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HOMEOPATHY
Science and Current Discourse

This document gives an overview of the current state of homeopathic research on
» human medicine
» veterinary medicine
» health science
» fundamental science

Basic research demonstrates that specific physico-chemical effects of potentised ma-
terials such as globules have measurable effects. Furthermore, therapeutic effects have
been observed and quantified in an increasing number of clinical studies. The spread-
ing of subjective negative judgments does not therefore meet the standards of good
research practice. The abstracts of scientific publications from various research fields
compiled in this document will enable the reader to gain an independent insight into
the actual development of a modern, evidence-based homeopathy.

Rash judgments — A primary source of human error

“It is impossible to

build a flying ma-
chine that is

heavier than air

III

,These rays of Mr.
Rontgen will turn
out to be a hoax!”

,Radio has no
future!”

Statements of Lord Kelvin, who was ennobled for his achievements as a physicist and researcher of
electricity, in his role as scientific advisor to the English Parliament and public on research matters.
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As humans and as scientists, we are much prone to error. Consequently, modern evi-
dence-based medicine is grounded on three pillars:

1. The experience and knowledge of the therapist
2. The values, preferences and experience of the patient
3. The current state of scientific knowledge and the medically knowable

The presumably most important pillar of evidence-based medicine is often ignored in
the current debate:

It is about the human concerned.

The central, second pillar of evidence-based medicine - The Patient’s Perspective
In the EU and worldwide there is a considerable need for research which factors in
the experience and observations of citizens who use complementary methods such as
homeopathy.' At the same time there exists compelling evidence from general survey
studies: AlImost 30% of the EU population lives in Germany and France?, and according
to independently conducted representative surveys, more than 85 million people in
these two countries have had personal experience with homeopathy. 72% of these
were satisfied or very satisfied with the results.
- 73% of the citizens surveyed would like homeopathy to be available in the health
care system and financed by health insurance companies.
- In Germany, 85% of the population would like to see research on homeopathy
at universities.
- About 3 out of 4 citizens expect that such research by competent scientists
would also be financed by the state’.

The EU 2000 Charter of Fundamental Rights Of The European Union expressly protects
these references that are oriented to the personal health experience and preferences
by self-determination:

Article 7
Human dignity is inviolable. It must be respected and protected.

Article 2
(1) Everyone has the right to life.

Article 3
(1) Everyone has the right to respect for his or her physical and
mental integrity.

! 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 Komplementdarmedizin, 19/2012, 9-17

2 Germany Population 2019 | population clock, https://countrymeters.info/de/Germany: We estimate that the population
of Germany will be 81 402 348 at the end of 2018 and that France will have about 65 649 091 inhabitants
https://www.laenderdaten.info/Europa/Frankreich/bevoelkerungswachstum.php; https://countrymeters.info/de/France
3 Representative Forsa survey on homeopathy commissioned by the BPI (German Association of Pharmaceutical Industries),
2017
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(2) In the fields of medicine and biology, the following must be
respected in particular:

(@) the free and informed consent of the person concerned
according to the procedures laid down by law.*

Following the experience of severe misuse in several dictatorships, the EU Charter of Funda-
mental Rights explicitly exempts the fields of career choice, as well as the freedom of art,
science and teaching and the free choice of profession from government restrictions.’

On the first pillar of evidence-based medicine - The Therapist

At both national and international conferences, homeopathic therapists unanimously
report that most patients seek their help, when other, usually conventional therapeutic
methods have not been effective or have not been effective enough in treating their
illness, or when antibiotics have caused bacterial resistance. If, as the above-mentioned
surveys show, the patients often have a positive experience with homeopathic therapy,
other family members with unresolved medical issues also seek homeopathic therapy.
That most of these patients go on to have positive outcomes is confirmed by the daily
practice of thoroughly trained, professional therapists.

Medical colleagues from other disciplines sometimes negate these observations. How-
ever, they themselves are often not aware of the therapeutic results, the patients' own
experiences or the state of research. Nevertheless, medical committees in several Eu-
ropean states, which are mainly composed of physicians from other disciplines, are
currently deciding on the continuation of medical training and on new research pro-
jects in homeopathy. An important new field of research is emerging here:

The significance and impact of prejudices within each pillar of evidence.

On the third pillar of evidence-based medicine - Science

Research to date, based on a number of well-conducted studies, indicates that in clin-
ical trials and in basic science experiments, homeopathic medicines have been shown
to be

- more effective than placebo and/or

- similarly effective for certain indications or sometimes even more effective than a
conventional standard therapy alone.

* Article 35

Everyone has the right of access to preventive health care and the right to benefit from medical treatment under
the conditions established by national laws and practices. A high level of human health protection shall be ensured
in the definition and implementation of all the Union's policies and activities.

> Article 15

(1) Everyone has the right to engage in work and to pursue a freely chosen or accepted occupation.

Article 13
The arts and scientific research shall be free of constraint. Academic freedom shall be respected.
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The following pages will give you an overview of the literature on research in homeopathy:
It contains abstracts of scientific papers which summarise:

- clinical studies from human medicine and health-care research,

- veterinary studies,

- metastudies and

- basic research
Clicking a topic in the table of contents online takes you directly to the corresponding page.
If you would like to read an article in its entirety, you can find it under the title that appears
above the abstract by a simple internet search.
Important articles that are freely accessible (open access) are printed in their entirety in the
reader.
We have added an introduction at the beginning of each research section. These introduc-
tory passages have a blue page margin for easy identification.
At the end of the Reader, you will find background information about the Academy.
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Important Clinical Studies

The following studies on homeopathy, all based on recognised criteria of good re-
search practice, show clear indicators for the effectiveness of homeopathic therapy.
They record few side effects and at the same time report significant results. They thus
fulfil core criteria for well-designed studies. Each one shows a clear effectiveness or
even efficacy of homeopathic therapy in comparison to placebo or another conven-
tional standard of care.

This may explain how homeopathy has developed over 200 years into one of the most
widely used forms of therapy in the world, despite strong theoretical questionings. The
studies clearly show how important it is to promote competent research for the benefit
of the patients concerned, in order to increase knowledge about homeopathy's signif-
icance, its meaningful application and its mode of action.

Background: Homeopathy is one of the most widely used individual forms of
therapy in the world with a low rate of side effects

- InIndia alone, there are over 100 universities that train purely homeopathically
licensed doctors who provide medical care to a large part of the population.

- In Europe, it is estimated that more than 100 000 000 people have used home-
opathic medication.®

- Homoeopathy is also being increasingly applied throughout the Americas and
in Africa.

As stated in the introduction, 85% of the citizens interviewed by Forsa would like to see
research into homeopathy at universities and almost three quarters of these are calling
for state funding. Good research today must meet very high standards, which makes
it costly and enormously time-consuming: For a conventional medical study in drug
development, research teams today expect costs in-between 1 and 250 million euros.
Contrary to the clearly expressed will of citizens, the conditions imposed upon home-
opathic research have so far been unusually unfavourable:

In contrast to conventional medicine and contrary to the election-campaign promises
of almost all parties, there is hardly any public funding neither in Germany, where ho-
meopathy originated, nor in other EU countries. Despite these abnormally restrictive
conditions and the absence of funding, the study situation is still developing - slowly

5n France and Germany alone, according to representative surveys, more than 80,000,000 citizens have tried
homeopathic medicines. Of these, 72% are satisfied or very satisfied in both countries (Forsa survey on home-
opathy commissioned by the bpi 2017 and survey by the Ypsos Institute, published on 9 November 2018),
https://www.ipsos.com/fr-fr/lhomeopathie-plebiscitee-par-les-francais
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but astonishingly positively’. In the years since the turn of the millennium, the quantity
of homeopathic research has risen continuously and an increasing number of studies
currently fulfil the important criteria of evidence-based medicine. This applies to both
clinical and basic research.®

Quality criteria for studies

One of the most important current quality standards for new trials are the Cochrane
criteria: The essential gold standard here is a study that was conducted as an RCT,
i.e. randomised controlled, or/and measured against the SoC, i.e. the Standard of
Care. RCT means that there are at least two study arms to which patients are ran-
domly assigned. Depending on the assignment, they receive either the therapy to be
tested or placebo or a standard therapy - doubly-blind if possible.

The following applies to all medical studies

Naturally, not every study shows a positive result. This can be due to the question
posed, the general conditions or the actual implementation. This applies to home-
opathy just as much as to conventional medicine. A recent review showed that in
conventional studies on new drugs, only 9.6% of these studies show significantly
positive results across all indications®. In psychiatry, the success rate is only 6.2%,
and in oncology only 5.1%. Even the more than 90% falsifying studies often provide
important insights that can then be used to better direct subsequent research in
the respective fields.

Important studies on ADHD, anxiety disorders, depression and adjuvant cancer ther-
apy can be found on the following pages.

7 Early studies often did not fully comply with today's framework for studies. This is similar to older studies in
conventional medicine.

8 See the survey on basic research on page 70 and page 71

9 See Clinical Development Success Rates 2006-2015, https://www.bio.org/sites/default/files/Clinical%20Devel-
opment%20Success%20Rates%202006-2015%20-%20BI0,%20Biomedtracker,%20Amplion%202016.pdf
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Human Medicine and Homeopathy

ADHS | Attention Deficit Hyperactivity Disorder

Frei H', 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-1IV 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

e 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
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Anxiety and Depression

Grimaldi-Bensouda L2, Abenhaim L*#, Massol J°, Guillemot D®’, Avouac B8, Duru G°, Lert F'°, Magnier
AM", Rossignol M2, Rouillon F'3, Begaud B'#; EPI3-LA-SER group.
BMC Complement Altern Med. 2016 May 4;16:125. doi: 10.1186/512906-016-1104-2.

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 homeopathy in cancer patients

Frass M, Friehs H? Thallinger C3, Sohal NK* Marosi C°, Muchitsch I°, Gaertner K7, Gleiss A% Schuster
E®, Oberbaum M.
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 [, 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 Therapies in the Treatment of Cancer Patients

Frass M, Lechleitner P, Griindling C, Pirker C, Grasmuk-Siegl E, Domayer J, Hochmair M, Gaertner K,
Duscheck C, Muchitsch I, Marosi C, Schumacher M, Zéchbauer-Miller 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 IIl 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 Therapy in mechanically ventilated COPD patients

Frass M', 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 +/- SDJ]).

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 M, Linkesch M, Banyai S, Resch G, Dielacher C, Lébl 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.
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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.
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Menopausal Syndrome

Jean-Claude Colau Stéphane Vincent Philippe Marijnen Francois-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.
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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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Treatment of Acute Childhood Diarrhea With Homeopathic Medicine:
A Randomized Clinical Trial in Nicaragua

Jennifer Jacobs, MD, MPH; L. Margarita Jiménez, MD, MPH; Stephen S. Gloyd, MD, MPH;
James L. Gale, MD; and Dean Crothers, MD

ABSTRACT. Objective. Acute diarrhea is the leading
cause of pediatric morbidity and mortality worldwide.
Oral rehydration treatment can prevent death from de-
hydration, but does not reduce the duration of individual
episodes. Homeopathic treatment for acute diarrhea is
used in many parts of the world. This study was per-
formed to determine whether homeopathy is useful in the
treatment of acute childhood diarrhea.

Methodology. A randomized double-blind clinical
trial comparing homeopathic medicine with placebo in
the treatment of acute childhood diarrhea was conducted
in Ledn, Nicaragua, in July 1991. Eighty-one children aged
6 months to 5 years of age were included in the study. An
individualized homeopathic medicine was prescribed for
each child and daily follow-up was performed for 5 days.
Standard treatment with oral rehydration treatment was
also given.

Results. The treatment group had a statistically sig-
nificant (P < .05) decrease in duration of diarrhea, defined
as the number of days until there were less than three
unformed stools daily for 2 consecutive days. There was
also a significant difference (P < .05) in the number of
stools per day between the two groups after 72 hours of
treatment.

Conclusions. The statistically significant decrease in
the duration of diarrhea in the treatment group suggests
that homeopathic treatment might be useful in acute
childhood diarrhea. Further study of this treatment de-
serves consideration. Pediatrics 1994;93:719-725; diarrhea,
diarrhea, infantile; homeopathy, Nicaragua.

ABBREVIATION. ORT, oral rehydration treatment.

Alternative medicine is controversial within the sci-
entific community. It is used widely by the general
population, yet few scientifically rigorous studies
have been published demonstrating its efficacy. A re-
cent survey published in the New England Journal of
Medicine found that >30% of the US population had
used alternative medical practices in 1990 to treat se-
rious medical conditions and that 10% had visited
practitioners of alternative medicine.! The lack of re-
search in this area prompted (ongress, in 1992, to
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establish the Office of Alternative Medicine within the
National Institutes of Health to investigate various
alternative medical practices (New York Times. Janu-
ary 10, 1993:1).

Homeopathy is a type of alternative medicine that
is practiced extensively worldwide, especially in Eu-
rope, Latin America, and Asia.?* In the United States,
it has been estimated that 1% of the population used
homeopathy in 1990.! Homeopathic theory is based
on the premise whereby a substance that can cause
certain symptoms when given in large doses to a
healthy person is said to cure those same symptoms
when given in very small doses to someone who is
sick.

Homeopathic treatment is individualized, whereby
two or more people with the same diagnosis may be
given different medicines, depending on the specific
symptoms of illness in each person. For example, a
patient with acute diarrhea may be prescribed one of
six or seven common remedies for this illness, based
on the appearance and odor of the stool, whether or
not there is abdominal pain or vomiting, what time of
day the diarrhea is worse, the emotional state of the
patient, and such general symptoms as body tempera-
ture, degree of thirst, and appetite.

There has been much debate about the efficacy of
homeopathy since its inception in Germany in the late
18th century. Homeopathic medicines, made from
plant, animal, and mineral substances, are diluted in
a water/alcohol solution to extremely small concen-
trations. This dilution of homeopathic medicines to
infinitessimal doses has led many scientists to reject
homeopathic theory (Consumer Reports. March 1994:
201-206).° Currently, there is no scientific explanation
for the mechanism of action of homeopathic medi-
cines, although several hypotheses exist.®”

Recent clinical trials in Europe have suggested a
positive treatment association when homeopathic
medicines are compared with placebo in the treat-
ment of allergic rhinitis,® fibrositis,” and influenza,'
whereas an earlier study showed no apparent treat-
ment effect in rheumatoid arthritis.! In 1991, the Brit-
ish Medical Journal published a meta-analysis of ho-
meopathic clinical trials which found that 15 of 22
well-designed studies showed positive results. The
authors concluded that more methodologically rig-
orous trials should be performed to address the ques-
tion of efficacy of homeopathic treatment.'

Acute diarrhea is the leading cause of pediatric
morbidity and mortality worldwide. In the develop-
ing world, there are an estimated 1.3 billion episodes
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Atopic Dermatitis
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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 (DQ).

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.
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Chronic Lower Back Pain
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Homeopathic medical practice: Long-term results of a cohort study with 3981
patients
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Homeopathic treatment for chronic disease: a 6-year, university-hospital out-
patient observational study
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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.

OBIJECTIVES

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 FM', 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/10.1016/5S0965-2299(03)00107-9.

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.

Summary HRI

A survey of 500 patients at the Royal London Homeopathic Hospital (RLHH) showed that many pa-
tients were able to reduce or even discontinue their use of conventional medications following home-
opathic treatment. The degree of improvement varied depending on the diagnosis. For example, 72%
of patients with skin conditions reported they were able to discontinue or lower their conventional
medicine medication. In cancer patients it was not possible to reduce conventional medication. The
study also showed that many patients turn to homeopathic therapies because they have concerns
about the safety of conventional medical treatment.
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Towards standard setting for patient-reported outcomes in the NHS homeo-

pathic hospitals.

Thompson EA', 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 DOL 10.1016/j.homp.2008.06.005

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

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
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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.

Summary HRI

An observational study at Bristol Homeopathic Hospital included more than 6,500 consecu-
tive patients with over 23,000 patient visits over a six-year period. 70% of the follow-up pa-
tients reported that their health had improved; 50% even rated the improvement as "signifi-
cant”. This was most pronounced in childhood eczema or asthma as well as inflammatory
bowel diseases, irritable bowel syndrome, menopausal complaints and migraines.
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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 DOIL: 10.1016/j.ctim.2005.03.005

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 A', Lidtke 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.2004.11.016.0OBJECTIVE

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 T0mm 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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Veterinary Medicine and Homeopathy

Dairrhoea (E.coli) in Piglets

In a randomised, placebo-controlled, double-blind study on the use of homeopathy for diar-
rhoea caused by the bacterium Escherichia coli in piglets, it was already shown in 2010 that
significantly fewer piglets in the homeopathic group suffered from diarrhoea caused by E. coli
(b < 0.0024, linear model)

In addiition, the severity of the disease was lower and diarrhoea, if it occurred, was of shorter
duration (CAMERLINK et al, 2010); CAMERLINK, I, ELLINGER, L., BAKKER, E.J., LANTINGA, E.A.
Homeopathy as replacement to antibiotics in the case of Escherichia coli diarrhea in neonatal
piglets. Homeopathy 2070,99.57-62

Camerlink I', Ellinger L, Bakker EJ, Lantinga EA.
Biological Farming Systems Group, Wageningen University, Droevendaalsesteeg 1, 6708 PB Wa-
geningen, The Netherlands. [rene.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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Influence of a complementary and alternative medical advisory program on
the use of antibiotics in lifestock in Switzerland
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Use and efficacy of homeopathy in prevention and treatment of bovine mas-
titis
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Meta-Studies and Reviews

Meta-studies are designed to shed light on questions relating to an entire field of re-
search. The term meta-analysis was introduced in 1976 by the psychologist Gene V.
Glass'®, who used it to describe the statistical analysis of a large collection of results
from several individual studies, which he then combined.

In fact, the first meta-analysis was carried out as early as 1904 by Karl Pearson, who
wanted to increase the statistical power of studies which had only a small number of
subjects by combining data from several studies.

A meta-analysis was originally intended to accomplish the following:
1. An analysis summarising a large number of studies on a topic
2. An increase in the statistical power of small studies by an analysis which
combined and summarised them.

The criticism of homeopathy in the scientific and public debate is essentially based on
a single study by Shang et al. published in the scientific journal 7he Lancetin 2005.

In their evaluation of extant evidence, the authors compared 110 clinical studies from
each of conventional and homeopathic medicine. In fact, however, only 6 conventional
and 8 homeopathic studies were included in the comparative evaluation of the two
forms of therapy. Selecting so few studies carries in itself a considerable risk that the
authors’ biases will introduce distortion. The authors themselves set the criteria accord-
ing to which studies were entered into the comparative analysis or excluded.

The authors then subjected these 6 and 8 studies, based upon on completely different
clinical indications, to a funnel plot analysis. By so doing, they violated the minimum
scientific and mathematical requirements for this method. (See the following four pub-
lications.)

In addition, Shang and colleagues selected the largest study for their reference point,
one which shows a negative result. All subjects in that study took identical medication
prophylactically before a marathon race, many without any assessment of their medical
history. By definition, such a procedure does not correspond to proper homeopathic
practice; rather, it is a misconception on the part of those responsible for the study
which is hardly justifiable from a professional point of view, and which is clearly outside

the fundamental rules for a proper homeopathic prescription.

Nevertheless, the Shang meta-analysis is usually the only one quoted by the profes-
sional associations of homeopathy's opponents and even by science journalists. In an

10 Gene V. Glass: Primary, /** and Meta-Analysis of Research. In: Educational Researcher 5, 1976, S. 3-8,
doi:10.3102/0013189X005010003 JSTOR 1174772
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accompanying editorial, The Lancet went on to claim that it heralded the end, or even
the death, of homeopathy. Subsequent scientific criticism, clearly expressed by re-
nowned statisticians demonstrating the funnel plot to be potentially highly preju-
dicial, has not yet been publicly acknowledged.

Finally, a fundamental criticism of meta-analysis as a method in evidence-based med-
icine should also be mentioned. One of the founding fathers of modern epidemiology,
Alvan R. Feinstein, formulated an essential criticism of the technique of any meta-anal-
ysis: it is of only limited use as a source of clinical evidence, because it does not do
sufficient justice to the problem of the heterogeneity of the subjects of the studies’".

Already one year after the publication of the Shang study the British Medical Journal in an
article titled "Evidence based medicine" points out the high risk of bias of a funnel plot eval-
uation as it was applied in the Lancet publication: In the article 7he case of the misleading
funnel plot the authors summarise their analysis under the heading "Prevention of bias" as
follows: 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.

11 See Heinrich Wilhelm WeRling: Theorie der klinischen Evidenz. (Theory of clinical evidence) LIT-Verlag, 2012,
ISBN 978-3-643-90065-4, pp. 138-147
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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

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.
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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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This empirically based criticism by prominent statisticians of the funnel plot method
as bias-promoting casts a serious scientific doubt onto the following Shang study,
the results of which were obtained by this method. Despite the high susceptibility to
methodological bias, the following study by Shang et al. is usually the only study cited by
the opponents of homeopathy.

Are the clinical effects of homoeopathy placebo effects? Metanalysis by Shang
etal.

Shang A1, Huwiler-Miintener K, Nartey L, Juni P, Dorig 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).
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THE LANCET

Critical evaluation of methodology of the Shang et al. study by Linde and Jo-
nas

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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Meta-analysis by Linde

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

Linde K', 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.
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Randomised placebo-controlled trials of individualised homeopathic treat-
ment: systematic review and meta-analysis

Page | 53


http://www.akademie-wissenschaftliche-homoeopathie.org/

Homeopathy: Review by Robert G. Hahn
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Rachel Roberts1 and Dr Alexander Tournierl

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
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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 | .2, which reached negative conclusions, key
differences between the two studies become clear:

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

e 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)

e 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

e 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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Basic Research

Basic research shows a clear trend:

The quality of basic studies has increased significantly since the turn of the millennium
- see the review by Klein, Wirtenberger, Wolf, Baumgartner and Tournier.

The results of this research give clear indications of a biological or physical effect of
potentiated, i.e. successively diluted and agitated substances.

There are interesting results, that these two steps - succussing and diluting - should
apparently be combined’, and a significant effect can then be measured in double-
blind, placebo-controlled experiments on plants, animals or in crystallisation processes.
Of particular interest are the purely physical investigations of potentised sub-
stances by spectroscopy, in crystallisation processes, and in NMR measurements
of potentised homeopathic substances by Demangeat.

Conclusion

The quality of clinical and basic research in homeopathy is clearly increasing. In various
high-quality studies in humans, in plants and animals, and in crystallization processes,
potentized (i.e. serially diluted and agitated) substances show significantly larger ef-
fects compared to placebo. Sufficient research funding is needed to advance this re-
search for the benefit of the populace. Only in this way can the mechanisms of action
themselves be progressively investigated and elucidated.

Scientific exchange with other fields of research becomes important

All medically active substances perform a transfer of information as soon as they take
effect in the body. But can only atoms have a physico-chemical effect? If so, we would
have to switch off GPS navigation and smartphones immediately, because the devices
with the information they receive and transmit for us do not exchange atoms with the
corresponding satellites or transmitter towers, but generate and use physical fields. It
is precisely because they do not use inertial atoms but field effects in data transfer that
they are so fast and far-reaching.

In biological research, the emerging field of quantum biology provides interesting ev-
idence that in living organisms sub-atomic and field effects are also used for fast and
far-reaching information transfer'.

12 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.

13- 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) compo-
nent
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Physicochemical investigations of homeopathic preparations
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Physicochemical investigations of homeopathic preparations - Part 2
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not use statistical tools. Now, again given the controversy in
the field, there is a great need for proper statistical methods
to be implemented, so as to quantify the degree of uncer-
tainty in the results and to avoid Type I and Type II errors.

We recommend the implementation of systematic nega-
tive control (SNC) experiments on a regular basis. SNC
experiments are full experiments with identical design and
evaluation as experiments with homeopathic preparations,
but all samples are either from the same source material
(e.g., plain potentization medium) or consist of potentized
medium, prepared analogously as the homeopathic sam-
plcs_""’ Depending on the design of the experiments, sys-
tematic positive control (SPC) experiments may also be a
valid approach, consisting of the same sample (either a
positive control or a homeopathic preparation), indepen-
dently prepared in the number of samples assessed in the
“true’” experiments. SNC and SPC experiments are excel-
lent scientific tools to evaluate the stability of a given ex-
perimental system, to identify any systematic error, and to
assess applicability of statistical models. In this review, only
one investigation implemented SNC cxpcrimcms.w

Another aspect that needs to be addressed in the future is
the inherent variability present in physicochemical studies
of homeopathic remedies. It is quite clear that there is a high
degree of variability in the experimental measurements, 3
which cannot be solely attributed to instrumental error and
are because of the high variability inherent in water itself."*’
SNC and SPC experiments are well suited to address these
issues. In addition, adapted statistical models may be nec-
essary to address variability in itself.

Most promising techniques

Looking at the results gathered in this review a number of

experiments emerge as deserving further replication and
exploration. First of all, NMR relaxation studies of po-
tentized silica and histamine preparations have shown the
most methodological rigor and the most promising results,
demonstrating the ability to distinguish between potentized
silica or histamine, and potentized controls. Of interest,
potentized sulfur seems to be harder to distinguish from
corresponding controls.

Based on the available data, UV spectroscopy seems to be
the second most interesting technique. With this experi-
mental approach only, a formal meta-analysis over three
independent experimental series yielded statistically signif-
icant differences between potencies of copper sulfate and
succussed medium.

Thermoluminescence on potentized lithium chloride
seems to be the third promising technique, although it re-
quires quite sophisticated and expensive equipment.

In contrast, both NMR relaxation and UV spectroscopy can
be performed with desktop instruments, and can additionally

be equipped with autosamplers to allow a high number of

samples to be measured. From a pragmatic point of view,
these two methods therefore seem to be most promising to be
recommended for further replication studies.

Of interest, two unconventional experimental methods
(so-called REDEM spectroscopy and gas discharge visual-
ization) also seem to have a potential to distinguish between
potentized preparations (silver nitrate, gold, sodium chlo-
ride) and controls. The disadvantage of these approaches is

Page | 70

TOURNIER ET AL.

that the exact measurement process is only partially un-
derstood, and cannot be scientifically interpreted in a
straightforward way.

Limitations

The search criteria defined homeopathic preparations as
having undergone succussion steps, as such a number of
publications from the field of water research and of high-
dilutions research were not included. In particular the work
of Pollack on ““Exclusion Zone™ (EZ) water, which is often
cited as a possible line of enquiry for explaining homeop-
athy. did not fulfill the criteria and was not retained (for a
overview of this field, the reader is referred to the book by
Pollack: “The Fourth Phase of Water”'*®). Similarly, the
work of Konovalov and Ryzhkina on structures terms
“Nanoassociates™ at ultralow dilutions, did not meet the
criteria and was not retained (for more details the reader is
referred to the review of the field by Konovalov and
Ryzhkina'®). It is quite clear that the homeopathic remedy
production process with iterative dilution and succussion
steps raises fundamental questions in the realm of physics
and chemistry that go far beyond the field of homeopathy
research. A review on water structures and water/ethanol
structures and on physicochemical effects of succussion
would be a very valuable complementary approach for ho-
meopathic basic research.

Conclusions

We reviewed 134 publications describing 203 experi-
ments in the area of physicochemical research into ho-
meopathically potentized preparations, which we analyzed
in detail with the aim of extracting relevant information
about what has been learned in the field and which experi-
ments to undertake in the future.

To conclude, the most promising techniques used so far
are NMR relaxation, optical spectroscopy, and electrical
impedance measurements. In these three areas, several sets
of replicated high-quality experiments provide evidence
for specific physicochemical properties of homeopathic
preparations.

For future experiments, we recommend using succussed
controls, or comparing different homeopathic preparations
with each other to reliably identify any specific physico-
chemical properties. We also recommend the use of system-
atic positive and negative control experiments as a way of
measuring the inherent variability in an experimental setup.

Further in-depth analysis of the experiments published is
warranted to extract hypotheses regarding a possible mode
of action of potentized remedies; such an analysis will be
published as Part 3 of this review.
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Basic research - Selected abstracts of important studies:
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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 Water30x, 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 CuCl,.2H,0 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,
(i) 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
metalficum. 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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For these experiments 5 intact wheat germs were selected for each of the 4 arrangements, as uni-
form as possible in colour, size and shape.

e The two batches for test a) and b) were incubated in distilled water for 1 hour
e The two batches for tests c) and d) were simultaneously incubated in an aqueous solution of
the Cytotoxin Arsenic (5 millimolar).

Subsequently, supernatants of liquid were removed from all batches, dripped onto a clean slide and
dried at 25 degrees in a drying oven. During this drying process, the aqueous supernatant of healthy
wheat germs forms regular crystallisation patterns which the naked eye perceives similar to a plant
formation (Fig. a), which are subjected to computer-controlled structural analysis for objective meas-
urement.
The supernatant from arsenic-damaged germs no longer induces this structure formation (Fig c).
Both wheat germ batches a) and c) were then impregnated with a homeopathically potentised dilu-
tion of arsenic (D 45, beyond the Avogadro constant). Afterwards, the subsequently removed
batches of liquid showed crystallisation formation in both the healthy b) and the arsenic-damaged d)
batches. The experiments were replicated 3x on a total of 4 days.
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Evidence and Evidence-based Medicine

Evidence originally refers to that which is undeniably recognisable to the eye or the
immediate, complete, cognitive knowledge that occurs with a special claim to truth.

Immanuel Kant formulated for the rational movement of the Enlightenment that we
cannot grasp a "thing in itself", but can only perceive an indirect perception of things
mediated by our senses. Measuring instruments can extend the perception of our
senses, but they equally cannot grasp the thing in itself.

He then defined evidence as a viewing certainty. Within evidence, - just like Aristotle -
he defined apodictic statements as those whose truth value is completely undisputed.
This, says Kant, is in the strict sense only given in mathematics.

Evidence-based Medicine

Origin:

In 1793, the Scottish Physician George Fordyce published an article An Attempt to Im-
prove the Evidence of Medicine.

Introduction to modern medicine:
The term evidence-based medicine was introduced in the 1990s by Gordon Guyatt.

Modern evidence-based medicine has so far been based on three pillars 7%,

1. the experience and knowledge of the therapist
2. the values and wishes and the experience of the patient
3. the current state of science and what is medically knowable

14 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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Conclusion

In clinical research and health services research numerous studies provide
clear evidence of the effectiveness of homeopathic therapy.

A number of basic research studies - such as those of Baumgartner, Cart-
wright and Demangeat etc. - clearly show that homeopathic preparations
have reproducibly measurable effects on biological and physical sys-
tems that are significantly greater than a placebo effect.

Exactly HOW and WHY these effects occur cannot yet be conclusively
explained.

This is exactly the ideal case for a field worthy of research: a natural phe-
nomenon is repeatedly observed that cannot be explained by previ-
ous models.

So this is precisely where research must start and this is where nature
points the way to new levels of knowledge.

A fourth pillar of evidence is desirable

In conclusion, we would like to suggest that the impact of bias, i.e.
prejudice within the first, inter-collegial and second, patient-based
and third, scientifically-based pillar, should become an explicitly pro-
moted new field of research. In this way, a fourth, supporting pillar
can help to create a better evidence-based medicine through research
on prejudice.
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The Academy

The Academy of Scientific Homeopathy promotes

Integrative cooperation of international research teams

Cooperation with existing reputable organizations and institutions in the
fields of homeopathy, complementary medicine, psychotherapy and conven-
tional medicine, and with patient associations

International networking of excellent, scientific teams

Development from tradition-oriented to evidence-based homeopathy. From
the point of view of science, homeopaths are faced with the future-oriented
challenge of freeing their field from a historicizing context and develop it
into a research-oriented discipline.

The Academy of Scientific Homeopathy reinforces international research on

the characteristic features of disease, health and healing
the effectiveness of the Simile Principle and homeopathy
the quality of methods in homeopathy

the optimization of integrative care.

As a non-profit organization, the International Academy for Integrative Scientifically
Oriented Homeopathy does not represent individual interest groups. It is commit-
ted to knowledge and serves the purpose of fair cooperation based on scientific re-
search. The Academy promotes integrative homeopathic research and the infor-
mation of the citizens.

Postal address

International Academy of Science in Homeopathy and Integrative Medicine
Bertha-von-Suttner-Str. 8a

77654 Offenburg, Germany

request@akademie-wissenschaftliche-homoeopathie.org
www.akademie-wissenschaftliche-homoeopathie.org

Further research data can be found at:
www.wisshom.de

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