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Abstract

Background: As per the report by the National Centre for Vector Borne Disease Control of India,
Dengue cases in 2023 reached nearly 10 million in India. Randomized trials haven't identified an
effective therapy for Dengue. The homeopathic medical repertory lists 16 medicines for management
of Dengue. Recognized by the WHO, homeopathy has managed dengue symptoms effectively. Thus,
this study aimed to assess homeopathic medicines' impact as adjunctive therapy for Dengue-related
thrombocytopenia.

Methods and Materials: This study was a prospective, two arm, single centre, interventional study
conducted from October 2020 to February 2022 at Homeopathy Department of a tertiary care centre in
Thane, Maharashtra, India. A total of 130 patients were enrolled in the study, 65 patients in each group
(Control and Intervention Group). Data parameters included monitoring of daily temperature, pulse
rate, respiratory rate, daily platelet counts, CRP levels, concurrent medical conditions, and
corresponding medications. Additionally, clinical features such as fever, cough, cold, body aches,
headache, nausea, diarrhoea, purpura, and any instances of bleeding (rectal or vaginal) were
documented. All statistical data were analysed by IBM SPSS software v.16.0 and were expressed as
mean + SD.

Results: In the control group, mean hospitalization lasted 5.57 days, with a mean pulse rate of 82.14
beats per minute, respiratory rate of 19 breaths per minute (bpm), mean fever duration of 2.65 days,
and mean platelet rise of 1.09 lacs/cumm. In contrast, the interventional group had a shorter
hospitalization of 4.48 days, higher pulse rate (89.43 bpm), respiratory rate (22.50 bpm), lower fever
duration (1.36 days), and mean platelet rise of (1.15 lacs/cumm). Fluid transfusion requirement was
higher in the control group (9.23%) than the interventional (1.54%), however there was not statistically
significant correlation observed.

Conclusion: Homeopathic approach in dengue associated thrombocytopenia has shown better clinical
outcomes by reducing requirement for platelet transfusion.

Keywords: Dengue, thrombocytopenia, homeopathy, platelets, fever

Introduction

Dengue, the prevalent mosquito-borne viral illness globally, accounts for approximately 50
million infections annually. While the case fatality rate in the South-East Asian region stands
at 1%, it escalates to 3-5% in Myanmar, India, and Indonesia ™. According to the report
from the National Centre for Vector Borne Disease Control of India, the total incidence of
Dengue in India in 2023 was nearly 10 million cases, with Maharashtra exhibiting a notably
higher prevalence 2. The incidence of Dengue has shown a consistent rise over the past 50
years, attributed to factors such as global trade, increased travel, urban expansion, population
growth, and climate fluctuations. These elements create favourable environments for the
proliferation of Dengue vectors and viruses I,

Dengue shows various blood-related symptoms, with thrombocytopenia being a prominent
diagnostic marker, present in 79% to 100% of cases. This condition increases the risk of
bleeding and further complications ™ 1. According to WHO guidelines, platelet transfusion
is recommended for dengue patients experiencing Haemorrhage, regardless of
thrombocytopenia, and also as a preventive measure for those with a platelet count below
10,000/mm3 in the absence of active bleeding [¥1. However, platelet transfusion can cause
side effects which can be life-threatening, such as anaphylactic reactions, Transfusion-related
acute respiratory syndrome (Trali), post-transfusion purpura, haemolytic reactions, non-
haemolytic febrile reactions, transfusion-associated circulatory overload (TACO), sepsis,
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hypotensive reactions, critical infections, air embolism,
hypocalcaemia, hyperkalaemia, and hypothermia [8. The
rate of platelet transfusion among dengue patients varies
widely, ranging from 7% to 50%, as documented in studies
conducted in Trinidad and Tobago, India, Taiwan, and
Singapore Bl Platelet transfusions are common in adults,
ranging from 22% to 50% across different settings.
However, about 23% of patients may not require them,
indicating possible overuse or inappropriate usage 1. A
worldwide survey among physicians revealed a diversity of
approaches regarding the use of platelet prophylaxis in
dengue patients, highlighting significant variations in
clinical practice. This states a notable gap in evidence-based
guidelines in this specific area [®1.

Controlling dengue is difficult due to factors like four virus
serotypes causing severe illness independently, limited
understanding of its pathophysiology, no specific treatments
or vaccines available, and challenges in vector control.
Despite decades of trials, there's no specific treatment, the
management focuses on supportive care and fluid therapy
(10, 11 While the latest WHO guidelines offer detailed
clinical algorithms for fluid management, maintaining
proper fluid balance remains pivotal in managing severe
dengue and preventing complications such as vascular
leakage and shock 2. No specific therapy has been shown
to be effective in the treatment of any of the manifestations
of dengue in a randomized controlled trial (524,
Homeopathic medicine has been recommended for
therapeutic purposes in dengue since the 19th century [?2,
The homeopathic medical repertory includes a list of 16
medicines  specifically indicated for dengue [,
Homeopathy, as recognized by the WHO, has been utilized
effectively for the prevention and treatment of various
infectious diseases, such as influenza and diarrhoea.
Additionally, it has been noted to play a significant role in
alleviating the symptoms of dengue fever [, Eupatorium
perfoliatum is one of the most frequently indicated
medicines in dengue fever. Moreover, the clinical
observations from 2021 dengue fever cases documented by
the teams assigned by the Council across different hospitals
in Delhi indicate that Eupatorium perfoliatum is emerging
as a key therapeutic agent ?*l, Research conducted to assess
the effectiveness of homeopathic treatment for dengue fever
has yielded promising results, with evidence emerging from
various regions worldwide. For instance, in Brazil, there
was an 81.5% reduction in dengue incidence following the
administration of a single dose of the homeopathic remedy
Eupatorium perfoliatum 25, Additionally, in 2012, a double-
blind, placebo-controlled randomized trial was undertaken
involving dengue patients who received the same
homeopathic complex. This study aimed to assess the
efficacy of the homeopathic intervention during a dengue
epidemic. Results indicated that the intervention group
experienced improvement in various symptoms, including
headache, fever, and myalgia 3. In Pakistan, a
homeopathic complex comprising 10 medicines, including
Bryonia alba, Rhus Toxicodendron, Gelsemium
sempervirens, Aconitum napellus, Eupatorium perfoliatum,
China boliviana, Hamamelis, Citrullus colocynthis,
Crotallus horridus, and Phosphorus, was administered to 25
patients with dengue fever. The mean values of various
criteria in both the homeopathic and standard treatment
groups were compared. Encouragingly, better results were
observed in blood values within a week of prescription
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compared to those receiving standard maintenance therapy
261 A study conducted in India, in which 138 patients
received a homeopathic medicine along with standard of
care and 145 patients received only standard of care, the
results suggest a positive role of adjuvant homeopathy
treatment in reducing thrombocytopenia due to dengue 271,
In Cuba, a group of 25,000 dengue-positive patients
received treatment with a homeopathic complex consisting
of medicines Bryonia alba, Eupatorium perfoliatum,
Gelsemium sempervirens, and Dengue nosode. Remarkably,
no severe symptoms were reported post-administration, and
none of the patients required intensive care beyond 3 to 5
days of entering the Intensive Care Unit. Furthermore,
hospital stays were notably reduced from an average of 7-10
days to 3-5 days. This evidence suggests that homeopathy
may be effective not only in preventing dengue but also as
an adjunct therapy, particularly in diminishing the severity
of the disease and shortening hospital stays 126, These
findings underscore the need for further research in this
area, focusing on selecting appropriate medicines for
prevention or treatment during epidemic outbreaks.

Therefore, the current study was conducted with the primary
objective of comparing and evaluating the impact of
homeopathic medicines as adjunctive therapy in managing
thrombocytopenia  associated ~ with  dengue  fever.
Additionally, the secondary objectives included assessing
and comparing the necessity for platelet transfusion,
duration of hospitalization in both treatment groups.

Materials and Methods

This study was a prospective, two arm, single centre,
interventional study conducted from October 2020 to
February 2022 at Homeopathy Department of a tertiary care
centre in Thane, Maharashtra, India. This study was
approved by the Institutional Ethics Committee (IEC)
(BMR/36/2020).

The patients of all genders between age group of 5years to
75 years who tested positive for Dengue NS1 Antigen (Non-
Structural protein) were included in the study. And the
patients who were known cases of Idiopathic
Thrombocytopenic ~ Purpura  (ITP)  or  iatrogenic
thrombocytopenia were excluded from the study.

A sample size of 130, of which 65 patients were enrolled in
each group. Post obtaining voluntary consent, the eligible
patients were randomised using computer generated
randomization in either control (standard of care-allopathy)
or intervention group Homeopathy treatment and standard
of care-allopathy). The homeopathy medicines prescribed in
interventional group was according to the symptomatology
and indications observed.

The standard of care procedure for dengue involved
analysing various data parameters, including daily
temperature, pulse rate, respiratory rate, daily platelet
counts, CRP levels, concurrent medical conditions, and
corresponding medications. Additionally, clinical features
such as fever, cough, cold, body aches, headache, nausea,
diarrhoea, purpura, and any instances of bleeding (rectal or
vaginal) were documented.

The numeric data was summarized by descriptive statistics
like; n, Mean + SD, median. Before applying for any
statistical test, a normality test was performed. The
categorical data was summarized by frequency count and
percentage. All statistical data were analysed by IBM SPSS
software v.16.0 and were expressed as mean = SD.
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Results
Table 1: Demographic details
Sr. No. Parameters Group Distribution N %

Below 18 years 1 1.54%

18 to 28 years 22 33.85%

Intervention 29 to 38 years 25 38.46%

39 to 48 years 12 18.46%

1 Age Above 49 years 5 7.69%

' Below 18 years 19 29.23%

18 to 28 years 11 16.92%

Control 29 to 38 years 17 26.15%

39 to 48 years 6 9.23%

Above 49 years 12 18.46%

Intervention Male 42 64.62%

5 Gender Female 23 35.38%

Control Male 33 50.77%

Female 32 49.23%

Table 2: Association of symptoms of dengue in both the groups
Sr. No. Parameters Control (N=65) Intervention (N=65) P-Value
Mean Mean

1 Duration of Hospitalization (Days) 5.57 4.48 0.47
2 Pulse Rate (Beats per minute) 82.14 89.43 0.54
3 Respiratory Rate (Breaths per minute) 19.7 22.50 0.61
4 Fever (no. of days) 2.65 1.36 0.34
5 Rate of increase in Platelet counts (lacs /cumm) 1.09 1.15 0.44
6 Requirement of platelet Transfusion 6 1 0.115

Intervention - 1.54%

Group

Fig 1. Comparison of neccesity of platelet transfusion in both groups

0.0% 1.0% 2.0% 3.0% 4.0% 5.0% 6.0% 7.0% 8.0% 9.0% 10.0%

Total Patients

Fig 1: Comparison of necessity of platelet transfusion in both groups

In this study, 130 patients were enrolled, with 65 patients
allocated to each group. The intervention group primarily
comprised individuals in age group of 29 to 38 years
(38.46%), closely followed by those within the age group of
18 to 28 years (33.85%), with only one participant under 18
years old. Conversely, the majority of participants in the
control group were below 18 years old (29.23%), followed
by participants in age group of 29 to 38 years (26.15%). The
study observed a predominance of male participants in both
the intervention and control groups, comprising 64.63% and
50.77%, respectively (Table 1).

In the control group, the mean number of days of
hospitalization was 5.57, with a mean pulse rate of 82.14
beats per minute, a mean respiratory rate of 19 breaths per
minute, an average of 2.65 days of fever, and a mean rise in
platelet count of 1.09 lacs/cumm.

In contrast, the interventional group exhibited a shorter
mean hospitalization duration of 4.48 days, a higher mean
pulse rate of 89.43 beats per minute, an increased
respiratory rate of 22.50 breaths per minute, a mean fever
duration of 1.36 days, and a mean rise platelet count of 1.15
lacs (Table 2).
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The requirement for fluid transfusion was notably higher in
the control group, accounting for 9.23% of participants,
compared to only 1.54% in the interventional group (Fig 1).
However there is no statistical significant found between
requirement of fluid transfusion when compared in both the
groups (Table 2).

Discussion
A 2017 study on dengue outbreaks in India found that
Punjab, Haryana, Rajasthan, Gujarat, and Kerala

experienced the majority of outbreaks during the monsoon
or post-monsoon period from September to November.
Factors contributing to dengue expansion include unplanned
urbanization, environmental changes, host-pathogen
interactions, and population immunology. Currently, dengue
management relies on symptom-based approaches, with
ambiguity around antiviral therapy [26 2° 30 platelet
transfusions also vary widely in different disease severity
stages, with associated risks such as transfusion reactions
and the potential transmission of blood borne infections 28,
A review of homeopathic literature revealed numerous
mentions of homeopathic remedies such as Aconitum
napellus (Monkshood), Belladonna (Deadly Nightshade),
Bryonia alba (Wild Hops), Eupatorium perfoliatum
(Thoroughwort), Gelsemium (Yellow Jasmine), and Rhus
toxicodendron (Poison Ivy) for the treatment of symptoms
associated with dengue fever BU. In the current study,
patients in the intervention group were administered the
following homeopathic medicines base on homeopathic
literature: Eupatorium perfoliatum, Cinchona officinalis,
Gelsemium sempervirens, Bryonia alba, Arnica montana,
and Ferrum metallicum. For patients with severe symptoms,
additional prescriptions included Nux vomica, Carbo
vegetabilis, and Carica papaya 6c. Female patients
experiencing profuse bleeding during Dengue fever and
menstrual cycles were provided with Hamamelis virginica Q
and Millefolium Q as supplementary treatment. The
treatment provided in the present study is consistent with the
treatment regimen designed to treat dengue-related
thrombocytopenia as outlined in a study conducted in Delhi.
This regimen includes the use of Crotalus horridus,
Phosphorus, Nux vomica, Pulsatilla nigricans, and Pyrogen
[27

Research investigating the efficacy of homeopathic
treatment for dengue fever has yielded promising results
worldwide. In Brazil, a single dose of the homeopathic
remedy Eupatorium perfoliatum 30C reduced dengue
incidence by 81.5%, indicating its potential effectiveness in
managing the disease [2. Moreover, a double-blind,
placebo-controlled  randomized  trial ~ demonstrated
improvements in various symptoms, such as headache,
fever, and myalgia (22,

In an Indian study assessing the efficacy of homeopathic
medicine in treating dengue fever, the intervention group
experienced shorter hospitalization periods compared to the
control group B4, Randomized controlled study in Indonesia
observed that platelet counts increased more rapidly and
were significantly higher in the intervention group, leading
to shorter hospitalization durations (3.4840.6 days vs.
5.38+0.67 days, p<0.05) compared to the control group with
intervention of (Carica Papaya) CP leaf extract capsule
(CPC 550 mg, two capsules three times daily) [, results of
this study are in similar lines with the current study where
the mean hospitalization duration in the intervention group
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(4.48 days) was shorter than that in the control group (5.57
days) (Table 2).

Adjunct homeopathy could significantly shorten the time for
fever clearance, thereby reducing the need for antipyretics
I35, Similarly, the present study found a decrease in fever
duration among patients in the interventional group, with an
average of 1.36 days in interventional group when compared
to 2.65 days in the control group; however, this difference
was not statistical significance (Table 2). This observation
parallels findings from a two-arm study conducted in the
USA, where the mean fever duration in the intervention
group was 2.57 days compared to the placebo control group,
yet no statistically significant difference was observed 29,

In a series of studies across India and Pakistan, various
treatments for Dengue Fever were investigated, including
Carica Papaya (CP) leaf extract tablets and homeopathic
remedies. In a randomized controlled trial conducted in
India, researchers investigated the impact of CP leaf extract
tablets on average platelet counts among patients diagnosed
with Dengue Fever. The study found a significant increase
in mean platelet counts five days after treatment initiation in
the intervention group compared to the control group [36].
Additionally, a study conducted in Pakistan demonstrated
that patients who received combined homeopathic treatment
experienced an increase in platelet count after six days, in
contrast to patients who received standard allopathic
treatment B¢, A study conducted in Delhi, India, revealed
that there was a statistically significant greater rise in
platelet count on the first day of follow-up in the group
receiving homeopathic treatment along with standard care
compared to those receiving standard care alone.
Furthermore, patients in the homeopathic treatment group
reached a platelet count of 100,000/mm3 nearly two days
earlier than those in the standard care alone group (8. The
findings of this studies align with present study, where the
mean rate of platelet rise in the intervention group was 1.15
lacs/cumm in comparison to 1.09 lacs/cumm in the control
group. However, despite this consistency, no statistically
significant correlation was found between the intervention
and control groups in the present study (Table 2).

A study conducted in Delhi revealed that among patients
who received homeopathic treatment alongside standard
care, 42.3% required platelet transfusion, while 57.6% of
patients in the standard care group needed transfusion.
However, no statistically significant differences were
observed between the two groups 8. A 2016 study
conducted in India revealed that platelets were transfused in
28% of patients in the intervention group and 46% in the
control group (p<0.01). The period of hospitalization was
longer in the control group (p<0.01) 7. The current study's
findings align with those of the previous study. In the
present study, 9.23% of patients in the control group
required platelet transfusion, whereas only 1.54% of patients
in the intervention group required it (Figure 1). However, no
statistical significance was observed between the groups
(Table 2).

The study has few limitations for consideration. Firstly, the
sample size was relatively small, potentially constraining
the generalizability of the findings. Despite randomization,
there existed an imbalance in age distribution among the
study cohorts, notably with a higher prevalence of
individuals below 18 years old in the control group
compared to just 1 participant below 18 years in the
interventional group. Additionally, it's essential to
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acknowledge that as part of the hospital's standard care
protocol for increasing the platelet counts, patients in the
control group received a medication containing carica
papaya, this can be a potential source of bias that could
impact the interpretation of the results.

Conclusion

Evidence supports the effectiveness of homeopathic
treatment in dengue patients, resulting in notable
improvements in thrombocytopenia and a reduced need for
platelet transfusions, thereby minimizing adverse
transfusion effects. This suggests a promising future for
integrating homeopathic management into the standard care
for dengue infections. Moreover, there is an opportunity for
conducting more comprehensive studies with larger sample
sizes to validate the additional benefits that homeopathy
offers in dengue treatment. Given the potential
complications associated with transfusions, homeopathy
presents a safe and effective avenue for naturally enhancing
blood counts and reducing the need for transfusions. Further
focused investigations in this area are warranted to fully
harness the potential of homeopathic medications.

Acknowledgments

We would like to thank the department of general medicine
and management of the hospital for their constant support.
Additionally, we would like to thank Ms. Vedanti Patil
(Data Entry Operator, Medical Research Department) for
assisting in the publication process of the manuscript.

Conflict of Interest:
Not available

Financial Support:
Not available

References

1. World Health Organization. Dengue guidelines for
diagnosis, treatment, prevention and control: new
edition. 2009.

2. National Center for Vector Borne Diseases Control
(NCVBDC). Dengue/DHF Situation In India; c2023.
Available from: ncvbdc.mohfw.gov.in.

3. Letacio C, Valéria K, De M, Aparecida B. Dengue as a
Disease Threatening Global Health: A Narrative
Review Focusing on Latin America and Brazil.
Tropical Medicine and Infectious Disease. 2023 Apr
23;8(5):241-1.

4. Shepard DS, Halasa YA, Tyagi BK, Adhish SV,
Nandan D, Karthiga KS, et al. Economic and disease
burden of dengue illness in India. The American
Journal of Tropical Medicine and Hygiene. 2014 Dec
3;91(6):1235-42.

5. Lee TH, Wong JGX, Leo YS, Thein TL, Ng EL, Lee
LK, et al. Potential harm of prophylactic platelet
transfusion in adult dengue patients. Murray KO, editor.
PLOS Neglected Tropical Diseases. 2016 Mar
25;10(3):e0004576.

6. Jayanthi H, Tulasi S. Correlation study between platelet
count, leukocyte count, no hemorrhagic complications,
and duration of hospital stay in dengue fever with
thrombocytopenia. Journal of Family Medicine and
Primary Care. 2016;5(1):120.

7. Lee MS, Hwang KP, Chen TC, Lu PL, Chen TP.

10.

11.

12.

13.

14.

15.

16.

17.

18.

19.

20.

~181~

https://www.homoeopathicjournal.com

Clinical characteristics of dengue and dengue
hemorrhagic fever in a medical center of southern
Taiwan during the 2002 epidemic. Journal of
Microbiology, Immunology, and Infection = Wei Mian
Yu Gan Ran Za Zhi. 2006 Apr;39(2):121-9.

Whitehorn J, Roche RR, Guzman MG, Martinez E,
Gomez VW, Nainggolan L, et al. Prophylactic platelets
in dengue: survey responses highlight lack of an
evidence base. Halstead SB, Editor. PLoS Neglected
Tropical Diseases. 2012 Jun 26;6(6):e1716.

National Guidelines for Clinical Management of
Dengue Fever 2023; ¢2023.

Rajapakse S. Intravenous immunoglobulins in the
treatment of dengue illness. Transactions of the Royal
Society of Tropical Medicine and Hygiene. 2009
Sep;103(9):867-70.

Rajapakse S, Rodrigo C, Maduranga S, Rajapakse AC.
Corticosteroids in the treatment of dengue shock
syndrome. Infection and Drug Resistance. 2014
May;137.

World Health Organization. Dengue guidelines, for
diagnosis, treatment, prevention and control [Internet].
2009. Available from:
https://www.who.int/publications-detail
redirect/9789241547871

Dung NM, Day NPJ, Tam DTH, Loan HT, Chau HTT,
Minh LN, et al. Fluid replacement in dengue shock
syndrome: A randomized, double-blind comparison of
four intravenous-fluid regimens. Clinical Infectious
Diseases. 1999 Oct;29(4):787-94.

Nhan NT, Phuong CXT, Kneen R, Wills B, Van My N,
Phuong NTQ, et al. Acute Management of dengue
shock syndrome: A randomized double-blind
comparison of 4 intravenous fluid regimens in the first
hour. Clinical Infectious Diseases. 2001 Jan
15;32(2):204-13.

Wills BA, Dung NM, Loan HT, Tam DTH, Thuy TTN,
Minh LTT, et al. Comparison of three fluid solutions
for resuscitation in dengue shock syndrome. New
England Journal of Medicine. 2005 Sep;353(9):877-89.
Malbrain MLNG, Langer T, Annane D, Gattinoni L,
Elbers P, Hahn RG, et al. Intravenous fluid therapy in
the perioperative and critical care setting: Executive
summary of the International Fluid Academy (IFA).
Annals of Intensive Care. 2020;10(1).

Sellahewa KH, Samaraweera N, Thusita KPGD,
Fernando JLIN. Is fresh frozen plasma effective for
thrombocytopenia in adults with dengue fever? A
prospective randomised double blind controlled study.
The Ceylon Medical Journal. 2008 Jun 1.

Tassniyom S, Vasanawathana S, Dhiensiri T, Nisalak
A, Chirawatkul A. Failure of carbazochrome sodium
sulfonate (AC-17) to prevent dengue vascular
permeability or shock: A randomized, controlled trial.
The Journal of Pediatrics. 1997 Oct 1;131(4):525-8.
Panpanich R, Sornchai P, Kanjanaratanakorn K.
Corticosteroids for treating dengue shock syndrome.
The Cochrane Database of Systematic Reviews. 2006
Jul 19;(3):CD003488.

Srichaikul T, Punyagupta S, Sorakhunpipitkul L,
Udomsubpayakul ~ U.  Adjunctive  Corticosteroid
Therapy in 149 Grade Il (Non-Shock) Adult DHF
Patients: An Analysis during January 2008-February
2010. Journal of the medical association of Thailand.


https://www.homoeopathicjournal.com/

International Journal of Homoeopathic Sciences

21.

22.

23.

24,

25.

26.

217.

28.

29.

30.

31.

32.

33.

34.

2011 Dec 1;94(12):14109.

Premaratna R, Jayasinghe KGNU, Liyanaarachchi EW,
Weerasinghe OMS, Pathmeswaran A, de Silva HJ.
Effect of a single dose of methyl prednisolone as rescue
medication for patients who develop hypotensive
dengue shock syndrome during the febrile phase: a
retrospective observational study. International Journal
of Infectious Diseases. 2011 Jun 1;15(6):e433-4.

Jacobs J, Fernandez E, Merizalde B, Montes AG,
Crothers D. The use of homeopathic combination
remedy for dengue fever symptoms: A pilot RCT in
Honduras. Homeopathy. 2007 Jan;96(1):22-6.

Murphy R. Homoeopathic Medical Repertory (lind Ed.)
[Internet]. B. Jain Publishers (P) Limited; 1998.
Available from: Google Books.

Manchanda R. Dengue epidemic: What can we offer?
Indian Journal of Research in Homoeopathy.
2015;9(3):137.

Nayak D, Bhalla R, Bhalerao R, Kaur L, Gupta A, Dev
V, et al. Effectiveness of eupatorium perfoliatum 30c in
prevention of dengue fever and acute febrile illness
during 2017 dengue outbreak in urban slums of Delhi:
A prospective, open-label, community-based, parallel
cohort study. Complementary Medicine Research. 2023
Nov 10.

Hassan AS, Tarig I, Khalid A, Karim S. Comparative
clinical study on the effectiveness of homeopathic
combination remedy with standard maintenance therapy
for dengue fever. Tropical Journal of Pharmaceutical
Research; c2013 Oct 29.

Nayak D, Chadha V, Jain S, Nim P, Sachdeva J,
Sachdeva G, et al. Effect of adjuvant homeopathy with
usual care in management of thrombocytopenia due to
dengue: A Comparative Cohort Study. Homeopathy.
2019 Mar 5;108(03):150-7.

Pragyan P, Ganesh CK, Jayashree K, Manjunath GV.
Unfurling the rationale use of platelet transfusion in
dengue fever. Indian Journal of Haematology Blood
Transfusion. 2011 Apr 11;27(2).

Mutheneni SR, Morse AP, Caminade C, Upadhyayula
SM. Dengue burden in India: Recent trends and
importance of climatic parameters. Emerging Microbes
& Infections. 2017 Jan;6(1):1-10.

Khachane G, Khandare K. Review on dengue with
homoeopathic management. International Journal of
Homoeopathic Sciences. 2021 Jul 1;5(3):252-5.
Schroyens F. Synthesis Repertorium Homeopathicum
Syntheticum Edition 9. B. Jain Publishers Pvt. Limited;
c2021.

Marino R. Homeopathy and Collective Health: The
case of dengue epidemics. International Journal of High
Dilution Research, ISSN: 1982-6206. 2021 Dec
28;7(25):179-85.

Charan J, Saxena D, Goyal J, Yasobant S. Efficacy and
safety of Carica papaya leaf extract in the dengue: A
systematic review and meta-analysis. International
Journal of Applied and Basic Medical Research.
2016;6(4):249.

Subenthiran S, Choon TC, Cheong KC, Thayan R, Teck
MB, Muniandy PK, et al. Carica papaya leaves juice
significantly accelerates the rate of increase in platelet
count among patients with dengue fever and dengue
Hemorrhagic Fever. Evidence-Based Complementary
and Alternative Medicine. 2013;2013:1-7.

35.

36.

37.

38.

~182 ~

https://www.homoeopathicjournal.com

Du RH, Liang LR, Yang CQ, Wang W, Cao TZ, Li M,
et al. Predictors of mortality for patients with COVID-
19 pneumonia caused by SARS-CoV-2: A prospective
cohort study. European Respiratory Journal. 2020 Apr
8;55(5):2000524.

Abhishek G, Vinod T, Malik SK, Virmani SK, Saurabh
S. efficacy of carica papaya leaf extract in treating
thrombocytopenia in cases of dengue. Journal of
Advance Researches in Medical Sciences; c2015.
Gadhwal AK, Ankit BS, Chahar C, Tantia P, Sirohi P,
Agrawal RP. Effect of carica papaya leaf extract
capsule on platelet count in patients of dengue fever
with thrombocytopenia. The Journal of the Association
of Physicians of India. 2016 Jun 1;64(6):22-6.

Kiefel V. Reactions Induced by Platelet Transfusions.
Transfusion Medicine and Hemotherapy. 2008 Oct
1;35(5):354-8.

How to Cite This Article

Mutreja K, Shetty G, Mistry V. Integrated homeopathy approach in
treating thrombocytopenia associated with dengue in a tertiary care
hospital. International Journal of Homoeopathic Sciences.
2024;8(2):177-182.

Creative Commons (CC) License

This is an open-access journal, and articles are distributed under the
terms of the Creative Commons Attribution-Non Commercial-Share
Alike 4.0 International (CC BY-NC-SA 4.0) License, which allows
others to remix, tweak, and build upon the work non-commercially,
as long as appropriate credit is given and the new creations are
licensed under the identical terms.


https://www.homoeopathicjournal.com/

