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Abstract 

 

Background: Rheumatoid arthritis is regarded as a chronic inflammatory condition of unknown 
etiology. And has a worldwide prevalence of approximately 1% . Homeopathy is a well-known 
complementary medical intercession for management of chronic diseases and patients present 
with considerable satisfaction.	   The present study was conducted to elucidate the effects of 
placebo and homeopathic interventions on rheumatoid arthritis. Materials and methods: The 
present study enrolled subjects with rheumatoid arthritis reporting to the department for a period 
of 1 year.	  Gibson’s list of medication indicated for rheumatoid arthritis was used for the 
management of the patients. The drugs that were included were  Antimodum crudum, Apis 
mellifica, Psorinum Arnica montana, Calcarea carbonica, Kalium, Viola odorata and Zincum 
metallicum.	   The examining practitioner was blind as to whether the patients were 
randomized. Pain scores were estimated using VAS.  	   All the data was arranged in a 
tabulated form and analyzed using SPSS software. Student T test was used for the testing the 
significance. Results: The present study enrolled 60 subjects with 30 subjects in each group. 
The male to female ratio in Group I was 2:1 and there were 15 males and 15 females in Group II. 
The mean duration of arthritis in Group I was 7.45 +/- 1.45 years and in Group II was 6.99 +/-
2.14 years.	  The mean baseline pain scores were 51.8 +/- 5.32. it reduced to 46.3 +/- 3.76 in 
Group I and 40.1 +/- 4.54 in Group II. There was a significant difference between the two groups 
as the p value was less than 0.05. The mean baseline articular index was 15.3 +/-2.16 and it 
reduced to 12.8 +/- 1.32 in Group I and 11.5 +/-1.98 in Group II.  Conclusion: From the present 
study, we can conclude that homeopathy offers no additional benefit along with the 
allopath ethic drugs. 
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INTRODUCTION 

Rheumatoid arthritis is regarded as a chronic 
inflammatory condition of unknown 
etiology and has a worldwide prevalence of 
approximately 1%.1 Subjects with 
rheumatoid arthritis frequently take 
alternate treatments2, that includes 
homeopathy 3.  According to a clinical 
trial by Gibson et al.4 a clear evidence 
was provided that homeopathy is effective 
in cases of rheumatoid arthritis. 
Homeopathy is a well-known 
complementary medical intercession for 
management of chronic diseases and 
patients present with considerable 
satisfaction 5, but its use produces much 
debate6. Homeopathic drugs have proven to 
be clinically useful for rheumatoid arthritis. 
There has been a great controversy 
regarding the analysis of randomized 
controlled trials of homeopathy.  There is no 
regularly accepted mechanism for dilutions 
of ultra-molecular substances and it has been 
recommended that any clinical advantage 
that results from placebo effects is due to the 
clinical consultations rather than the drugs 
but it hasn’t been yet assessed. According to 
an independent meta-analysis, they 
concluded   that there is indication that 
homeopathic conducts are more   effective   
than the   placebo   therapy.7 The present 
study was conducted to elucidate the effects 
of placebo and homeopathic interventions 
on rheumatoid arthritis. 
 
MATERIALS AND METHODS 
 
The present study enrolled subjects with 
rheumatoid arthritis reporting to the 

department for a period of 1 year. The study 
was approved by the institutional ethical 
board and the study included subjects that 
were seropositive for rheumatoid factor and 
were taking a stable dose of non-steroidal 
anti-inflammatory drugs or one disease-
modifying anti-rheumatic drug for a 
duration of 3- 6 months. All the subjects 
were informed about the study and a 
written consent was obtained from all in 
their vernacular language. Patients taking 
steroids in last 6 months, severely disabled 
subjects were excluded from the study. 
The subjects were divided into two 
groups- Group I comprised of subjects 
taking combination of 6cH (10 212)   and    
30cH   (10230)   dilutions   and other 
comprised of similar ampules of placebo 
combination. The packets were labelled as A 
and B. Gibson’s list of medication 
indicated for rheumatoid arthritis were 
used for the management of the patients. 
The drugs that were included were  
Antimodum crudum, Apis mellifica, 
Psorinum Arnica montana, Calcarea 
carbonica, Kalium, Viola odorata and 
Zincum metallicum . Subjects were 
randomized into two groups. They were 
followed up for a period of 3 months. 
Subjects who failed to report for follow up 
or who failed to consent were excluded from 
the study. Subjects were prescribed single 
homeopathic medicament but it could be 
changed on follow up visit based on the 
progress. Subjects were advised not to eat, 
smoke or clean teeth for at least 15 min 
before and after taking the medicament, 
and to avoid products having  menthol  
and camphor. The examining practitioner 
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was blind as to whether the patients were 
randomized. Pain scores were estimated 
using VAS.  Ritchie articular index and 
the duration of morning stiffness were 
also noted. The ESR of all the subjects 
were also noted at follow up visits. All the 
data was arranged in a tabulated form and 
analyzed using SPSS software. Student T 
test was used for the testing the 
significance. 
 
RESULTS 
 
The present study enrolled 60 subjects with 
30 subjects in each group. The male to 
female ratio in Group I was 2:1 and there 

were 15 males and 15 females in Group II. 
The mean age in group I was 63.21 +/- 1.76 
years and in Group II was 62.17+/- 3.22 
years. The mean duration of arthritis in 
Group I was 7.45 +/- 1.45 years and in 
Group II was 6.99 +/-2.14 years. The mean 
number of other medical complaints in 
Group I was 1.75 and in Group II was 1.54. 
(Table 1) 
Table 2 shows the comparison of 
homeopathy and placebo over a 3 month 
follow up period. The mean baseline pain 
scores were 51.8 +/- 5.32. it reduced to 46.3 
+/- 3.76 in Group I and 40.1 +/- 4.54 in 
Group II. There was a significant difference  

 
 

Table 2: Comparison of homeopathy and placebo over a 3 month follow up period 

VARIABLE BASELINE GROUP I GROUP II P VALUE 

Pain scores 51.8 +/- 5.32 46.3 +/- 3.76 40.1 +/- 4.54 <0.05 

Articular index 15.3 +/-2.16 12.8 +/- 1.32 11.5 +/-1.98 >0.05 

ESR 49.2 +/- 6.88 42.5 +/-7.26 45.8 +/- 5.36 >0.05 

Duration of morning 
stiffness 

74 +/- 3 77 +/- 4 80 +/- 2 >0.05 

 

between the two groups as the p value was 
less than 0.05. The mean baseline articular 
index was 15.3 +/-2.16 and it reduced to 
12.8 +/- 1.32 in Group I and 11.5 +/-1.98 in 
Group II. There was no significant 
difference between the two groups. The 
mean baseline ESR was 49.2 +/- 6.88 and it 
reduced to 42.5 +/-7.26 in Group I and 45.8 
+/- 5.36 in Group II. There was no 
significant difference between the two 
groups. The mean duration of morning 
stiffness was 74 +/- 3. 

 

Table 1: Baseline characteristics of the 
study 

VARIABLE GROUP I GROUP II 
M:F 2:1 1:1 
Age(years) 63.21 +/- 1.76 62.17+/- 3.22 
Duration of 
arthritis 
(years) 

7.45 +/- 1.45 6.99 +/-2.14 

Number of 
other 
medical 
complaints 

1.75 1.54 
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DISCUSSION 

Homeopathic intrusion amongst patients 
with chronic, active but stable rheumatoid 
arthritis has significant clinical welfares that 
are mainly due to the homeopathic 
consultation protocol. There seems to be no 
additional benefit from the homeopathic 
drugs themselves. Although there were no 
significant differences in the primary 
outcomes and clinically evident 
improvements were not seen for those 
having consultations in some studies. 
Minimizing disease action decreases the 
radiological progression and leads to 
improvement in long-term functional 
consequence.8 According to a study, the 
result on objective rheumatological markers 
were significant and comparable to other 
additive conventional disease-modifying 
drugs over same time periods.9,10 According 
to our study, the mean baseline pain scores 
were 51.8 +/- 5.32. it reduced to 46.3 +/- 
3.76 in Group I and 40.1 +/- 4.54 in Group 
II. There was a significant difference 
between the two groups as the p value was 
less than 0.05. The mean baseline articular 
index was 15.3 +/-2.16 and it reduced to 
12.8 +/- 1.32 in Group I and 11.5 +/-1.98 in 
Group II. There was no significant 
difference between the two groups. The 
mean baseline ESR was 49.2 +/- 6.88 and it 
reduced to 42.5 +/-7.26 in Group I and 45.8 
+/- 5.36 in Group II. There was no 
significant difference between the two 
groups. The mean duration of morning 
stiffness was 74 +/- 3. The results from 
previous work demonstrate that therapeutic 
doles arise from the procedures within the 
homeopathic consultation that involve 
communication skills, empathy, enablement 
and narrative competence.11,12 The 
consultation requires a detailed thoughtful 
understanding of the patient and a unique 
personalized approach. The placebo effect of 
the homeopathic consultation may be 
specific and highly customized consultation 

is necessary to determine a homeopathic 
remedy and the associated response for that 
patient.13 According to a study by Langman 
et al, difficulties were highlighted that 
were encountered as a result of blinding 
in the randomized controlled trials in 
homeopathy.14 There has been a 
conventional belief over the years that 
the conventional randomized controlled 
trials fail to obtain the benefit of 
homeopathy. There need to be a new 
investigational approach to capture the 
benefits of homeopathy. 
 
CONCLUSION 

From the present study, we can conclude 
that homeopathy offers no additional 
benefit along with the allopath ethic 
drugs. The results of the study showed no 
significant difference between placebo 
and homeopathy. But the pain scores 
showed a significant decrease in the 
homeopathy group. 
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