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ABSTRACT

Gastroesophageal reflux disease (GERD) is
one of the most common upper
gastrointestinal disorders, characterized by
troublesome symptoms such as heartburn,
acid regurgitation, epigastric burning, and
dyspepsia. Increasing evidence suggests that
psychological stress, anxiety, and emotional
disturbances significantly influence
symptom perception and disease severity.
Homoeopathy emphasizes individualized
treatment based on the totality of symptoms,
incorporating physical, mental, emotional,
and miasmatic aspects of the patient.
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INTRODUCTION

Gastroesophageal reflux disease (GERD) is
a long-term digestive disorder in which
stomach contents flow back into the
oesophagus, causing symptoms such as
heartburn, acid regurgitation, burning pain
in the upper abdomen, indigestion, and
sometimes symptoms outside  the
oesophagus, such as chronic cough or
hoarseness. GERD is one of the most
common gastrointestinal disorders
worldwide and can have a significant impact

on a person's quality of life. The number of
people affected by GERD is increasing
because of unhealthy eating habits, obesity,
lack of physical activity, and an ageing
population. In India, community-based
studies have shown that the prevalence of
GERD is generally less than 10%, although
higher rates have been reported in some
populations.!!!

GERD is usually diagnosed based on the
patient's symptoms, especially heartburn
and acid regurgitation. Further
investigations, such as upper gastrointestinal
endoscopy, are recommended for patients
who have alarm symptoms, such as
difficulty swallowing, weight loss, or
gastrointestinal bleeding, or for those whose
symptoms do not improve with treatment.
The standard treatment for GERD includes
lifestyle and dietary changes, proton pump
inhibitors (PPIs), H2 receptor blockers, and,
in some cases, surgery. Although these
treatments are effective for many patients,
some continue to have persistent or
recurring symptoms. This suggests that, in
addition to acid reflux, other factors such as
psychological stress, altered gut sensitivity,
and lifestyle may also play a role in the
development and persistence of GERD
symptoms.?!

Recent  studies have  shown  that
psychological and emotional factors play an
important role in the development and
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persistence of GERD symptoms. Emotional
stress, anxiety, depression, and difficult life
events can affect the normal communication
between the brain and the digestive system
(brain—gut axis), making patients more
sensitive to gastrointestinal symptoms. As a
result, symptoms may become more severe
even when there is no increase in acid
reflux. A systematic review and meta-
analysis also found a strong relationship
between psychological disorders and
GERD, suggesting that emotional well-
being has an important influence on the
severity of symptoms and the overall course
of the disease.”’!

According to Samuel Hahnemann, health is
a state of harmony controlled by the vital
force. According to Aphorism 9 in the
Organon of Medicine, the vital force keeps
the body in "harmonious vital operation,"
and sickness develops when this balance is
upset. Hahnemann also stressed that rather
than viewing illness as a localized
pathology, it should be viewed in terms of
all of its symptoms. According to Aphorism
6, the doctor notes the "changes in the
health of the body and of the mind" that are
specific to each patient. This idea serves as
the foundation for customized
homoeopathic prescriptions.

Aphorism 5 emphasizes the significance of
taking into account the patient's full
individuality. Hahnemann suggested that
when assessing chronic illness, a doctor
should consider the patient's "physical
constitution, moral and intellectual
character, occupation, habits, and social
relations." (4]

In The Chronic Diseases, Hahnemann
presented the notion of chronic miasms,
which holds that underlying miasmatic
forces frequently cause chronic illnesses.
“Chronic miasm" is the primary cause of
chronic illness. Thus, miasmatic evaluation
offers an  extra framework  for
comprehending susceptibility and the
development of chronic illness.

By highlighting that homoeopathy treats the
patient as a whole rather than just the
afflicted organ, Kent developed these ideas.

Kent's concept states that recognizable
mental and emotional symptoms are
frequently crucial for determining the
patient's constitutional status and choosing
the best.[®!

The foundation of  homoeopathic
prescribing, according to Herbert A.
Roberts, is the patient's individualization
rather than the clinical diagnosis. He said
that "the basis of the homoeopathic
prescription is the totality of the symptoms
of the patient" as well as that "individuality
is inculcated always in the examination of a
case." Roberts went on to say that
"functional symptoms always precede
structural changes" and that "the totality of
the functional symptoms of the patient" is
the actual manifestation of illness.
Additionally, he emphasized the
significance of constitutional prescribing by
saying that "where we have many and clear
mental symptoms, they are always
generals," highlighting the relevance of
mental and emotional traits in the choice of
cure.!”]

The  present case  describes  the
individualized homoeopathic management
of a patient presenting with chronic upper
gastrointestinal symptoms characterized by
epigastric ~ burning, sour eructations,
abdominal  bloating, and  emotional
disturbances. Particular emphasis is placed
on miasmatic diagnosis, repertorial analysis
using Kent's Repertory, and constitutional
prescribing based on the totality of
symptoms.

Aims and Objectives

Aim

e To assess the effectiveness of
customized homoeopathic therapy based
on miasmatic diagnosis in the treatment
of persistent gastroesophageal reflux
illness linked to significant
psychological symptoms

Objectives
e To evaluate the role of miasmatic
analysis in remedy selection.
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e To demonstrate the usefulness of Kent's
repertory in constitutional prescribing.

e To assess the relationship between
emotional stress and gastrointestinal
symptom expression.

MATERIALS & METHODS

Case was taken in MNR HMC OPD
Proposed Intervention:

Lycopodium 200C was selected by
repertorisation based on the totality of
symptoms

Data  collection:  Well-designed case
proforma was used for case taking and Kent
repertory was used for Repertorisation.
Confidentiality:

As the research is being done in the hospital
attached to the college, the confidentiality of
details will be maintained.

CASE PRESENTATION
Preliminary Data

Cr. No: G/26/18874
Name: XYZ

Age: 34 years

Gender: Male

Occupation: Business
Marital Status: Married
Religion: Hindu

Address: Hyderabad

Chief Complaints
* Burning pain in epigastric region for 3
years.

» Sour eructations after food for 1 year.

* Bloating and heaviness of abdomen after
meals for 10 months.

* Decreased appetite for 5 months.

History of Present Illness

Patient was apparently healthy 3 years ago.
Gradually he started experiencing burning
pain in the epigastric region, especially after
taking spicy food. The pain is associated
with sour belching and occasional nausea.
After a year, he developed frequent sour
eructations and a sensation of fullness after
taking even small quantities of food. He
feels heaviness and distension of abdomen
after meals.

The complaints are aggravated by spicy
foods, emotional distress, and late meals.
The symptoms are ameliorated temporarily
by warm drinks He took allopathic
treatment and got temporary relief.

Past History

No history of  diabetes
hypertension, tuberculosis.

No surgical History

Treatment History

Took antacids intermittently with temporary
relief.

Family History

Father: Hypertensive

Mother: Hypertensive

Spouse: Healthy

Children:

* Son — 6 years, apparently healthy.

mellitus,

Physical Generals

Appetite: Diminished

Desires: Sweets

Aversion: Not specific

Thirst: Decreased; about 1 litre/day.
Bowels: Once daily; unsatisfactory.
Micturition: Normal.

Sleep: refreshing.

Perspiration: Normal.

Thermals: Chilly patient.

Prefers hot water bathing

Life Space Investigation

Patient belongs to a lower middle-class
family. He studied up to graduation. Later
financial difficulties brought on by a
business failure produced emotional
distress. He frequently had fights with
business partners and was sad for long
period. He was emotionally dependent on
family members. His gastrointestinal
complaints tend to aggravate after emotional
disturbances

Mental Generals

* Sadness due to loss in business

* Desires company.

* Anger on contradiction.

* Dwells on past

* Emotional stress aggravates complaints.
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General Physical Examination
Patient conscious, cooperative and well
oriented.

Vital Signs

Temperature: 98.2°F

Pulse Rate: 80/min

Blood Pressure: 130/80 mmHg
Respiratory Rate: 20/min

Systemic Examination
Gastrointestinal System
Inspection
Abdomen appears
distension or scars.
Palpation

Mild tenderness in epigastric region. No
organomegaly.

Percussion

Normal tympanic note over abdomen.
Auscultation

Bowel sounds present and normal.

normal. No visible

Differential Diagnosis
*  Chronic Gastritis
* Functional Dyspepsia

* Gastroesophageal ~ Reflux  Disease
(GERD)

* Peptic Ulcer Disease

Investigations

* Complete Blood Count (CBC)

* Stool examination

» Upper Gastrointestinal Endoscopy

* Liver Function Tests

Clinical Diagnosis

Gastroesophageal Reflux Disease (GERD)

Analysis of Symptoms

Common Symptoms

* Burning pain in epigastrium.

» Sour eructations after food.

* Bloating and heaviness after meals.

» Complaints aggravated by emotional
stress.

* Decreased appetite.

Uncommon Symptoms

* Anger on contradiction.
* Desire for sweets.

* Thirstlessness.

CLASSIFICATION OF DISEASE:
Dynamic true chronic slow progressing
disease with fully developed symptoms

MIASMATIC DIAGNOSIS

The case was diagnosed as having a Psoro-
Sycotic miasmatic background. The Psoric
miasm was indicated by functional
gastrointestinal complaints such as burning

pain in the epigastric region, sour
eructations, bloating, reduced appetite,
desire for sweets, thirstlessness, and

symptoms aggravated by emotional stress.
The Sycotic miasm was reflected by the
chronic and recurring nature of the
complaints, gradual progression over two
years, recurrence despite conventional
treatment, emotional dependence, and
prolonged psychological stress.

Selection of Repertory

Kent's Repertory

Case has more mental symptoms and
physical generals so Kent repertory is
selected

Kent's Repertory Rubrics

Mind

* Mind — Contradiction — intolerant of

* Mind — Company — desire for

* Mind — Dwells on past disagreeable
occurrences

Stomach

* Stomach — Burning

* Stomach — Eructations — sour

» Stomach — Appetite — diminished
* Stomach — Distension after eating

Generalities
* Generals: Sweets, food and beverages,
and desire

* QGeneralities — Thirstlessness
* Qeneralities — Warm food ameliorates

Repertorial Totality

* Desire for company.

* Anger on contradiction.
* Desire for sweets.

* Thirstlessness.
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* Burning pain in stomach.
* Sour eructations.

Rubrics
*  Mind — Sadness
* Mind — Company — desire for

Symploms 9

*  Mind — Contradiction — intolerance of

* Stomach — Burning

* Stomach — Eructations — sour

* Generals: Sweets, food and beverages,
and desire

e QGenerals — Thirstlessness

Hemedwes 248
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Repertorial Result Indications of Lycopodium

Lycopodium 19/7 e Burning in epigastrium

Sepia 18/8 e Sour eructations

Puls 17/8 e Bloating after eating small quantities

Nux vomica 15 /7 e Fullness after meals

Ferrum met 14 /8 ' , e  Worse from late meals

Based on the patient's mental, physical, and  ,  pogire for sweets

characteristic symptoms the case was . . .

. . . e Chronic gastric complaints

considered predominantly Psoro-Sycotic, . .

. e Emotional aggravation

and Lycopodium clavatum was selected as e Chilly patient

the constitutional remedy because it closely 11y patient.

matched the overall symptom picture. ..

YIP P Prescription

Indicated Remedy Lycopodium 200(.:

Lycopodium 200C *  One dose (6 pills)

* Sac Lac for 15 days.

DATE | SYMPTOMS Rx

14/3/26 | Burning pain in the epigastric region after spicy food, sour | Lycopodium 200C one dose

eructations, postprandial bloating and heaviness, decreased | (6pills). Followed by Sac lac
appetite. Emotional stress aggravated symptoms. for 15 days
Burning pain reduced. Sour eructations occurred less frequently. | SL — 1 month

30 Appetite showed slight improvement. Bloating persisted but was | Advice:

/3/26 less intense. Emotional irritability remained unchanged avoid spicy/oily foods,
consume small frequent meals,
maintain adequate hydration,
and regular walking.

28/4/26 | Burning pain reduced almost. Sour eructations occurred only | SL — 1 month

occasionally. Bloating and postprandial heaviness improved. | Same dietary advice
Appetite improved. Emotional stress caused only mild aggravation
of symptoms.
27/5/26 | Marked improvement in gastrointestinal symptoms. Burning pain | SL — 1 month
Galore International Journal of Health Sciences and Research (www.gijhsr.com) 97




Dr. Perumalla Pavithran. Integrating miasmatic diagnosis into individualized homoeopathic management of

gastroesophageal reflux disease: a case report

with stress.

and sour eructations were absent during routine activities. No
significant bloating or heaviness. Appetite became normal. Patient
reported improved emotional well-being, greater ability to cope

RESULT

The patient was treated with Lycopodium
clavatum 200C, selected according to the
totality of symptoms, constitutional features,
and miasmatic diagnosis. During the last
follow-up, the patient showed steady
improvement in both gastrointestinal and
emotional symptoms. The burning pain in
the epigastric region gradually decreased,
and the sour eructations, bloating, and
heaviness after meals became less frequent
and less severe. His appetite improved, and
the symptoms were no longer easily
triggered by spicy food or emotional stress.
He also felt emotionally better, with less
irritability, and was able to handle stressful
situations more calmly.

DISCUSSION

Gastroesophageal reflux disease (GERD)
and other chronic upper gastrointestinal
disorders are caused by several factors,
including diet, lifestyle, stomach function,
and psychological stress. Emotional stress
can make gastrointestinal symptoms worse
and reducing a patient's quality of life. In
this case, the patient's symptoms appeared
to worsen after prolonged emotional stress
caused by stress due to loss business,
suggesting that psychological factors played
an important role in his illness.

In homoeopathy, treatment is based on the
individual patient's totality of symptoms
rather than the disease diagnosis alone.
Therefore, both mental and physical
symptoms were considered while selecting
the remedy. In this case, the patient's
distress due to financial loss in business,
anger on contradiction, desire for sweets,
thirstlessness, chilly nature, and chronic
gastric complaints were taken together to
understand his constitutional picture.
Miasmatic diagnosis also played an
important role in remedy selection. The case
was assessed as having a Psoro-Sycotic
miasmatic background. The Psoric features

included functional gastrointestinal
complaints such as burning pain, sour
eructations, bloating, and reduced appetite.
The Sycotic features were the long duration
of the illness, slow progression, recurrence
of symptoms despite previous treatment,
and the influence of prolonged emotional
stress. Considering these features along with
the totality of symptoms Lycopodium
clavatum was selected as the constitutional
remedy.

The patient showed gradual improvement
during the follow-up. The burning pain, sour
eructations, bloating, and heaviness after
meals reduced considerably. His appetite
improved, and emotional symptoms such as
sadness and irritability also became less
severe.

This case highlights the importance of
detailed case taking and miasmatic
assessment in individualized homoeopathic
prescribing. Although improvement was
observed in this patient, this is a single case
report and cannot prove the effectiveness of
the treatment. Further well-designed clinical
studies with larger sample sizes are needed
to evaluate the role of miasmatic diagnosis
in remedy selection and the management of
chronic gastrointestinal disorders.

CONCLUSION

This case highlights the importance of
detailed case  taking, constitutional
assessment, and miasmatic diagnosis in
individualized homoeopathic treatment. The
patient's chronic gastrointestinal complaints
were closely related to emotional stress, and
the remedy was selected based on the
totality of his mental, physical, and
characteristic symptoms along with a Psoro-
Sycotic miasmatic background. The patient
showed gradual improvement in both
gastrointestinal and emotional symptoms
during the follow-up, which led to an
overall improvement in his quality of life.
Although this is only a single case report
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and no definite conclusions can be made, it
suggests that miasmatic assessment may be
helpful in selecting an appropriate
constitutional remedy. Further clinical
studies with larger numbers of patients are
needed to better understand the role of
miasmatic diagnosis in the individualized
homoeopathic management of chronic
gastrointestinal disorders.
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