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Table 1. Case 1 treatment details.

Date of Symptoms Changes in laboratory findings Remedy Response Conventional
intervention medicine changes
15 Jan 2015 Panic attacks, tightness in SPECT (2011): LVEF =28%, global Medorrhinum Energy better the next day B-blockers, statins,
chest; weakness, tachycardia; hypokinetic ventricles, coronary 1M Increased nasal secretion ACE inhibitors,
cold hands and feet; pulse — angiogram (2013): LAD stent Bleeding gums; panic reduced ASA, Vit B
intermittent; strong acid peptic restenosis less than 50%, stenosis of complex, selenium
symptoms; constant catarrh of the middle part less than 50%
the posterior nares with post Hypertension
nasal secretion Diabetes mellitus
10 Mar 2015 Panic attacks with intense fear of Bryonia 200C Mild redness around neck for 1 day Stopped all
poverty Mentally felt relaxed (no panic) conventional
Feet got warmer medicines
Increased hunger at forenoon
25 May 2015 Anxiety increased at night; Calcarea Tiredness better; blood pressure
discomfort in maxillary sinuses; carbonica 30C normal; anxiety reduced, feeling calmer
weakness on ascending stairs
18 Aug 2015 Severe abdominal distension Sinus rhythm, rate 103/min, LBBB, QS Lycopodium Two similar episodes in a day; pulse
causing cardiac distress in V2, reduced R inV2-V4, biphasic T 30C was regular after administration of
wave in D1, inverted in aVL lycopodium
Torponin was not elevated
Blood pressure: 150/90 mmHg
14 Oct 2015 Increased panic attacks at night; Natrum Panic reduced; cough became B-blockers re
tachycardia; blood pressure was muriaticum productive; Fever of 37.2°C-37.5°C introduced
normal even during the attack; 12C, increasing for 2days; lower respiratory tract
dry cough later to 14C infection persisted with profuse yellow
expectoration and cough at night (this
is excellent response — return of acute
inflammatory states); increased acid
peptic symptoms at night
30 Dec 2015 Choking sensation with panic Lachesis 30C Feels calm; took cold from exposure
attack while lying on the right one dose with earache and headache; fever for
side at night; tachycardia; 3days, highest at 37.6°C followed by
mentally very irritable; feet are fever for a week with temperature
warmer at night going up to 37°C; maxillary sinusitis
with sever zygomatic pains; one
episode of painful erection at night
18 Apr 2016 Increased bloating of stomach Blood sugar: 12.5 mmol/L later went Lycopodium Abdominal bloating and acid peptic
causing cardiac distress; up to 17 (normal 3.5-6.1 mmol/L) 12C symptoms reduced; pain in left foot
decreased sexual drive; anxiety; Increased only while walking; lipomatous swelling
energy better; waking at 3a.m.; to 14C and on the back opened and drained on its

increased craving for sweets;
emotionally sensitive

eventually 16C

own; panic attacks reduced in intensity;
energy improved; cannot lie on the left
side again
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Table 1. (Continued)

Date of Symptoms Changes in laboratory findings Remedy Response Conventional
intervention medicine changes
20 Jul 2016 Sulphurous odour from urine; Blood sugar: 12 Nux vomica Blood sugar dropped to 9; sexual drive
intense heat from knees to feet 12C improved; energy improved
in the night; increased bleeding
of gums; redness of face in the
morning; flashes in the lateral
visual field; left knee and heel
pain during rest, better by
walking
1 Nov 2016 Constant heat in feet (uncovers Blood sugar 11 Sulphur 12C Pain in legs and hip reduced; skin
them), legs and hands; increased increased till eruptions on the scalp; inflammation in
craving for sweets 16C gradually an old abscess spot in the lower jaw,
reduced on its own; two episodes of
cold and fever, temperature of 37.2°C
31 May 2017 Echocardiography: LVEDD 6.1cm
(norm 3.5-6.0cm)
LVESD 4.8cm (norm 2.1-4.0)
LVEF 40%
Mitral flow — MR in trace
Tricuspid flow normal
Left atrial normal dimension
Mitral flow — diastolic dysfunction of
LV (E/A=0.65); MR in trace
LV — enlarged with hypertrophic
walls; hypokinesia of septum and
anterior wall
12 Jun 2017 (Cardiologist opinion): SPECT showed

significantly improved perfusion in
this segment and only apical part of
anterior wall and inferior septum
are still cold without perfusion,
restoration of perfusion in the area of
right coronary artery or circumflex
artery with persistence of distal LAD
occlusion. The characteristics of
SPECT in the stress and rest indicate
repair of cardiomyocyte function and
restoring of cardiac pump function

SPECT: single-photon emission computed tomography; LVEF: left ventricular ejection fraction; LAD: left anterior descending; ACE: angiotensin-converting enzyme; ASA: acetyl salicylic acid; LVEDD: left
ventricular end diastolic dimension; LVESD: left ventricular end systolic dimension; LVEF: left ventricular ejection fraction; MR: mitral regurgitation; LV: left ventricle; LBBB: Left Bundle Branch Block.
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Figure 1. Case 1: changes in myocardial perfusion before and after homeopathic therapy with cardiologist’s opinion (via email): (a) 4
December 2011, (b) 6 December 2017 and (c) cardiologist’s opinion.
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Table 2. Case 2 treatment details.

Date of
intervention

Symptoms

Changes in laboratory findings

Remedy

Response

Conventional medicine
changes

25 Jun 2015

26 Jun 2015

28 Jun 2015

10 Nov 2015

10 Apr2017

Acute myocardial
infarction 3 days
ago; fear of being
approached; atrial
fibrillation; refused
food

Stable condition; sinus
rhythm

Atrial fibrillation since
previous day

Repeat of MI; fear on
anyone approaching
her; but is better
generally than during
previous attack

Generally patient has
been well except for
an episode of urinary
tract infection in 2016

12 lead ECG shows ST segment elevation
(orange), in I, aVL and V1-V5 with
reciprocal changes (blue) in the inferior
leads; anterior wall infarction; increased
cardio-specific enzymes; cardiac therapy
started — but no stability in 2days; atrial
fibrillation with rapid ventricular response

ECG showed sinus rhythm, a large akinetic
area in the front wall, the septum and apex;
physician expects an aneurysm

ECG showed atrial fibrillation

No atrial fibrillation during the attack;
echocardiography showed: LVEF 15%

Echocardiography: remodelling of the left
ventricle (LV) with apical aneurysms and
akinesia of a part of the septum and a part
of the anterior wall. Reduced global systolic
function of LV; diastolic dysfunction...
Thrombus is not present in apical
aneurisms

ECG: sinus rhythm

Arnica 30C

Arnica 30C

Arnica 200C
immediately after
appearance of
symptoms — even
before hospitalization

Few minutes after amica,
the monitor showed sinus
rhythm; subjectively she
is better; no fear when
approached; patient was
stable the next 2days
(remedy not repeated)

Stable; released from ICU

5min after Arnica sinus
rhythm appeared; released
from hospital next day

Stabilized; no fear when
approached

Stable state

Is on B-blockers, ACE
inhibitors, amiodarone
intravenous once on
22 Jun 2015 for atrial
fibrillation, Cardiopirin
Lasix

Amiodarone intravenous
once, Lasix tapered down
and stopped

Amiodaron, Lasix tapered
down

In the hospital:
B-blocker, ACE inhibitor,
clopidogrel, enoxaparin,
diuretic, isosorbide
mononitrate, eventually
tapered and stopped

Since June 2016:
B-blocker Cardiopirin

ECG: electrocardiograph; ACE: angiotensin-converting enzyme; ICU: intensive care unit; MI: myocardial infarction; LVEF: left ventricular ejection fraction.
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Figure 2. Case 2: changes in rhythm and ECG before and after homeopathic therapy: (a) 23 June 2015, (b) 26 June 2015 and (c) 10

April 2017.
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Table 3. Case 3 treatment details.

Date of Symptoms Changes in laboratory findings Remedy Response Conventional medicine
intervention changes
29 Dec 2016 Tiredness, easy Acute ventricular failure; severe LV dysfunction; EF: Calc phos 200C Fatigue decreased, Deplatt, Ecosprin, Biotor,
fatigue, breathlessness 16% appetite better, sleep Starace, Cardivas, Dytor,
with slight effort High-blood pressure better, put on halfakiloin ~ Aldactone, Glycomet SR,
2weeks; BP stable Pantocid, Vibact, Alprax,
Levoflex
07 Feb 2017 Stable general EF: 42.3% Nil Deplatt, Ecosprin, Biotor,
condition Cardace, Cardivas, Dytor,
Aldactone, Glycomet SR
12 Mar 2017 Stable general EF: 33% Calc phos 200C Generally well
condition
18 May 2017 Stable general EF: 32% Calc phos 1M Generally well Deplatt, Ecosprin, Biotor,
condition Cardace, Cardivas
25 Jun 2017 Stable general EF: 41% Nil Generally well
condition
02 Aug 2017 Stable general EF: 54% Nil Generally well Stopped Biotor, Cardivas
condition and ?Glycomet
13 Oct 2017 Stable general EF: 64.98% Nil Generally well. Is able Stopped Deplatt and
condition Dilated left atrium; concentric left ventricular to travel internationally. Ecosprin
hypertrophy; good left ventricle; no regional wall Walks briskly carrying his
motional abnormalities; sclerotic aortic valve; mild luggage without any sign of
mitral regurgitation; diastolic dysfunction grade 2 breathlessness or fatigue
12 Apr2018 Patient is leading EF: 64.68% Nil Generally maintaining No changes

normal routine

Dilated left atrium; mild concentric left ventricular
hypertrophy; mild regional wall motion
abnormalities in inferoseptal and inferior segments
with preserved thickness; fair LV systolic function;
Grade 1 diastolic dysfunction; normal valves
morphology; mild mitral regurgitation; trivial
tricuspid regurgitation

stable state

LV: left ventricle.

s3Joday asp) paipay uadp JovS
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Figure 3. Case 3: changes in the cardiac status and ejection fraction before and after homeopathic therapy: (a) 27 November 2016, (b)
27 December 2016, (c) 7 February 2017, (d) 13 October 2017 and (e) 12 April 2018.
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