 

 
 

 Die beiden Chargen für Versuch a) und b) wurden für 1 Stunde in destilliertem Wasser inkubiert,  

 Die beiden Chargen für Versuch c) und d) wurden zeitgleich in einer wässrigen Lösung des  
Zellgifts Arsen (5 millimolar) inkubiert. 
 

Anschließend wurden aus allen Chargen Flüssigkeitüberstände entnommen und auf einen sauberen 
Objektträger getropft und bei 25 Grad in einem Wärmeofen getrocknet. Während dieses Trocknungs-
prozesses bildet der wässrige Überstand von gesunden Weizenkeimen regelmäßige Kristallisations-
muster, die das bloße Auge ähnlich einer Pflanzenformation wahrnimmt (Abb a), die jedoch zur ob-
jektiven Messung eine computergesteuerte Strukturanalyse durchlaufen.  
Der Überstand aus den mit Arsen geschädigten Keimen löst diese Strukturbildung nicht mehr aus 
(Abb c). 
Anschließend wurden beide Weizenkeim-Chargen a) und c) mit einer homöopathisch potenzierten 
Verdünnung von Arsen (D 45, jenseits der Avogadro Konstante) imprägniert. Daraufhin zeigten die 
anschließend entnommenen Flüssigkeitschargen bei den gesunden b) wie bei den mit Arsen geschä-
digten Chargen d) diesmal beide eine Kristallisationsbildung. Die Versuche wurden an insgesamt  
4 Tagen 3x repliziert. 
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Evidenz und evidenzbasierte Medizin 

 

Evidenz bezeichnet ursprünglich das dem Auge unbezweifelbar Erkennbare oder die 

unmittelbare, mit einem besonderen Wahrheitsanspruch auftretende vollständige Er-

kenntnis.  
 

Immanuel Kant hat für die geistige Bewegung der Aufklärung formuliert, dass wir ein 

„Ding an sich“ nicht erfassen können, sondern nur eine durch unsere Sinne vermittelte 

indirekte Anschauung der Dinge wahrnehmen können. Messgeräte können die An-

schauung unserer Sinne erweitern, doch das Ding an sich erfassen sie ebenfalls nicht.  

Er hat sodann Evidenz als eine anschauende Gewissheit definiert. Innerhalb der Evidenz 

definiert er apodiktische Aussagen genau wie Aristoteles als diejenigen, deren Wahr-

heitswert vollkommen unstrittig ist15. Dieses so sagt Kant, ist im strengen Sinne nur in 

der Mathematik gegeben. 

 

 

Evidenzbasierte Medizin 

Herkunft:  

Der schottische Arzt George Fordyce veröffentlicht bereits 1793 eine Schrift An Attempt 

to Improve the Evidence of Medicine.  

 

Einführung in die moderne Medizin:  

Die Bezeichnung evidence-based Medicine wurde in den 90er Jahren von Gordon Gu-

yatt eingeführt. Die beste Übersetzung wäre: Nachweisorientierte Medizin  

 

Die moderne evidenzbasierte Medizin basiert bisher auf drei Säulen16.  

 

1. Die Erfahrung und die Erkenntnis des Therapeuten  

2. Die Werte und Wünsche und die Erfahrung des Erkrankten 

3. Der aktuelle Stand der Wissenschaft und des medizinisch Wissbaren 

 

  

                                                           
15 siehe dazu Immanuel Kant, Die Kritik der reinen Vernunft 
16 Sackett DL, Rosenberg WM, Gray JA, Haynes RB, Richardson WS. 
Evidence based medicine: what it is and what it isn't. 
BMJ. 1996 Jan 13;312(7023):71-2. doi: 10.1136/bmj.312.7023.71. 
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https://de.wikipedia.org/wiki/Einsicht
https://de.wikipedia.org/wiki/Immanuel_Kant
https://de.wikipedia.org/w/index.php?title=Gordon_Henry_Guyatt&action=edit&redlink=1
https://de.wikipedia.org/w/index.php?title=Gordon_Henry_Guyatt&action=edit&redlink=1
https://de.wikipedia.org/wiki/Immanuel_Kant
https://de.wikipedia.org/wiki/Kritik_der_reinen_Vernunft
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Fazit 

 

 

 

 

 
 

 In der klinischen Forschung und in der Versorgungsforschung finden sich 

in zahlreichen Studien deutliche Hinweise auf die Wirksamkeit einer 

homöopathischen Therapie. 

 

 Eine Reihe von Grundlagenuntersuchungen - wie die von Baumgartner, 

Cartwright und Demangeat etc. - zeigen eindeutig, dass homöopathische 

Zubereitungen reproduzierbar messbare Effekte auf biologische und 

physikalische Systeme haben, die signifikant über einer Placebo-Wir-

kung liegen. 

 

 WIE genau und WARUM es zu diesen Effekten kommt, ist bisher noch 

nicht schlüssig erklärbar.  

 

 Genau das ist der idealtypische Fall für ein forschungswürdiges Feld: Es 

wird ein Naturphänomen wiederholt beobachtet, das man mit bishe-

rigen Modellen nicht erklären kann.  

 

 Exakt hier muss Forschung ansetzen und genau hier weist die Natur die 

Richtung zu neuen Erkenntnisebenen. 

 

 

 

 

Eine vierte Säule der Evidenz ist sinnvoll  

Wir möchten abschließend anregen, dass die Auswirkung von Bias, 

also von Vorurteilen innerhalb der ersten, interkollegialen und der 

zweiten, patientenbasierten sowie der dritten, wissenschaftlich be-

gründeten Säule ein ausdrücklich gefördertes, neues Forschungsfeld 

wird. So kann mit einer vierten, tragfähigen Säule durch die Vorur-

teilsforschung eine besser evidenzbasierte Medizin entstehen.  
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Die Akademie 

 
 
 

 
 

Die Akademie Wissenschaftliche Homöopathie fördert die 

 Integrative Kooperation von internationalen Forscherteams 

 Kooperation mit den bestehenden seriösen Verbänden und Institutionen im 

Bereich der Homöopathie, der Komplementärmedizin, der Psychotherapie 

sowie der Schulmedizin und mit Patientenverbänden 

 Internationale Vernetzung exzellenter, wissenschaftlicher Teams 

 Entwicklung von traditionsorientierter zu evidenzbasierter Homöopathie 

An die Homöopathen stellt sich aus Sicht der Wissenschaft die zukunftsori-

entierte Anforderung, ihr Fachgebiet aus einem historisierenden Kontext zu 

befreien und forschend weiter zu entwickeln. 
  
Die Akademie Wissenschaftliche Homöopathie stärkt die internationale  

Forschung zu 

 den charakteristischen Merkmalen von Krankheit, Gesundheit und Heilung 

 der Wirkweise des Simileprinzips und der Homöopathie 

 der Methodenqualität in der Homöopathie 

 der Optimierung einer Integrativen Versorgung. 
 

Die Internationale Akademie für Integrative Wissenschaftlich Orientierte Homöopa-

thie vertritt keine einzelnen Interessengruppen, denn sie ist gemeinnützig. Sie ist 

der Erkenntnis verpflichtet und dient der wissenschaftlich geprägten fairen Koope-

ration. Die Akademie fördert die Integrative Homöopathische Forschung und die 

Information der Bürger. 
 

 

 

Postadresse 

Internationale Akademie für Integrative Wissenschaftlich Orientierte Homöopathie e. V. 

Bertha-von-Suttner-Str. 8a 

77654 Offenburg 

 

E-Mail:         request@akademie-wissenschaftliche-homoeopathie.org 

Homepage: www.akademie-wissenschaftliche-homoeopathie.org 

 

Weitere Forschungsdaten finden Sie unter: 

www.wisshom.de 

www.hri-research.org     www.hri-research.de 

  

http://www.akademie-wissenschaftliche-homoeopathie.org/
mailto:request@akademie-wissenschaftliche-homoeopathie.org
http://www.wisshom.de/
http://www.hri-research.org/
http://www.hri-research.de/
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Vorstand und Beirat 


