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ABSTRACT

Hypothyroidism is a clinical Syndrome resulting from a deficiency of thyroid hormones, which leads to
generalized slowing down of metabolic processes. In infants and children results in marked slowing of growth
&development with mental retardation. Whereas in adults leading to slowed heart rate, diminished oxygen
consumption & deposition of glycosaminoglycans in intracellular spaces particularly in skin & muscles, female
is more prone to suffer from this disorder. The risk is multiplied with increasing age and family history of thyroid
disorder. The conventional system deals with prolonged use of Levothyroxine with subsequent increase or
decrease of its doses depending on its condition. In homoeopathy we treat them with forming the Totality of
Symptoms and by individualistic approach. I report a case of newly Married lady of 24 years old presented with
hairfall, mood swings, fatigue and Menstrual irregularities. Natrum Muraticum in 50 millesimal(LM)potency was
prescribed on the basis of totality and individualization.
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INTRODUCTION

Hypothyroidism is a clinical condition due to lack of production of thyroid hormones for prolonged period [1].
The clinical presentations depend on age of its onset and severity. Cretinism in infancy and childhood &
myxoedema in adulthood [2]. It can be primary hypothyroidism due to the intrinsic disorder of thyroid gland.
When a middle-aged woman presents with vague symptoms like fatigue, weight gain, or depression, a high index
of suspicion should be maintained for diagnosis because secondary hypothyroidism, which results from failure of
TSH production due to diseases of the anterior pituitary or hypothalamus, is typically not clinically obvious [3,
4]. m instances of cretiny A Feature A decrease in T3 and T4 levels and an increase in TSH levels are among the
laboratory results. Although instances with suprathyroid lesions have low TSH levels, myxoedema is diagnosed
by low blood T3 and T4 levels with noticeably high TSH [5]. In India, it is the most prevalent thyroid condition,
affecting one out of ten persons.

Case report

A newly married lady of 24 years old visited my clinic with complaints of severe hair fall for last 9 months, with
mood swings, fatigue and irregular menstruation also experienced from that particular period.

She was already a diagnosed case of hypothyroidism and was under Thyronorm 50mg and her doctor advised her
75mg on 14.06. 2022.then the couple decide to try homoeopathy after some recommendations.

She suffered with pneumonia at the age of 3. Her mother suffered from hypothyroidism. Grand father and mother
(paternal) suffered from hypertension, Urine 7-8 times during day at least 1-2 times in night with burning
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Menarche at the age of 16. Irregular menstruation with 35-37 days’cycle. Clots, Headache on sun exposure, dry
skin with itching, Sweating more on scalp and face, generally not comfortable in warmth.

Physical generals
She was whitish complexioned, Average built
Preferred Spicy food****and pizza* or even fried food*
Frequent Urination with burning
Menarche at the age of 16. Menstruation irregular with 35-37 days’ cycle, clots, Headache on sun exposure.dry
skin with itching, Sweating more on scalp and face, generally not comfortable in warmth [5].

Mentals
The Lady looked calm and composed, easily offended, cannot bear slightest opposition, feels being noticed by
others, fear of crowd, easily crying on grief, sad music, Fear of robbers.

On examination
General physical examination
The patient was of lean thin, with 5.2” height and 46 kg weight.
Body mass index (BMI) was 20.9.
Blood pressure was 110/80 mmHg
Pulse- 89/min
Respiration 16/min.
Pallor-Absent,
Cyanosis-Absent
Clubbing-Absent

Systemic examination
On Inspection-swelling absent, on palpation-the thyroid gland was mobile, firm and non-tender.
Diagnostic Assessment Thyroid profile investigation dated 14.06.2022 2014 TSH level to be 8.8910 mIU/ML,
withT3: 0.69 ng/ML and T4: 7.92 pg%.

On basis of case taking and totality of symptoms
e Fear general phobia noise from
e Fear of thunderstorm

e Consolation aggravates

e Hair fall

e Easily Offended

e lIrregular and delayed menses
e Hot patient

e Feels better in cold air

e Profuse perspiration

e Dry skin

e Desires spicy food

e General aggravation from heat

MATERIALS AND METHODS

Case processing

Analaysis of symptoms
* Fear of noice ¢ Fear of Thunderstrom ¢ Consolation Aggravates * Hair fall « Desire for spicy food. ¢ Easily
offended « Delayed and irregular Menses *Hot Patients Feels better in open Aire Profuse Perspiration ¢ Dry
skinegeneral aggravation from heat and sun exposure.

Evaluation of symptoms
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Mentals- fear of noice, Thunderstrom, consolation Aggravates, offended Easily, Physical Generals- Haifalls,
Desire for spicy food, general aggravation from heat, better in cold air.

Particulars

Dryskin, profuse persipiration,

Totality of symtoms

e Fear general phobia noise from
e Fear of thunderstorm

o Consolation aggravates

e Hair fall

e Easily Offended

o Irregular and delayed menses
e Hot patient

o Feels better in cold air

e Profuse perspiration

e Dry skin

e Desires spicy food

e General aggravation from heat

Repertorisation After analysis and evaluation of the case, the following rubrics were taken for Repertorisation

(Figure 1).
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Figure 1. Repertorisation Table
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The Most Important and Major Polycrest Remedy from Mineral Kingdom Natrum Muraticum was chosen. For
15 days, the patient was instructed to take Natrum Muraticum 0/1 twice daily. To attain the results, the patient
was followed-up every two weeks (Table 1). Discussion in this case, the patient presented with complaints of
menstrual irregularities and hair fall which are common symptoms of hypothyroidism [6]. However, weakness
during menses, hypothyroidism usually presents with intolerance to cold, loss of appetite and weight gain; whereas
in this case, there was amelioration from cold air, and no weight gain (BMI: 20.9), which were peculiar. Medicine
prescribed on the basis of peculiar and characteristic symptoms led to not only relief in signs and symptoms but
also restoration of TSH levels.

Table 1. Follow-up and outcomes

Date of Symptoms and justification of Medicine with doses, Repetition

Follow-up prescription '
~ Natrum Muraticum 0/1
S As reported on 14.06.2022 Give Ten uniform downward strokes
w TSH: 8.8910 ulU/mL 1 spoonful medicine to be taken and mixed with 1 cup of water
% hair falls out, headache from lack of To be mixed well and 1 spoonful mixed medicine to be taken in empty
- sleep, irregular and delayed menses stomach
— BD/15 days
« Natrum Muraticum 0/2
§ Sleep improved Give Ten uniform downward strokes
w Hair fall reduced 1 spoonful medicine to be taken and mixed with 1 cup of water
% LMP was on 22.06.2022 To be mixed well and 1 spoonful mixed medicine to be taken in empty
a Relief in weakness during menses. stomach
@ BD/15 days
« Natrum Muraticum 0/3
S . . Give Ten uniform downward strokes
N Hair fall: improved, Sleep-much better . . .
> L 1 spoonful medicine to be taken and mixed with 1 cup of water
2 General Complains improved . . . .
=) . . - To be mixed well and 1 spoonful mixed medicine to be taken in empty
) Burning better during Urination stomach
©
= BD/15 days

Natrum Muraticum 0/4
Give Ten uniform downward strokes
1 spoonful medicine to be taken and mixed with 1 cup of water
To be mixed well and 1 spoonful mixed medicine to be taken in empty
stomach
BD/15 days

Natrum Muraticum 0/5

LMP was on 25.07.2022
Menses became regular. GC: Better
Weakness during menses was much

better. Hair fall: Better
Mentally Sense of well being reported

2 AUGUST
2022

5 Give Ten uniform downward strokes
8 N Hair loss greatly decreased 1 spoonful medicine to be taken and mixed with 1 cup of water
2 I All symptoms were better. To be mixed well and 1 spoonful mixed medicine to be taken in empty
~ stomach
BD/15 days
LMP was on 24.08.2022 .
PN . Natrum Muraticum 0/6
o Hair loss stopped almost 90% as per . .
N . . Give Ten uniform downward strokes
[ Patient’s version, Remarkable .. . .
n . 1 spoonful medicine to be taken and mixed with 1 cup of water
-] Improvement in sleep pattern. General . . o .
o S To be mixed well and 1 spoonful mixed medicine to be taken in empty
) complaints improved
< . 0 stomach
= Hair loss stopped almost 90% as per BD/15 days
® patient reported
% TSH is 3.6841 mlU/mL as reported on Natrum Muraticum 0/7
0 22 September 2022 Give Ten uniform downward strokes
E N Menses became regular. GC: Better 1 spoonful medicine to be taken and mixed with 1 cup of water
£ Weakness during menses was much  To be mixed well and 1 spoonful mixed medicine to be taken in empty
'{',,J better. Hair fall: Better stomach
Q Mentally Sense of well being reported BD/15 days

43



Behera

Int. J.

Pharm. Res. Allied Sci., 2024, 13(4): 40-46

GREEN CROSS
PATHOLOGY & MOLECULAR LABORATORY

123 Anilkunj, Nr. Shefali Shopping Centre, Paldi Cross Road, Paldi,

Ph.: (079) 2657 8824, 2655 3500 Day & Night

LABORATORY REPORT

Name Sex/Age : Female / 24 Years BithDay :
Case ID : 2061202618 Ref Id1 Mobile - 8320097552
Sample Type - EDTA Sample Passport -
Reg Date and Time : 14-Jun-2022 01:52 PM Ref. By : Dr. Parag Shah D.M..DNB(Endocrinology)
Sample Date and Time  : 14-Jun-2022 01:52 PM Pt Loc
Report Date and Time : 14-Jun-2022 03:40 PM Bill. Loc. :
P Parameter Results Unit Biological Ref. Interval
: Electrical Optical A by A cell C
Haemoglobin (Photometric) 13.20 am% 12-15
RBC Count 453 milllemm 3848
WBC Count 5900 Jemm -4000-10000
Platelet Count 213000 fomm 150000410000
DIEFERENTIAL WBC COUNT (%1 EXFECTED VALUES [Abs ) EXPECTED VALUES
Polymorphs 54 % 40- 80 3186 2000-7000
Lymphocyte a3 20 - 40 1947 1000-3000
Eosinophils 04 1-6% 2368 20-500
Monocytes o9 2-10 531 200-1000
Basophils oo <1-2 L o 20-100
= Blood Indices (Calculated)
b HematocrivPCV 39.00 % 36-46
MCV (Measured) 86.00 n 83-101
MCH 29.10 Pg 27-32
sMcHC 33.20 o/dL 315345
ROW 13.80 ov% 11.6-14.0
mMPV 9.10 n 72-11.7
WBC MORPHOLOGY

RBC MORPHOLOGY
PLATELET MORPHOLOGY

Malarial Parasite Malarial parasite not seen in smear

Or. Mansi Thakkar Dr. Amarjeet Kaur
MO(Patn)

MD (Path )

Figure 2. Investigation Reports: As on- 14.06.2022

ENREEN LRUOS=S
PATHOLOGY & MOLECULAR LABORATORY

Page 1 of 2 |

123 Anilkunj, Nr. i
Ph.: (079) 2657 8824, 2655 3500 Day & Night

Centre, Paldi Cross Road, Paldi, Ahmedabad-380 006. www.greencrosslab.com

LABORATORY REPORT

Name D SexiAge : Female | 24 Years BinhDay -
Case ID : 2061202615 Ref Id1 Mobile : 8320097552
Sample Type : SERUM Passport :
Reg Date and Time : 14-Jun-2022 01:52 PM Ref. By : Dr. Parag Shah D.M.,DNB(Endocrinology)
Sample Date and Time : 14-Jun-2022 01:52 PM Pt.Loc
Report Date and Time : 14-Jun-2022 03:55 PM Bill. Loc. :

WP ter Result Unit I Ref. Interval
T3 (Tmodo zmnlno 0.69 ng/mL 0.70-2.04
wnescent Micropartcle Immunoassay (CMIA)
T4 (Thyroxine) 7.92 Hg% 4.50 - 10.50
erinluTinescent Microparticie Immunoassay (CMIA)
TSH(Thyroid lating F ) 8.8910 miU/mL 0.40-4.20
Chemiiu Mic ’ (CMIA)
Biological Reference Interval:
(Levels in Pregnancy) TOTAL T4 TSH TOTAL T3
(ug%) (uiu/mt) (ng/mL)
First Tomester 66-124 03-45 0.81-1.90
2nd Tamoster 66-155 05-46 1.00-260
3rd Timester 66-155 08-52 1.00-260
Below mentioned are the guidelines for age related reference ranges for T3. T4 and TSH.
he T4 TSH
(ng/mL) (vg%) (uIU/mL)
"+ Cord Biood 0.05- 14

Cord Blood 7.4-13 1
1-3 days 11.8-226
1-2 Weeks 99-166

Birth-30 Day: M 0.52-16.0 F0.7 -13.1

1-30ays 1.074 1 month -5 yrs: M 0.55-7.1 F 0.46-8.10

5-18 yeers : M 0.37-6.0, F 0.36 -5.80
1-11 months 1.05-2 45 14 months 7 2-14.4 18-S4years: MO442 FO442
1-5 Years: 105 - 269 4-12 months 7.8-16.5 54-87 years: M05889. F0589

5-10Years. 094 -24
10-15 Years 082-2.13
15-20 years 08-2.1
20-50 years 0 7-2.04

1-5 Years. 7.3-15.0

5-10 Years 6 4-13.3
10-15 Years 56-11.7
1560 years M 5.5-11.0

F 45105

50-90 ycars0 4-1 81 >61 years 50-10.7
Reference
1. Burtis C A . Ashwood E. R. Bruns D.E. Teitz
H. Varley's

of Clinical

and

4th Edition.

2. A Curnical 6th Edition.
3 Betwvman RE R.M . Jenson H B. Nelson Text Book of Pediatrics. 17th Edition

End Of Report ——-—————

Figure 3. Thyroid Profile As on 14.06.2022
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LABORATORY REPORT

s D e s Heinony :
Case 1D © 2091205210 Ref Id1 Mobile : 9737609661
Sample Type - EDTA Sample Passport -
Reg Date and Time : 22-Sep-2022 02:41 PM Ref. By : Dr. Parag Shah D.M. DNB(Endocrinology)
Sample Date and Time : 22-Sep-2022 02:41 PM Pt.Loc
Report Date and Time : 22-Sep-2022 03:27 PM Bill. Loc. :
Parameter Resuilts Unit Biological Ref. Interval
— M : Electrical Optical A by A cell C.
™ Haemoglobin (Photometric) 12.30 gm% 12-15
RBC Count 427 mill/crmm 3848
WBC Count 7900 Jfemm 4000-10000
Piatolet Count 286000 femm 150000410000
DIFFERENTIAL WBC COUNT [%] EXPECTED VALUES [Abs ] EXPECTED VALUES
Polymorphs 56 Y% 40 -80 4424 2000-7000
Lymphocyte 32 20-40 2528 1000-3000
Eosinophils o3 1-6% 237 20-500
‘Monocytes 09 2-10 711 200-1000
‘Basophits 00 <1-2 L o 20-100
Biood indices (Calculated)
Hematocrit/PCV 37.10 % 36-46
~.  MCV (Measured) 87.10 n 83-101
MCH 28.90 Pg 27-32
MCHC 33.20 g/dL 31.5-34.5
RDOW 12.20 cov% 11.6-14.0
sl 7.40 n 72-117
WEBC MORPHOLOGY Premature cells are not seen.
RBC MORPHOLOGY Normocytic,Normochromic 1
PLATELET MORPHOLOGY Platelets are adequate on smear. |
Malarial Parasite Malarial parasites are not seen. :
|
|
'
|
- {
| Processing Branch 123, Anikun] Compiex, Paidi cross road, Kocharab, Paidi, Ahmedabad, Gujarat-380006 .
| !
| [T ]
| Or. Anand Chauhan or. Kay I
! MO(Fath) MO Pty Pave 1 o2 1

Figure 4. Investigation Report as on 22.09. 2022
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LABORATORY REPORT

Name - Sex/Age : Female / 24 Years BirthDay -
Case ID 2091205210 Ref id1 Mobile : 9737609661
Sample Type = SERUM Passport :
Reg Date and Time 22-Sep-2022 02'41 PM Ref. By : Dr. Parag Shah D.M.,DNB(Endocrinology)
Sample Date and Time = 22-Sep-2022 02:41 PM Pt. Loc
Report Date and Time : 22-Sep-2022 04:26 PM Bill. Loc. :
Parameter Result Unit Biological Ref. Interval
! - roni 7 ng/mL 0.70-2.04
g G otronian) cran) ae i
44 % 4.50 - 10.50
:‘ (Ihyroxine) (CMIA) s v
TSH(Thyroid Stimulating Hormcg‘l“ 36841 miu/mL 0.40-4.20
[l (CMIA)
Biological Reference Interval:
(Leveis in Pregnancy) TOTAL T4 TSH TOTAL T3
P we%) (uiUfmL ) (ngimi)
First Tnmester 66-124 03-45 081-1.90
2nd Toamester 66-155 0S5 -486 100-2.060
3rd Trimester 66-155 08-52 1.00-2.60

Below mentioned are the guidelines for age related reference ranges for T3, T4 and TSH.
™ T4

TSH
(ngmL) wg%) @iw/mL)
Cord Blood: 005 - 1.4 Cord Blood 7 4-13 1 Birth-30 Day MOS2-160F 0.7 -13.1
1-3days 1074 1-3days 118226 Tmonth -Syrs M0S5571 F 046810

1-2Weeks 99-16 6 5-18 years M 03760, F036-580
1-11 months 1 05-2 45 14 months 7 2-14. 4 18-54 yoars MO442 FOa44a2
1-5 Years 105-269 4-12 months 7 8-16 5 54-87 years MO0589 FOS89
5-10Years 094 - 24 1-5 Years 73150
10 - 15 Yoars. 082-213 510 Years: 6.4-133
1520 years 08-2 1 10-15 Years 56-11 7
20-50 years 0 7-2 04 1580 yoars M 5 5-11 0
F4s5105

50-80 years0 4-1 81 >61 years 50-107
Reference
IMCA4MERW‘DE Teitz textbook of Clinical and O “4th Edition

2 Gowenlock AH Varley's Clinical Biochemistry. 6th Edition
3. Belvman R E Kiegman R M , Jenson H. B Nelson Text Book of Pediatrics, 17th Edition

End Of Report

Processing Branch 123, Anilkunj Complex, Paidi cross road, Kocharab, Paldi, Ahmedabad, Gujarat-380006

Dr. Anand Chauhan Dr. Amarjest Kaur
prisveae

Figure 5. Thyroid profile As on 22.09.2022
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RESULTS AND DISCUSSION

In Homoeopathy we treat the patient (individual) not the disease by merely its name and diagnosis. Our approach
to every individual case is to improve the vitality and immunity of the patient with our medicines so that the
patient can get back to normalcy without any adverse and unwanted complications. Whereas same may not be
said for the conventional system of medicine. This case presented with elevated level of TSH and the patient was
already under medication for the same for almost a year. On her first visit (14.07.2022) the lady presented with
elevated TSH level which was 8.8910mIU/mL (Figure 3). Natrum Muraticum 0/1 was the first prescription on
basis of Totality of Symptoms and reportorial Report and subsequent consultation with Materia Medica.and on
her subsequent visits the potency was increased and her TSH Level came down to 3.684 mIU/MI (Figure 5) which
is with in normal limits with disappearance of symptoms of fear, Hair fall, menstrual irregularities. A normal
range of TSH level in a short time span of 4 months with non-recurrence of complaints is documentary evidence
in favour of homoeopathy. Various research studies have shown efficacy of homeopathy in successful treatment
of sub-clinical Hypothyroidism [7].

CONCLUSION

This case definitely confirms the Efficacy of homoeopathy for managing such endocrine conditions. as it is clearly
evident that particularly with this patient even after taking Thyronorm for almost a year she was not experiencing
any relief from her complaints. Rather her condition was becoming worse, which prompted her doctor to advice
an increased dose of medicine. whereas on proper and detailed history taking based on Dr Hahnemann’s
homoeopathic Principles we could provide her relief from not only physical Symptoms but also her mental
Anxiety, Her Also fear improved.
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