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Abstract

Pneumonia is an acute respiratory condition associated with inflammation and involvement of the pulmonary
parenchyma and may present with cough, fever, dyspnoea, chest pain and abnormal respiratory findings. The case series
is based on exploring the application of individualized homoeopathic remedies prescribing in patients diagnosed with
pneumonia.
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1. Introduction

Pneumonia is an inflammatory condition of the lungs involving the alveolar spaces and may result from bacterial, viral
or fungal infection. The clinical presentation may include fever, cough, sputum production, dyspnoea, chest pain and
systemic manifestations. This case series emphasizes the clinical importance of pneumonia and describes its
epidemiology, etiology, classification, pathology, clinical features, investigations, complications and management.

The original work was undertaken to explore the scope of homoeopathy in pneumonia, particularly individualized
constitutional prescribing based on the totality of symptom:s.

In homoeopathic practice, remedy selection is based on the individual patient's characteristic symptoms rather than
solely on the diagnostic label. The case series describes analysis and selection of remedies according to the totality of
mental, physical and respiratory symptoms.

1.1. Need of study

e To document the clinical features of the reported pneumonia cases.
e To describe the individualized remedy-selection process.
e To document clinical changes observed during follow-up.
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e To identify the feasibility of systematic documentation of individualized homoeopathic management in
pneumonia.
e To provide observations that may support further prospective research.

Objective

To describe the clinical presentation, individualized homoeopathic prescribing and follow-up outcomes of patients
diagnosed with pneumonia.

2. Methods

A descriptive case-series approach was used. Patients attending the outpatient department and diagnosed with
pneumonia were evaluated through detailed history taking, clinical examination and relevant investigations. The case
series reports five individual cases. Remedy selection was based on the totality of characteristic symptoms . Clinical
progress was documented during follow-up. The original work also included radiological and laboratory assessment
where available. The methodology described in the case series states that patients were selected using
inclusion/exclusion criteria, history, interview and a prepared proforma

2.1. Materials and Methods

2.1.1. Study design

This was a descriptive case series based on five clinically documented cases of pneumonia.

2.1.2. Study setting

The original case series states that patients attending the outpatient department of Noble Homoeopathic Medical
College and Hospital were considered during the stated study period.

2.1.3. Patient assessment

Patients were evaluated through:

Detailed history taking

Presenting complaints

Mental and physical generals

Respiratory examination

Systemic examination

Laboratory investigations where available

Chest radiography where available

Differential and provisional diagnosis

Confirmation of diagnosis as documented in individual cases

2.1.4. Homoeopathic prescription

The prescription was individualized according to the totality of symptoms. The case series records totality of symptoms
and groups of similar remedies before the final prescription.

2.1.5. Follow-up

Clinical follow-up was recorded for each patient. Changes in respiratory symptoms, cough, chest pain, fever, weakness,
expectoration, breathing difficulty and physical examination findings were documented.

2.1.6. Outcome assessment

The case series did not report a standardized validated pneumonia outcome scale. Therefore, the present article reports
the clinical changes exactly as documented rather than converting them into an invented numerical efficacy score.
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3. Case Series

3.1. Case 1

An 8-year-old male presented with respiratory complaints including dry paroxysmal cough, chest pain, thick
croupy/tickling cough, fever, shortness of breath and choking sensation in the throat. Examination revealed crepitations
over the left lower lung field and dullness on percussion. CBC showed TLC of 12,800/cumm, and chest radiography
demonstrated consolidation involving the lower lobe of the left lung. The documented diagnosis was lobar pneumonia.

The characteristic totality included aggravation while lying on the back, amelioration while sitting erect, croupy/tickling
cough, choking sensation, difficult respiration, rough/sawing respiration and associated mental symptoms. lodum was
selected after totality of symptoms

During follow-up, fever reduced, nausea improved initially, and subsequent visits documented improvement in choking
sensation, physical generals and respiratory findings. At later follow-up, no crepitation was heard and overall
improvement was recorded.

3.2. Case 2

A 65-year-old female presented with shortness and difficulty in breathing, short dry cough, constricting chest sensation,
violent stitching pain in the right lung extending toward the lower edge of the right shoulder blade and marked
prostration. Symptoms were aggravated by motion, right-sided position and early morning, while pressure provided
relief.

Clinical examination revealed dullness on percussion and crackles over the right upper lung zone. Chest X-ray showed
right upper-lobe consolidation, and the documented diagnosis was pneumonia.

The totality included aversion to mental exertion, sadness, chest constriction, stitching chest pain and dry cough.
Aconitum was prescribed. Follow-up documented decreased breathing difficulty, reduction of cough and chest pain,
normalization of thirst and eventual improvement in the patient's condition.

3.3. Case 3

A 27-year-old male presented with shortness of breath on slight exertion, wheezing respiration, cough with frothy and
offensive scanty expectoration, bloody expectoration and darting pain in the upper one-third of the right lung.
Symptoms were aggravated by cold weather, cold food/drinks and after midnight and improved with warmth.

The case also included diarrhea, anxiety, fear of death, oversensitivity, suspiciousness and restlessness. Chest
examination demonstrated wheezing, while CBC showed TLC of 17,000/cumm and chest radiography showed an
opaque area involving the lower lobe of the right lung. The documented diagnosis was lobar pneumonia.

Arsenic album was selected following totality of symptoms. Follow-up documented improvement in diarrhea initially,
followed by reduction in cough and pain, absence of diarrhea and bloody sputum, and later disappearance of wheezing
with overall improvement.

3.4. Case 4

A 34-year-old male presented with suffocative shortness of breath, loose rattling cough, left-sided chest pain and
marked weakness. Symptoms were aggravated in a warm room, while lying down and during rainy weather and were
relieved by sitting erect. Mental symptoms included fear of death, anxiety about the future and weeping.

The totality also included anxiety about health and future, restlessness, chest oppression, hard/violent cough and
difficult deep breathing. Phosphorus was subsequently prescribed. Follow-up documented gradual improvement in
cough, sleep, thirst, mouth dryness, bloody expectoration and laborious breathing, with marked improvement at later
follow-up.

3.5. Case 5

A 22-year-old male presented with an 8-month history of breathing difficulty on deep inspiration, a sensation of great
weight on the chest, bloody sputum and hard, violent, tickling cough. Symptoms were aggravated by lying on the left
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side, talking and during morning and evening and were relieved by rubbing and warmth. Cold clammy perspiration,
irritability, anxiety about disease and future, restlessness and rapid prostration were also documented.
The available case series material identifies pneumonia-related respiratory findings and individualized assessment in
this case. The case should be retained in the final manuscript only after the complete prescription, investigation and

follow-up data are checked from the original case record.

Table 1 Summary of Cases

Case | Age/Sex | Important clinical features Documented remedy | Follow-up observation

1 8/M Lobar pneumonia, croupy/tickling | lodum Overall clinical
cough, dyspnoea, choking improvement documented

2 65/F Right upper-lobe consolidation, dry | Aconitum Decreased cough, chest pain
cough, stitching pain and breathing difficulty

3 27/M Lobar pneumonia, wheezing, frothy | Arsenic album Improvement in cough, pain,
expectoration, haemoptysis sputum and wheezing

4 34/M Dyspnoea, rattling cough, chest pain, | Phosphorus Improvement in cough,
weakness breathing and haemoptysis

5 22/M Prolonged respiratory symptoms, chest | To be verified from | To be reported after
weight, bloody sputum, violent cough complete case record verification

4. Results

Five cases of pneumonia were documented. The remedies prescribed in the reported cases included lodum, Aconitum
napellus, Arsenic album, Pulsatilla and Phosphorus. Improvement in selected clinical complaints was documented
during follow-up in the individual cases. In one case treated with Iodum, subsequent follow-up documented relief of
choking sensation, improvement in physical generals and disappearance of crepitations. Another case treated with
Aconitum showed decreased breathing difficulty, subsequent reduction of cough and chest pain, and later improvement
in the overall condition. The Pulsatilla case showed eventual absence of breathing difficulty, reduction in cough, relief
of pain and absence of marked weakness.

5. Discussion

The five cases demonstrate the individualized nature of prescribing described in the case series. Different remedies
were selected according to different combinations of respiratory symptoms, modalities, mental symptoms and physical
generals rather than solely on the diagnosis of pneumonia.

The documented cases also demonstrate the importance of objective clinical assessment. Chest X-ray findings and
laboratory investigations were included in several cases, such as consolidation in the first case and right upper-lobe
consolidation in the second case.

Clinical improvement was recorded in the individual follow-ups, including reduction of cough, dyspnoea, chest pain and
abnormal respiratory findings.

The case series itself concludes that homoeopathy can be considered to have an important role in the reported cases of
pneumonia and emphasized the significance of individualized case taking, management and counseling.

6. Conclusion

This case series describes five patients diagnosed with pneumonia who received individualized homoeopathic
prescriptions based on their documented symptom totality. Clinical improvement was recorded during follow-up in the
reported cases.

The findings are hypothesis-generating and demonstrate the feasibility of systematic clinical documentation. They
should not be interpreted as proof that homoeopathy is effective for pneumonia. Well-designed prospective controlled

602



World Journal of Advanced Research and Reviews, 2026, 31(02), 599-604

studies with clearly defined diagnostic criteria, standardized outcome measures, adequate sample size and appropriate
safety monitoring are required to determine the effectiveness and clinical role of individualized homoeopathic
treatment in pneumonia.
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