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A B S T R A C T   

Background: and purpose. COVID-19 is a novel viral disease causing worldwide pandemia. The aim of this study 
was to describe the effect of adjunctive individualized homeopathic treatment delivered to hospitalized patients 
with confirmed symptomatic SARS-CoV-2 infection. 
Patient presentation: Thirteen patients with COVID-19 were admitted. Mean age was 73.4 ± 15.0 (SD) years. 
Twelve (92.3%) were speedily discharged without relevant sequelae after 14.4 ± 8.9 days. A single patient 
admitted in an advanced stage of septic disease died in hospital. A time-dependent improvement of relevant 
clinical symptoms was observed in the 12 surviving patients. Six (46.2%) were critically ill and treated in the 
intensive care unit (ICU). Mean stay at the ICU of the 5 surviving patients was 18.8 ± 6.8 days. In six patients 
(46.2%) gastrointestinal disorders accompanied COVID-19. 
Conclusion: The observations suggest that adjunctive homeopathic treatment may be helpful to treat patients with 
confirmed COVID-19 even in high – risk patients especially since there is no conventional treatment of COVID-19 
available at present.   

1. Introduction 

The novel coronavirus SARS-CoV-2 has spread worldwide and 
infected more than 111,4 million people to date (February 20, 2021) 
[1]. Recovery from a SARS-CoV-2 infection occurred in 86,269,184 
(77.4%) people [1]. An interactive web-based dashboard at the Coro-
navirus Resource Center at Johns Hopkins University kept track of the 
progress of SARS-CoV-2 since December 2019 [2]. 

In Austria, the total number of people infected with SARS-CoV-2 is 
439,879 (February 20, 2021). Out of 15,885 active infections, 261 

patients are treated in intensive care units (ICU). Most active cases are 
registered in Carinthia and Styria. 8247 confirmed deaths of 439,879 
SARS-CoV-2 infections (1.9%) were recorded by the Austrian Ministry of 
Health since February 26, 2020 [3]. 

Homeopathy has been used for over 200 years to treat patients 
suffering from a variety of diseases and disorders. There is evidence for 
the effectiveness of homeopathy in methodologically high-quality trials, 
meta-analyses [4] and systematic reviews [5] and homeopathy has a 
long-standing history of managing epidemic diseases effectively through 
both prevention and treatment [6]. 
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Existing trials of relevance to treatment of the current pandemic 
include a prospective, randomized, double-blind, placebo-controlled 
study of the effectiveness of homeopathic treatment of in patients 
suffering from severe sepsis [7], where individualized homeopathy 
significantly improved long-term survival. A recent prospective obser-
vational trial confirmed that homeopathic medication use during 
influenza-exposure significantly reduced number and duration of viral 
and bacterial upper respiratory tract infections in chronic obstructive 
pulmonary disease (COPD) patients and number of COPD exacerbations 
in patients with the exacerbator phenotype [8]. A randomized, 
placebo-controlled study of treatment of influenza like illness was 
published, where significant effects of individualized homeopathic me-
dicinal products were found [9]. 

Conventional medicine has no preventative treatment yet, apart 
from public health measures such as social distancing, hand washing, 
face covering and quarantine [10]. A variety of preventative homeo-
pathic strategies are being employed in a number of countries. The In-
dian Ministry of AYUSH (Ayurveda, Yoga and Naturopathy, Unani, 
Siddha and Homeopathy) advises use of the homeopathic medicinal 
product Arsenicum album [10]. In Brazil and Romania the homeopathic 
medicinal product Camphora is being deployed prophylactically. In 
Hong Kong, Bryonia alba and Gelsemium sempervirens are being deployed 
prophylactically following an observational Case series of 18 COVID-19 
patients which assessed clinical symptoms from a homeopathic point of 
view and identified the homeopathic symptom pictures of these two 
homeopathic medicinal products [11]. Regarding treatment, the ho-
meopathic community is currently recommending the collection of cases 
to assess and validate optimal homeopathic treatment for COVID-19 
pandemic prior to more rigorous, systematic studies being conducted 
[12,13]. Study protocols exploring individualized homeopathy [14] for 
treatment of SARS CoV-2 are ongoing [15]. There are several promising 
case collection projects: Vithoulkas Compass COVID-19 Case Collection 
Project led by the Liga Medicorum Homoeopathica Internationalis 
(LMHI); CLIFICOL COVID-19 Case Collection Project led by the Euro-
pean Committee for Homeopathy (ECH). 

Case series documenting individualized homeopathic treatment are 
beginning to emerge. A Tuscan Homeopathy outpatient clinic has pre-
scribed homeopathic medicinal products for COVID-19 patients with 
mild presentation in domestic quarantine, and documented their clinical 
outcomes within the Clinical Files Collection (CLIFICOL) project [16]. A 
case series of 138 patients admitted to Nehru Homeopathic Hospital, 
New Delhi with COVID-19 has identified a group of appropriate ho-
meopathic medicinal products [17]. 

The aim of this study was to present clinical experience with ho-
meopathic treatment of COVID-19 patients presenting consecutively at 
the Hospital of Lienz, Austria, to contribute to this preliminary evidence 
for homeopathic treatment of COVID-19. 

2. Materials and methods 

2.1. Ethics 

The authors confirm that the work described has been carried out in 
accordance with The Code of Ethics of the World Medical Association 
(Declaration of Helsinki) for studies involving humans. The manuscript 
is in line with the Recommendations for the Conduct, Reporting, Editing 
and Publication of Scholarly Work in Medical Journals and aimed for the 
inclusion of representative human populations (sex, age and ethnicity) 
as per those recommendations. Informed consent and assent were ob-
tained from the patient or caregiver, respectively, before commencing 
retrospective study procedures. 

2.2. Patients 

All patients, females and males, admitted to the Hospital of Lienz, 
Austria, between March 20 and April 20, 2020 were included in this 

retrospective Case series. Patients with a score ≥3 according to the 
Triage COVID-19 Hospital of Lienz Checklist (Table 1), were admitted to 
the general inpatient ward and the intensive care unit (ICU) of the 
hospital infection clinic. Data were derived from the hospital, and the 
treating homeopathic doctor, who has a homeopathic diploma from the 
Austrian Medical Association, and 30-years’ experience (M.T.). 

2.3. Physicians 

The treating homeopathic doctor was instructed by the hospital on 
March 27, 2020, to adjunctively treat all inpatient COVID-19 patients 
homeopathically. He contacted two experienced colleagues for profes-
sional support: M.R., a medical doctor (MD) with a diploma for home-
opathy from the Austrian Medical Association with a private practice in 
Lienz, and W.G., a MD with a diploma for homeopathy from the Austrian 
Medical Association, his former teacher. 

It was decided to first identify a manageable list of the most impor-
tant homeopathic medicinal products. Repertorization of the symptoms 
of the current pandemic and a search in the current homeopathic liter-
ature on COVID-19 was performed using computer program (Mac rep-
ertory MR 8.5.3.4 Professional, February 2018, Synergy Homeopathic 
Head Office: Hahnemann Clinic 1220 Brickyard Cove Road #101, 
Richmond, CA 94801, USA). 19 homeopathic medicinal products were 
identified (Table 2). 

Potencies. Patients received a prescription according to the principles 
of the “Law of Similars” [14]. They received a homeopathic medicinal 
product selected by matching the patients’ symptoms with those of a 
homeopathic medicinal product described in the textbook “Materia 
Medica” [18]. Homeopathic medicinal products were manufactured by 
Spagyra, Groedig, Salzburg, Austria, except for the nosodes [19,20] 
which were manufactured by the Pharmacy Homeocur, Retz, Lower 
Austria, Austria. All homeopathic medicinal products are registered 
according to the EU Directive 2001/83 and prepared according to the 
instructions of the European Pharmacopoeia. During this preparation, 
homeopathic medicinal products are highly diluted and succussed, 
resulting in so-called homeopathic “potencies.” All homeopathic me-
dicinal products were ordered as globules in potency CH200 except 
Influenzinum which was additionally ordered in potency CH10,000. For 
“CH-potencies” the original substance is diluted 1:100, followed by 10 
succussions per step of dilution. 

2.4. Prescription of treatments using the algorithm 

An easy to use algorithm for prescription by other doctors according 
to the most prominent symptoms was developed since the treating ho-
meopathic doctor (M.T.) was not available around the clock, in order 
that patients received immediate, comprehensive treatment. For ease of 
use, the homeopathic medicinal products were numbered. When the 
trained homeopathic doctor was on site, he could deviate from the al-
gorithm according to his professional assessment and make prescription 
changes which better corresponded to the patient’s symptoms in 
accordance with homeopathic principles [14]. 

One algorithm was developed for the general inpatient ward (Fig. 1), 
and another one for the ICU (Fig. 2). The algorithms were adapted 
weekly according to experience gained on the wards with regards to the 
observed clinical success of the homeopathic medicinal products. 

At the start of treatment, each patient received Influenzinum, either in 
CH200 potency or in case of very bad condition, in CH10,000 potency on 
day one. It was prescribed due to the common presence of flu symptoms 
including pain of the limbs and joints, fever, as well as weakness in fever. 

In the general inpatient ward algorithm (Fig. 1), patients were 
divided into six groups on day two according to the following symptoms, 
each of which was attached to an appropriate, numbered homeopathic 
medicinal product (numbers in parenthesis refer to the homeopathic 
medicinal products described in Table 2): throat symptoms accompa-
nied with dry cough to Anas barbariae hepatis et cordis (2); dry deep 
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cough to Bryonia alba (3); dry cough with nausea to Ipecacuanha (14); 
wet cough cannot expectorate to Antimonium tartaricum (6); upper 
abdomen symptoms to Nux vomica (12); diarrhea to Arsenicum album (7). 
All homeopathic medicinal products were administered three times a 
day. 

In case of symptom improvement, homeopathic medicinal products 
were continued three times daily until complete recovery of the patient. 
Otherwise, homeopathic medicinal products were changed after 48 h to 
the following selection (numbers in parenthesis refer to the homeo-
pathic medicinal products described in Table 2, sequence corresponding 
to the one mentioned above): Aconitum napellus (1), Phosphorus (4), 
consultation, Carbo vegetabilis (8), Lycopodium clavatum (5), Camphora 

(11). If symptoms improved, the homeopathic regimen was continued 
three times daily until complete recovery of the patients. If there was 
deterioration or no improvement after four days, consultation with the 
homeopathic specialist was requested (see Fig. 1). 

In the intensive care unit, on day two, patients were divided into four 
groups (Fig. 2) according to the following symptoms (numbers in 
parenthesis refer to the homeopathic medicinal products described in 
Table 2): dry cough to Bryonia alba (3), wet cough cannot expectorate to 
Antimonium tartaricum (6), upper abdomen symptoms or diarrhea to Nux 
vomica (12) or to Camphora (11), administered three times a day. In case 
of symptom amelioration the regimen was continued twice daily. If 
symptoms did not change within 48 h, homeopathic medicinal products 
were switched to Phosphorus (4), Carbo vegetabilis (8), Lycopodium clav-
atum (5), Arsenicum album (7), respectively (numbers in parenthesis 
refer to the homeopathic medicinal products described in Table 2, 
sequence corresponding to the one mentioned above) (Fig. 2). In case of 
organic psychosyndrome, Arsenicum album (7) was given. 

Apart from the algorithm the frequency of follow-up visits and 
treatment changes were flexible and personalized. The therapeutic 
strategy was discussed with all colleagues and the nursing team in detail. 

2.5. Administration of homeopathic medication 

The homeopathic medicinal products were administered orally. Five 
globules were administered sublingually where they dissolved, three 
times a day. In ventilated patients in the ICU, medication was admin-
istered as a sip from a water beaker or 1 ml three times a day using a 
syringe (see Fig. 2). 

2.6. Diagnostic procedures for COVID-19 

The following testing methods were carried out in each patient to 
analyze a SARS-CoV-2 infection: polymerase chain reaction (PCR) E- 
Gen; PCR RdRP-Gen; PCR N-Gen (kits manufactured by TIB-Molibiol, 
Berlin, Germany) [21]; positive results were confirmed by a commer-
cial assay targeting the S-Gen (Altona-Diagnostics, Hamburg, Germany) 
and an in-house PCR targeting the ORF-8. For a confirmed infection, at 
least 3 out of these 5 tests had to be positive. Tests for the orthomyx-
oviruses influenza A and B, human metapneumovirus (hMPV) and 
paramyxoviruses were negative unless stated otherwise. 

3. Case reports 

We report on the course of 13 patients who received homeopathic 
treatment in addition to conventional therapy. All patients except for 
Case 12 were informed about the homeopathic therapy. All surviving 
patients agreed to retrospective analysis. Case reporting follows HOM-
CASE guidelines. Modified MONARCH criteria were assessed post hoc by 
all authors. Deviations were solved by discussion in person. Clinical 
outcome of case reports were evaluated using the “Modified Naranjo 

Table 1 
Checklist triage COVID-19, version 6, March 15, 2020.  

Parameter  Points  Points 

Fever >38◦C 38 ◦C 2   
Cough and/or sore 

throat 
Yes 1   

Difficulties with 
breathing 

Yes 1   

Positive 
environmental Case 
history 

Positive environmental history in the last 14 days (cases in the 
environment with the same symptoms) or contamination with 
material that contains pathogens 

2 Stay during the last 14 days in areas with more than 1 Case per 2000 
inhabitants: Austria: Virgen, Heiligenblut, Landeck district, 
Innsbruck; Italy; Germany: Nordrhein- Westfalen, Baden- 
Wuerttemberg; Switzerland: Ticino; China; Hong Kong; Iran; Japan; 
Singapore; South Korea; or contact with a healed case 

3  

Score  

Checklist was applied to all patients submitted to the infection clinic. Points were added. Patients with a score ≥3 were admitted to the infection clinic. 

Table 2 
Homeopathic medicinal products used in Case of COVID-19 related symptoms in 
accordance to Material Medica [13].  

1 Aconitum napellus: dry cough, sore throat, fever 

2 Anas barbariae hepatis et cordis extractum (Oscillococcinum®): dry cough, sore 
throat, fever, given in case of no symptoms 

3 Bryonia alba: dry deep cough, unilateral pneumonia, fever, dyspnea 
4 Phosphorus: dry deep cough, bilateral pneumonia, fever 
5 Lycopodium clavatum: upper abdominal symptoms including pain, fever 
6 Antimonium tartaricum: wet cough, cannot cough up, rapidly decreasing 

pneumonia, shortness of breath, fever 
7 Arsenicum album: debilitating diarrhea, weakness, organic psychosyndrome, 

restlessness, fever 
8 Carbo vegetabilis*: wet cough, cannot cough up, rapidly decreasing 

pneumonia, shortness of breath, fever 
9 Sulphur**: irritability, and selfishness, loose putrid cough, gastrointestinal 

symptoms; important follow-up to many acute homeopathic medicinal 
products to bring about further improvement 

10 Kalium carbonicum**: down-to-earth, simple, peasant character, very 
irritable, full of fear and imaginations, and hypersensitive to pain, noise, 
touch 

11 Camphora: debilitating diarrhea, fever 
12 Nux vomica: upper abdominal symptoms including pain, nausea, fever 
13 Gelsemium sempervirens*,**: trembling with fever, apathy, vertigo, head pain 

extending from temple to ear, muscle weakness 
14 Ipecacuanha: dry cough with nausea/vomiting, rapidly descending infection/ 

bronchitis, shortness of breath 
N1 Influenzinum: frequent colds, catarrhs, influenza, weakness, tiredness, 

headache, joint pain and body aches, pharyngitis, laryngitis, gastroenteritis, 
nerve and muscle diseases after flu, consequences of flu (“never well since”), 
given in Case of no symptoms 

N1X Influenzinum CH10,000 (=CHXM) 
N2 Tuberculinum Koch**: weakness in fever; respiratory symptoms with cough; 

shortness of breath; and low type fever 
N3 Pyrogenium*,**: septic fever, offensive discharges, frequent pulse, palpitation, 

bed appears too hard 

Numbers of the homeopathic medicinal products refer to the numbers in the 
circles of Figs. 1 and 2. 
*Not used in presented Case reports **, not included into the algorithms. 
N: Nosode. 
All homeopathic medicinal products were ordered in potency CH200, except 
Influenzinum, which was additionally ordered in potency CH10,000. 
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Criteria for Homeopathy-Causal Attribution Inventory” [22]. 

3.1. Case 1 

A 72-year-old female patient had as underlying diseases mesangio-
proliferative dialysis-related IgA nephritis with renal anemia and renal 
hypertension, hyperphosphatemia, secondary renal hyperparathyroid-
ism, diabetes mellitus type II, a condition after gastrointestinal bleeding 
and uterine fibroids. 

When admitted on March 20th, 2020, the patient reported that she 
had a fever since the previous day, accompanied by slight cough. The 
laboratory chemical examination confirmed a COVID-19 infection. She 
had no shortness of breath, no nausea, no vomiting, no diarrhea, and no 
fever. She was a well-known dialysis patient, and several patients and 
nurses in contact with the patient also had positive SARS-CoV-2 tests. 
Lung X-rays showed an enlarged heart, moderate cardiopulmonary signs 
of congestion, but no pneumonic infiltrate. The patient received anti-
biotic therapy with piperacillin/tazobactam (Tazonam®, Wyeth - 
Lederle Pharma, Vienna, Austria). During hospitalization, there was an 
increase of procalcitonin, C-reactive protein (CRP) and lactate- 

dehydrogenase (LDH), whereby an infiltration area on the left could 
not be excluded retrocardially in the X-ray. On April 3rd, 2020, at the 
beginning of homeopathic therapy, the patient only had subfebrile 
temperatures and complained about moderate shortness of breath, sore 
throat, and dry cough. She received Influenzinum CH200, followed by 
Anas barbariae hepatis et cordis (Oscillococcinum®, Lyon, France) 
CH200. Within 48 h, procalcitonin, CRP and LDH decreased, the 
shortness of breath improved. After two negative throat swabs, the pa-
tient could be discharged into home care on April 5th, 2020. 

3.2. Case 2 

A 77-year-old male patient was intubated and ventilated at the ICU 
on March 24th, 2020. He was transferred from South Tyrol, Italy, 
because of a shortage of hospital beds due to the pandemic, and tested 
positive for SARS-CoV-2. Previous illnesses included paroxysmal atrial 
fibrillation, arterial hypertension, chronic obstructive pulmonary dis-
ease (COPD), depression and hyperuricaemia. The ICU stay was un-
complicated; the patient exhibited tachycardial atrial fibrillation with a 
low blood pressure. Chest X-ray showed progressive infiltration areas. 

Figure 1. Algorithm used in the general inpatient 
ward. 
As always, the homeopathic doctor will be in the 
house at noon on Tuesday and Thursday. If you have 
any questions, the homeopathic doctor is available by 
phone at any time. Telephone visits are on Mondays 
and Fridays at 3 p.m. If there is deterioration or no 
improvement after four days, please ask for a 
consultation. 1: Aconitum napellus, 2: Anas barbariae 
hepatis et cordis extractum (Oscillococcinum®), 3: 
Bryonia alba, 4: Phosphorus, 5: Lycopodium clav-
atum, 6: Antimonium tartaricum, 7: Arsenicum 
album, 8: Carbo vegetabilis, 11: Camphora, 12: Nux 
vomica, 14: Ipecacuanha.The numbers in the circles 
refer to the homeopathic medicinal products listed in 
Table 2.   
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The patient received antibiotic therapy with piperacillin/tazobactam, in 
addition enoxaparin (two times 80 mg per day, Lovenox®, EurimPharm 
Arzneimittel GmbH, Saaldorf-Surheim, Germany) and bisoprolol (5 mg 
per day, Concor®, Merck, Vienna, Austria). The patient displayed reg-
ular frequency under this therapy. He was ventilated for 12 days, mostly 
with Biphasic Positive Airway Pressure (BIPAP). The patient was then 
transferred to the general inpatient ward on April 6th, 2020, where he 
developed delirium and dyspnea. 

Homeopathic therapy started on April 6th, directly after extubation 
at the ICU. He was weak, shaky and arterial oxygen tension was low 
when lying down. He was given Influenzinum CH200 on the first day. 
Due to diarrhea, weakness, shortness of breath, Camphora CH200 was 

added at day two. Development of psychosomatic syndrome with anx-
iety and restlessness led to a switch to Arsenicum album CH200 on April 
8th and he was re-admitted to the ICU. The following day, an 
improvement in chest X-ray, psychosomatic and gastrointestinal symp-
toms was reported. This therapy continued until April 12th. On April 
13th, the patient was given Tuberculinum Koch CH200 three times, 
because of pneumonia. On April 14th, the patient improved substan-
tially regarding his pulmonary and psychological as well as gastroin-
testinal conditions and was transferred to the general inpatient ward. He 
was released in good general condition on April 16th, 2020. 

Figure 2. Algorithm used in the intensive care unit. 
Telephone visits are Monday, Tuesday, and Thursday 
at 2 p.m. If you have any questions, call the homeo-
pathic doctor at any time. 3: Bryonia alba, 4: Phos-
phorus, 5: Lycopodium clavatum, 6: Antimonium 
tartaricum, 7: Arsenicum album, 8: Carbo vegetabilis, 
11: Camphora, 12: Nux vomica. The numbers in the 
circles refer to the homeopathic medicinal products 
listed in Table 2.   
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3.3. Case 3 

A 44-year-old male patient suffered from fever and pain. A SARS- 
CoV-2 positive swab and a symptomatic bilateral pneumonia were 
found during home quarantine. Due to increasing shortness of breath, 
the patient was admitted to the hospital on March 25th, 2020. The test 
for SARS-CoV-2 was again positive. No previous illnesses were known. 

When admitted, the patient had 40 ◦C fever. Due to increasing dys-
pnea he was transferred to the ICU. The patient had pneumonic infil-
tration areas on both sides with an emphasis on the right upper lobe, and 
was treated with pressure-assisted ventilation using a CPAP helmet 
(Continuous Positive Airway Pressure). The patient received antibiotic 
therapy with piperacillin/tazobactam. As oxygen saturation continued 
to drop, the patient had to be endotracheally intubated on March 27th. 
He was hemodynamically stable during sedation. 

Homeopathic therapy started on April 6th. The ventilated patient 
showed no symptoms useful for homeopathic repertorization. Therefore, 
the initial symptoms before intubation were considered. Symptoms 
started with a dry cough and high fever, then the patient became 
asphyctic. Influenzinum CH200 was administered on April 7th. On the 
next day, Bryonia alba CH200 was given due to dry cough, pneumonia, 
shortness of breath, and amelioration after rest. Within three days there 
was a clear regression of the pulmonary infiltrates and an increasing 
improvement of the pulmonary situation and the fever. That ameliora-
tion of the clinical course and the fall of temperature to 37.2 ◦C was 
attributed to homeopathic therapy by the ICU therapists. During spon-
taneous breathing, the patient extubated himself on April 7th. After 
extubation, the patient developed an organic psycho-syndrome, treated 
with diazepam (Psychopax®, Sigmapharm, Vienna, Austria) and halo-
peridol (Haldol®, Janssen-Cilag, Neuss, Germany). Bryonia alba CH200 
was given until April 10th. As the combined organic psycho-syndrome 
and respiratory symptoms did not improve sufficiently, the switch to 
Arsenicum album CH200 was performed on April 12th. Influenzinum 
CH200 and Tuberculinum Koch CH200 were added on April 12th and 
April 13th, respectively. On April 14th, the patient reported a substan-
tial improvement. He was transferred to the general inpatient ward and 
now received Kalium carbonicum CH200 as a constitutional homeopathic 
therapy with special emphasis on dry cough and pneumonia. X-ray 
findings showed infiltrates had completely vanished and after two 
negative pharyngeal swab results, the patient was released without 
symptoms on April 16th, 2020. 

3.4. Case 4 

Infection with SARS-CoV-2 was confirmed in a 59-year-old male 
patient on March 19th, 2020. The patient presented with a headache, 
irritable cough, aching limbs and fever. Previous illnesses include dia-
betes mellitus type II, arterial hypertension, left ventricular hypertro-
phy, hyperlipidemia, transient ischemic attack, left hemicolectomy due 
to a perforated diverticulitis in 2003, facial herpes simplex, and a cyst on 
the left submandibular side. During home quarantine the patient had no 
symptom improvement, so due to increasing shortness of breath and 
cough, persistent headaches and aching limbs, the patient was admitted 
to hospital on March 25th, 2020. The sense of taste was severely 
impaired. As his respiratory situation deteriorated over the course of 
time, he was transferred to the ICU on March 29th, 2020. After the 
Horovitz quotient (paO2/FiO2) had dropped to 170 mmHg on March 
30th, the patient was intubated endotracheally by videolaryngoscopy 
and ventilated with BIPAP. The following day, the patient received 
antibiotic therapy with piperacillin/tazobactam and levofloxacin (Lev-
ofloxacin-ratiopharm®, Ulm, Germany). On April 1st, there was a brief 
improvement in the Horovitz quotient. On April 5th, chest X-ray 
revealed progressive infiltration areas. Homeopathic therapy started on 
April 6th with Influenzinum CH200 for one day. A progressive weaning 
from the respirator was implemented on April 7th. In addition, the pa-
tient received Ipecacuanha CH200 due to the dry cough and the rapidly 

descending bronchial infection with shortness of breath. As no relevant 
improvement was reported, the therapy was switched to Bryonia alba 
CH200 on April 9th. From that moment on, a substantial amelioration of 
dyspnea with a significant decrease of the pulmonary infiltrates was 
found, so Bryonia alba CH200 was continued until April 14th. The pa-
tient could be extubated on April 11th. After extubation, the patient 
became agitated with restlessness, fear, weakness, and erosions of the 
oral mucosa. He was supported with a CPAP helmet. A switch to 
Arsenicum album CH200 was carried out on April 14th for another 2 
days. Since there was no further improvement with Arsenicum album 
from April 16th on, Influenzinum CH200 was administered on April 17th 
and Tuberculinum Koch CH200 on April 18th. That therapeutic strategy 
resulted in a significant psychological improvement. The patient could 
be transferred to the general inpatient ward on April 18th. As he was 
very irritable, full of fear and imaginations, and hypersensitive to pain, 
noise, touch, with a concomitant pneumonia including dry cough he 
received Kalium carbonicum CH200 twice daily starting on April 20th. 
The further clinical course remained uncomplicated. The patient was 
discharged home after two negative SARS-CoV-2 swabs on April 22nd, 
2020. 

3.5. Case 5 

An 87-year-old female patient was admitted to the hospital on March 
26th, 2020. Arterial hypertension and dementia were known from pre-
vious illnesses. Three days before admission, the patient had a fever of 
over 38 ◦C, dry cough, sore throat, and an increasing reduction in her 
general condition. She had eaten and drunk almost nothing during the 
last three days. 

At the hospital, her medical history was difficult to obtain due to 
dementia. The patient reported no subjective complaints, the chest X-ray 
was unspectacular, she was respiratory stable with an oxygen saturation 
of 92%. Due to dehydration, infusion therapy was carried out. The PCR 
diagnosis was SARS-CoV-2 positive on March 26th. Lung X-rays showed 
clear infiltrations in both lungs on April 2nd; SARS-CoV-2 positive PCR 
with no bacterial growth verified in the sputum. The patient received 
antibiotic therapy with amoxicillin and clavulanic acid (Curam®, San-
doz GmbH, Kundl, Austria). In addition, the patient was treated ho-
meopathically starting on April 3rd. Initially the one-time Influenzinum 
CH200 algorithm was used, after which the pulmonary findings 
improved significantly within the next 3 days (as pneumonia caused by 
SARS-CoV-2 had a viral genesis and negative bacterial growth, antibiotic 
effects may be excluded). Due to a dry cough and sore throat, Anas 
barbariae hepatis and cordis CH200 (Oscillococcinum®, Boiron, Lyon, 
France) was administered until the patient’s dismissal. The cough and 
sore throat improved significantly within a few hours of Anas barbariae 
hepatis and cordis CH200. 

The first SARS-CoV-2 swab was already negative on April 4th. After 
another negative finding, the patient was discharged on April 6th, 2020. 

3.6. Case 6 

A 50-year-old male patient was admitted to hospital on March 28th, 
2020. Symptoms included shortness of breath within COVID-19 pneu-
monia. A pre-existing obstructive sleep apnea syndrome (OSAS) 
required nightly CPAP therapy. Pronounced infiltration areas were seen 
on both lungs in the X-ray. On the same day, the patient had to be 
transferred to the ICU due to worsening respiratory conditions. Ho-
meopathic treatment was started with Influenzinum CH200 on April 6th. 
Bryonia alba CH200 was added for the treatment of the dry cough, 
pneumonia and shortness of breath for the next two days. Due to 
insufficient success, the homeopathic regimen was switched to Phos-
phorus CH200 on April 9th, with focus on the dry cough and pneumonia. 
An immediate respiratory improvement was confirmed by chest X-ray. 
Phosphorus CH200 was continued until discharge. Continuous CPAP 
therapy using a CaStar helmet reinforced the respiratory improvement, 
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so that a Horovitz quotient of 250 mmHg was achieved under ambient 
air. The patient was transferred to the general inpatient ward on April 
14th, and discharged to home care after two negative swab findings on 
April 15th, 2020. 

3.7. Case 7 

A 70-year-old male patient was admitted to the isolation ward on 
March 30th, 2020. The patient suffered from cramp-like pain in the left 
lower abdomen accompanied by intermittent nausea and diarrhea for 2 
days before hospital admission. There was no lack of appetite, inter-
mittent loss of taste and smell, and no respiratory symptoms. His pre-
vious diseases included arterial hypertension with a cor hypertonicum, 
paroxysmal atrial fibrillation, a DDD pacemaker due to a carotid sinus 
syndrome, a right renal artery stent with pronounced arteriosclerosis, 
hyperthyroidism, and stage III renal insufficiency. 

The patient’s daughter, who lived in the same household, had been 
diagnosed with suspected COVID-19 respiratory symptoms including 
taste and smell loss, but a swab result was not yet available. His main 
symptom was abdominal pain; his respiratory situation remained stable, 
with arterial oxygen saturation 99%, heart rate 85/minute, temperature 
39.5 ◦C. A positive diagnosis of COVID-19 was made on the day of 
admission. Intestinal sounds could be clearly heard above the left lower 
abdomen. The ultrasound of the abdomen was normal, but the X-ray 
showed emphysema and inflammatory round spots in the upper field of 
the right lung. Computed tomography of the thorax showed milk-glass- 
like infiltrations in both hemithoraces as in interstitial pneumonia, and 
increased lymphatic tissue on both sides. Due to persistent abdominal 
pain and ongoing fever despite antibiotic therapy with amoxicillin and 
clavulanic acid (Curam®, Sandoz GmbH, Kundl, Austria), a computed 
tomography (CT) of the chest, abdomen and pelvis was performed. CT 
showed left sided pyelonephritis and the pronounced pulmonary 
changes listed above. Bacterial superinfection with an unclear focus was 
diagnosed, with possible bacterial pneumonia or pyelonephritis. Ho-
meopathic therapy started on April 3rd in the isolation ward. The focus 
was on his subfebrile temperatures (37.0–37.5 ◦C), nausea and upper 
abdominal pain. The patient received Influenzinum CH200 because of the 
flu-like symptoms. Nux vomica CH200 was added from April 4th until 
discharge due to nausea, abdominal pain and wailing during fever. 
There was a clear time-dependent improvement in fever, pulmonary X- 
ray, both abdominal symptoms, and the sense of smell and taste from 
April 6th on. A switch to ciprofloxacin (Cipro Basics®; Basics GmbH, 
Leverkusen, Germany) on the same day might have had another bene-
ficial effect on his bacterial superinfection. On April 6th, the patient 
received Sulphur CH200 as a constitutional homeopathic medicinal 
product due to his childish peevishness, irritability, and selfishness. In 
addition, Sulphur also follows well after Nux vomica. Two tests for SARS- 
CoV-2 on April 6th and 7th, 2020 were negative and the patient was 
discharged home free of fever and any other symptoms on April 7th, 
2020. 

3.8. Case 8 

A 91-year-old female patient was admitted to hospital on April 2nd, 
2020 due to persistent diarrhea. Her respiration was unremarkable. 
Previous conditions included arterial hypertension and artificial knee 
joint implants. For a week, the patient had been suffering from diarrhea 
and nausea after eating. She had no fever, no cough, little appetite, and 
some weight loss. The sense of smell and taste were reduced, and there 
was a constant feeling of thirst. The SARS-CoV-2 swab at the family 
doctor was positive (only PCR N-gene negative). The examination of the 
stool for germs was negative. In the chest X-ray there were signs of 
congestion grade I to II, and a small round focus in the right midfield and 
a small infiltration in the left midfield. The patient started homeopathic 
therapy on April 3rd. She received Influenzinum CH200 on the first day. 
The next day her chest X-ray returned to normal except for the focus in 

the right midfield. She received Arsenicum album CH200 from April 4th 
due to weakness during diarrhea and fever, loss of smell and taste. The 
diarrhea as well as the smell and taste symptoms improved rapidly 
within one day and subsequently ceased. Two further SARS-CoV-2 ex-
aminations were negative, so that the patient was discharged in a 
healthy state on April 8th, 2020. 

3.9. Case 9 

A 70-year-old female patient was admitted to the hospital on April 
7th, 2020. SARS-CoV-2 infection had been confirmed on March 27th. 
The admission was due to deterioration in her general condition and 
increased inflammation parameters. The patient had no fever, cough, 
sore throat, subjective dyspnea, smell or taste disorder. She had a history 
of spinal ataxia after transverse myelitis in 2014, breast cancer, right 
sided psoas abscess, median disc prolapse L2/L3 and L3/L4, nodular 
hyperplasia of the left adrenal gland and right adrenal adenoma, as well 
as a central dizziness. C-reactive protein was elevated to 12 mg/dL 
(upper reference value: 0.5 mg/dL). Pronounced pulmonary infiltration 
areas were impressed on both sides in the chest X-ray. The patient 
received the antibiotic combination of clarithromycin (Klacid®, Mylan 
Healthcare GmbH, Bad Homburg, Germany) and doxycycline (Dox-
ybene®, Merckle GmbH, Blaubeuren, Germany) starting on April 7th. 
SARS-CoV-2 testing from expectoration was positive at this time. The 
oxygen saturation in indoor air fluctuated between 80% and 94%. The 
patient received homeopathic therapy during the entire inpatient stay. 
There were few clinical symptoms, only a slight dry cough was notice-
able: after Influenzinum CH200 on the first day, the patient received Anas 
barbariae hepatis and cordis CH200. The criteria for choosing the ho-
meopathic medicinal products were lack of symptoms, dry cough, fever, 
and aching limbs. After Influenzinum, C-reactive protein dropped to 
normal values and pulmonary process improved (antibiotics were not 
responsible due to the viral cause of the pneumonia as assessed by PCR 
of expectoration and negative bacterial growth). Her symptoms and 
condition improved quickly, so she could be transferred back to her 
nursing home after two negative tests for SARS-CoV-2, on April 11th, 
2020. 

3.10. Case 10 

An 80-year-old patient was admitted to the hospital on April 10th, 
2020 because of fever up to 38.2 ◦C; there were no further complaints 
except extreme weakness. The patient had been positive for SARS-CoV-2 
since April 6th. She had recently fallen, injured her left hip, and has been 
suffering from pain when walking. Her disease history included type II 
diabetes mellitus, paroxysmal atrial fibrillation, arterial hypertension, 
hyperuricaemia and penicillin allergy. Due to increasing respiratory 
insufficiency with pulmonary infiltrates, the patient was transferred to 
the ICU on April 13th. In addition to the respiratory CPAP support she 
was treated with additive homeopathy until her discharge starting with 
Influenzinum CH200 for one day due to dry cough and high fever, with 
Bryonia alba CH200 added due to dry cough and pneumonia. After three 
days without major improvement Bryonia alba was replaced by Anti-
monium tartaricum CH200, because the initial cough was wet and she 
could not cough up, accompanied by pneumonia. There was still no 
improvement so on further evaluation a switch to Phosphorus CH200 due 
to dry, deep cough as well as pneumonia was performed. After three 
days of a stable disease status Influenzinum CH200 was given twice a day 
for 2 days. A drop of temperature below 37 ◦C and marked improvement 
of cough as well as of pulmonary infiltrates was noted and she began to 
cough up loose putrid sputum. Due to cessation of treatment and 
pneumonia, Tuberculinum Koch CH200 was then administered for 2 days. 
The cough became less and she coughed up less sputum. The loose putrid 
cough together with pneumonia led to the switch to Sulphur CH200, 
which follows well after Phosphorus. She immediately felt much better 
with that regimen. On April 24th she was transferred back to the general 
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inpatient ward. Antibiotic therapy continued with clarithromycin (Kla-
cid®) and imipenem/cilastatin (Zienam®, MSD Sharp and Dohme 
GmbH, Haar, Germany) to prevent bacterial superinfection. After two 
negative swabs on SARS-CoV-2, the patient was discharged home on 
April 27th, 2020. 

3.11. Case 11 

An 86-year-old female was admitted with the symptoms fever, 
cough, loss of appetite, fatigue and diarrhea in a significantly reduced 
general condition on April 13th, 2020. With COVID-19 positive swab, 
left basal pneumonia was conspicuous. The patient was desiccated, but 
respiratory function was not noticeably reduced. She had a history of an 
apoplectic insult of the left internal capsule in April 2019, hypercho-
lesterolemia, left ventricular hypertrophy, compensated heart failure, 
left bundle branch block, depression, and allergies to some medications. 
Homeopathic treatment started on the day of admission and continued 
until discharge. Influenzinum CH200 was routinely given on day 1, fol-
lowed by Arsenicum album CH200 for 2 days due to weakness and 
diarrhea. The diarrhea disappeared, but the patient was still very weak, 
very dry and coughed slightly. Due to the lack of symptoms and dry 
cough, Influenzinum CH200 and Anas barbariae hepatis and cordis CH200 
were given alternately for four days. After two days fever, cough, loss of 
appetite, fatigue and diarrhea improved significantly. Anas barbariae 
hepatis and cordis CH200 were then given twice daily until discharge 
after two negative swabs on April 21st, 2020. 

3.12. Case 12 

A 76-year-old patient was admitted to hospital on April 15th, 2020 
after being found on his left side in his apartment with an armchair on 
his feet for 4 days. The patient was awake with clear airways but he 
exhibited tachypnea without palpable pulse and had a fever of 38 ◦C. 
Septic shock was suspected. A necrotizing ulcer on the left thigh was 
assumed to be the reason for his sepsis. The peritrochanteric gangrene 
parts on the left side were surgically debrided. His disease history 
revealed arterial hypertension, coronary artery disease with stent care, 
type II diabetes mellitus, peripheral arterial disease and incomplete 
paraplegia due to polytrauma in 1987. The patient suffered cardiovas-
cular arrest and was brought to the ICU after cardiopulmonary resus-
citation under controlled ventilation. Nevertheless, the patient remained 
hemodynamically unstable, and tested positive for SARS-CoV-2. The 
patient was treated with piperacillin/tazobactam and levofloxacin 
(Tavanic®, Sanofi-Aventis Deutschland GmbH, Frankfurt/Main, Ger-
many). At the ICU he received Influenzinum XM every hour, diluted in 1 
ml of water, applied to the mouth. Influenzinum was chosen because of 
flu-like, septic symptoms together with a lack of symptoms. Subse-
quently, the patient required high doses of catecholamines, but septic 
shock was not manageable, and the patient died at the ICU on April 17th, 
2020. 

3.13. Case 13 

A 92-year-old male patient was admitted to hospital on April 20th, 
2020 because of aspiration pneumonia in the left midfield and left basal 
with a small pleural effusion on the left. On April 13th, he had tested 
positive for SARS-CoV-2. The patient had a history of post broncho-
pneumonia, a juxta-papillary duodenal diverticulum, a condition after 
endoscopic papillotomy in 2010, a cholecystectomy, neurogenic swal-
lowing disorders and cachexia. CRP was slightly increased to 2.88 mg/ 
dL (reference value below 0.5 mg/dL). Antibiotic therapy with doxy-
cycline had already been started by the family doctor. The following 
day, the antibiotic regimen was changed to moxifloxacin (Avelox®, 
Bayer AG, Leverkusen, Germany) to avoid bacterial superinfection. The 
patient showed no signs of respiratory distress. Percutaneous endoscopic 
gastrostomy (PEG) was used for nutrition. Homeopathic treatment was 

carried out over the entire inpatient stay: The patient had no clinical 
symptoms apart from pneumonia, fever and aching limbs. Treatment 
with Influenzinum CH200 was started on the day of admission, three 
times daily 1 ml were administered via a syringe orally on the first day, 
then Tuberculinum Koch CH200 in the same way, followed by repeated 
application of Influenzinum CH200. On April 22nd, another SARS-CoV-2 
positive test from expectoration confirmed a viral cause of pneumonia, 
while bacterial superinfection was excluded. The patient’s condition as 
well as pneumonia quickly improved immediately after start of ho-
meopathic therapy as shown by chest X-ray. After a fast transfer to the 
general inpatient ward and two further negative SARS-CoV-2 tests, he 
was released home three days later on April 26th, 2020. 

3.14. Comments on patient HISTORIES DESCRIBING decisions and 
LIMITATIONS 

3.14.1. Cases 3 and 4 
The response to homeopathic therapy is spectacular and clear. It is 

underpinned by the choice of the initially unsuitable homeopathic me-
dicinal product (Ipecacuanha) in patient 4. The further course with 
intermittent administration of a nosode at the right time was very 
satisfactory. 

3.14.2. Case 6 
Bryonia alba is known to display unilateral pneumonia in the center 

image, opposite to Phosphorus with bilateral pneumonia. The strategy 
was chosen strictly according to the developed guidelines. 

3.14.3. Case 10 
Some wrong decisions were made: the initial switch to Antimonium 

tartaricum was due to erroneous third-party information. A radiological 
verified pneumonia with dry cough and a relatively low level of symp-
toms was found, therefore, Phosphorus was administered afterwards. The 
wrong choice of homeopathic medicinal poduct worsened the initially 
positive response to Influenzinum, but a repetition of Influenzium led 
again to marked amelioration with a drop of fever to normal tempera-
ture. Fortunately, the final constitutional homeopathic medicinal 
product was chosen more carefully. 

3.14.4. Case 11 
The striking feature is the lack of symptoms. What is striking is the 

extreme dehydration. The treating homeopathic doctor was probably 
restrictive in administering nosodes. Influenzinum for four days could 
have helped more. This Case underlines the importance of nosodes 
similar to Case 13. 

3.14.5. Case 13 
This was the first patient treated with nosodes only demonstrating 

their benefits in patients with few symptoms. Within the European 
Union (EU), the registration of homeopathic medicinal products without 
indication and the approval of homeopathic medicinal products with 
indication are stipulated in the EU Directive 2001/83 (Directive 2001/ 
83/EC of the European Parliament and of the Council of November 6, 
2001 on the creation of a Community code for medicinal products for 
human use) [23]. 

4. Results 

4.1. Patients 

13 patients with COVID-19 symptoms were admitted and stayed 
from 3 to 35 days in hospital between March 20th and April 20th. All 
patients were older than 18 years, mean age 73.4 ± 15.0 (SD) years. 
Homeopathic treatment started in the general inpatient ward on April 
3rd, and in the ICU on April 6th, 2020. The time lag was due to the need 
to prepare the algorithms for homeopathic treatment and inform the 
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doctors and nurses. Some patients were transferred from one ward to the 
other and back again during their inpatient stay, with 6 out of 13 pa-
tients (46.2%) transferred to the ICU for 2–30 days. Mean stay at the ICU 
of the 5 surviving patients was 18.8 ± 6.8 days (13–30 days). All patients 
were treated with conventional medicine. All 13 patients were treated 
with additional homeopathic medicinal products and 12 out of 13 pa-
tients (92.3%) were speedily discharged without relevant sequelae after 
14.4 ± 8.9 days. In all surviving patients, a time-dependent improve-
ment of relevant clinical symptoms was observed. The non-survivor had 
been admitted to the hospital ICU with prolonged septic shock which 
was not manageable by conventional or homeopathic medicine. In 6 out 
of 13 patients (46.2%), gastrointestinal disorders accompanied the 
COVID-19 disease, including more than one symptom: diarrhea in 5, 
abdominal pain in 1, loss of taste in 3 or smell in 2, and reduction of 
appetite in 2 patients. 

4.2. Use of algorithms 

All patients were given a first prescription of Influenzinum. The 
following homeopathic medicinal products were prescribed as second 
prescriptions to those in the general inpatient ward (numbers following 
homeopathic medicinal products refer to Table 2, List of provided ho-
meopathic medicinal products): Anas barbariae hepatis et cordis (2), 
Bryonia alba (3), Ipecacuanha (14), Antimonium tartaricum (6), Nux 
vomica (12) or Arsenicum album (7). Third prescriptions (no change after 
48 h) were: Aconitum napellus (1), Phosphorus (4), consultation, Carbo 
vegetabilis (8), Lycopodium clavatum (5), Camphora (11) (Fig. 1). 

In the ICU on day two, second prescriptions were Bryonia alba (3), 
Antimonium tartaricum (6), Nux vomica (12), Camphora (11) or Arsenicum 
album (7). Third prescriptions (no change within 48 h) were: Phosphorus 
(4), Carbo vegetabilis (8), Lycopodium clavatum (5), Arsenicum album (7) 
(Fig. 2). 

The algorithm was adjusted to take account of clinical experience: 
Camphora slipped to 2nd position in favor of Arsenicum album; a block of 
diffuse symptoms was deleted from the algorithm; and gastrointestinal 
symptoms were differentiated into upper abdominal complaints and 
diarrhea. In the intensive care unit, the block “organic psychosyndrome” 
was added to the algorithm due to three patients. 

4.3. Naranjo assessment 

The additional modified Naranjo assessment (Table 3) as part of the 
HOM-Case-CARE guidelines revealed between +7 and +8 points in 11 
patients (84.6%), except for one patient with a score of +3 and the non- 
survivor with a score of − 3 points (range − 6 to +13 points for each 
patient; Table 4). Six points was assumed as the limit for potential 
correlation between homeopathic therapy and amelioration of the 
symptoms or healing in acute cases in our study, while eight points was 
assumed as the limit in chronic cases [22]. 

5. Discussion 

The encouraging results showed that 12 of 13 patients (92.3%) 
survived without sequelae. 6 patients were critically ill (46.2%) and 
being treated in the ICU. One patient admitted to the hospital ICU in an 
advanced stage of septic disease died. Interestingly, nearly half of the 
patients (46.2%) reported gastrointestinal symptoms accompanying 
COVID-19. While it is not possible to attribute the positive outcomes of 
this Case series to homeopathic therapy, other studies are emerging also 
suggesting that additive homeopathy can be helpful in the treatment of 
COVID-19 patients [9,16]. 

Paragraph 153 from the Organon of the founder of Homeopathy, 
Hahnemann, states [14]: “In this search for a homoeopathic specific 
remedy … …., the more striking, singular, uncommon and peculiar 
(characteristic) signs and symptoms of the Case of disease are chiefly 
and most solely to be kept in view; for it is more particularly these that 

very similar ones in the list of symptoms of the selected medicine must 
correspond to, in order to constitute it the most suitable for effecting the 
cure. The more general and undefined symptoms: loss of appetite, 
headache, debility, restless sleep, discomfort, and so forth, demand but 
little attention.” The § 153 symptoms were: reduction in smell and taste 
in several patients; all complaints coming during fever and not during 
chill; low type fever in many patients; it was also striking that about half 
of the patients showed gastrointestinal symptoms. 

All ventilated patients exhibited dry cough resulting in respiratory 
failure. They were given Influenzinum, as were the patients at the general 
inpatient ward. Influenzinum is characterized by frequent colds, catarrhs, 
influenza, weakness, tiredness, headache, joint pain and aching limbs, 
pharyngitis, laryngitis, gastroenteritis, nerve and muscle diseases after 
flu, consequences of flu (“never well since”) [18]. 

The ongoing COVID-19 pandemic was initially represented as a se-
vere acute respiratory illness, with eventual dramatic complications. 
However, over time it revealed to be a complex systemic disease with 
manifestations derived from viral-induced inflammation and hyperco-
agulability, thus liable to affect any body organ or system. As a result, 
clinical presentation is variable, and additional variations are associated 

Table 3 
MONARCH causality attribution criteria.  

Questions are to be answered for each Case. Points need to be calculated for each case.  

Yes No Not Sure or 
N/A 

1. Was there an improvement in the main symptom or 
condition for which the homeopathic medicine was 
prescribed? 

+2 − 1 0 

2. Did the clinical improvement occur within a plausible 
timeframe relative to the drug intake? 

+1 − 2 0 

3. Was there a homeopathic aggravation* of symptoms? +1 0 0 
4. Did the effect encompass more than the main 

symptom or condition (i.e., were other symptoms, not 
related to the main presenting complaint, improved 
or changed)? 

+1 0 0 

5. Did overall well-being improve? (Suggest using a 
validated scale or mention about changes in physical, 
emotional, and behavioral elements) 

+1 0 0 

6 (A) Direction of cure: did some symptoms improve in 
the opposite order of the development of symptoms of 
the disease? 

+1 0 0 

6 (B) Direction of cure: did at least one of the following 
aspects apply to the order of improvement of 
symptoms: 

+1 0 0 

- from organs of more importance to those of less 
importance 

- from deeper to more superficial aspects of the 
individual 

- from the top downwards 
7. Did “old symptoms” (defined as non-seasonal and 

non-cyclical symptoms that were previously thought 
to have resolved) reappear temporarily during the 
course of improvement? 

+1 0 0 

8. Are there alternative causes (other than the 
medicine) that –with a high probability- could have 
produced the improvement? (Consider known course 
of disease, other forms of treatment, and other 
clinically relevant interventions.) 

− 3 +1 0 

9. Was the health improvement confirmed by any 
objective evidence**? (e.g., investigations, clinical 
examination, etc.) 

+2 0 0 

10. Did repeat dosing, if conducted, create similar 
clinical improvement? 

+1 0 0 

TOTAL SCORE (range -6 to þ13) 

*Homeopathic aggravation: A temporary worsening of pre-existing symptom(s) 
within a plausible timeframe after the administration a homeopathic medicine, 
followed by an improvement in the patient’s condition. 
**Objective evidence: Findings that reflect expert external observation of any 
measurement of the patient. Objective evidence includes lab tests, X-ray reports, 
health care provider examination or observation, or other similar data. 
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with individual and collective risk factors [24]. Given the extreme 
variability of pathology and clinical manifestations, a single universal 
preventive homeopathic medicinal product does not seem feasible. Yet 
homeopathy may have a relevant role to play precisely because of the 
number and diversity of its homeopathic medicinal products which can 
be matched with the diversity of the presentations. Patients with mild 
forms of disease can use homeopathic medicinal products at home using 
our simple algorithm. As this Case series suggests, adjunctive homeo-
pathic treatment can play a valuable role in more serious presentations. 
For future pandemics, homeopathy agencies should be prepared by 
establishing rapid-response teams and efficacious lines of communica-
tion [24]. 

As conventional medicine has no evidence-based proven or available 
therapeutic option or guidelines for the treatment of COVID-19 there is 
no reasonable explanation why a physicist and a specialist in physical 
medicine (without clinical experience of viral epidemics and lacking any 
COVID-19 expertise), and some others have tried to vehemently prevent 
scientific homeopathic efforts in the field of the COVID-19 viral 
pandemic, without offering any constructive or therapeutic input 
themselves [25]. 

6. Conclusion 

In conclusion, additive classical homeopathy may be helpful to treat 
patients with confirmed COVID-19 disease. To allow homeopathic 
treatment by a team of physicians with different levels of knowledge 
about homeopathy, the use of algorithms appears to be feasible. The 
combination of conventional medicine and homeopathy in COVID-19 
patients seems to be a promising way forward in terms of integrative 
medicine to optimize patient treatment. Further prospective, random-
ized, double-blind, placebo-controlled studies are warranted. 
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