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ABSTRACT:  Urticaria, commonly known as
hives, is a skin condition characterized by the
appearance of itchy, raised welts which can vary in
size and location on the body. It is a widespread
condition, occurring globally without specific
regional limitations. Urticaria can affect individuals
of any age. The condition often results from allergic
reactions to substances like food, drugs, latex, and
pollen, triggered by infections (viral or bacterial),
autoimmune responses, or physical stimuli such as
pressure or temperature changes.

Homoeopathy treats each case of urticaria based on
the individual’s specific symptoms and triggers. By
understanding urticaria disease with susceptibility,
this will help in developing different types of
strategies by homoeopathic management while
treating urticaria.

In this individualized study we had done on 30
patients with the aim of understanding the role of
homoeopathy in individualized cases of urticaria. 30
patients were taken from the outpatient department
of the college hospital. All patients were orientated
to avoid the causative factors or the triggering
factors. 90% of patients were treated with
homoeopathic intervention. Each case was studied
to understand how every individual differs in the
presentation of urticaria. Each follow-up was
studied in detail to study the role of homoeopathy in
the management of urticaria.

From this study, it is evident that homoeopathic
management has good scope in treating
individualized cases of urticaria. On applying
Wilcoxon signed rank test we got the result as p

value <0.05, we reject null hypothesis; we can
conclude that there is statistically significant
difference in pre and post grades for urticaria.
Urticaria case management strategy should be based
on individual case presentations, susceptibility of
the individual, dominant miasm and posology.
KEYWORDS: Urticaria, homoeopathy,
individualization, susceptibility, miasm, posology.

I.INTRODUCTION
Urticaria is an inflammatory skin disorder
that affects up to 20% of the world population at
some point during their lives. It presents with
wheals, angioedema or both due to activation and
degranulation of skin mast cells and the release of
histamine and other mediators?.

A systematic review with meta-analysis
showed that urticaria affects a considerable part of
the population around the globe, with overall
lifetime and point prevalence rates of 1.4% and
0.7%, respectively. Urticaria seems to be more
prevalent in Asia than in Europe and Northern
America. Regarding sex-specific analyses, women
seemed to be more affected than men, possibly due
to the influence of sex hormones, particularly
estrogens, which can stimulate humoral immunity
and antibody synthesis, potentially impacting mast
cell degranulation, a key factor in urticaria. In
children < 15 years, we did not find a sex-specific
difference?.

The prevalence of urticaria and angioedema
varies according to the population under
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investigation. Lifetime prevalence rates of 8.8%
have been reported, with a 1.8% rate for urticaria.
Approximately 10 to 20% of the population will
experience an episode of acute urticaria at some
point in their lifetime, and 0.1% will develop
chronic spontaneous urticaria® .

Conventional treatment frequently includes
antihistamines and corticosteroids; in conventional
treatment Second-generation antihistamines are
considered first-line agents in the treatment
of chronic urticaria because of their safety and
efficacy profile. Some patients require higher doses
of H1 antihistamines alone or in combination with
other  classes of  medications, including
H2 antihistamines, leukotriene receptor antagonists,
or first-generation H1 antihistamines®.

However, these techniques may not address
the underlying causes or the particular
characteristics of each patient's disease, so
eventually the patient gets only temporary removal
of symptoms or palliative care. In recent years, there
has been an increased interest in complementary and
alternative medicine, particularly homoeopathy, as a
viable therapy option for urticaria.

A great pioneer of homoeopathy, Dr J.
Crompton Burnett, said, “If disease of the body
bubbles up, so to speak, into the skin like water
from a spring, to treat this disease in (of) the skin by
washes and ointments, or other outward
applications, is really not treating the diseased state
at all, but only preventing its peripheral
expression.”®

Homoeopathy offers effective treatment for
acute, chronic and recurrent nettle rashS. While the
homoeopathic ~ treatment  involves  analysing
complete and detailed information from the patient
to select the right constitutional medicine for
providing marked improvement with long-term
relief. Homoeopathic treatment is completely safe,
non-toxic and it can reduce the dependency on
antihistamine, steroids and other conventional
treatments’. The goal of this case series study is to
investigate the function of homoeopathy in
individualized cases of urticaria, including the
efficacy of selected remedies as well as the overall
influence on patient quality of life. This study
intends to contribute to the understanding of
homoeopathy's potential in dermatological practice
by investigating a variety of patient experiences and
outcomes, as well as to promote a more integrative
and individualized approach to urticaria treatment®.
Homeopathic remedies for hives typically involve
potentised substances believed to help stimulate the
body’s healing response and reduce inflammation.
Homeopathic practitioners have been using this type

of holistic medicine for over 200 years — it is not to
be confused with herbal medicine or nutritional
therapy.®

I1. Methodology-
1._Study Design: The study will be descriptive-
Prospective type a case series method a Cross-
sectional study.
2._Study Setting: Institutional OPD and peripheral
OPD

3.Study Population: population of age group
10years to 70years of both the sexes pre diagnosed
or newly diagnosed with urticaria

4. Sample Size: 30 cases

5. Sampling Technigue:

6.Method of Selection of Study Subjects:
A._Inclusion Criteria: Patients in the age group of
10 years to70 years.

e Patient of both sexes will be included

e All cases of clinically diagnosed urticaria with
all types.

B. Exclusion Criteria: Cases of Urticaria due to
drug reaction and genetic inheritance.

e  Patient below 10 years and above 70 years were
excluded.

Patient with presence of other skin diseases.
Patient with neurological conditions
Patient with idiosyncrasy.

Persons with known immunocompromised
conditions were excluded.

Patients with carcinoma of skin were excluded

Patients who will refuse to give proper case
history were excluded.

e Patient who are not cooperative and without
any follow up were excluded.

C. Withdrawal Criteria: 1. People who are not

aware about homeopathic treatment.

2. Patient not giving follows ups on time.

7.0perational _Definitions:- An inflammatory
condition of the skin ,characterized by pinkish white
or reddish elevation of an oedematous nature
,known as wheals ,and attended by burning ,stinging
or itching®°.

The eruption wusually appears without any
symptoms, although there may be some slight
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sensation, such as headache, loss of appetite,
lassitude and mild fever for a few days. The
eruption comes suddenly as firm, circumscribed,
pinkish-white, pea- to bean-size elevations

8. Method of Measurement:

Improvement: 27 patients showed significant
improvement from grade 2 or 3 to grade 1 or grade 0
within 2-3 months of treatment duration.

No improvement: 3 cases didn’t show
improvement due to maintaining cause and
irreversible  pathological ~ conditions  where

homoeopathy have limited scope

9.Study Instruments/Data Collection Tools:
Standard Case Record format, grading scale for
urticaria(Urticria activity scale).

1 Mild (<20 wheals | mild
124 hr)

2 Moderate(21-50
wheals/24 hrs)

3 Intense(>50
wheals /24hr ,or
large confluent
areas of wheals)
URTCARIA ACTIVITY SCALE 1

moderate

intense

HIL.RESULT
According to our study we applied Wilcoxon
signed-rank test.
Aim: To test whether there is statistically significant
difference between pre grades and post grades
Null Hypothesis: There is statistically no significant
difference pre and post grades for urticaria

Alternative Hypothesis: There is statisticall
SCORE WHEALS PRURITIS significant diff)g;ence pre and post grades fo);
0 None None urticaria.
RANKS
N MEAN RANK SUM OF
RANKS
Post-pre Negative Ranks 272 14.76 398.50
Positive Ranks 1° 7.50 7.50
Ties 2°
Total 30
Test statistics?
Post-pre
Z -4.563°
Asymp. Sig.(2-tailed) .000

Result: P-value <0.05, we reject null hypothesis, we can conclude that there is statistically significant difference

in pre and post grades for urticaria.

V. Discussion-

From the above study of 30 cases of urticaria
selected from the OPD of the college, the following
are the points which we need to consider before
concluding this study.

AGE DISTRIBUTION OF CASES OF
URTICARIA: The study shows the commonest age
group affected by urticaria is the 26-40 years age
group, showing 17 cases (60%); the others were
above 41 years, having 6 cases (20%); 1-12 years, 3
cases (10%); and 13-25 years, 4 cases (10%).

In this study we found the maximum number of
cases in the age group 26-40, in which 59% were
female and 41% were male, the causative factors
being different but most cases showing emotional or
work-related stress , exposure to extremes of
temperature (heat and cold), idiopathic or any
allergic cause. In females, cases were more because

of menstruation or pregnancy, possibly due to the
influence of sex hormones, particularly estrogen,
which can stimulate humoral immunity and
antibody synthesis. Out of which, the maximum
cases were of grade 2 urticaria with moderate
susceptibility and required moderate potency and
minimum repetition of doses and follow-ups .

SEX DISTRIBUTION AMONGST URTICARIA
CASES: Urticaria is a disease common to both
males and females. In this study, in 30 cases, 60%
were male and 40% were female. In the study, males
were more affected than females. Though the
number of cases was higher in males, females in the
age group 26-40 years showed more incidences,
which can be due to the reproductive age group and
emotional stress. In males the incidence is more due
to unavoidable reasons like exposure to extremes of
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climatic conditions like heat and cold and due to
perspiration and stress at work or emotional stress.
As the sample size was 30 and patients were chosen
randomly, it can’t be concluded as a universal
phenomenon.

DISTRIBUTION OF VARIOUS GRADES OF
URTICARIA: From the study, it was found there
were urticaria with grade | with 13 cases (43%),
other were grade Il with 14 cases (47%), and grade
Il was 3 cases (10%). In the study, urticaria with
grade 2 was most common, and urticaria grade Il
was least found.

in our study we have found many different
conditions to be associated with that of the urticaria.
But the summer heat, stress and gastrointestinal
disturbance are most commonly associated with this
disease, which may have some correlation with the
number of wheals appearing in 24 hours. It was
observed that causative factors like allergy showed
grade 3 urticaria and required lower potency with
frequent repetition due to increased susceptibility.
MIASMATIC DISTRIBUTION OF CASES: The
maximum number of cases showed psora being the
predominant miasm , and some cases showed psoro-
sycosis miasm. Psora may be due to chronicity of
the diseased condition, with skin manifestations like
itching and maculopapular rash being the main
symptoms and allergy being the main causative
factor.

MANAGEMENT OF THE CASES: In the 30 cases
of urticaria treated homeopathically, various
strategies were employed for management,
individualization of each and every patient being the
key to cure the patient. 14 cases (46%) were treated
with constitutional treatment, 11 cases (37%) were
treated with acute remedy, 2 cases (7%) with acute
remedy followed by constitutional remedy and 3
cases (10%) were only by avoiding the causative
factors but needed acute remedy. Frequently used
remedies to treat the cases were urtica urens (4
cases), apis mellifica (3 cases), rhus tox (3 cases),
and sulphur (3 cases).

MANAGEMENT OF CASES BY AVOIDING
CAUSATIVE FACTORS :( In these cases, the
disease was urticaria, with grade | showing mild
itching and eruptions. As there are many different
causative factors, and avoiding those causative
factors is the only way to avoid the reoccurrence of
urticaria , we, in our case series study, tried to
counsel patients to avoid the causative and
exacerbating factors, which showed a relevant
decrease in the number of episodes of urticaria,
which also helped in treatment. SUSCEPTIBILITY
IN RELATION TO MODALITY - the study
showed that modality played a major role in

individualizing the cases for selection of remedy.
This also helped in understanding susceptibility at
the modality level.

AGGRAVATIONS commonest modality was night
and morning, and others were while sleeping and
warm weather/sweat.

AMELIORATION: the most common were cold
water, warm water, scratching, and other
characteristics were uncovering clothes and open
air. REPETITION OF DOSES IN CASES OF
URTICARIA: In 30 cases, 4 cases were treated with
a single dose, while the other cases were treated
among 20 cases with infrequent doses; 6 cases were
with frequent repetition of doses. It was also
observed that in one dose, the constitutional remedy
acted in a better way with a 100% cure. In
infrequent reputation dose cases, the underlying
factor was the maintaining cause of stress, allergy
and temperature difference conditions leading to an
obstacle to bringing a permanent cure.

NOT IMPROVED CASES - In this study of 30
cases, we found 3 cases which didn’t show any
improvement in spite of retaking the case and
changing the remedy. Cases like urticaria due to
alcohol consumption couldn’t be treated due to the
maintaining cause. In spite of counseling the patient
to abstain from drinking alcohol, he continued it,
and hence, a relapse of symptoms can be seen. Also,
in cases like gastrointestinal disturbances , the
patient had severe peptic ulcers, which is an
irreversible pathological condition; hence, such a
case showed below-average improvement. This
being an observation of just 30 patients, more
studies need to be done to reach any conclusion.

V. CONCLUSION

After studying 30 cases of urticaria in depth in all
aspects, clinically as well as homeopathically, we
came to conclusions, the study showed a
preponderance of urticaria in the age group of 26 to
40 years males being more prone and showing
maximum cases of grade 2 urticaria(according to
UAS scale). The dominant miasm in maximum
cases was psora due to the itch component. After
administration of the homoeopathic remedy, it was
seen that even though there were recurrences in
many cases, the susceptibility had improved, as
evidenced by the characteristic form of symptoms
available in the follow-up. Eventually these
symptoms also subsided, leading to a cure.

After analyzing the various management strategies
employed in these 30 cases, which include
individualization, the type of treatment
administered, the potency of homoeopathic
medicine used and the repetition of medicine that
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was followed, we conclude that the most widely
used strategy to manage these cases was to give
constitutional medicine in 200 potency with
infrequent  repetitions. When compared to
conventional medication, the treatment of skin
disorders with homoeopathic remedies appears to be
safer and more satisfactory to the patient, with an
improvement in quality of life and general health.
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